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KET QUA PIEU TRI PHAU THUAT HOI CHUNG HOAI THU FOURNIER
TAI BENH VIEN K

TOM TAT

B&o cao hdi clru mo ta loat ca 1am sang bénh nhan
¢6 hoi chirng hoai tr Fournier v&i 2 muc tiéu:1. Mo ta
dac diém lam sang, can lam sang loat ca lam sang bénh
nhan c6 hai chirng hoai t& Fournier. 2. Danh gia két qua
phau thuat va diém lai Y van.

Két qua nghién clru: 4 bénh nhan (BN), tudi trung
binh (TB) 47,25 T, nam 75%, nir 25%. Duwong huyét
cao 75%. Ngudn gbc tir hau mén tryc trang 75%. 2 BN
c6 bénh ly ung thw (UT). Lam sang 100% s6 BN suwng
dau viing tAng sinh mén (TSM) va hé ngdi truc trang
phdi hop véi sét cao; 75% lan téi gbc biu, 1 BN lan
t&i méi Ion. Chup cong hwéng tir (MRI) 100% cho thay
c6 khéi tén thwong lan rong viing TSM va hé ngdi truc
trang. Xét nghiém bach cau (BC) > 16 G/L 75 %. Mb
clp ctru 100%, phau thuat cét loc rong td chirc hoai
tr, rach réng, 1am sach, d& hé da 100%; Phéi hop cét
dwong ro hau mén (HM) 50%. Lam hau mén nhan tao
(HMNT) 75%, m& théng bang quang (MTBQ) 25%. Céy
mu E coli chiém 75%; Cay mu (-) 25%. Thoi gian diéu
tri 19,75 ngay. T& vong (TV) 25% vi s6¢ nhidm tring.

Két luan

1. B4n bénh nhan, tudi TB 47,25 T; nam 75%, ni
25%. Dai thao dwdng chiém 75%. Bénh ly ung thw 50%.
Nguyén nhan gay bénh tr ro va apxe canh hau mén va
khéi Ung thw trwc trang chiém 75%. Lam sang 100%
sb BN swng dau vung tAng sinh mén va hé ngdi truc
trang phdi hop véi sbt cao; 75% lan t&i gbc biu, 1 BN
lan t&i méi Ién. Chup MRI 100% thay 6 apxe ving tang
sinh moén.

2. Phau thuat cat loc td chirc hoai ttr, 1am sach, dé
da hé 100%, lam hau moén nhan tao 75%, mé thong
bang quang 25%. Cay mu E coli 75%; 25% cay mu (-).
Giai phau bénh 100% la td chtrc hoai ter, apxe. Thoi
gian diéu trj trung binh 19,75 ngay (tr 14-25 ngay). T
vong 25% vi sbc¢ nhiém trung.

3. Hoai thw Fournier la nhiém tring nang, phdi hop
nhiéu loai vi khuan té chirc dwéi da va can vung tang
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sinh mén, canh hau mén va bo phan sinh duc, cé thé lan
réng t&i ben, nach, hang. Bénh tién trién nhanh vaéi ty &
bién chirng va t&r vong cao (3-45%). Ch&n doan sém,
phau thuat cap clru cét loc rong, triét d& td chirc hoai
t&r phéi hop vé&i khang sinh phd réng, san séc tai ché c6
thé giam ty lé t& vong, bién chirng.

Ttr khéa: Hoai thw Fournier, phdu thuét cét loc
té chirc hoai thw, hdu mén nhén tao, mé théng bang
quang.

SUMMARY

SURGICAL TREATMENT RESULTS OF
FOURNIER GANGRENE AT K HOSPITAL

Study aim

Evaluation of clinical and paraclinical characteristics
of Fournier gangrene.

Surgical treatment result and Review of Literature.

Patient and methode: Retrospective study, series
cases report.

Results:

There were 4 patients, male 75%, female 25%,mean
age 47,25 years; diabetes mellitus 75%. Clinical feature:
pain, swelling, erythema in perineal and perianal areas
which srpeading to scrotum in 75% with fever. White
blood cell counts > 16 G/L in 75%.

The source is anorectal in 75%. MRI revealed
abscesses situated at perianal and perineal areas in
100%.

Surgical Procedure: Wide debridement of the
necrotic tissue and broad spectrum intravenous
antimicrobial therapy with colostomy in 75%, with
cystostomy in 25%, associated with fistulectomy in
50%. Purulent cultures were E Coli in 75%, negative
in 25%. The average hospital stay was 19,75 days. 1
patent died of septic shock (25%).

Conclusion: There were 4 patients, male 75%,
female 25%, mean age 47,25 years.

1 Clinical and para clinnical feature: Diabetes
millitus 75%. Clinical feature: pain, swelling, erythema in
perineal and perianal areas which spreading to scrotum
in 75% with fever. White blood cell counts > 16 G/L in
75%. MRI revealed abscesses situated at perianal and
perineal areas in 100%.

2. Surgical Procedure: Wide debridement of the
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necrotictissue and broad spectrumintravenous antibiotic
therapy with colostomy in 75%, with cystostomy in 25%,
associated with fistulectomy in 50%. The source was
anorectal in 75%.

Purulent cultures were E Coli in 75%, negative in
25%, The average hospital stay was 19,75 days. The
mortality rate was 25 %.

Keywords: Fournier’s gangrene,
cystostomy, surgical debridement

colostomy,

I. DAT VAN PE:

Hoi chirng (HC) Fournier 1a bénh ly viém cén
co hoai t& vung day chau dwoc bac sy da liéu
ngwdi Phap Jean Alfred Fournier bao céo ca dau
tién vao nam 1883. Hoai thw Fournier (HF) Ia viém
can co hoai t& hiém gap gay téc cac dong mach
dwdi da, hoai tir da va md dwdi da tién trién nhanh
chéng gay hoai t&r cac md sau, tdng sinh mén,
quanh hau mén, bd phan sinh duc dan dén nhiém
khuan huyét, séc nhiém khuan, suy da tang va t&r
vong. Diéu tri hoi chirng Fournier g&p nhiéu khé
khan do bénh tién trién nhanh, nhiém trung néng,
phdi hop nhiéu loai vi khuédn ky khi va hiéu khi
Gram (+), Gram(-). Nhirtng n&m gan day tai Bénh
vién K, cac ca bénh Fournier dwoc phau thuat
ngay cang tang. Bénh xuét hién duwéi cac dang
khac nhau nhw khéi swng dau ving hau mén xuét
hién sau hoa xa tri hay duwdi dang khoi nghi ung
thw ving hdu moén tryc trang tuy nhién céac dac
diém lam sang, can |am sang cling nhw thai do xdr
tri con chwa dwoc thédng nhat. Béi vay chang toi
bao cao loat ca Iam sang v&i muc tiéu:

1. M6 ta cac dic diém lam sang, can lam sang
cla loat ca lam sang bénh nhan cé héi ching
Fournier.

2. banh gia két qua phau thuat bénh nhan co6
Fournier va diém lai y van.

Il. POl TUGNG VA PHUGNG PHAP

2.1. béi twong nghién ctru

BN c¢6 hoi chirng Fournier, dwoc diéu tri phau
thuat lai bénh vién K.

2.2. Phwong phap nghién ctru
Phwong phap md ta hdi ctru, bao cdo loat ca
lam sang.
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. KET QUA NGHIEN CUU:

Bénh an 1:

Bénh nhan (BN) Nong Van Ph, nam, 53 T, Ma
Hé so 220099150.

Tién st (TS): D4 mb rd hau moén (HM), swng
dau vung tang sinh mén (TSM) lan réng 2 bén,
quanh hdu mon, khéng di lai duorc.

Kham: Sét > 38,5-39 d6, swng dau, phu né lan
réng vung tang sinh mén va hé ngdi truc trang
2 bén, lan dén nép ben 2 bén, da TSM va hé
ngdi trwc trang dd tim, cé diém hoai t&r, nhiéu
& apxe viing TSM 2 bén, ving TSM phu né, 1ép
bép, nhiéu 16 rd ngoai chdy mau, md hoéi, chat
hoai t&r trén nén cac 6 hoai tlr, apxe TSM va hd
ngdi truc trang.

Anh 1: Hoai tir Fournier TSM lan réng, ro HM
phtrc tap

Chup MRI: Hinh anh ro gian co that ra hd ngoi
truc trang 2 bén, phu né phan mém TSM 2 bén,
hach ben 2 bén.

XN: héng cau (HC) 3,96 T/L, huyét séc td (Hb)
9,9 g/L. Hematocrit: 0,317 (L/L), tiéu ciu 184.
Bach cau (BC) 18,8 G/L.

Sinh héa: Bwéng 5,83 mmol/L; Ure 3,6;
creatinin 54; Ure 3,6, GOT 37 (U/L).

Phau thuat;

Tén thwong: 6 hoai t&r apxe Ién TSM 2 bén,
lan réng t&i gbc biu, chiém toan bo tir gbc biu dén
TSM 2 bén va vuot qua hd ngdi trwc trang 2 bén,
nhiéu dwdng rd méng ngwa phirc tap, khoang 8-9
16 ngoai trén nén & hoai tt, apxe.

M6 cét loc, 14y rong t6 chirc hoai tv, lam sach,
dan lwu apxe, lam HMNT.

Céy mu: E coli.

Két qua gidi phau bénh: T4 chirc hoai tr, apxe.

BN dwoc dung khang sinh meronem 1g-3
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lan/ngay (theo khang sinh dd), metronidazol,
ciprofloxacin , thay b&ng nhiéu I4n ngay, BN xuét
vién sau 18 ngay.

Anh 2: BN Néng Véan Ph, 53 T: mé cét loc té
chtre hoai tir, rach réng.

Bénh &n 2: Nguyén Thi Ch, 37 T (Sinh nam
1984), Ma hd so: 213089323.

Ly do vao vién (LDVV): Swng dau vung TSM.

Cach vao vién 1 tudn bénh nhan (BN) xuét
hién swng dau vang TSM va quanh hau mén (HM)
lan réng.

Kham: Swng né toan bd vung TSM, hé ngoi
triee trang, b phan sinh duc, maéi Ién, kho diia.

Chup cong hwéng tr (MRI): Chiém toan bd
truc trang va 6ng hau mén 1a khéi tén thuwong 96-
165 mm xam lan thanh sau am dao, xwong cung
cut. Két luan: Ung thw trwe trang-6ng hau mén.

Anh 3: Khéi hoai tir lan tda ving truc trang, éng
hau mén

(Nguyén Thi Ch, ma HS: 213089323)

Dién bién Iam sang: BN dau, sung né ving
TSM va hd ngdi trwc trang lan réng téi mai Ién,
sét lién tuc > 39 d9, kho di ngoai.

Xét nghiém: Hdng cau (HC):3,94 T/L; huyét
sac t6 (Hb) 111 g/L; Hematocrit 0,322 L/L; Bach
cau (BC) 11,26 G/L; Tiéu cau (TC) 437 GIL.

Sinh héa: Uré 6,8 mmol/L.Creatinin 36 umol/
L;dwong 6,83 mmol/L, GOT 41,4 U/L; GPT 23,5
U/L; Bilirubile 26 g/L.

Mb clp clru: Chan doan trwéc md: hoai tir
TSM, c6 hdi chirng Fournier/ ung thw tryc trang

Chén doan sau mé: Hoi chirng Fournier/ UT
trwe trang/ sé¢ nhiém tring nhiém déc.

Tén thwong: Toan bé TSM swng né, hoai tt lan
rong t&i ben va méi Ién 2 bén, hd ngdi truc trang
2 bén.

Mé: cét loc té chirc hoai tir, rach rong, lam sach,
lam HMNT va mé théng bang quang (MTBQ)

GPB: U lympho khéng Hodgkin lan téa té bao
I&n.

XN (sau md): HC 1.92 T/L; Hb 56 giL;
hematocrite 0,165 L/L; BC 1,09 G/L; tiéu ciu 4
GIL.

Sinh hoa: Creatinin: 168, Uré 27; dwdng 9,9
mmol/L, GOT 229 U/L; Bilirubile 156umol/L,
albumin 17,1 g/L, Procalcitonin > 100 ng/L.

Sau md BN sbc nhiém tring nhiém doc, sét
cao dao déng lién tuc > 40 dd, suy da tang, khong
dap &ng v&i van mach, t vong (TV) sau mé 14
ngay.

Bénh an 3:

Vién Dinh L, 47 T.

LDVV: Swng dau vung TSM va hau mén 2 bén.

Khoang 2 tuan sung dau TSM, quanh HM va
hé ngdi truc trang 2 bén.

Kham: sét 38,5-39 d9, swng né lan rong, tay dé
TSM, quanh HM, hé ngdi trwc trang 2 bén.

MRI: Vung tiéu khung va phan mém TSM cé
nhiéu dam tén thwong, kich thwéc 16n nhat 69-52
mm.

XN: HC 4,93 T/L; Hb 151 g/L; Hematocrit:
0,45%; BC 28,7 G/L; TC 387 GIL.

Sinh héa: Budng 6,81 mmol/L; Uré 4,3 mmol/L;
Creatinin 65 pmol/L.

Mé: Vung TSM bén phai 1a 6 hoai t& 16n (>
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10 cm), lan roéng t&i gbc biu, ma d&c, mau socola
kém nhiéu t6 chirc hoai t&r, mui héi. Ving TSM trai
6 hoai t&r nhé hon (> 6 cm), nhiéu mu va td chirc
hoai tr

Hut ra > 300 ml ma, cét loc, rach rong, lay té
chtrc hoai tir, lam sach, dé da hé, lam HMNT

Céy mu: E coli.

GPB: té chirc hoai ttr, apxe.

BN duwogc dung khang sinh theo khang sinh
dd: Meronem, metronidazol, ciprofloxacin, hut rira
lién tuc, BN duoc déng lai HMNT 4 tuan (lanh vét
thwong dé hé sau 22 ngay).

Anh 4: Tén thuong hoai tir, apxe TSM 2 bén
(Vién Binh L, 47 T; M& 251111988).

Anh 5: Hoai ttr Fournier 2 bén (Vién Pinh L)

Bénh an 4:

Lé Thanh L, 52 T (1974); Ma HS: 251230116.

TS: Pang diéu tri UT phdi GD IV.

Pau tirc TSM 10 ngay, sbt 39-40 d6, TSM phai,
quanh HM, hd ngoi trwe trang b@fn phai swng né Q6
tim, cé diém hoai tr, lao xao, ton thwong lan dén
séat ria HM phai va lan t&i nép ben phai, tham truc
trang: hep 6ng HM cang, dau

XN: HC 3,77 T/L; Hb 94 g/L; Hematocrite 0,305
L/L; BC 16,17 G/L; TC 508 G/L.

Binh lwgng CRP: 106,82 mg/L
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Sinh héa: Uré 3,11 mmol/L; Creatinin 112
pmol/L; Buwdng 3,9 mmol/L; Albumin 32,26 g/L,
bilirubile 4,9 mmol/L.

Noi soi trwe trang: khong thay tén thuwong truc
trang, tri nodi, u nhi 6ng HM.

Chup MRI: Quanh éng hau mén c6 6 dich 45-39
mm, tang tin hiéu trén T2W, ngdm thubc vién sau
tiém

Mé: O hoai ttr I6n vang TSM phai (> 15 cm), hat
ra nhiéu md mau nau duc. Vung TSM phai nhiéu
khoang mu va té chirc hoai tlr, cac khoang nay
thong t&i nép ben gbc biu bén phai, gdm nhiéu
khoang chiém hét hd ngdi truc trang va TSM,
vung hoai t& lan t&i ria HM phai. Bwong rd hau
mén c6 16 trong & vi tri 9 h, xuyén co that.

Mé cét loc té chirc hoai ttr, lam sach & apxe,
cat dudng ro, cdy ma, dé da hé.

Anh 6: Tén thuong hoai tir apxe ving TSM (Lé
Thanh L, 51 T; Ma251230116).

Céy mu: E coli.

GPB: Tén thwong apxe, hoai ttr.

BPuong rd hau moén.

BN‘du’qc dung khang sir1h theo khang sinh dd
bao gom Cephalosporin thé hé 3, metronidazol,
ciprofloxacin, thay bang va tudi rra nhiéu lan/
ngay. BN ra vién sau 25 ngay.

IV. BAN LUAN

Hoai t&r Fournier dwoc bac sy da liéu ngudi
Phap Jean Alfred Fournier (1832-1914) moé ta
lan dau tién nhw 1 bénh khoéng ré nguyén nhan
(idiopathic) tuy nhién cho t&i nay cé t&¢i 95% da
xac dinh dwoc nguyén nhan. Buwong vao clia bénh
c6 thé 1a dwdng hau mén truc trang (13-50%),
dworng tiét niéu sinh duc(17-87%) hay qua da (21-
24%). Cac loai vi khuan (VK) gay bénh thwong
Ia cac loai VK tiét niéu sinh duc va hau mén truc
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trang (HMTT) nhw E.Coli, Proteus, Kilebsiella,
Bacteroides, lién cau, tu cdu. Nguyén nhan gay
ra hoai t& va nhiém trung ndng khoéng ré tuy nhién
cac bénh Iy phdi hop bao gébm dai thao dwdng
(BTD) (21-79%), gidm mién dich, nghién rwou
(25-66%), lam dung cac dwdng tiém truyén tinh
mach hay duw&i da, suy dinh dwdng la cac bénh ly
thac day nhanh qua trinh nhiém tring nang.

Nhiém trung trong bénh ly Fournier gay viém
ndi mac tic nghén va tic cac mach mau dwdi da
gay hoai t&r da va té chirc dwdi da. Thiéu oxy to
chirc sé thuc ddy VK ky khi phat trién. Hoai tor
Idng I&p m& dwdi da gay ra bdi doc té6 VK nhw
Hyaluronidase, collagenase cla tu ciu lién cau,
Heparinase clia VK ky khi, Lypopolysaccharide
ctia VK Gram(-). VK phat trién theo t6 chirc du6i
da, can.

Tén thwong c6 thé bao gdm biu, mdi 16N, thanh
bung, ben, méng. Sy phat trién cla nhiém trung
duéng nhw chd yéu & phia trwéc doc theo tam
giac Scarpa’s va lép m& nbng

(Camper’s fascia) cho t¢i thanh bung va biu
néu ngudn gbéc t» HM. Tinh hoan dwoc cap mau
tr dd6ng mach trong & bung nén it bj tdn thwong
trong khi biu lai dwoc cdp mau béi dui.[1,2]

Triéu chirng chinh cla bénh bao gém dau,
swng, ban dé vung biu, TSM, thwéng biéu hién
trong 2-7 ngay sau doé da ndi tim, c6 mun nuwéc,
xam da va cé cac mang hoai t&¢ da. DAu hiéu
mang hoai t& da la dac trwng dé chan doan bénh.
Khi & biu gap trong 18-62%.[1,2]

Diéu tri Fournier dwoc bat dadu sém, st dung
khang sinh phé réng chéng VK Gram(+), Gram (-),
ky khi phéi hop véi phau thuat 1y bé td chirc hoai
tlr cho t&i td chirc lanh. B&i vi VK phat trién theo
t6 chirc dudi da nén can lay bé ton thwong rong
hon vung da tén thwong. Néu tén thwong quanh
HM nén lam HMNT dé dé san séc. C6 thé mé
théng bang quang tuy nhién co va can sau it khi
can lay bé.

Mé&c du cdy VK co thé am tinh nhung hoai tir
Fournier do nhiéu VK phéi hop khudn nén luén
can diéu tri sau md bang khang sinh phd rong va
khang VK ky khi.[2]

Bao cao cla Khan lkramullah trén 19 bénh
nhan (BN) hoai t& Fournier: 100% nam, tudi trung
binh (TB) 54,7 tudi. Pwéng vao clia bénh tir hau

mén (HM) truc trang chiém 21%; t dudng tiét
niéu, sinh duc 26,3%, tir da chiém 31,6%, khong
xac dinh 21%. Cac diéu kién thuan loi (57,9%)
bao gdm dai thao dworng (BTD), suy than man,
suy dinh dwdng, xo gan hay dung steroid kéo dai.
Vi khuan phan lap dwoc thuwong gap la E.coli, tu
cau vang, Bacteroides Fragilis. Diéu tri chi yéu
bao gébm héi sirc tich cwc (HSTC), khang sinh
phd réng, cét loc t& chirc hoai tr nhiéu dot (TB
2.9 dot, dao dong 1-8 dot), thoi gian nam vién
TB 26 ngay (10-52 ngay), c6 15,8% mb mé thong
bang quang (MTBQ), 5,3% lam hdu mdn nhén tao
(HMNT), 5 BN dwgc ghép da, t&r vong (TV) 10,5%
do nhiém tring nang.[3]

J.FaJdic bao cao 7 ca hoai t&r Fournier, 100%
la nam, tudi TB 61T, thoi gian diéu tri TB 25,8 ngay
(tr 14-36 ngay), ty 1&8 TV 14% (1 BN). Céac diéu
kién thuan lgi la BTD, hep niéu dao, bénh ly canh
hau mén (iri, nit ké HM, apxe canh HM). Yéu
t6 thanh cong cda diéu tri 1a phdu thuat va dung
khang sinh phd réong sém ngay khi bat dau khai
bénh.[4]

Nguyén Thanh Quang bao céo 30 BN Fournier:
21 nam, 9 ni¥, tudi TB 60,23+14,34; thoi gian ndm
viéen TB 22,27+15,28 ngay. 100% duoc mo cép
ctru cét loc t6 chirc hoai tir,10 BN dwoc mbé MTBQ;
6 BN dwoc lam HMNT. 6 BN cé séc nhiém khuan,
3 BN suy da tang, t& vong 23,3%. Nguyén nhan
gay bénh, tr da 43,3%, tr dwong tiéu hoa 16,7%;
tiét niéu 6,7%, khong thay nguyén nhan 33,3%.
Cac yéu tb nguy co BTD 56,6%, st dung corticoid
13,3%, suy dinh dwdng 13,3%, lam dung rwou
10%, suy than 10%...[5]

D&ng Thé Oanh va CS bao cdo 17 ca hoai
thw Fournier, tuéi TB 59,5+12,3; DTD chiém
52,9%, thdi gian nam vién 27,3+ 10,2 ngay, to
vong 5,9%. Nguyén nhan gay bénh tir hdu mén
truwc trang 47,1%, tr dwong tiét niéu 11,8%, tir da
41,2%. Sé 1an mb 1,67+ 1,5; Cay mu E coli 58,3%;
P.aeruginosa 16,7%. M cat loc va HMNT 41,2%,
mé MTBQ 11,8%.[6]

Loat ca lam sang cta chung t6i tudi TB 47,25
T, nam 75%, n&r 25%. Buwong huyét cao 75%.
Ngudn gbc hoai t& ttr hau mén truc trang 75%, 1
BN khéng tim thdy nguyén nhan. 2 BN cé bénh
ly ung thw (UT): 1 BN ¢6 UT phéi giai doan IV, 1
BN U lymphd (U lympho khéng Hodgkin lan téa
té bao lon).
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Lam sang 100% sb BN swng dau vang TSM va
hd ngdi truc trang va sbt cao, 3 BN tén thwong lan
t&i gbc biu, 1 BN lan t&i mai Ién. 100% dwoc chup
MRI c6 khéi tdn thwong lan rong ving TSM va
hd ngdi trwc trang.Xét nghiém BC > 16 G/L chiém
75% (1 BN c6 BC 28,7 G/L).

Mé cép clru 100%, phdu thuat cét loc rong
td chirc hoai tlr, rach rong, lam sach, dé da hé,
phéi hop cat dwerng rd HM (50%). M6 Lam HMNT
75%, mé MTBQ 25%.

Cay mu E coli 75%; 1 BN cdy mu (-). Thoi
gian didu tri TB 19,75 ngay (tir 14-25 ngay). TV
25% (1 BN) vi sbc nhiém trung/ U lympho khéng
Hodgkinlan téa té bao lén.

V. KET LUAN

Qua 4 bénh nhan cé hdi chirng hoai tlr Fournier
dwoc phau thuat tai bénh vién K, ching téi nhan
thdy mot s dac diém sau:

1. Tubi TB 47,25 T: nam 75%, ni&r 25%. Dai
thao dwong chiém 75%. Lam sang 100% s BN
swng dau vung TSM va hé ngbi truc trang, lan téi
gbc biu (75%), lan t&i moi I6n (25%), phdi hop
véi sét cao; C6 bénh ly ung thw phéi hop 50%.
Nguyén nhan gay bénh tlr rd va apxe canh hau
mon va khdi ung thw truc trang chiém 75%. Chup
MRI 100% thay 6 apxe ving TSM.

2. Phau thuat cét loc rong té chire hoai tr, 1am
sach, dé da h& 100%, mé lam hau mén nhan tao
75%, mé théng bang quang 25%. Cay mu E coli
75%; 25% cAy mu (-). Thoi gian diéu tri TB 19,75
ngay (tr 14-25 ngay). Ty lé t&r vong 25%.
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3. Hoai thw Fournier & nhiém trung ndng, phdi
hop nhiéu loai vi khudn gay tdc mach, hoai t&r
nhiém trung té chirc dwdi da va can vung tang
sinh mén, canh hau mén va bd phéan sinh duc, co
thé lan rong t6i ben, nach, hang. Bénh tién trién
nhanh v&i ty 1& bién chirng va t& vong cao (3-
45%). Chan doan sém, phau thuat cap ctru cét loc
réng, triét d& t4 chirc hoai t&r phdi hop véi khang
sinh phé rong (khang vi khuan Gram (+), Gram (-),
Ky khi), s&n sdc tai chd co thé giam ty & t& vong,
bién chirng.

TAI LIEU THAM KHAO

1. Smith GL, Bunker CB, Dineen MD. Fournier's
Gangrene. BR.J.Urol 1998;81: 347-555.

2. Vick R, Carson CC 3nd. Fournier’s disease. Urol
Clin North Am. 1999, 26: 841-9.

3. Khan lkramullah et al. Experience in management
of Fournier's gangrene: A review of 19 cases.
Gomal Journal of Medical Sciences January-June
2009, vol7,N0.1: 65-67.

4. J.Faddic et al. Management of Fournier’s
Gangrene. Report of 7 cases and review of the
literature. Eur J Med Res (2007) 12;169-172.

5. Nguyén Thanh Quang va cs. Két qua chan doan
va diéu tri hoai thw Fournier tai bénh vién nhan dan
115 nam 2018 dén 2023. Bao Y té céng cong 65(4)
214-221.

6. Dang Thé Oanh va cs. Danh gia két qua diéu tri
s&m hoai thw Fournier c6 sy hd tro hit 4p lwc am
sau phau thuat cét loc tai Bénh vién da khoa Trung
wong Can Tho.Tap chi Y hoc thanh phé HCM; 28
(10)119-125.



