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PAC PIEM LAM SANG TON THUONG TAI CHO
DO RAN HO MANG CAN

Pham Thi Viét Dung!23, Nguyén Quéc Manh!

TOM TAT

Muc tiéu: Mo ta dac diém 1am sang ton thuong
phan mém tai chd do r&n hé mang cin. Doi tugng va
phuong phap nghlen clru: Nghlen chu mo ta cat
ngang, thuc hién trén 65 bénh nhan bi tn thuong tai
ch6 do rén hé ,mang can, diéu tri tai Khoa Ph3u Thuat
Tao Hinh Tham my, benh vién Bach Mai tir thang
01/2021 den hét thang 11/2021 Két qua: Bénh nhan
bi ran hd mang c3n terdng gdp & do tudi lao dong,
nam nhiéu hon ni. Tén thudng hay gap nhat G ban,
ngon tay va mu chan. Lubn hoai tr da & vung trung
tam va sung né, hoai tr md dusi da o] vung xung
quanh. Tai vung trung tam tdn thuang, co thé hoai tir
ca gan d ving ban ngon tay, ban ngdn chan hodc
hoai tr ca xuong o} vung ngon Ton thuaong co the khu
trd & trong cung mét dan vi g|a| phau hodc lan sang
daon vi giai phau lan can chu _yéu vé phia g6c chi. Két
luan: H|nh thai 1am sang tén thuong phan mém tai
chd do ré&n hé mang cén rat da dang. Viéc danh g|a
ding muac do, tlnh chat clia tén thudng cé vai tro
quan trong trong viéc xay dung phuong an diéu tri co
hiéu qua.

T khéa: Ran hd mang, hoai tlr, tdn thuong phan
mém

SUMMARY
CLINICAL CHARACTERS OF TISSUE

DAMAGE CAUSED BY COBRA BITES
Objective: Describing the clinical anatomical
characteristics of soft tissue damage caused by cobra
bites. Subject and methods: A cross-sectional
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descriptive study performed on 65 patients with local
injuries due to cobra bites at the Department of Plastic
and Reconstructive Surgery of Bach Mai Hospital from
January 2021 to November 2021. Results: Most of
patients were at working age and male patients
outnumbering female patients. The most common bite
sites were at the fingers and dorsum of the foot. The
trauma caused swelling, skin necrosis at the puncture
site, and subcutaneous fat necrosis in the surrounding
area. From the wound center, necrosis can spread to
the tendons of the hand and foot or to the bone of
fingers. The tissue damage caused by a cobra bite can
be localized in the same anatomical unit or spread to
adjacent anatomical units, toward the center.
Conclussion: The clinical morphology of local soft
tissue lesions caused by a cobra bites is varied.
Correct assessment of the extent and nature of the
injury plays a crucial role in formulating an effective
treatment plan.

Keywords: Cobra, soft tissue necrosis, soft tissue
dammage.
I. DAT VAN DE

Theo théng ké ctia T6 chirc y te thé gldl m0|
nam co khoang 3 triéu ngudi bi rdn ddc can.! O
V|et Nam, u’dc tinh cé khoang 30.000 nan nhan
bi rdn déc cdn moi ndm. Theo téng két tai Trung
tdm Chong doc — Bénh vién Bach Mai: 10 thang
dau ndm 2016, trong tdng s6 546 ca rdn can
cling ¢ tdi trén 65% la do ran ho mang.2 Ran ho
mang can thu’dng gay tdn thudng phan mém
truc ti€p tai Vi tri c&n. Ran hé mang can gay triéu
chiring tai chd néng va tién trién dan véi dau hiéu
dau, sung ng, dq da, hoai t. Trong trudng hgp
nang han co biéu hién phong r6p, bong nudc,
bam mau lan rong Trong mot sd trugng hgp,
sung né va ton thuang t6 chlc tai chd cb thé
gay hoi chirng khoang, tang nguy cd thi€u mau
chi thir phat. T8c db tién trién cla sung né, hoai
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tr thudng 1a d&u hiéu chi dAn mic d6 nhiém noc
doc. Ton thuong hoai t&r phan mém thuting xudt
hién s6m va lan rong, lam mat hang rao bao vé
va dé boi nhiém.3 Néu khong dugc diéu tri thoa
dang, cac tén thu‘dng nay c6 thé dan dén glam
hodc mét chirc ndng cta chi thé. Bén canh viéc
diéu tri huyét thanh khang noc va diéu chinh cac
r6i loan toan than do doc t6 gay ra, viéc diéu tri
tao hinh, chdm séc tén thuong tai cho do rdn ho
mang cdn cling v6 clung quan trong, tuy nhién
van chua dudc quan tdm dung muc. Trén thé
gidi cling nhu & Viét Nam, hau hét cac nghién
clu vé ran can cling chu yéu dé cap dén cac
triéu chi’ng toan than, xét nghiém va diéu tri
chéng d6c ma chua cé nhiéu nghién ciu tap
trung danh gia, diéu tri ton thu’dng phan mém
tai chd. Nghién clu nay mo ta rd nét hon ddc
diém tén thuong tai cho do rén hd mang can, la
cd s§ khoa hoc dé€ xay dung phuong an diéu tri
toan dién cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ciu
dudc thyc hién trén 65 benh nhan vai chén doan
hoai tir phan mém do rén hé mang can diéu tri
tai Khoa Phau thudt Tao hinh Tham my, Bénh
vién Bach Mai, c6 day dd ho s¢ bénh an, anh
chup ton thuang va anh theo d&i sau md, dﬁng y
tham gia nghién cuu.

Thdi gian nghién ciru: T 01/2021 dén 11/2021.

2.2, Phuong phap nghién ciru. Nghlen clru
dudgc tién hanh vdi thiét k€ nghién cltu mo ta cat
ngang, chon mau thuan tién

Bénh nhan dugc thu thap cac so6 liéu vé dac

diém chung (tudi, gidi, nghé nghiép) va céac dac
diém 1am sang cda tén thuaong (vi tri, kich thudc,
mic do...). Cac gia tri trung binh va ty |é phan
tram dudc tinh trén phan mém Excel.

Ill. KET QUA NGHIEN cU'U

Tubi bénh nhan tir 6-81, trung binh 1a 43,4.
68% sd trudng hgp ndm trong dé tudi lao dong.
Nam gigi chiém 69,3% ca bénh.

Tén terdng do rdn hd mang can ludn c6 2
vung vung ton thu’dng trung tam, (ngay tai chd
c6 vét cdn) va vung ngoai vi. Vung tdn thuong
trung tam bao giG da ciing hoai tir. VUng ngoai vi
thudng sung né, do tim, ndi nét phdong nudc.
Kich thudc viing hoai tir trung binh tén thuong
rdn can & chi trén la 2,9 x 6,1cm, & chi dudi la
4,9 x 10,9 cm.

Mot s6 dau hiéu 1am sang khéc tai chd terdng
gap G vung ngoai vi, quanh vi tri hoai tir: sung né
63 ca (97%), bam tlm 43 ca (66%), bong nudc
41 ca (63, 1%), té b| tai chd 42 ca (64,6%).

Vi tri bi rdn cdn & chi trén nhiéu hon véi
55,4% ca bénh, trong s6 dé phan I6n la & ngdn
tay. Tuy nhién, & chi dudi, ton thuong cha yéu
tap trung & vung mu chan. (Bang 1)

64,6% ton thu’dng hoai tI va su’ng né chi khu
tri trong don vi gidi phau cé vét cdn. SG con lai
(35,4%) ton thuong lan rong sang dan vi gidi
phau 1dn can, trong do, chli yéu ton thucng sung
né lan vé phia gdc chi chiém 30,7%, sung né lan
ra don vi giai phau phia ngoai vi chi 4,6%. Tuy
nhién, & vliing tdn thuang lan tda, chi tén thuong
hoai t&* m6 m& dudi da ma khong cé hoai tr da,
can, cd, xuong. (Bang 1)

Bang 1. Bang phén bd vi tri hoai tu' theo vi tri bi can ban dadu

] Vung bi hoai tor Tén
vung bi can Khu tra ¢ Lan lén Lan xudng N (0/09)
vung bi can trén dugi
Ngoén tay 11 7 0 18 (27,7%)
e —— R
" an tay 6% o
trén —C3ng tay 3 1 0 4 (6,2%) (55,4%)
Canh tay 0 0 0 0 (0%)
Ngén chan 2 3 0 5(7,7%)
Chi (IEVIu cr;]éAn 108 (5) 8 230(?(!)5(,)/4;/0) 29
p an chan b o
dudi Cang chan 1 0 0 1(1,5%) (44,6%)
Dui 0 0 0 0 (0%)
Tong N (%) 42 (64,6%) | 20 (30,7%) 3 (4,6%) 65 (100%) 65 (100%)
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Hinh 1. A: T6n thuong hoai tr da & vling
trung tam va sung né, do da phia ngoai vi, B:
Sau khi cdt loc thé hién tén thuang hoai tir gan
va can sau tai vung trung tam, hoai t&r md dudi
da tai viing ngoai vi.
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64,6% ton thuong tai chd do rdn hé mang
cdn chi hoai tir da va td chic dudi da, tén
thuong thém I6p gan/mang gan/co chiém 21%,
ton thuong ca xuong 14%. Tén thuong tdi gan
chd yéu xay ra khi bénh nhan bj rdn cdn & ban-

ngon tay, ban- ngdén chan. Hoai tir dén xugng chi
gdp & ton thuong ving ngdn. Trong tit ca cac
ton thuong cé hoai tir xuong, ludn cb hoai tir ca
gan phia trén xuang (Bang 2)

Bang 2. Ldp t6 chuc séu nhét bi tén thuong hoai t’

] Ton thuong I6p sau nhat Téng
Vving bi can Da/ to chirc Cao/ gan/
dui da mang gan | X4ong N (%)
Ngdn tay 7 5 6 18 (27,7%)
chi Mu tay 3 8 0 11 (16,9%) 36
! Gan tay 3 0 0 3 (4,6%) ;
trén —3ng tay 3 0 0 7 (6.2%) (55,4%)
Canh tay 0 0 0 0 (0%)
Ngon chan 2 0 3 5(7,7%)
chi |—_Mu chan 22 1 0 23 (35,4%) -
! " Gan chan 0 0 0 0 (0%) .
dudl —F2ng chan 1 0 0 1 (1,5%) (44,6%)
Dui 0 0 0 0 (0%)
Tong N (%) 42 (64,6%) 14 (21,5%) | 9 (13,9%) 65 (100%) 100%

IV. BAN LUAN

Trong téng s6 65 bénh nhan trong nghién
cltu, nam giéi chiém 69,3%. Ty & nay trong
nghién clftu clia BE Hong Thu va Nguyén Kim San
[an lugt 1a 75% va 84,2 %.* Nam gidi bi rdn hé
mang can nhiéu han so véi ni gidi vi nam gidi
thudng la d6i tugng chinh tham gia san xuat
néng nghiép, nudi ran, bat rdn. Tudi trung binh
cac bénh nhan trong nghién ctu la 43,4 (tU 6 -
81 tudi), cht yéu nam trong dd tudi lao ddng
(68%) ly gidi cho két qua nay cé thé do trong
hoat dong lao dong, dac biét trong linh vuc ndng
I&m nghiép, c6 kha nang cao ti€p xdc va bi rdn
cén nhiéu han cac Ira tudi khac.

Vé d3c diém Ia4m sang, ty I&é bénh nhan bi rén
hé mang cdn & chi trén chiém 55,4%. Ty 1& nay
trong nghién cttu clia Wei Wang la 64,7%.° Vi tri
bi cdn & chi trén thudng la ving ngdén (18/36)
trong khi d6, mu chan 13 vi tri t6n thuong chu
yéu & chi dudi (23/29). biéu nay ciing lién quan
nhiéu dén ca ché bi rdn can khac nhau & 2 vung.
Nhitng bénh nhan bj rdn can & chi trén thuong
I|en quan dén co ché chi dong nén phan I6n b|
ran can ¢ vung ti€p xdc truc tiép, trong khi ran
can & chi duGi terdng c6 cd ché ngau nhién nhu
vo tinh dam phai ran nén vj tri ton thu’dng thudng
& vlng giai phau cd dién tich ti€p xdc I16n nhat.

R&n hé mang can cha yéu gdy ton thuong
phan mém khu trd trong cung moét dan vi giai
phau (64 6%). MOt sO vét can gay ton thu‘dng
sung né, hoai t' m& du6i da lan rong sang ca
dan vi giai phau lan can. Céc tén thu’dng G vung
mu ban - ngon tay, mu ban - ngon chan hay bj
ton thuong lan rong 1én don vi gidi phau Ian can

phia trung. tam, trong khi d8, tén thuong & ving
gan tay, cang tay, cang chan thi thu’dng khu trd
G ngay chinh don vi giai phau co vét can. Tén
thu‘dng sung né, hoai t& mé6 m3 dudi da lan rong
cht yéu Ién don vi giai phau lan can phia trung
tam 30,7% trong khi lan ra dan vi gidi phau phia
ngoai vi chi 4,6%. Didu ndy cd thé giai thich khi
hau hét cac nghién cdu déu cho thay co ché
khuéch tan doc t6 theo dudng bach huyét va
theo duGng tinh mach la chd yéu.® Trong khi do,
theo Shao-Xiao Zang va cong su, co tGi 70% s6
nhanh tur cac hé tinh mach & dau chi c6 van 1
chiéu, do d6 ngan can suf khuéch tan doc to ra
khoi vlng giai phau bi can.” Mang tinh mach ndi
ti€p phong phi & ving mu ban - ngdn tay, cling
nhu mu ban - ngén chan phu hgp vdi ty 18 tén
thuong lan rong lén cac don vi gidi phau lan can
phia trung tdm cutia cac vung nay cao han & vung
gan tay, cang tay va cdng chan. Vung ngoai vi
vét cdn chi sung né va hoai ti t6 chiic m3 dudi
da trong khi da binh thuGng, ching té khi
khuéch tan ra xung quanh, doc t6 cta noc ran da
giam di, khéng dl dé& gay hoai tir da va can ca.
64,6% s6 bénh nhan chi tén thuong hoai tur
tai da va td chic dudi da vung bi cdn, 21,5%
hoai tr squ xudng I6p gan va mang gan, 13,9%
ton thuang hoai tir ca xuong. Tén thuong téi gan
va mang gan xay ra khi bi cdn vung ban tay va
ban chan. Tén thuong xudng chi xay ra 6 ngdén
tay va ngon chan. Ly giai cho hién tugng nay la
do d3c diém cip mau clia vung ngdn, mach nudi
cla vung nay déu la cac nhanh mach tan, day la
ngudn cap mau chung cho ca da, gan va xuang.
Khi phan mém bi hoai t&r, mach nuéi xuang ciing
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bi tdc ddng trén clng doan tén thuong. Tai cac
vung khac cé hé thong tuan hoan phu, mang
mach ti€p néi réng rdi, nén tén thuong xudng
thudng it gap.®

Kich thudc ving hoai tir da trung binh cla chi
trén va chi du6i lan lugt la: 2,9 x 6,1cm? va
4,9x10,9cm?. Vung hoai tr ludn truc ti€p & cho
vét cdn. Bén canh dd, ludn cb ton thuong sung
né, do da vung xung quanh va xu hu‘dng lan
nhiéu vé ph|a trung tdm. O cac vung ton thuong
ngoai vi nay, da thudng cé kha nang hoi phuc,
chi hoai ttr I6p m& dudi da.

V. KET LUAN

Hinh thai lam sang ton thugng phan mém tai
chd do rdn hd mang cin rat da dang. Viéc danh
gid ding mic do, tinh chat cla tén thucng cb
vai trd quan trong trong viéc xay dung phuang
an diéu tri c6 hiéu qua.
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PANH GIA KET QUA PIEU TRI THAI SAT TREN BENH NHAN
THALASSEMIA CO QUA TAI SAT BANG DEFERASIROX
TAI BENH VIEN TRUNG ONG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gid két qua diéu tri bang
Deferasirox trén bénh nhi Beta Thalassemia cd qua tai
sat. Doi tugng: Gom 32 bénh nhan beta thalassemia
dugc chan doadn c6 qué tai sét tai Khoa huyet hoc lam
sang Bénh vién Trung udng Thai Nguyen tur 01/2021
dén 06/2021. Phuang phap nghién ciru: Mo ta cit
ngang K&t qua: 32 bénh nhan theo doi két qua diéu
trj trong thai gian nghién ctru: Ty |é bénh nhan qua tai
sat mc d6 nang trudc va sau diéu tri tuang Ung lala
75,00% va 68,76%. Khac biét khong co y ngh|a thong
ké véi p > 0, 05 Ty Ié€ bénh nhan qua tai sat mirc do
nang sau didu tri c6 giam strc co bop cd tim 1a 54,17%
giam hon so vdi ty 1& trudc diu tri 62,50%. Ty 1é
bénh nhan qua tai st mdc do nang sau diéu tri co roi
loan nhip tim la (58,33%) giam han so vdi ty 1€ trudc
diéu tri (70,83%). K&t luan: Ty Ié bénh nhan nam la
53,12%, nit la 46,88%. Hemoglobin trung binh cla
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nhom bénh nhan nam va nir tuong Ung la: 71,9 +
15,4 va 77,5 + 16,1. Deferasirox 35-50mg/kg/24h két
hop_ trruyén mau dam bao Hb > 100 g/l thudng
Xuyén, lién tuc co hiéu qua trong duy tri khong lam
tdng tinh trang quéa tai sit va bién chrng suy tim trén
bénh nhan beta thalassemia

 Tu’ khoa: Beta thalassemia, Deferasirox, qua tai
sat.

SUMMARY
EVALUATING THE RESULTS OF

DEFERASIROX TREATMENT IN PEDIATRIC

PATIENTS BETA THALASSEMIA WITH
HEART FAILURE DUE TO IRON OVERLOAD

AT THAI NGUYEN NATIONAL HOSPITAL

Objective: To evaluate the results of Deferasirox
treatment in pediatric patients Beta Thalassemia with
heart failure due to iron overload. Subjects: 32 Beta
thalassemia patients diagnosed with heart failure due
to iron overload at the Department of Clinical
Hematology in Thai Nguyen National Hospital from
01/2021 to 6/2021. Methods: A descriptive Cross-
sectional. Results: 32 patients followed up treatment
results during the study period: The rates of patients
with severe iron overload before and after treatment
were 75.00% and 68.76%, respectively. The
difference was not statistically significant with p>
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