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chan doéan s6t rau. Bén canh dd ching toi ciing
ghi nhan cé 17 trudng hdp (11,5%) c6 hinh anh
khoi 1éch gbc, day la nhitng trudng hgp gay kho
khén trong chan doén cling nhu diéu tri do khéi
rau s6t ndm & vi tri kho can th|ep cling nhu khé
quan sat dé bo st trén siéu am [2], [3], [4], [5].

Bén canh hinh anh siéu am thi xét nghiém
BhCG ciling cd gia tri khi co tGi 80% cac trudng
hgp cé lugng BhCG > 5 ui/ml. Tuy nhién trong
chan doan ciing cén than trong vi 20% cac
trudng hgp BhCG am tinh nhung van la sét rau.

Vé biéu hién nhiém trung hau hét bénh nhan
khong 6 biéu hién sét (99,3%). Ty |é bénh nhan
c6 lugng Bach cau > 10000 G/I chi chiém 13,7%
va ty 1& CRP >6 chi chiém 9,5%. Nhu vdy biéu
hién nhiém trung khong phai la triéu chiing cé
gia tri d€ chan doén sét rau.

V. KET LUAN

Sau nghién cltu vé ddc diém ldm sang va
can lam sang cla 150 bénh nhan soét rau ching
tdi nhan thdy hai triéu ching chinh dé chan
dodn sot rau la rong huyét va siéu am co khoi

trong budng tr cung. Can phai luu y dén nhém
bénh nhan khong triéu ching 1dam sang chiém
14%. Ty 1é sét rau sau mé 1ay thai 1a 7,3% con
cao so Vdi ty |é chung trén thé gidi.
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PONG TRU'C TIEP TRI HOAN SAU PHAU THUAT MO’ CAN CANG CHAN:
MOT TRUONG HO'P LAM SANG TON KHUYET RONG

TOM TAT

MG can cang chan giai phong chén ép khoang
thudng dé& lai ton khuyét rong ving chi thé. Hai
phuong phap tao hinh che phu chinh bao goém ghép
da, dong truc tlep 6 tri hoan. Lua chon phu‘dng phap
dong truc tiép co tri hodn can dua trén d3c diém ton
khuyét va the trang tu‘ng bénh nhan. Chung toi trinh
bay ca lam sang bénh nhan nam 42 tudi, tién st chan
thuong so nao, tang huyet ap, khuyet phan mem dui
kich thudc 30x7 va cang chan trai mat trong va mat
ngoai kich thu’dc 24x8 va 25x6cm. SU' dung hé thong
chi nilon va clc, ton khuyét da dugdc dong truc ti€p
toan bo sau 2 fan phau thuét véi téng thdi gian 14
ngay. Kham lai sau 6 thang cho thay két qua tot vé
chirc ndng va tham my Ket luan: phuang phap dong
tri ho3n sau md can cang chan cho thay nhiéu yu
diém: don gian, an toan, chi phi thap vGi chat liéu san
cd. Tuy nhién, chi dinh can dua trén tinh trang toan
than cling nhu‘ t| I& chidu réng ton khuyét/chu vi dé
dat dugc két qua toi uu.
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SUMMARY
DELAYED PRIMARY CLOSURE AFTER

FASCIOTOMY: A LARGE DEFECT CASE REPORT

Patients usually have large defects after
fasciotomy of the extremities. By far, there are two
main treatments for this defect: skin graft and delayed
primary closure. Surgeons need to evaluate the
characteristics of defect and patients’s condition
before indicating a delayed primary closure method.
We present a case of 42 year old male patient, with
traumatic brain injury and hypertension history. At the
left thigh, there was a 30x7 cm defect. Medial and
lateral calf defects were 24x8 and 25x6 cm
respectively. Nylon suture and plastic buttons were
used to design a traction system. Patient underwent 2
surgeries in 14 days. The results were excellent at 6-
months follow-up. Conclusion: Delayed primary
closure after fasciotomy has several advantages:
simple, economical and requires a short learning
curve. However, appropriate patient seletion based on
patient’s overall condition and defect
width/circumference ratio are essential for optimal
results. Keywords: fasciotomy, continuous traction,
delayed primary closure

I. DAT VAN DE
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HoGi chilng chen ép khoang cap la mot cap
cru ngoai khoa, thudng gay ra bdi tinh tinh
trang tang ap Ich dét ngot trong mot khoang k|n
Cho t8i nay, phau thuat cip clru m& can cing
chan dugc xem la perdng phap hiéu qua nhat
diéu tri hoi cerng chén ep khoang. Tuy nhién
sau md can cang chan, to chic dudi da va cg
thudng phu né, hoai t&r mdt phan, nhiém
trung..., dé lai tn khuyét da rdng. Bén canh cac
ton thuong cua da, mic d6 pht né I6p m8 dudi
da va cd, bénh ly kem theo, kinh nghiém va
quan diém cla phau thuat vién cung dong mot
vai tro quan trong. Hién chua cd tiéu chi ILra
chon phu’dng phap t6i uu dé déng can cang
chan. Pa s6 cac tac gia dong thuén réng phau
thuét che phl tdn khuyét mé can chi dugc dat ra
sau t0i thiéu 48-72h.! Cho tdi nay, cd rat nhiéu ki
thuat da dugc gidi thiéu dé dong khuyét sau ma
can, vGi co ché dua trén dac tinh dan hoi va
chun dan cua da.? Nhitng phuong phap chinh
bao gom ghép da, st dung cac phuang phap co
hoc ép kéo hai mép da lién tuc, si dung hé
thong hat ap luc am. Tuy nhién, trong thuc hanh
ldm sang, ching t6i nhan thay rang nén tim ki€ém
nhitng chi s& dang tin cdy dé danh gia kha ndng
déng truc tiép ton khuyét, trdnh nhitng nhugc
diém cta phuong phap ghép da. Ching tdi cho
rang ti 1& d6 rong ton khuyét/chu vi 13 yéu t&
quan trong tién lugng kha ndng dong truc ti€p
0 tri hoan.

Il. GIO1 THIEU CA BENH

Bénh nhan nam 42 tudi, tién sir chan thu‘dng
so nao da phau thuat 5 Ian tang huyét ap diéu
tri thudng xuyén, vao vién vi tai nan sinh hoat
gay hoi chiing chén ép khoang dui, cang chan
trai, da@ phau thuat mé can giai phong chén ep
khoang, hién con khuyet phan mém dui cang
chan tréi. Tai thsi diém vao vién, sau phau thuat
giai phéng khoang ngay 7, khuyet phan mém dui
trai kich thudc 30x7 cm, nén 16 gan cd rong
ngoai lan it gid mac, khuyet phan mém mat
trong va mat ngoai cdng chan trdi, mat trong
kich thu6c 24x8 cm, mat ngoai kich thudc 25x6
cm, nén 16 cd 1an it gid mac (Hinh 1). T6 chirc co
va Idp mad dudi da phu né nhiéu. Tai vi tri gilra
cang chan, dd réng tdn khuyét la 16n nhat vdi
tong d6 rong 14cm, chu vi cdng chan tai gilta
cdng chan la 44cm, chan d6i dién 38cm. Hé
mach mau chi dudi bénh nhan tét, khéng co
bénh ly nén gay suy giam qua trinh lién thuong,
bénh nhan trung tudi, ching tdi quyé't dinh ap
dung phudng phap dong truc ti€p cé tri hoan
bang hé théng kéo lién tuc. Trudc phiu thudt,
bénh nhan dugc hit VAC tai bénh phong. Bénh
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nhan trai qua hai [an phau thuat. & [an phiu
thut dau tién, cd hai bén tdn khuyét déu khéng
c6 kha nang ddng truc ti€p. Do kho khdn vé co
s@ vat chat, khéng c6 san day nang mach, ching
toi thiét k€ hé théng kéo lién tuc bang chi nilon
1/0, khau dém miii ngang, vi tri khau cach mép
ton khuyét 1cm. P& tranh hién tugng hoai tir
mép da do luc ép, ching tbi sir dung cic dém tai
2 mép vét mé dé phén b6 déu Iuc kéo. Chi dugc
siét tai giudng sau moi 48 giG, bénh nhan dugc
hudng dan ké cao chan, thay bang hang ngay
Sau 2 tuan, hién tugng su‘ng né gidam rd, hai
mép ton khuyét cd kha nang déng truc tlep,
bénh nhan dugc ti€n hanh phau thuat 1an 2 cat
loc, khdu déng truc tiép ca 2 bén tén khuyét.
Sau 4 tuadn, vét md lién hoan toan, bénh nhan
dudc cét chi, cd kha nang tu van déng. Kham lai
sau 3 va 6 thang, vét md lién t6t, bénh nhan van
ddng tot chi thé, chu vi cdng chan bén ton
khuyét bang vdi bén lanh (Hinh 3).

C D

Hinh 1: Ton khuyét cua bénh nhan. (A) mat

trong cang chén. (B) mat ngoai cang chan.

(C) Néo chi mat trong cang chén trong mé,
(D) Néo chi mat ngoai trong mé.

Hinh 2: Kham lai sau 6 thang. (A) Mat
ngodi cang chén. (B) Mit trong cang chén
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Hinh 3: Mot s6 hé théng néo ép hién nay.
A: Synovis. B: Tyraps. C: shoelace. D:
Shoelace két hop VAC

Ill. BAN LUAN

M8 cén cdng chan thudng dé lai ton khuyét
rong, dac biét khi c6 nhiéu dudng md can trén
cung 1 chi thé, dat ra thach thic trong che phu
ton khuyét cho phau thuat vién, khi vira can dam
bdo chiic ndng va thdm my, vira can phuong
phap c6 dd an toan cao, giam thiéu chi phi va
thi gian diéu tri. Hién nay, ¢ nhiéu phudng
phap dong tén khuyét sau md can cdng chén,
trong d6 déu dua vao hai nguyén ly chinh: kéo
dan hai mép da dua trén tinh dan héi chun gian
hodc ghép da che phu tén khuyét.> Ghép da Ia
phuong an Iua chon kinh dién, vdi ki thudt don
gian, do an toan cao, thdi gian nam vién ngan,
bénh nhan cd thé sdm quay lai phuc hdi chirc
nang. Tuy nhién, ghép da dé lai seo kich thudc
I6n nai cho da ghép, dau nai cho da, da vlng nai
nhan khong c6 cam gidc, gan cd bam dinh sat
ngay dudi da méng, thudng dé lai seo xau va

tham my kém. Ph3u thuat dong truc tiép tri hodn
gan day dugc ap dung dé€ ép dan hai mép vét
thuang khi tinh trang phu né giam.* TU y tuéng
ban dau vdi cac phuong tién don gian va ré tién
nhu chi khdu, chun kéo, t8i nay da phat trién
thanh nhiéu phuong tién kéo ép ki thuat cao.
Nam 1993, ki thudt dan chun kéo ép dang day
budc giay “shoelace technique”giGi thi€u va trg
nén phd bién.> Bénh nhan trai qua 2 [an phau
thuat, lan dau xr Iy vét thu’dng va 13p hé thdng
néo, day néo c6 thé dugc cang thém tai giudng
sau moi 48 gid, va cb thé ddng truc tiép qua [an
mé th(r 2 sau 5-21 ngay. Phuong phap nay tao
mot luc kéo lién tuc Ién hai mép vét thuang, véi
uu diém don gian, ré tién, khdng anh hudng téi
qua trinh cham soc vét thugng, tuy nhién cling
cho mét s& nhugc diém. Day ndng mach st
dung nhanh mat tinh dan hoi, ghim da nhanh
bong, thiéu duBng tai vi tri ghim da. D€ cai tién
ki thuat, nhiéu phuong tién da dugc phat minh
va dua vao s dung, nhu hét thong kéo
Marburger, hé thdng kéo TyRaps, hé thong kéo
Derma Close (Synovis) (Hinh 3).3® Tuy nhién,
cac thiét bi nay chua 'ng dung rong rai, chi phi
sir dung cao, hién chua phu hgp dé sir dung tai
Viét Nam. Mot sO tac gid dé xuat két hgp hé
thdng kéo lién tuc kém theo ddt hit ap luc am,
tuy nhién bén canh mot s6 két qua ang ho, van
c6 nhiéu két qua cho thdy sir dung dong thdi
VAC chua cho thady hiéu qua khac biét.”® Hé
théng VAC ciling khd 13p dat trong nhiing lan
thay hé thong x6p khi da cd hé théng day néo.
Do do, trong nghién ciu cua chung t6i, VAC
dugc sur dung trudc phau thuét dé lam sach nén,
kich thich m6 hat va glam phu né.

Trong thdi ki covid va han ché€ vat tu, ching
t6i khéng cd san day nang mach dé thiét ké hé
thong shoelace, do dd, ching t6i s dung
phucng phap néo ép béng hé théng chi nylon
1/0. B€ han ché bién ching thi€u dudng tai nai
tiép xdc, ching t6i st dung clic nhua ludn qua
chi, v8i muc tiéu dan déu luc ép tai vi tri néo. Y
tudng nay cho két qua tot khi cac vi tri néo
khdng xudt hién thiéu du‘dng Hau phau, tinh
trang sung né giam ro, hai mép kéo lai gan
nhau, luyc cang chi giam rd sau 24-48h, va chi
dugc cang lai tai giLr(‘jng ChL’lng t6i nhan thay
phu’dng phap néo ép lién tuc cd tinh linh hoat
cao, cb thé dua vao chét liéu san co tai cd s& dé
thiét ké hé thdng kéo.

Vé kha nang dong truc ti€p sau kéo, bénh
nhan cd ti 1& dd rong ton khuyét/chu vi cang
chan 13 14/44 (31.8%). Chung tdi cho réang dé
danh gia kha nang ddng truc tiép, can dua vao ti
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Ié chiéu rdng tdn khuyét so véi chu vi, va dua
trén thé trang va bénh ly nén. Cac bénh nhan cé
bénh ly nhu dai thao duGng, suy giam mién dich,
bénh ly mach mau... s c6 nguy cd cao thiéu
duGng mép va hoai tur tai vi tri kéo, do dé can
can nhdc ki khi dua ra chi dinh. V&i bénh nhan
tré tudi, khdng c6 bénh Iy nén, nén uu tién lua
chon phuong phap déng tri hodn dé dat két qua
t6t vé chiic nang va thdm my. V& ti Ié chiéu réng
ton khuyét/chu vi chi thé, ching téi chua tim
thay tai liéu nao ndi vé gidi han kha nang déng
truc ti€p, tuy nhién thuc té 1dam sang ching t6i
cho rdng khi ti 1€ nay qua cao, thdi gian kéo gian
kéo dai, kha nang dong truc tiép glam nguy co
thi€u dudng va nhiém triing trong qua trinh thuc
hién tang. Do dé ching toi dua so liéu ti Ié trong
case lam sang, vdi mong mudn van dé nay sé
dugc lam rd han trong cac nghién clru ké ti€p.

IV. KET LUAN )

Khuyét phdn mém chi thé sau phau thut
ma can céng chan co6 nhiéu phu’dng an lua chon.
Dua vao thé trang bénh nhan va ti 1& chiéu rong
ton khuyét/chu vi, phau thuét vién cé thé dua
vao chét liéu don gian san cd d€ dong truc tiép
tri hodn, mang lai két qua t6t.
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PAC DIEM TON THUONG VA KET QUA CAN THIEP PONG MACH VANH CO
KHOAN CAT MANG X0 V(A VO HOA BANG ROTABLATOR O BENH NHAN
HOI CHO’NG MACH VANH MAN TAI BENH VIEN PA KHOA TiNH KIEN GIANG
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Pat van dé: Can thiép dong mach vanh qua da
la phufdng phap tai tao mach mau da va dang dugc st
dung pho bién nhat hién nay cho bénh dong mach
vanh tac nghén. TU ndm 2020, Benh vién Da khoa
tinh Kién Giang da trang bi hé thong khoan cat mang
XG vira Rotablator va dang tu’ng budc trién khai thu
thuat nay cho cac bénh nhan co chi dinh. Muc tiéu:
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Danh LAm My Phwong', Nguyén Thé Bao?

Khao sat déc diém ton thuang va két qua diéu tri can
thiép dong mach vanh c6 khoan cat mang xd viia
bang Rotablator & bénh nhan héi chirng vanh man tai
Bénh vién Da khoa tinh Kién Giang. Poi tugng va
phuang phap nghlen clru: Chdng toi tuyen chon
dugc 260 bénh nhan mac HCVM, trong dé co 40 bénh
nhan cé chi dinh khoan cat mang xgd vira voi hda bang
Rotablator. Két qua: Do tudi trung binh cta doi tugng
nghién ctu la 67,33 = 10, 34 tudi, nam gldl chiém
55,8%. Phan I6n benh nhan co tién sir mac tang huyét
ap (84,9%) va bénh mach vanh (70,4%). Bau nguc
do III theo CCS chiém 50,8% va 78,2% khong c6 suy
tim. Tén thuong 1 nhanh 2 nhanh va 3 nhanh bMV
[an lugt la 37,7%, 24,2% va 38,1%, trong do 65,8%
khong co voi hoa DMV vi tri tén thucng thu‘dng gap
nhat la dong mach I|en that trudc (86,9%), tiép theo
I dong mach vanh phai (67,7%) va déng mach mii
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