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UNG DUNG PHAU THUAT NOI SOI DA KHOANG TRONG XU TRI
BIEN CHUNG SAU TIEM CHAT LAM DAY NANG NGUC

Nguyén Héng Ha'?X: Nguyén Thay Ha?
'Bénh vién Hiru nghi Viét Burc
’Pai hoc Quéc gia Ha Noi

TOM TAT

Muc tiéu: Trinh bay kinh nghiém tmg dung ph&u thuat néi soi da khoang trong x tri
bién chung do tiém chat lam day (filler) ndng ngurc, lam ré wu diém: it xdm Ilan, chinh xéc,
thdm my va giadm ty Ié téi phét.

Déi twong va phwong phap nghién ciru: Nghién ctru hbi clru 4 bénh nhén bj bién
chirng sau tiém filler duoc xt tri bang phdu thudt néi soi qua céac duong tiép can khéac
nhau (quéng vi, chan nguc, nach), véi chién luoc “ndi soi da khoang”. Xéac dinh chinh xéac
vi tri khoang truéc mé dwa vao kham Iam sang, siéu 4m va MRI. Panh gia két qué gan,
két qua xa it nhat 6 thang cho dén 24 thang sau mé.

Két qua: Cac bénh nhan ni, dé tuéi tir 18 - 33 tubi. D4 tiém chét lam day ndng nguc
khéng phép véi céc sdn phdm khéac nhau (PAAG, copolyamide/Aquafilling, filler khéng ré
loai, HA). Phdu thuét ndi soi cho phép quan sét ré rang duwdi man hinh phéng dai, 1y bé
toan bé céc chét lam day. Phau thuét it xam Ian cho phép hdi phuc nhanh, it dau gidm,
seo nhé va thdm my; khéng ghi nhan tai phat trong thoi gian theo d6i 6 - 24 thang.

Két luan: Ph3u thuét ndi soi da khoang la phuong &n hiéu qua, an toan va tham my
dé xdr tri bién chimng filler nguc. Viéc két hop danh gia hinh énh trwée mé (US/MRI) va lua
chon duong tiép can phu hop la then chét dé dat két qua tét. Theo tim hiéu y van thi day
co thé la bai béo dau tién trén thé giti vé ép dung ky thuét nay trén Iam sang.

Ttr khéa: Phéu thuét néi soi, ndng nguc, chat lam day Filler, Bién chung

ABSTRACT

Objective: To report our experience with endoscopic multilevel surgery for managing
complications after breast augmentation with injectable fillers, highlighting its advantages
of minimal invasiveness, precision, improved aesthetics, and reduced recurrence.

Patients and methods: A retrospective case series of patients who developed

complications after breast filler injection and were treated with endoscopic surgery through
different approaches (periareolar, inframammary, and transaxillary), following a “multilevel
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endoscopic” strategy. The distribution of filler was mapped preoperatively using clinical
examination, ultrasound, and magnetic resonance imaging (MRI). Outcomes were
assessed in both the short and long term, with a minimum follow-up of 6 to 24 months.

Results: Four female patients, aged 18-33 years, had previously undergone unlicensed
breast filler injections with various products (polyacrylamide hydrogel [PAAG],
copolyamide/Aquafilling, unidentified filler, and hyaluronic acid [HA]). Endoscopic surgery
provided magnified visualization, enabling near-complete removal of filler material while
minimizing tissue trauma. Postoperatively, all patients experienced rapid recovery, significant
pain relief, small and concealed scars, and good cosmetic outcomes. No recurrence was
observed during follow-up (6-18 months). The patient injected with HA was successfully
managed with ulfrasound-gquided hyaluronidase injection without the need for surgery.

Conclusion: Multilevel endoscopic surgery is a safe, effective, and aesthetic approach
for treating complications of breast filler injections. Preoperative imaging (US/MRI)
combined with an individualized choice of surgical access is crucial for optimal outcomes.
Based on current literature review, this may represent the first clinical report describing the

application of multilevel endoscopy in managing breast filler-related complications.

Keywords: endoscopic surgery; breast augmentation; filler; complications.

1. GIOI THIEU

Trong nhirng nam gan day, nhu cau lam
dep nguc tdng manh va nhiéu loai “filler” gel
dwoc gidi thiéu dé “nang ngwc it xam lan”.
Cac ché phdm nhu polyacrylamide hydrogel
(PAAG), copolyamide (Aquafilling/Aqualift)
tirng dwoc st dung réng rai & mét sb ving;
gan day acid hyaluronic (HA) ciing dwoc st
dung vé&i Ky vong an toan hon. Tuy nhién, y
van da lién tuc bao cdo cac bién chirng tw
nhe dén nang va tham chi nguy hiém tinh
mang: dau man tinh, vén cuc, di chuyén gel,
viém man, nhiém tring, sé¢c nhiém khuan,
ro dich, bién dang thdm my va can thiép khé
kh&n khi muén 14y bd triét dé. Cac chudi ca
va cac bai bao tdng quan hé thdng (vé
PAAG, Aquafiling, copolyamide) nhan
manh tinh lan tda cGa gel trong nhiéu
khoang va kha& nang tao thanh cac 6 hinh
thanh vach xo, lam cho viéc “lay sach” béng
hat hodc md mé truyén théng tré nén kho
khan va déi khi phdi md nhiéu lan van tai

208

phat. Van dé& nay dat ra nhu cau phat trién
k¥ thuat can thiép téi thiéu nhwng co thé tiép
can va loai bé gel mét cach triét dé ma van
bao tén mé lanh va mang tinh thdm my cao.

Ph3u thuat ndi soi, da dwoc chung toi
ap dung cho nang ngwc dat tui qua dwdong
nach vé&i két qua tét (gidm seo, kiém soat
khoang chinh xac). D6 la ly do chung toi
tiép tuc ap dung cai tién ky thuat nay dé xo
tri bién ching filler. Trong bdo cao nay
chdng t6i mubn dwa ra chién lwvgc didu tri
hiéu qua cho loai bénh ly phic tap nay,
nh&n manh tw duy “dinh vi theo hinh anh
— tiép can té6i wu — soi da khoang —
lay c6 kiém soat — riva - dan lwu” va so
sanh v&i kinh nghiém trén y van.

2. DOl TVONG VA PHUONG PHAP

2.1. Thiét ké nghién ctru

B&o cao hdi clru 4 ca bénh; dir liéu thu
tr hd so bénh an, bdo cao hinh anh (US,
MRI), mé t& phau thuat va theo ddi hau phau.
TAt ca bénh nhan cung cip ddng thuan
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théng tin va chap thuan st dung anh/ghi
chép y khoa phuc vu muc dich khoa hoc.
2.2. Tiéu chuan danh gia va chan doan

e Kham I|&dm sang: dau,
cuc/khdi, bién dang, ro dich, da viém.

swng,

e Hinh anh hoc: siéu am (6 echo hén
hop/d dich), MRI (T2/STIR) xéc dinh vi tri
cac 6 cac khoang chira chat lam day dudi
tuyén vu va dudi co nguc Iéon, ké cac cac
dwdng ham lan tda dén tan hém nach).

e Xac dinh loai filler dwa bénh s va
hinh &nh (HA: ddng nhét, khéng vach héa
nhiéu; PAAG/Aquafilling: dang hd nhiéu
ngan, dai thAm mé, vach xo). Khi nghi HA
— th(r tiém hyaluronidase dinh hwéng siéu
am trwéc md. Vi gel khong tan — chi dinh
phau thuat lay bo.

2.3. Nguyén tac diéu tri noi soi (ky thuat
cua nhém)

e Duong vao lwa chon theo ban dd
MRI/US va muc tiéu: nach (wu thé thdm my,

tiép can dwoc ca trén va dudi dwdi co),
quang vu (tiép can truc tiép dwdi co, dudi
tuyén va xt tri bao xo' quanh quang), chan
nguc (thuan loi khi can thao tac dat/tai tao
nép chan nguc, xt ly rd dwdi cuc).

e Dung cu: éng soi 30°, cannula
miéng rong ndi hut kin, kep phau tich dau
tu, hé thdng dan Iwa kin ap lwc am.

e Chién lwoc: ndi soi da khoang dam
bao khao sat toan bd trén va dwdi co nguc
I&n néu hinh &nh goi y — c6 thé tiép can
tan hdm nach hoac ria ngoai tuyén dé tim
khoang vé tinh — lay bd téi da chat lam
day, mang bao xo co kiém soat — rira
nhiéu 1an dén khi bé& mat khoang sach nhin
thdy — dan lwu kin 24-72 gi® — khang
sinh - gidm dau theo phac db.

e Quyét dinh d&t tai ngay thi dau can
cw: khoang dwoc danh gia la sach, khéng
con nhiém trung hoat ddng, mé che phu
du tét.

Hinh 1. Hinh anh bénh nhan 1:
A. Trwéc mé; B. MRI ngwe treé'c mo; C. Thiét ké trong mé; D. Sau mé
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Ca 1 - Tiép can qua dwdng chan
ngwc, ndi soi két hop thao tui - cat bao
xo - dat lai tui

BN ni¥, 33 tudi, tién st tiém chéat lam
day Aqualif (PAAG) va dat tai trwéc do
bang dwdng chan ngwc va dwong nach;
hién dau tirc, cdm giac 16n nhén, thay ddi
hinh dang vu, bén cao bén thap. MRI cho
thdy 6 gel dang hd nhiéu ngdn & duwoi
tuyén, lan dén tan hdm nach. Diéu tri: md
lai dwdng chan ngwc; ndi soi khdo sat dwdi
tuyén va mé théng xuéng dwéi co; hat toan
bd chat lam day trong cac khoang khac
nhau rira khoang nhiéu lan; thao tui cii, cat
bao xo chon loc; dat lai tui m&i sau khi dam
bado khoang sach. Két qua: khéng cé bién

chirng sém, dwong nét vu cai thién, theo
ddi 24 thang khong thay tai phat.

Ca 2 - Tiép can quang, x& tri rd dich
kéo dai do tiém chéat lam day khéng rd
ngudn gbc. Lam sang: nir, 31 tudi, sau tiém
5 nam filler van khong tiéu, dau am i nén
da dwoc choc hut & Spa > sbc nhiém
trung, nguy kich diéu tri héi strc kéo dai, hoi
phuc toan than nhwng tai chd co hién
twong viém tay kéo dai. Hinh &nh siéu am
va MRI: khéi dich/gel da khoang cé vach
khap noi ca trén va dwéi co nguc lén, sat
mang phéi. Piéu tri: dwéng quang thuan 1oi
dé nodi soi 14y bd tdi da chat lam day da
khoang, rira sach va d&t dan lwu kin. Két
qua: hét rd, va mém, thdm my chép nhan
dwoc; theo dai 9 thang 6n dinh.

Hinh 2. Hinh anh bénh nhan 3: a. Trwé'c mé (MRI); b. Trong mé (SA);
c. Anh néi soi quan sat ré trong mé; d. Sau mé seo nach nhé, thAm my
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Ca 3 - Tiép can nach noi soi cho PAAG
lan tda dwdi tuyén dén hém nach, két qua
rat thAm my. BN ni, 19 tudi, tiém chét lam
day cach 6 thang; dau, bién dang ngurc,
nhiéu khdi to nhd 16n nhén khip 2 bén
ngwc, khoé chiu khi van dong tay. Hinh anh
siéu am va MRI: & gel da khoang lan téa
dén tan nach. Diéu tri: ndi soi dworng nach,
tham do ndi théng tat ca cac khonag, hdt,
rira, |14y bé sach toan bd chat lam day. Sau
mé rat it dau, hdi phuc van déng nhanh;
seo nach kin dao; theo déi 18 thang khdéng
tai phat.

Ca 4 - Hyaluronic acid: diéu trj
hyaluronidase dwdi siéu am, khéng mé.
Bn ni 18 tudi, tiém HA cach 1 tuan, cam
giac com va dau, cé luc sbt nong sbt rét.
Hinh anh: MRI cho thdy khéi ddng nhét;
khéng thay vach xo day, chi c6 & duwdi
tuyén v ma khéng cé duwéi co nguc 16n.
Diéu tri: tiém hyaluronidase da diém
dwdi hwdng dan siéu am; sau 30 phut
hat hét dich khoang duédi tuyén. Tuyén
v0 tr& lai gan nhw binh thwéng; khoéng
phai ph3u thuat, khéng tai phat sau 6
thang theo déi.

TAt ca cac bénh nhan déu dwoc thdm
kham lam sang ky cang két hop siéu am ti
my va MRI ky thuat cao 1ap ban db vi tri
cac khoa trwéc md va danh gia sau mé.
Phau thuat noi soi da khoang it xam lan
cho phép quan sat rd rang, chinh xac, phat
hién duwoc toan bd cac khoang ké ca trén
co va duéi co, it sang chan, khéng gay
chdy mau, gidm thiéu téi da bién chirng do
kéo dai hay tai phat sau mé qua theo ddi: 6
- 18 thang, tat ca bénh nhan hai long vé
thdm m§.

3. BAN LUAN

Cac chét lam day thuong dwoc tiém vao
ngwc co thé la dung dich silicone 1dng, cac
dang gel khéng tan nhw PAAG/copolyamide
(thwdng duwoc goi la m& nhan tao hay
Magic Fat) va cac chat c6 ngudn gbc acis
hyaluronic. Silicone la 1 trong nhirng dang
lam day lau doi nhét 16ng thwong dwoc
tiém kha phd bién cach day tir 20 dén 30
ndm trwdc. Do cac bién chirng nang né
trdm trong clia né ma silicone léng da bi
cdm tuyét dbi trén toan thé gidi, chi con
xay ra it |é t&é & nhirng vung xa xo6i lac hau.
Cac chét filler thé hé méi hon nhw PAAG
va copolyamide ... hoac acid hyaluronic
gan day dwoc st dung trai phép 1 cach
tran lan do dwoc quang cdo ram rd trén
cac nén tadng multiple media ma cac co
quan nha nwéc khd kiém soat dwoc. Do
vay chung téi thwong xuyén gap cac bénh
nhan bién chirng do tiém cac loai chét nay
dén kham va xin diéu tri.

Céac chét lam day PAAG, copolyamid
c6 tinh hap thu nwéc hydrophilic, d& thAm
theo cac dwdng gian thuy va vach Cooper,
hinh thanh cac “6” nhiéu ngan va dai thAm
mo; trong viém man, mé xung quanh xo
hoa, dan t&i khé khan khi mudn loai b triét
dé. Hut mu hodc mdé mé don thuan thwong
dé sot, gay tai phat va cé thé 1am lan réng
tbn thwong. Nhiéu bao cdo chudi ca va
tdng quan ghi nhan ty I& bién chirng va nhu
cau md lai khéng nhé, dac biét & cac
trwong hop filler dwgc tiém hang loat
va/ho&c khéng ré ngudn gbc.

Noi soi cung cAp tdm nhin phéng dai
va chiéu sang, gidp phan biét ré gel - mo
xo - t6 chirc viém; cho phép thao tac co
chon loc, tranh béc tach qua mdrc, phat
hién di theo cac dwong do, cac khoang dé
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Iy b t6i da cac chat lam day. Chién lwoc
khao sat da khoang, cung v&i tham do hém
nach/ria ngoai tuyén, gidm nguy co bd sét
khoang vé tinh - yéu t& quyét dinh thanh
cobng trong lay bd gel. Rira lién tuc dudi
tdm nhin phéng dai, cannula miéng réng
ndi hat kin ap lwc gitp gom lay téi da.
Puwong md nhd gip thda man yéu ciu
thAm my cta bénh nhan - diéu rat quan
trong trong phau thuat tao hinh nhirng van
an toan, giam tai phat.

MRI la “ban dd” tét nhat dé xac dinh
pham vi lan réng, dac biét Ia phat hién lan
dwdi co va té¢i hdom nach; US la cong cu
cwc ky linh hoat, né c6 thé giup sang loc
ban diu va hwédng dan tha thuat can
thiép hyaluronidase/hut, va quan trong la
giup xac dinh vj tri cac khoang, dang dau
trén ngwdi bénh nhan gilp phau thuat
vién cé thé phau thuat chinh xac nhét.
Trong loat ca cla chdng t6i, moi quyét
dinh chon dwdng tiép can va pham vi soi
déu dwa trén di liéu hinh anh MRI va
siéu am.

Tuy tirng loai va ban chét ctia chéat lam
day ma chang tdi quyét ddinhgj huéng xt
tri khac nhau. Néu bénh nhan ndm duwoc co
bang chirng chat tiém vao la HA, thi cé thé
str dung thubc gidi dic hiéu (hyaluronidase)
tiém va choc hut dwéi siéu am.

Tuy nhién hién tai rat it b&nh nhan biét
dwoc minh da dwoc tiém chat gi vao trong
nguwoi, co tiéu hay khoéng tiéu, tham chi co
khi 1an 16n 2 3 loai chat khac nhau dé gidm
gia thanh tai cac spa trai phép. Cac chéat
PAAG/copolyamide/Aquafilling khéng co6
thudc gidi —, mét khi da gay bién ching
hoac bénh nhan tha thiét mong mubn lay
bd thi chi con chi dinh ph3u thuat. Néi soi
da khoang cung cip phuwong an lay bd
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hiéu quéa cho céac chét filler dang khéng tan
nay, v&i khd nang gidm sb 1an md so voi
chién lwgc mbé mé tirng ving.

Theo tham khao y van, chung t6i chw
tim thay bai bao nao mé ta hé théng rng
dung néi soi da khoang dé x& ly loai
bién chirng phirc tap va nang né nay. Tuy
nhién v&i viéc thwe hién chién lvoc két
hop néi soi da khoang véi “ban d6 MRI
dan dwdng + chon dwdng vao tbi wu +
soi c& hai khoang + rlra ap lwc thap +
dong dan lwu kin” la dong gop thwe hanh
rd rét cia chung téi. K&t qua ban dau
(khéng tai phat 6-18 thang, thAm my tét)
chirng t6 tinh kha thi va lgi ich 1am sang
cua phwong phap.

Nghién clru cua chung t6i moi chi
dwoc tién hanh vai Loat ca nhd, dinh tinh,
cling nhw 14 khéng ¢6 nhém déi chirng truc
tiép so sanh. Trong thdi gian t&i cAn nghién
ctu sb lwong Ién hon cé déi chirng va
theo ddi dai han dé khéng dinh hiéu qua va
an toan.

4. KET LUAN

Phé&u thuat ndi soi da khoang la phuong
phap can thiép hiéu qua va an toan trong
diéu tri bién chirng do tiém chét lam day
nang nguc - dic biét véi cac chat lam day
khong tan (PAAG, copolyamide/Aquafilling).
Két hop danh gia can lam sang (siéu
am/MRI) dé 1ap ban d6 khoang va lwa chon
dwong vao thich hop la chia khoa thanh
cbng. Voi HA, hyaluronidase dwéi hwdng
dan siéu am la lwa chon wu tién. Nghién
clru I&n hon, theo déi 1au hon 1a can thiét
dé khang dinh vai trd nay va téi wu thuat
toan diéu tri. Qua tim hiéu y van thi day co
thé |a bai bao dau tién trén thé giéi vé ap
dung ky thuat nay trén Iam sang.
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