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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
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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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aesthetic benefits. At 108 Military Central Hospital, we
report a case in which the avulsed scalp could not be
brought to the hospital. The patient presented with a
total scalp defect extending from the upper eyelid to
the occipital region, with exposed skull bone in the
parietal and occipital areas. We successfully
reconstructed the entire scalp using an extended
trapezius musculocutaneous flap to cover the exposed
parieto-occipital bone, and performed skin grafting for
the remaining defect areas.

Keywords: extended lower trapezius
musculocutaneous flap, total scalp avulsion injury
I. DAT VAN DE

Vét thuong l6c toan bd da dau 1a 1 ton
thuang néng né, phirc tap cd thé gdp phai do
tai nan lao ddng, tai nan giao thdng. Ba cd nhiéu
tac gia tai Viét Nam bao cao phau thuat vi phau
nGi thanh cong mang da dau dat roi. Pay la giai
phap t6i uu dem lai hiéu qua vé ca chiic nang va
thdm my, tai tao da dau mang téc. Tuy nhién,
trong trudng hop phan da dau dut rdi khong thé
mang dén hoac da qua giap nat, néi mach khong
thanh cdng, tén khuyét da dau khéng bi 10
xudng so thi giai phdp don gian nhat la ghép da
mong tir da dau mang dén hoac tir vung lung,
dui. Vay giai phap nao thich hgp cho tén khuyét
toan bd da dau cé 16 18n vung xudng so ma
khdng thé ap dung ndi lai da dau dut rdi? Trén
thé gigi nhiéu tac gia da bao cao sir dung thanh
cdng cac ky thuat vi phau nhu: vat mac n6i 16n
vi phau va ghép da mong, vat cd lung rong vi
phau va ghép da mong, vat dui trudc ngoai, vat
DIEP vi phau, s dung acellular dermal matrix va
ghép da méng...

Bai bao nay, chiing t6i xin trinh bay 1 trudng
hgp bénh nhan nir 48 tudi, vét thucng I4c toan
bo da dau tir mi trén dén gay do tai nan vudng
tdc vao may cudn. Phan da dau dut rdi gidp nat
khéng mang dén Bénh vién. Tén khuyét toan bd
da dau cé 16 xuang ving chadm, dinh. Trudng
hop nay ching tdi da tai tao thanh cbng tén
khuyét da dau, st dung vat da cd thang cudng
lién m& réng xubng dudi d€ che phu cac dién 16
xuong so va ghép da méng dé che phu toan bd
ton khuyét con lai.

Il. BAO CAO CA LAM SANG

Bénh nhan nir 51 tudi, vét thuong 16t toan
b0 da dau tir mi trén dén gay do tai nan vudng
tdc vao may cudn. Phan da dau dut rdi gidp nat
khéng mang dén Bénh vién. Tén khuyét toan bd
da dau c6 16 xuong viing chdm 6x10 cm va dinh
phai 3.5x6 cm. Bénh nhan dugc phau thuat cap
cltu xr ly cac vat da 16c, lam sach ving tén
thuong, khoan chdy mau cac dién 16 xudng so
(Hinh 1). Du kién chdm sdc 1én t6 chiic hat ghép
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da mong, tuy nhién tién lugng thdi gian kéo dai,
ching téi da déi phucng an st dung vat da cg
thang mé& réng xudng dudi che phl tén khuyét 16
xuong vung chdm dinh, phan con lai ghép da
mong tu dui.

Qua trinh phau thuat, bénh nhan dugdc lan
tré 2 tu thé, sap va nghiéng dé tai tao dugc ton
khuyét toan bd da dau. Thiét k& vat bén trai dé
tdn dung vat che phu vung chdm trai hoai tur .
Vat da cg thang mé rong lay téi mao chau, lay
ca phan da cg lung réng véi kich thudc 10 x 41
cm. cac mép vat déu 1dy phan cg rong han phan
da 1 cm. Vat thiét ké dang hinh thoi theo truc
canh s8ng, tdm xoay & di€ém ngang gai vai cach
bG trong xuang vai 1.5 cm, cudng mach chifa ca
bé mach ¢6 ndng va bé mach lung vai. D6 day
vat da cd tir 1.5 — 2 cm (Hinh 2). Vat dugc xoay
Ién che phu cac ton khuyét xuong chdm va dinh
phai, khau c6 dinh phan cd (Hinh 3)..

Két qua: Sau mé ngay th{ 1, phan xa vat c6
dau hiéu & mau nhe. Tién hanh tiém heparin
mép vat, xit nitro glycerin, dp gac &m heparin.
Két qua ngay th{ 2,3 sau mé vat giam dau hiéu
' mau ro rét. Ngay thr 3 gac tham mau nhiéu,
hién tugng chdy mau gay anh hudng huyét
dong, thi€u mau nang, truyén 700 ml hong cau
khGi va 250 ml huyét tugng tugi. Sau truyén
mau, ngay thr 4 sau md, xét nghiém mau khéng
cai thién, mép vat cé diém ri mau rd (Hinh 4).
Ching toi budc phai cdm mau diém chay mép
vat bang dao dién Iu8ng cuc. Cac ngay sau do
vat c6 diu hiéu tim dau xa vat, tién trién dén
hoai t&r khd, dugc cat loc phan da m3 hoai tir va
nhan thady phan cd song hoan toan (Hinh 5).
Cham soc lién thuang tu nhién dién 10 co. Lién
thuong hoan toan sau mé 1 thang (Hinh 6)

Hinh 1: Tén khuyét toan b da diu, 16
xuong so vung chdm — dinh phai
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Hinh 2: Thiét ké vat va qua trinh phau tich

vat (mdi tén doé bé mach cé néng, mii tén

xanh bé mach lung vai, mii tén trang co
thang, mii tén vang d,

Hinh 4: Két qua sau mé 1 thang

IV. BAN LUAN

O Viét Nam, vét thuang 16t toan bd da dau
khong con hi€m gap, dac biét khi bdo ho an toan
lao déng chua dugc chd trong. Bénh canh
thudng gap doi véi cac lao dong nir v6i mai toc
dai bi vudng vao cac bd phan chuyén dong cua
may nhu day curoa, day xich, truc cudn, gay 1
luc kéo manh giat va 16t toan bo da dau theo
mat phdng can galea tir mi trén phia trudc da
vung chdm gdy phia sau.® Tai vi tri luc manh
nhat, déc biét vi tri budc téc cd thé bat nhd ca
can gay 16 xuang so.

Stuart Allyn (2023 ) bao cdo ca lam sang vét
thuong [0t toan bo da dau vdi dién khuyét I6n 16
xudng so vung dinh 2 bén, sau khi mai toan bd
dién xuong so vo ngoai dén dién chay mau, dap
tdm trung bi nhan tao va bang ép, cham sdc nén
ghép sau 21 ngay cé thé ghép da mdng che phu
toan bd da dau. Bé&n canh dd cb thé thay thé
tdm trung bi nhan tao bang hit ap luc 4m dé tao
ra nén ghép vai chi phi thap hon'.

Hinh 4: Dién bién sau mé' ngay 1,2,3,4 Lua chon cac vat tu do trong ton thuong léc

<3 hl RA"

Hinh 3: Sy thay d6i mau sac vat sau mé o
tu' thé nam sdp nghiéng dau 1 bén va tu
thé nghiéng

283



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

toan bd da dau khi khéng thé ghép lai phan da
dau dut roi da dugdc nhiéu tac gia bao cao thanh
cdng. Vat da cd lung rong vi phau hodc vat co
lung réng vi phau véi dién tich cg I6n mang lai
nhiéu kha ndng tai tao. Vat c6 do day cua cd, co
thé 18y da dé tdng dd chiu luc dé che phl ving
cham ty dé va ¢ cu6ng mach déng tin cay®. vat
mac. Tuy nhién sé can can nhéc cac nguy ¢ cla
vi phau thudt, tinh trang sau chan thu’dng cla hé
mach néi la b6 mach thai duong néng, kha nang
c6 dinh da ghép trén vat vi phau, tu thé va lan
tr§ sau mé vdi cac tén khuyét 16t toan bd da
dau. Tac gia Maclean s dung khung Halo phau
thudt than kinh dé c6 dinh hdp so dé tranh ti dé
phan sau hop so3.

Khuyét 16 xuong so ving chdm, can uu tién
tao hinh che phu bang vat da co hodc da can vi
day la vung ti dé. Vat da cd thang la lua chon uu
tién véi cac tén khuyét vira va 16n ving cham.
Vat da co thang kinh dién véi cdp mau an toan
dién da trén ving co thang. Bang cach bao ton
két n6i gitta mang mach da cd cta phic hgp co
thang va cg lung rong thong qua hé mach ndi
gilra cac dong mach lién sudn sau va déng mach
¢4 ndng, déng mach lung vai, vat da co thang c
th€ ma rong xudng dudi & dién bam cua cd lung
rong téi mao chiu. TUr do vat da cd thang cé thé
vuon xa hon tdi khuyét da dau viung dinh,
khuyét phirc tap vling c6, vai, thanh nguce....

Tac gia Dugng Manh Chién (2022) bao cao
két qua st dung vat da co thang tao hinh tén
khuyét do ung thu viing du ¢6 lung trong d6 cé
3 trudng hdp tén khuyét ving dinh , cd 1 vat
thiét k€ dang dao cudng cd, s’ dung cudng
mach ¢ néng dé tdng tdm vdi cla vat, vat nay
hoai tr hoan toan do suy tinh mach.” Tac gia
Tingjun Xie bdo cdo 2/19 ca s dung vat da cc
lung réng ma rong cé hoai tir dau xa vat.® Trong
trudng hgp clia ching toi, vat hoai tlr ¢ I16p da
md phan xa trén cd lung rong, phan cd lung
rong song van dam bao che phu dién 10 xuong,
do dé cham sdc lién thugng tu nhién khong can
tai tao lai. Khi str dung vat da cd thang ma rong
che phu tdn khuyét viing dinh nguy cd (* mau
tinh mach cao hon, tuy nhién stic séng phan co
van dang tin cay

Chung t6i nhan thay trong cac trudng hgp
ton khuyét vung dinh, nén luc chon dang thiét
k€ dang chong chdng, han ché dang dao nguy
cd dudng ham gay chén ép cubng. Lua chon
cudng dua trén ca 2 cubng mach lung vai va cd
néng dé& dam bao cip mau. Mot yéu t6 quan
trong khac do6 la tu thé€ mé, trong trudng hop
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ton khuyét 1éch vé mdt bén, tu thé md thich hop
nhét 1a ndm nghiéng véi tu thé cd thdng tuong
{'ng vdi tu thé sau mé bénh nhan s& ndm. Ly do
la khi ndm sp dau quay vé bén ton khuyét sé
gdy nglra cb lam khoang cach tdn khuyét ngdn
lai, khi tr& vé tu th€ ndm nghiéng sau mé s& gay
hién tu‘dng cang dan cudng vat. Viéc Iya chon
vat cing bén hay d6i bén vai ton khuyét vung
dinh, chdm 1a can nhic ddi véi phau thudt vién.
Khi vat cling bén vdi tdn khuyét, géc xoay vat
I6n gan 360 d6 nhung tam vdi cla vat xa hon va
ngudc lai khi vat khac bén véi tdn khuyét, goc
xoay vat nhd hon nhung tdm véi clia vat ngan
han.

V. KET LUAN

NhG viéc bao ton mang mach két ndi trong
cd lung rong cla hé mach lién suGn sau vGi hé
mach trong cd, vat da cd thang m& réng xudng
dudi trd Ién dang tin cdy, cai thién tam vdi cla
vat trong tai tao cac ton khuyét phirc tap & nhiéu
ving khac nhau. Khi st dung vat da cd thang
m& rdng che phu tdn khuyét ving dinh nguy cd
¢ mau tinh mach cao haon, tuy nhién siic séng
phan cd van dang tin cay.
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SU’ DUNG CHI SO LAM SANG, BIOMARKER DE CHi PINH
KHANG SINH HO'P LY CHO TRE SO’ SINH DU'O'I 34 TUAN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Danh gid chi s6 1dam sang, biomarker
dé chi dinh khang sinh hgp ly cho tré so sinh dudi 34
tuan nghi ngd nhiém khuan so smh sém c¢o s dung
khang sinh ngay sau dé tai Bénh vién Phy san Trung
uong. Pai tugng va phucng phap nghlen clru: Mo
ta cat ngang 192 tré sg sinh dudi 34 tuan nghi ngd
nhlem khuan sG sinh sém theo NICE 2021 tai Bénh
vién Phu san Trung uang. Két qua Tubi tha| trung
binh 30,3 tuan, phan I6n rat non va cuc non, can nang
< 1500 gram, c6 56,3% nam va 43,8% nir. Cac triéu
chl.rng ldm sang tai thdl diém ngay sau dé thl.rdng gap
la cac trleu chiing vé& ho hap, tiéu hoéa va than kinh
bao gobm thd nhanh (94, 3%), rit 16m 16ng nguc
(94,8%), bu kém (100%), giam truang luc co (50%).
bac dlem can lam sang ngay sau dé khong dac hiéu
bao gom bach cau tang (2,1%), bach cau giam
(6,3%), tiéu cau glam (1,6%), CRP = 10 mg/L (1%),
PH toan (89,1%). Cdy mau dudng t|nh (chlem 0,5%).
Ty |é cdt khang sinh trong vong 3 ngay, 5 ngay va 7
ngay lan lugt la 54,2%; 76,6% va 92,9%. Liéu phap
khang sinh theo kinh nghié_m ban dau I3 Ampicillin va
Aminoglycoside chiém 100%. C6 mdi lién quan chat
ché gilfa dién bién lam sang, CRP va cay mau véi kha
nang cat khang sinh sdm Nhom [am sang tot, CRP am
tinh, cdy mau am tinh cé ty 1€ cat khang sinh sdm rat
cao (97,5%). Ket ludn: B3c diém triéu chiing 1am
sang va can lam sang ngay sau dé khdng dac hleu cho
NKSSS. Két hgp danh gia lam sang, CRP va cay mau
gilp quyet dinh cét khang sinh an toan cho tré so sinh
dugi 34 tuan nghi ngd nhiem khu&n sd sinh sém.

Tu khoa: Nh|em khuan sd sinh s@m, tré sg sinh
non thang, chi s6 lam sang, biomarker.

SUMMARY
USE OF CLINICAL INDICATORS AND
BIOMARKERS FOR ANTIBIOTIC
PRESCRIPTION IN PRETERM INFANTS
UNDER 34 WEEKS AT THE NATIONAL

OBSTETRICS AND GYNECOLOGY HOSPITAL

Objective: To evaluate clinical indicators and
biomarkers to appropriately prescribe antibiotics for
newborns under 34 weeks of gestation with suspected
early neonatal infection who received antibiotics
immediately after birth at the Central Obstetrics
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Hospital. Subjects and methods: Cross-sectional
study of 192 newborns under 34 weeks of gestation
with suspected early neonatal infection according to
NICE 2021 at the neonatal center - Central Obstetrics
Hospital. Results: Average gestational age 30.3
weeks, most of them were very premature and
extremely premature, weighing < 1500 grams, 56.3%
were male and 43.8% were female. Common clinical
symptoms immediately after birth were respiratory,
digestive and neurological symptoms including rapid
breathing (94.3%), chest retraction (94.8%), poor
feeding (100%), and decreased muscle tone (50%).
Nonspecific clinical features immediately after birth
included leukocytosis (2.1%), leukopenia (6.3%),
thrombocytopenia (1.6%), CRP > 10 mg/L (1%),
acidosis (89.1%). There was 1 positive blood culture
(0.5%). The rate of antibiotic discontinuation within 3
days, 5 days and 7 days was 54.2%; 76.6% and
92.9%, respectively. Initial empirical antibiotic therapy
was Ampicillin and Aminoglycoside, accounting for
100%. There was a close correlation between clinical
progression and CRP results with the ability to
discontinue antibiotics early. The group with good
clinical condition, negative CRP, and negative blood
culture had a very high rate of early antibiotic
discontinuation (97.5%). Conclusion: Clinical and
paraclinical features immediately after birth are not
specific for NKSSS. Combining clinical assessment and
CRP and blood culture results helps decide on safe
antibiotic withdrawal for infants under 34 weeks with
suspected early neonatal sepsis.

Keywords: Early-onset neonatal sepsis, preterm
infants, clinical signs, biomarkers.

I. DAT VAN DE

Nhlem khudn sc sinh sém (NKSSS) la tinh
trang nhiém tring xudt hién trudc 72 gid sau
sinh, do tac nhan vi khuin c6 ngudn gbc tir me
lay truy”én cho con theo dudng me - thai hodc
trong qua trinh chuyén da.

Theo bdo cdo ndm 2022 cua T8 chic Y t&
Thé gidi, hang nam cé khoang 2,3 triéu tré tor
vong trong thang dau sau sinh, trong d6 c6 dén
hon mét phan ba xay ra trong 24 giG dau tién va
g‘ém ba phan tu xay ra trong tuan dau tién cla
cudc song [9]. Mot trong cac Iy do gay tr vong
thu’dng g3p nhét la nhiém khudn sg sinh. Ty 1&
mac NKSSS la 6 trudng hop trén 1000 tré so sinh
sinh ra @ tuan thai < 34 tuan [8].

Triéu chdng lam sang va can lam sang cua
NKSSS khong dac hiéu, két qua cdy mau duang
tinh thap. Do do, viéc chidn dodn NKSSS gip
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