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DANH GIA DAC DIEM LAM SANG SEO LOI VUNG NGUC
SAU PHAU THUAT TIM MACH BANG THANG PIEM JSS VA POSAS TAI
BENH VIEN BONG QUOC GIA LE HOU TRAC

TOM TAT

Muc tiéu: M6 ta dac diém lam sang cta bénh nhan
seo 16i viing ngwc sau phau thuat tim mach diéu tri tai
Bénh vién Bong Quéc gia Lé Hiru Trac.

Déi twong va phwong phap nghién cteu: Nghién
ctru mo t& hoi clru trén 25 bénh nhan seo 16i viing nguc
sau phau thuat tim mach diéu tri giai doan 2022-2025.
Cac dac diém dich té, tién siv va dac diém lam sang
duwoc thu thap tlr hd so bénh an. Mc d6 seo dwoc
danh gia béng thang diém JSS va POSAS.

Két qua: Tudi trung binh 12 46,6; ni gi¢i chiém 60%
va nhém trén 40 tudi chiém 76%. Phau thuat mach vanh
la nguyén nhan thwéng gap nhat (40%). Seo xuét hién
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trung binh sau phau thuat 7,3 thang. Thoi gian ti khi
xuét hién seo dén khi didu tri 1an dau trung binh 175,2
thang. 64% bénh nhan da diéu tri trudc d6 va déu tai
phat. Dang seo canh bwém gép nhiéu nhét (32%). Kich
thwde seo trung binh 14,5 x 3,4 x 0,8 cm. Diém JSS
trung binh 18,1 + 2,5; tdng didm POSAS cla quan sat
vién va bénh nhan 1an lwot 1a 38,3 + 4,5 va 40,1 + 3,2.

Két luan: Seo 16i ving nguc sau phau thuat tim
mach c¢o kich thuwédc Ion, mirc d nang va ty Ié tai phat
cao. Phat hién va can thiép sdm c6 y nghia quan trong
cai thién két qua diéu tri.

Twr khéa: Seo 16i; phau thuat tim mach; seo ving
ngwc; JSS; POSAS

SUMMARY

CLINICAL CHARACTERISTICS
OF THORACIC KELOIDS AFTER
CARDIOVASCULAR SURGERY ASSESSED
USING THE JSS AND POSAS SCALE AT LE
HUU TRAC NATIONAL BURN HOSPITAL
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Objectives: Todescribe the clinical characteristics of
patients with presternal keloids following cardiovascular
surgery treated at the National Burn Hospital Le Huu
Trac.

Methods: A retrospective descriptive study was
conducted on 25 patients with presternal keloids after
cardiovascular surgery who were treated between
2022 and 2025. Demographic data, medical history,
and clinical characteristics were collected from medical
records. Scar severity was assessed using the Japan
Scar Workshop Scar Scale (JSS) and the Patient and
Observer Scar Assessment Scale (POSAS).

Results: The mean age was 46.6 years; females
accounted for 60% of patients, and 76% were older
than 40 years. Coronary artery bypass surgery was
the most common causative procedure (40%). Keloids
developed at a mean of 7.3 months after surgery. The
mean interval from keloid onset to the first specialized
treatment was 175.2 months. Previous treatment
had been performed in 64% of patients, all of whom
experienced recurrence. The butterfly-shaped pattern
was the most common morphology (32%). Mean scar
dimensions were 14.5 x 3.4 x 0.8 cm. The mean JSS
score was 18.1 + 2.5, while the mean total POSAS
scores assessed by observers and patients were 38.3 £
4.5 and 40.1 + 3.2, respectively.

Conclusion: Presternal keloids after cardiovascular
surgery are characterized by large size, severe clinical
manifestations, and a high recurrence rate. Early
detection and timely intervention are important for
improving treatment outcomes.

Keywords: keloid; cardiovascular surgery; chest
scar; JSS Scale; POSAS scale.

I. DAT VAN BE

Seo 16i 14 hau qua cla qua trinh lanh thwong
bat thwdng, dac trwng bdi sy tang sinh qua mic
clia nguyén bao soi va lang dong collagen, dan
dén ton thwong lan réng vwot ra ngoai ranh gidi
ban dau cta vét thwong [1]. Co ché bénh sinh cla
seo 6i rat phirc tap, lién quan dén nhiéu yéu té
nhw yéu té di truyén, phan rng viém kéo dai, roi
loan qua trinh tai cau tric mé va tac doéng cla strc
cang co hoc 1én vét thuong [2].

Vung ngwc la mét trong nhirvng vi tri thwong
gap seo 16i va dwoc xem 1a ving c¢é nguy co cao
hinh thanh seo bénh ly. Dac diém gidi phau cla
vung nay khién da thuwong xuyén chiu lwc cang
trong qua trinh hé hap va van doéng 16ng nguec,
lam kéo dai phan ng viém va kich thich tang

sinh md seo. Bén canh do, sy tham gia cla cac
té bao mién dich, d&c biét 1a t& bao lympho T va
cac cytokine tién viém, dwoc cho I cé vai trd quan
trong trong co' ché hinh thanh va phat trién seo 16i
tai vi tri nay [3].

Ph&u thuat tim mach qua dwéng mé xwong (e
gitra Ia mét trong nhirng nguyén nhan thuwdng gap
gay seo vung ngwc. Budng md dai, ton thwong
mé rdng cuing cac yéu td nhw viém kéo dai, nhiém
khuan hodc cham lién vét thwong cé thé lam rbi
loan qua trinh lanh thwong sinh ly, tlr d6 thuc day
sy hinh thanh seo 16i [4]. C4c tdn thwong seo [6i
sau phau thuat tim mach thuwéng co kich thudc
I&n, triéu chirng co nang kéo dai va gay anh
hwéng dang ké dén thdm my ciing nhw chét lwgng
cudc sdng clia nguwdi bénh. Mot sé nghién clru
trén thé gi¢i da dé cap dén dac diém va phwong
phéap diéu tri seo 16i ving ngwc sau phau thuat tim
mach [5]; tuy nhién, cac nghién ctru chuyén sau
vé dac diém lam sang cGa nhém bénh nhan nay
con han ché, d3c biét tai Viét Nam.

Xuét phat tir thye tién do, chang téi thue hién
nghién ctu nay nhdm mo ta déc diém lam sang
ctia bénh nhan seo 16i viing ngwc sau phau thuat
tim mach, dwoc diéu tri tai Trung tdm Phéau thuat
Tao hinh Thdm my va Tai tao, Bénh vién Bdng
Quéc gia Lé Hiru Trac, giai doan 2022-2025,
bang thang diém JSS va POSAS.

Il. POl TVONG VA PHUONG PHAP

1. B6i twong nghién ciru

DP6i twong nghién ctru: Nghién ciru bao gdm
25 bénh nhan dwoc chan doan seo 16i viing nguwc
sau phau thuat tim mach, diéu tri tai Trung tdm
Phau thuat Tao hinh Tham my va Tai tao, Bénh
vién Béng Quéc gia Lé Hivu Trac trong giai doan
tr thang 01/2022 dén thang 12/2025.

Tiéu chuan tuyén chon: Bénh nhan dwoc
chan doan xac dinh seo 16i ving nguc dwa trén
d&c diém lam sang. C6 tién st phau thuat tim
mach qua dwdng m& xwong e gitra. HO so bénh
an day du cac théng tin can thiét cho nghién ctru.

Tiéu chudn loai trir: Seo phi dai hodc cac loai
seo bénh ly khac khéng phéi seo 16i. Seo ving
nguc khong lién quan dén phau thuat tim mach.
Hb so bénh an khong day du théng tin nghién clru.

Dia diém va th&i gian nghién ctpu: Trung tam
Phau thuat Tao hinh Tham my va Tai tao, Bénh

207



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2026

vién Béng Quéc gia Lé Hivu Trac trong giai doan
tir thang 01/2022 dén thang 12/2025.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru md ta hoi
ctru.

C& mau va chon mau: Chon mau thuan tién,
toan bé.

Coéng cu nghién ctru va ky thuat thu thap
théng tin: Cac théng tin dwoc thu thap tir hd so
bénh an theo mau bénh an nghién ciru théng
nhéat, bao gém:

- Bac diém chung: tudi, gidi tinh.

- Tién st phau thuat tim mach: loai phau thuat,
thdi gian xuat hién seo sau phau thuét.

- Tién st diéu tri seo 16i.

- D&c diém lam sang cla seo: hinh thai, vi tri,
kich thuwéc (chiéu dai, chiéu rong, do day).

- Panh gia mlrc d6 seo theo thang diém JSS.

- Danh gia seo theo thang diém POSAS, bao
gdm danh gia cltia bac si va bénh nhan.

Phan tich div liéu: S6 liéu dwoc nhap va xi ly
b&ng phan mém SPSS phién ban 22.0. C4c bién
dinh lwgng dwoc trinh bay dwdi dang gia tri trung
binh + do léch chuan, gia tri nhd nhat va Idn nhét.
Céc bién dinh tinh dwoc trinh bay duéi dang tan
sb va ty 1& phan tram. Két qua dwoc thé hién dudi
dang bang va biéu db.

3. Pao dirc nghién ciru

Nghién ctu s& dung sé liéu hdi ctru tir hd so
bénh an; cac théng tin ca nhan clda nguwdi bénh
dwgc ma hoéa va bao mat theo quy dinh. Nghién
ctru chi phuc vu muc dich khoa hoc va khéng anh
huwéng dén qua trinh diéu tri cia ngwoi bénh.

ll. KET QUA NGHIEN cUU
Pic diém dich té

Bang 1. Pédc diém tudi va gidi cia bénh nhan
(n = 25)

Dic didm So '(‘:;-”“9 Ty 18 (%)
Nam 10 40,0
Gi6i tinh
NG 15 60,0
] <40 6 24,0
Tudi
> 40 19 76,0
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Nhén xét: Nghién ctru dwoc thye hién trén 25
bénh nhan, trong d6 ni gidi chiém ty 1& cao hon
nam gi&i (60,0% so v&i 40,0%). Tudi trung binh
cla bénh nhan 1a 46,6 tudi. Nhém bénh nhan trén
40 tudi chiém da sb v&i 76,0%.

Béng 2. Tién st phdu thuét tim mach

Loai phau thuat 86 I(L:;_rng 1;&';:9
Phau thuat mach vanh 10 40,0
Phau thuat van tim 8 32,0
Phau thuat tim bam sinh 4 16,0
s || o
Ph&u thuat khac 1 4,0

Nhén xét: Phau thuat mach vanh chiém ty |&
cao nhat v&i 40,0%, tiép theo la phau thuat van
tim 32,0%. Cac trwong hop phau thuat tim bam
sinh, ddng mach chit va mach mau I&n chiém ty
l& th&p hon.

Hinh 1. BN Nguyén Viét B. 76 tudi.

Seo I6i viing ngwc sau phau thuat thay van hai
la 9 nam/ Dai thao dwong, Gout

Tién st diéu tri seo 16i va cac yéu t6 lién
quan

Thoi gian khéi phat seo 16i trung binh sau
phau thuat la 7,3 thang. Thoi gian t khi xuét hién
seo 16i dén khi bénh nhan dén diéu tri 1an dau tai
Trung tdm Phau thuat Tao hinh Tham my va Tai
tao trung binh la 175,2 thang.

Trwée khi dén diéu tri tai trung tdm, ¢ 16 bénh
nhan (64,0%) da tng diéu tri seo 16i bang cac
phwong phap nhw tiém corticoid néi tén thwong,
laser hodc dan silicone tai cac co s& y té& khac.
Tét ca cac trwdng hop nay déu ghi nhan tai phat.

Ngoai ra, cac yéu té lien quan khac bao gébm
20,0% bénh nhan c¢6 tién st cham lién vét thwong
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ho&c nhiém khuan sau phau thuat tim mach. Tién
st gia dinh cé ngwdi mac seo 16i & 40,0% trudng
hop. Trong cac bénh ly kém theo, tdng huyét ap
gap & 19 bénh nhan va dai thdo dwdng gap &
9 bénh nhan. Céac thuéc dwoc st dung thudng
xuyén chd yéu la thubc chéng két tap tiéu ciu va
thudc chéng déng, méi nhém 10 trwéng hop.
*Pac diém lam sang seo 16i

Bang 3. Hinh théi seo 16i ving nguc

Hinh thai seo 86 '(‘:;-’“9 T(X/o')e
Hinh canh buwéd'm 8 32,0
Hinh qua ta 6 24,0
Hinh cang cua 4 16,0
Hinh déi théng 4 16,0
Hinh mang 2 8,0
Khac 1 4,0

Nhén xét: Hinh thai seo 16i vung ngwc kha
da dang. Dang hinh canh bwédm gap nhiéu nhét
32,0%, tiép theo la hinh qua ta 24,0%. Cac hinh
thai cang cua va dai thédng cuing chiém 16,0%.

Nhén xét: Seo 16i vung nguc cé kich thwéc
twong dbi Ién. Chiéu dai trung binh 1a 14,5 + 2,1
cm, chiéu réng trung binh la 3,4 + 1,5 cm va chiéu
day trung binh 1a 0,8 £ 0,3 cm.

DPanh gia mire do seo theo thang diém JSS

Bénh nhan duwogc danh gia mirc dé seo theo
thang diém JSS. Diém JSS trung binh dat 18,1
2,5 diém.

Nhan xét: Diém JSS trung binh & mirc cao,
cho thay phan I&n bénh nhan thuéc nhém seo 16i
murc dd nang.

Bang 5. Bénh gia seo theo thang diém POSAS
tai thoi diém nhép vién

Hinh 2. BN Vi Thi P. 71 tudi.

Seo 18i viing ngwc sau phau thuat thay van tim

6 nam

Bang 4. Kich thuéc seo 16i ving nguc

Chi sé Gfé tri‘ ’Gié tri‘ Gia t|:i
nhé nhat | I&n nhat | trung binh
Chiéu dai 10,0 18,0 145+ 2,1
Chiéu rong 1,5 7,0 34+15
Chiéu day 0,5 1,5 0,8+0,3

Thang diém quan sat vién Gia tri
(Observer Scale) trung binh
Mach mau 7,8
Séc td 6,0
b6 day 8,2
Bo crng 8,8
Sw gb ghé 75
Téng diém 383+45
Thang diém bénh nhan Gia tri
(Patient Scale) trung binh
Pau 6,5
Nglra 8,5
Mau séc 7,8
bo day 8,5
b6 crng 8,8
Téng diém 40,1+3,2

Nhén xét: Tdng diém POSAS trung binh dat
78,4 diém. Thang diém quan sat vién, tbng diém
trung binh dat 38,3 £ 4,5, trong d6 cac tiéu chi
do cing (8,8 diém), do day (8,2 diém), tinh trang
tang sinh mach mau (7,8 diém) va bé mat gb ghé
(7,5) déu & murc cao la cac déc diém ndi bat nhét
clia seo. Theo danh gia clia bénh nhan, tdng diém
trung binh dat 40,1 £ 3,2, v&i cac triéu ching ndi
bat Ia nglra (8,5) va dau (6,5).

IV. BAN LUAN

Trong nghién clru ctia ching t6i, ni gii chiém
ty 1& 60% va do tudi trung binh la 46,6. Nhém tudi
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trén 40 chiém da sb (76%). Két quéa nay phu hop
véi ddc diém dich té clia cac bénh ly tim mach can
can thiép phau thuat, vén thworng gap & nhém tubi
trung nién va cao tudi [4],[6].

Két qua cla chung tdi twong ddng véi nghién
ctru clia Saleem va cong s (2023), trong doé seo
16i va seo phi dai la bién chirng hay gap sau phau
thuat tim, dac biét & cac trwong hop cod duwdng
mé& xwong e gitva [7]. Phau thuat mach vanh va
phau thuat van tim 1a hai loai ph3u thuat thwong
gép nhéat trong nghién ctru, chiém 1an lwot 40% va
32%. Day ciing la nhitng phau thuéat thuwong st
dung dudng mé xwong (e gitra, tao nén vét md
dai & vung ngwc trede. Vung nguee la khu viee chju
tac dong lién tuc cla lwc cang co hoc trong qua
trinh hé hap va van déng chi trén. Theo Ogawa
va cbng s, lwc cang co hoc kéo dai déong vai
trdo quan trong trong qua trinh viém man tinh va
hinh thanh seo 16i [2]. Bén canh d6, su tang sinh
nguyén bao soi, l&ng dong collagen qua mirc va
tinh trang viém kéo dai dwoc xem la nhivng co ché
trung tam trong bénh sinh cta seo 16i [1],[3].

M6t dac diém dang chu y ctia nhém bénh nhan
nghién ctru 13 kich thwéc seo twong ddi I16n, voi
chiéu dai trung binh 14,5 + 2,1 cm, hinh thai seo
kha da dang, bao g6m dang canh buém, qua ta,
cang cua va dai thdng. Céac truéng hop cé cham
lién vét thwong hodc nhiém khuan sau mé (20%)
c6 thé 1am kéo dai phan &ng viém tai chd, tor do
gop phan thic day qua trinh hinh thanh va phat
trién seo 16i [2],[3].

Thoi gian khéi phéat seo 16i trung binh sau phau
thuét 1a 7,3 thang, phu hgp v&i cac bao céo truvée
day cho thay seo 16i sau m& xwong ¢ thwong
xuét hién trong ndm dau sau phau thuat [4],[6].
64% bénh nhan da tirng diéu tri seo 16i trwdc khi
dén trung tam va tat ca cac trwong hop nay déu
ghi nhan tai phat. Mot diém ndi bat trong nghién
ctu cla chung téi la thdi gian twr khi xuat hién seo
dén khi bénh nhan dén diéu tri chuyén khoa Ién
t&i 175,2 thang (14,6 ndm), cho thay xu huéng tri
hoan diéu tri kéo dai & nhédm bénh nhan nghién
ctu. [8],[9]. Diéu nay cé thé lién quan dén viéc
nguwdi bénh wu tién theo ddi bénh ly tim mach nén,
chwa nhan thirc day da vé kha nang tién trién cla
seo 16i hodc chwa dwoc tw van sém vé cac bién
phap dy phong va diéu tri seo sau phau thuat.

DPiém JSS trung binh trong nghién ctu dat
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18,1 + 2,5 diém. Két qud danh gia theo thang
diém POSAS ciing phan anh mirc do ton thwong
dang ké cla seo. So v&i nghién clru cla Jina va
Simcock trén cac seo sau m& xwong (rc, diém
POSAS trong nghién ctru cla ching t6éi cao hon
dang ké [5]. Sw khac biét nay co6 thé duoc giai
thich b&i dbi twong nghién ctru clia chung t6i chi
bao gdm céc trudng hop seo 16i, trong khi nghién
ctru clia Jina va Simcock danh gia nhiéu loai seo
sau phau thuat khac nhau. Diém POSAS cla
chung téi cling twong dwong véi cac nhdm seo
I6i nang trong nghién cu cla Long va cong sy
(2016). Piéu nay cling c¢d nhan dinh rang nhém
bénh nhan trong nghién ctru clia ching téi thuéc
nhém seo 18i mirc dd nang.

Ty & tai phat 100% & nhém da diéu tri trudc do
phan anh hiéu qua han ché cla cac phwong phap
diéu tri don 1&. Theo xu hwéng hién nay, diéu tri
seo |6i thwdng can phdi hop nhiéu phwong phap
nham gidm nguy co tai phat va cai thién két qua
lau dai [8],[9]. Ty lé bénh nhan cé tién s gia dinh
mac seo 16i (40%) va cé bién chirng vét mb (20%)
twong déi cao. Cac yéu td nay da dwoc ghi nhan
trong y van la cé lién quan dén s hinh thanh seo
16i [1],[3]. Bén canh d6, ty 1& bénh ly nén cao nhw
tang huyét ap (76%) va dai thao duong (36%),
cuing véi viéc str dung thuéc chdng déng va chdng
két tap tiéu cau (40%), co thé anh huwéng dén qua
trinh lanh vét thwong va lam phtrc tap diéu tri.
Do d6, nhan dién yéu té nguy co va kiém soat tbt
bénh nén la nhitng yéu t6 quan trong trong lya
chon phuwong phap diéu tri, cAn dwoc danh gia
toan dién trong qua trinh diéu tri.

V. KET LUAN

Nghién ctu trén 25 bénh nhan seo 16i ving
ngwc sau phdu thuat tim mach cho théy nhom
bénh nhan nay chd yéu & dd tudi trén 40 va niy
gi¢i chiém ty & cao hon nam gidi. Seo 16i c6 dac
diém kich thwdc 16n, hinh thai da dang, thwong
xuét hién trung binh sau phdu thuat 7,3 thang.
Phan 16n bénh nhan c6 mirc dd seo nang theo
thang diém JSS va POSAS, véi cac triéu ching
ndi bat la ngtra, d6 clrng, dd day clia seo tang sinh
mach méau va bé mét g ghé.

Bénh nhan thuwéng dén diéu tri mudn; thoi gian
tir khi xuat hién seo dén khi diéu tri chuyén khoa
kéo dai; ty |é tai phat cao & nhém da tirng diéu
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tri trwdc d6 cho thay seo 16i vung ngwec sau phau
thuat tim mach la mét thach thic trong thyc hanh
lam sang. Viéc theo déi sém sau phau thuat, phat
hién kip thdi cac du hiéu hinh thanh seo 16i, diéu
tri tai cac co s& chuyén khoa va phdi hop cac
chuyén khoa c6 thé gép phan cai thién két qua
diéu tri va gidm nguy co tai phat.
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