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PAC PIEM LAM SANG CUA BENH NAM THAN
TAI BENH VIEN DA LIEU TRUNG UONG

TOM TAT

Muc tiéu: Mb ta dic diém lam sang cla bénh
nam than tai Bénh vién Da lieu Trung ucng. DBi
tugng va phuong phap nghlen cru: Nghién clu
mo ta cat ngang thuc hién trén 182 bénh nhan dugc
chan doan nam than tai Bénh vién Da liéu Trung uong
tur thang 7/2021 dén thang 7/2022. Két qua Trong
nhom doi tuong nghién clru, nam gidi chi€ém ty Ie
51,7%, nit giGi chiém 48, 4% Tuébi trung binh mac
bénh la 35,8+17,0. Thé Iam sang thu‘dng gap nhat la
thé dong tam (89 0%). Thdi gian mac bénh trudce khi
di kham chu yéu la dugi 6 thang (89, 0%). Vi tri t6n
thugng thuong gap nhat la chi dudi (48,4%), sau do
[an lugt la bung (33, 0%), Iu‘ng (28,6%), chi trén
(24,2%), nguc (18,7%) va c0 gay (11,5%). Bénh
nhan chu yeu o tUr 2-5 tdn thuong chiém 61,0% vGi
dién tich ton thu’dng cha yeu dudi 5% dién t|ch da
(88, 0%). Tat ca ton thudng c6 do da (100,0%). Hau
hét cac ton thudng co6 vay da (93 9%), ranh gidi ro
(92,9%), lanh gitfa (89, 6%); it gdp tén thuong mun
nudc (18, 1/o), mun mu (12, ,1%) va chay dich
(11,0%). Hau hét ton thugng co nguufa (97,8%). Két
ludn: Nam than thugng biéu hién bang the dong tam
dién hinh vd| ton thuang do da, vay da, ranh gldl rg,
lanh gitta va nglra. Chi dudi la vi tri terdng gap ton
thugng nhat.

Tu khoa: nam than, soi nam truc ti€p

SUMMARY
CLINICAL CHARACTERISTICS OF TINEA
CORPORIS AT THE NATIONAL HOSPITAL
OF DERMATOLOGY AND VENEREOLOGY
Objective: To describe clinical features of tinea
corporis at National hospital of Dermatology and
Venereology. Subjects and methods: A cross-
sectional descriptive study was performed on 182
patients diagnosed with tinea corporis at the National
Hospital of Dermatology and Venereology from July
2021 to July 2022. Results: Among the subjects,
males accounted for 51,7% and females accounted for
48,4%. The mean age of patients was 35.8+17.0. The
most common clinical form was the tinea imbricata
(89.0%). The disease duration was mainly less than 6
months (89.0%). The most common site of tinea
corporis was the lower extremities (48.4%), then the
abdomen (33.0%), back (28.6%), upper Ilimb
(24.2%), chest (18.7%) and neck (11.5%). Patients
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mainly have from 2-5 lesions accounting for 61.0%.
Most patient had total lesion area less than 5% of the
skin area (88.0%). All lesions had redness (100.0%).
Almost lesions were scaly (93.9%), well demarcated
(92.9% and central healing was seen in 89.6% of
patients. Vesicular (18.1%), pustules (12.1%) and
exudate (11.0%) lesions were less common. Almost
lesions were itchy (97.8%). Conclusion: Tinea
corporis usually presents with typical tinea imbricata
with red, scaly, well-demarcated, central healing, and
pruritic lesions. The lower extremities are the most
common site of injury.
Keywords: tinea
examination

I. DAT VAN DE

Nam da la mét trong nhitng bénh thutng
gap nhat trong da lieu [1]. Ndm da bao gom
nam nong anh hudng dén da, 16ng, téc moéng va
ndm dudi da hay nam sau. Nam nong bao gom
nam da dau, nam mat va rau, ndm than, nam
ben, ndm ban tay, ndm ban chan va nam modng
[1]. Trong db6, bénh ndm than la mot trong
nhitng bénh ndm da phd bién nhat. Nghién clu
tai Bénh vién Quan Y 103 cua Vi Van Tién
(2015) cho thdy ty 1€ ndm than chiém 43,71%
trong téng s6 bénh nhan mac ndm da, ndm ben
36,22%, nam ban tay/chan 33,07%, nam mong
1,2% [2]. Ndm than phan bd khdp ndi trén thé
gidi, dac biét hay gap & cac nudc nhiét ddi va
can nhiét dagi [1]. Viét Nam cd khi hau nhiét ddi,
néng &m rat thudn Igi cho ndm va bénh ndm
phat trién. N&m than khdng chi anh hudng dén
chdt lugng cudc séng, sinh hoat clia bénh nhan
ma con anh hudng dén tinh thdm my. Vi vay,
chdng t6i ti€n hanh nghién cru nay vdi muc tiéu
mo ta ddc diém ldm sang clia bénh ndm than,
gilip chan doan va diéu tri bénh sém hon.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen cfru. Gom 182
bénh nhan dugc chan doan nam than tai Khoa
Kham bénh — Bénh vién Da liéu Trung uong tU
thang 7/2021 dén thang 7/2022.

2.1.1. Tiéu chuén lua chon. Lam sang la dat
dd hodc hong, hinh tron hay bau duc, trén bd cd
mun nudc va vay da, trung tdm xu hudng lanh, &
than minh (trir Iong ban tay, ban chan va ben)

Xét nghiém soi nam truc ti€p duang tinh

Dong y tham gia nghién cru

2.1.2. Tiéu chudn loai trir. Bénh nhan d3
dung thu6c chéng ndm hay corticosteroid tai cho

imbricata, direct fungal
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va toan than

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang ti€n clru B 3

2.2.2. C60 mau va chon mau. Chon mau
thudn tién. T4t cd bénh nhan dugc chan doan
nam than thda man cac tiéu chudn lua chon. D
liéu dugc thu thdp tir bénh nhan gdém tudi, gidi,
thdi gian bi bénh va cac déc diém 1dm sang.

2.3. Xt ly s6 liéu. Nhap va phén tich so
liéu bang phan mém théng ké y hoc SPSS
20.0.Cac bién dinh lugng dudc tinh theo gia tri
trung binh va do |éch chuan. Bién dinh tinh dugc
trinh bay theo ty 1€ %.

2.4. Pao dirc nghién ciru. Nghién clru da
dugc chap_thuan bgi Hoi dong dao dirc Bénh
vién Da lieu Trung udng theo Quyét dinh s6
382/HDDD-BVDLTW ngay 17/08/2021 va Trudng
Pai hoc Y Ha NGi. Moi thong tin cla bénh nhan
déu dudc bao mat va ton trong.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua doéi tuong
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém Gia tri n (%)
GiGi
Nam 94 (51,7)
N 88 (48,4)
Téng 182 (100,0)
Nhém tudi
<19 28 (15,4)
20 - 29 49 (26,9)
30 -39 40 (22,0)
40 - 49 21 (11,5)
50 - 59 24 (13,2)
>60 20 (11,0)
Tudi trung binh 35,8+17,0, tudi cao nhat 86,
tudi nhd nhat 5

Nhan xét: Nghién clru dugc thuc hién trén
182 bénh nhén. Pa s6 bénh nhan thudc nhom
tudi 20-29 vdi 26,9%, sau do la nhdm tudi 30-39
(22,0%), va <19 (15,4%). Tudi trung binh I3
35,8+17,0, tudi tré nhat la 5 va I6n nhat la 86.
Ty 1€ mac 6 nam va nit khdng co su’ khac biét vé
mat thong ké véi p>0.05

3.2. Pac diém lam sang cua déi tuogng
nghién ciru )

Bang 3. Thoi gian mac bénh truoc khi
dén kham

Thgi gian mac bénh n (%)
<3 thang 75 (41,2)
3-6 thang 87 (47,8)

>6 thang 20 (11,0)
Tong 182 (100,0)

Nhan xét: 89,0% bénh nhan dién bién bénh
tir 6 thang tré xudng. Chi c6 11,0% bénh nhan
c6 bénh kéo dai trén 6 thang.

—_—

= Thé dongtam
Biéu db 2. Thé'ldm sang cua ndm than
Nhan xét: Pa s6 bénh nhan trong nghién clru
bi€u hién thé Iam sang dong tdm chiém 89,0%.
Bang 4. Vi tri tén thuong ndm thin

= Thé bung phat

Vi tri ton thu'cng n (%)

) 21 (11,5)

Ngu'c 34 (18,7)

Bung 60 (33,0)

Lung 52 (28,6)

Chi trén 44 (24,2)

Chi dudi 88 (48,4)
Téng 182 (100,0)

Nhén xét: Vi tri tén thuong thudng gdp
nhat la chi dudi (48,4%), sau do lan lugt la bung
(33,0%), lung (28,6%), chi trén (24,2%), nguc
(18,7%) va cb (11,5%).

Ty 1€ %
Ngira :
Do da ) ()=
Vay da 39
Gio1 han 1o 2.9
Lanky giTta e S QN
Bo lién tuc 8351
San
Mun mrdc g
Myunmu s
Chay dich  misiwgn
0.0 20.0 40.0 60.0 80.0 100.0

Biéu db 6. Pic diém tén thuong co ban
va triéu chirng co nang cua nam than
Nhdn xét: Ton thuong cd ban thudng gap
nhat 1a do da (100,0%), giGi han rd (92,9%), lanh
gitta (89,6%) va b3 lién tuc (83,5%). Ty I& tén
thuong vay da l1a 93,9%, san chiém 73,1% va ti 1&
thdp hon gdp & cac ton thuong mun nuGc
(18,1%), mun mu (12,1%) va chay dich (11,0%).
NgUra ciing gap & da so bénh nhan véi 97,8%.

Bang 5. Pac diém sé luong va dién tich
tén thuong ném than
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Déac diém n (%)
S6 lugng tén thuang
1 ton thuong 36 (19,8)
2-5 ton thuang 111 (61,0)
>5 tdn _thuong 35(19,2)
Tong 182 (100,0)
Dién tich ton thucng
< 1% 78 (42,9)
2-5% 82 (45,1)
>5% 22 (12,1)
Tong 182 (100,0)

Nh3n xét: S6 bénh nhan cd tUr 2 — 5 tdn
thuong chiém ty 1€ cao nhat la 61,0%. Ti Ié bénh
nhén cé 1 tdn thuong la 19,8% va bénh nhan c
> 5 tdn thuong chiém ty 1& 19,2%. Su’ khac biét
¢d y nghia théng ké véi p < 0,05.

IV. BAN LUAN

Trong nghién c(u clia chdng t6i, ty I&é nam
va nit la tuong duong nhau. Két qua nay tucng
doi khac so véi hau hét cac nghién cru khac nhu
nghién cfu cGa Ton NI Phugng Anh (2012) cé ty
I€ nam/nir la 2,47/1 [3], hay nghién clru cua Vi
Van Tién (2015) co ty 1€ nam/nir la 3,23/1 [2],
hay nghién cttu cia Pham Thi Thu Ha c6 nam/nir
la 2,9/1 [4]. Nguyén nhan c6 thé nam gidi hién
tai da gilr gin vé sinh va cham séc da t6t hon.

N&m than 13 bénh cé thé gdp & bat ky Ifra
tudi nao, nhung hay gdp hon 6 ngudi tré trudng
thanh. Tudi trung binh cla bénh nhan trong
nghién clfu cua ching toi la 35,76 + 17,03, phu
hgp véi két qua trong nghién clru cda Vi Van
Tién (2015) 13 32,9837 [2], va Pham Thj Thu Ha
(2019) 14 34,4 + 14,9 [4].

Nam than cé cac thé 1dm sang khac nhau,
bi€u hién mlc dd viém phu thudc vao tac nhan
gay bénh va dap ('ng mién dich cla cd thé. Thé
dong tdm 13 thé thudng gdp nhat trong ndm
than. Va day ciing la dang ton thuong thudng
gap nhat (89,0%) trong nghién clru cla ching
t6i. K&t qua nay tucng duong véi két qué cla
mot s6 nghién clru khac, nhu nghlen ciu cla
Nguyén Thai Dling (2017) c6 ty Ié thé dong tam
chiém 86,41% [5].

_ Trong nghién ctu nay hau hét bénh nhan
dién bién bénh dudi 6 thang chiém dén ty 1€
89,0%, két qua nay cao han hau hét cac nghién
ctu khac nhu nghién clru cta Poan Van Hung
(2002) la 46% [6], hay nghién clru cta Vi Van
Tién (2015) la 62,3% [2]. Pay la mét tin hiéu
dang ming vi bénh nhan da quan tam hon dén
suc khoe da, da di kham sém han, cling la phan
anh nhu cadu chédm séc da cla bénh nhan da
tang Ién. Tuy nhién van con 11,0% bénh nhan
c6 bénh kéo dai trén 6 thang, tu‘c la van cé mot
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ty 1€ khong nho bénh nhan chua quan tam ding
muc dén ton thucng clia ndm da.

Céc vi tri tdn thuang thudng gdp nhét trong
nghién clu nay la chi dudi, bung va lung. Két
qua nay cling phu hgp véi dic diém vi tri tén
thudgng trong ndm than, va kha tugng dong véi
két qua trong nghién cltu cia Pham Thi Thu Ha
(2019) véi 3 vi tri hay gap nhat la lung (40%),
chi dudi (25,6%) va bung (21,9%) [4], va
nghién cu cta Pham Van Tuan (2019) vdi cac vi
tri hay gap nhat la mong (45,5%) va bung
(28,5%) [7].

Pa sb cac bénh nhan trong nghién cru cé tur
2-5 t6n thudng, tlc 1a s6 lugng vira phai. Két
qua nay ciing tuong dong vdi két qua trong
nghién cu ctia Pham Thi Thu Ha (2019) véi ty Ié
nay la 66,3% [4]. Tuy nhién ty Ié bénh nhan cd
trén 5 tén terdng la 19,2%, cao hon ty Ié trong
nghién cftu cua Nguyen Thai Diing (2017) [5], su
chénh 1éch nay co thé giai thich bang viéc bénh
nhan cla chdng t6i dugc chon tir bénh vién
tuyén cuGi nén co ty 1€ bénh nang cao hon.

Trong nghién c(fu cla chdng t6i, da s6 bénh
nhan c6 dién tich ton thuong tor 5% tré xudng
chiém 88,0%, két qua nay ciling kha tuong dong
v@i nghién cltu cta Vi Vén Tién (2015) vdéi ty &
nay la 96,8% [2], hay nghién c(tu cia Nguyén
Thai Diing (2017) 1a 90,2% [5].

Tén thuong co ban cia ndm trong nghién
cltu clia ching tdi da s& mang cac dic diém dién
hinh nhu do da, bong vay, ranh gidi lién tuc, gidi
han r®, trung tdm lanh, kém theo cic san &
ngoai vi va nglfa. Cac dic diém cla viém manh
nhu mun nudc, mun mu va chady dich gap véi ty
Ié thap. K&t qua nay cling tudng dong véi két
qua nghién ctru cta Pham van Tuan (2019) [7],
va Nguyen Thai Diing (2017) [5]. Két qua nay
ndi 1én rang da s6 bénh nhan khong tu' y diéu tri
G nha.

V. KET LUAN

Nghién c(tu trén 182 bénh nhan ndm than tai
Bénh vién Da liéu Trung uadng cho thdy ndm than
co ty 18 tucng duong & ca 2 gidi véi tudi trung
binh mac bénh la 35,8+17,0. Ldm sang chl yéu
gdp thé dong tam (89,0%) VGi thdi gian dién
bién chl yéu la dudi 6 thang (89,0%). Vi tri ton
thuong thuGng gdp nhat la chi dudi (48,4%),
bung (33,0%) va lung (28,6%). Bénh nhan chu
yéu ¢ tir 2-5 tdn thuang (61,0%) vdi dién tich
ton thuong chi yéu dudi 5% dién tich da
(88,0%). Pa s6 bénh nhan cd tén thuong dién
hinh véi dé da, bong vay da, ranh gidi ro, lién
tuc, xu hudng lanh gilra va ng(ra.
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KET QUA PIEU TRI DI TAT HEP HOP SO BAM SINH TAI KHOA PHAU
THUAT TAO HINH, BENH VIEN VIEN VIET PU’C GIAI POAN 2015-2021

Nguyén Hong Ha', Bui Mai Anh’,

Vii Trung Tryc', Bai Huy Manh', Té Tuin Linh’

TOM TAT

Pat van dé: Di tit hep hop so bam sinh
(DTHHSBS) la bénh ly gay ra bdi tinh trang lién sém
bat thuGng clia mot hodc nhiéu khdp so lam bién dang
hop so, gady tang ap luc ndi so. Diéu tri DTHHS khd
khan can co su phdi hop chdt ché gilta cac chuyén
khoa. Phu‘dng phap va doi tugng nghién ciru:
Ngh|en clru md ta cét ngang, trén 19 bénh nhan (BN)
c6 DTHHSBS dugc phau thuat tao hinh hop so tai khoa
Ph3u thuat Ham mét, Tao hinh Thdm my, bénh vién
Viét Durc tur thang 01/2015 — 11/2021. Két qua: C6 2
BN (10,5%) dinh khdp tran, 6 BN (31,6%) dinh khép
vanh mot bén, 8 BN (42,1%) dinh khdp vanh 2 bén, 2
BN (10,5%) dinh khdp doc giCra va 1 Bn (5,3%). C6 13
BN DKS ddn thuan, 6 BN cd hdi chiing. Perdng phap
phau thuat cé 16 BN cat day phtic hgp tran- 6 mét, 2
BN tao hinh 2/3 trudc so va 1 BN tao hinh toan bo hop
so. Bién ching c6 3 BN bj rach mang cufng, 1 BN
nhiém khudn sau m&, 1 BN bién chiing do gay mé,
khéng co trudng hdp nao tor vong. Két luan: Phau
thuat tao hinh hdp so trong diéu tri di tat hep hop SO
la phau thuéat an toan, ti I€ bién chu’ng sau md thap,
gidp tré phuc hdi v& mét chirc ndng, thdm my.

T khoa: Di tat hep hdp so bam sinh, dinh khép
S0 sém.
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SUMMARY
SURGICAL OUTCOME OF
CRANIOSYNOSTOSIS AT MAXILOFACIAL
PLASTIC & AESTHETIC SURGERY
DEPARTMENT, VIETDUC UNIVERSITY
HOSPITAL 2015 - 2021

Craniosynostosis is the premature fusion of one or
more cranial sutures, leading to an abnormal head
shape with increased intracranial pressure. Treatment
of craniosynostosis is very difficult and is necessary to
have the coordination of many medical specialties.
Method: Cross- sectional descriptive study, 19
patients were surgical treatment of craniosynostosis at
Maxillofacial, plastic & Aesthetic surgery Department,
Vietduc University Hospital, 01/2015 - 11/2021.
Result: Metopic synostosis 10,5%, lateral coronal
synostosis 31,6%, bilateral coronal synostosis 42,1%,
sagittal synostosis 5,3%, Multiple synostosis 5,3%. 13
patients were nonsyndromic craniosynostosis, 6
patients were syndromic craniosynostosis. Surgical
methods were 16 patients of fronto- orbital
advancement, 2 patients of 2/3 front of cranial vault
procedures, 1 patient of total cranial vault procedure.
3 patients were dural tear complication, 1 post-
operative infection, 1 anesthesia complication, no
patient death. Conclusions: Surgical treatment of
craniosynostosis was safe and effective method, low
rate of post- operative complication and good
function, aesthetic outcomes.

Keywords: Craniosynostosis, suture synostosis.

I. DAT VAN DE
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