TAP CHi NGHIEN CPU Y HOC
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Bénh nhan niv 42 tudi, tién sw tiém polyacrylamide hydrogel nguc céch 18 ndm vao vién vi dau tir,
sung né vi 2 bén. Vi phai c6 khéi sung né Ién, 4n cdng, gay bién dang ndng. Vi trai sung né nhe, &n
khéng ré khéi. Pay la mét chét lam day khéng phén hiy tirng duoc st dung phé bién tai Trung Quéc, Péng
Au, hién da bi cdm st dung tiém lam ddy nguc do nhiéu bién chirng muén nghiém trong."? Trén phim MRI
v 2 bén thdy hinh dnh bao xo ndm truéc co nguc I6m, ngdm thudéc manh, 1ong chiva dich tang it tin hiéu.
Bénh nhén duoc diéu tri phdu thuét qua duong mé nitra dudi quang vu, cét bé bao xo, ldy bé dich trong
bao c6 tinh chét dang I6ng hoi sét vang nhat giéng sita, lon con nhiéu cdn nhd va cat 1 phan tuyén thdm
nhiém cuing. Gidi phdu bénh cho thdy phan tmg viém hat di vat. Sau mé, bénh nhén hét dau. Sau 2 théng,
hinh dang vu 2 bén tuong dbi can xing, da vi co héi tét, s& mém mai, khéng cé dich tén duw hay tai phat.

T khéa: Bién chirng chat lam day, Polyacrylamide, tiém chat lam day nguc.

I. DAT VAN BE

Trong tao hinh thAm my, chéat lam day dwoc
st dung phé bién dé tang thé tich va chinh stra
duwdng vién mé mém. Chang rat da dang vé cac
ché pham sinh hoc, dwoc chia thanh 3 nhém:
c6 phan hiy, khéng phan hay (t6n tai vinh vién)
va dang két hop. Polyacrylamide hydrogel
(PAAG) la mot dang chét [am day tén tai vinh
vién, dwoc sl dung tiv thap nién 80 dé& lam
day cho ving mét va tang thé tich nguc tirng
rat phd bién tai Trung Quéc, X6 Viét cii va cac
nwéc Dong Au.'? PAAG duwoc tiém vao nguc
gitp diéu chinh hinh dang va tang thé tich. Tha
thuat dwoc thwe hién dwdi gay té cuc bd, PAAG
duwoc dwa vao thong qua dwong rach nhd &
nép 1an vu hodc & cuc trén ngoai. Mat phéng
khoang chira chat lam day thay ddi phu thudc
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vao ky thuat tiém. Mot khi da tiém thi khong thé
rat lai dwoc hoan toan lwong da st dung.'?
Trong lich str, nhiéu chat tirng dworc tiém vao
ngwc véi muc dich lam tang thé tich, bao gbm:
parafin, silicone ldng va gel polyacrylamide
(PAAG).* Cho dén hién tai, tat ca cac chét trén
déu dwoc chirng minh 1a nguyén nhan gay nén
céac bién chirng nhw: viém man tinh, ndi cuc do
u hat di vat, tu dich va tham chi la loét, hoai tt
da. B&i vay, Cuc Quan ly Thwc pham va Duoc
phdm Hoa Ky (FDA) d&a cdm s dung chung
dé tiém lam day ngwc.’ DU da bi cAm, nhung
trong khoang 20 - 30 nam trwdc, nhiéu nwéc
trén thé gi¢i van s dung phd bién PAAG dé
lam day ngwc.Thém vao d6, PAAG hién van
dwocst dung chui tai cac co s& thAm my khong
chinh théng da ly giai tai sao van gdp nhirng
bénh nhan bién chirng muén trong thyc hanh
lam sang.® Tai Viét Nam chwa c6 cac bdo céo
khoa hoc vé bién chirng do cac chét lam day
nay. Vay nén, nhan mét ca bénh bién dang
ngwc nang sau tiém PAAG 18 nam, chung toi
tién hanh nghién clru nay véi muc dich mé ta
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d&c diém bénh canh, phwong phap x& ly bién
ching va mét 1an niva cadnh bao vé mdi nguy
hiém cuia viéc st dung PAAG trong tao hinh
thdm my.
Il. CALAM SANG

Bénh nhan ni 42 tudi nhap vién vi dau tirc,
swng né vl 2 bén, ngwc bén phai bién dang
véi kich thwée Ién, gay mat can dbi ndng. Nam
2003, bénh nhan da dwoc thwe hién tha thuat
tiém chét lam day PAAG ving nguc 2 bén tai
mot co s& thdm my & thanh phd Bang Tuéng,
Trung Quéc. Twr d6 dén hién tai, bénh nhan
khéng cé bat cir can thiép gi vao ving méng
hay tién str sang chan d&c biét nao. Dién bién
1 ndm nay, vi 2 bén swng né tang dan vai thé
tich vu phai tdng nhiéu gay bién dang, mét can

dbi 2 bén (Hinh 1). B&nh nhan khong sét, toan
trang 6n dinh. Kham lam sang vu phai cé khbi
swng né, an cdng. VU trai swng né nhe, an
khong ré khdi. Hach nach 2 bén khéng so thay.
Trén siéu am phat hién vi phai cé cAu tric dang
nang kich thwéc 16x10cm c6 vo day lién tuc,
chtva dich khéng déng nhét véi nhiéu can tang
am, v trai c6 nang tinh chat twong tw nhwng vé
maong chtra it dich hon, kich thwdc nhé 9x5mm.
Trén phim cong hudng tir cé tiém thubc, va phai
thdy hinh anh bao xo' ndm truéc co nguc Ién
(co ngwc nao?), ngdm thuéc manh, trong long
chtra dich tang it tin hiéu hon I&p dich mdéng
bén ngoai bao. VU trai bao xo chira it dich trong
v&i tinh chéat twong tw (Hinh 2). Cac xét nghiém
mau khong thay béat thwong. Bénh nhan sau d6
duwoc diéu tri phau thuat.

Hinh 1. Va phai bién dang do khéi swng né kich thwéc 1on

Hinh 2. Phim MRI vi phai c6 bao xo chira dich tang it tin hiéu, vé ngdm thudc manh. Vu trai
bao xo chtra it dich véi tinh chat twong tw kich thwéc nhé hon
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Qua duwong md nira dwdi quang num va,
phau tich qua 1&p tuyénva thdy vé bao xo, phau
tich qua thanh vao 16ng bao thay dich 16ng hoi
sét vang nhat gidng sira, lon con nhiéu c&n nhd
mau vang (Hinh 3). Bén phai hut ra dwoc 1160
ml dich, bén trai khoang 50 ml. Sau do, ca 2
bén dwoc phau tich boc bé hoan toan bao xo
(Hinh 4), 1y bd 1 phan tuyén bi tham nhiém
cvng. Co nguc 2 bén cé nhiéu diém tham
nhiém 1am cac thé co bi tach thanh nhiéu dai,
c6 cac diém xo hoa cuc bd. Tién hanh bom rira
nhiéu Ian khoang nguc sau lay bd bao xo, cdm
mau k¥, dat dan lwu ap lwc Am va khau déng
vét mé. Sau mb bénh nhan duwoc bang ép nguc

dé tranh tu dich. Dich hut ra dwoc cay khuan
cho két qua am tinh, xét nghiém sinh hoa thay
thanh phan cé Protein: 61,4 g/L, Triglyceride:
1,68 mmol/L, Cholesterol: 20,49 mmol/L, Glu-
cose: 0,1 mmol/L. M6t manh mo tuyén dwoc
lam gidi phdu bénh cho thay hién dién phan
&ng viém md hat dj vat. Dién bién sau md, dan
lwu ngay dau ra khoadng 50 ml dich méau loang
méi bén, sau do it din va dwoc rut vao ngay
tht tw. Bénh nhéan ra vién sau 10 ngay. Kham
lai sau 2 thang, bénh nhan hét dau, hinh dang
VU 2 bén twong déi can xirng véi hinh dang tw
nhién, da vi phai co hdi tot, s& mém mai, khéng
con khéi (Hinh 5).

Hinh 4. Phau tich béc bao xo’ va hinh anh bao xo dwoc 13y bé hoan toan
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Hinh 5. Hinh dang vu tré vé twong dé6i déu sau mé 2 thang

ll. BAN LUAN

Cac bién chirng sau tiém lam day nguc
bang PAAG da dwoc bao cdo gébm: dau; san
cuc dwdi da; bién dang tang thé tich vu béat
thwong do tu dich gém: tu mau mudn (late
hematoma), tu huyét thanh (seroma), nang boc
stra (galactocele) ho&c két hop cac dang; dich
chuyén chét liéu va ro chét liéu qua da.” Bién
ching tao nang boc sira xuat hién mudn sau
tiém chat lam day nguc lan dau dwoc bdo céo
b&i tac gia Lin vao nam 2008.2 Nguyén nhan
c6 thé do PAAG trong vu gay phan ng di vat
nghiém trong v&i sy xdm nhap day dac cac
dai thuc bao, té bao khéng 16, té bao lympho
va cac té bao mau gay ra xo hda, tdc nghén
cac dng stva dan dén hinh thanh nang boc siva
rat I6n trong thoi ky mang thai do tang bai tiét
slra dwdi tac dung clia hormone prolactin.?8°
Phan (rng viém hat di vat xung quanh tao nén
I&p bao xo day chéc. Mét yéu tb lién quan dén
bién chirng tu dich Ia tinh wa nwédc va tinh wu
trwong ctia PAAG, khién né hap thu dich mau
ho&c huyét thanh tir cac mach mau va éng
tuyén stra. Bang ching l1a PAAG duoc tiém
trong thoi gian dai da thay ddi tv dang gel dong
nhét trong subt khéng mau sang dang hat gel lo

It’ng mau vang nhat dang thach.'®'® Bénh nhan
nay cé cac dic diém lam sang giéng véi tinh
chét clia mét nang boc siva dwgc md ta trong
y van. Tuy nhién, thoi diém mang thai va cho
con bu cubi cung cach kh&i phat bénh 13 nam.
Nhwng, phan tich sinh hoa dich trong nang hut
ra c6 nhiéu diém giéng v&i thanh phan cla siva
nhw chira protein, lipid va glucose. Mét sé cac
tac gia trén thé gi6i cling bdo cao hinh thanh
nang boc sira trong thdi diém khong lién quan
v&i viéc cho con bu.™

DU vay, ban chat khéi tu dich 1a gi thi viéc
loai bé chung kém theo di vat 1a yéu cau co
ban dé& gidi quyét triéu chirng dau nhirc cling
nhw hé qua mat thAm my. Theo Cheng NX va
cdng sw, khang sinh khong cé tac dung diéu
tri, vi bénh nguyén khéng phai do vi khuan.'
Ba phuwong phap can thiép sau day co thé st
dung dé xt tri 6 tu dich muén gém: choc hut
bang kim, hat ap lwc &m va phau thuat loai bd
dich, cat bd bao xo."® Choc hut bang kim va huat
ap luwc am lay bo gel la rat kho khan, vi PAAG
khuéch tan vao nhu mé va va 16p co nguc nén
rat d& bd sét. Cach diéu tri bién ching hiéu qua
nhéat la phau thuat 1ay bé di vat, béc bao xo va
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lay bo td chirc tén thwong, phau thuat cét bo
tuyén vu c6 thé can dat ra trong truéng hop
chét liéu tham nhiém nhiéu vao tuyén.' Danh
gia tryc tiép tén thwong trong mé 1a rat quan
trong gitp dadm bao lay bé tbi da di vat. Bénh
nhan ctia ching téi dwoc phau thuat hut bé dich
va cét toan bd bao xo 2 bén. Tuyén vi duoc
béc 16, danh gia va loai bd cac té chirc bénh ly.
Két qua sau mé 2 thang rat tét, bénh nhan hét
dau, va 2 bén twong déi can dbi va khong thay
khéi tu dich tdn dw hay tai phat.

IV. KET LUAN

PAAG la mét chat lam day khéng phan hay
sinh hoc tiém &n nhiéu médi nguy hiém khi ding
dé& nang nguc, do co thé gay ra tén thuwong
tuyén v khong hdi phuc. Mot khi xay ra bién
chirng, phau thuat loai bé di vat va lay bd td
chirc tén thwong tbi da la phwong phap diéu tri
nhanh gon, hiéu qua.
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Summary
COMPLICATIONS AFTER BREAST AUGMENTATION WITH
POLYACRYLAMIDE INJECTION: A CASE REPORT

A 42-year-old female patient who had breast augmentation using polyacrylamide hydrogel
injection 18 years ago was admitted to the hospital because of pain and swelling in both breasts.
The right breast had a large firm mass, causing severe deformity. The left breast was slightly
swollen with a small mass that was discovered after careful examination. Polyacrylamide hydrogel
is a non-biodegradable filler that used to be popular in China and Eastern Europe and has now
been banned for breast augmentation due to many serious delayed complications. Breast MRI
showed the fibrous capsule containing hypersignal fluid located in front of the chest wall muscle.
The patient was treated with total capsulectomy through the incision in the lower half of the areola.
The fluid in the fibrous capsule was slightly viscous, pale milk-like yellow liquid, with many small
yellow residues. Partial mastectomy was performed due to an infiltration of artificial material.
Histopathology revealed a foreign body granulomatous inflammatory reaction. After surgery, the
patient was pain-free. After 2 months, the breast shape on both sides was relatively symmetrical,
and the breasts was soft to touch. Residual fluid or recurrence of fluid was not observed.

Keywords: Complications after fillers injection, Polyacrylamide, Breast fillers injection.
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