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PHAU THUAT PIEU TRI CHAN THUONG PONG MACH KHOEO
TAI BENH VIEN HG'U NGHI VIET PUC GIAI POAN 2017 - 2019

Vii Ngoc Td', Tran Trung Kién?, Phing Duy Hong Son?

TOM TAT

Muc tiéu: Panh gia cac dic diém chan doan 1am
sang, can lam sang va két qua sém phau thuat diéu tri
chan thuogng déng mach khoeo tai Bénh vién Viét Diic
giai doan 2017 — 2019. Pai tugng — Phuong phap:
Nghién clru mo ta hoi clru cac bénh nhan chan thuang
déng mach khoeo, cé day du hd so bénh an, dugc
phau thuat tai thong mach mau tur thang 1/2017 de’n
thang 12/2019 tai Bénh vién Viét bic. Két qua
Nghién clru co 147 trudng hdp vdl tudi trung binh
32,5+12,5. 100% mach ngoai vi yéu hodc mat. Gay
Xerng, trét khép vung g6i chiém 91,8%. Siéu am
mach chi dudi bat thudng trong tat ca cac trudng hap,
trong khi chup MSCT chi dugc chi dinh cho 14 bénh
nhan. Bung dap dong mach khoeo 13 ton thuang hay
gap nhat (81 6%); phuc hoi luu thng mach cha yéu
la ghép bang tinh mach h|en dao chiéu (57,1%).
Xuaong gay, khdp trat dudc cd dinh trudc phuc hoi luu
thong mach mau. Mé& can c6 _gia tri danh gia muc do
ndng cla chi va 1am giam tén thuong thiéu mau chi
trong thai gian chg phau thuét. Nhiem trung, hoai tir
cd 13 bién chiing hay gdp nhat sau phiu thuat chan
thuong dong mach khoeo (42,2%). 7bénh nhan
(4,8%) phal cdt cut chi thi hai do hoai tif cd, nhiém
tring, tac mach. Két luan: Chan terdng dong mach
khoeo can dugc chan doan va xur tri cép ctru k|p thdi.
Co dinh xuang khdp chéc chan, phau thuat tai thong
mach mau sém bang tinh mach tu than ph0| hdp mad
can céng chan khi cé chi dinh 13 nhing yéu t5 then
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ch6t gilip giam ti 1é cat cut chi va cac bién chling nang
né khac.
SUMMARY

SURGICAL TREATMENT FOR BLUNT

POLIPTEAL TRAUMA IN VIETDUC
HOSPITAL IN PERIOD OF 2017 - 2019

Objectives: Evaluate clinical and paraclinical
characteristics and early results of surgery for polipteal
artery injury at Viet Duc Hospital in the period of 2017
—2019. Methods: The study retrospectively described
patients with polipteal artery injury, with full medical
records, undergoing revascularization surgery from
1/2017 to 12/2019 at Viet Duc Hospital. Results: The
total number of patients in the study was 147. The
median age was 32.5£12.5. 100% have signs of
weak or lost peripheral pulse. Bone fractures,
dislocation of the knee area accounted for 91.8%.
Doppler of the lower extremity was abnormal in all
cases, while MSCT scan was indicated for only 14
patients. Arterial constution was the most common
lesion (81.6%); vascular revascularization surgery was
mainly reversible intravenous grafting (57.1%). The
fractured bones and dislocated knee joint were fixed
before restoring vascular circulation. A fasciotomy
procedure was perfomed for assessing the severity of
the limb and reducing limb ischemia during the waiting
period for surgery. Infection and muscle necrosis were
the most common complications after surgery
(42.2%). 7 patients (4.8%) had amputations, two
dues to muscle necrosis, infection, and embolism.
Conclusion: Blunt polipteal artery injury needs to be
diagnosed and treated promptly. Fixation of the bones
and knee joint, early revascularization suragery with
autologous veins combined with fasciotomy procedure
when indicated are key factors in reducing amputation
rates and other severe complications.

I. DAT VAN DE
Chan thuong déng mach khoeo kém tén
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terdng xuong va khc’ip vung quanh gdi cé thé
gay thi€u mau chi nang bén dugi vi tri thuong
ton va ¢ nguy cd cat bd chi cao néu khdng ducc
chan doan va xt tri kip thgi. Theo nghién citu
ctia Nguyen Sinh Hién! thi c6 dén 70% s6 trudng
hop bi chdn thuong ddng mach khoeo dugc chan
doan muodn sau 6 gid trong chan thuong vung
goi. Hién nay tai Viét Nam chua cé nhiéu cong
trinh nghién c(ru tap trung riéng vao chan doan
va diéu tri chan thudng dong mach khoeo. Do
vay chung t6i thuc hién dé tai nay nham tim hiéu
ddc diém chan doan va danh gia két qua sém
phau thudt diéu tri chdn thuong dong mach
khoeo tai Bénh vién Hitu Nghi Viét Dlc giai doan
2017 - 2019.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Doi tugng, perdng phap: Tat cd bénh
nhén dugc chan doan va diéu_tri chdn thudng
dong mach bang ph3u thuat phau thuat phuc hoi
luvu thong dong mach tai Bénh vién Viét Bic giai
doan 2017 — 2019, loai trir cac bénh nhan chan
thuong dong mach khoeo nhung dugc diéu tri
bang cac phuong phap khac (ndi khoa, mé can,
cat cut chi thi dau ...) hodc khéng dd hd so bénh
an phuc vu nghién clu. Nghién clru dugc thuc
hién theo phuang phap mo ta cat ngang, hoi ciiu

v@i chon mau thudn tién tit c bénh nhan du
tiéu chudn trong thdi gian nghién cdu.

Nc_’ii dung, bién s6 nghién clru: Cac bién
sO cua nghlen clru bao gom mdt sd dic diém
chung, dac diém chén doan lam sang va can lam
sang, diéu tri (trudc, trong va sau phau thuét) va
két qua sdm sau mé cla chdn thuong déng
mach khoeo.

Il. KET QUA NGHIEN cUU

C6 téng s6147 bénh nhan du diéu kién lua
chon vao nghién clru.

Piac diém chung va nguyén nhan chan
thuong: Do tudi trung binh: 32,5+12,5. Cha
yéu nhém tudi lao ddng (18 — 60 tudi, chiém
83,7%.) Ty 1& Nam/Ni¥ ~ 3/1.

Bang 3.1. Phan loai theo nguyén nhan
chéan thuong (N =147)

Nguyén nhan N Ty lé (%)
Tai nan giao thong 129 87,8
Tai nan lao dong 11 7,5
Tai nan sinh hoat 7 4,7
Tong 147 100

Nhan xét: Tai nan giao thong gdp chd yéu
chiém 87,8%.
Dién bién trudc phau thuat va xur tri

Bang 3.2 Thoi gian tu’ khi tai nan dén khi dén Bénh vién Hifu nghi Viét Duc va duoc

hau thudt (N=147)

Thai gian tir khi tai nan dén khi nhap vién | tir khi tai nan téi khi dudc phau thuat
(gi®) n Ty 18 (%) n Ty 18 (%)
<6 70 47,6 5 3,4
6-12 48 32,7 84 57,1
13-24 22 15,0 41 27,9
> 24 7 4,7 17 11,6
Trung binh 9,7+15,7 15,9+17,6

Nhan xét: Trén 50% tGi vién sau 6 gid. Rat it bénh nhan dudc phau thuat trudc 6 gid.

Bang 3.3. Triéu chirng Idm sang (N=147)

Triéu chirng n Ty 1€ (%) Thucong tén n_ |[Tylé (%)
Giam cam giac, van dong | 128 87,1 Gay xuang 114 77,6
Mat cam giac, van dong 19 12,9 Trat khdp 11 7,5
Soc chan thugng 2 1,4 Gay xudng + trat khép 10 6,8
. N Chua xac dinh gay xuong,
Rach da chay mau 76 51,7 trat khdp 12 8,2
Tu mau phan mém 134 91,2 So ndo, ham mat 9 6,1
Chi lanh 147 100 Nguc 7 4,8
Mach ngoai vi mat, yéu 147 100 Gay xuang nai khac 19 12,9
Hoi chirng khoang 10 7,0

Bang 3.4. Két qua chdn dodn hinh anh déng mach chi trudc mé (N =147 )

K&t qua siéu am Doppler mach chi Két qua chup MSCT mach mau chi

Két qua n Ty lé (%) Két qua n Ty Ié (%)
Giam, mat tin hiéu dong chay 147 100 Co chup 14 9,5
Phé 1,2 pha 147 100 Khong chup 133 89,5
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Huyét khoi dong mach

7

4,8

Téng

147

100

Bang 3.5. Vi tri gy xuong va vi tri tén thuong déng mach khoeo trong mé (N =147)

T6n thuong mach mau T6n thuong xuong, khép
Vi tri n [Tylé (%) Vi tri n Ti lé (%)
PM khoeo trén goi 16 10,9 Gay dau dudi xuang dui 25 17,0
DM khoeo ngang goi 7 4,8 VG mam chay 86 58,5
DM Khoeo dudi goi 122 83,0 [Gay 1/3 trén xuong cang chan| 31 21,1
DM khoeo ca trén dudi goi 2 1,4 Gay phukc tap 5 3,4
Két qua phau thuat
Bang 3.6. Hinh théi va xu’ tri thuong tén déng mach khoeo (N =147)
Hinh thai Pung dap ] Tong
Pt réi | Pung da Pung da Co that . a
XU tri < chm' P > gcm' P n Tile (%)
NOi truc ti€p 5 41 4 0 50 34,0
Nong mach 0 0 0 13 13 8,8
Ghép tinh mach hién 9 0 75 0 84 57,2
Téng _n 14 41 79 13 147
Ti 16 (%) 9,5 27,9 53,7 8,9 100
Bang 3.7. Tén thuong va ki thudt phiu Tot 9 6,1
thudt phéi hop (N =147) Trung binh 4 2,7
- Ty 18 Kém 3 2,0
Ki thugt n (%) Bién chirng s6m va xur ly
4 khoang 113 | 76,9 Bién n Ty lé Xir v n Ty lé
M can | 2 !(hoakrllgh - 4 | 2,7 cth'rng (%) | VI (%)
2 ~ | Ca dap Ung kich thic Nhiém Mo lam lai
%?]ng iqgr)] _binh thugng 66 | 598 trung 191129 miéng noi 3120
Khong dap Ung kich 47 40.2 That mach 1107
thich 1 phan co ! Hoai t&r co 431293 Cat loc t6 chic 43 1296
NGi, ghép, nong géng mach cang 19 43 moOt phan ! hoai tr !
T Chart]f s ! Tac mach 2,7 | Cat cut thi hai 4,8
Khau vet thucng ben, noi, ghe , , Lay mau cuc,
tinh mach khogeo, cang chgén Pl 2 15,6 Chay mau | 2 ) 1,4 g{ém mau 14
Co dinh Co dinh ngoai 16 | 10,9 N ~
dau dusi [ Dinh kirscﬁner 6 | 41 IV.BAN LUAN o
xuaong dui , Tudi trung binh trong nghién ctu cua chung
(n = 25) Nep vit 3 2,0 toi 32,5 tudi va chi yéu nam trong dd tudi lao
XU tri v3 C3 dinh ngoai 10 | 68 dong (83,7%), nam gidi chiém da s vdi nguyén
mam chay Pinh Kirschner 74 50,3 nhan chinh la tai nan giao théng (Bang 3.1). Thai
(n = 86) Nep vit 2 1,4 gian trung binh tU khi tai nan dén khi nhap vién
XU tri gay Co dinh ngoai 24 16,3 tai Bénh vién Hitu Nghi Viét burc la 6 gid va dén
1/3 trén Dinh Kirschner 5 3,4 khi dugc phau thuat la 11 gid (Bang 3.2). Két
cang chan N " ) 14 qua nay da dugc cai thién nhiu so vdi tu khi bi
(n=31) ep Vi ! tai nan dén khi dugc dugc phau thuat trong bao
XU tri trat cao cla Nguyén Sinh Hién! la 30 phut dén 24
khép goi Pinh Kirschner 21 14,3 ngay trung binh la 58,5 gi§. Lang® bdo cdo da
(n=21) phan thdi gian dudc phau thuat dong mach la

Két qua sém sau phiu thuat
Bang 3.8. Két qua tudi mau chi va bién
chirng som sau moé (N =147)

Két qua tudi mau chi

Mirc do

Ty I€ (%)

Rat tot

144

89,1
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khoang 6 giG. Co nhiéu yéu to chi phdi dén thai
gian tUr lac bénh nhan bj tai nan téi lic dugc
phau thudt bao gém n&ng luc chan doan cua
tuyén y t& co s6, van chuyén, s6 lugng ban md
chuyén khoa ....

D3u hiéu mach ngoai vi mat, yéu hon, chi
lanh han bén lanh gdp & tat cad cac bénh nhan.
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C6 87,1% giam van dong, cam giac gdi va céng,
ban, chan bén ton thucng, 10 bénh nhan (7%)
c6 hdi ching chén ép khoang (Bang 3.3). Theo
Nguyén Hitu UGc® ty 1& giam mat mach ndi
chung Vvdi ton thuong vét thuong, chan thudng

A ' B

mach mau chi dudi la 91,7%. B&i vay khi ¢ tén
thuong xuong khdp di 1éch viung g6i phoi hgp vdi
mach mach ngoai vi hodc dau hiéu thi€u mau
ngoai vi la du dé chan doan chdn thuong dong
mach khoeo.

Hinh 4. A‘i— Trat khdp goi; B — V& mam cha y, C - Hinh 3nh MSCT tic déng mach khoeo
dudi goi; D: MSCT tac déng mach khoeo trén goi (Nguon: bénh nhan trong nghién ciu)

Pa s6 cac chan thuagng dong mach khoeo cd
kém theo t8n thuong xucng khdp chiém 91,8 %
tuang (ng véi co ché gian tiép ton thuong dong
mach khoeo do gidng xé dong mach do gay
xuang, trat khép (Bang 3.5). Theo Banderker?
chan thuong dong mach khoeo lién quan gay
Xuang 8 66 bénh nhan (48,6), con theo Jeffrey
Rihn trat khép ra trudc la chiém gan 40% cua tat
ca cac trudng hgp trat khdp goi con trat khép ra
sau G 33%.°

Tat ca cac bénh nhan trong nghién clru dugc
siéu am mach chi dudi déu c6 giam, mat tin hiéu
mach va phd mach 1,2 pha. Hau hét siéu 4m chi
danh gia dugc mach chay trudc, chay sau chi co
7 trudng hgp danh gia dugc truc ti€p dong mach
khoeo va cd tdn thuang huyét khéi trong long
mach (Bang 3.4). Chan thudng vao vung khoeo
thudng cd ton thudng phan mém rach da, tu
mau va gay xuadng, trat khdp da dudc c6 dinh
trudc khi si€u am nén han ché danh gid tham
khdm truc ti€p mach mau ving gdi cu thé 1a
dong mach khoeo.

C6 14 bénh nhan trong nghién clru dugc
chup MSCT mach mau chi dudi trong cac trudng
hgp khong cé su théng nhat cua lam sang va
sifu am mach (Bang 3.4). Ngay nay may chup
cat I8p da ddy cho phép rdt ngan thai gian chup
va tang d6 chinh xac nén cho phép ap dung
nhiéu hon vao cac cdp clu ngoai khoa nhu chan
thuong mach mdu. Lang cho réng mdc du siéu
adm mach ¢d gid tri chdn dodn nhung van cé
nhifng han ché& danh gid thuong ton trong nhiing
trudng hop tdn thuong phan mém ndng, chi
sung né nhiéu. Vi vay chup MSCT mach dugc

khuyén nghi.?

Trong md, tuy thudc vao tén thuong xuong
khdp va vung gdi d€ quyét dinh bdc 16 ddng
mach khoeo trén hay dudi goi hodc kéo dai boc
16 c& dong mach khoeo trén va dudi goi trong
trudng hgp phlc tap. Banderker* bao cdo trong
tat cad cac trudng hdp chan thuong dong mach
khoeo thi 39 bénh nhan (32,5%) & trén khdp
g6i, 47 bénh nhan (39,1%) & cap do khdp gbi va
34 bénh nhan (28,3%) dudi khdp goi. Con trong
nghién ctu cla chdng t6i chd yéu gap & dudi goi
chiém 83%. 120/147 bénh nhan tén thudng
dong mach khoeo la dung dap, 14/147 truGng
hgp dit r&i dong mach khoeo, con lai 1a tén
thuong co that mach (Bang 3.5). Vi ton thuong
dung dap va dut rgi thi tuy thudc vao doan mach
ton thuong bi cdt b s& dudc tién hanh phuc hdi
bang ndi truc ti€p hay ghép tinh mach hién. Hau
hét nhitng trudng hgp dut rdi dong mach sau khi
cdt bo thuang ton thi cd thé ndi truc ti€p dudc,
con ddi vai ton thuong dung dép véi tén thuong
dung dap phai cat bd >2cm thi phai ldy tinh
mach hién d& ghép d& dam bao miéng ndi khdng
bi cdng (Bang 3.6). Tinh mach hién cé vu diém
chinh la d0 bén cua ghép tinh mach tot, it co
nguy cd tac mach va st dung thudc chéng dong
l&u dai. Han nifa khda nang chéng nhiém trung
cta tinh mach hién ty than cling rat t6t, nhat la
khi phau thuat trong diéu kién cdp clru. Tuy
nhién trén thé gidi cling cd cac nghién clu sur
dung mach nhan tao cho chan thuong tdn déng
mach khoeo. Tac gid Lang? sif dung mach nhan
tao lam vat liéu ghép cho 29,7% bénh nhan chan
thugng dong mach khoeo.
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Hinh 4.2. A dung dap, huyet khéi, du‘t ro’l dong mach khoeo (mw tén); B — ghép doan dong
mach khoeo bang tinh mach hién tu than (1: doan ghép tinh mach hién, 2: ddng mach khoeo); C -
CG dinh khdp g6i bang dinh Kirschner (Ngudn: bénh nhéan trong nghién clru)

VEé trinh tu c6 dinh xuong va phuc héi luu
théng mach, Wagner® cho rang c6 dinh xudng
dugc thuc hién trudc khi tai thong mach do su di
dong cua cac manh xuong gay va cac thao tac
khi ¢6 dinh xudng cé thé lam t6n thuang mach
mau thd phat. Trong nghién clu cta ching toi,
cac bénh nhan dugc c6 dinh gdy xuong, trat
khép trudc sau do thuc hién phau thuat mach
mau vdi dinh Kirschner dugc st dung nhiéu nhat
(Bang 3.7).

Trong nghién cru, han 3/4 bénh nhan dugc
mé& can (79,6%) dudc chi dinh khi thi€u mau
muodn (sau 6h) va co hdi chiing khoang trén lam
sang. (Bang 3.7) Ngoai viéc giGp giam ap luc
khoang cdng chan, giam thi€éu nguy cd cta hdi
chirng tai tudi mau sau mé. Lang> mé& can &
84,3% bénh nhan nhu mot bién phap du phong
hoac & bénh nhan cdé héi chiing khoang ro
rang. Farber’” nhan thdy md can sdm gilp cai
thién két qué tudi mau trong chan thucng d6ng
mach chi va it nhiém trung vét thugng hon &
bénh nhan phau thudt mé can sém (6,6% so Vi
14,5%). Tuy nhién ti |é nhlem trung vét terdng
Ién dén 25% & bénh nhan phau thuat ma@ can va
day dugc coi nhu' la mét ly do dé€ can nhdc mé can.

Sau md, hdu hét cd mach rd (91,2%);
92,5% chi hong, am va cai thién hon so Vi
trudc phiu thuat. 89,1% cac bénh nhan c6 két
qua tudi mau chi rat tot sau phau thuat. Tuy
nhién, van cd nhitng mot s6 bién chiing. Theo
Bang 3.8, nhiém trung, hoai tr cd 13 bién cerng
gap nhiéu nhat trong nghién ctu, ngoai ra con
c6 bién chirng mach mau khac la: chay mau sau
mé, tc mach. C3t loc t6 chdc hoai ti ¢ mot
ph‘éln trong trudng hgp hoai t& cd va khi cd
nhiém trung 2 trerng hop chay mau phai 1ay
mau cuc, cam mau tai vét md. 1 trudng hgp phai
that mach sau nhiém trung va 3 trudng hdp phal
lam Ia| miéng ndi sau tadc mach. Mot sG tac gla
cho rang nguyen nhan tac mach sém sau mé la:
khong 18y hét t& chlrc mach tén thu’dng, cac 16i
ky thuat (miéng nGi qua cang, hep miéng ndi,
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khau bd sung qua nhiéu), huyét ap thdp sau md,
thdt cac tinh mach chinh. Bdo cdo cua
Ratnayake® c6 13 truGng hdp nhiém trung
(33%), 5 bénh nhan c6 tc mach s6m sau mé do
huyét khai.

Trong nghién clfu cta ching t6i cd 07 bénh
nhan (4,8%) phai cat cut chi thi hai sau phuc hdi
luu théng mach (Bang 3.8). Cdn nguyén chinh
dan t6i cat cut 1a nhiém trung va thdi gian thi€u
mau chi kéo dai truGc phau thuat. Nguyen Sinh
Hién! bao cdo 8 bénh nhan (40%) cat cut chi sau
phuc hdi luu théng mach, trong d6 cé 5/8 bénh
nhan khdng dudc md@ can trong phau thuat luu
thong mach mau ban dau. Lang? bdo cao ty lé
cdt cut tdng thé bao gdm cdt cut thi dau va thi
phat trong chan thuong dong mach khoeo la
28%. Thdi gian thi€u mau cuc bo kéo dai (hcn 6
gid) co lién quan dén viéc tdng gap bon lan nguy
co cdt cut thir phat.* Trong nghién clu cua
ching t0i, thai gian thi€u mau chi trung binh lén
tdi 11h, nén day la mot yéu td anh hudng khéng
nhd téi két qua phau thuat.

Nghién ctu cla chung t6i khoéng cd trudng
hdp tlr vong trong qua trinh diéu tri. Mot s6 tac
gia trén thé gidi bao cao vé bénh nhan phau thuét
chan thugng déng mach khoeo cé nhirng trudng
hgp t& vong. Banderker bao cdo ty I tir vong la
4,4% (6/136) nhung tat ca déu lién quan dén
chan thugng lién quan va khong do anh hudng
truc ti€p cua chan thuong dong mach khoeo.*

C6 104 bénh nhan dugc kham lai sau 01
thang. Tat ca cac bénh nhan dugc chup phim
Xquang chi, kham Iam sang bat mach chi r& hodc
siéu am mach tét trong 89 trudng hgp. C6 02
trudng hgp cé nhiém trung, viém xuong dugc
nhap vién diéu tri sau dé. 05 bénh nhan dugc
két hgp xuang bén trong.

V. KET LUAN
Chan thuagng dong mach khoeo la mot cap

ciru ngoai khoa di kém vdi chdn thudng xuong,
khdp quanh gbi, dé lai cac bién ching va di
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ching ndng né néu khdng dugc chén doan va xr
tri kip thgi. Diéu tri c6 dinh xudng khdp chac
chén, phiu thuat tdi thong mach méau k|p thoi
bang tinh mach tu than phdi hgp md can céng
chan khi c6 chi dinh la nhitng yéu t6 then chot
giup giam ti 1& cat cut chi va cac bién ching
nang né khac.

TAI LIEU THAM KHAO

1. Nguyén Sinh Hién, Lé Ngoc Thanh. Tén
thuong mach khoeo trong chdn thuong kin:
nhitng khé khdn trong chan dodn va diéu tri.
Ngoai khoa. 2000;3:29-37.

2. Lang NW, Joestl JB, Platzer P. Characteristics
and clinical outcome in patients after popliteal
artery injury. J Vasc Surg. 2015;61(6):1495-1500.

3. Nguyén Hitu Uéc, Ché Pinh Nghia, Duang
PUrc Hung. Panh gia tinh hinh cdp clu vét
thugng - chan thugng mach mau ngoai vi tai
Bénh vién Hru Nghi Viét Bic giai doan 2004-

2006. Ngoai khoa. 2007;4:12-18.

4. Banderker MA, Navsaria PH, Edu S, et al.
Civilian popliteal artery injuries. S Afr J Surg.
2012;50(4):119-23.

5. Jeffrey Rihn JA, Groff Y], Harner CD, et al.
The acutely dislocated knee: evaluation and
management. J Am Acad Orthop Surg.
2004;12(5):334-46.

6. Wagner WH, Yellin AE, Weaver FA, et al.
Acute treatment of penetrating popliteal artery
trauma: the importance of soft tissue injury. Ann
Vasc Surg. 1994;8(6):557-65.

7. Farber A, Tan TW, Hamburg NM. Early
fasciotomy in patients with extremity vascular
injury is associated with decreased risk of adverse
limb outcomes: a review of the National Trauma
Data Bank. Injury. 2012;43(9):1486-91.

8. Ratnayake A, Samarasinghe B, Bala M.
Outcomes of popliteal vascular injuries at Sri
Lankan war-front military hospital: case series of
44 cases. Injury. 2014;45(5):879-84.

PAC PIEM LAM SANG SEO XAU VUNG MAT SAU CHAN THUONG
Nguyén Hong Lgi!, Tran Xuin Phii!, Nguyén Vin Khanh!

TOM TAT.

Muc tiéu: Nghién cllu dic diém 14m sang seo
xau vung mat sau chan terng tai Trung Tam Rang
Ham Mat - bénh vién Trung Udng Hué. Poi tugng,
phuang phap Nghién clru mo6 ta 39 bénh nhan co
seo xau vung mat sau chan thudng tai Trung Tam
Rang Ham Mat bénh vién Trung Uong Hu€ tir thang
11/2021 dén 10/2022 Két qua: Tudi trung binh 29,3
+ 10,6 tu0| Nam gldl 56,4%, nii giGi 43,6%. Nhom
21- 30 tudi chlem ty 1€ cao nhat 38,5%. béi tugng
nghién c(fu c6 trinh do hoc van cap 3 va Cao dang -
Pai hoc chiém da s0. Nghe nghiép hoc sinh/sinh vién
chiém ty lé nhiéu nhat 30,7%. Nguyén nhan chan
thuong do tai nan giao thong chlem hau hét 92,3%.
Thdi gian méc seo trung vi 17 ngay. Seo phang chiém
91,9%. Kich thudc trung binh 13 41,1 + 28,1 mm. Seo
VL‘Jng tran chiém ty Ié cao nhat 34,9%. Fitzpatrick loai
IIT va IV chi€ém 100%. Seo cd triéu chung cd ndng
nglfa chiém 54,7%. Seo co trleu chufng cd nang dau
chiém 47,7%. Két luan: Seo xau vung mdt sau chan
thuong gay trd ngai rat I6n vé tham my va téam ly cho
bénh nhan. ba phan bénh nhan quan tam dén seo la
nhém d6i tugng c6 hoat dong giao tiép nhiéu trong X3
hoi va quan tadm nhiéu dén yéu t& tham my, trinh do
hoc van cao, khong phan biét gi6i tinh va mong mudn
dugc diéu trj seo s6m. T khoa: seo xau vung mat,
seo sau chan thuong

ITrung tam Rang Ham Mat, Bénh viénTrung uong Hué
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Email: drloivietnam@yahoo.com.vn
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SUMMARY
CLINICAL FEATURES OF FACIAL

TRAUMATIC SCARS

Objective: Research clinical characteristics facial
traumatic scars at Odonto-stomatology center — Hue
Central Hospital. Methods: This descriptive study
included 39 patients with facial traumatic scars at
Odonto-stomatology center — Hue Central Hospital
from November 2021 to October 2022. Results: The
mean age was 29.3 £ 10.6 years old. Male 56.4%,
female 43.6%. The group of 21-30 years old 38.5%.
The majority of patients are high school and college -
university  education.  Occupation:  Pupil/student
30.7%. Cause of traffic accident 92.3%. The median
of scar duration was 17 days. Flat scars 91.9%. The
average of scar size is 41.1 £ 28.1 mm. Forehead
scars 34.9%. Fitzpatrick types III and IV 100%. Scars
with itching symptoms 54.7%. Scars with painful
symptoms 47.7%. Conclusion: Facial traumatic scars
affect aesthetics and psychology of patients. Most of
the Patients concerned about scars are a group of
people having a lot of social communication activities
and interested in aesthetic factors, high academic
level, regardless of gender, and desiring early
treatment. Keywords: Facial scar, Traumatic scar

I. DAT VAN BE

Seo la két qua qua trinh lanh thuong tu
nhién cla co thé nhdm thay td chirc da d& mat
hay bi tén thuong bang cac mo sgi. Seo cé dang
phang, dang 16i, dang I6m hay chi dan thuan la
su thay ddi mau sic bé mat da. Ngoai ra, seo co
thé gay dau hodc nglra. C rat nhiéu nguyén
nhan khac nhau d& tao nén seo, dé nhu la két

379


mailto:drloivietnam@yahoo.com.vn

