TAP CHIi NGHIEN ClPU Y HOC

PHAU THUAT THU GON VU CHO CHU'NG VU TO bAN ONG
DO TAC DUNG PHU CUA THUOC ARV DIEU TRI HIV:
CA LAM SANG

Pham Thj Viét Dung' va Trwong Thé Duy?™

'Bénh vién Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Vi to dan éng c6 thé xuét hién do nhiéu nguyén nhén, trong dé c6 nguyén nhén do tac dung phu cda thuéc. Bai
béo nay gici thiéu ca bénh vii to dan 6ng thir phét sau diéu tri HIV bang thubc ARV. Thé tich vii cdia bénh nhén ting
nhanh trong khodng thoi gian ngén va tinh trang kéo dai hon 1 ndm. Phéu thuét thu gon tuyén bdo tén qudng niim
v béng vat cuéng nuéi trung bi mé duroc thure hién thanh cong cét bé 800g mé tuyén vi bén phéi va 7509 bén trai.
Sau md, vét mé lién thuong tét, quéng nim vi séng toan bo. Theo déi sau mé 1 ndm, khéng théy tai phét, nguc
phéng, quéng niim vii & vi tri thich hop, cdm giéc tét. Piéu tri phdu thuat thu gon tuyén béo tén quéng nim vii bang
vat cubng nuéi trung bi la mét phuong phap cho hiéu qua thdm my cao va phuc héi cam giéc tét. Phau thuét nay
giéng nhw thu gon vii phi dai & ni¥ gi6i, chi dinh tét cho céc truromg hop vi to dan éng thé tich I6n, cé thé 4p dung
cho vii to thir phét sau diéu tri thuéc ARV & nam gi6i méc HIV mang lai hiéu qua nhw bénh nhén théng thuong.

T khéa: Vi to dan éng do thubc, Thubc ARV, tac dung phu thuéc ARV, Phau thuat thu gon vii nam.

I. DAT VAN BE

VU to dan 6ng la bénh tang sinh tuyén vu
lanh tinh thwong gap & nam gidi, cé thé mot
hoac ca hai bén ngwc, ty 16 nam gi&i tré co
BMI binh thwéng 1a 22/1000." Trong cac yéu té
ngoai sinh gay nén vu to dan éng, hon 50 loai
thudc da dwoc bao cédo trong y vin théng ké
tr ndm 1946 dén 2015, trong d6 c6 cac thudc
antiretrovirus (ARV) diéu tri HIV: Efavirenz,
Saquinavir, Indinaver.? Piéu tri ndi khoa diéu
chinh noi tiét t6 e ché estrogen va bé sung
androgen duwoc ap dung cho dé nhe va trong
thoi gian phat hién sém. Giai doan bénh hon
1 ndm, mé tuyén va tr& nén m& hoa va diéu
tri ndi khoa khoéng cé tac dung ddo ngwoc, dac
biét khi tuyén va phi dai mic dé nhiéu, lic nay
phwong phap diéu tri hiéu qua duy nhat 1a phau
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thuat dé loai bd da mé thiva va tuyén vi.® Phau
thuat vu to dan dng xuét hién sau diéu tri ARV
trén bénh nhan HIV it dwgc bdo céo trong y van
Viét Nam va trén thé gi6i. Bai bao nay gidi thiéu
mot bénh nhan nam bj HIV dwoc diéu tri ARV
xuét hién tinh trang vG phi dai khdng 16 trong
mbt théi gian ngén va dwoc phau thuat thu gon
vU bang k¥ thuat bdo tén quang ndm vu.

Il. GIOI THIEU CA BENH

Bénh nhan nam 25 tudi, dén kham vi 2
bén nguc to bat thwong gidng hinh thé va ni,
gay anh hwéng dén thAm my va tam ly, mong
mudn dwoc phiu thuat cét bd tuyén va (Hinh
1). Bénh nhan dwoc chan doan HIV va diéu tri
phac dd ARV thubc L.T.E (Efavirenz 600mg +
Lamivudine 300mg + Tenofovir 300mg) mot
ndm nay. Sau 6 thang diéu tri, ngwc 2 bén
b&t dau to 1&n, tuy nhién, bénh nhan khong tai
kham do cac han ché bai dich Covid-19 va tiép
tuc phac dd thubc cii. Bénh nhan thé trang can
déi BMI = 19,2 kg/cm? (cao 166¢cm, nang 53kg),
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khdng c6 bénh ly ndi khoa man tinh. Kham l1am
sang thay nguc to 2 bén dd Simon 3 véi quang
ndm va sa tré xudng dwéi nép lan va, nhu md
tuyén vi phan b tap trung & cwc dwdi véi mat
dd chéc, an khong dau, khéng thay khédi khu
trd. Thong sé do dac va (Hinh 1): Khoang cach
hém (¢ - quang ndm vd phai: 28cm; hdm ¢
- quang num va trai: 29cm. quang nim vu 2
bén gian rong, tang sac t, khong tiét dich bat
thwdng. Siéu am va MRI tuyén v thay hinh anh
tang sinh mo tuyén lan tda, khdng cé khbi bat
thwdng. Pinh lwong hormon thay: Estradiol tang
nhe 218 (41,4 - 159) pmol/L, testosteron binh
thwong 24,9 (8,64 - 29) nmol/L, prolactin binh
thworng 14,3 (4,04 - 15,2) ng/mL. Dinh lwong té
bao CD4 440/mm?3. Bénh nhan dwoc chan doan
I[&m sang vu to dan 6ng phan dé Simon 3; dwoc
chi dinh phau thuat cét bé tuyén va va tai tao
hinh thé vi nam giéi. Déng thei, phac dé thube
L.T.D (Dolutegravir 50mg + Lamivudine 300mg
+ Tenofovir 300mg) duwoc thay thé.

V&i mong mudn bdo tébn cdm giac quang
num vU cta bénh nhan, tac gid da thyc hién
phau thuat c&t bd tuyén vu theo seo nép lan va,
dich chuyén quang num vu dya trén vat cuéng

trung bi m& trén trong. Vi tri quang ndm va méi
dwoc xac dinh & vi tri phu hop trén thanh ngwc
(khodng cach lién num va chia d6 réng long
nguc bang 16:22cm, khodng cach tir diém cét
dwong lién nim va - hdm tre chia khodng cach
h&m e - rbn béng 14:35cm). quang nim vd méi
duoc 14y dwong kinh 2,8cm, thiét ké vat trung
bi - tuyén mang quang nim vi cudng trén trong.

e
Hinh 1. VO to dan éng 2 bén dé Simon 3
dworc thiét ké dwong mo seo nép lan va, thiét
ké vi tri quang nim v mé&i trén thanh ngwc

Hinh 2. Quy trinh phau thuat thu gon tuyén vi bao ton quang niim va
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Dwoi gay mé nodi khi quan, bénh nhén
dwoc rach da quanh quang nim v méi, lang
bd thuwong bi cubng vat mang quang ndm va.
Ph&u tich gidi phong vat cubng nuéi trung bi
mang quang num vu trén trong, nang vat khoi
t& chirc tuyén va phia dwdi. Ti 1é chiéu/chiéu
réng vat mang quang ndm va dat 4/1 (Hinh
2C). Tiép d6, qua dwong rach da nép lan va,
phdu tich trén mé&t phdng can co ngwc I6n
bdc 16 mat dwdi toan bo tuyén vi 2 bén (Hinh
2A). Cét bd ca khbi toan bd tuyén va va phan
da thira phia trén dwéng rach qua nép 1an vu
(Hinh 2B). Khéi dwoc cét bd bén phai ndng
800g va bén trai nang 750g (Hinh 2D). Vat
mang quang num vu dwoc xoay ngam duwéi da
dé dwa quang nuam v [én vj tri méi da dwoc
tao 16 trén da thanh ngwe & vi tri da xac dinh
san (Hinh 2E). Dan lwvu &ap lwc am duoc dat
trong khoang ngwc 2 bén. Khau da theo I&p
giai phau (Hinh 2F). Chadm séc hau phau bang
ép nhe va thay bang cach ngay. Qua trinh lién
thwong sau mb tbt. V&t mé dwoc cét chi sau 2
tuan. Theo ddi sau 1 ndm, ngwc 2 bén phang,
quang num vu kich thwéc phu hop, cam giac
tét (Hinh 3). Bénh nhan hai long.

|\

|

Hinh 3. Ngwc bénh nhan theo doi 1 nam
sau mé, quang nim vu strc sdng tot

Ill. BAN LUAN

Chuén muc clta khudn ngwc nam gigi: c6
bé mé&t phang, ndi co bap, t chirc m& dwéi da
ti thiéu, tuyén v khong to, Iép da dinh sat co,
ndam va & vij tri thich hgp; dwong kinh quéng
ndm vu phu hgp.#® Bénh ly vu to dan 6ng khéng
lam anh hwéng strc khée nhwng gy mac cam
tam ly va tw ti. Co ché bénh sinh chwa hoan
toan dwoc hiéu rd. Tuy nhién, tuyén vi nam gii
bao gdm ca thu thé cho estrogen va androgen.
Estrogen kich thich va androgen nguoc lai
&rc ché sy tang sinh mé vu. Khi tang hoat d6
clia estrogen/ thu thé clia estrogen hodc suy
gidm hoat d6 androgen/ thu thé androgen sé
gay nén tang sinh tuyén vi.” Ché pham thubc
ARV trong diéu tri HIV thuong la cac vién
nén phdi hop tlr hai loai thubc tré [én dé& don
gian hoéa cac phac d6. Mot sb thubc ARV da
dwoc chirng minh c6 lién quan dén khéi phat
chirng vU to dan éng. Tuy nhién, co ché gay
bénh chwa dwoc hiéu ré rang. Nghién cu cat
ngang trén bénh nhan diéu tri ARV néi chung
trong hon 12 thang, cho thay vu to & nam dan
ong xuét hién & 14 (2,85%) trong s 492 bénh
nhan.! Efavirenz 1a thubc ARV ¢ lién quan r
rang nhat dén chirng va to dan 6ng, dac biét
khi dung kéo dai.2 Mot nghién ctru trén 1432
nam gi&i c6 BMI binh thwéng diéu tri ARV chira
efavirenz, c6 73 ngudi (5%) xuét hién chirng
vu to.? Théng thwéng, néu phat hién sém trong
khoang thei gian tir 2 dén 9 thang, ngirng thubc
va thay dbi phac dd cé thé giup nguc tré lai binh
thwerng. Tuy nhién, khi diéu tri kéo dai, t& chirc
mo tuyén tré nén xo m& hoda, vinh vién khong
thé dao nguwoc ké ca khi divng thube. Luc nay,
phau thuat Ia phwong phap hiéu qua duy nhat.™
Bénh nhan nay xuét hién chirng vu to trong quéa
trinh diéu tri HIV bang L.T.E (Efavirenz 600mg +
Lamivudine 300mg + Tenofovir 300mg) thé tich
tang Ién nhanh chéng trong mét khoang thoi
gian ngén.
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Dwa theo mirc d6 thtra da va nhu mé vu,
Simon dwa ra cac mic dé phan loai vu to dan
ong nhw sau™: dd 1: va to it khéng nhin thay
ro, khdng co da thira; d6 2A: va to trung binh,
khéng c6 da thira; 6 2B: vu to trung binh, cé
da thira; d 3: vU to nhiéu, da thtra rd. Do kho
khan trong quan ly bénh nhan cling nhw cac
han ché do dai dich Covid-19 nén bénh nhan
khong dwoc didu chinh phac dd kip thoi. Bénh
nhan dén kham khi vi rat to véi thoi gian bénh
ly tién trién nhanh, kéo dai trén 1 n&m, nén luc
nay phau thuat 1a phwong phap duy nhét c6
hiéu qua. VU to dé Simon 3 véi quang nim vu
nam dwdi nép 1&n va, ngoai muc tiéu |4 loai bd
nhu mé tuyén va da thira thi yéu cau bét budc
la phai dwa quang ndm vi 1&n trén vi tri phu
hop. C6 2 cach la: cat roi quang ndm va rbi
ghép tu do, hodc chuyén vi tri quang nim vu
duwéi dang vat cé cuéng nudi trung bi va mét
phan tuyén."?the surgical management of the
high-grade gynecomastia (Simon’s grade Il
Tuy nhién, ky thuat cat réi quang nim vu roi
ghép tw do c6 nhuwoc diém I6n 1a mat cadm giac
nuam vua, hon niva ghép phirc hgp cé nguy co
hoai tr va teo manh ghép sau mé. V&i mong
mudn bao ton téi da cdm giac ndm vu va dam
bao khong bi teo quang nim vi sau phau thuat,
phwong phap thu gon va bao tén quang ndm
vU bang vat t6 chirc duwgc lwa chon. Ky thuat
nay da dwoc ghi nhan trong y van vé hiéu qua
thdAm my va kha ndng bao tdn cdm giac nim
vU. Trong trwdng hop nay, phau thuat twong tw
nhw mét ca phdu thuat thu gon vu phi dai &
nir, quang ndm va duoc dich chuyén linh déng
Ién vi tri m&i théng qua vat t& chirc. Qua trinh
hau phau dién ra thuan loi, lanh thwong vét mé
tot khéng khac biét so v&i nhitng bénh nhan
khong bi nhiém HIV. Tac gid nhan thay kha
n&ng cAp mau quang num vu qua vat cé cudng
nudi trung bi m& & bénh nhan nay rat tét mac
du ti 1é chidu dai/ chiéu rong cudng vat 1én dén
4/1. Ngoai viéc strc sébng quang nim vi 2 bén
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dwoc ddm bao thi qua trinh phuc héi cam giac
ndm va cling rat tét. Bénh nhan cé cam giac
xuc giac nhu trwdc md va cé kha ndng cuong
nim vu. Ca lam sang trén day cho thay viéc
diéu tri phau thuat thu gon va bao tén phirc hop
quang nam va diéu trj va to dan 6ng c6 hiéu
qua tét choé nhirng trwng hop vu phi dai, sa tré
murc dd nhiéu nhiéu.

IV. KET LUAN

Thubc ARV c6 thé 1a mét trong nhiéu nguyén
nhan gay ching vu to dan 6ng. Diéu tri phau
thuat thu gon vu bao tén quang ndm va bang
vat cubng nuéi trung bi la mdt phwong phap
cho hiéu quéd thAm my cao va phuc hdi cdm
giac num va tét, chi dinh thich hop cho va phi
dai thé tich I&n. Phau thuat nay thwc hién trén
bénh nhan HIV xuét hién va to dan 6ng sau
diéu tri ARV trong giai doan bénh 6n dinh cé
dién bién va qua trinh hdi phuc tbt, két hop véi
thay déi d6i phac doé thudc diéu tri giup han ché
kha nang tai phat.
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Summary

THE REDUCTION OF DRUG-INDUCED GYNECOMASTIA
IN HIV-POSITIVE ADULT MAN: A CASE REPORT

Gynecomastia is the most common benign disease in men due to many causes,including drug
induced condition. This article introduces a 25-year-old male patient with breast enlargement after
one year of HIV treatment with antiretroviral therapy. The patient was in stable condition and had
surgery to remove the entire gland and excess skin to reconstruct the male breast shape with the
technique of superomedial pedicle flap carrying the nipple-areola complex.. The right resected block
weighed 800 grams and the left weighed 750 grams. After surgery, the wound healed well, with
complete survival of the nipple-areola complex. At one year postoperative follow-up, breasts on both
sides were flat, nipples were of suitable size, and good sensation. Treatment of gynecomastia with
breast reduction technique of the superomedial pedicle flap carrying the nipple-areola complex is
ideal for aesthetic and restoration of nipple sensation. This technique performed on HIV patients with
gynecomastia secondary to antiretroviral therapy in the stable stage can result in progression and
recovery similar to patients with conventional breast hypertrophy reduction in women.

Keywords: Drug-induced gynecomastia, ARV therapy, ARV side effects, Reduction of
gynecomastia.
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