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KHAO SAT PAC PIEM LAM SANG VA TINH KHANG KHANG SINH
TREN BENH NHAN NHIEM BURKHOLDERIA PSEUDOMALLEI
TAI BENH VIEN PA KHOA TiNH KIEN GIANG

Tran Qudc Huy!, Nguyén Hoang Thao My?2, Tran Thi Méng Lanh3

TOM TAT B
bat van dé: Vi khuén B. pseudomallei gay nhiém
trung & ngu’dl va dong vat (con goi la bénh
Whitmore). Bénh gép & ngu‘dl 16n va tré’'em VO bénh
canh lam sang da dang va xay ra & moi Ifa tudi khac
nhau. Ty Ié t&r vong cao mdc du dugc dleu tri thich
hop. Muc tiéu: Mo ta dic diém lam sang va tinh
khang khang sinh B. pseudomallei tai bénh vién da
khoa tinh Kién Giang. Phudng phép nghién ciru:
mo ta loat ca hoi CLI’U va tién clu tur thang 10/2022
dén 10/2023. Két qua va két luan: C6 16 bénh nhan
nhiém B. pseudomallel Ty 1& nam/ni: 10/6, d6 tudi
40 — 60 tudi chiém ty 1& mic cao 62,5%. Bénh nhan
gap nhiéu nhat ¢ Khoa Hoi stic chong doc chiém ty Ié
56,4%. Yéu t6 nguy cc hay gap nhat la bénh ly dai
thao duGng trong nghién cdu chiém 68 7%. B.
pseudomalle| gap nh|eu nhat d bénh pham la mau
87,6%. Bénh nhan cd bach cau tang chiém 56,2%,
trong dé bach cau da nhan trung tinh tang 93,8%,
Procalcitonin tang 87,5%, CRP tang 12,5%. Ty I€ nhay
cla B. pseudomallei véi Ceftazidime, Sulfamethoxazol/
trimethoprim, Amoxicilline/clavulanate la 100%. Nhay
93,8% véi Imipenem va Tetracycline. T khoa: B
pseudomallei, bénh vién da khoa tinh Kién Giang.

SUMMARY

SURVEY ON CLINICAL CHARACTERISTICS
AND ANTIBIOTIC RESISTANCE IN
PATIENTS INFECTED WITH
BURKHOLDERIA PSEUDOMALLEI AT KIEN

GIANG GENERAL HOSPITAL IN 2023

Introduction: B. pseudomallei is a bacterium
that causes infections in humans and animals,
commonly known as Whitmore's disease. The disease
occurs in both adults and children, presenting with
diverse clinical manifestations and affecting individuals
of all ages. Despite appropriate treatment, it is
associated with a high mortality rate. Objective:
Description of Clinical Characteristics and Antibiotic
Resistance of B. pseudomallei at Kien Giang General
Hospital. Methods: A retrospective and prospective
case series study was conducted from October 2022 to
October 2023. Results and Conclusion: The study
included 16 patients infected with B. pseudomallei.
The male-to-female ratio was 10:6, and the age group
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of 40-60 years accounted for the highest infection
rate 62,5%. Most patients were treated in the
Intensive Care Unit, making up 56,4% of cases. The
most common risk factor was diabetes mellitus,
present in 68,7% of the patients. The highest rate of
B. pseudomallei isolation was from blood samples
87,6%. Leukocytosis in 56,2% of patients, with
increased neutrophils in 93,8%. Procalcitonin levels
were elevated in 87,5%, and C-reactive protein (CRP)
levels were elevated in 12,5%. Antibiotic susceptibility
testing showed that B. pseudomallei was 100%
sensitive to Ceftazidime, Sulfamethoxazole/
Trimethoprim, and Amoxicillin/Clavulanate. It was
93,8% sensitive to Imipenem and Tetracycline.

Keywords: B. pseudomallei, Kien Giang General
Hospital.

I. DAT VAN DE

Vi khudn Burkholderia pseudomallei gay
nhiém tring & ngu’dl va dong vat (con goi la bénh
Whitmore). Bénh gap & nguGi I6n va tré em vdi
bénh canh 1dm sang da dang tir viém phéi, viém
tuyén mang tai, ap xe da, m6 mém dén nhiém
trung huyét lan toa, cac & dp xe sdu nhu ap xe
gan, lach, tién liét tuyén. Bénh xay ra ¢ moi Ia
tu6i, nhifng ngudi thuting xuyén ti€p xdc vdi dét
va nudc, dac biét nguGi cd bénh nén nhu dai thao
dudng, bénh phdi, bénh than man..

Viét Nam 1a vung dich té cla vi khudn B.
pseudomallei, trudng hop dau tién dudc Pons va
va Advier bao cdo nam 1925 trén mét thai phu
tré ¢ Thu Ddc. Trong khoang nhitng thap nién tur
1940 dén 1970, rat nhiéu trerng hop nhiém B.
pseudomallei trén linh Phap va linh My tham
chién & Viét Nam da dugc ghi nhan (1). Tuy
nhién cho dén nay chi c6 mot s6 it bao cao vé
ld&m sang va vi sinh trong bénh ly nay & ngudi
Viét Nam. Két qua nghlen clru gan day cho thay
thé bénh thudng gép nhét Ia nhiém tring huyét.
Vi khu&n nhay hoan toan véi Imipenem nhung
khang  Trimethoprim/sulfamethoxazole ~ dén
45,8% va ty Ié t&r vong van cao trén 35% (2).

Bénh vién da khoa tinh Kién Giang lan dau
tién phan 1ap dugc vi khuan B. pseudomallei I3
vao thang 10 nam 2022 trén bénh nhan nhieém
trung huyét & khoa Hoi st chong déc. Bén nay
van phan Iap dugc vi khudn nay & mét s& khoa
khac nhu ndi hd hap, ndi tdng quat .da s6 bénh
nhan nhiém vi khuan ndy d&u cé bénh canh Iam
sang nang vdi nhiéu bénh nén. Cho dén nay
bénh vién Pa khoa tinh Kién Giang chua c6 bao
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cdo nao vé& tinh hinh nhiém vi khuin B.
pseudomallei. Vi thé chung toi nghlen cru véi dé
tai: “Khao sat ddc diém lam sang va tinh khang
khang sinh trén bénh nhan nhiém B.
pseudomallei tai bénh vién da khoa tinh Kién
Giang nam 2023"” vé@i cadc muc tiéu sau:

- M6 ta déc diém 1dm sang trén bénh nhan
nhiém B. pseudomallei

- Xac dinh tinh trang nhay cam khang sinh
cta vi khudn B. pseudomallei d6i véi cac khang
sinh thudng dung trong diéu tri

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca cac
bénh nhan nhiém B. pseudomallei phan 1ap dugc
tlr cdc mau bénh pham tai bénh vién da khoa
tinh Kién Giang.

2.2. Dia diém va thdi gian nghién ciru.
Nghién clu dudc thuc hién tai Khoa Vi sinh,
Bénh vién Pa khoa tinh Kién Giang tUr ngay
01/10/2022 dén 30/10/2023.

2.3. Thiét ké nghién ciru. Nghién clu
dugc thiét ké theo phuong phap mo ta loat ca
hoi clru va tién clu

2.4. Phuong phap chon mau

2.4.1. Phu’o’ng phap chon méu. Tét ca
cdc mau mau hodc hodc dich thé (mu, dam,
nudc tiéu...) cta bénh nhan & khoa 1dm sang c6
day du thong tin. Dugc ti€n hanh quy trinh nuoi
cay dinh danh, khang sinh d6 theo quy dinh.

2.4.2. Quy trinh ky thudt. Thuc hién nudi
cdy vi khuan va khang sinh do

Phén I3p vi khudn. Mau: Ly 10 ml mdu
theo ky thuat vo tring, cho vao chai cdy mau
Bactec ciia hang BD, U trong td cdy mau tu dong,
theo doi trong vong 5 ngay. Khi phat hién cé vi
khudn moc, s& phan lap trén cac mdi trudng BA,
CA va MC. Riéng CA, BA 0 trong binh nén.

Nudc tiéu: Lay nudc tiéu gilta dong, cdy dinh
lugng trén BA, MC.

bam: Mau dam khi nhuém Gram c6 s6 lugng
bach cdu > 25, t& bao biéu mé < 10 dudi kinh
hién vi quang tru’t‘jng X100 sé dudc chon va cay
dinh lugng lén cac moi tru’éfng CA, BAva MC, U
37°C qua dém. Riéng CA, BA U trong binh nén.

MU va céc loai dich: Lay bang tam bdng hodc
hat bang kim vo trung. Cay vao BA va MC. U qua
dém. BA U & trong binh nén.

Binh danh vi khuan. Vi khudn moc trén MC:
khdim khun to, nhd khéng déu, khdng 1én men
duGng Lactose. Trén BA khim to, nhd khong déu.
Trang duc nhu sita, khong tiéu huyét.

Két qua nhudm Gram: truc khudn Gram am
dam 2 dau.

Test Oxidase va catalase duong tinh.
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Khi thuc hién dinh danh can thuc hién thém
khang sinh d6 khuéch tan véi 3 loai khang sinh:
penicillin, colistin va Amoxcillic/ clavulanic acid.
Néu 1a vi khudn Burkholderia pseudomallei s&
cho két qua penicillin va colistin khang khong
vong vd khudn; Amoxcillin/clavulanic acid nhay.

Khao sat khang sinh dé. Bang hé thdng
Phoenix tu dong, theo tiéu chuén cta CLSI 2022.
Cac khang sinh dudc khao sat gom: Ceftazidime,
Sulfamethoxazol/  trimethoprim,  Imipenem,
Tetracycline va Amoxicilline/clavulanate.

2.5. Bién s0 nghlen clu

- Pac diém 1am sang tudi, gldl tinh, nghé
nghiép, chdn doan, mau bénh pham, khang sinh
diéu tri

- D3c diém cin 1dm sang: S& lugng bach
cau, CRP, PCT, két qua khang sinh do

2.6. Phucong phap thu thap thoéng tin.
S dung phiéu thu thap thdng tin dé thu thap sd
liéu bao gdm: ho tén bénh nhén, gidi tinh, tudi,
chan doan, loai bénh pham, két qua nudi cdy va
khang sinh do.

2.7. Phuong phap xtr ly va phan tich s6
liéu. Nhip s6 liéu bang Excell va xir ly s6 liéu
trén phan mém SPSS 25. Két qua trinh bay dudi
dang bang tan s6 va ty Ié phan tram.

2.8. Pao dirc nghién clru. SO liéu nghién
cttu dugc su chadp thuan cla Ban Giam dbc cua
bénh vién va dugc thong qua HOi dong co sG
bénh vién. Moi thong tin lién quan dén ddi tugng
nghién cltu déu dugc gilt bi mat va chi sir dung
cho muc dich nghién ctu.

I1. KET QUA NGHIEN cU'U
3.1. Pac tinh chung dai tugng

Bang 1. Dic diém déi tuong nghién ciru
SO lugng [Ty 1€ (%)
Gidi tinh—— 2" 0 222
Nhém <40 tudi 2 12,5
tudi 40-60 tu§i 10 62,5
>60 tuoi 4 25,0
Lam ndng 1 6,2
Ngh& Huu tri 6 37,6
in Budn ban 1 6,2
nghiep Cbng nhan 1 6,2
Khong xac dinh 7 43,8
pialy |_Thann thi 4 25,0
Y [ Néng thén 12 75,0

Ty |I&é nam nhiém B. pseudomallei cao han
nif, nhdm tudi nhiém bénh cao nhat 40 - 60 tudi
62,5%. Cu tri & nong thon nhiéu hon thanh thi.

3.2. Pic diém lam sang

Su’ phédn bé’ vi khudn B. pseudomallei
theo khoa Iim sang
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Biéu dé 1. Ty Ié B. pseudomallei phén Iip
duoc tir cac khoa Iam sang
Ty Ié nhiém B. pseudomallei gap nhiéu nhat
& khoa Hoi sirc ch6ng doc 56,4%. 5
Yéu té nguy co bénh nhdn nhiém B.
pseudomallei
Bang 2: Yéu té nguy co

Chan doan S6 lugng | Ty 1é %
Pai thdo dudng 11 68,7
ARDS (hoi ching suy ho 2 125
hap cap tién trién) !
Tang huyét ap 6 37,5
Suy than man 1 6,3
Thi€u mau man 2 12,5

Trong 16 bénh nhan nhiém B. pseudomallei
thi cd 11 bénh nhan c6 bénh nén dai thao dudng
chiém 68,7%.

3.3. Pac diém can 1am sang

Bing 3: Pdc diém xét nghiém bénh
nhan nhiém B. pseudomallei

WBC 31,3 |56,2(12,5 0 1481166:t
Neutrophil 6,2 93,8/ 0 0 886,.46:t
PrO((:SIC(I:'iFgmin 0 87,5/ 0 12,5 2‘1}’87,5:*:
CRP 62,5 |12,5/18,8| 6,2 9190,;;;

Trong s6 16 bénh nhan cé 9 bénh nhan co
tang s6 lugng bach cau (56,2%) cao nhat la
27,57 K/ul, trung binh 14,6 K/ul. C6 2 bénh nhan
c6 bach cau giam trén bénh nhan suy da cg quan
va suy than man. Cé 15 bénh nhan cd tang bach
cau Neutrophil 93,8%. C6 14 bénh nhan tang
nong do PCT trong do co 3 trudng hgp tang > 50
ng/ml. S6 bénh nhan tang ndng do CRP thap, chi
€6 2 bénh nhan tang chiém ty 1€ 12,5%.

Su phan bd vi khuan B. pseudomallei
theo bénh pham. Vi khudn B. pseudomallei
phan bS nhiéu nhat & bénh pham 13 mau 87,6%.
Bénh phdm dam va dich ty 1& bdng nhau 6,2%.

6.2 % 6.2 %

~.

87.6 %%

» POam Man mDich

Biéu db 2. Ty Ié B. pseudomallei phén Iip
duoc tir cdc loai bénh pham
Bang 4: Thoi gian két qua cdy khang
sinh doé

S0 ngay cay khang sinh d6 [Tan so|Ty Ié %
1-3 ngay 5 31,3
4-5 ngay 10 62,5
>5 ngay 1 6,2

Nhin chung cé 10/16 bénh nhan cé két qua
tlr 4-5 ngay ké tir ngay nhan bénh phdm chiém
ty 16 62,5%

Khado sat muc dé nhay khang khang
sinh cua B. pseudomallei

Biéu dé 3: Ty Ié nhay khidng khang sinh cua
B. pseudomallei
Vi khuén B. pseudomallei c6 ty 1é nhay cao
Vai Vai Ceftazidime, Sulfamethoxazol/
trimethoprim, Amoxicilline/clavulanate la 100%.
Nhay 93,8% vdi Imipenem va Tetracycline

IV. BAN LUAN _

4.1. Pac diém chung bénh nhan nhiém
B. Pseudomallei. Trong thsi gian thuc_hién
nghién cfu cho thdy c6 16 bénh nhan nhiém B.
pseudomallei. Nghién c(tu tai bénh vién Ba Nang
trong 5 nam tir 2016 dén 2021 c6 74 bénh nhan
cdy dugng tinh v8i B. Pseudomallei. Két qua
nghién cfu nay tudgng dong vdi chdng t6i vé s6
bénh nhan mac bénh trén 1 ndm (3).

Theo cac nghién clfu vé bénh Meliodosis tai
Viét Nam trong nhitng nam gan day bénh gap &
nam gidi nhiéu han nit gigi. Nguyén nhan cé 1€
do nam gidi & nong thon thuGng xuyén ti€p xic
v8i moi trudng dat, nudc nhiéu hon nit nén nguy
cd phdi nhiém véi B. pseudomallei nhiéu han. Ty
I&€ bénh nhdn nam trong nghién clru ching toi
chiém ty 1€ 62,5% thap hon so véi nghién clru Lé
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Viét Nhiém 86,0%, Tran bdng Khoa 85,0%,
Nguyen Hoang Scn 81,1%, Nguyen Quang Huy
76,6%. Ty 1€ bénh nhan nir 37,5% cao han so
vGi nghién clru Lé Viét Nhiém 14,0%, Tran Dédng
Khoa 15,0%, Nguyen Hoang San 18,9%, Nguyéen
Quang Huy 23,4% (2-5).

Do tudi nhlem B. pseudomallei nhiéu nhat la
& nhdém bénh nhan tir 40 - 60 tudi 62,5%, sinh
s6ng & nong thon chiém 75,0%. Két qua cua tac
gid Nguyén Hoang Son nhém bénh nhéan trén 40
tudi chiém 83,8%; tac gid Tran Dang Khoa nhém
bénh nhan tr 40 - 60 tudi chiém 60%, cac két
qua nay tuong dong vdéi nghién clu clia ching
toi. Diéu nay cd thé dudc giai thich do do tudi 40
- 60 la do tudi lao ddng va séng & ndéng thén,
ti€p xdc nhiéu véi moi trudng dat nudc nén ty 1€
nhiém bénh cao hon (2, 3).

4.2. Pac diém lam sang va can lam
sang. Bénh nhan nhap vién & nhiéu khoa khac
nhau, nhiéu nhat la & khoa hoi stfc chong doc,
k& dén la ndi hd hap, ndi tiéu hoa, ndi ti€t co
xuong khdp,... Melioidosis la bénh ly nhiem
trung toan than, cé nhiéu bénh canh khac nhau,
trong dé phan I6n la nhiém khuan huyet viém
phdi, viém xuong khdp, viém mang ndo,...Trong
nghién clru ching t6i bénh nhan nhép vién &
khoa hoi siic chéng doc chiém ty I1€ nhiéu nhat
56,4% cao han so vGi nghién clru Nguyén Hoang
Son 17,5% (3). Theo nghién clu clda Direk
melioidosis khong cd biéu hién 1dm sang ddc thu,
bi€u hién 1am sang bao gom s6t, nhiém trung va
s6c nhiém trung C6 thé cé hodc khéng cd viém
phdi hodc &p xe phdi hodc ap xe tai bat c ndi
tang nao. Chinh vi vay bénh nhan melioidosis
dugc diéu tri tai nhiéu khoa khac nhau trong
bénh vién (6).

Chén doan melioidosis dua vao cac yeu to
dich t& va Iam sang trudc khi c6 két qua dinh
danh vi khuén B. pseudomallei 1a mét van dé kho
bdi lIam sang rat da dang va phong phu. Tai
bénh vién nhiét ddi cé 20,7% dugc chan doan
melioidosis dua vao cac yéu té lam sang va dich
t& trudc khi c6 két qua dinh danh vi khuan (2).
Nghién cru clia ching toi tuong tu nhu nghién
clfu cla Yee & Malaysia khong cé trudng hgp
nao dugc chan doan melioidosis trudc khi co két
qua vi sinh (7).

Trong nghién clfu clia chiing t6i bénh nhan co
bénh nén thudng gadp nhat la dai thdao dudng
68,7%, tang huyé't ap va mot s6 bénh ly khac gay
suy giam mien dich. Nhiéu bénh nhan c6 nhiéu
hon 2 bénh nén, diéu nay dan dén bénh nhan dé
mac bénh meI|0|d05|s va bénh cé kha nang tram
trong han. Két qua nay ciling tuong dong vdi tac
gia Lé Viét Nhiém ty | nay la 67,2% (4).
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Ké qua xét nghiém mau chdng t6i nhan
thdy bach cau tang, Procalcitonin téng la nhiing
bién d6i trong bénh Iy nhiém trung, khong dac
hiéu cho bénh melioidosis. Két qua nay cao so
vGi nghién clfu cla Lé Viét Nhiém va Tran Dang
Khoa lan luct la: bach cau 36,8%; 68 8/o,
Procalcitonin 37,2%; 68,0%. Su khac biét nay co
thé do thdi diém Iay mau (2, 4).

Melioidosis c6 bénh canh lam sang da dang,
ton thuong thudng gdp & nhiéu co quan khac
nhau, trong dé hay gdp nhét la viém phdi. Trong
nghién ctu cta ching téi ty 1€ duong tinh véi B.
pseudomallei chu yéu tir nubi cdy mau 87,6%
cao han nghién ciu Nguyén Hoang Son 56,7%,
c6 2 bénh nhan cdy dam va dich 6,2% thap hon
so Vdi nghlen ctu Nguyén Hoang Son [an luct 1a
16,2% va 36,4% (3). Nguyén nhan cé thé do quy
trinh cdy mau véi nhiéu chat dinh duGng ngay tur
khi lay mau, dong thoi mau khong bi tap nhiém
nhu dam, mu nén kha ndng phat hién vi khuan
cao han cac bénh phadm tap nhiém néu trén.

Théi gian cdy moc va khang sinh d6 vi khuén
B. pseudomallei trong nghién cru chiing ti tur 1 -
3 ngay chiém 31,3%, tir 4 - 5 ngay chiém nhiéu
nhat 62,5%, > 5 ngay chiém 6,2%. Két qua cua
chiing t6i khdng chdm han so véi khoa Vi sinh- BV
Nhiét dgi TPHCM, thgi gian cdy moc B.
pseudomallei tr 1 - 2 ngay, thdi gian cd két qua
dinh danh 2 - 3 ngay néu dung may MALDI-TOF
va = 4 ngay néu dung cac phu’dng phap khac (2).

4.3. Tinh trang nhay cam khang sinh
cua vi khuan Burkholderia pseudomallel
Bénh canh nhiém tring do B. pseudomallei cd
thé co thdi g|an U bénh kéo dai, dién tién cap
tinh, ban cap hay man tinh v&i bénh canh 1am
sang da dang gay cham tré trong chan doén xac
dinh va diéu tri. Ty Ié tr vong dGi vdi bénh
Melioidosis dao ddng tir 14 - 40%, va c6 thé cao
dén 80% néu khong s dung thudc khang sinh
hiéu qua (8). Hién nay, Ceftazidime va
Carbapenem, Trimethoprim/sulfamethoxazole va
Doxycyclin la nhitng khang sinh dugc lua chon
trong diéu tri, tuy nhién da cd bao cao vé cac
trudng hgp khang véi nhitng khang sinh nay.

Trong nghién clu ching toi ty 1€ nhay vdi
Ceftazidime, Sulfamethoxazol/trimethoprim cao
100%, két qua nay tuong doéng vai nghién clu
cla Tran Béng Khoa, L& Viét Nhiém 100%, cao
hon so véi nghlen ctu Nguyén Kim Thu [an lugt
la 93,3% va 82,2%. Ty |é nhay v&i Amoxicilline/
clavulanate 100%, két qua nay cao hon so Vdi
nghién clru cta Tran Ddng Khoa 96,3%, Lé Viét
Nhiém 92,9% va Nguyen Kim Thu 88,4%. Dac
biét trong nghién clfu cla chdng téi da ghi nhan
1 trudng hdp khang vdi Imipenem va
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Tetracycline, ty 1& khang la 6,2%. Ké qua nay
tuong ddéng so véi nghién clru Nguyén Kim Thu
[an lugt la 6,8% va 23,8%. B. pseudomallei la vi
khudn Gram am ndi bao, c6 khd ndng khang
nhiéu loai khang sinh, diéu tri kéo dai la can thiét
dé chita khdi hoan toan. Sulfamethoxazol/
trimethoprim la mot liéu phap khang sinh dugc
uu tién diéu tri kéo dai trong giai doan duy tri
cla bénh va mét s trudng hgp trong giai doan
cap tinh. Nghién cltu cia ching t6i khong ghi
nhan ching vi khudn khang Sulfamethoxazol/
trimethoprim (2, 4, 9).

V. KET LUAN

- Ty 1& nam gidi chiém 62,5%, nif chiém
37,5%; Nhom tudi mac bénh nhiéu nhét tir 40 -
60 tudi chiém 62,5%; 75% s6ng & néng thon.

- Bénh nhan melioidosis nhap vién nhiéu
nhat & khoa hoi sic ch6ng dbc, chiém 56,4%,
ndi tdng quét va ndi hd hap chiém 12,5%.

- Bénh nhan cé bach cau tang chiém 56,2%,
trong d6 bach cdu da nhan trung tinh tdng
93,8%. Chi sO Procalcitonin tang 87,5%, CRP
tang 12,5%.

- B. pseudomallei gap nhiéu nhat & bénh
pham 13 méau, chiém 87,6%.

- B. Pseudomallei nhay 100% V@i
Ceftazidime, Sulfamethoxazol/trimethoprim,
Amoxicilline/ clavulanate. Nhay 93,8% Vdi
Imipenem va Tetracycline.
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TAI TAO LOC TOAN BQ DA PAU LO XU'ONG SO BANG VAT DA
CO' THANG MO RONG XUONG DU’O’I VA GHEP DA MONG

Luwu Phuwong Lan!, Pham Ngoc Minh?!, Lé Kim Nha!

TOM TAT.

Léc toan bd da dau 1a 1 t8n thuong nang né cé
thé gap pha| do tai nan lao dong, dac biét ¢ Viét Nam
khi bao hd an toan lao dong chura dugc chy trong. D3
cd nhleu tac gia tai Viét Nam bao cao phau thuat vi
phau ndi thanh cong mang da dau dat rSi dem lai
hiéu qua vé ca chirc nang va thd&m my. Tai Bénh vién
TWQD 108, ching t6i béo cdo trudng hdp khong thé
mang phan da dau dat rgi dén Bénh Vién, bénh nhan
V@i vét thuong léc toan bd da dau tir mi trén toi vling
cham, 16 xuong so viing cham, dinh. Ching t6i d& che

1Bénh vién Trung uong Quén dgi 108
Chiu trach nhiém chinh: Luu Phugng Lan
Email: lanphuongy@gmail.com

Ngay nhan bai: 15.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 25.11.2025

pht toan bd da dau thanh cong vdi viéc sur dung vat
da co thang m& rong xubng dui dé che phu toan bo
vlng 16 xuong chdm dinh va ghép da mong cho céc
dién khuyét con lai. 7o khod: Vat da cd thang md
réng xudng dudi, vét thuong 16¢ toan bd da dau

SUMMARY
CASE REPORT: TOTAL SCALP AVULSION
RECONSTRUCTION WITH EXPOSED SKULL
BONE BY EXTENDED LOWER TRAPEZIUS
MUSCULOCUTANEOUS FLAP AND SPLIT

THICKNESS SKIN GRAFT
Total scalp avulsion is a severe injury that can
occur due to occupational accidents, particularly in
Vietnam where workplace safety measures are not yet
adequately emphasized. Many authors in Vietnam
have reported successful microsurgical replantation of
avulsed scalp tissue, resulting in both functional and
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