TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 1 - 2024

M, Ogino T. Functional results of low median and
ulnar nerve repair with intraneural fascicular
dissection and electrical fascicular orientation. J
Hand Surg. 1998;23(3):471-482.

9. Leclercq DC, Carlier AJ, Khuc T, Depierreux

L, Lejeune GN. Improvement in the results in
sixty-four ulnar nerve sections associated with
arterial repair. J Hand Surg Am. 1985 Nov;10(6 Pt
2):997-9. doi: 10.1016/s0363-5023(85)80023-x.
PMID: 3908550.

KET QUA PHAU THUAT PIEU TRI TRAT KHO'P CUNG DON
BANG NEP MOC TAI BENH VIEN TRUNG UONG QUAN POI 108

Pam Thai Son!, Nguyén Viét Nam?2, Tran Chién!,
Hoang Vian Dung!, Vii Hong Ai', Ngé Thai Hung?

TOM TAT

Muc tiéu nghlen cu’u banh gia két qua phau
thuat dleu tri trat khdp cung don bang nep mdc. Poi
tugng va phu’dng phap nghlen clru: Nghlen Cu’u
md ta cat ngang trén 45 bénh nhan bj trét khdp cling
don dugc phau thudt cd dinh khdp cung don béng nep
moc tai khoa chan thuong chi trén va vi phau thuat —
Bénh vién Trung ugng Quéan doi 108 tur 01/2021-
06/2024 Két qua Tuoi trung binh la 41, 56 + 12,53
tudi, >60 tudi chiém ti Ié thap nhat 6,7% va 75, 6% la
benh nhan nam gigi. Nguyén nhan chu yéu la tai nan
giao thong chiém 73,3%. Theo phan do Roockwood
do6 III va do V terdng gap nhat chiém 82,2%. Da s6
bénh nhan I|en vét mo ki dau c6 01 bénh nhan nhiém
khuan vet md chiém 2,2% va 01 benh nhan bi bat nep
sau mo chiém 2,2%. Bién d6 van dong khdp vai
>160° chi€ém 28 6%, 120-1600 chiém 71 /6%, khong
c6 bénh nhan nao van déng <120°. Két qua xa theo
thang diém Constant diém trung binh & 86,06 + 9,45.
Bién ching thodi hdéa khdp clng don 5/35 BN
(14,3%), tiéu dau ngoai xuang don 2/35 BN (5,7%),
hep khoang dudi mom cung vai 1/35 BN (2,9%) thoai
hoa khdp clng don va tiéu dau ngoai xugng don 5/35
BN (14,3%). Két lu@n: Phau thuat diéu tri trat khdp
cung don bang nep moc cho phép van dong som,
phuc h6i chirc nang tot. Tuy nhién can lua chon loai
nep phu hop véi giai phau va thdi gian théo nep sém
dé han ché céc bién cerng 6 thé say ra.

Tir khéa: Trat khdp cung don, nep moc.

SUMMARY

RESULTS OF TREATMENT OF
ACROMIOCLAVICULAR JOINT
DISLOCATION WITH A HOOK PLATE AT
108 CENTRAL MILITARY HOSPITAL

Objectives: Evaluating surgical results in treating
acromioclavicular joint dislocation with a hook plate.
Subjects and Methods: 45 patients with
acromioclavicular ~ joint  dislocation  underwent
acromioclavicular joint fixation surgery with hook

1Truong Pai hoc Y Duoc — Dai hoc Thai Nguyén
2Bénh vién Trung uong Quén déi 108

Chiu trach nhiém chinh: Ngé Thai Hung

Email: ngohung108@gmail.com

Ngay nhan bai: 7.8.2024

Ngay phan bién khoa hoc: 17.9.2024

Ngay duyét bai: 16.10.2024

splints at the Department of Microsurgery and Upper
Extremity, 108 Central Military Hospital, from January
2021 to June 2024. Results: The average age is 41.56
+ 12.53 degrees; age > 60 is the lowest proportion of
6.7% and 75.6% are male patients. The main cause is
traffic accidents, which account for 73.3%. According
to the Rockwood classification, levels III and V are the
most common, accounting for 82.2%. The majority of
patients healed in the first stage of surgery; one
patient had surgical wound infection, accounting for
2.2% and one patient had splint dislodgment after
surgery, accounting for 2.2%. Shoulder joint range of
motion >160° accounts for 28.6%, 120-160° accounts
for 71.6%, and no patient has movement <120°. The
average Constant score was 86.06 £ 9.45.
Complications of acromioclavicular joint degeneration
in 5/35 patients (14.3%), resorption of the lateral
clavicle in 2/35 patients (5.7%), subacromial space
narrowing in 1/35 patients (2.9%), acromioclavicular
joint degeneration, and lateral clavicle resorption in
5/35 patients (14.3%). Conclusion: Surgical
treatment of acromioclavicular joint dislocation with a
hook-lock splint allows early mobilization and good
functional recovery. However, it is necessary to
choose the type of splint appropriate to the anatomy
and remove the splint early to limit possible
complications. Keywords: Acromioclavicular joint
dislocation, hook plate.

I. DAT VAN DE

Trat khdp cung don (TKCD) la mot chan
thuong thudng gap do tai nan giao thong, chan
thuang thé thao, tai nan sinh hoat va tai nan lao
dong... Khdp cung don c6 chic nang lién két
khdp vai véi xudng don va nang dd trong lugng
cua chi trén vi vay khi xay ra trat khdp cung don
sy virng clia khdp vai sé bi anh hudng. TKCD la
mdt trong nhitng tén thuong phé bién sau chin
thudng chi trén, chi€ém khoang 9 - 12% [7] cac
ton thudng ving dai vai.

C6 nhiéu phu‘dng phap phiu thut trong diéu
tri trat khdp nhu cd dmh khdp cung don, tai tao
day chang qua don, ndn chinh c6 dinh bang nep
méc... Moi phuang phap déu c6 uu va nhugc diém
riéng tuy theo mUc dd clia tdn thuang va tinh chét
ton thuong cuia trét khép cli hay cép tinh.

Nep moéc dugc thiét ké vdi nhiéu kich cd va
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dd sau clia nep dé phu hdp véi ciu tric gidi
phau cla nhu’ng bénh nhan khac nhau. Tur do,
cho phép ndn chinh tét vé& mat giai phau dam
bao viing chac & vi tri cd dinh sau nan, gilp
bénh nhan cé thé tdp van ddng sém, nhanh
chéng trd lai hoat dong hang ngay va cong viéc.
Bénh vién Trung Uong Quan DO6i 108 la mot
trong nhitng cd s6 da ap dung phucng phap
diéu tri ndn chinh khdp cling don bang nep mdc
dau tién cho dén nay, tuy nhién chua cd nhiéu
cong bd khoa hoc danh gia vé két qua diéu tri
trét khdp clng don bdng nep mdéc. Pay dugc
xem la phuang phap diéu tri cd nhiéu uu thé doi
v8i TKCD cap tinh. Xuat phat tr thuc t€ do
ching toi ti€n hanh nghién clru_dé tai nay vdi

muc tiéu: Danh gid két qua phau thuat diéu tri

trét khdp cung don bang nep moc tai Bénh vién
Trung uong Quén dodi 108 tu thang 01/2021 dén
théng 06/2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gom 45 Bénh
nhan (BN) bi TKCD dugc phau thudt bang nep
moc tai khoa chan thuong chi trén va vi phau
thuat — Bénh vién Trung udng Quan déi 108 tur
01/2021- 06/2024.

Tiéu chuén lua chon: - Trat khép clng
don dd III, 1V, V, VI <6 tuan.

- >18 tudi

Tiéu chuén loai trir: - TKCD kém gdy gai
vai, gdy dau trén xuang canh tay cung bén.

- BG6i tugng c6 bénh ly vé than kinh, cg,
xudng, khdp anh hu’dng dén van dong khdp vai.

- Nhiém trling tai viing ton thuang.

2.2. Phudng phap nghién ciru

Phuong phap nghién ciru mé ta cat ngang.

Phuong phap chon mau: thuan tién.

- Cac chi tiéu nghién ctu:

+ Tudi, gidi, nguyén nhan chan thudng,
phan do Xquang trudc phau thuat.

+ Két qua gan: Dién bién tai vét mo.

+ Két qua xa (sau 3 thang phau thuat): Bién
do van dong cla khdp vai; Két qua Xquang cla
khép vai; Danh gid két qua chung sau mo theo
thang diém Constant; Bién chitng ctia phau thuét.

X' ly s6 liéu: SG liéu dugc thu thap va xIr
ly v8i phan mém SPSS 20.0. Cac bién dinh lugng
biu dién dusi dang gia tri trung binh va do léch
chuan. Bién dinh tinh & dang sd lugng (n) va tan
sO (%). SU dung test so sanh test X?, cac so
sanh co y nghia thong ké vdi p < 0,05.

Pao dic nghién cuau: Ching t6i cam két
khéng c6 bat ky xung dot Igi ich nao trong
nghién clru cla chdng t6i. Cac doi tugng tham
gia dugc giai thich rd vé muc dich nghién clu la
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nhdm néng cao chét lugng chan doéan va diéu tri
va dong y tham gia nghién ctru. DT liéu théng
tin bénh nhan nghién clu dugc bao mat.

lll. KET QUA NGHIEN cU'U

3.1. Béc diém chung
Bang 3.1. Bac diém chung (N=45)

Pac diém Phan loai S0 BN|Ti Ié (%)
18-40 21 46,7
Tudi 41-60 21 46,7
>60 3 6,7
Nam 34 75,6
Gidi NT 11 | 244
Nguyén Tai nan giao thong| 33 73,3
nhan Tai nansinh hoat | 6 13,3
Tai nan thé thao 6 13,4
o III 25 55,6
Phan d6 Do IV 8 17,8
bo vV 12 26,6

Nhdn xét: DO tubi trung binh clia nghién
clu 13 41,56 + 15,53 tudi, do tudi >60 la chiém
ti 1€ thap nhat 6,7%. Ty |& nam:nif khoang 3:1.
Nguyén nhan chinh TKCD la tai nan giao thong
(TNGT) chiém 73,3%. Phan do theo Rockwood
TKCD d6 III va do V chiém 82,2%.

3.2. Két qua gan

Bang 3.2. Dién bién tai vét mé’

Dién bién tai vét mo S6 I(:ﬁgllg)han 1(-},'/5
Lién vét md ky dau 43 95,6
Nhiém khudn vét mo 1 2,2
Bat nep sau mo 1 2,2
Tong 45 100,0

Nhé&n xét: Hau hét bénh nhan lién vét mo
ky dau (95, 6%), c6 1 trudng hop bi nhiém
khuan vet mé (2,2%), 1 trudng hop bi bat nep
sau mé (2,2%).

Bang 3.3. Bién dé van déng khdp vai

Bién do van don Tan so A
khopvai | (ne3s) |TV1€(%)
> 160° 10 28,6
120 - 160° 25 71,6
<120° 0 0
Tong 35 100

Nhéan xét: Khong ghi nhan truGng hgp nao
han ché& rd van dong khdp vai sau mé, 71,6%
bénh nhan cd bién d6 van dong tir 120-160 do.

Bang 3.4. Két qua Xquang cua khdp vai

theo thai gian theo doi
Xquang khép cun Tan so A
AN gon - 9| (na3s) |TVIE(%)
Khong trat 33 94,3
Ban trat 2 57
Trat hoan toan 0 0
Tong 35 100,0
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Nhén xét: Sau 3 thang phiu thuat cé 2 bénh
nhan bi ban trat khép vai chiém 5,7%, khong cd
bénh nhan nao bi trat khdp vai hoan toan.

3.3 Két qua xa

Bang 3.5. Danh gia két qua xa theo
Constant
Panh gia két qua

S6 bénh nhan

xa (n=35) Ty 1€ (%)
Rat tot 12 34,3
Tot 14 40,0
Kha 7 20,0
Kém 2 5,7
Tong 35 100,0

Nhan xét: Pa s6 phau thuat thanh cong vdi
diém Constant rat tét, tot va kha, chiém 94,3%,
¢ 2 bénh nhan that bai chiém ti 1& 5,7%. Diém
Constant trung binh 1a 86,06 + 9,45 cao nhat la
98 diém va thap nhét a 64 diém.

Bang 3.6. Bién chirng cua phau thuat

Bién chirng Tanso| Tilé
Khong 22 62,9%
Hep khoang dudi mém cung vai| 1 2,9%
Thodi hda khdp cung don 5 14,3%
Tiéu dau ngoai xugng don 2 5,7%
Thoa hoa khdp cling don va o
tiéu dAu ngoai xudng don > |143%
Tong 35 [100%

Nhéan xét: Bién chiing thoai héa khdp clng
don 14,3%, tiéu dau ngoai xudng 5,7%, hep
khoang dudi mom cung vai 2,9% thoai hda khdp
cung don va tiéu dau ngoai xugng don 14,3%.

IV. BAN LUAN

Pic diém chung ciia nhém nghién ciru.
PO tudi trung binh cla nghién clu la 41,56 +
15,53 tudi, d6 tudi >60 la chiém ti 18 thdp nhat
6,7%. Ty 1€ nam:nif khoang 3:1. Két qué nghién
cliu clia chidng t6i cling tuong tu nhu' cac tac gia
khac. Theo Nguyén Ngoc Han[2] db tudi trung binh
32,7 tudi; Vi Xuadn Thanh[1] & 39 tudi; Theo
Gowd va céng su' 1a 37,1 tudi. Ti 1& nam/nit 13 3/1.

Nguyén nhan chinh TKCD la TNGT chiém
73,3% diéu nay phan L'rng thuc t€ tai Viét Nam,
phu‘dng tién di lai chu yéu cia ngudi dan la xe
gan may. Y thirc chdp hanh Iuat 1& giao thong
cla ngudi dan chua cao, nén ty Ié TNGT van con
rat cao.

Chung toi chu yéu gap TKCD do III va do V
chiém 82,2%. TKCD d6 1V it gap va khong gap
trudng hgp nao TKCD do VI. Két qua ngay ciing
tugng tu Philipp Hemmann[5] va Vi Xuén
ThanhLl]

Dién bién tai vét md. Trong qua trinh
phau thudt ching t6i lubn dam bao nguyen tac
vd khuan, bénh nhan dugc dét dan Iuu dé tranh

& déng dich, mau tai vét md, sau md dudc vé
sinh va thay béng vét md hang ngay theo ding
quy trinh, dugc s dung khang sinh du phong
toan than.

Trong két qua nghién ctu cta chung téi cho
thdy hau hét cac bénh nhan déu lién vét mo ki
dau, chi c6 1 bénh nhan (chiém 2,2%) nhiém
khuan vét mo.

Co 1 trudng hdp BN cb bién chirng vé nep
vit, bat dung cu - trat lai khdp cling don sau md
2 tuan. Trudng hgp nay do BN trong qua trinh
sinh hoat bi ngd, tay bén tén thucng gic cao
cdng Vvdi trong luc clia cd thé lam bat nep vit cd
dinh tai vi tri dudi mém cung vai. BN sau d6
dugc nhap vién, phau thuat dat lai dung cu vdi
nep dai han, chiéu dai phan moéc nep dai hon va
s6 lugng vit nhiéu han truéc dé (5 vit so véi 3 vit
trudc do). Sau md, BN dugc theo ddi va tép van
dong nhu trudng hgp TKCD binh thudng.

Bién do van dong khdp vai. Da s6 bénh
nhan cé bién dé van dong khdp vai binh thudng
(>1600°: 10 bénh nhan chiém 28,6%, tir 120-1600°:
25 bénh nhan chiém 71,6%.) Khong cé trudng hgp
nao cd bién do van dong khdp vai <120°.

Két qua Xquang cua khdp vai theo thoi
gian theo doi. Tat cd cac bénh nhan trong
nghién cltu cla ching t6i déu dugc theo dbi it
nhat 4 thang sau phau thuat. Khi tai kham déu
dugc tham kham lam sang ki cang, lam cac xét
nghiém can thiét va chup X quang vai dé danh
gia. C6 02 trudng hgp ban trat khdp trén Xquang
do sau ph3u thudt bénh nhan khong tuan thu
diéu tri. Chung t6i da kham, danh gia tinh trang
chan thuong cta bénh nhén va quyét dinh cho
bénh nhan deo 4o s6 8 thém 04 tuan. Sau kiém
tra lai két qua khong thay khdp cung don
trat.Két qua nay co su tuong dong vdi két qua
nghién cru cua tac giad Phan Van Ngoc[4] dua ra
nam 2014 vé diéu tri trdt khdp vai bang nep
khdéa moc véi 20/21 bénh nhan khong c6 hinh
anh trat khép hay ban trat, chi cd 1 bénh nhan
¢ hinh anh ban trét khi chup X quang kiém tra
sau thao nep 1 thang. Trong mot nghién clru vdi
cG mau I8n hon cla Kienast. B[8] va cong su
nam 2011 d3 bdo cdo 313 bénh nhan TKCD do
III — V trong 6 ndm dugc diéu tri bang nep mdc
chi c6 7 bénh nhan trat lai khdp.

K&t qua xa theo thang diém Constant.
Pa s phau thudt thanh céng vdi diém Constant
rat tot, tét va kha vdi 33 bénh nhan chiém
94,3%, c6 02 bénh nhan chiém 5,7% vdi két qua
kém. Diém trung binh 13 86,06 + 9,45 diém.
Piém Constant tdng dan qua nhiing lan tai khdm
do bénh nhan hét dau, tam van dong khdp trd
lai binh thugng.
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So sanh véi cac nghién ciu trong nudc vé
diéu tri TKCD bdng nep khda mdc hay bdng cac
phuang phdp khac, ching t6i thdy rdng cac
nghién cttu khac déu cho két qua tuong tu. Phan
Van Ngoc[4] nam 2014 bao cao két qua diéu tri
cho 21 ca TKCP cdp tinh cdp tinh d0 III bang
nep moc, cd 85,7% dat két qua tét va rat tot.
Hay nghién citu cia Nguyén Ngoc Han[2] nam
2018 bao cao 37 ca do III, IV diéu tri phau thuat
bang xuyén dinh cot chi thép néo ép clng don,
nep moc va bat vit qua don (vit Bosworth) két
qua 100% tdt va rat tét, diém Constant trung
binh dat 96,5 diém & nhdm rat tét va 82 diém &
nhém t6t. Gan day nhat la trong luan van Tié€n si
cta Vi Xuan Thanh[1] (2020) nghién ctu vé
diéu tri TKCD bang tai tao day chdng qua don
100% déu dat két qua tot va rat tot.

VGi cac nghién clfu clia cac tac gia nudc ngoai
két qua cling khdng c6 nhiéu su khac biét. Nam
2011, Kienast. B[8] va cong su da bao cao 313 BN
TKCD dd III — V trong 6 ndm dugdc diéu tri bang
nep mac, dat két qua theo thang diém Constant Ia
92.4 diém vdi két qua tot va rét tét la 89%.

Bién chirng cua phau thuat. Trong nghién
ctu cla ching t6i thay bién chimng thoai hda khdp
cung don 5/35 BN (14,3%), tiéu dau ngoai xucng
don 2/35 BN (5,7%), hep khoang dudi mém cung
vai 1/35 BN (2,9%) thoai héa khdp clng don va
tiéu dau ngoai xuong don 5/35 BN (14,3%).

So sanh vGi cac tac gia trong nudc Ndm
2024, Nguyen Van Gioi, Nguyen Van Lugng[3]
da _thuc hién nghién clru két qua va bién chiing
phau thuat c6 dinh sai khdp cung don cap tinh
bdng nep mdc cho két qua 14/42 BN cd hinh anh
tiéu xuong dudi mom cung vai, 10/42 BN co hinh
anh thoai hda khép cung don.

V@i cac nghién clu clia cac tac gid nudc
ngoai da bao cdo rang thdi gian gilr nep madc kéo
dai han 5 thang sé gay tang nguy cc huy xuang
dudi mém cung va giam diém chirc ndng khdp
vai [6],[9]. Ngoai ra, do méc cia nep dugc dat
dudi gai vai cho nén viéc udén cong mdc cla nep
gilip giam ap luc lIén xuang tai vi tri cila moc tur
dé lam gidm bién ching huy xudng dugi mém
cung (huy xugng gai vai), hep khoang dugi mom
cling hay tinh trang dau sau md cta BN mac du
d6 sau cla nep thich hgp véi KCQD bén lanh.

V. KET LUAN i
Qua nghién clu trén 45 bénh nhan phau
thuat diéu tri trat khép cung don doé III, 1V, V
chiing t6i c6 két qua nhu sau: DO tudi trung binh
cla nghién cfu la 41,56 + 15,53 tudi, ty 1&
nam:nit khoang 3:1. Nguyén nhan chinh TKCD la
TNGT chiém 73,3%. Hau hét cac bénh nhan déu
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lién vét mG ki dau, chi c6 1 bénh nhéan (chiém
2,2%) nhiém khudn vét mé va c6 01 bénh nhan
c6 bién chiing vé nep vit, bat dung cu - trat lai
khdp cliing don sau md 2 tuan. Da s6 bénh nhan
c6 bién d6 van dong khdp vai binh thuGng
(>160°: 10 bénh nhan chiém 28,6%, tur 120-
160°: 25 bénh nhan chiém 71,6%.) Khéng cd
trudng hgp nao cb bién do van dong khdp vai
<1200, Tat cad cac bénh nhan trong nghién ctru
cla chung téi déu dugc theo dbi it nhat 4 thang
sau phau thuat. Khi tdi kham déu dugc tham
kham lam sang ki cang, lam cac xét nghiém can
thiét va chup Xquang vai dé danh gid. Cé 02
trudng hgp ban trat khdp trén Xquang do sau
phau thudt bénh nhan khong tuan tha diéu tri.
Piém Constant trung binh la 86,06 + 9,45 diém.
Piém Constant tdng dan qua nhiing lan tai khdm
do bénh nhan hét dau, tam van dong khdp trd
lai binh thuGng. Chilng t6i thay bién chirng thoai
hoa khdp cung don 5/35 BN (14,3%), tiéu dau
ngoai xudng don 2/35 BN (5,7%), hep khoang
dudi mom cung vai 1/35 BN (2,9%) thodi hda
khdp cung don va tiéu dau ngoai xuong don
5/35 BN (14,3%).

Phau thuat diéu tri TKCD bang nep méc la
mot phudng phap de thuc hién cho phép van
dong sém, phuc hoi chic nang t6t. Tuy nhién
can lua chon loai nep phu hgp vdi giai phau va
thdi gian thdo nep sdm dé€ han ché cac bién
chitng c6 thé say ra.
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KET QUA PHAU THUAT TAO HINH PIEU TRI
NO' VI HAC TO BAM SINH VUNG MUI

TOM TAT®

Muc tiéu: banh g|a két qua phau thuat tao hinh
diéu tri nd vi hic t3 bam sinh vung mdii. Phu‘dng
phap nghién ciru: Nghlen clru mo ta loat ca bénh,
tlen ctru két hgp hoi cliu thuc hlen trén 28 bénh nhan
méc nd vi hic t6 bam smh vung mdii derc diéu tri
bang phau thuat. Két qua Sau 10 ngay phau thuat:
khong xuat h|en bién ching chay mau va nhiém trung
vét mé. Phan I6n bénh nhan khong co hoai tir vét mo
(89 3%) va lién seo tot (89,3%), co 3 tru’dng hap
cham lién v&t m& va c6 9/28 trudng hop cd co kéo it
cac hoc tu nh|en Sau 3 thang phau thuat da phan seo
vét m& ¢ mau khac véi mau da lan can (67,9%), hinh
mad (67, 9%), phang so vdi da lan can (53 6%) va
khong c6 tinh trang bién dang (71, 4%), hau hét cac
doi tugng khong o tinh trang_co keo héc tu nhién
(89,3%) va cam thdy hai long vé qua trinh phau thuat
(92,8%). Ket luan: Didu tri phau thuat no vi hac to
bam sinh vung mii dem lai hiéu qud kha quan vé
tham my va hai long cao cho benh nhan.

To’ khda: NG vi h3c t& bdm sinh, mii,
thuat, dan da tu nhién, ghép da

SUMMARY
SURGICAL RECONSTRUCTION OUTCOMES
IN THE TREATMENT OF CONGENITAL

MELANOCYTIC NEVUS OF THE NASAL REGION

Objective: To evaluate the outcomes of
reconstructive surgery for the treatment of congenital
melanocytic nevus in the nasal region. Methods: This
study employed a descriptive case series design,
combining both prospective and retrospective analysis,
conducted on 28 patients with congenital melanocytic
nevus of the nose who underwent surgical treatment.
Results: Ten days post-surgery, there were no
complications related to bleeding or wound infection.
The majority of patients showed no wound necrosis
(89.3%) and exhibited good wound healing (89.3%).
There were 3 cases of delayed wound healing, and 9
out of 28 patients experienced mild contracture of
natural cavities. After three months, most surgical
scars were a different color from the surrounding skin
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(67.9%), had a blurred appearance (67.9%), were
level with the adjacent skin (53.6%), and showed no
signs of deformation (71.4%). Furthermore, the
majority of patients experienced no contracture of
natural cavities (89.3%) and expressed satisfaction
with the surgical process (92.8%). Conclusion:
Surgical treatment of congenital melanocytic nevus in
the nasal region demonstrates promising aesthetic
outcomes and high patient satisfaction.

Keywords: Congenital melanocytic nevus, nose,
surgery, natural skin expansion, skin grafting.

I. DAT VAN DE

No vi h3dc t6 badm sinh (Congenital
melanocyte nevi) la su tang sinh lanh tinh cua
cac t€ bao hdc td xudt hién ngay sau khi sinh
hodc phét trién trong tuadn dau tién sau sinh,
dugc cho la xay ra 6 1 - 6% tré sg sinh.! Hién
nay, ngoai nguy cd ac tinh hoa noi chung, ng vi
con cd anh hudng 16n dén thdm my, tdm ly cla
bénh nhan va gia dinh dac biét la cac ng vi vung
mat. Theo sO li€éu thong k€&, cac chi dinh diéu tri
ng vi c6 xu hudng chuyén tir phong ngtra ac tinh
sang ly do thdm my va tdm li xa hdi. Phuong
phap diéu tri nd vi dugc chia thanh 2 nhém
chinh 13 phau thuat va khéng phau thuat. Cac
phuaong phap khong phau thuat gbm mai da, nao
da, laser, dot dién, cac phuong phap nay chi Ioa_n
bd dugc mot phan cac té bao trén bé mat néng
cla nd vi nén it lam thay déi nguy cd ung thu
hda. Phau thuat gilp loai bd dudc hoan toan cac
t€ bao nag vi va che phu khuyét da bang cac ki
thudt tao hinh.2

Trén thé gldl cac phudng phap diéu tri phau
thuat ng vi ving miii da dugc thuc hién nghién
cltu va cho két qua tot nhu cla tac gia Nader
Elmelegy va cong su (2020) trén bénh nhan no
vi viing miii cho thdy cé 24% bénh nhan cd két
qua diéu tri xa dat murc rat tot va 76% dat mdc
do tot.3 Bao cdo cua tac gid Gu va cong su
(2021) sau khi thuc hién phau thuat tai tao da &
canh miii sau khi cdt bd nét hac t6 cho thdy hau
hét cdc manh ghép da va vat déu phét trién tét
va nhitng bénh nhan sau qua trinh diéu tri déu
cam thdy hai long véi dudng vién cta canh mi.*
Tai Viét Nam, cac nghién clru vé phudng phap
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