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KET QUA PIEU TRI U HAT RON O TRE EM
BANG PHUONG PHAP U MUOI

TOM TAT

Muc dich: Mo tai k¥ thuat va danh g|a ket qua
diéu tri u hat rén & tré em bang phugng phap 0 mudi.
Phu‘dng phap Ti€n ctu cac bénh nhi (BN) bi u hat
ron dugc, dleu tri bang phuang phap 0 mudi véi su
huéng dan va theo ddi cua bac si tir thang 10 nam
2024 dén thang 4 ndm 2025. Cac bénh nhi dugc chan
doan u hat ron sé dugc bac si erdng dan phudng
phap 0 mudi 8n d&€ ngudi nha cob the terc hién tai
nha I?hu’dng phap thuc hién bao gom ve sinh sach
ron bang nudc mu0| sinh Iy, cho mudi éan da nghién
nhd (mudi tlnh) vao trong ron va bang lai trong 30
phit sau dé ve sinh lai réi d€ hg, ngay lam 2 [an,
trong 3-5 ngay Ngugi nha dugc erdng din chi tiét
cac budc bang video do nhan vién y té thuc hién,
ngudi nha sé gu’ i anh ctia bénh nhan sau mbi Ian terc
hién cho bac si theo doi danh gia. Két qua C6 39 BN
thudc dién nghién ciu, tudi trung vi 5 tuan (3 tuan
dén 13 tuan). Nam chlem 53%, nit chiém 47%. Kich
thudc trung vi ctia u hat rén a 3mm (tIr 1 - 8mm). Két
qua co6 34 BN (87,2%) u hat ron rung va rén kho hoan
toan va 5 Bn (12.8%) u hat r6n khong rung va phai
phau thuat. SG fan U mudi dén khi u hat rén rung
trung vi la 2 lan (1-7 lan). Thai gian r6n kho va vé
hoan toan binh thudng la 4 ngay (3-10 ngay) Khong
nghi nhan tac dung phu nhu vién loét r6n, chay mau
ron... trong qua trinh thyc hién. VGi thdi gian theo doi
trung binh la 5 thang (2-9 thang) khéng nghi nhan
trudng hgp nao tai phat. Két luan: Diéu tri u hat rén
cho tré em bang phuong phdp U mugi ¢ tinh kha thi,
an toan, hiéu qua cao, chi ph| thap, vat liéu co san va
co thé terc hién tai nha véi sy huéng dan theo d0|
clia bac si. Chua phat hién tac dung nao trong qué
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trinh diu tri, khdng nghi nhan tai phat trong qua trinh
theo doi. T’ khoa: u hat rdn, 0 mudi an, tré sd sinh

SUMMARY

TREATMENT OUTCOMES OF UMBILICAL
GRANULOMA IN CHILDREN BY TABLE-SALT

APPLICATION

Objective: To evaluate the efficacy of at-home
management of pediatric umbilical granuloma using
topical table-salt application. Methods: A prospective
cohort study of infants diagnosed with umbilical
granuloma was treated with home-based table-salt
application under physician guidance and monitoring
from October 2024 through April 2025. Parents were
instructed to cleanse the umbilical region with normal
saline, apply finely ground table salt (sodium chloride)
directly onto the granuloma, occlude with a sterile
dressing for 30minutes, then cleanse and leave
exposed. This regimen was performed twice daily for
3-5days. Clinical assessment was conducted at each
visit. Results: Thirty-nine patients (median age
5weeks, range 3-13 weeks; 53% male, 47% female)
were enrolled. The median granuloma diameter was
3mm (range 1-8 mm). Complete resolution, defined
as detachment of the granuloma and full
epithelialization of the umbilical stump, was achieved
in 34/39 patients (87.2%). Five patients (12.8%)
showed no response and required surgical excision.
The median number of salt applications until
granuloma detachment was 2sessions (range 1-7).
Full umbilical healing occurred at a median of 4days
(range 3-10) post-treatment initiation. No adverse
events such as ulceration or bleeding were observed.
Over a mean follow-up of 5months (range 2-9), there
were no recurrences. Conclusion: Home-based
table-salt application for pediatric umbilical granuloma
is a feasible, safe, and cost-effective intervention with
high success rates and minimal resource requirements
when conducted under physician instruction and
follow-up. No treatment-related complications or
recurrences were noted in the study cohort.
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I. DAT VAN DBE

U hat ron la mot van dé thudng gap & ron
cla tré sa sinh va tré nho (1, 2). U hat ron dugc
hinh thanh Ia do su phat trién qua mdc cla cac
md hat trong qua trinh lam lanh vét thudng cla
ron, thudng xay ra do phan (rng vGi nhiem tring
nhe tai rén (1-3). Binh thudng day ron sé tu kho
va rung trong vong khoang 7-10 ngay sau sinh
(4). Sau khi day ron rung di, vong xd cla rén sé
dan khép lai va dugc da che phu (4). Trong mot
s8 trudng hap sau khi day rén rung, bi€u md hoa
c6 thé xay ra khdng hoan toan trén vung xo rén
va cd thé nhin thdy ving mé do tudi, hodc md
hat cd hodac khong cé dich tiét. Su' hinh thanh
mo hat la mot giai doan binh thuGng trong qua
trinh lanh vét thudng va mo hat nay thudng sé
bién mat vao tuan thr 2-3 sau sinh khi dugc vé
sinh dung cach ma khong can dung thudc hay
can thiép (1, 5). Md hat cé thé phat trién qua
mUra & ron va hinh thanh u hat rén (1, 2). Trén
lam sang u hat rén trong glong nhu mot mo thit
nhd mau dé tuci, &m udt van con trong rén sau
khi day rén da rung (1). U hat rén khéng chla
day than kinh va khong c6 cam glac (2). U hat
ron thudng gay tiét dich cé thé gay nhiém trung
dan dén viém rdn, viém can hoai tlr va cd thé
dan dén tr vong. Vi ly do ndy u hat rén dudc coi
la bénh ly va can dugc diéu tri (6).

Hién nay, c6 nhiéu phudng phap diéu tri u
hat r6n nhu: d6t bang hda chat bac nitrat hodc
dong sunfat; d6t dién; phucng phap dét lanh;
phau thudt cdt bd; ky thudt that nat déi, moi
phuong phap lai c6 nhung uu nhudgc diém khac
nhau theo tiing gia doan (1, 4, 7-10). Phuadng
phap dét bang hda chat bac nitrat dugc khuyén
céo 1 lua chon dau dau tay va ap dung phé bién
trén toan thé gidi véi hiéu qua cao (1, 8). Tuy
nhién, phuong phap nay co chi phi cao, mat
khac bac nitrat cé thé& lam bong nhe va tao seo
td chirc da Ian can khi ti€p xdc, va gay dau (1).
Mat khac cac phudng phap diéu tri u hat rén can
dugc thuc hién bdi cac nhan vién y té véi chi phi
cao (1). Y tudng ding mudi &n cho diéu tri u hat
ron lan dau tién dugc Schmitt bdo cdo vao ndm
1972 va dugc Kesaree trinh bay chi ti€t han vao
nam 1983 (1). U mudi an sau khi dugc bao cao
cling da cé nhiéu nghién ctu cho thdy rang két
qua diéu tri tuang tu nhu dung bac nitrat nhung
khong gdy bong t6 chiic xung quang, ddc biét
phuang phap nay de ti€p can do mudi an co &
kh&p moi nai, cd thé thuc hién tai nha bdi hudng

dan cia nhan vién y t& va chi phi thap (1). Do dé
phudgng phap nay gan day dudc nhiéu tac gia
quan tdm hon (1). Tai Viét Nam theo tim hiéu
ctia ching t6i hién chua cd bao cdo nao vé dung
mudi an trong diéu tri u hat rén. Do dé chung toi
ti€n hanh nghién citu nay nhdam muc dich danh
gia hiéu qua cua phuong phap U mudi trong diéu
tri u hat r6n G tré em.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Tién cdu cac bénh nhi (BN) bi u hat rén
dugc diéu tri béng phUdng phap U mudi vGi su
erdng dan va theo ddi clia bac si tir thang 10
nam 2024 dén thang 4 nam 2025. Cac bénh nhi
dugc chan doan u hat ron sé dugc bac si erdng
dan phuong phap 0 mudi 3n dé ngudi nha ¢ thé
thuc hién tai nha cho tré.

Cac budc tién hanh. Phuong phap thuc
hién bao gém: vé sinh sach rén bang nudc mudi
sinh ly, cho mu6i an da nghién nhd (mudi tinh)
vao trong ron va bang lai trong 30 phat (0 mudi)
sau dé vé sinh lai roi dé€ hg, ngay lam 2 lan, trong
3-5 ngay NguGi nha dugc hu’dng dan chi tiét cac
budc bang video do nhan vién y t&€ thuc hién
méu, ngudi nha sé gii anh cla bénh nhan sau
m0| [an terc hién cho bac si theo dm Qanh gia.

W"‘ b/ -:;},

Hinh 1: Cac budc thuc hién cua ky thudt
diéu tri u hat rén bang 4 muéi tai nha
1: Herng dan ngudi nha chudn bi vat dung
va muGi an (mudi tinh)
2: Vé sinh sach r6n trudc khi 0 mudi
3: Cho mugi an vao r6n
4: Bang U trong 30 phut
5: V€ sinh lai ron
6: Theo doi va gui anh cho bac si
Theo doi va phan tich s liéu
Bac si sé theo d6i danh gia va dua ra quyét
dinh khi nao dirng thuc hién. Cac thong tin vé
tudi, gidi, can ndng, kich thudc u hat rén, s6 lan
U mudén dén khi u hat bi rung, thai gian rén kho,
ty |é khoi bénh, bac bién chirng trong qua trinh
thuc hién, ty |é tai phat sé dugc ghi nhan, st
dung test T-test, Mann-Whitney test, Chi-square
hodc Fisher exact test phu hgp cho cac bién.
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Il. KET QUA NGHIEN cU'U

C6 39 BN thudc dién nghién clu, tudi trung
vi 5 tuan (3 tuan dén 13 tuan). Nam chiém 53%,
nir chiém 47%. Kich thuGc trung vi clia u hat rén
la 3mm (tir 1 - 8mm). Két qua cd 34 BN (87,2%)
u hat rén rung va rén khd hoan toan va 5 Bn
(12.8%) u hat rén khong rung va phai phau
thuat. S6 [an U mudi dén khi u hat ron rung trung
vi la 2 [an (1-7 [an). Thai gian ron kho va vé hoan
toan binh thudng la 4 ngay (3-10 ngay). Khong
nghi nhan tac dung phu nhu vién loét ron, chay
mau ron... trong qua trinh thuc hién. Véi thdi gian
theo doi trung binh la 5 thang (2-9 thang) khong
nghi nhan trudng hgp nao tai phat. _

B
Hinh 2: Két qua cua phuong phap u muéi
an tai nha trén bé 4 tuan tudr
1: Trudc khi thuc hién
2: Sau 1 [an U mudi
3: Sau G mudi 2 lan u hat da rung
4: RGN kho lai binh thudng

IV. BAN LUAN

U hat rdn 1a tinh trang bénh ly phd bién & tré
sd sinh va tré nhd, nd thudng xuat hién sau khi
day rén rung. U hat ron xudt hién & khoang
1/500 tré sinh ra (10). Hau hét u hat r6n dugc
phat hién sau khi cha me nhan thay tinh trang
tiét dich kéo dai hodc rén bi udt hodc thay trong
ron xuat hién mo dé hong sau khi day r6n cla
tré da rung (9). Néu u hat ron khong dugc diéu
tri, tinh trang tiét dich cd thé kéo dai gay ra viém
kich ing da xung quanh va gay ra tinh trang
nhiém tring tai rén (1, 9). Cé nhiéu phuadng
phap diéu tri u hat rén khac nhau: nhu chat bac
nitrat hodc dong sunfat; dot dién; phucng phap
dét lanh; phau thuat cat bo; ky thuat that nut
doi, moi phuang phap lai c6 nhung uu nhugc
diém khac nhau theo tirng gia doan (1, 4, 7-10).
Cham bac nitrat ting la phuong phap dugc
khuyén cao dau tay cho diéu tri u hat rén (1,
10). Tuy nhién bac nitrat cé thé gay bdng nhe da
vling xung quanh rén va gay dau (10). Cac
phuang phap diéu tri u hat ron trudc day can
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dugc thuc hién bdi cac nhan vién y t& véi chi phi
cao (1, 7). U mudi an la phuong phap méi dugc
ap dung va con chua dugc phé bién rdng trong
diéu tri u hat rén & tré sd sinh va tré nhd. Cac
bdo cdo gan dau cho thdy diéu tri u hat rén bang
mudi an cd hiéu qua cao, de sir dung, an toan,
khong cd hodc cd tac dung phu rdt nhe va chi
phi rat thap (1)

Trong nghién cu nay chung t6i ghi nhan
87,2% u hat ron dugc diéu tri khdi hoan toan
bdng U mudi an, s6 Ian 4 mudi trung vi khoang 2
lan d€ u hat cd thé rung va thdi gian dé rén khd
hoan toan khoang 4 ngay. Cac nghién clu cua
Haftu, Farhat, Bagdad, Faranoush va Saleh da
chirng minh da dat dugc ty Ié chita khoi 100%
khi diéu tri bang mudi &n ma khong ghi nhan cé
tac dung phu hay khong tai phat trong qua trinh
theo doi (1). Cac nghién clfu do Hossain va cong
su' thuc hién cho thay ty 1€ khéi la 91,7% tré sg
sinh dugc chan doan 1dm sang l1a u hat rén va
dugc diéu tri bang mudi dn, khdng c6 tac dung
phu nao dugc bao cdo va khong cé tai phat(1).
Trong nghién clfu nay chung t6i ghi nhan c6 5
BN (12.8%) khong khéi va dugc phau thuat. Khi
phau thuat chidng téi thdy 4/5 bénh nhan la
polyp ron ch(& khéng phai u hat rén, chi cé 1
bénh nhan do u hat r6n I6n trén tré 8 tuan
khéng dap (ng véi diéu tri bang U mudi. Trong
nghién clu clia Hossain va cong su cling c6 5%
tré sd sinh khdng dap (ng véi phuang phap diéu
tri badng mudi 13 do chdn doadn nham polyp rén
thanh u hat r6n. Nhitng bénh nhan nay dugc
diéu tri bang phau thuat va cit bd polyp (1).
Diéu nay cho th8y chan doan nham polyp thanh
u hat lam gidm ty 1é chifa khéi ciia phuong phap
diéu tri bang mudi. Ching i co thé két ludn
rang ty I& dap (rng trong nghién clfu nay cao han
87,2% néu dua ra chan doan chinh xac vé u hat
ron. Trong nghién clru nay co nhiéu bénh nhan
khdng cd diéu kién d€ dén vién kham truc tiép
ma dugc thdm kham qua hinh anh, diéu nay gop
phan tdng ti 18 chdn doan nham gitta u hat rén
va polyp ron.

Dhungel va céng sy (2018) da ti€n hanh thir
nghiém ldm sang trén tré so sinh sau khi ching
dugc nhdm vao cac nhdom diéu tri bang mudi va
bac nitrat. BEnh nhan trong nhém mudi cho thay
ty 1é dap ng la 95% so véi bac nitrat la 87,6%.
Trong nhéom mudi ho khong ghi nhan tac dung
phu cling nhu tai phat nao dugc bdo cdo. Nhung
trong nhom bac nitrat, 19% trong s6 ho co bién
chirng va 9% bi tai phat u hat ron (1).

V. KET LUAN
Diéu tri u hat rén cho tré sg sinh va tré nho
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bdng phuong phap U mudi cé tinh kha thi, an
toan, hiéu qua cao, chi phi thap, vat liéu c6 san
va de thuc hién véi su hudng dan theo ddi cla
bac si. Chua phat hién tac dung nao trong qua
trinh diéu trj, khdng ghi nhan tai phat trong qua
trinh theo dGi. Day co thé la mot lua chon tot
thay thé cac phuang phap khac dac biét cho cac
tré & nai kho ti€p can vaGi nhan vién y té.
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GIA TRI CONG HUONG TU VIEM XUONG TUY XUONG CAP TiNH
O’ TRE EM

TOM TAT

Muc tiéu: banh gla gia tri chén doan cla cong
hudng i (MRI), bao gom MRI cd tiém va khong tiém
thuoc doi quang tur trong chan doan viém xuong tay
cap tinh & tré em. P6i tu'gng va phuong phap: 123
bénh nhi (BN) c6 lam sang nghi ngG viém xuadng tuy
xuong (VXTX) cap tl'nh, dugc chup céng hudng tur va
dugc xac nhan két qua trén phau thuat hodc sinh thiét
tai Bénh vién Nhi Trung uong. Két qua: MRI sau tiém
c6 dd nhay cao nhat trong chan doan VXTX (94.57%),
so vGi MRI trudc tiém (91.3%). MRI sau tiém cling
cho két qua vugt troi trong phat hién ap xe (phat hién
100% trudng hgp ap xe), nhd hinh anh “ngam thudc
dang vién”. Chuoi xung STIR va T1W cé~d6 nhay lan
lugt la 91.3% va 88.04%, trong khi chuoi xung T2W
c6 do6 nhay thap han (77.17%) nhung d6 dac hiéu cao
nhat (80.65%). K&t luan: MRI 13 phuong phap chan
doan hinh anh hiéu qua trong phat hién VXTX & tré
em, dac biét la khi cé tiém thudc d6i quang tir. Chudi
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xung STIR va TIW cho thay do nhay cao, trong khi
chu6i T2W gop phan nang cao do dac hiéu. Viéc két
hgp cac chuoi xung va SLr dung thudc ddi quang tur
glup nang cao do chinh xac trong chén doan va phat
hién cac bién chitng nhu &p xe. T khda: Cong
hudng tlr, viém xuang tuy, tré em, MRI cd tiém.

SUMMARY
THE VALUE OF MAGNETIC RESONANCE
IMAGING IN THE DIAGNOSIS OF

OSTEOMYELITIS IN CHILDREN

Objective: To evaluate the diagnostic value of
Magnetic Resonance Imaging (MRI), including both
contrast-enhanced and non-contrast scans in the
detection of acute osteomyelitis in pediatric patients.
Subjects and methods: 123 pediatric patients with
clinically suspected acute osteomyelitis, underwent
magnetic resonance imaging and had results
confirmed by surgery or biopsy at the National
Children's Hospital. Results: Contrast-enhanced MRI
demonstrated the highest sensitivity (94.57%) in
diagnosing osteomyelitis, compared to non-contrast
MRI (91.3%). It was also superior in detecting
abscesses (92 cases detected versus 76 on non-
contrast), particularly through the characteristic “rim
enhancement” sign. Among the imaging sequences,
STIR and T1W showed high sensitivity (91.3% and
88.04%, respectively), while T2W had a lower
sensitivity (77.17%) but the highest specificity
(80.65%). Conclusions: MRI is a valuable imaging
modality for diagnosing osteomyelitis in children,
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