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lén, 1 trudng hop viém phdi va 1 trudng hop
viém thuc quan. Cac tac dung khdng mong mudn
khac déu & do 1-2, phuc hoi hoan toan sau khi
XU tri tich cuc trong thdi gian ngan va khong anh
hudng dén diéu tri. Nghién clfu cua Yoichi Naito
va cong su bao cao 52% trudng hgp ha bach
cau do 3-4.8 Khi so sanh vgi phac do khac, cling
cho thay ty Ié tac dung khong mong mudn thap
han. Nghién ciru RENO ghi nhan, chi 1 trudng
hgp viém thuc quan do 3-4 & nhanh oVP so Véi
12 trudng hgp & nhanh EP; 19,7% bénh nhan cd
tac dung khong mong mudn huyét hoc & nhanh
oVP so v8i 62,6% & nhanh EP.* TU d§ cd thé
thdy kha nang dung nap rat tot cla phac do
Cisplatin-Vinorelbine udng.

V. KET LUAN

Hoa xa tri dong thai UTPKTBN giai doan III
st dung phac d6 Cisplatin — Vinorelbine ubng
dem lai ty 1€ dap Ung toan bo (ORR) 58,3%.
Trung vi PFS clia nhdm bénh nhan khong diéu tri
cung c6 Durvalumab la 8,2 thang; vdi thdi gian
theo doi trung vi 8 nhdom censored la 9,38 thang.
Thai gian kéo dai xa tri > 14 ngay la yéu to tién
lugng xau doi véi PFS cla nhdm bénh nhan trén.
Tac dung khong mong mudn dé 3-4 ghi nhan & 7
bénh nhan chiém 14,6%, trong d6 ha bach cau
chiém 10,4%; viém phéi chiém 2,1% va viém
thuc quan chiém 2,1%.
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NG vi hdc t6 bdm sinh I3 mot trong cac ton
thuong da hay gdp & tré so sinh, tdn thudng co thé
gay mat tham my va chuyen thanh ung thu hac té.
Ngh|en clru cla chung t0| cung cap nhiing thong tin
vé dic diém lam sang va nhiing bang chu’ng vé két
qua diéu tri nd vi hdc t& bam sinh vung mat bdng
phudng phap ghep da day toan bo. Két qua cho thay
dac diém lam sang nd vi hic t6 bdm sinh viing mat
trén 46 khoi ng vi hinh bau duc hay gap nhat (43,4 %),
mau den (76, 1%), g6 lén mat da (58,7%), gap nhiéu
nhat & viing mé (29,9%), kich thudc nho (<3cm) hay
gép nhat (41,3%). Thuc hién phau thuét cho 25 bénh
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nhan vdi 25 khdi ng vi sif dung phuong phap ghép da
day, 25/25 khé6i no vi da dugc Iay bo hoan toan
phuang phap phau thut dugc ph0| hop chd yéu la
g|an da ty nhién (chiém 56%), vi tri Iay manh ghep
cht yéu 13 sau tai (67,4%), dan vi g|a| phdu no vi
thu’dng ghép da la mi mat (100%), mi (93,3%), sO
don vi dudc ghép da nhiéu nhat la 1 don vi (48%), it
nhat [a 5 don vi (4%). Két qua diéu tri gan: tot 1a 42
manh ghép (97,7%), trung binh la 1 manh ghép
(2,3%), khong c6 manh ghép nao cho két qua kém.
Két qua diéu tri xa: tét la 41 manh ghép (95,3%),
trung blnh Ia 2 manh ghep (4,7%). Hau hét cac manh
ghep c6 mau sac tuang dong vdi té chirc xung quanh,
ti 1& co kéo t& chiic khong IGn, seo ndi cho va nhan &
muc t6i thiéu, khong 6 trudng hdp ndo tai phét khi
theo doi xa, cac phu huynh déu hai long véi két qua
diéu tri. Nhu’ vay, phudng phap ghep da day toan bo
13 ky thuat dan gian, an toan, hiéu qua d6i vai diéu tri
no vi hic té vung mat. Tor khoa. NG vi hc t6 bdm
sinh, ghép da day toan bo.

SUMMARY
THE RESULTS OF TREATMENT OF FACIAL
CONGENITAL MELANOCYTIC NEVI WITH

FULL THICKNESS SKIN GRAFTS

Congenital melanocytic nevi are one of the
newborns' most common skin lesions, which can cause
loss of aesthetics and turn into melanoma. Our study
provides information on the clinical features and
evidence on the results of treating congenital facial
nevus utilizing skin grafting. The results showed that
the clinical features of congenital nevus in the upper
face are 46 most common oval-shaped masses
(43.4%), black color (76.1%), most common in the
cheek area (29.9%), with small size (<3cm) most
common (41.3%). All 25 patients were completely
cleared of the nevus by using skin grafts and
combined with serial excision in most cases
(accounting for 56%). The donor site for skin graft is
mainly post-auricular (67.4%), and the most common
surgical unit for skin grafting is the eyelid (100%) and
the nose (93.3%). The incidence of anatomical units
for skin grafts is mostly 1 unit (48%) and leastly for 5
units (only 4%). Treatment results were good in 42
grafts (97.7%), average in 1 graft (2.3%), and
nografts got poor results in the short term. The long-
term result was good in 41 grafts (95.3%) and
average in 2 grafts (4.7%). Most of the grafts have
the matching color with as the surrounding tissue,
minor contracture of tissue around the graft, and the
scars at the donor and recipient sites are minimal;
there are no cases of recurrence at distant follow-up
and the parents. All were satisfied with the results of
the treatment. In conclusion, thickness skin graft is a
simple, safe, and effective technique for treating
congenital facial nevus.

Keywords: Congenital melanocytic nevi,
thickness skin graft.

I. DAT VAN DE

NG vi héc
Melanocytic Nevi:

full-

t6 bam sinh (Congenital
CMN) la mot trong cac ton
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thuong da hay gap & tré sg sinh. CMN xuat hién
khi sinh hodc trong vai tuan dau sau sinh, mét s6
it truGng hgp xudt hién trong 2 ndm dau sau
sinh, ty 1& xudt hién & tré so sinh kha phd bién,
tir 1-6%, hau hét trong s6 d6 dugc phan loai la
cd kich thudc nhd hodc vira, trong dé CMN Idn
va khéng [6 (Giant Congenital Melanocytic Nevi:
GCMN) hiém han, vdi ty I1é udc tinh & tré sa sinh
la 1/500 000-1/20 000.! Ngoai viéc cd thé
chuyén thanh ung thu hc t8, CMN con gdy mét
thdm my, anh hudng t&i tdm ly ngudi bénh va
gia dinh, dac biét la ng vi hac t6 ving mat, do do
CMN vung mat rat dugc quan tam.? Phuong
phap diéu tri CMN dudc chia thanh 2 nhém chinh
la phau thuat va khdng phau thuat. Cac phuong
phdp khong phau thuat gbm mai da, nao da,
laser, d6t dién, cac phuang phap nay chi loai bo
dugc mot phan cac té bao trén bé mat néng cua
nd vi nén it lam thay ddi nguy cd ung thu hda.
Phau thuét gilp loai bo dugc hoan toan cac té
bao na vi. Ghép da la ky thudt chuyén mdt manh
da ghép tir ngi cho dén nai nhan manh ghép va
manh ghép d6 sé ton tai trén bé mat cla ndi
nhan. Phuong phap nay cé uu diém 1a cd thé cb
thé cung cdp mét lugng I6n da ghép tir nhiéu
viing khac nhau gitip che phu cac ton khuyét I6n
ma cac phuong phap khac (dong truc ti€p, vat
tai chd, vat lan can) khong thé che phu hét,
manh da ghép c6 slc sGng cao gilp tang hiéu
qua diéu tri, ki thuat tueng d6i don gian, s6
dudng seo va sb 1an phiu thuat it. Do dé day 1a
phudng phap tot diéu tri cdc CMN I6n ving mat.
Trén thé gidi va Viét Nam co nhiéu tac gia
nghién cltu vé dic diém 1am sang va diéu tri no
vi hdc t6 bdm sinh nhung rét it nghién clu tap
trung diéu tri nd vi bam sinh ving mat bang
phuong phap ghép da day toan bo. Vi vay, chiing
t6i thuc hién nghién cftu nay vdi 2 muc tiéu:

1. M6 t3 dgc diém Idm sang no' vi héc t6 bdm
sinh vung mat

2. Banh gid két qua diéu tri no vi hdc t6 bam
sinh vung mat bang phuong phap ghép da day.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu’dng nghién clru. Nghlen ctru
dac dlem I[d&m sang trén 45 bénh nhan va thuc
hién phau thudt cho 25/45 bénh nhan bang
phuong phap ghep da day nhdm danh gia két qga
diéu tri. Nghién clru dugc tién hanh tai khoa phau
thuat Tao Hinh Tham M§ bénh vién Bach Mai, don
vi phau thuat Tao Hinh Thadm My Cong Nghé Cao
bénh vién Pai Hoc Y Ha Noi, trong khoang thdi
gian tur thang 8/2022 dén thang 4/2023.

2.1.1. Tiéu chudn lua chon
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- T4t c& ngudi bénh dudc chan doan na vi
hic t6 badm sinh vung mét tir thang 1/2017-
4/2023 (theo muc tiéu 1)

-Cac bénh nhan sau cat nc vi hac t6 vung
mat dudc diéu tri bang phuong phap ghép da
day toan bo(theo muc tiéu 2)

- Cé bénh an, ho so luu trir, thong tin ghi
chép day du vé hanh chinh, anh chup ton
thuong trudc va sau phau thuat.

- Ngudi bénh va ngudi nha dong y tham gia
nghién clru.

2.1.2. Tiéu chuén loai trir

- Ngudi bénh khong cé da thdng tin trong
bénh an, ho sa luu trir.

2.2. Phudong phap nghién ciru

2.2.1. Dja diém va thoi gian nghién ciu

- Nghién ciru dugc ti€én hanh tai khoa phau
thudt Tao Hinh Thdm My bénh bién Bach Mai,
don vi phau thuét Tao Hinh Thdm My Céng Nghé
Cao bénh vién Dai Hoc Y Ha Noi

- Thdi gian nghién clru: tir thang 8/2022 dén
thang 4/2023

2.2.2. Thiét ké nghién ciru

- Nghién clfu mo ta cat ngang _ 3

2.3. Phuong phap chon mau. Ldy mau
thudn tién, tat cd ngudi bénh du tiéu chuén &
trén (muc 1.1) tir thang 1/2017- 4/2023.

2.4. Thu thap soO liéu va cac chi so
nghién ctu. Cac bénh nhan trong nhém nghién
cliu dugc kham, Iy s6 liéu theo mot bénh an
nghién ciru mau gom:

- Hoi bénh, khdm 1am sang: tudi, gidi, tudi
phat hién bénh, tién st gia dinh, s lugng, vi tri,
mau sac, kich thudc, hinh dang, do rém I16ng cua
na vi hdc t& bam sinh viing mat.

- Tién hanh phau thuat: bénh nhan dugc vo
cam, cat bd khdi no vi, chudn bi nén nhén, 18y
manh ghép, dat manh ghép vao nén nhan, co
dinh manh ghép, dong nai cho manh ghép

Case 1: Bénh nhén nam, 4 tudi. Hinh A: no vi hdc té' ddu mdi. Hinh B: tén khuyét sau cat
bo no' vi. Hinh C: hinh anh sau ghép da day toan bo

- Theo ddi két qua phau thuat: )
+ Két qua gan (trong 14 ngay sau mo)

Bang 2.1. Thang diém dinh gia két qua diéu tri gdn

1 diém 2 diém 3 diém
Tinh trang chdy méau noi cho Nhiéu It Khdng chay
Anh hudng tinh trang nhiém trung noi cho Toan than Tai cho Khdng nhiém triing
Tinh trang lién seo nai cho Khong lién Cham lién Lién tot
Ty |é s6ng clia manh da ghép (%) <50 50-<90 >90
Mau sdc manh da ghép Khac biét nhiéu | Khac biét it Tugng dong
Tinh trang lién seo nai nhan Khong lién Cham lién Lién tot

Xép loai két qua gan: Tét (15-18 diém), Trung binh: (13-14 diém), Kém: (<13 diém)

+ K&t qua xa (3-6 thang sau md)

Bang 2.2. Thang diém danh gid két qua diéu tri xa

1 diém 2 diém 3 diém
Tinh chat seo ngi cho manh ghép ﬁﬁ%guge%h%ti Seo qua phat nhe, vira Seo phang
Tinh chat seo ngi nhan manh ghép Seo qua phat Seo qua phat nhe, vira Seo phang

nhiéu, seo 6i

Mau sdc manh da ghép

Khac biét nhiéu

Khac biét it Tuong dong

Tinh trang bién dang t6 chlc xung quanh

Nhiéu It

Khong bién dang

Phuc hoi cam giac vung da ghép

Khong c6 cam
gidc

Di cam hoac giam cam|Cam giac vung da
gidc vung ghép da |ghép binh thuGng

MUrc do hai long clia ngudi bénh

Khong hai long

Hai long it hodc vira Rat hai long
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Xép loai két qua gan: T6t (15-18 diém),
Trung binh: (13-14 diém), Kém: (<13 diém)

Ill. KET QUA NGHIEN cUU

Trong 45 bénh nhan nghién cfu c6 18 Nam
(40%) va 27 NI (60%). D0 tui chu yéu la dudi
6 tudi (62,2 %), trén 15 tudi chiém ty I1& it nhat
(8,9%), khong c6 yéu t6 gia dinh, cac bénh nhan
déu dugc phat hién ngay sau sinh. 44 bénh nhan
(97,8%) chi co6 mot khéi ng vi ving mat, 1 bénh
nhan ¢ 2 khéi nd vi viing mét, téng cdng cb 46
khoi ng vi.

CMN thudng c6 ddc diém: hinh bau duc
(43,4%), mau den (76,1%), g0 lén mat da
(58,7%), ram long (82,6 %), gap nhiéu ¢ ma
(29,9%), kich thudc <3cm (41,3%).

Khong phat hién dau hiéu bat thudng, bién
ddi ac tinh clia na vi.

25 Bénh nhan véi 25 khoi no vi dugc diéu tri
bdng phuong phdp ghép da day: 88% bénh
nh&n mudn diéu tri véi Ii do thdm my, 12% bénh
nhan diéu tri véi ly do két hgp la lo ngal nguy co
ac tinh va thdm my. Bénh nhan bat dau dugc
phau thudt trudc 6 tudi chiém 64%, trudc 15
tudi chiém 88%. Khoang thdi gian gitra 2 [an
phau thudt lién tiép khoang 7,5 thang. Téng
cong 43 manh da ghép/ 25 benh nhan dugc
ghép da. Vi tri Idy manh ghép chud yéu la sau tai
(67,4%), sO lugng manh ghép dugc Ié’x chu yéu
la 1 manh (26,7%). Bon vi giai phau no vi
terdng ghep da la mi mat (100%), mdi (93,3%),
sO dan vi giai phau cla nd vi chu yéu tur 2 don vi
tr@ 1én (72%); s6 don vi dugc ghép da nhiéu
nhat la 1 don vi (48%), it nhat la 5 don vi (4%)
15 nd vi can hon 1 [an phau thudt, chu yéu la
cac na vi cd kich thudc trén 3 cm, cac nd vi kich
thudc dudi 3 cm 100% déu dugc phau thuat 1
[an. Perdng phép dugc phau thuat phdi hop chl
yéu la gidn da tu' nhién (chi€ém 56%).

Case 2: Bénh nhén ni, 8 tubi. Hinh A: no vi
hdc t6'mi trén va cung may trdi. Hinh B: két
qua sau ghép da 1 nam

Theo ddi két qua gan: khong c6 cac bién
chifng nhu’ chdy mdu, nhiém tring, cham lién vét
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mé nai cho da. Ty 1& song da ghép cao (97, 7%),
s6 lugng da ghép cé mau sac tu’dng dong vai t6
ch(rc xung quanh la 81,4%, mau sic khac biét it
véi t0 chlic xung quanh 13 18,6%, 96% s6 bénh
nhan khéng bi tinh trang co kéo td chlic xung
guanh va 4% bi tinh trang co kéo it.

Theo doi két qua xa: tinh chat seo tai noi
cho méanh ghép gém seo phing 81,4%, qua phat
nhe 14% chu yéu gap & vung ben. NGi nhan da
ghép 40 manh ghép cd seo phing, 4 manh ghép
cO seo qua phat nhe & vién da ghép, so lugng da
ghép c6 mau sdc tugng dong véi té chlic xung
quanh 1a 83,7%, 96% s0 bénh nhan khong bi
tinh trang co kéo t& chirc xung quanh, khdng cd
trudng hop nao tai phat no vi trén da ghép, s6
bénh nhan cé cdm giac binh thutng ving ghép
da la 19 (76%), 6 (24%) bénh nhan c6 gidm
cam giac vung da ghép.

Bang 3.1. Két qua diéu tri gan

Két qua | S6 lugng manh ghép |Ty lé (%)
Tot 42 97,7
Trung binh 1 2,3
Kém 0 0
Toéng 43 100
Bang 3.2. két qua diéu tri xa
Két qua | SO ludng manh ghép Ty 1€ (%)
Tot 41 95,3
Trung binh 2 4,7
Kém 0 0
Tong 43 100
IV. BAN LUAN

Han nifa bénh nhan trong nghién clu cla
ching t6i dén kham la nir (60%), phan I6n s6
bénh nhan dugc phiu thuat lan dau la trudc 6
tudi (64%), trudc khi tré di hoc. Diéu nay cd thé
giai thich do khéi no vi ving mat gdy mat tham
my, anh hudng nhiéu dén tam ly bénh nhan, dac
biét la tré nit va gia dinh. D3 c6 cac nghién clru
chi ra réng tré mac nd vi hdc t6 bdm sinh cdm
thdy bi ky thi, cac ba me cling cam thay toi té khi
sinh ra mdt dla tré c¢d nd vi hic t& badm sinh
khéng 16.3

Cac bénh nhan déu dugc phat hién ng vi hac
t6 badm sinh ngay sau sinh (100%), cac nghién
ctu trén thé gidi cling chi ra CMN thudng xuat
hién tur lic mdi sinh hoac trong vai tuan dau sau
sinh, mot s6 it truGng hgp xuat hién trong 2 nam
dau sau sinh.!

Trong nghién clu cua ching t6i hau hét
bénh nhan (97,8%) chi c6 mot khéi ng vi va
khoéng cé yéu td gia dinh lién quan. Trén thé gidi
da c6 mot s6 bdo cdo chi ra rang ng vi hac t6
bdm sinh c6 lién quan dén tién sir gia dinh
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nhung chd yéu gap & nhitng tré mac nhiéu khdi
na vi,> va mot s6 bao cao khac chi dirng lai 6 cac
ca lam sang riéng lé: Voigtlander (1974), Hecht
(1981), Robert (2009).

Hinh dang nd vi chi yéu trong nghién cliu
cla ching t6i cd hinh bau duc (43,4%), diéu nay
cling tuong tu cac nghién cttu cta Lyon (2010).

Tat ca cac bénh nhan déu dudc theo doi vé
cac dau hiéu bat thudng nhu: loét, chay mau,
dau, rung 16ng... nhung ching t6i khong phat
hién dau hiéu bat thudng nao. Cac bao cao ciing
cho thdy nguy co ung thu hac t& cia CMN chu
yéu xay ra & vung than, hiém khi dugc tim thay
G ving mat va ty Ié ac tinh cia GCMN dao déng
tor 2-4,9%. 16

25 bénh nhan vgi 25 kh6i no vi da dugc
phau thudt cit bd hoan toan, 43 manh da ghép
da dugc su dung, trong dd cac khoi <3cm dugc
phau thuat 1 [An va chi st dung phuong phap
ghep da day don thuan, cac khdi 3-12cm chu
y&u can 1-2 [an phau thuat va st dung perdng
phap ghép da day don thuan hoac két hgp gian
da_tu nhién, cac khéi = 12cm can it nhat 2 lan
phau thudt trd 1én, thudng s dung két hap
phugng phap ghép da day va glan da tu nhién.
Cac khdi no vi >3cm thudng can hon 1 [an phau
thuat vi cadc bénh nhan dugc s dung phuadng
phap gian da tu nhién (cit thu dan) dé lam giam
kich thudc ng vi sau d6 ghép da phan ng vi con
lai d€ lam gidm dién tich can ghép da va s6
Imjng da ghép, ngoa| ra b6 me bénh nhan khéng
muén cit nhiéu tén thuong trong mot lan phau
thuat sé gay kéo dai thdi gian gay mé cho cac
bénh nhan nhi. K&t qua nay cling tuong tu cac
nghién cu cta Gur va Zyker:” v8i nhém kich
thudc <3cm thu’dng can 1 lan phau thudt , nhom
3-12cm thu‘dng can 1-2 [an phau thuat, nhom >
12cm thu@ng can trén 2 [an phau thuat.

Céac khdi ng vi terdng ap dung phu’dng phap
ghép da day toan b la cac khdi ndam & vi tri tlr 2
don vi g|a| phau trg 1én (72%) hodc nam & cac
dan vi g|a| phau nhu mi mat, mii, vanh tai diéu
nay co thé g|a| thich do cac khéi ng vi chi chi€ém
1 dan vi gidi phau thudng c6 thé khau dong truc
tlep trong 1 lan phau thuat, trir mot so vi tri g|a|
phau nhu mi mat, mii, vanh tai do ddc diém giai
phau t6 chirc duGi da mong, viéc Iua chon manh
ghép da day toan bd co sy phu hgp vé do day
hon vat tai chd, vat lan can va su huy dong to
chirc xung quanh cla cac vi tri nay cung han ché
dé gay co kéo t6 chirc xung quanh nén phucng
phap gian da tu nhién khong phu hgp. Ngoai ra
phuong phap ghép da day cé thé cung cip 1
lugng da I6n va han ch€& s6 dudng rach da, s6

[an phau thuat cho cac khéi na vi kich thudc 16n,
chiém nhiéu don vi giai phau Bdo cdo khac ciing
c6 két qua tuang tu, Kim va céng su’ da st dung
manh ghép phlc hgp da-m3 dé tai tao ton
khuyét sau cdt ng vi & viung mat va chd yéu la mi
mat, mi.2

Vi tri cho manh da ghép trong nghién ctru
cla chung t6i chu yéu la sau tai (67,4%) diéu
nay c6 thé do mét s li do nhu seo noi cho da
dudc ddu kin, mau sac va do day da phu hgp Vi
da vung mat, cham séc naoi cho da dé dang hon
vi da phan la bénh nhan nhi. Két qua nay ciing
tugng tu cac bao cao cua Leshem vi tri cho
manh da ghép chu yéu la sau tai,® trong bao cao
cla Kim ngi cho phitc hgp da-m& dugc lay tir
mat trudc tai.?

Khoang thdi gian trung binh glu‘a 2 [an phau
thuat lién ti€p trong nghién cru clia ching t6i la
7,5 thang. DGi véi cac khdi nd vi trén 2 dan vi
giai phau thudng dudc ph6i hgp véi phu’dng
phap gian da tu nhién, phucng phap nay can
khoang cach glu’a 2 lan phau thuat khoang 3-6
thang dé€ da gidn dugc 6n dinh va cd thé thuc
hién dugc an phau thuat tlep theo. Ciing c6
trudng hdp 12 thang sau mdi phau thuat [an k&
ti€p, nhitng trudng hgp nay do bénh nhan khéng
thu xép dugc thai gian. Ddi tugng trong nghién
ctu cla ching t6i cd nhiéu tré trong do tudi di
hoc, vi vdy bénh nhan thudng dén vao cac dip
nghi hé. C6 thé day la Ii do lam cho khoang thgi
gian trung binh gitta 2 [an phau thuat lién tiép bi
kéo dai (7,5 thang).

S6 lugng manh ghép dudc lay trong nghién
cttu cla chung toi la 43 trong dé chu yéu la 1-2
manh/ moi nd vi (84%) do bénh nhan dugc phdi
hdp véi phuong phap cét thu (gidn da tu nhién)
dé lam giam dién tich na vi can ghép da.

Két qua diéu tri gan: t6ét la 42 manh ghép
(97,7%), trung binh la 1 manh ghép (2,3%),
khong c6 manh ghép nao cho két qua kém. 1
trudng hgp cd manh ghép hoai t& moét phan vi
day la khéi na vi kich thudc I6n chiém nhiéu daon
vi gidi phAu mdi [an phau thudt can I&y bd ton
thuang I8n, can cat thu nhiéu lan va manh ghep
da _ldy cd kich thudc I6n. Co thé thdy két qua
phau thuat gan hau hét la lién thugng tét, khong
cd cac bién chiing chay mau, nhiém trung, ti 1&
co kéo t& chirc khdng 16n. C6 thé néi day la
phuang phap hiéu qua cao, it bi€én chlng, chi phi
thdp, ki thudt daon gian.

Két qua diéu tri xa: tot la 41 manh ghép
(95,3%), trung binh 2 manh ghép (4,7%). Hau
hét cac manh ghép c6 mau sac tuong dong vdi
td chlrc xung quanh, ti I& co kéo t6 chirc khéng
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I&n, seo nai cho va nhan & muc t6i thiéu, khdng
c6 trudng hgp nao tai phat khi theo doi xa, cac
phu huynh déu hai long véi két qua diéu tri.

V. KET LUAN

NG vi héc t6 bdm sinh viing mat thudng xuét
hién ngay sau sinh, khong co tinh chat gia dinh,
ddc diém nhan dang thudng gdp: mau den, hinh
bau duc, cd l6ng trén bé mat, go lén mat da.
Phuong phap ghép da day toan bd la phugng
phap ky thuat dan gian, chi phi thap, két qua
diéu tri gan cling nhu theo doi xa cho thay day la
ky thuat hiéu qua cao, it bién chiing, la mét Iua
chon t6t cho cac phau thuat vién khi diéu tri cac
khdi no vi hac t6 bam sinh viing mat.
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KET QUA PIEU TRI GAY LIEN MAU CHUYEN XU’ONG BUI BANG PINH
PFNA KHONG DUNG BAN CHINH HINH TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: danh gia két qua diéu tri gay lién mau
chuyén xudng dui bang dinh PFNA khong st dung ban
chinh hinh tai Bénh vién Thong Nhat. Boi tuong va
phucng phap nghlen clru: ngh|en cfu hoi ciru, mo
td cét ngang khong déi chitng 28 bénh nhan gdy lién
mau chuyen xuong dui dugc phau thuat két hgp
xuong bang dinh PFNA. Két qua: da s6 bénh nhan I3
nir @ do tudi trén 60, thudng do tai nan sinh hoat, thdi
gian theo ddi it nhat 3 thang dai nhat la 6 thang, danh
gid bang thang diém Harris kha quan: t6t va rat tét
dat 90,4 £ 4,3, lugng mau mat trung binh 3244 +
145,7, BN c6 'thé tap di lai c6 s dung khung hé trg
sau 5 - 10 ngay. Két ludn: Phau thudt diéu tri gdy
LMCXD bang dinh PFNA tu th€ ndm nghiéng khdng
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dung ban chinh hinh cling cé nhiéu uu diém tuong
duang so véi tu’ th€ nam ngu’a dung ban chinh hinh.

Tor khoa: gdy lién mau chuyén xuong dui, dinh
PFNA, ban chinh hinh

SUMMARY
RESULTS OF TREATMENT OF PROXIMAL
FEMORAL NAIL ANTIROTATION IN
INTERTROCHANTERIC FRACTURE
WITHOUT AN ORTHOPEDIC SURGICAL

TABLE AT THONG NHAT HOSPITAL

Objective: to evaluate the results of treatment of
proximal femoral nail anti-rotation (PFNA) in
intertrochanteric fracture without an orthopedic
surgical table at Thong Nhat Hospital. Subjects and
methods: a retrospective, descriptive, non-
randomized study was conducted on 28 patients who
has intertrochanteric fracture treatment with PFNA.
Results: the majority of patients are females aged
above 60 vyears old, often due to a life-related
accident, the follow-up period is at least 3 months,
and the longest is 6 months, assessed by the Harris
scale as positive: good and very good, reaching 90.4.



