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dau, han ché& van dong va gap gdc chi. Sau phau
thuat két hgp xuong nep vit cd ghép xuong,
82,93% trudng hgp co két qua diéu tri rat tot.
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KET QUA PHAU THUAT THAY VAN PIEU TRI
BENH VAN PONG MACH CHU HAI LA VAN
TAI BENH VIEN HG'U NGHI VIET PUC GIAI POAN 2018- 2023

TOM TAT

Tong quan: Van dong mach chu hai 14 van la
mot di tat tim bam sinh thudng gdp. Theo thai gian, la
van dan thodi hoa gay hep - hé van dan dén bénh van
dong mach chu va pha| mé thay van. Nghién clru nay
nhdm danh gid két qud phau thuét thay van dleu tri
bénh van dong mach chu hai 1& van tai bénh vién Hu’u
nghi Viét Dic giai doan 2018-2023, Doi tugng va
phuang phap: Nghlen clru md ta cit ngang hoi clu,
theo doi doc cac nguGi bénh dugc chan doan benh
van dong mach chd hai 14 van d& dugc phau thudt
thay van, tir thang 01/2018 dén thang 01/2023. Phan
tich, x{r Iy s6 liéu bang phan mém SPSS 20.0. Két
qua: Gom 58 ngudi bénh vai tudi trung binh 59,9 +
8,6 tudi (38 - 80), nam gidi chiém 62,1%. Phan do suy
t|m theo NYHA c6 100% 8 muc d(_) vlra va nang
(72 4% NYHA 2) Chénh ap qua van dong mach chu
tdng cao / siéu am tim - trung binh 48,6 + 19, 0 mmHg
(72% > 40 mmHg). Trong ma, thdl gian cdp dong
mach chu, thai gian chay may trung binh [an lugt la 77
phut (35 — 135) va 98 phut (55 — 157). Sau mg, thdi
gian thg may trung binh 1a 17,5 + 14,6 giG, trong do
da sO rat 6ng noi khi quan trong 24 g|d (86%). Bién
ching terdng gdp sau mo la tran dich mang ph0|
(12%), nhiém trung vét md, tran dich mang ngoai tim
(1,7%), 5% suy than cap (khong phai loc mau)
Khéng ¢4 tir vong trong va hau phau sau md. Siéu &m
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tim so sanh tai thdi diém trudc md so véi khi ra vién
va kham lai, thay chi s6 trung binh chénh ap qua van
dong mach chi gidm cd y nghia théng ké (p < 0 05)
Két luan: Bénh van dong mach cha hai 13 van gap
kha nhiéu. Du da s6 la bénh nhan cao tudi, song diéu
tri bang phau thuat thay_van dong mach chti cho két
qua sdm va trung han van kha tot vdi ti 1€ tai bién —
bién chimg thap. Tuy nhién dung thudc chéng dong
va nhiéu bénh nén la yéu té anh hudng téi cac bién co
gay tir vong & trung va dai han.

Tur khoa: Bénh van dong mach chu hai 1a van,
thay van dong mach chd, Viét Dlrc.

SUMMARY

RESULTS OF AORTIC VALVE REPLACEMENT
SURGERY TO TREAT BICUSPID AORTIC VALVE
DISEASE AT VIET — DUC UNIVERSITY

HOSPITAL IN THE PERIOD 2018 - 2023

Overview: Bicuspid aortic valve is a common
congenital heart disease. Gradually, the valve leaflets
gradually degenerate, that make the stenosis and
regurgitation of aortic valve, which leads to aortic
valve disease, hence valve replacement surgery
requirements. This study aims to evaluate the results
of valve replacement surgery treating bicuspid aortic
valve disease at Viet Duc University Hospital in the
period from 2018 to 2023. Subjects and Methods:
We were using data from SPSS 20.0 software, this is a
descriptive study of retrospective cross-sectional with
longitudinal follow-up study of patients diagnosed with
bicuspid aortic valve disease who underwent valve
replacement surgery, from January 2018 to January
2023, at Viet Duc University Hospital. Results: There
were 58 patients with an average age of 59.9 = 8.6
years (38 - 80), in which men accounted for 62.1%.
NYHA heart failure classification at the moderate and
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severe levels is 100% (72.4% NYHA 2). Elevated
transaortic valve pressure gradient on
echocardiography - average 48.6 £ 19.0 mmHg (72%
> 40 mmHg). During surgery, the average aortic
clamp and cardiopulmonary bypass time were 77
minutes (35 - 135) and 98 minutes (55 - 157),
respectively. After surgery, the average duration of
mechanical ventilation was 17.5 = 14.6 hours, of
which the majority had their ectubation within 24
hours (86%). Common complications after surgery are
pleural effusion (12%), surgical wound infection,
pericardial effusion (1.7%), and acute kidney failure
which does not require dialysis (5%). There was no
intraoperative or postoperative mortality. Up to 2
years after surgery, 4 cases had died (6.8%), of which
3 cases were caused by cerebrovascular shock and 1
was endocarditis. Evaluating echocardiography at the
time before surgery compared to when leaving the
hospital and re-examination, the average index of
pressure gradient across the aortic valve decreased
with statistical significance (p < 0.05). Conclusion:
Bicuspid aortic valve disease is quite common.
Although the majority of patients are elderly, surgical
treatment of aortic valve replacement gives early
outcomes and medium-term results are relatively
positive with a low rate of complications. However, the
use of anticoagulants and underlying diseases are
factors contributing to mid- and long-term fatal
incidents. Keywords: Bicuspid aortic valve disease,
aortic valve replacement, Viet Duc.

I. DAT VAN BE

Van dong mach chu hai la van la bat thu’dng
g|a| phau tim bam sinh kha hay gdp. Do cac thay
ddi huyét dong lién quan dén bat thudng nay,
nén thudng sau 30 — 40 tudi, hai 4 van thudng
thoai hoda (day, co rut, voi hoéa) gay hep dan van
dong mach chu phdi hgp véi hd van hé van gay
ra bénh van dong mach chu!. Khi cau trdc van bi
hep khit £ hd van sé gay ra cac triéu chirng cé y
nghia vé mat Iam sang va huyét dong>.

Ch&n doan bénh van ddng mach chi hai 13
van thudng dua vao cac triéu chirng 1dm sang va
siéu am tim. Ngud@i bénh thudng dén kham khi
cac triéu ching 1dm sang rd rét — nhu dau nguc,
kho thd, nhip nhanh khi gang strc, do van bi hep
khit va/hodc hd ndng. Chan doan xac dinh bénh
chl yéu dua vao siéu am Doppler tim: van day,
voi hdéa (Ia van, vong van), hinh anh 2 13 van,
chénh ap lyc qua van tdng cao (hep khit khi
chénh ap >75mmHg), hd van cac mic do, day
thanh that trdi. Thuong tén chinh cia bénh
thudng chi khu trd ¢ van dong mach cha, tuy
nhién khi dién bién bénh lau ngay cé thé dan
dén ton thuong & cac van tim khac nhu van hai
14, van ba la. Phau thuat thay van déng mach
cha la bién phép diéu tri nham nang cao chat
lugng cudc séng cho ngudi bénh, dong thdi ciing
la phuang phap diéu tri cuGi cing. O Viét Nam

noi chung va tai bénh vién Viét Ddc ndi riéng, cod
kha nhiéu nghién cllu vé két qua diéu tri thay
van dong mach chd, tuy nhién trong thdi gian
gan day van chua nhiéu nghién cliu di sau vé két
qua phau thuét thay van dong mach chu diéu tri
bénh van dong mach chu 2 13 van. Vi vay chl'Jng
toi thuc hién nghlen ctu nay véi muc tiéu nham
dénh gid két qud phau thuat thay van dong
mach cha diéu tri bénh van dong mach chu hai
|4 van giai doan 2018 - 2023.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién clru mé ta hdi cliu cat ngang, theo
d6i doc cac ngudi bénh dugc chdn doadn bénh
van dong mach chu hai 1a van sau phau thuat
thay van dong mach chu tai Trung tdm Tim
mach va Léng nguc, bénh vién H{ru nghi Viét
burc, tir thang 01/2018 dén thang 01/2023. Phan
tich, x(r ly s8 liéu bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién cltu, c6 58 bénh nhan
dap Ung tiéu chi doi tugng nghién clru. Nam gidi
chiém 62,1% (36 ca). Tudi trung binh 59,9 + 8,6
tudi (38 — 80).

Déc diém phau thuat: T4t ca phau thuat déu
sir dung tudn hoan ngoai co thé va nging tim.
Qui trinh thay van va can thiép khac trén tim
tuan thu theo cac qui trinh chung clGa BO Y t€.
Tudi 1a yéu t6 chinh trong quyét dinh lua chon
loai van nhan tao cd hoc hay sinh hoc (chon van
¢ hoc khi < 60 tudi; chon van sinh hoc khi > 65
tudi; uu tién van sinh hoc khi tir 60 — 65 tudi).
Cac loai van nhan tao la van dugc st dung rong
rai trén thi trudng Viét Nam (Sorin, S.Jude,
Medtronic...). Chi dinh stra van 2 la khi mdc do
hd van vira dén nang (> 2/4). Can nhdc thay
doan dong mach chu Ién khi bi glan > 45mm -
thanh moéng — nguy cd v8 sau mé. M& rdng goc
ddng mach chd khi 16 van qua nhd (< 19mm) dé
thay dudc van nhan tao cg I6n han, ky thuat déu
la xé - vd m@ réng vong van vUng gira 13 vanh
trai — khéng vanh. Bdc cau chu vanh dat ra khi
c6 hep vanh phéi hgp >70% / chup déng mach
vanh thugng qui trudc mé.

Bang 1: Cic chi sé chinh trong phiu
thudt (n=58)

Chi s6 Min|Trung binh|Max|
Trung | Tuan hoan ngoai
binh o the 55 98+27 157
thai | Cdp dong mach
gian chu 35 7725 |135
(phut)[ PhAuthudt | 97 | 166%58 |215
Ky | Thay doan dong 13 (22,4)
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thuat | mach chu lén

phdi | Stra van hai la 8 (13,7)

hgp [M& rong gbc dong

n(%) mach chu 4(6,9)
Bac cau chu vanh 0 (0)

Bang 2: Cac bién cé, bién ching giai
doan hau phdu (n =58)

Loai bién cd, bién chirng S0 ca (%)
Thé méy kéo dai (> 24 giG) 3(,1)
Tran dich mang phdi (phai dan luu 5 (8,6)
mang phéi) !
Tran dich mang tim (phai dan luu 1(1,7)
mang tim) !
Nhiém trung (viém phoi, nhiém
khun huyét...) 5 (8,6)
Suy than 3(51)
Nhiém trung vét md/Xuang (ic 1(1,7)
Chay mau m6 lai; Tai bién mach 0
mau ndo; TU vong

Bang 3: Két qua siéu 4m tim trudc mé
(n=58), sau ra vién (n-58) va kham lai tai

thoi diém 3 thdng sau mé (n=57)

Chi s0 Kétqua| p
Chénh ap trung [Trudc mo (1)48,6+19,0
binh qua van | Ravién (2) [15,9+7,7
déng mach chu | Sau 3 than
(X45D) 3y |15,747,8
Ti lé chénh ap [Truéc md (1) 8,6%
nhe qua van dong| Ra vién (2) | 74,1% |P12=
mach chu (< 20 | Sau 3 thang 24 1% 0,00
mmHg)* (3) R
Tilé chénh dap [Tru6c md (1)] 19% | 0,00
vira qua van dong| Ra vién (2) | 25,9% F(’)2‘8>
mach cht (20-40 | Sau 3 than ,05
mmHg)* 3) 91 25,9%
Tilé chénh ap [Truéc md (1)| 72,4%
nang qua van | Ra vién (2) 0
déng mach chu | Sau 3 thang 0
(>40 mmHg)* (3)

*Mirc dé hep van PMC theo ACC/AHA 2008

Théi gian ndm vién trung binh la 25,3 ngay.
Khong cé ngudi bénh ti vong trong giai doan
hau ph3u. T4t ca cac trudng hodp ngudi bénh
trong nghién ctu déu dugc kham lai (lam sang,
siéu am tim...) hang thang rdi sau mdi 3 thang,
thang theo qui trinh chung — theo d6 cac doi
tugng nghién clu déu cd két qua kham kiém tra
sau khi ra vién t6i thiéu 13 3 thang, cho thay ty I&
NYHA & murc dé III, IV gidam tir 27,6% truGc m&
xudng 7,0% khi kham kiém tra.

Tinh t&i thSi diém 2 ndm sau md - ¢ 4
trudng hgp tr vong sau khi ra vién: (1) Nam, 47
tudi, van cd hoc, do nhdi mau ndo sau ra vién 1
thang; (2) Nam, 65 tudi, van sinh hoc, do xudt

huyét ndo sau mé 6 thang; (3) N, 64 tudi, van
cd hoc, do viém ndi tdm mac nhlem khuan sau
md 1 ndm; (4) N, 57 tudi, van sinh hoc, do xuét
huyét ndo sau mé 4 tha’ng.

IV. BAN LUAN

Déc diém trudc phiu thuat: két qua vé cac
ddc diém chung trudc phau thudt cho thay do
tudi trung binh 13 59,9+8,6 tudi, dao déng tir 38
tudi dén 80 tubi. K&t qué néy tuong tu vdi
nghién clfu clia Lima va CS? la 54 + 13, va cao
han nghién cu ciia Boodhwani va CS* la 44+11,
Jasinski va CS® 1a 44,5+12. Sy khac biét cd thé
do ching tdc va dia ly cla cac déi tugng nghién
cltu, nhat la cac qudc gia trong nghién cru do la
nhifng nudc phéat trién nén kha néng tiép can y
té€, cac dich vu cham sdc tot han ngay tir dau. Ty
|6 nam giGi trong nghién cu chiém 62,1% -
cling tudng tu véi cac nghién clitu néu trén, nhu
clia Lima va CS la 79%, Boodhwani va CS la
92%, Jasinski va CS la 73%?2%>.

Dién bién qué trinh phau thuat: trong nghién
cfu thdi gian tudn hoan ngoai co thé trung binh
la 98 + 27 phut. Két qua nay tuong tu vdi
nghién clru clia Boodhwani va CS* la 106 + 39
phut, Jasinski va CS® la 96 + 46 phut. Thdi gian
tudn hoan ngoai cd thé & nghién clu cla
Svensson va CS® la 51 + 8,1 phut Lima va CS? la
210 £ 47 phat. Su khac biét c6 thé do & mau
nghién clu khac nhau, cac phau thuat phoi hdp
lam kéo dai thgi gian phau thuat ‘trong cac
nghién ctu chi€ém ti € khac nhau va dua vao
kinh nghiém cua phau thuat vién. Phdu thuat
phdi hgp chd yéu trong nghién ctu la thay doan
dong mach chu Ién, chiém ti 1€ la 22,4%, do bi
gian to sau hep khit van dong mach chi. Néu
khong thay doan thi nguy cd bién ching v dong
mach ch sau m& hodc phdng ddng mach chu
Ién sau nay. Ti |Ié nay tuong tu vdi cac nghién
ctru clia Boodhwani va CS* la 14%, Lima va CS?
la 17%. Nhung & cac nghién ctu cta Jasinski va
CS® la 58% va cua Ozaki va CS’ la 33%. Diéu
nay cé thé do dic diém bénh ly va giai doan chi
dinh m& khdng gidng nhau giifa cac nghién clu.
V@i kich thudc dong mach chd Ién gidan trén
40mm trén siéu am tim, cac tac giad déu thong
nh&t can chup MS-CT ¢ tiém can quang dé danh
gia dudng tinh trang va mic d6 gian dong mach
chd 1én. Kinh nghiém cla ching t6i thay la:
thuang tdn hep khit van thudng gay gidn khu trd
ndng & dong mach chu Ién, d6 day — mdng cua
thanh mach la mot yéu t6 tham khao; néu gidn
>45mm thi nén thay doan; c6 thé dp dung ky
thudt boc déng mach chd 1én bang miéng mach
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nhan tao khi gian khong nhiéu (40 — 45mm). M&
rong goc dong mach chu la mét ky thuat nén
{'ng dung khi gdc van quéd nhd, dé tranh phai
thay mot van nhan tao qua nho - gay tang chénh
ap va hep van tuong d6i sau mé. Tuy nhién day
la mét ky thuat kho, lam kéo dai thdi gian phau
thudt, nén can can nhac khi st dung.

Bién chiing sau mé: két qué nghién ciu cho
thdy cac bién chirng terdng gap sau phau thuat
bao gom: tran dich mang phdi (8,6%), nhiém
trung vét mé (1,7%), nhiém trung khac (8,6%),
thad may kéo dai (5,1%), suy than (5,1%), khong
¢ trudng hop nao tir vong trong qua trinh nam
vién va phai md lai do chdy mau. Nghién cliu cua
Lima va CS? cho thay ty |é bién chiing sau mo
thudng gap lan lugt la: suy than (4,5%), phau
thuat lai do chady mau (3%), dot quy (1%), roi
loan block nhi that (4%). Nghién clfu cua
Jakinski va CS® c6 ty 1&: mé lai do chay mau
(3%), nhiém trung vét md (0,5%), thd may kéo
dai (0,5%), suy than cap (0,5%). Cac bién
chirng thudng gdp & nghién clu cua ching toi
kha tuong dong véi cac nghién cdu trén, tuy
nhién ty 1€ thd may kéo dai (> 48 gid) va nhiem
tring chung cao han.

K&t qua ngan va trung han: cai thién triéu
chL’rng l&m sang gilp ngudi bénh trd lai véi cudc
song va hoat dong ddi thudng la mot trong cac
muc tiéu chinh cla phau thuat thay van dong
mach chu diéu tri bénh van dong mach chu hai
Ia van. Két qua nghién clu cho thay cac triéu
chiing lam séng cai thién rd rét - tat cad cac
ngudi bénh con sdng sau ra vién hét dau nguc
ngay sau phau thuat. Ty € NYHA & mdc do III,
IV giam tUr 27,6% xudng 7,0%. Cai thién tinh
trang kho tha sau phau thuét va chi s6 chénh ap
trung binh qua van dong mach chd la van dé
dugc quan tam trong phan I6n cac nghién ctu vé
phau thuat thay van ddng mach chu noéi chung
Viéc phau thuat thay van dong mach chi cé the
lam giam ti 1& khé thd, cai thién kha ndng gang
stic va chat lugng cuc}c song.

Hep van dong mach chl gay r6i loan vé chiic
nang sinh ly va bién d6i cac chi s6 trén siéu am
tim (phi dai that trai va chénh ap qua van dong
mach chd). Nghién cltu ciing chi ra su khac biét
vé ti 1é mlc do hep van dong mach chu theo
ACC/AHA 20083 dugc cai thién co y nghia thong
ké vdi p<0,05. Chénh ap trung binh qua van
ddng mach chu trung binh thay ddi tir 48,6 +
19,0mmHg xudng 15,9 = 7,7mmHg khi ra vién
va 6n dinh khi khdm lai sau 3 thang. Khdéng cd
trudng hgp nao hep van déng mach chd mdrc do
nang toén luu sau phau thuat (do c& van qua nhd,

16i k§ thuat). Nghién cru cta Lima va CS? cling
chi ra két qua tuong tu khi trudc phiu thudt - ti
& hep van dong mach cha don thuan la 24%,
hep va hd van ddng mach chu ph6i hgp la 38%,
sau phau thudt khoéng cd trudng hdp nao con
bi€u hién cta hep van déng mach chu va cd bién
chirng s6m phai mé lai lién quan dén sira chita
van dong mach chda.

Trong sO 4 ca tuf vong trong vong 2 nam sau
md, ¢ tdi 3 trudng hdp lién quan dén cac bién
chi’ng & ndo. Mdc du khdng cd bi€u hién goi y
nao la do dung van cd hoc, hay do dung ch6ng
dong qua manh hodc khéng du liéu, song cling
minh chiing mdt déc diém han ché& ctia cac phau
thuat thay van nhan tao ndi chung la nguy co
gap cac bién chiing lién quan chat ché dén viéc
dung thuGc chong dong du phong bién ching do
van nhan tao, va & ngudi cao tudi thi nguy co
cang thém phic tap do su tuong tac cua cac
bénh nén, phd bién nhét la xo vita déng mach,
rdi loan chuyén hdéa m3, ti€u dudng.

V. KET LUAN

Bénh van déng mach chu hai la van gdp
nhiéu tai bénh vién Viét Ddc giai doan 2018 -
2023. Du da s6 la bénh nhan cao tudi, song diéu
tri bang phau thuat thay van dong mach chu cho
két qua sdm va trung han van kha tét véi ti 1 tai
bi€n — bién chirng thap. Tuy nhién dung thudc
ch6ng dong va nhiéu bénh nén la yéu t6 anh
hudng téi cac bién c6 gay tir vong & trung va dai
han.
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PHAU THUAT GHEP DA PIEU TRI KHUYET PHAN MEM
VUNG BAN TAY DO RAN HO MANG CAN

Ta Thi Hong Thiy"2 Nguyén Thi Van', Pham Thi Viét Dung'?

TOM TAT

Muc tiéu: Nhdm danh gla két qua tao h|nh che
pht khuyet ton phan mém vung ban tay do ran hé
mang can bang phucng phap ghép da. Phuang Phap
nghlen cu’u Mo ta cat ngang 21 bénh nhan bj ran hé
mang can vling ban tay c6 ton khuyet dugc tao hinh
che phl béng phuang phap ghép da tai Khoa Phau
thudt Tao hinh Tham my, Benh vién Bach mai tur
01/2022 den 07/2023. K&t qua: Vi tri bi ran hé mang
can & ngon tay11/21 bénh nhéan (52 4%) va mu ban
tay 10[21 benh nhan (47 6%) Hau hét benh nhan b|
rdn hd mang can chi hoai t&r khu trd tai ving bi can
15/21 bénh nhan (71. 4%), 6/21 bénh nhan (28.6%)
c6 thém ton thuong lan tod vé phia trung tam. 4/21
bénh nhan (19 05%) dugc cat loc va ghep da 1 thi,
thoi gian nam vién trung b|nh 18.5 ngay Trong do
3/4 bénh nhan da ghep song hoan toan va 1 benh
nhan da ghep bam kém, mép vet m6 cham lién. 17/21
bénh nhan (80.95%) du’dc phau thuat ghep da thi 2
sau cat loc va dit hé thdng hut ap luc &m, thoi gian
nam vién trung binh 23.6 ngay, c6 10/17 benh nhan
da ghép song hoan toan, 5/17 bénh nhan da ghep
song 80% va 2 bénh nhan da ghép bam kém, mép vét
mo cham lién. Ket luan: ba phan nhitng khuyet ton
do ran hd mang can sau cat loc can phai chdm séc dé
chudn bi nén cho phau thuét ghep da. Phau thuat
ghép da la phudng phap ddn gian ma kha nang che
phu t6t dm véi nhiing t8n thuong rong, khdng ton
thuong gan xudng. T’ khda: Ran hé mang, tn
khuyét ban tay, ghép da

SUMMARY
RECONSTRUCTION OF HAND SOFT TISSUE
DEFECTS CAUSED BY COBRA BITES USING
SKIN GRAFT

Objective: To evaluate the results of plastic
surgery to cover hand soft tissue defects caused by
cobra bites using skin grafting. Methods: Describes a
cross-sectional study on 21 patients bitten by cobras
in areas of the hand with defects covered by skin
grafts at the Department of Aesthetic Plastic Surgery
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of Bach Mai Hospital from January 2022 to July 2023.
Results: The location of the cobra bite involved the
fingers in 11 of 21 patients (52.4%) and the wrist in
10 of 21 patients (47.6%). Most patients bitten by
cobras only had localized necrosis in the bitten area in
15 of 21 patients (71.4%), 6 of 21 patients (28.6%)
had additional lesions extending centrally. Four of 21
patients (19.05%) had excision and skin grafting in a
single session, with an average hospital stay of 18.5
days. Three-forths of the skin grafting in those
patients survived completely and 1 patient had poor
skin graft adhesion and slow healing of the incision
edges. Seveteen out of 21 patients (80.95%) received
skin grafting, secondary to excision and placement of
a negative pressure suction system. The average
hospital stay was 23.6 days, 10 of 17 patients with
skin grafts that survived completely, 5 out of 17
patients had skin grafts with 80% survial and 2
patients with skin grafts had poor adhesion and slow
healing of the incision edges. Conclusion: Most
defects caused by cobra bites after skin excision
require care to prepare the foundation for skin graft
surgery. Skin graft surgery is a simple method, has
good coverage if the lesions are extensive, and does
not damage tendons and bones.
Keywords: Cobra, hand defect, skin graft.

I. DAT VAN DE

Theo téng két tai Trung tdm chdng ddc bénh
vién Bach Mai, trong t6ng s6 546 ca tai nan do
rdn cdn trong 10 thang dau nam 2016 ciing cd
ti trén 65% do rdn hd mang can, trong dé bénh
nhan bi rdn cdn vao ban tay la chu yéu, chiém ty
I& 73,9%!. R3n h& mang cin thudng gdy ton
thuang truc ti€p tai vi tri bi cdn véi cac dau hiéu
nhu dau, sung né, bong nudc va bam tim, nang
han c6 the dan tdi hoi chiing khoang, hoai t' mo
tai chd khong hodi phuc. Ban tay c6 giai phau dic
biét v8i m6 mém che phd gan, than kinh, mach
mau va cac khdp, Xxuong rat mong nén cac cau
tric nay dé bi ton thuong, dnh hudng nghlem
tr(_)ng dén strc khoe lao ddng, sinh hoat va tham
my?2. Bén canh viéc sur dung huyét thanh khang
noc ran dé han ché cac triéu chiing toan than,
khang sinh dé diéu tri nhiém trung ban tay th|
cac ton thuong tai chd ban tay cling can dugc
quan tam danh gla3 Ghép da la mét phau thuat
tuong d6i don gian, dé thuc hién va cd thé ap



