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- Ti€u cau gidam dan tir 152,1G/L, dat muc
thap nhét Ia 38,4 G/L — trung vdi thdi diém dugc
xem la pha nguy hiém — sau dé téng trg lai tir
ngay 7 dén ngay 10.

- Chi s6 HCT trung binh Itc vao vién la 41,44
+ 0,44%, tang cao nhat & ngay th( 5 (43%),
sau doé giam dan dén ngay 10 (con 39,03%).

- AST va ALT déu tang ro rét, trong do AST
tang nhanh, dat dinh vao ngay 5-6 (trung binh
158,6 = 8,3 U/L), con ALT tdng mudn hon va
kéo dai dén ngay 8-11.

VI. KHUYEN NGHI

Tang cudng phat hién sém va theo doi sat
cac DHCB cla SXHD nhu chdy mau cam, xuat
huyét am dao, dau ha suGn, n6n nhiéu, roi loai
tri giac, gan to, thi€u niéu dé xu tri kip thdi,
gidm nguy cd chuyén ndng va bién ching.
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TAO HINH VUNG NACH BANG VAT DA CANH XUONG BA VAI
PIEU TRI VIEM MU TUYEN MO HOI GIAI POAN NANG

TOM TAT

Viém mu tuyen mo hoi (VMTMH) giai doan nang
vung nach thu’dng doi héi ¢t rong td chirc, tao khuyet
héng 16n kho tai tao. Vat da canh xucng ba vai c6
mach nudi 6n dinh, 1a lua chon phu hdp cho tai tao
viing nach Trong bai bdo nay, chung toi bao cdo ca
lam sang bénh nhan nir 20 tudi, viém mu tuyén md
hdi giai doan nang ving nach pha| da rach dan luu
nhiéu lan khong thanh cong va han ché van dong
khdp vai. Bénh nhan dugc phau thuét cit rong ton
thuang, giai phong khdp vai va che phu khuyét hong
bang vat da canh xuong ba vai. Qua ca lam sang,
chung t0| danh g|a k&t qua chirc nang va tham my,
nham gop phan vao kinh nghlem diéu tri bénh Iy nay
tai Viet Nam. 7o’ khoa: Viém mu tuyén mo hdi,
Khuyét héng viing nach, Vat da canh xuong ba vai.
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Lé Vin Dwong!, Tran Vin Vuong?

HIDRADENITIS SUPPURATIVA

Severe hidradenitis suppurativa in the axillary
region typically requires wide excision of tissue,
creating large defects that are difficult to reconstruct.
The scapular flap, with its reliable vascular supply,
represents an appropriate choice for axillary
reconstruction. In this article, we report the clinical
case of a 20-year-old female patient with severe
hidradenitis suppurativa of the right axilla, who had
undergone multiple unsuccessful incision and drainage
procedures and developed shoulder joint movement
restriction. The patient underwent wide excision of the
lesion, shoulder joint contracture release, and defect
coverage using a scapular flap. Through this clinical
case, we evaluate the functional and aesthetic
outcomes, aiming to contribute to the treatment
experience of this pathology in Vietnam.

Keywords: Hidradenitis suppurativa,
reconstruction, Parascapular flap.

I. DAT VAN PE

VMTMH la mot bénh da man tinh, dac trung
bgi tinh trang viém dan Vi nang I6ng-tuyén ba,
dan dén hinh thanh cac & &p xe tai phat, derng
rod va seo co rut, chu yéu tai cac vung nach, ben,
tang sinh moén va dudi vi.! Bénh anh hu‘c’ing
nghiém trong dén chat lugng séng cla bénh
nhan do dau, han ch& van dong va tac dong tam
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ly kéo dai. Mac du nhiéu phuong phap diéu tri
noi khoa nhu khang sinh, liéu phap sinh hoc hay
noi ti€t dugc ap dung, nhung & giai doan nang
(Hurley III), cac bién phap nay thudng khong
mang lai hiéu qua lau dai, vdi ty 1€ tai phat cao
sau diéu tri n6i khoa dan thuan.?

Can thiép ngoai khoa véi muc tiéu cdt bd
triét dé toan bd td chirc viém man tinh va xo hdéa
dudc xem la phuong phap diéu tri dit diém &
giai doan ndng. Tuy nhién, van dé tai tao md sau
cét rong tén thuong, dac biét vung nach, van
con 13 mdt thach thic I6n d6i vai phau thuat
vién. Ghép da mong hodc dé€ lanh th(* phét la
cac phudng phap dé thuc hién nerng thudng
dan dén seo co rut, gidm chirc ndng van dong
khdp vai va thadm m)”/ kém. Trong béi canh dé, st
dung vat da canh xuong ba vai, c6 mach nuéi
hang dinh, chuyén vi linh hoat va phu hgp vdi
hinh thé ving nach, dang dan dugc chd y nhu
mot lua chon tao hinh t6i uu, gidp phuc hoi van
dong, han ché tai phat va cai thién chat lugng
song cho bénh nhan.

Trong bai nay, ching t6i bao cao mét trudng
hgp VMTMH giai doan nang dugc phau thuat tao
hinh bdng vat da canh xuong ba vai, véi danh
gid két qua chic ndng va thdm my, nham gop
phan vao kinh nghiém diéu tri bénh ly nay tai
Viét Nam.

Il. BAO CAO CA LAM SANG

Bénh nhan nir 20 tudi, dén kham vdi nét
sung dé & vung nach, khdng tién can bénh Iy noi
ngoai khoa. Bénh nhan dugc chdn doan ap xe
nach va rach dan Iuu. MGt tudn sau, bénh nhan
xuat hién nhiéu nét sung do khac tai vung nach,
dugc chan doan da ap xe vung nach va tiép tuc
rach dan luu. Sau hai tuan, tat ca vét thuong
vung nach khong con dich mu, bénh nhan dugc
khau da thi hai. Mot thang sau, vét thuong
khong lanh, kém han ché van dong khép vai do
bat dong lau. Bénh nhan dén vdi ching t6i vdi
vét thuang hd da vung nach, nhiéu dudng rach
da khau nhung khong lanh, day nhiéu mo xa,

khéng dich ma iHinh 1):

Hinh 1. Viing nach d3 duoc chich rach ap
xe nhiéu lan

— Bién dd van ddng vai bi han ché: dudi 30°,
gap 70°, dang 60°, khép 45° xoay ngoai 70°,
xoay trong 70°.

— Piém dau VAS 7/10.

— MUrc d6 hai long thadm my: 2/10.

— Piém Costant — Murley: 27/100 (kém).

Bénh nhan dugc chdn dodn viém mu tuyén
mo hdi vung nach phai Hurley III, bi€n ching
cu’ng khdp vai phai. Bénh nhan dugc phau thuat
cdt rong ving da bi tén thuong ciing mé xa, sau
doé khdp vai dugc van ddng thu dong trong md
dé giai phong khdp. Tén thuong khuyét da sau
khi cat rong la 10 x 6 cm trong tu thé canh tay
dang 90 do. Vat da canh xudng ba vai dugc
phac thao dudi dang vat dao. Cudng mach bdc
tach dudng kinh khoang 1 mm, dai 6 cm. Vat da
dudc ludn dudi gan cd lung rong va cau da dé
qua vung nach. Vung cho vat dugc khau da thi
dau (Hinh 2). Thdl gian phau thuat 240 phut

Hinh 2. Khuyét hdng vung nach dugc che
phu bang vat da canh xuong ba vai

Theo ddi sau mé:

—Tuan 1: Vat da s6ng hoan toan, khong
hoai tur, khéng nh|em tring vét mé. Rat dan luu
ngay th( 2 sau mé. Khdp vai dugc bat déng
trong tu’ thé€ canh tay dang 90 dd bang nep bot.
Bénh nhan dugc xuét vién sau md 5 ngay (t6ng
7 ngay nam vién).

— Tuan 2: Cat chi, vét mo lién thi dau. Bat
dau tap van dong thu dong.

— Tuan 4: Vét thuang lanh hoan toan, bénh
nhéan tap van dong chd dong.

— Thang 3:

e Bién d van dong khdp vai phuc hoi hoan
toan: gap 180°, dudi 50°, dang 180°, khép 50°,
xoay ngoai 90°, xoay trong 70°.

o Diém dau VAS 1/7.

e M(c dd hai long thdm m§: 7/10.

« Diém Constant — Murley: 84/100 (rat t6t)

— Thang 6:

e Bién d6 van dong vai duy tri binh thudng.

o Diém dau VAS 0/7.

e MUc d6 hai ldng thdm my: 8/10.

« Diém Constant —Murley: 93/100 (xu4t sc).

— Thang 12: Khong ghi nhan tai phat, chirc
nang van déng va thdm my duy tri t&t (Hinh 3).
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A .

Hinh 3. Sau phéu thuét chuyén vat da 1 ném

Ill. BAN LUAN

VMTMH la mét bénh viém man tinh cla don
Vi nang Idng-tuyén bd. Bénh thudng bi€u hién
bdng cac n6t sung dau, tién trién thanh ap xe,
dan dén h|nh thanh cac du’dng ro, seo va xd hoa.
Ty 1€ hién mac udc tinh clia bénh VMTMH khoang
1% dan sd. Bénh thudng khéi phét trong dé tudi
day thi dén 40 tudi, phd bién nhat la tir 21 dén 29
tudi. Phu nit mac bénh nhiéu hon nam gidi.>

VMTMH dudc chan doédn dua trén I4m sang:
tén thuong ddc trung (ndt viém, ap xe, dudng
ro); phan bd tai cac vung gap giau tuyén mo hoi;
va tién trién tai phat. Hé théng phan dd Hurley
dugc st dung dé€ phéan loai bénh nhan VMTMH
thanh 3 mdc d6 nhu sau’:

Giai | Hinh thanh ap xe (m6t hodc nhiéu 8)
doan I | khong co dudng ro hodc seo xd hoa.
Giai | Ap xe tai phat kém theo dudng ro va

doan II|seo xd ton thuong riéng 1é hodc rai rac.

Giai | T6n thuong lan toa hodc gan nhu toan
doan | bd vung bi anh hudng véi nhiéu dudng

111 ro va ap xe lién két véi nhau.

biéu tri phu thudc vao giai doan bénh.
Hurley I-II, diéu tri n6i khoa la lua chon dau tay
nhu khang sinh toan than, thu6c sinh hoc hodc
hormone. Diéu tri ngoai khoa la phuong phap
diéu tri triét dé€ trong Hurley III: c3t rong toan
bd t6n thuong sau do tai tao khuyét hdng bang
phuang phap ghép da, xoay vat daNngéu nhién
hoac vat da cd cudng truc tlep 2 Phau thudt tao
hinh vung nach sau cat bd rong rai ton thucng
VMTMH nang c6 thé mang lai hiéu qua dang ké
trong viéc giam dau, cai thién chlrc nang va chat
lugng cudc séng.*

Ghép da co ty Ié bién chirng cao, vdi nhiéu
trudng hgp that bai va chdm lanh vét mé. Nhiéu
tac gia khdng khuyén khich sir dung ghép da dé
tai tao vUng nach. Ngoai viéc khd nang bam
ghép kém va thdi glan hoi phuc kéo dai, ghép da
thudng khong dat yéu cau thdm my va dé dan
dén hién tugng co rat, anh hudng dén van dong
khdp vai.> Vat da ngau nhién tai cho lai co ty 1é
tai phat cao hon dang ké so véi cac ky thut
khac, chl y8u do dién cit nhd, khdng cét triét dé
dugc tén thuong.*
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Trong moét bai tdng quan c¢é hé théng cua
Amendola, vat da nhanh xuyén clia dong mach
nguc lung dugc st dung nhiéu nhat trong vat
nhanh xuyén véi ti 1€ bién chiing va tai phat
chdp nhan dudc, trong khi vat da coé cubng truc
ti€p co ty Ié bién ching thap nhat.* Trong 107
truGng hgp tai tao vung nach bdng vat da cé
cudng truc ti€p, vat da canh tay sau dugc st
dung ph6 bién nhét, vdi 15% bién ching, 1% tai
phat va 2% that bai. Seo vat da canh tay sau
terdng dé thay khi mdc 4o ngdn tay va co thé
gay khé chiu cho mét s6 bénh nhan. Vat da
nhanh xuyén clia dong mach nguc lung co ty 1é
tai phat va that bai cao han vat da canh tay sau.
Vat da canh xudng ba vai la loai vat da c6 cudng
truc ti€p dugc st dung nhiéu thd hai véi ty 1€
bién chiing tudng duong vat da canh tay sau va
khong ghi nhan trudng hgp tai phat hay that bai
nao. VMTMH chi anh hudng dén viung da cd l6ng
@ nach, khéng lan ra ngoai nép gap sau nach. Do
dd, cac vat da vung vai gan nhu luén kha thi.
Vat da canh xuong ba vai mang lai nhiéu uu
diém so véi cac phuang phap khac: vat c6 mach
nudi 6n dinh hon vat nhanh xuyén cla déng
mach nguc lung, cung mach dai cho phép thiét
k& linh hoat, viing da dudc st dung dé tai tao cd
két cdu, mau sic va d6 mong tucng tu da vung
nach, thdm my hon vat da canh tay sau véi seo
an kin dudi do.

Y ila val mgewy

Vit ol cpmb woong B 1al

Hinh 4. Vat da canh xuong ba vai
"Wguobn: Claudio, 20177
Vat da canh xuong ba vai la mot vat da-can
c6 cudng mach mau nudi la nhanh xubng cua
dong mach mii vai n6ng, cd chiéu dai trung binh
20 cm (tir 10-26 cm) va dudng kinh trung binh
1,2 mm (tUr 0,8-1,4 mm) (Hinh 1). Kich thudc
vat da: dai trung binh 26 cm (tr 6-32 cm), rong
trung binh 12 cm (ttrs 16 cm).®
Nhanh xubng cua dong mach mii vai néng
b&t ddu tai 16 tam giac vai-tam dau. Sau do,
mach mau di xuéng song song vGi b4 ngoai cua
cd lung rong, cach bd ngoai khoang 6-8 cm vé
phia trong. 3 Vat cé thé dugc sir dung nhu vat
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dao hodc vat tu do tuy theo khoang cach va vi tri
khuyét hng can che phu.®

Ndm 2017, Luis’ da bao cdo 8 trudng hagp
VMTMH vung nach giai doan ndng dugc dugc cat
triét d€ ton thuong va tai tao bang vat da canh
xudng ba vai. Tat ca vat s6ng hoan toan, mot
trufdng hogp nhiém trung dudc phau thudt cit loc
va slra vat da. Khéng cd trudng hgp nao tai phat.

Nam 2022, Yildirim® d3 bao cdo trudng hop 11
truGng hdp VMTMH vung nach giai doan ndng (7
trudng hgp 1 bén, 4 trudng hgp 2 bén), tao hinh
bang vat da canh xuong ba vai. Khéng ghi nhan
trufdng hgp nao nhiém tring hoéc hoai tur vat. Két
qua theo doi cudi cung, khong trudng hgp nao bi
han ché van dong khdp vai hodc tai phat.

Trong trudng hdp cta chung t6i, vat da canh
Xuong ba vai dugc thiét ké dudi dang vat dao,
vGi cudng mach dugc bdc tach dai 6 cm. Vat
duqc lubn dudi gan cg lung rong va mC)t cau da,
nham t6i vu héa tinh thdm m§ va dam bao
dudng di ngan nhat dén vung nach, Budng ham
dugc tao du rong dé vat di qua dé dang, dong
thGi han ché nguy cc chén ép cuéng mach bdi
gan cg lung réng.

Sau khi chuyén vat qua viing nach, chiing toi
ti€n hanh danh gia tudi mau tai cac tu thé dang
khdp vai khac nhau, nhdm phat hién nguy co
chén ép cu6ng mach trong cac tu thé sinh hoat
thuGng ngay. Tu do, k€ hoach bat dong va
chuang trinh tip van déng sau md dugc thiét 1ap
phu hgp. Viéc cubng mach dudc boc tach du dai
gitp han ché& nguy co kéo cdng hodc xoan, gdop
phan bao toan tuan hoan vat. Vat dugdc dat theo
truc dang vai - canh tay, giup t6i uu hda kha
nang van dong va giam nguy cd ciing khdép vai
sau mé.

Chirc nang khdp vai dugc danh gid bang
thang diém Constant-Murley cho th3y cai thién
dang ké: tir 27/100 diém trudc md lén 83/100
diém tai thang th(r 3 va 93/100 diém tai thang
th(* 6 sau md. Téng murc cai thién 66 diém phan
anh hiéu qua dang k& cua phau thuat trong phuc
hoi chirc nang khép vai.

M{c d6 hai long thdm my dudc bénh nhéan
tu danh gia theo thang diém chd quan tir 0 dén
10 (trong d6 0 la hoan toan khéng hai long, 10
la rat hai 1ong), tdng tir 2/10 trudc mé 1én 8/10
sau 12 thang. Mac du chua ap dung cac thang
diém tiéu chudn nhu DLQI (Dermatology Life
Quality Index) hay POSAS (Patient and Observer
Scar Assessment Scale), nhung két qua danh gia
chl quan cho thay su cai thién ro rét ca vé mat
thdm my, chiic nang va chét lugng cudc sbng.
Do uu tién dam bado tuan hoan vat trong giai
doan dau, cac miii khau dugc thuc hién gian

cadch dé gidm nguy cd hoai tIf, dan dén hinh
thanh seo xau. Tuy nhién, seo ¢ thé dugc can
thiép chinh sira thdm my & giai doan mudn khi
tinh trang vat da 6n dinh hoan toan.

Trong subt 12 thang theo doi, khong ghi
nhan dau hiéu tai phat Idm sang nhu nét viém,
ap xe, dudng ro hay dau ving nach. DU cac
phuong tién nhu sinh thiét hodc MRI cé thé phat
hién tén thuong vi thé, tuy nhién chua dugc ap
dung thudng quy trong béi canh khdng cé biéu
hién 1d&m sang nghi ngd tai phat.

Theo kinh nghiém cla ching t6i, yé'u to
guan trong nhat quyét dinh thanh cong cua ky
thuat chuyén vat da canh xudng ba vai la thiét
ké vat chinh xac, dugc hod trg bang siéu am
Doppler trudc mé danh gid cubng mach. Ky
thudt bdc tach cubng mach can than va dam bao
vat khdng bi xodn trong qua trinh chuyén vi cling
dong vai tro quyét dinh. Bén canh d6, chdm soc
hau phau bao gom theo ddi tuan hoan vat va
thuc hién vat ly tri liéu theo tiing g|a| doan, gop
phan quan trong dén két qua chirc ndng va tham
my cuGi clng.

IV. KET LUAN

Vat da canh xugng ba vai la mét luva chon
hiéu qua va an toan cho tai tao ving nach sau
khi cit bo triét d&€ viung da tén thuong trong
VMTMH nang Phuang phap nay mang lai két
qua tt ca vé mat thdm my lan chic nang, vGi ky
thuat thuc hién tuong do6i don gian va ty I€ bién
chirng thdp. Tuy nhién, d& khang dinh hiéu qua
mot cach toan dién, can cé thém cac nghlen ctu
da trung tdm vdi ¢ mau I8n hon va thdi gian
theo doi kéo dai. Pong thdi, cac nghién clu so
sanh d6i chirng vGi nhitng phuong phap tai tao
khac ciing nén dugc thuc hién nham xac 1ap vai
tro cla vat da canh xugng ba vai trong diéu tri
tdi tao vung nach.
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quan dén kha ndng van dong & ngudi bénh dét quy
nao. DOI tugng va phuong phap nghlen clru:
Nghién cru md ta cit ngang thdi gian tu‘ 7/2024 dén
12/2024, téng 178 d6i tugng. Két qua: Nghlen clru
cho thay phan I&n ngudi bénh sau dot quy nao c6 kha
nang van dong kém (76,4%), chi 5,1% c6 kha nang
van dong doc lap trong sinh hoat hang ngay Diém
trung binh theo ‘thang Barthel Index phan anh ngudi
benh phuc héi t6t hon & cac hoat dong don gian (an
uong, kifm soat bai tiét, di chuyén ngan) nhung van
con han che ro rét trong cac hoat dong phu’c tap. (tam
rira, di cau ‘thang, mac quan ao) Cac yeu to cd moi
I|en quan co y nghia thdng ké vdi kha nang van doéng
bao gom: tudi > 60, trinh d6 hoc van thap, ta| phat
dot quy, | nhiéu lan, I|et bén trai hodc hai bén, va mirc
hd trd x& hoi thap Két ludn: Kha nang van dong chiu
anh hudng rd rét béi tudi, trinh d6 hoc van, s6 [an dot
quy, bén liét va myc ho trd x& hoi. Trong do tai phat
dot quy va thiéu hd trg xa hoi 1a hai y&u t& quan trong
nhat lam gidm kha ndng tu’ cham séc. Viéc tang cudng
phuc hoi chifc nang sém, ho trg tinh than va gido duc
stiic khoe cho nguGi bénh va gia dinh la can thiét
nhdm nang cao kha nang van dong va chat lugng
cudc song sau doét quy.

Tur khéa: Kha nang van dong, dét quy.
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determine factors associated with mobility function
among stroke patients. Subjects and Methods: A
cross-sectional descriptive study was conducted from
July 2024 to December 2024 on 178 stroke patients
treated at Nam Dinh General Hospital. Results: The
majority of patients after stroke had poor mobility
(76.4%), and only 5.1% were able to perform daily
activities independently. The mean Barthel Index
score indicated better recovery in basic activities (such
as eating, bowel and bladder control, and short-
distance movement), but significant limitations
remained in complex activities (such as bathing,
climbing stairs, and dressing). Factors statistically
associated with mobility function included age > 60,
low educational level, recurrent stroke, left- or
bilateral-sided paralysis, and low social support.
Conclusion: Mobility function among stroke patients
is significantly influenced by multiple factors, of which
recurrent stroke and lack of social support are the
most critical contributors to reduced self-care ability.
Early rehabilitation, psychological support, and health
education for patients and their families are essential
to improve independence and quality of life after
stroke. Keywords: Mobility function, stroke,
rehabilitation.

I. DAT VAN DE

POt quy ndo la nguyén nhan hang dau gay
tr vong va tan tat trén toan thé gidi. Sau dot
quy, nhiéu ngugi bénh phai d6i mat véi suy giam
kha nang van dong va mat kha nang van dong
trong sinh hoat hang ngay, anh hudng I6n dén
chdt lugng cudc séng [1],[7]. Kha nang van
dong trong sinh hoat phan anh kha nang phuc
hoi chi'c ndng va la chi s6 quan trong trong
danh gia hiéu qua diéu tri, chdm soc ngugi bénh
doét quy [3].

Cac yéu t6 lam sang nhu loai dot quy, vi tri
ton thuong, mdc do liét, thdi gian mac bénh va
déc diém nhan khau hoc cd thé anh hugng dang
ké dén kha ndng van déng cua ngudi bénh. Viéc



