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WELCOME TO PARS 2025:
INNOVATIONS IN AESTHETIC AND REGENERATIVE PLASTIC SURGERY

Dear Colleagues,

On behalf of the organizing committee, it is our distinct honor to welcome you to PARS 2025 — the Pan-Asian
Regenerative Surgery Conference —to be held on September 13, 2025. This year's meeting brings together leading
experts, innovative thinkers, and pioneering surgeons in the fields of aesthetic, reconstructive, and regenerative

plastic surgery, with a special focus on stem cell applications and biologically integrated surgical solutions.

Hosted in Vietnam, PARS 2025 presents a one-day, high-impact scientific program comprising four meticulously
curated sessions. The conference opens with a dynamic panel on Stem Cell Applications in Aesthetic Plastic
Surgery, featuring luminaries such as Prof. Kotaro Yoshimura and Prof. Peter Rubin, who will explore adipose-

derived stem cells, their clinical potential, and regenerative mechanisms in radiation-induced tissue damage.

The second session centers on Facial Regenerative Aesthetic Surgery, with presentations on autologous fat
grafting, multidisciplinary blindness management due to filler complications, and stromal vascular fraction

techniques, all illustrating the convergence of artistry and biology in facial rejuvenation.

In the afternoon, the conference delves into Breast Regenerative Surgery, highlighting scaffold-augmented fat
grafting, implant-free restoration after rupture, and BIA-ALCL risk assessment. Renowned contributors, including
Prof. Fabio Santanelli and Dr. Michael Wagels, will share clinical insights and trial outcomes that push the

boundaries of soft tissue engineering.

The final session addresses Body Contouring & Tissue Bioengineering, showcasing advanced lipoabdominoplasty
techniques, large-animal scaffold applications, and 3D-printed nerve repair conduits. It concludes with a forward-

looking exploration of biomaterials, implant-free reconstructions, and brachioplasty innovations.

PARS 2025 is more than a conference—it is a forum for redefining the future of aesthetic surgery through
regenerative science. We invite you to engage with thought leaders, exchange groundbreaking ideas, and
collaboratively shape a new era in plastic surgery that prioritizes biological integration, safety, and natural aesthetic

outcomes.

Sincerely,

The PARS 2025 Scientific Committee

L’_/’zil?lﬁég,ﬁ—Nguyeﬁ Dinh Tung

WWW.ArsvNn.com daotao@parsvn.com 0903 08 28 36
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CHAO MUNG PEN VOI PARS 2025:
POT MGT TRONG PHAU THUAT TAO HINH THAM MY VA TAT SINH

Kinh gtii Quy dong nghiép,

Thay mit Ban T6 chirc, ching toi xin trin trong chao mirng quy vi dén véi PARS 2025 — Hoi nghi Phiu thuat Tai tao
Chau A —s& dién ra vao ngay 13 thang 9 nim 2025. Niim nay, hdi nghi quy tu nhitng chuyén gia ddu nganh, cc nha
tu twdng tién phong va phau thut vién déi méi trong linh vire phiu thuét tao hinh, t4i sinh va thAm m§, diic biét nhan

manh vao ting dung t& bao gbc va cdc giai phap phau thuat tich hgp sinh hoc.

Duoec t6 chtic tai Viet Nam, PARS 2025 mang dén mot churong trinh khoa hoc chuyén sau kéo dai mét ngay, gom bon
phién chinh duoe tuyén chon k§ ludng. Hoi nghi mé dau véi phién Ung dung t& bao géc trong phiu thuat thim my,
v6i su g6p mit ctia cdc chuyén gia hang dau nhu GS. Kotaro Yoshimura va GS. Peter Rubin, trinh bay vé t& bao goc

tir md m@, tiém ning lam sang va co ché tdi tao mé trong tén thuong do xa tri.

Phién thit hai tap trung vao PhAu thuat thAm m§ t4i tao viing mit, v6i cdc bai trinh bay vé& ghép mé tu than, xit tri mi
do bién chiing tiém filler, va k§ thuat st dung phan doan mach mau dém (SVF) — t4t ca minh hoa cho su giao thoa

gitta nghé thuét va sinh hoc trong tré héa khuén mit.

Vao budi chiéu, hoi nghi di sau vao chii d& Phau thuét téi tao vi, véi cdc ndi dung vé iing dung vat liéu do trong ghép
m@, phuc héi khong dung tdi don sau vo tdi, va ddanh gid nguy co BIA-ALCL. C4c chuyén gia nhu GS. Fabio

Santanelli va TS. Michael Wagels s& chia sé két qua nghién ctru 1am sang va thir nghiém tién phong.

Phién cudi ciing dé cap dén Tao hinh co thé & k§ thuét sinh hoc md, véi céc k§ thuét tao hinh bung bao tén mach
xuyén, ting dung scaffold trén mo hinh dong vat 16n, va 6ng din day than kinh in 3D. Chuong trinh két thic biing
phan trinh bay vé vat liéu sinh hoc, t4i tao khong can tdi don, va cai tién trong tao hinh tay.

PARS 2025 khong chi 1a mot hi nghi — ma con 1a din dan dinh hinh twong lai cia nganh phau thuat thim my dua
trén nén tang khoa hoc t4i tao. Chiing t6i tran trong kinh moi quy vi ciing tham gia, trao déi tri thiic tién tién va ciing
nhau m& ra mot ky nguyén méi trong phau thuat tao hinh —noi yé&u td sinh hoc, an toan va vé dep tu nhién duoc d:t
lén hang dau.

Tran trong,

Ban Khoa hoc PARS 2025

L/f%B‘S"N‘gﬁy_éh Pinh Tung

WWW.ArsvNn.com daotao@parsvn.com 0903 08 28 36
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Safety and Effectiveness of Regenerative Medicine Applications
in Aesthetic Plastic Surgery

OPENING - 13 September 2025

7:30 - 8:30

- Don khach, diang ky tham dw / Welcoming guests and registering attendance

- Khai mac, tuyén bd 1y do, giéi thi¢u dai biéu / Opening ceremony, announcing the
reason, introducing delegates

- Phat biéu chao mirng Hdi théio / Welcome speech of the conference

Phién I

Stem Cells Applications in Aesthetic Plastic Surgery

Moderator: A.Prof Le Hanh

8:30 — 8:55

8:55-9:20

9:20 —9:45

9:45-10:10

10:10 - 10:20
10:20 — 10:30

Phién 11

Té Bao Goc M& va Cac Din Xuit ciia Té Bao Goc trong Tré Héa va Phuc Hoi.
Adipose Stem Cells and its Derivatives for Rejuvenation and Revitalization

Prof. Kotaro Yoshimura

Hanh Trinh cia Mt Phiu Thuit Vién trong Y Hoc Tai Sinh: Phan 1.

A Surgeon’s Journey in Regenerative Medicine: Part One

Prof .Peter Rubin

Xa Tri Gay T(‘R)n Thuong cac Té Bao Goc va Tiém Ning Ung Dung ciia T¢ Bao Goc
trong Phuc Hoi M6 sau Chieu Xa. Radiation Kills Stem Cells and Stem Cells Restore
Radiation-Induced Dysfuncation

Prof. Kotaro Yoshimura

Hanh Trinh ciia Mt Phiu Thuit Vién trong Y Hoc T4i Sinh: Phan 2

A Surgeon’s Journey in Regenerative Medicine: Part Two

Prof .Peter Rubin

Thao luan. Discussion

Tea Break

Aesthetic Regenerative Surgery of The Face

Moderator: A.Prof. Neuyen Dinh Tung

10:30 - 10:45

10:45-11:10

11:10 - 11:25

11:25-11:40

11:40 - 11:50
11:50 - 13:00

Ung Dung ciia M& Ty Than trong Tré Héa va Tao Puwong Vién Khudn Mit.
The Use of Autologous Fat in Facial Contouring and Rejuvenation!
A.Prof Le Hanh

T4i Tao va Phuc Hoi Khudn Miit. Reconstruction and Revitalization of The Face
Prof. Kotaro Yoshimura

Uu Piém Vuot Trdi clia Phiu Thuat Noi Soi trong Piéu Tri Bién Chirng Tiém Filler
Nang Nguwe. Superior Advantages of Endoscopic Surgery in Managing Complications
Following Breast Augmentation with Filler Injections.

A.Prof Nguyen Hong Ha

Tir Té Bao dén T4i Tao: Strc Manh ciia Stromal Vascular Fraction trong Tao Hinh
Tham M§. From Cells To Regeneration: The Power of Stromal Vascular Fraction in
Aesthetic Surgery

A.Prof Pham Hieu Liem

Thao luan / Discussion

Nghi trua LUNCH (Break)

Phién 111 Regenerative Medicine in Breast Surgery
Moderator: A.Prof Pham Hieu Liem
Vai Tro Tai Tao ciia Viéc Chuyén M@ trong Phiu Thuit Thim My V.
13:00 —13:15 The Regenerative Role of Fat Transfer in Aesthetic Plastic Surgery of The Breast.

Prof. Fabio Santanelli di Pompeo




Cac Thir Nghiém Lam Sang cia Gia P& Két Hop voi Ghép M Tu Thén trong Piéu
Tri Lom Nguwc va Thao Bé Tui Pon Silicone trong Phau Thuit Nang Ngwe. Clinical

13:15-13:35 Trials of Scaffold With AFG in Pectus Excavatum and Explantation of Silicone Prostheses
for Breast Augmentation.
Dr. Michael Wagels
) ) Tai Tao va Phuc Hoi Tuyén V. Reconstruction and Revitalization of The Breast
13:35-14:00 .
Prof. Kotaro Yoshimura
Nhiing Nghién Ciru Du Tién trén Nguoi Sir Dung Gia P& Két Hop M& Ghép Tu
14:00 — 14:20 Than dé Chinh Stra Lom Nguwec. First in Human Cases Using Scaffolds with Autologous
' ’ Fat Graft (AFG) for Correction of Pectus Excavatum
Dr. Michael Wagels
Cic Yéu T6 Nguy Co Lién Quan dén Phat Trién BIA-ALCL: Mt Nghién Ciru Bénh
14:20 — 14:35 Chirng. Risk Factors Associated with BIA-ALCL Development : A Case Control Study
Prof. Fabio Santanelli di Pompeo
Treo Tuyén Vii Bing Mb Bi (Dermal Suspension Mastopexy) Sau Giam Cén Lén
14:35 -15:00 Dermal Suspension Mastopexy After Massive Weight Loss
Prof .Peter Rubin
15:05 - 15:10 Thao luin / Discussion
15:10 - 15:20 Tea Break
Phién IV Body Contouring & Tissue Bioengineering in Plastic Surgery
Moderator: A.Prof. Nguyen Hong Ha
Tao Hinh Canh Tay - Tao Hinh Chujn Xac. Brachioplasty: Precision Contouring
15:20 — 15:35 .
Prof .Peter Rubin
Ung Dung Tiél} Lam Sang cia Gia D& Sinh Hoc trong M6 Hinh Dong Vit Lén nham
1535 - 15: 55 Tai Tao M6 Mém va Phuc Hoi Khuyét Lom Xwong Dai. Preclinical use of Scaffolds in
: : Large Animal Models for Soft Tissue Augmentation and Long Segment Bone Defects.
Dr. Michael Wagels
V& Tii Pon Ngwe va Thay Thé Mé Tw Than sau Khi Thao Tii. Breast Implant Rupture
15:55-16:10 and Autologous Tissue Replacement Following Removal
A.Prof. Nguyen Dinh Tung
Mot Thir Nghiém Lam Sang vé V4t Li¢u N6i Mé Phan Hiy Sinh Hoc In 3D cho Vige
16:10 — 16:30 Noi Than Kinh Ma Khéong Swr Dung Chi Khau. 4 Clinical Trial of 3D Printed
y y Resorbable Conduits for Sutureless Nerve Repair.
Dr. Michael Wagels
T4i Tao Vi Tire Thi Truée Co Ngue Biang Braxon® ADM va Tiii Ngwe Tron Tron -
Mot Nghién Cru Poan Hé Quan Sat Tién Ciru. Immediate Direct to Implant Prepectoral
16:30 — 16:45 Breast Reconstruction Using Braxon ADM and smooth round Implant — A Prospective
Observational Cohort Study.
Prof. Fabio Santanelli di Pompeo
Hiit M& Tao Hinh Thanh Bung Biao Ton Mach Xuyén: Mgt K§ Thuit An Toan va
Hi€u Qua trong Tao Hinh Thanh Bung. Perforator-Preserving Lipoabdominoplasty: A
16:45-17:10 ) . . C .
Safe and Effective Technique for Abdominal Contouring
A.Prof. Vu Ngoc Lam
17:10-17:20 Thao luan / Discussion
17:20 — 17:30 - Chup hinh luu niém / Group photo session

- Két thuc chuong trinh / Closing Session

Mi QR BAT CAU HOI
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J. Peter Rubin, MD, MBA, FACS

J. Peter Rubin, MD, is Chair of the Department of
Plastic Surgery and the UPMC Endowed Professor of
Plastic Surgery, as well as Professor of
Bioengineering. Dr. Rubin is the Director of UPMC
Wound Healing Services. He earned his
undergraduate degree in biology from Grinnell
College and his M.D. degree from Tufts University
School of Medicine. He completed a categorical
residency training program in general surgery at
Boston University/Boston City Hospital. He took
time away from the clinic to pursue a two year
fellowship in surgical basic science at Massachusetts
General Hospital/Harvard Medical School. After
graduating from general surgery residency, he
completed a 3 year residency in plastic surgery at
Harvard Medical School. He has been a faculty
member at the University of Pittsburgh since 2002.

Dr. Rubin is a noted expert on adult stem cells derived
from fat tissue and advanced reconstructive surgery.
Dr. Rubin leads a program that is devising innovative
strategies for the use of adipose (fat)-derived stem
cells to not only address problems of tissue
regeneration but also other diseases that benefit from
stem cell-based therapies. He is co-director of the
Adipose Stem Cell Center and co-director of the
UPMC Aesthetic Plastic Surgery Center. His
laboratory research focuses on applications of adult
adipose-derived stem cells for restoring damaged
tissues after trauma and cancer therapy. He currently
is the lead investigator for clinical trials using
technologies designed to improve the lives of
wounded military personnel. He founded and directs
the Center for Innovation in Restorative Medicine at
the University of Pittsburgh Medical Center, an

UPMC Endowed Professor and Chair of Plastic Surgery
Director, UPMC Wound Healing Services

Professor of Bioengineering

Professor of Business Administration

Co-Director, Adipose Stem Cell Center

Co-Director, UPMC Aesthetic Plastic Surgery Center
Director, Center for Innovation in Restorative Medicine

daotao@parsvn.com

advanced clinical accelerator unit with expertise in
regulatory affair, preclinical testing, and clinical trials
design and management.

Dr. Rubin has been a consistent leader in the
international plastic surgery community. As a past
president of the International Federation for Adipose
Therapeutics and Science, Dr. Rubin led a group of
scientists worldwide who are on the cutting edge in
the study of the use of fat stem cells for treating
numerous disorders. Dr. Rubin also has been Chair of
the Plastic Surgery Research Council. He currently
serves as chair of a joint society task force of the
American Society for Aesthetic Plastic Surgery and
the American Society of Plastic Surgeons on the use of
stem cells. Additionally, he serves as the liaison
between the American Society of Plastic Surgeons
and the American Society of Metabolic and Bariatric
Surgeons, working to promote safety and quality
standards in plastic surgery after weight loss. He is
well known for his innovative techniques in breast
and body contouring surgery. He has published a
textbook on plastic surgery after weight loss and
currently is lead editor of a multi-author textbook
project on body contouring surgery that is expected to
be the standard reference.

Representative Publications

Dr. Rubin has published extensively in the medical
literature and has received numerous awards for his
research work, most notably for the Presidential
Early Career Award for Science and Engineering
and for his National Institutes of Health-funded
work with fat-derived stem cells.

0903 08 28 36




Brachioplasty: Precision Contouring

J. Peter Rubin, MD

Brachioplasty is an operation requiring careful
planning and precision in performance of the
procedure. It is a very important part of the offerings
for a body contouring surgeon and is frequently
requested by patients with significant weight loss.
The incidence of GLP-1 medications have led to
more patients requesting this procedure. The
preoperative counseling is focused on the fact that
there will be a visible scar running longitudinally
across the upper medial arm. While there is
controversy over the preferred scar location, with a
choice between medial upper arm versus posterior
on the upper arm, this lecturer is an advocate of a
medial upper arm scar because it is easier for the
patient to conceal in a social situation. A posterior
placement to the scar will cause the scar to be very
visible to people standing behind the patient in
public or other social or work situations and may lead
to uncomfortable questions and embarrassment for
the patient.

The preoperative evaluation should include an
assessment of the amount of excess skin in the
circumferential dimension, as well as an assessment
of the volume of excess adipose tissue in the
subcutaneous compartment of the upper arm.
Attention should be paid to any pre-existing limb
swelling, especially with a history of breast cancer,
radiation for breast cancer, and/or axillary node
dissection.

A key operative strategy in brachioplasty is to

understand that the operation crosses the axilla and
extends onto the chest wall. That way, a shaping of

WWW.[pArsvn.com
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the axillary skin is included. Another important
concept that the juncture of the incisions is high up in
the axilla so that there is no scar crossing the flexion
crease. A vital important concept is that there should
be no commitment to all margins of excision at the
start of the procedure, and that an intraoperative flap
marking technique is used to precisely tailor the
amount of tissue resected.

Postoperative management includes compression
from the wrist to the axilla and elevation of arms
above the heart. We are also starting to explore more
liberal use of manual lymphatic massage. Heavy
lifting is avoided for four weeks, and range of motion
exercises are started at the shoulder at two weeks.

Postoperative scar management includes daily use of
silicone gel and sun protection. Patients are advised
that scar maturation after brachioplasty is prolonged,
and that it is at least a year until the scar will start to
have a favorable appearance. The scar can keep
maturing through 18 months or longer for the final
result to appear. Therefore, patients must be very
willing and accepting of a scar running
longitudinally on the upper medial arm.
Unfortunately, short scar procedures for
brachioplasty after massive weight loss have very
unsatisfying results because these procedures are
rarely able to address the circumferential excess of
skin surrounding the limb.

This lecture will review the patient selection, design
of the operation, and technical steps, as well as
postoperative examples.

0903 08 28 36




Tao Hinh Canh Tay - Tao Hinh Chuan Xac

J. Peter Rubin, MD
Nguoi dich : PGS.TS.BS Nguyén Dinh Ting

Phau thut tao hinh canh tay (Brachioplasty) 1a mot
thii thuat doi hoi phai dugc 1én ké hoach cén than va
thuc hién v61 dg chinh x4c cao. Bay 1a mot phz‘in quan
trong trong cac k¥ thuat ma bac si phau thuat tao hinh
voc dang co thé cung cip, va thuong xuyén duoc yéu
cau boi nhitg bénh nhan da giam can dang ké. Viée
str dung ngay cang phd bién cac thude thudc nhém
GLP-1 da gép phan 1am gia tang s6 lugng bénh nhan
tim dén thu thut ndy. Viéc tu van trude phiu thuat
can tap trung vao thuc té 12 s& c6 mot vét seo rd rét
chay doc theo mét trong phia trén ctia canh tay. Méac
du vAn con tranh cai vé vi tri toi wu cua seo, gitra lya
chon dat & mat trong hay mat sau ctia canh tay, bai
giang nay khuyén nghi vi tri seo & mit trong vi d&
dang dugc bénh nhan che gidu hon trong cac tinh
huéng xa hoi. Nguoc lai, néu dat seo phia sau, vétseo
s& rat d& nhin thdy boi nhitng ngudi ding phia sau
trong mo1 truong cong cong hodc trong cong viée, co
thé dan dén nhitng cau hoi kho tra 16i va mang cam
giac xau ho cho bénh nhan.

Pénh gia tién phau thuat can bao gdm xac dinh lugng
da du thtra theo chu vi canh tay, cling nhu danh gia
lugng m& thira & 16p dudi da ctia canh tay. Can chi y
dén tinh trang phu chi trudc phiu thuat, dic biét véi
nhirg bénh nhan 6 tién st ung thu vi, xa tri ung thu
v va/hodc nao hach vung nach.

Chién lugc then chét trong phau thuat tao hinh canh
tay 1a hiéu rang vét mo s& du qua vung nach va mo
rong ra thanh nguc. Tir d6 cho phép tao hinh da ving
nach. Mot khai niém quan trong khac 1a diém ndi cac
duong mo phai ndm cao trong hd nach dé tranh dé lai

WWW.[pArsvn.com
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seo bang qua cac nép gap canh tay. Mot nguyén tac
séng con la khong nén xac dinh ¢d dinh toan bo vét
cdt ngay tir dau ca mo, thay vao do6, can sur dung k¥
thuat danh dau vat trong mb dé diéu chinh chinh xac
luong mé can cit bo.

Cham s6c¢ hau phau bao gém bing ép tir ¢d tay dé
nach va nang cao canh tay cao hon mutrc tim. Ching
t6i cing bat dau ap dung rong rii k¥ thuat xoa bop
bach huyét bang tay. Bénh nahan can tranh mang vac
nang trong 4 tuan dau va bat du tap van dong khép
vaisau 2 tuan.

Cham s6c seo sau phau thuat bao gém thoa gel
silicone mdi ngay va bao vé seo khoi 4nh néng mat
troi. Bénh nhan dugc thong bao rang qua trinh hinh
thanh seo sau phﬁu thudt tao hinh canh tay sé& kéo dai,
va s& mét it nhat mot nam dé seo bat dau c6 hinh dang
tham my thuén loi. Seo cé thé tiép tuc cai thién cho
dén 18 thang hoac lau hon dé dat két qua toi uu. Vi
vay, bénh nhan phai thuc su san sang va chép nhan
viéc ¢6 mot vét seo chay doc theo mit trong canh tay
trén. Tuy nhién, cac ky thudt seo ngin trong phau
thudt tao hinh canh tay sau giam can l6n thuong cho
két qua rat kém, vi nhitng k¥ thuat nay hiém khi xu 1y
hiéu qua duoc phan da du bao quanh toan bo chu vi
canh tay.

Bai giang nay s& trinh bay vé tiéu chi lya chon bénh
nhan, thiét ké phau thuat, cac budc k§y thuat, ciing
nhu hinh anh hau phdu minh hoa.
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Dermal Suspension Mastopexy After Massive Weight Loss

J. Peter Rubin, MD

Aesthetic deformity of the breast after massive
weight loss is characterized by a lowering of the
lateral infra-mammary fold, an unsightly role of skin
and fat on the lateral chest that blends with the breast
and obscures the lateral curvature of the breast, and
medial position of the nipples, combined with severe
skin deflation and ptosis.

Our approach to addressing these deformities and
compasses the dual principles of dermal suspension
and parenchymal reshaping. We have developed this
procedure at the University of Pittsburgh over 20
years ago. The procedure is based on an extended
Wise pattern that enables a fascio-cutaneous flap to
be transposed from the lateral chest wall into the
breast mound. This fascio-cutaneous flap is used to
convert the unaesthetic lateral role of skin and fattoa
very aesthetically pleasing lateral curvature of the
breast.

This is a very powerful operation in which the entire
area within the wise pattern is stripped of epidermis,
and the broad dermal surface area is used to plicate
and shape the breast. Edges of the dermis are
suspended to the chest wall, anchoring to the rib
periosteum, hence the term “dermal suspension
mastopexy.” This operation has the potential to
powerfully reshape the breast, and it should be noted
that many of the actual shaping maneuvers cannot be
pre-marked and there is a learning curve to this
operation.

This operation can also be combined with a
circumferential upper body lift that places the scar in
the bra line. This lecture will review the patient
selection, design of the operation, and technical
steps, as well as postoperative examples.

Treo Tuyén Vi Bing Mo Bi (Dermal Suspension Mastopexy)

Sau Giam Can Lén

Bién dang thim m¥ cua tuyén vi sau qua trinh
giam can 1on thuong dugce déac trung boi susa tré
ctia nép gdp dudi va bén ngoai, tinh trang da va
m& du thira & ving nguc bén tao thanh mot khi
16i mat tham m§¥ hoa 1an véi tuyén v va lam mat
di dudng cong tu nhién ¢ phan ngoai cua bau
nguc; vi tri nam va bi 1€ch vao trong; cung véi
hién tuong da bi chung nhao nghiém trong va sa
tré tuyén va.

Phuong phép cia ching t6i nham khic phuc
nhiing bién dang nay dua trén hai nguyén ly: treo
nang bang 16p bi (dermal suspension) va tai tao
hinh thé mé tuyén vu (parenchymal reshaping).
Chung t61 da phat trién k¥ thuat nay tai Pai hoc
Pittsburgh cach day hon 20 ndm. Thu thuat nay
dwa trén dudng mb Wise mé rong, cho phép tao
mot vat da-can (fasciocutaneous flap) tir thanh
nguc bén va xoay chuyén vat ndy vao trong mo
tuyén vi. Vat da-cin nay dugc st dung dé
chuyén ddi phan da va m& du thira kém tham my
¢ thanh ngyc bén thanh dudng cong ngoai dep
mit cla tuyen vu.

WWW.[pArsvn.com
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Pay 1a mot k¥ thuat phau thuat c6 kha ning tao
hinh vuot troi. Toan bd ving da trong duong mod
Wise s€ dugc loai bo 16p thugng bi, dé 16 ra dién
tich rong ctia 16p bi dung dé gip nép (plicate) va
tao hinh myén vu. Céc canh cua l6p bi dugc treo
va c¢b dinh vao thanh nguc, gin chit vao mang
xuong suon, do d6 co tén goi “treo tuyén vi bang
mo bi” (dermal suspension mastopexy). Phau
thuat nay c6 kha nang tai tao hinh dang tuyén va
mot cach manh mé, tuy nhién can luu y ring
nhiéu thao tac tao hinh thyuc té khong thé duoc
danh diu sin truée mo, va k¥ thuat nay doi hoi
mot qua trinh hoc hoi valam quen.

Phau thudt nay ciing c6 thé duoc két hop véi k¥
thuat nang toan bd phan than trén
(circumferential upper body lift), véi duong seo
duoc dat an trong duong vién 4o nguc. Bai thuyét
trinh s€ trinh bay vé ti€u chi lya chon bénh nhan,
thiét ké phau thuat, cdc budc ky thuat chi tiét
ciing nhu cac vi du sau phau thuat.
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A Surgeon's Journey in Regenerative Medicine: Part One

Surgeons are uniquely suited to be translational
leaders in regenerative medicine. As surgeons, we
understand the pathophysiology of disease, we
perform interventions, and we have access to arange
of tissues throughout the body. In particular, adipose
tissue is a very important substrate in regenerative
medicine. Adipose tissue is a rich source of
mesenchymal stem cells. From a reconstructive
surgery and aesthetic surgery standpoint, fat tissue is
our key building block. Plastic surgeons have
learned to move blocks of adipose tissue on pedicled
flaps, and later microvascular transfer. The fields of
liposuction and fat grafting evolved. This lecture
explores the dynamics of how a plastic surgeon has
developed a complementary clinical and research
interest in regenerative medicine. We will discuss the
biology of adipose tissue, the biology of adipose

J. Peter Rubin, MD

stem cells, and principles of regenerative medicine.
We will also discuss the rise of regenerative
medicine surgical societies including IFATS
(international Federation of Adipose Therapeutics
and Science), and ISPRES (International Society of
Plastic and Regenerative Surgery).

Notably, we will explore the nature of adipose
derived stem cells. These cells, that are without lipid,
had previously been described as pre-adipocytes.
They have been discovered to have characteristics of
both plasticity and secretion of growth factors.

This lecture will be a foundation for the next lecture,
that will dive deeper into current therapeutic
applications.

Hanh Trinh ciia Mot Phiu Thuit Vién trong Y Hoc Tai Sinh: Phan 1.

Céc bac si phau thuat co loi thé dic biét dé tre thanh
nhitng nha lanh dao trong linh vyc y hoc téi sinh. La
mot phiu thudt vién, chong t6i thiu hiéu vé sinh ly
bénh ctia nhiéu tinh trang bénh ly, truc tiép can thi¢p
diéu tri, va c6 diéu kién tiép can da dang cac loai mo
trén toan co thé. Trong ddy, mé m& 1a mot chit nén vo
cung quan trong trong y hoc tai sinh. M6 m& 1a mdt
ngudn giau té bao gbe trung mo (mesenchymal stem
cells — MSCs). Ttr goc ¢ phau thuat tai tao va phau
thuat thAm m¥y, md md chinh 1a vat li¢u nén then chét
cuia chiing t6i. Cac bac si phau thuat tao hinh da hoc
cach di chuyén cac khéi moé md bang vat c6 cudng
mach, va vé sau 14 bang k§y thuat vi phdu chuyén vat
tu do. Tirdd, cac linh vuc hut mé va ghép mo da phat

trién.

Bai giang ndy s& phan tich tién trinh phat trién song
song gifta thuc hanh lam sang va nghién ctru trong
linh vuc y hoc ti sinh ctia mot bac si phau thuat tao
hinh. Chung ta s& cting tim hiéu vé sinh hoc ctia mé

md, sinh hoc cua té bao gdc c6 ngudn goc tr moé ma,
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va cac nguyén ly cbt 13i trong y hoc tai sinh. Pong
thoi, bai giang ciling s& d& cap dén sy hinh thanh va
phat trién cta cac hiép hoi phau thuat lién quan dén y
hoc tai sinh, tiéu biéu nhu IFATS (Lién doan Qudc té
vé Liéu phap va Khoa hoc M6 M&) va ISPRES (Hiép
hoi Quéc té vé Phau thuat Tao hinh va Y hoc Tai
sinh).

Pang chu y, chiing ta s& cting kham pha ban chat cua
té bao gbc c6 ngudn gdc tir mé md (adipose-derived
stem cells — ADSCs). Nhing té bao nay, von khong
chua lipid, trude day ting dugc mo ta 1a cac tién té
bao m& (pre-adipocytes). Tuy nhién, ching da duoc
phat hi¢én 1a s& hitu ca kha nang bi¢t hoa linh hoat
(plasticity) 1dn kha nang tiét cac yéu td tang truong —
hai dic tinh thiét yéu trong y hoc tai sinh.

Bai gidng nay sé& 1a nén tang cho phan tiép theo, noi
chung ta s& di sdu hon vao cac tng dung diéu tri hién
tai cuiay hoc tai sinh.
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A Surgeon's Journey in Regenerative Medicine: Part Two

Building upon the foundation of the last lecture, this
lecture proposes a classification scheme for the
therapeutic applications of adipose tissue. The three
main areas of application are based on the properties
of structural support, plasticity, and release of
growth factors and other soluble factors that can
influence local and systemic Physiological processes
(the effect of the secretome).

We will explore various examples of how adipose
tissue is used for regenerative medicine and
reconstructive surgery based on these three
functional properties. We discuss future horizons
and evolving therapies that are very exciting and will
give the audience a glimpse into the future of adipose
tissue in clinical practice.

J. Peter Rubin, MD

Some specific targets that we will discuss include
understanding factors that influence fat graft
retention and resorption, treating radiation therapy,
using cell and scaffold combinations for regenerative
surgery and aesthetic improvements, treating post-
traumatic pain, treating radiation fibrosis, induction
of differentiation to new tissue types by adipose stem
cells, treating osteoarthritis and inflammatory
disorders, immune modulation by stem cells, and
effective cryopreservation of adipose tissue.

Hanh Trinh ciia Mot Phiu Thuit Vién trong Y Hoc Tai Sinh: Phan 2.

Dua trén nén tang da trinh bay trong bai giang trudc,
bai giang nay dé xuat mot hé thong phan loai cac tng
dung diéu tri cia m6é md. Ba ung dung chinh duoc
dua vao vai trd nang do cdu trac, tinh linh hoat biét
hoa va kha ning tiét cac yéu td tang truocrng va cac
yéu t6 c6 thé hoa tan ¢6 thé anh huong dén qua trinh
sinh 1y tai chd va toan than (hiéu uéng cla
secretome).

Chung ta s& cung tim hiéu cac vi du cu thé vé cach mo
m& duoc ing dung trong y hoc tai sinh va phau thuat
tai tao dua trén ba dac tinh chirc nang ké trén. Déng
thoi, bai giang ciing s& dé cap dén nhitng hudéng phat
trién trong twong lai va céc liéu phap méi dang duoc
nghién ciru, mang lai céi nhin trién vong vé vai tro
ngay cang mo rong cua mé md trong thuc hanh lam
sang.
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M6t sb muc tiéu chinh duoc thao luan bao g6m cac
yéu t6 anh huong dé su séng sot va sy tai hip thu mo
md sau cdy md, tng dung mé md sau xa tri, két hop
sir dung té bao va gia d sinh hoc (scaffold) trong
phau thuat tai sinh va cai thién tham my, diéu tri dau
sau chan thuong, diéu tri xo hod sau xa tri, thic day
biét hod tao cac md méi boi té bao gde co nguodn goe
tr mdé md, diéu tri thoai hoa khép va céac roi loan
viém, didu hoa mién dich bai té bao gbc va bao quan
lanh hi¢u qua mé m&
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Dich: BS Duong Vo Cong Bao

Adipose Stem Cells and its Derivatives for
Rejuvenation and Revitalization

Adipose tissue serves as an energy storage organ, the
largest endocrine organ, and a soft-tissue filler
removed by liposuction. Physiologically, adipose
tissue turnover is slow, with adipocytes having a
lifespan of approximately ten years.

Adipose progenitor cells, responsible for this
turnover, are fibroblast-like cells known as stromal
vascular cells or preadipocytes. Recent studies show
that this cell population includes not only monopotent
progenitor cells but also multipotent mesenchymal
stem cells, referred to as adipose-derived stem cells
(ASCs) or adipose-derived mesenchymal stem cells
(AD-MSCs).

ASCs are regarded as a promising tool for cell-based
therapies due to their dual role in rejuvenating aging
tissues and revitalizing damaged or atrophic tissues.
They can be obtained in large quantities via the
minimally invasive procedure of liposuction.

Understanding the physiological roles and functions
of ASCs and their derivatives is essential in adipose
tissue engineering and regenerative medicine. These
cells, in combination with vascular endothelial cells
(VECs) and stem/progenitor cells from bone marrow,
play a crucial role in adipogenesis and angiogenesis,
contributing to both tissue rejuvenation and
revitalization.
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Té Bao Goc M va Cac Din Xuit ciia
Té Bao Goc trong Tré Héa va Phuc Hoi.

M6 m& i co quan heu triv ndng heong, co quan ngi tiét
16m va chat lam dday mé mém bi loai bé qua hiit mé. Vé
mdt sinh 1y, mé m& thay doi chdm véi té bao mé c6
tuéi tho khodng muwoi nam.

Cdc té bao tl:én than ma, chiu trach nhiém cho qua
trinh thay thé nay, la cde té bao dang soi, dwoc goi la
té bao mao dém hodc tién té bao méo. Nghién ciu cho
thdy quan thé té bao nay khong chi chira té bao tién
thdn don ndng ma con cd cdc té bao goc trung mé da
nang, hién duoc goi la té bao goc tir mé mé (ASCs)
hodic té bao goc trung mé tirmé mé (AD-MSCs).

ASCs duwoc coi ld cong cu tiém néng trong liéu phap té
bao nho kha néang kép trong tré héa va phuc hoi mé.
Chiing c6 thé dwoc thu nhdn véi sé lirong 16m qua it
m&—mot phwong phdp it xdm lan.

Hiéu 10 vai tro sinh Iy va chirc nang cua ASCs va cdc
ddn xudt ciia ching Il yéu t6 then chot trong ky thudt
moé mo va y hoc tdi tao. Cdc té bao nay két hop Véi té
bao noi mé mach mau (VECs) va té bao goc tuw tuy
xwong dong vai tro quan trong trong sinh mo va tao
mach, givip tré héa va phuc hoi mé bi ton thiong.
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Radiation Kills Stem Cells and Stem Cells
Restore Radiation-Induced Dysfuncation

Abstract:

Radiation therapy is a widely used treatment for
cancer, but it also causes significant adverse effects on
healthy tissues, particularly through the destruction of
stem cells, which play a crucial role in tissue
regeneration and maintaining physiological
functions. This study highlights that radiation not only
causes acute damage but also leads to progressive
deterioration over time, including reduced blood flow,
impaired wound healing, scar formation, and stiffness
of tissues. These changes can be assessed using
indicators such as tissue oxygen saturation, skin
viscoelasticity, and histological examination.

Stem cell therapy, especially adipose-derived stem
cells (ASCs), has demonstrated efficacy in recovering
tissues damaged by radiation. Methods such as stem
cell injection, fat grafting, micronized adipose matrix,
and secretome have shown significant improvements
in tissue structure and function. Particularly, early
application of stem cells after radiation therapy helps
prevent late-stage damage and mitigate the
progression of stem cell depletion.

Furthermore, this research emphasizes that natural
aging processes and chronic diseases (inflammation,
ischemia, autoimmune conditions, etc.) also
contribute to stem cell exhaustion similar to radiation,
highlighting the broad potential of stem cell therapy in
regenerative medicine. The choice between using
cultured ASCs or secretome depends on treatment
objectives, resources, and regulatory requirements.

Ultimately, understanding the mechanisms of
radiation-induced stem cell damage and effectively
utilizing adipose-derived therapeutic tools opens new
avenues for improving the quality of life for patients
after cancer treatment and addressing stem cell
exhaustion in various conditions.
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Xa Tri Gy Ton Thuong cac Té Bao Goc va
Tiém Ning Ung Dung ctia Té Bao Goc trong
Phuc Hoi M6 sau Chiéu Xa.

Tém tit (Abstract):

Birc xa ion héa(xa tri) la mét phieong phdp diéu tri
phé bién trong ung thu, tuy nhién né gdy ra nhiéu tdc
dong tiéu cuc lén mo khoe manh, ddc bi¢t la thong qua
viéc tiéu diét 1é bao goc (stem cells), von dong vai tro
thiét yéu trong qud trinh tdi tao mé va duy tri chirc
nang sinh 1. Nghlen ctru nay da chi ra rang birc xa
khong chi gdy ton thuong cap tinh ma con dan dén suy
thodi tién trién theo thoi gian, bao gom giam luu
lwong mau, suy giam kha nang lanh vet thuwong, hinh
thanh seo day va citng mé. Nhitng thay déi nay cé thé
dwge ddnh gid théng qua cdc chi s6 nhw dp sudt oxy
mao, do dan hoi da va cau tric mé hoc.

Liéu phdp té bao goc, ddc biét la té bao goc tir mé mo
(adipose—derived stem cells - ASCs), da chirng minh
hiéu qua trong viéc phuc hoi mé bi t6n thuwong do birc
xa. Cdc phwong phdp nhu ghép 1é bao gocAS Cs, ghep
mo két hop té bao gocva dLrO’ng chat tiét ra tir té bao
goc (secretome) déumang lai cai thién dang ké ve cdu
triic va chike nang mo. bdc biét, vi¢c sir dung 1é bao
goc ASCs ¢ giai dogn sém sau diéu tri birc xa glup
ngan ngura ton thuong mugn va han ché s tién trién
cia tinh trang suy kiét té bao goc.

Ngodi ra, nghién cieu ciing nhan manh rang qud trinh
ldo hoa tw nhién va cac bénh ly man tinh (viém, thzeu
mau cuc bo, tw mién...) ciing gop phan lam suy kiét 1é
bao goc tuwong ty nhu birc xa, cho thay tiém ndng ing
dung réng rdi cua liéu phdp té bao goc trongy hoc tdi
tao. Viéc lya chon gitra viéc su dung té bao goc nuoi
cdy (cultured ASCs) hay secretome phu thudc vio
muc tiéu diéu tri, nguon lwc va quy dinh phdp 1y.

Cuéi cing, 101 tin rcmg hiéu ré co che tac dong cua
birc xa Ién té bao goc va tdn dung toi wu cdc cong cu
diéu tri ter moé mo' sé m0’ ra huong di moi frong viéc
ndng cao chat hrong song cho bénh nhdn sau diéu tri
ung thuva ho tro phuc hoi mé trong cac tinh trang suy
kiét té bao goc khdc.
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Reconstruction and Revitalization of
The Breast

Abstract:

Breast reconstruction after partial or complete
removal of breast tissue (mastectomy) often presents
challenges in restoring natural shape and function.
This report introduces a combined approach using
autologous fat grafting and “hybrid” surgery to
achieve long-lasting and sustainable outcomes.

In this method, fat injection technique plays a key role
in determining the results. Using small needles and
long injection paths helps minimize tissue trauma and
increase the survival rate of grafted fat cells.
Particularly, the "Revitalization first" strategy —
prioritizing improvement in tissue quality before
volume filling — enhances blood circulation and
improves fat graft absorption.

In cases of total mastectomy, the hybrid approach is
applied: beginning with the use of a tissue expander,
followed by fat grafting supported by a small implant,
and finally transitioning to complete fat grafting
without any implant. This allows for a more natural
and durable outcome.

The results indicate that the combination of
revitalization, needling, and hybrid techniques
provides a comprehensive solution for breast
reconstruction. This approach not only restores shape
but also improves function and aesthetics, meeting the
demands of personalized care in modern medicine.
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Tdi Tao va Phuc Héi Tuyén Vii

Tom tiit:

Phau thuat tai tao nguc sau cdc ca cdt bé mé nguc
mét phan hodc hoan toan (mastectomy) thirong gdp
nhitng thach thirc trong viéc phuc héi hinh dang va
chirc nang ty nhién. Bai bao cdo nay gioi thiéu mot
phicong phdp két hop gitka ghép mo ty thén va phau
thudt “hybrid” dé dat dwoc két qua ldu dai va bén
vitng.

Trong phwrong phdp nay, kJ thudt tiem mé dong vai tro
then chot trong két qua. Sw dung kim nho va dwong
tiém dai givip giam thiéu ton thuong mé va tang ty lé
Séng s6t cua té bao mé. Pdc biét, chién lwoc
"Revitalization first" — tirc wu tién cai thién chat lirong
mo truoce khi lam day — giup tang cuong luu thong
mdu va kha néng hdp thu mé ghép.

Trong trwong hop cdt bé tuyén vii hoan toan
(mastectomy), phwang phdp hybrid dvoc dp dung:
bat dau véi viéc sir dung tii gidin ngwe, sau do chuyen
sang ghép m& hé tro boi dén ngwe nhé, va cudi cung
chi thyc hién ghep mé& hoang toan ma khoéng can
implant. Diéu nay givip dat dwoc két qua tie nhién va
lau dai.

Két ' qua cho thdy rang sit két hop gitta 161 wu cdi thién
chat lwong mé truede khi lam ddy (revztallzatlon
needling) va phwong phdp hybrid mang lai giai phap
toam dién cho phdu thudt tdi tao nguec. Phu"O’ng phap
nay khéng chi phuc héi hinh dang ma con cdi thi¢n
chire nang va tinh tham my, ddp vmg nhu cau cd nhdn
hoa trong y hoc hién dai.
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Prof Kotaro Yoshimura

Dich: BS Duong Vo Cong Bao

Reconstruction and Revitalization of
The Face

Abstract:

Adipose tissue contains multipotent stem/progenitor
cells, which are located perivascularly between
adipocytes. Adipose stem cells (ASCs) play crucial
roles not only in the physiological turnover of
adipocytes and capillaries, but also in post-injury
tissue repair. These cells have been successfully
utilized in cell-assisted lipotransfer (CAL) for the
treatment of facial lipodystrophy and other cosmetic
augmentations or reconstructions. ASCs are expected
to serve as a therapeutic tool for radiation-induced
injuries (such as ulcers), ischemic diseases, and
various fibrogenic disorders due to their ability to
promote angiogenesis and adipogenesis.

To overcome the limitations of autologous
lipoinjection, we developed CAL, where the stromal-
vascular fraction containing ASCs is freshly isolated
from half of an aspirated fat sample and attached to the
other half, with the fat acting as a scaffold. This
process converts ASC-poor aspirated fat into ASC-
enriched fat, improving the efficacy of lipoinjection.
In a clinical study, six patients with facial lipoatrophy
due to lupus profundus or Parry-Romberg syndrome
were treated with either conventional lipoinjection
(non-CAL) or CAL. All patients showed
improvement in facial contour, with the CAL group
demonstrating better clinical results, although the
difference did not reach statistical significance.

Lipoinjection has shown promise as a treatment for
facial recontouring, but its efficacy remains uncertain
due to issues such as low graft survival and
unpredictable results. By incorporating ASCs, CAL
offers a safer and more effective alternative to
conventional lipoinjection, especially for facial
rejuvenation. These findings suggest that CAL could
be a superior method for facial reconstruction and
revitalization.
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Tdi Tao va Phuc Héi Khuén Mqt

Tom tit:

M6 mé chita cdc té bao goc/tién than da ndng, dwoc tim
thdy xung quanh cdc mach mdu giika cdc té bao md. Té bao
géc md (ASCs) dong vai tro quan trong khéng chi trong
qua trinh thay thé sinh Iy ciia té bao md va mao mach ma
con trong viéc sirka chita mé sau chan thuong. Nhitng té
bao nay da dwoc sir dung thanh cong trong cay ghép mo hé
tro té bao (CAL) dé dieu tri loan dwéng m& mdt va cdc
phau thudt tham my hodic tdi tao khdc. ASCs ciing dugc ky
vong sé tror thanh céng cu diéu tri cho cdc ton thwong do
bure xa (nhu loét), bénh thiéu mdu cuc bo va cdc bénh ly xo
héa khdc nho tdac dung thiic day tao mach va sinh mé.

Dé khdéc phuc nhitng han ché ciia tiém mé tw than, chiing
16i phat trién CAL, trong dé phan té bao mach mé dém
chita ASCs dwoc tach ra tuoi tir mot nira mau mo hit va
gc“fn vao nira con lai ciia mau m& hit, véi mo dong vai tro
lam gid dé. Qud trinh nay bién mé mé hiit, von thiéu ASCs,
thanh mé mo giau ASCs, ndng cao hiéu qua cua tiém mao.
Trong mot nghién cuu lam sang, sau bénh nhdn bi loan
dudong mo mdt do lupus profundus hodc hoi ching Parry-
Romberg da dwoc diéu tri bang tiém mo thong thuong
(khong phai CAL) hodc CAL. Tdt ca bénh nhdn deéu c6 su
cai thién vé duong nét khuon mat, nhung nhém CAL co két
quda ldm sang tot hon so véi nhém khong CAL, méc dit su
khdc biét nay chwa dat y nghia thong ké.

Tiém mé da cho thdy tiém ndng trong viéc tdi tao lai khuon
mat, nhung hi¢u gua cua phu’(mg phap nay van chwa ro
rang do mot s6 van dé nhie ty 1é song cuia ghép mé thép va
két qua khong on dinh. Bang cdch bé sung ASCs, CAL
cung cdp mot phwong phdp thay thé an toan va hiéu qua
hon so voi tiém mé thong thuong, ddc biét la trong viéc tdi
tao khuén mdt. Nhitng két qua nay cho thdy CAL c6 thé la
phirong phdp vieot tréi trong viéc tdi tao va phuc hoi khuén
mdt.
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Fabio Santanelli di Pompeo

Ho tén: Fabio Santanelli di Pompeo

Ngay sinh: 22/04/1960

Quoe tich: Y

Lién hé: fabio.santanelli@uniromal .it

Pon vi cong tac: Khoa Phau thuat Tao hinh, Bénh vién
Sant'Andrea,

Dbai hoc Sapienza, Rome, Y

m Chuyén mon chinh: Phau thuat tao hinh, tai tao vu, vi phau, ghép
mo va cay ghép mit.

Gi4o su Fabio Santanelli di Pompeo 12 mét trong nhitng chuyén gia hang dau trong linh vuc phau thut tao hinh,
tai tao vi1 va vi phau. Vi hon 35 nam kinh nghiém, 6ng d c6 nhiéu déng gop quan trong trong diéu tri 1am sang,
giang day va nghién ctru y khoa. Ong ciing 13 nguoi tién phong trong cac k¥ thuét tai tao v bang vat mo DIEP, vi
phiu than kinh, va cdy ghép mit, dong thoi giif vai trd quan trong trong nhiéu to chirc phau thuat tao hinh quéc té.

1. Hocvan & Daotao chuyén moén

- 1984: Tétnghiép Y khoa loai xuit sic (Magna cum Laude) tai Pai hoc Naples “Federico I1”.

- 1989: Chuyénkhoa Phau thuét Tao hinh, Dai hoc Naples.

- 1990: Nghién ctru sinh tai Dai hoc Géteborg, Thuy Pién, chuyén vé Vi phu téi tao.

- 1994: Tién si (Ph.D.) Phau thuét Tao hinh, Pai hoc Rome "La Sapienza", voi luan an vé Yéu td tang trudng
Keratinocyte va vai tro ctia n6 trong téi tao da.

- 1999: Pugc cap phép hanh nghe Y va Chuyén khoa Phau thuat Tao hinh tai Thuy Dién.

- Dao tao sau dai hoc tai nhidu trung tim y khoa hang dau thé giéi, bao gom Harvard Medical School (My),
NYU (My), Chang Gung Memorial Hospital (Pai Loan), Pai hoc Paris, Pai hoc London,..

2. Kinhnghiém giang day & hoc thuat

- Giéo su (Full Professor) tai Pai hoc Rome "Sapienza" tirnaim 2016, giang day mon Phau thuat Tao hinh & Vi
phau. o )

- Giamdo6c Chuong trinh Thac sive€ Phau thuat Téi tao Vu tai Dai hoc Rome tir 2007 dén nay. N

- Giangvién vacd van trong nhiéu chuong trinh dao tao chuyén séu vé phau thuét tao hinh va vi phau.

- Gido su danh du va thinh giang tai nhi€u truong dai hoc trén the gidi, bao gdom Pai hoc Novi Sad (Serbia),
Pai hoc South Florida (M¥), Pai hoc Radboud (Ha Lan), Penn State College of Medicine (MY),...

3. Kinhnghi¢m lam sang

- Trudng khoa Phau thuat Tao hinh, Bénh vién Sant' Andrea, Rome (2006 - nay), phu trach diéu tri va nghién
ctru cac k¥ thuat vi phiu, tai tao va va cay ghép mit.

- Trudngdon vi Vi phdu, Pai hoc Goteborg, Thuy Dién (1999), phat trién cac k§ thuat vi phau tién tién.

- Chut nhiém chuong trinh thir nghiém céy ghép mat (2016 - 2021) tai Y, nham diéu tri cho bénh nhan bi chan
thuong nghiém trong do bong, tai nan hozc di tit bAm sinh.

- Thuchiéntrén 2.500 ca phéu thudt tao hinh va téi tao tai cadc bénh vién 16n nhu Sant'Andrea Hospital, Rome
American Hospital, Casa di Cura Quisisana,...
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Fabio Santanelli di Pompeo

4. Hoat dong nghién ctu & dong gdp hoc thuat

- Xuit ban hon 150 bai bao khoa hoc trén céc tap chi y khoa quéc té c6 chi s tac dong cao (Impact
Factor).

- Chu tri va tham gia nhiéu du 4n nghién ctru cip qudc gia va chiu Au v& vi phau, tai tao v, phiu thuat
ung thu, cdy ghép mé, va ting dung cdng ngh¢ trong phau thuat.

- Phat trlen va dang ky bang sang ché vé cac thiét bi y té, bao gom thiét bi Doppler khong day dé theo dai
vi tudn hoan.

- Ddng tac gia va phat trién phan mém “Breast-V”, tmg dung trén iOS gitip danh gi4 thé tich va va 1ap ké
hoach phau thuat chinh x4c.

5. Thanh vién & vai trd to chuc

- Tong thu ky Hiép hoi Phau thuat Tao hinh Chau Au (EURAPS) tir 2014 - 2021, Chii tich EURAPS tir
2021.

- Thanh vién & dién gia tai nhiéu hoi nghi hang dau thé giéi nhw American Society of Plastic Surgeons
(ASPS), EURAPS, ESPRAS, Breastanbul, BIA-ALCL Consensus Conference,...

- Thanh vién hoi dong bién tap va phan bién khoa hoc cho nhiéu tap chi y khoa qudc té, bao gdbm Plastic
and Reconstructive Surgery, Journal of Plastic Surgery and Hand Surgery, Aesthetic Surgery Journal,...

6. Giai thuong & vinh danh

- "Best Aesthetic Research Paper" nam 2023 tr The Aesthetic Society, cong nhan nghién ctru vé tac dong
clia cac bé mit tii don nguc ddi voi phan tng viém cua co thé.

- Giai thuong "Best Paper Presentation" tai EURAPS Annual Meeting 2016.

- Giai thuong “Vito Distante Project” nam 2014 cho ung dung y khoa t6t nhat (Sentmel Node Tool).

- Hoc bong nghién ctru tir chinh phu Y va Thuy Dién, ho tro cac nghién ctru vé vi phiu va tai tao mé.
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Risk Factors Associated with BIA-ALCL Development : A Case Control Study

Santanelli di Pompeo F, Sorotos M, Clemens MW, Panagiotakos D, Firmani M.

Introduction:
So far etiology and risk factors associated to BIA-ALCL are only hypothesized.
We aimed to identify variables that are connected with BIA-ALCL and increase the risk of'its development.

Materials and Methods:

An age-adjusted (£5 years) case-control (1:4) study (level II of evidence) of 89 diagnosed BIA-ALCL cases
(39£13 years) and 310 breast implant control patients (46+10 years), was conducted. Eighty clinical (personal
and family, medical and surgical history), demographic (age, BMI) and life-style variables (tabagism) were
analyzed by a conditional logistic regression to estimate their odds and identify their impact in BIA-ALCL
incidence.

Results

All patients had an history of at least one exposition to implants with a roughness higher than 10um. No
association was observed between Bl manufacturer (p=0.21). Replacement was associated with 43% lower odds
(0.57, 95%CI 0.37-0.86). BI volume was positively associated with BIA-ALCL (per 100cc 1.65, 1.22-
2.21).Compared to cosmetic augmentation, BIA-ALCL was less likely to occur in post-oncologic patients (0.01,
0.001-0.03). History of chemotherapy, radiotherapy, and hormone therapy showed respectively 88% (0.12, 0.06-
0.23),69%(0.31,0.15-0.64) and 91% (0.09, 0.05-0.18) lower odds. Women who had stopped smoking were 39%
less likely to have BIA-ALCL compared to smokers (0.61, 0.38-0.87). Autoimmune co-morbidities were
associated with 2-times higher odds (2.01, 95%CI 0.76-5.35) and Hashimoto's Thyroiditis with 2,5-times higher
0dds (2.57,95%C10.69-9.17).

Conclusion:

We confirm no BIA-ALC cases with history of implants with roughness only lower than 10um. We could first
demonstrate that BIA-ALCL more likely occurs in patients with higher implants volume, autoimmune co-
morbidities, or cosmetic indication. While it occurs less likely with post-oncologic patients, chemotherapy,
radiotherapy, hormone therapy, smoking abstention and in patients with a history of one or more implant
replacements.
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Cdc Yéu Té Nguy Co Lién Quan dén Phdt Trién BIA-ALCL:

Mot Nghién Cuu Bénh Chirng

Santanelli di Pompeo F, Sorotos M, Clemens MW, Panagiotakos D, Firmani M.

Dich: BS Nguyén Minh Hiéu

Giéi thi¢u:

Cho dén nay, nguyén nhéan va cac yéu t6 rui ro lién quan dén BIA-ALCL chi méi duoc gia thuyét.
Muc tiéu ctia nghién ctru nay 1a xac dinh cac bién s lién quan dén BIA-ALCL va lam ting nguy co
phat trién ctia bénh nay.

Vit liéu va Phuong phap:

Mot nghién ctru trudng hop ddi chimg (1:4), diéu chinh theo d6 tudi (£5 nam) (cAp d6 II cua bing
chtng), duoc thuc hién véi 89 truong hop duoc chan doan BIA-ALCL (tudi trung binh 39+13) va
310 bénh nhan cay ghép via ddi ching (tudi trung binh 46+10). Tam muoi bién sb 1am sang (lich sir
c4 nhan va gia dinh, lich sir y té va phau thuét), nhan khau hoc (tudi, chi sé BMI) va 16i séng (hut
thudc) da duoc phan tich thong qua hdi quy logistic ¢ diéu kién dé udc tinh ty 18 cuoc va xac dinh
tac dong ctia chung dén ty 16 mic BIA-ALCL.

Keét qua

T4t ca bénh nhan déu c6 tién st tiép xuc véi it nhat mot loai ciy ghép c6 d6 thd cao hon 10pum.
Khéng c6 su lién két nao giira nha san xut cay ghép (p=0.21). Viéc thay thé ciy ghép lién quan dén
viéc giam 43% ty 1& mic BIA-ALCL (0.57, 95% CI 0.37-0.86). Thé tich cay ghép c6 mdi quan hé
duong tinh véi BIA-ALCL (mdi 100cc 1.65, 95% CI 1.22-2.21). So véi viéc nang nguc tham my,
BIA-ALCL it ¢6 kha ning xay ra ¢ bénh nhén sau diéu tri ung thu (0.01, 95% CI 0.001-0.03). Tién
str hoa tri, xa tri va liéu phap hormon 1an luot ¢6 ty 18 méc thap hon 88% (0.12, 95% CI 0.06-0.23),
69% (0.31, 95% CI0.15-0.64) va 91% (0.09, 95% CI 0.05-0.18). Phy nir d& bo thude 14 ¢6 nguy co
mic BIA-ALCL thip hon 39% so v&i nhitng nguoi van tiép tuc hut thude (0.61, 95% CI 0.38-0.87).
Céc bénh tu mién dong mic c6 mdi quan hé vai ty 18 méc cao gip 2 1an (2.01, 95% CI 0.76-5.35) va
bénh viém tuyén giap Hashimoto c6 ty 16 mic cao gap 2,5 1an (2.57, 95% CI 0.69-9.17).

Keétluan

Chung toi x4c nhan khong c6 truong hgp BIA-ALCL néo ¢ tién st cdy ghép voi do tho thap hon 10um.
Chung t6i 1an du tién chimg minh ring BIA-ALCL c6 kha ning xay ra cao hon ¢ nhitng bénh nhan c6 thé
tich céy ghép 16m hon, ¢ bénh ty mién déng mic, hodc chi dinh thAim m¥. Trong khi do, ty 1¢ mic BIA-
ALCL thép hon & bénh nhan sau diéu tri ung thu, hoa tri, xa tri, liéu phap hormon, nhitng nguoi da bé
thudc 14 va & bénh nhan c6 tién st thay thé cay ghép mot hodc nhiéu lan.
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The Regenerative Role of Fat Transfer in Aesthetic Plastic Surgery of

The Breast.
Santanelli di Pompeo F, Sorotos M, Clemens MW, Panagiotakos D, Firmani M.

Purpose:
Autologous fat transfer (AFT) has an important role in breast aesthetic and reconstructive surgery. Nevertheless,
Some concerns remain with regards to its oncological safety. We present a single center 360° experience on AFT

use to the breast and a case-matching study analysing its impact in cumulative incidence of local recurrences
(LR).

Methods:

From a prospectively maintained database, we identified 902 patients who underwent 1025 breast procedures
from 2005 to 2017. Data regarding demographics, tumor characteristics, surgery details and follow-up were
collected. Exclusion criteria were patients with distant metastases at diagnosis, recurrent tumor or incomplete
data regarding primary tumor, patients who underwent prophylactic mastectomies and breast-conserving
surgeries. Statistical analysis was done to evaluate the impact of the variables on the incidence of LR. A p-value
<0.05 was considered statistically significant.

Results:

After 1:n case-matching, we selected 919 breasts, out of which 425 (46.2%) patients received at least one AFT
session vs 494 (53.8%) control cases. LR had an overall rate of 6.8% and we found LR in 14 (3.0%) AFT cases
and 54 (9.6%) controls. Statistical analysis showed that AFT did not increase risk of LR: HR 0.337 (CI 0.173-
0.658), p=0.00007. Multivariate analysis identified IDC subtype and lymph node metastases to have an increased
risk of local recurrences (HR > 1). Conversely, positive hormonal receptor status was associated with a reduced
risk of events (HR <1)

Conclusions:

AFT was providing excellent results in both aesthetic and reconstructive procedures, most importantly it was not
associated with a higher probability of locoregional recurrence in patients undergoing breast reconstruction
therefore it can be safely used for total breast reconstruction or aesthetic procedures.
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Vai Tro Tdi Tao ciia Viéc Chuyén Mé trong Phdu Thudt Tham My Vil

Santanelli di Pompeo F, Sorotos M, Clemens MW, Panagiotakos D, Firmani M.

Dich: BS Nguyén Minh Hiéu

Muc dich:

Chuyén m& ty than (AFT) déng mot vai trd quan trong trong phau thuat thAm m§ va tai tao vii. Tuy nhién, van con
mot s lo ngai vé tinh an toan trong diéu tri ung thu. Chiing t6i trinh bay kinh nghiém 360° tai mot trung tim vé
viéc sir dung AFT cho v va mot nghién ciru ghép cip ca dé phan tich tac dong cia AFT dén ty 18 tai phat tai chd
(LR) tich Iay.

Phwong phap:

Twr co s¢ dit 1iéu duy tri theo hudng prospective, chung tdi da xac dinh dugc 902 bénh nhan thyuc hién 1025 thu
thuat v tirnam 2005 dén 2017. Dit lidu vé nhan khau hoc, dac diém khdi u, chi tiét phau thuat va theo dai da dugc
thu thép. Tiéu chi loai trir [a bénh nhan cé di cén xa tai thoi diém chan doan, ung thu tai phat hodc dir 1iéu khong
day du vé khdi u ban dau, bénh nhan thuc hién phau thuat cit v phong ngira va phiu thuat bao ton vi. Phan tich
thong ké da duoc thuc hién dé danh gia tac dong ctia cac bién sé ddi vai ty 18 tai phét tai chd. Gia tri p < 0.05 dugc

coi la c6 y nghia théng ké.

Ketqua:

Sau khi ghép cap ca 1:n, ching t61 da chon 919 v, trong do c6 425 (46.2%) bénh nhan da nhén it nhét mot 1an
chuyén m& tyr than so v&i 494 (53.8%) ca ddi chimg. Ty 16 tai phat tai chd (LR) chung 1a 6.8% va chiing t6i phét
hién LR & 14 (3.0%) ca chuyén m& tu than va 54 (9.6%) ca d6i chimg. Phan tich thong ké cho thiy AFT khong lam
tang nguy co LR: HR 0.337 (CI0.173-0.658), p=0.00007. Phan tich da bién nhan dién kiéu u IDC va di can hach
lympho ¢ nguy co tai phat tai chd cao hon (HR > 1). Nguoc lai, tinh trang thu thé hormon duong tinh ¢6 lién quan
dénnguy co thdp hon (HR<1).

Kétluan:
AFT da mang lai két qua tuyét voi trong ca phau thudt thim m¥ va tai tao, quan trong hon 14 né khong lién quan
dénkha nang tai phat tai chd cao hon & bénh nhan thuc hién ph?lu thuat ti tao va. Do do, AFT c6 thé duge st dung

antoan cho ph?lu thuét tai tao vii hoan toan hodc cac thu thuat thim my.
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Immediate Direct to Implant Prepectoral Breast Reconstruction

Using Braxon® ADM and Smooth Round Implants — A Prospective
Observational Cohort Study

Authors list: Fabio Santanelli di Pompeo, Michail Sorotos, Guido Firmani
Affiliations: Sapienza University of Rome, Italy

ABSTRACT:

Introduction: Direct to implant (DTI) prepectoral breast reconstruction (PBR) using acellular dermal matrices
(ADMs) is well-established. We designed a prospective observational cohort study to analyze patients
undergoing immediate prepectoral DTI-BR using Braxon® ADMs and smooth round implants. The primary
aim was to assess mastectomy-related and reconstruction-related complication rates, while the secondary one

was to identify related risk factors.

Materials and Methods: Females aged 18-80 undergoing immediate PBR were included from April 2019 to
April 2021. Patient demographics, tabagism, prior radiotherapy, neoadjuvant chemotherapy, surgery details
(surgeons, type and weight of mastectomy) were considered risk factors for complications. Data regarding
number of drains, drains' volume, day of drains removal, and breast implant characteristics were collected.
Complications were divided into mastectomy- (bleeding, mastectomy skin flap necrosis) and reconstruction-
related (seroma, infection, red breast syndrome). Data were analyzed with the Kruskal-Wallis H and binary

logistic regression tests.

Results: Ninety-two patients (154 breasts) received 30 unilateral and 62 bilateral procedures with mean age
48,1 yrs and mean BMI 22,7 kg/m’. Twenty-five patients were smokers and 10 breasts received radiotherapy
prior to mastectomy. Mean drain collection was 375,8 cc and were removed at 13,7 days post-op. We report 59
complications, 51 mastectomy- and 8 reconstruction-related, 22 patients needed reoperation, of whom 7 wound
revision under local anesthesia, and 15 explanations, with an implant loss rate of 9,7%. The binary logistic
regression analysis for mastectomy-related and reconstruction-related complications did not identify any

variable with a statistically significant impact (p>0.05) on the incidence of complications.

Conclusion: This is the first prospective study analyzing patients with DTI-PBR with Braxon® and smooth
round implants only. Our results showed that the success of the technique is not influenced by the surgeons'
experience and/or other risk factors. Drains' volume is comparable to other reconstructive techniques, but drains

are left in place for longer.
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Tai Tao Vi Tirc Thi Truwée Co Ngue Bang Braxon® ADM va

Tuai Ngwe Tron Tron - Mgt Nghién Ciru Poan Hé Quan Sat Tién Ciru

Tdc gida: Fabio Santanelli di Pompeo, Michail Sorotos, Guido Firmani
Don vi céng tic: Dai hoc Sapienza Roma, Y
Nguwoi dich: BS. Vii Nguyén Ping Khoa

TOMTAT:

Gi6i thigu: Dat tai nguc truc tiép (DTI) trong tai tao vi trude thanh nguc (prepectoral breast reconstruction -
PBR) sir dung mang da vo bao (ADMs) la phuong phap di duoc ap dung rong rai. Ching toi da thiét ké mot
nghién ctru doan hé quan sat trién vong nham phén tich cac bénh nhan dang trai qua phau thuét tai tao nguec tirc thi
theo phuwong phap DTI-PBR st dung Braxon® ADM két hop véi tti don tron tron. Muc tiéu chinh ctia nghién
ctru 1a danh gia ty 18 bién ching lién quan dén phiu thuat cit bo tuyén via va lién quan dén tai tao nguc; myc tiéu

phu la xac dinh cac yéu té nguy co lién quan.

Poi twong va Phwong phap: Phy nit tudi tir 18 dén 80 dang duoc thuc hién PBR tic thi trong khoang thoi gian
tir thang 4 nam 2019 dén thang 4 nam 2021. Cac yéu t6 nguy co duoc xem xét bao gdm dic diém nhan khau hoc,
hit thude 14, tién st xa tri, hoa trj tin hd tro, chi tiét ph?lu thuat (bac si ph?lu thuat, loai va khéi luong tuyén vu bi
cat bo). Dit li¢u lién quan dén sb lugong dan luu, thé tich dich dan luu, ngay rat 6ng dan luu va dac diém tai nguc
dugc thu thap. Cac bién chimg dugc phan loai thanh: lién quan dén cét tuyén v (chay mau, hoai tir vat da tuyén
vi) va lién quan dén qué trinh tai tao (dich tu, nhiém trung, hoi ching nguc do). Phan tich dit li¢u dugc thyc hién

bang phép kiém Kruskal-Wallis H va hdi quy logistic nhi phan.

Két qua: Téng cong c6 92 bénh nhan (154 bén nguc) duogc thue hién 30 ca phﬁu thudt mot bén va 62 ca hai bén,
v6i d0 tudi trung binh 48,1 tudi va chi s6 khdi co thé trung binh (BMI) 14 22,7 kg/m?. Trong sd ndy, 25 bénh nhan
¢6 hit thude va 10 bén nguc da duoc xa tri trude khi cat myén va. Lugng dich dan luu trung binh 1a 375,8 cc va
dugc rat vao ngay hau phau thir 13,7. Téng cong ghi nhan 59 bién ching, bao gdm 51 bién ching lién quan dén
cét tuyén via va 8 bién chiing lién quan dén tai tao. C6 22 bénh nhan can phai phiu thuat lai, trong d6 7 truong hop
dugc chinh sira vét thuong dudi gy té tai chd va 15 truong hop phai lay bo tii nguc, véi ty 16 mat tii don 149,7%.
Phén tich hdi quy binary logistic nhi phan khong cho thay bat ky bién s6 nao c6 anh huong thong ké dang ké
(p>0,05) dén ty 18 bién ching.

Két luan: Pay 1a nghién ctru trién vong dau tién danh gia cac bénh nhan dugc phau thuat DTI-PBR chi sir dung
Braxon® két hop véi tii don tron tron. Két qua cho thdy thanh cong cua ky thuat khong bi anh hudng bai kinh
nghiém ctia bac si phau thuat hoidc cac yéu té nguy co khac. Thé tich dich dan luu twong dwong véi cac phuong

phép tai tao khac, tuy nhién thoi gian dat dan lvu c6 xu huéng kéo dai hon.
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m Princess Alexandra Hospital Brisbane - Department of Plastic
and Reconstructive Surgery

m Herston Biofabrication Institute - Herston Health Precinct

m Queensland Children's Hospital - Department of Plastic and
Reconstructive Surgery

m Redlands Hospital - Department of Surgery

Michael commenced as Clinical Director of the Herston Biofabrication Institute in August 2020. Michael is a
Staff Specialist Plastic and Reconstructive Surgeon, including paediatric surgery at the Queensland Children's
Hospital.

Michael completed a BMedSci undergraduate research degree in 1999 and an MBBS undergraduate medical
degree in the same year. He completed his FRACS in Plastic and Reconstructive Surgery in 2012 and completed
fellowships in cranio-maxillo-facial surgery and surgery of the hand and wrist. Michael was awarded a PhD by
the University of Queensland in 2014. His thesis evaluated amputation in severe lower limb trauma and the
behaviour of auto-transplanted muscle for traumatic lower limb injuries.

Michael has a special interest in complex lower limb reconstruction, hand and wrist surgery, reanimation of the
upper limb and head and neck reconstructive surgery including cranio-facial surgery. He is also interested in the
translational aspects of tissue engineering for complex reconstructive defects. In 2019 he was appointed
Director of the Australian Centre for Complex Integrated Surgical Solutions (ACCISS) at the Translational
Research Institute.

Michael has undertaken three first in human trials of patient specific bioresorbable implants using Regenerative
Matching Axial Vascularisation. These complex cases involved large volume bone defects in axial and load-
bearing appendicular bone as well as soft tissue contour deformity. They are the impetus for clinical trials of
patient specific bioresorbable implants in long segment tibial defects, skull reconstruction and camouflage
correction of pectus excavatum.
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Preclinical use of Scaffolds in Large Animal Models for Soft Tissue

Augmentation and Long Segment Bone Defects.

Michael Wagels

ABSTRACT:

Scaffold guided breast tissue regeneration (SGBTR) can both transform reconstructive and cosmetic breast
surgery. Implant-based surgery is the most common method. However, there are inherent limitations as there is
replacement of tissue rather than regeneration. Regenerating autologous soft tissue has the potential to provide a
more like-for-like reconstruction with minimal morbidity. Our SGBTR approach regenerates soft tissue by
implanting additively manufactured bioresorbable scaffolds filled with autologous fat graft.

A pre-clinical large animal study was conducted implanting 100 ml breast scaffolds (n=55) made from medical-
grade polycaprolactone in 11 minipigs for 12 months. Various treatment groups were investigated where
immediate or delayed autologous fat graft, as well as platelet rich plasma were added to scaffolds. Computed
Tomography and Magnetic Resonance Imaging was performed on explanted scaffolds to determine volume and
distribution of regenerated tissue.

Histological analysis was performed to confirm tissue type. At 12 months we were able to regenerate and sustain
amean soft tissue volume 0of 60.9 4.5 ml (95% CI) across all treatment groups. There was no evidence of capsule
formation. There were no immediate or long-term post-operative complications. In conclusion, we were able to
regenerate clinically relevant soft tissue volumes utilizing SGBTR in a pre-clinical large animal model.

Ung Dung Tién LAm Sang ciia Gia P& Sinh Hoc trong Mé Hinh Pong Vit
Lén nham Tai Tao Mo Mém va Phuc Hoi Khuyét Lom Xwong Dai.

Michael Wagels
Dich: BS. Duong Vo Cong Bao

Tai tao mo v ¢6 sy huéng dan ciia gia do (SGBTR) c6 thé thay d6i ca phiu thuat téi tao va thim m¥ vi. Phau
thuat cdy ghép 1a phuong phap phd bién nhét hién nay. Tuy nhién, phuong phap nay cé nhitng han ché vdn ¢ vi
su dung md nhan tao thay vi tai tao md. Tai tao md mém ty than co tiém nang mang lai mot sy ti tao mo giéng
nhu ty nhién véi mire d6 bién chimg ti thiéu. Phuong phap SGBTR cuia chiing t6i tai tao md mém bang cach cy
cac gia do sinh hoc c6 thé phan hity dugc ché tao thém va 1ap day bang md ghép tu than.

Mot nghién ctru dong vat 16n tién 1am sang da dugc thuc hién, trong do céy 100 ml gid d& v (n=55) lam tir
polycaprolactone cap y té vao 11 con lon trong sudt 12 thang. Cac nhom diéu tri khac nhau da duge nghién ciru,
trong d6 m& ghép tu than ngay 1ap tirc hodc chdm, cling voi huyét twong gidu tiéu cau duge thém vao gia do.
Chup cit 16p vi tinh (CT) va chup cong hudng tir (MRI) da dugc thuc hién trén cac gia 4 da duoc ldy ra dé xac
dinh thé tich va phan bd ctia md tai tao.

Phan tich mé hoc duge thuc hién dé xac nhan loai mo. Sau 12 thang, chiing t61da c6 thé tai tao va duy tri thé tich
mo mém trung binh 12 60.9 + 4.5 m1 (95% CI) trén tt ca cac nhom diéu tri. Khong c¢6 dau hiéu hinh thanh vo bao.
Khéng co bién ching phiu thuat ngay 14p tirc hay dai han. Két ludn, ching toi da co thé tai tao cac thé tich mo
mém c6 tmg dung 1dm sang sir dung phuong phap SGBTR trong mt md hinh dong vt 16n tién 1am sang.
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First in Human Cases Using Scaffolds with Autologous Fat Graft

(AFG) for Correction of Pectus Excavatum
Michael Wagels

ABSTRACT:

Pectus excavatum is the most common congenital chest wall deformity. Customised silicone implants have been
used to camouflage this deformity with good short-term outcomes. In the long term, permanent implants have a
significant risk of capsular contracture, migration and extrusion.

Scaffold-guided tissue engineering provides an alternative autologous solution which avoids issues associated
with permanent implants. We implanted a 3D-printed, custom-made, biodegradable and highly porous scaffold
filled with autologous fat graft. We were able to sustain autologous fat in the construct.

There was an excellent aesthetic outcome and the highly porous polycaprolactone implant was well tolerated by
the patient. This case illustrates the first-in-human trial of soft tissue engineering to camouflage a pectus
excavatum defect not reconstructable by conventional techniques.

Nhirng Nghién Ctru Pau Tién trén Nguoi Sir Dung Gia P& Két Hop M
Ghép Tu Than dé Chinh Sira Lom Ngue.

Michael Wagels
Dich: BS. Duong Vo Cong Bao

Ldm nguc (Pectus exc;watum) la di tat the‘mh,nguc bém sinh phf) bién nhét. Céc tai §ilicone tuy chinh da duogc st
dung dé che phu khuy€t tat nay va mang lai két qua tot trong ngdn han. Tuy nhién, v€ 1au dai, cac tai silicone vinh
vién ¢ nguy co cao gay co thatbao xo, diléch va dun loi.

Ky thuat tai tao mo c6 sy hudng dan cua gia do (Scaffold-guided tissue engineering) cung cAp mot glal phap tu
than thay thé, gitip tranh cac van d¢ lién quan dén tai cay ghep vinh vién. Chung t6i da cay ghép mot gia do tuy
chinh duogc in 3D, ¢6 kha nang phan hay sinh hoc va cau triic xop cao, sau d6 1ap ddy bang m& ghép tu than.

Két qua cho thdy m6 m& tu than c6 thé duy tri 6n dinh trong cau tric gia dd. Hiéu qua tham my rat tot va gia do
polycaprolactone c¢é ciu triic x5p cao dugc bénh nhan dung nap tét. Truong hop nay danh du thir nghiém dau
tién trén nguoi s dung k¥ thuat tai tao mo mém dé che phu khuyét tat Idm nguc ma cac phuong phap tai tao
thong thuong khong thé thuc hién duoc.
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Clinical Trials of Scaffold With AFG in Pectus Excavatum and

Explantation of Silicone Prostheses for Breast Augmentation.
Michael Wagels

ABSTRACT:

Introduction

Revision surgery following primary breast augmentation is common due to well-reported long-term limitations
of permanent silicone implants. There are limited options for revision breast augmentation which avoids using
silicone implants. Scaffold-guided breast tissue engineering (SGBTE) is a novel technique which uses breast
scaffolds additively manufactured from medical grade polycaprolactone (mPCL), which is implanted and filled
with autologous fat graft. This approach avoids limitations as observed with permanent silicone breast implants
as the scaffold is porous and biodegradable. This clinical trial evaluates the safety and efficacy of SGBTE.

Methods and analysis

This study is an open, single-arm, monocentric, interventional, prospective clinical trial. The trial is being
conducted at the Royal Brisbane and Women's Hospital (RBWH) in Herston (Queensland, Australia) of the
Metro North Health Service. The trial investigates 15-20 women who require breast implant surgery and/or
congenital breast defect correction surgery, where a mPCL breast scaffold is implanted and filled with
autologous fat graft. The primary endpoint is postoperative device safety by assessing the rate of adverse device
effect rate. Secondary endpoints include general adverse event frequency and severity, number of revision
surgeries, general surgical outcomes and complications, patient-reported outcomes and volume replacement
outcomes.

Cac Thir Nghiém Lam Sang cua Gia P& Két Hop véi Ghép M& Tw Than
trong Pi¢u Tri Lém Ngwe va Thao Bé Tui Pén Silicone trong Phiu Thuit
Nang Ngue. Michael Wagels

Dich: BS. Duong Vo Cong Bao
Gid thigu o ,

Phau thuat chinh stra ! sau khi nang ngyc 1an dau kha pho bién do nhirng han ché lau dai da dugc ghi nhén cua tai
nguc silicone vinh vién. Hién nay, cac lya chon cho phau thuat chinh sira ndng nguc ma khong st dung tai nguc
silicone con rat han ché. Ky thuét tao md vu c6 sy hudng dan cua gia do (SGBTE) 1a mot phuo’ng phap mai, s
dung gia d& va dugc ché tao tir polycaprolactone capy té (mPCL), sau d6 dugc cdy ghép va lap day bang mo
ghép tu than. Phuong phap nay giup tranh céc han ché nhu d3 quan sat thdy ¢ tai nguc silicone vinh vién do gia
dd co cau trac x0p va cd kha nang phan hiy sinh hoc. Nghién ctru 1am sang nay nham danh gia tinh an toan va
hiéu qua cia SGBTE.

Phwong phap va phan tich

bay 1a mot thir nghiém 1am sang can thiép, don nhom, tién ctru, thue hién tai mot trung tdm. Thir nghiém dang
duoc tién hanh tai Bénh vién Royal Brisbane and Women's (RBWH) & Herston (Queensland, Uc), thudc Dich vu
Y té Metro North. Nghién ctru s€ thuc hién trén 15-20 phu nir can phau thuat nang nguc va/hodc chinh stra
khuyét tat vii bam sinh, trong d6 gia 46 mPCL s& dugc cdy ghép va lap day bang m& ghép tur than.

Muc ti€u chinh cua nghién ctru 1a danh gia tinh an toan cua thiét bi sau phau thuat thong qua ty 16 cac tac dung phu
lién quan dén thiét bi. Cac myc tiéu phu bao gom tan suat va murc d§ nghi€m trong cua cac bién cd bt lgi néi
chung, s 1an phau thuat chinh sira, két qua phau thuat tong quét va cac bién chimg, két qua tu bao céo tir bénh
nhan va két qua thay thé thé tich mé.
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A Clinical Trial of 3D Printed Resorbable Conduits for Sutureless

Nerve Repair.

Michael Wagels

ABSTRACT:

A prospective, non-controlled study was conducted on patients with digital nerve injuries to evaluate a nerve
coaptation system. Twelve patients were enrolled, and ten completed the one-year follow-up period.

The procedure success rate was 100%, defined as successful coaptation without trauma and without the need for
sutures using a polymer-based support device.

All patients achieved full recovery of flexion and extension of the injured finger.

All patients reported no pain (VAS score) at the 12-month follow-up.

No device-related complications were observed throughout the 12-month period.

No neuroma formation was reported in any case.

The nerve coaptation system was designed to enable tensionless nerve repair without sutures. It includes a
resorbable surgical polymer activated by light and a chamber that protects the nerve coaptation site.

The study highlights the potential of this sutureless nerve coaptation system to provide a less invasive, effective
method for nerve repair, potentially simplifying the procedure while maintaining nerve integrity and function.
Further research is warranted to validate these findings in broader clinical settings.al surgical outcomes and
complications, patient-reported outcomes and volume replacement outcomes.

M6t Thir Nghiém LAm Sang vé Vat Liéu N6i M6 Phan Hiy Sinh Hoc
In 3D cho Viéc N6i Than Kinh Ma Khéng St Dung Chi Khau.

Michael Wagels
Dich: BS. Duong Vo Cong Bao

Mot nghién ctru tién 1am sang khong ‘kiém soat dd duogc thuc hién trén bénh nhén bi ton thuong than kinh van
dong dé danh gia mot hé thong noi than kinh. Muoi hai bénh nhan da dugc tham gia, trong d6 muodi bénh nhan
hoan thanh theo doi mot nam.

Ty 1€ thanh cong cua thu thuétla 100%, duoc dinh nghia la nbi than kinh thanh cong ma khong ¢ chan thuong va
khong can khau bang thiét bi hd trg polymer.

Tat ca bénh nhan déu phuc hdi hoan toan do linh hoat ctia ngodn tay bi thuong.

Tt ca bénh nhan déu béo cdo khong c6 dau (diém VAS) tai 1an theo dai 12 thang.

Khoéng c6 bién chung lién quan dén thiét bi dugc quan sat trong sudt 12 thang.

Khong co truong hop hinh thanh u than kinh.

H¢ thong ndi than kinh duge thiét ké dé cho phép stra chira than kinh khong c6 cang thang ma khong can khau.
N6 bao gbm mot polymer phau thuat c6 thé hip thu dugc, duoc kich hoat bang anh sang va mot budng bao vé vi
tri n6i than kinh.

Nghién ctru nay 1am ndi bat tiém ning ciia hé thong ndi than kinh khong can khau trong viéc cung cip mot
phuong phap stra chira than kinh it xdm lan va hiéu qua, ¢ thé don gian hoa thi thuat trong khi van duy tri tinh
toan ven va chirc ning ciia than kinh. Can c6 nghién ctru thém dé x4c nhan két qua nay trong cac nghién ciru 1am
sang rong hon.
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The Use of Autologous Fat in Facial Contouring and Rejuvenation!

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.
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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: 2 to 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.

0903 08 28 36




Ung Dung ciia M& Tw Thén trong Tré Hoa va Tao Puong Vién
Khuon Mat.

PGS.TS.BS Lé Hanh

Boicanh:

Viéc st dung ghép mé ty than dé ting thém mé mém
cho gwong mit va lam tré lai gwong mat da tré nén phd
bién trong linh vyc phau thuat tham my véi két qua
khong thé phii nhan.

Ghép m6 ty than la mét Iya chon an toan, phong phi,

dé dang tiép can va hoan toan tuong thich sinh hoc,

didu nay khién né tr¢ thanh chit lam ddy mé mém
dugc ua chudng trong viéc diéu chinh su suy giam m&
mat. Ngoai tac dung tang thém khi luong, ghép md
con kich thich qua trinh lam tré lai m6 xung quanh,
lam cho guong mat gia di tr¢ nén tré trung, khdée manh
va c6 vé ngoai hinh hap dan hon.

Tuy thanh cong nhung két qua ctia viéc ghép md tur
than phu thudc vao k¥ thuat. Dya trén nghién ctu
khoa hoc, muc tiéu cia nghién ctru nay 1a trinh bay cac
chi tiét k¥ thuat wa thich dé dat duoc két qua t6t hon,
dé dang du doan hon va tranh cac bién chimg nghiém
trong.

Phwong Phap:

Tac gia trinh bay cac ky thuat ghép mo tu than hién tai
ctia minh, tap trung vao (1) gay té cuc bo, (2) vung lay
m& ghép, (3) phuong phap hut md, (4) chuin bi md
ghép, (5) cac phuong phap bd sung, (6) phuong phap
ghép md, (7) danh gia, (8) bién chimg va bién phap
phong ngtra.

Ghép md nano-fat da dugc st dung trong cac truong
hop v6i khéi luong md can bd sung 1 lwgng nho va da
mong nhu ¢ khu vie mét va mii. Sy két hop phi hop
giita ghép m& tu than va cac ca phiu thuat thim my,
chéng han nhu nang co mat, cat mi mat, nang mili,...
cho két qua t6i wu. Panh gia dya trén hinh anh chuan
trudc va sau phau thuat cing bang cau hoi clia bénh
nhan. Viéc danh gia khéi lugng sir dung k¥ thuat 3D
ctia hé théng Vectra dugc 4p dung trong cic truong
hop duogc lua chon. DPiém GAIS da duoc ap dung dé
danh gid mot cach chu quan tir phia bénh nhan.
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Két Qua:

D3 tién hanh 567 ca ghép m& khudn mit lién quan dén
cac vung mi dudi, mi trén, mii, cam, vung g0 ma,
vung ma, moi, ranh miii modi, ranh marionette; vung
tran, thai duong, cam, cd. Viée ghép m& dugc thuc
hién trén mot viing duy nhét hodc nhiéu ving. Su két
hop gitra ghép md tu than va phau thuat tham my da
cho thdy mot cai thién 16n rd rang trén hinh anh trude
va sau phau thuat, dic biét 13 trong cac truong hop
ghép toan bg guong mat cung v4i ndng co toan mat.
Khéi luong ghép ma dao dong tir 1 - 10 cc mdi ving
1én dén hon 100cc cho toan b gwong mit va co.

Thoi gian phuc hdi ngén: tir 2 dén 5 ngay.

Khéng ¢ bién ching lién quan dén quy trinh tai cac
diém ghép hoac viing lay md. Luong md ghép gitr lai
khoang 60-70%. Nhu cau chinh sira lai rat it. Khoang
20% bénh nhan nhan ghép m& lan thir hai. Diém GAIS
trung binh da dugc cai thién mot cach dang ké, voi
70% dugc danh gia 1a cai thién va 25% duogc danh gia
1a cai thién rat nhiéu.

Két Luén:

Ghép m& tu than 1a phuong phép diéu tri duoc ua
chudng cho tai tao mo mém va lam tré lai guong mat.
Véi ngudon md ghép ty than gan nhu khong gidi han
cho viéc ghép md& mat, viéc tuan thu céc chi tiét ky
thuat chinh xac s& dam bao két qua tét va gan nhu dé
dang dy doan dugc.

Su két hop cua cac ghép md chinh xdc, ca nhan hoa
VOl cac ca phiu thuat thim m¥ 1a mot cong cu cach
mang, rat hiéu qua, 1a mot budc ngodt quan trong
trong ky thuat lam tré lai grong mat.

Véi sy xuat hién cua cac may quét bé mat ba chiéu,
anh ba chiéu, viéc thu thap dir lidu dé 1am bang ching
ching minh két qua c6 thé duoc thyc hién mot cach
chinh xac hon.
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Major General, Assoc, Prof, Dr,

Meritorious Physician Vu Ngoc Lam

Full Name: ViiNgoc Lam Gender: Nam
Date of Birth: 30/5/1970 Place of Birth: Ha Noi1
Contact Phone Number: 0913372489

Email: vungoclamb8@gmail.com

Hoc ham: PGS~ Nam duoc phong hoc ham: 2016
Hoc vi: Tiénsi ~ Nam dat hoc vi: 2006
Chuc danh : Pho Giam doc BVTWQD 108

Vi hon 20 nam 1am viée va nang cao tay nghé, Bac si Vii Ngoc Lam da phiu thuat thanh cong cho v6 s6 bénh
nhan va nhan dugc su tin tudng, tin nhi€ém cao. Khong chi vé trinh do va chuyén mon, bac siconla 1 vibac sitin
tam. Bac siLam 108 da nhan khong it 101 khen va gidi thiéu tir cac bénh nhén trude ctia minh.

CONG TRINH NGHIEN CUU

Str dung vat dao t6 chtrc dudi da trong tao hinh viing ham mit

Str dung vao vat moi dudi ¢ cuéng mach nudi trong tao hinh méi trén
Str dyng cuong mach thuong vi siu dudi trong tao hinh duwong vét

Str dung vat da xuwong méc trong tao hinh khuyét hong ting dudi mat

PE TAI NGHIEN CUU KHOA HQC

Dé tai TS: Nghién ctru str dung céc vat da can c6 ndi mach vi phau trong diéu tri Seo co kéo cb cam muc do
vua va nang ’ ’ ’
be tai BQP: Nghién ctru st dung 1 s6 ki thuat cat chinh xuong tién tién trong tao hinh ving ham mat

QUA TRINH PAO TAO

1987-1993:  Badc sindi trd ngoai khoa, Hoc vién quan y.
1996-1998:  Chuyén khoa 1 Rang ham mat. HVQY.

1998-2001:  Cu nhan tiéng Anbh tai chirc. DPHNN Ha Noi.
2000-2006:  Nghién ctru sinh tién si chuyén nganh Rang ham mat.

2003: Thuec tap sinh phau thuat tao hinh tai Seoul- Han Quéc.

20009: Thuec tap sinh phﬁu thudt so mat tai Australia 2010: Ph6 CNBM Réng ham mat, Vién
NCKHYDLS 108.

2016: Pho Giao su
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Perforator-Preserving Lipoabdominoplasty: A Safe and Effective
Technique for Abdominal Contouring

A.Prof. Vu Ngoc Lam

Abstract:

Introduction:

Abdominoplasty is one of the most commonly performed procedures in aesthetic plastic surgery, primarily
aiming to reduce subcutaneous fat, remove excess skin, and the abdominal musculoaponeurotic layer plasty.
Traditional abdominoplasty techniques, with or without liposuction, often compromise the perforator vascular
network, leading to a higher risk of ischemia and flap necrosis. Based on anatomical studies of abdominal
perforator vessels, the perforator-preserving lipoabdominoplasty (PPLA) technique was developed to enhance
contouring outcomes while maintaining optimal tissue perfusion. This study aims to evaluate the safety,
aesthetic efficacy, and complication profile of PPLA.

Methods:

A prospective study was conducted on 122 patients who underwent PPLA between February 2022 and February
2025. Key steps included preoperative mapping of perforator vessels using Doppler ultrasound, tumescent
liposuction, and limited dissection to preserve major perforators. Postoperative outcomes were assessed based
on flap viability, wound healing quality, contour improvement, and complication rates.

Results:

Of the 122 patients, 107 (88%) achieved excellent outcomes with complete flap viability, primary wound
healing, and significant aesthetic improvement. The remaining 15 cases (12%) were rated as good outcomes,
presenting with mild hypoperfusion leading to delayed healing or extended dressing needs, though the final
contour was still satisfactory. No cases of major flap necrosis, seroma, or severe vascular compromise were
observed.

Conclusion:

Perforator-preserving lipoabdominoplasty is a safe and effective approach for abdominal contouring. It
improves aesthetic outcomes while minimizing vascular complications, making it a suitable option for patients
requiring moderate body contouring with high demands for tissue safety.

Keywords:
Abdominoplasty, liposuction, perforator preservation, flap viability, abdominal contouring, plastic surgery.
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A.Prof. NGUYEN HONG HA, MD.PhD

CURRENT TITLES

o Chief of Depart of Plastic - Aesthetic Surgery, Viet-Duc Hospital
 Chairman, Depart of Craniofacial and Plastic Aesthetic Surgery

University Of Medicine & Pharmacy, VNU, Hanoi, Vietnam
*Tel: +84 9 04 14 07 73.  * Email: nhadr4@gmail.com

EDUCATION AND FORMATION:

1987 -1990  Bachelor (Hanoi — Amsterdam School), Hanoi, Vietnam

1990 — 1996  Medical Doctor , Hanoi Medical University (HMU), Hanoi, Vietnam

2000 — 2001  Specialize Formation in Plastic Surgery, Strasbourg,France

2001 -2002  Diploma InterUniversity of Technique Microsurgery, European Institute of Microsurgery, France,
Luxembourg, Germany

2002 -2004  Specialize Formation in Odontology & MaxilloFacial Surgery, Paris, France

Mai 2004 Specialize Formation in Hand Surgery, French Institute Hand Surgery, Paris

Diploma of the French College of Plastic Reconstructive & Aesthetic Surgery

EXPERIENCE AND APPOINTMENT:

1996 —2000  Residency of Plastic Surgery Department, HMU, Hanoi, Vietham

96 — 1998 Residency in General Surgery, Viet-Duc University Hospital, Hanoi, Vietnam

98 — 2000 Residency in Plastic Surgery, Plastic Center of Hanoi and Military Hospital 108

2000 -2001  Residency in Plastic - Maxillofacial — Aesthetic Surgery, Strasbourg, France

2002 —2004  Clinical fellow in Plastic Reconstructive & Aesthetic Surgery, Paris

Nov 2004 Plastic Surgeon. Orthopedic and Traumatology Department, (VDUH)

2005 —-2006  Chief of Plastic Surgery & Microsurgery Unit, Viet-Duc University Hospital

2006 — present Chief of Department of Maxillofacial - Plastic - Aesthetic Surgery, VDUH

January 2010  Visiting clinician of Plastic and Aesthetic Surgery, Yale University, New Heaven, USA

July 2011 Visiting Professor of Plastic & Maxillofacial Surgery, Mayo Clinic, USA

March 2023 Visiting Professor of Plastic surgery, Hospital University of Genéve, Switzerland

2018 Vice President of Vietnamese Society of Aesthetic Plastic Surgery

2018 Associate Professor of Maxillofacial surgery and Plastic & Aesthetic Surgery, VDUH

2021 Chairman, Department of Craniofacial and Plastic Aesthetic Surgery University Of Medicine &

Pharmacy, Vietnam National University, Hanoi, Vietnam

CIVIC AND COMMUNITY ACTIVITIES:
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, Vietnam.

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 Geneve, Switzerland

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

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

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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Uu Piém Vuot Trdi ciia Phiu Thuat Noi Soi trong Piéu Tri Bién Chirng

Tiém Filler Nang Nguc
Superior Advantages of Endoscopic Surgery in Managing Complications Following Breast Augmentation with Filler
Injections.

A.Prof. NGUYEN HONG HA, MD.PhD

Tom tat
Nhu ciu lam dep ngay cang ting, kéo theo sy gia ting ctia cac phuong phap ning nguc, trong d6 tiém chét 1am

day dang tro' nén pho bién, du tiém 4n nhidu nguy co bién chimg nghiém trong.

B4o c4o nay nham muc tiéu: trinh bay tng dung phdu thudt néi soi, téi thiéu héa sw xam lan trong diéu tri cac
bién chting nang nguc bang tiém Aqualift (PAAG), Hyaluronic Acid (HA) hodc chit 1am diy khong 13 loai. Cac
bénh nhan vao vién vi bién chung: bién dang, u cuc, nhiém trung, viém do chay dich kéo dai, thdm chi s6¢ nhiém
khuén, dugc chan dodn bang kham 1am sang, cting chan doan hinh anh (siéu 4m, va cong huong tir (MRI)). Phdu
thudt néi soi qua cac duong rach thim m¥ giup quan sat rd rang cac khoang chira chat lam day, loai bo gan nhu

toan bo di vat, bao ton toi da nhu mo tuyén vakiém soat nhiém trung, giam ty 1€ tai phat.

Tt ca cac bénh nhan déu dat hiéu qua rd rét: chat lam dy gan nhu duoc loai bo hoan toan, nguc can ddi, khong
con u cyc bat thuong, khong nhiém tring va khong ghi nhan tai phat. Pic biét, dudng rach qua nach da ching to

uu diém vuot trdi veé mat tham my va bao ton cau trac tuyén va.
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A.Prof. PHAM HIEU LIEM, MD.PhD

o Head of Plastic Surgery Department, Pham Ngoc Thach University of
Medicine

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

® 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 Vietnamese Society of Aesthetic Plastic Surgery

General Secretary of Hochiminh city Society of Aesthetic Plastic Surgery

Member of Japan Society of Plastic and Reconstructive Surgery

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

® 6/2005: Valedictorian graduated with a Master Degree in Plastic Surgery, Hanoi Medical University

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

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

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

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

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

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

® Fields of Research: Plastic Aesthetic Surgery, Wound healing, Stem cell
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From Cells To Regeneration: The Power of Stromal Vascular

Fraction in Aesthetic Surgery

Assoc. Prof. Pham Hieu Liem, MD, PhD

Head of the Department of Plastic and Aesthetic Surgery at the University of Medicine and Pharmacy at HCMC
and Pham Ngoc Thach University of Medicine;

Head of the Division of Plastic and Aesthetic Surgery at HCMC Dermatology Hospital

ABSTRACT:

Stromal Vascular Fraction (SVF) is a group of cells isolated from adipose tissue, containing fibroblasts,
mesenchymal stem cells (MSCs), adipose-derived stem cells (ADSCs), T lymphocytes, macrophages,
and more. It was first described in 1966. Today, an increasing number of studies explore the application
of SVF in aesthetic surgery, such as nanofat for treating scars, facial wrinkles, periorbital
hyperpigmentation, and hair loss. This presentation compiles the latest reports and research on the
characteristics, isolation methods of SVF, key cellular components within SVF, and the use of SVF
alone or in combination with platelet-rich plasma (PRP) in aesthetic procedures such as scar treatment,
mesotherapy, wrinkle reduction, and hair loss treatment.

SVF has the ability to promote new blood vessel formation and has been proven to have positive effects
in various conditions, including aesthetic surgery, myocardial infarction, burns, diabetic foot ulcers,
and ischemic heart disease. Additionally, SVF plays a role in immune regulation by reducing
inflammation and suppressing initial immune responses. Furthermore, SVF has differentiation and
proliferative capabilities, contributing to cell replacement, differentiation into adipocytes,
enhancement of fibroblast growth, scar reduction, and tissue regeneration.SVF has been shown to be
effective in scar treatment by softening and fading scars while reducing new scar formation. It has also
demonstrated efficacy in reducing periorbital dark circles. In hair loss treatment, SVF combined with
PRP has shown significantly better results compared to conventional PRP therapy, improving hair
density before and after treatment while markedly reducing ongoing hair loss. SVF is also recognized
as an effective rejuvenation method, with SVF-enriched fat grafting and nanofat emerging as promising
techniques for scar treatment, improving skin elasticity, and enhancing body contouring. Ongoing
clinical studies on SVF highlight its potential for application in various medical conditions and
procedures.




Tir Té Bao dén Tai Tao: Sirc Manh ciia Stromal Vascular Fraction

trong Tao Hinh Tham M§.

PGS. TS. BS. Pham Hiéu Liém

Truong bo mon Phdu thudt Tao hinh T hém my Dai hoc Y Dugc TPHCM va Truong Dai hoc Y khoa Pham Ngoc Thach
Truong don vi Phdu thudt Tao hinh T hém my bénh vién Da Liéu TPHCM

Stromal Vascular Fraction (SVF) 1a nhém té bao duogc phan tach tir md m& chira nguyén bao soi,
té bao gbe trung md (MSCs), té bao gde tir md (ADSCs), lympho T, dai thuc bao, ... duge mo ta dau tién
vao nam 1966. Ngay nay, c6 cang nhiéu nghién ctru vé SVF tng dung trong tao hinh thim my nhu
nanofat trong diéu tri seo, nép nhin ving mit, ting sic td quing mit va rung toc. Bai bao cdo nay tong
hop nhitng bai bao cao va nghién ctru méi nhat vé dic diém, phuong phap phan tach SVE, cac té bao co
ban trong SVF, tng dung SVF don thudn hoic két hop voi huyét trong giau tiéu cdu (PRP) trong cac thu

thuét tao hinh thAm m¥ nhu diéu tri seo, mesotherapy, diéu tri nép nhdn va rung toc.

SVF c6 kha nang thtc déy hinh thanh mach mau ma1 va da dugc chirng minh ¢ tac dung tich cuc
trong cac trudng hop nhu tao hinh thAm m§, nhdi mau co tim, vét bong, loét chan dai thio duong, thiéu
mau co tim... SVF ciing c6 kha ning diéu hoa mién dich bang cach giam viém va e ché phan tmg mién
dich ban dau. Ngoai ra, SVF con c6 kha niang biét hoa va ting sinh té bao, tir viéc thay thé, biét hoa thanh
té bao md, ting cudng su sinh trudng clia cac nguyén bao soi dén giam vét seo va tai tao mo. SVF duogc
chuing minh c6 hi¢u qua trong diéu tri seo nhu lam mém, m& seo, lam giam hinh thanh seo méi. SVF
ciing ¢ hiéu qua trong diéu tri 1am giam tham quang mét. Ddi véi rung toc, SVF két hop véi PRP ¢o
hiéu qua 3 rét so v6i diéu tri PRP thong thudng, ting mat do téc trude va sau diéu tri cling nhu giam rd
rét tinh trang rung téc dang tién trién. SVF ciing dugce xem nhu mot phurong phép tré hoa hiéu qua, trong
d6 ghép m& giau SVF va Nanofat déu 1a nhitng phuong phap tiém ning trong diéu tri seo, cai thién dan
hoi da va hinh dang co thé. Cac nghién ctru 1am sang dang tién hanh vé SVF cho thay tiém nang trong

viéc tmg dung vao nhiéu loai bénh ly va thi thudt y té khac nhau.
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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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Breast Implant Rupture and Autologous Tissue Replacement

Following Removal
PGS. TS. BS. Nguyén Pinh Tiing

Nguyen Dinh Tung, Pham Xuan Khiem, Truong Van Phung, Tran Kim Hung,
Duong Vo Cong Bao, Nguyen Huu Trung
Emcas Plastic Surgery Hospital

Background:

Although fat injections can be employed, breast augmentation with implants is the most common cosmetic
procedure worldwide and is by far the safest method. Implant rupture is a serious long-term issue that is more
prevalent with silicone implants. Implant technology advancements have significantly decreased the chance of
implant rupture, but it hasn't entirely eliminated it. This problem, which impacts both patient safety and
cosmetic outcomes, frequently necessitates revision surgeries.

Aim : The purpose of this study is to provide the current status of breast implant rupture at a hospital and a new
treatment direction after breast implant removal using TRAM flap and fat grafting in patients who do not want to
have breast implants again.

Methods :

Patients who visited the hospital between January 2023 and March 2025 provided us with data. A 3 Tesla MRI
machine was used to diagnose all patients with ruptured breast implants. For analysis in this study, we chose a
group of patients who had using a TRAM flap replacement plus fat grafting following breast implant removal.

Surgical technique : The patient underwent surgery to remove the breast implant and total capsulectomy .Make
sure the chest cavity large enough to fit the size of the TRAM flap. Create an internal tunnel, dissect the TRAM
flap into two sections, and then move the flap to the chest wall via the inframammary fold. To make the two
breasts symmetrical, fat is grafted into the subcutaneous fat layer, particularly in the cleavage area. The
abdominal wall is reconstructed and mesh is placed to prevent complications.

Results:

The study showed that 150 patients were recruited during this period, the average age was 31.41, with 179
ruptured breast implants, 84 right-sided and 95 left-sided. On MRI, linguine, subcapsular, teardrop, keyhole,
extracapsular and combined signs appeared at rates of 25.15%, 15.1%, 15.6%, 14.5%, 8.9%, 20.7%,
respectively. The average time to breast implant rupture was 8.9 years. MRI was correlation to implant volume
(p=0.003) and capsular contracture (p=0.004) while implant volume and clinical manifestations were related
(p=0.001). On the Kaplan—Meier chart, the survival rate of breast implants after 10 years was 95%, after 20
years was 83%. Analysing 41 cases using TRAM flap and fat grafting after breast implant removal due to rupture
, the awaited volume of lateral TRAM flap is 227cm3, amount of fat grafting for each breast is 53.93cc.
Following after surgery, no cases of complete or partial flap loss were clinically detected.

Consclusion :

Breast implant rupture and numerous other issues can be reliably diagnosed with MRI. This study has been
shown that replacing breast implants with a TRAM flap and fat grafting after the implant has been removed is
both safe and effective.
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V& Tai Don Ngwe va Thay Thé M6 Tw Than sau Khi Thao Tii

PGS.TS.BS Nguyén Dinh Ting , BS Pham Xudn Khiém , BS Nguyén Van Phung,
BS Tran Kim Hung , BS Duwong Cong Bao , BS Tran Qué Hoang

Bénh vién Tham my Emcas

Tong quan:
Mic di ¢ thé cdy m& nhung nang nguc bang thi don 1a thu thuat thim my pho bién nhat trén toan thé gidi va la
phuong phap an toan nhat. Tuy vay ,v& tai don 14 van dé nghlem trong 1au dai va pho bién hon v6i tai don silicon.
Nhiing tién b trong cong nghe tai don da 1am giam dang ké nguy co v ti don, nhung van chua loai bé hoan
toan. Van dé nay anh huong dén ca sy an toan ciia bénh nhan va két qua thim my, thudng doi hoi phai phau thuat
chinh stra.
Muc dich: Muc dich cua nghién ctru nay 1a cung cap tinh trang v tai don nguc hién tai tai bénh vién va hudéng
diéu tri méi sau khi théo tai don nguc bang vat TRAM va ghép m& ¢ nhirg bénh nhan khong mudn dat tai don
nguc nira.

Phwong phap:

Dir liéu cua nhitng bénh nhan dén bénh vién tur thang 1 ndm 2023 dén thang 3 ndm 2025 da dugc thu thép trong
nghién ctru nay . May MRI 3 Tesla da dugc su dung dé chan doan tat ca nhitng bénh nhan bi v thi don ngurc. bé
phan tich trong nghién ctru nay, chiing t6i da chon mot nhém bénh nhan da str dung vat TRAM két hop v6i ghép
mo sau khi thao bé tui don nguc.

K§ thuat phau thuat: Bénh nhan da phau thuat dé loai bo ti don nguc va cit bo toan bo bao xo. Pam bao khoang
nguc du lon dé vira voi kich thude ctiia vat TRAM. Tao mot duong hdm bén trong,phau tich vat TRAM thanh hai
phan, sau d6 di chuyén vat vao thanh nguc qua nép gap dudi vi. Bé 1am cho hai bén vii can xtmg, m& duoc ghép
vao 16p m& duéi da, dic biét 1a & ving khe nguc. Thanh bung duoc tai tao va dat ludi dé ngan ngira bién ching.

Keétqua:

Nghién ctru cho thay 150 bénh nhan da dugc chon lya da vao nghién ciru trong thoi gian nay, d6 tudi trung binh 1a
31,41, v6i 179 tai don nguc bi v, 84 thi bén phai va 95 thi bén trai. Trén MRI, cac d4u hiéu mi éng, dudi bao,
hinh giot nuéde, 16 khéa, ngoaibao va Kkét hop xuét hién véi ty1¢ lan lugt 12 25,15%, 15,1%, 15,6%, 14,5%, 8,9%,
20,7%. Thoi gian trung binh dén khi tai don nguc bi vd 13 8,9 nam. MRI c6 tuong quan véi thé tich tai don

(p = 0,003) va co thit bao xo (p = 0,004) trong khi thé tich tai don va cac biéu hién 14m sang c6 lién quan (p =
0,001). Trén biéu dd Kaplan—Meier, ty 1¢ séng sot cua tii don nguc sau 10 nam 1a 95%, sau 20 nam 1a 83%. Phan
tich 41 trudng hop str dung vat TRAM va ghép m& sau khi thao tai don nguc do v, thé tich mong doi cua vat
TRAM mdi bén 1a 227cm3, lugng m& ghép cho mdi bén nguc 1a 53,93cc. Sau ph?lu thuat, khong phat hién
truong hop ndo mat vat hoan toan hodc mot phan trén 1am sang.

Kétluan:
V& thi don nguc va nhiéu bién chimg khéc cta tai don nguc c6 thé duoc chan doan dang tin cdy bang MRI.
Nghién clru nay da chi ra rang viéc thay theé tii don nguc bang vat TRAM va ghép m& sau khi tai don da duoc
thdorala antoan va hiéu qua.
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