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KHAO SAT PAC PIEM HOAI TU
CAN MAC VUNG MAT VA QUANH 0 MAT

TOM TAT

GiGi thiéu: hoai tor cdn mac ving mdt va quanh
6 mét la bénh Iy hiém gdp. Tuy nh|en bénh Iy dién
ti€n nhanh, anh erdng dén thi luc va kha nang tar
vong cao. Do dd, can nam rd dac diém cua viém can
mac hoai tr vung mat va quanh 6 mét gilip chan doan
sém va xur tri kip thdi cai thién tinh trang bénh cho
bénh nhén. Phuaong phap: mo ta loat ca, ghi nhan
dac diém Iam sang ctia bénh nhan va cac bién s8 clia
bgnh nhan tai Khoa Tai Mii Hong — Bénh vién Chg
Ray 2/ 2022 dén 1/2024. K&t qua: Trong thoi gian
nghién cfu ching téi ghi nhan 15 trudng hgp viém
cén mac hoai tr so mat, trong,dé 12 trudng hagp viém
can mac hoai tur quanh hoéc mat va 3 trerng hgp viém
can mac hoai tif ving mét, quanh hdc mat. Véi cac
triéu chu’ng phG bién sung, do quanh mat, sup mi,
dau sau trong mét, gldl han van nhan (100%), glam
thi luc (60%), mu mat (40%), hoa| tor da quanh 0 mét
va mat (20%). Triéu chitng dau sau trong mat la triéu
chiing ndi bat va kéo dai, bénh nhan than phién nhiéu
nhat. Ty |é tir vong trong nghién cltu 13 20%, di chitng
mat la 100%, dau kéo dai sau phau thuat 5/15
(33,3%). Ket ludn: Viéc chan doan can xac dinh sém
dung bénh va diéu tri tich cuc cé thé ngan chén dién
tién nang va gitip bénh nhan hoi phuc sém cho benh
nhan viém can mac hoai tr viing mat, quanh 6 mat va
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SUMMARY
INVESTIGATION ON CHARACTERISTICS OF
FACIAL AND PERIORBITAL NECROTIZING
FASCIITIS

Introduction: Facial and periorbital necrotizing
fasciitis is a rare disease. However, it progesses
serious quickly and affects vision, high mortility of
patients. Therefore, it is necessary to identify
characteristics of facial and periorbital necrotizing
fasciitis to help promt diagnosis and treatment to
improve patient’s mortibility. Methods: Describe a
series of cases, record clinical characteristics of
patients with facial and periorbital necrotizing fasciitis
and variables of patients at the Department of Ear,
Nose and Throat - Cho Ray Hospital from 2/2022 to
1/2024. Results: We had 15 cases of craniofacial
necrotizing fasciitis, of which 12 cases of periorbital
necrotizing fasciitis and 3 cases of facial and
periorbital necrotizing fasciitis. With common
symptoms of swelling, redness around the eyes,
drooping eyelids, deep pain in the eyes, limited eye
movement (100%), decreased vision (60%), blindness
(40%), periorbital and facial skin necrosis (20%). Pain
deep in the eye is the most prominent and long-lasting
symptom. The mortality was 20%, eye sequelae was
100%, and prolonged pain after surgery was 5/15
(33.3%). Conclusion: Facial and periorbital
necrotizing fasciitis requires early identification and
promt treatment can prevent severe progression and
help patients recover early morbility. Beside it make to
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reduce mortality.
Keywords: facial necrotizing fasciitis, periorbital
necrotizing fasciitis, caraniofacial necrotizing fasciitis.

I. DAT VAN PE )

Hoai tr can mac la tinh trang_nhiém trung
nang dac trung bdi nhiem trung dién ti€n nhanh
cla I6p mac nong vdi hoai tir th&t phat cta I6p
da phia trén. Thuat nglr vifm can mac hoai to
dudc st dung lan dau tién bdi Wilson (1952) [8].
Bénh cling dugc biét véi nhitng tén khac nhu
hoai thu bénh vién, viém can mac sinh md, hoai
thu Fournier, hoai ter lién cau, viém quang hoai
tl, nhiém khuan &n thit, hoai thu hiép dong vi
khuan tién trién... Sau d6, mét dinh nghia chi tiét
cla viém can mac hoai tl’r bao gom hoai tur réng
cla 16p mac néng, lan nhanh dén cac md xung
guanh va nhiém dbc hé thong. Viém can mac hoai
tr ving mat, quanh & méat 13 bénh ly hiém gép
bai vi vung néy c6 ngudn cung cap mau doi dao.
Chinh diéu nay, cac nha lam sang it ngh| dén nén
thinh thoang bénh dién tién ndng va cd thé dan
dén tr vong cho bénh nhan do phat hién mudn.

Ty létr vong clia viém can mac hoai tir ving
mat, quanh 6 mét khodng 10 — 14,41% va dan

Il. KET QUA NGHIEN cU'U
Bang 1: théng tin bénh nhan

dén bién chiing toan than nhu nhiém tring
huyét, truy mach va suy da co quan. Chan doan
sdm va diéu tri kip thdi cd thé cai thién tinh
trang bénh cling nhu mat thi luc va kha nang tur
vong cho bénh nhan. Tai Bénh vién Chg Ray, da
gap mot s6 trudng hgp hoai t can mac vung
mat dieén ti€n ndng. Do do, chung toi ti€n hanh
khao sat ddc diém hoai ti cdn mac vung mat va
quanh & mat nham gilp cac Bac si 1dm sang cb
cai nhin tdng quan vé bénh ly va phat hién kip
thai, diéu tri phu hgp gilp bénh nhan cai thién
tot, it d€ lai di ching cling nhu bién chiing.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Phucong phap nghién ciru: mo ta loat ca.
Trong thdi gian nghién cltu, da chan doéan va

diéu tri 14 trudng hgp viém can mac hoai tor

vliing mét va quanh 6 mét 2/ 2022 dén 1/2024

tai Khoa Tai Miii Hong, Bénh vién Chg Ray.

Moi bénh nhan déu dugdc hoi bénh sir va
kham lam sang, chup phim CT Scan. Ghi nhan
dir liéu d&c diém 1am sang, thdi gian xuét hién
triéu chiing, phugng phap diéu tri va bién chiing.

. < . Chan
STT |Gigi[Tuoi Triéu chirng DTD doan
N M3t phai: nhin md, gidi han van nhan cac hudng, 16i mat, dau sau .
1| N 47 trong mat; dau nhlric 2 mét bén phai. Co [FNF+PNF
2 |Nam| 57 M3t trdi: [6i mat, nhin ma@, giGi han van nhan cac hudng. Co| PNF
3 [Nt | 60 Mat trai: 16i mat, khdng nhin ’Ehay,égldl ,r_\an van nhan cac hudng, dau | pNE
sau mat trai.
4 |Nam| 65 Mé; trai: nhin md, giGi han van nhan cac hudng, dau sdu trong madt. | C6 | PNF
5 [Nam! 59 Mat: mu mat, gidi han van nhan ngoai, han&che nhe liéc Ién xudng ) PNF
trong, dau sau trong mat.
9 k) AR ) 9 - n n ~ s 7 ’ 1
6 | Nt | 57 Mat phai: mu mat, sup mi, hannsgfpvr?él'; nhan cac hudng, dau nhuc 2 | pNE
2 Inir | 53 Mat phai: sup mi, 16i mat, nhin ?ﬁéidau sau trong mat, dau 1/2 mat C6 IFNF+PNF
NI | 56 | M3t phai: sup mi, mU mat, giéi han van nhan cac hudng, dau mat. | C6 | PNF
M3t trdi: [6i mdt, mU mat, gian dong tur, giGi han van nhan cac hudng, | ~.
2 |Nam 58 dau 1/2 mat trai. Co| PNF
10 | Nir | 57 M3t trdi: [6i mat, nhin d6i, nhin ms, dau mat. - PNF
N M3t trdi: [6i mat, nhin ma, han ché van nhan, dau sau trong mat, dau | ~.
11 | NUr | 49 2 mat trai. Cé PNF
12 |Nam| 82 Mat phai: mu mat, Mat trai: nhin mg - PNF
13 |Nam| 52 M@ 2 mat, liét van nhan 2 mat, sung 2 mat, dau 2 mat - PNF
14 | Nir | 52 Mat phai: mu mat, liét van nhan, hoai tr 1/2 mat phéi Co |[FNF+PNF
15 | Nit | 47 Mat trai: sung mat trai, nhin mg, ns;L;pt) mi, liét van nhan, dau sau trong 6| PNF

(PNF: periorbital necrotizing fasciitis, FNF: facial necrotizing fasciitis)
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Ngay 2
Hinh 1: Dién tién viém cdn mac hoai tur
viung mat trai

Sy i bt i € td chifc mét & bao 6 mét Hoai tif niém mac cudn gilfa, phl
up trai né khe gilia tréi

Hinh 2: Viém cén mac hoai t’ quanh & mét trdi

IV. BAN LUAN

TuGi trung binh 53,6 nhd nhat 47 tudi, 16n
nhat 82 tudi.

Ty 1€ nam/ nit la 2/3, va o tién can dai thao
dudng 10/15 (66,7%).

Yéu t6 khai phat: 1/15 trudng hop mé cudm,
14/15 trudng hgp cé viém mii xoang.

Trieu chiing khai phat cla mét dién tién
nhanh tr 3 - 5 ngay. Trong do, triéu chirng
thudng gdp sung, do quanh mat (100%), sup mi
(100%), dau sau trong mat (100%), gidi han
van nhan (100%), giam thi luc (60%), mu mat
(40%), hoai tir da quanh 6 mat va mit (20%).
Triéu ching dau sdu trong mat la triéu ching
ndi bat va kéo dai, bénh nhan than phién nhiéu
nhat. 3/15 bénh nhan dién ti€n nang s6c nhiem
trung, suy da cd quan va tir vong.

Viém cdn mac hoai tir vdi vung da hoai tr
dién tién nhanh, va 1a nai cha & nhiém tring.
Bénh nhan dién tién cap tinh va lién quan triéu
chu‘ng dau nhiéu. Da sung né va xuat hién man
ddé va cé thé dan dén viém quang Bénh dién
ti€n nhanh, ton thu’dng nang né trong vong 24
gld o] giai doan nay da bi€u hién thay déi mau
tim, xuat hién bong nudc trén da, dau hiéu nay
gidp phan biét viém mo t& bao trudc vach. O giai
doan mudn, vung da trd nén mat cam giac do
pha huy than kinh dudgi da [4]. C6 dau hiéu Iép
bép dudi da khi sg, c6 thé nhin thdy khi trong
mé mém trén phim Xguang (Wllson 1952) [8].
Bénh nhan c6 thé nhiém doc, va giai doan sau
¢ dau hiéu suy da cd quan va dong mau trong
long mach lan tda [4].

Ché&n doan viém can mac hoai tir thi hau hét
dua vao dau hiéu lam sang. Phan biét viém can
mac hoai tf véi cac loai nhiém tring moé mém
khac thi khé khadn. Hién dién béng nudc va diém
hoai tir da bién d6i mau tim la ddu hiéu chan
doan viém can mac hoai tir [6].

Chan doan mudn thi sé anh hudng dén ty 1&
tr vong clia bénh. M6t trong nhiing ly do chén
doan muon la bénh it gdp hoac it nghi dén bénh.
Ngoai cac diu hiéu Idm sang kinh dién, tang
bach cau dugc xem nhu mot chi s6 nguy cc va
giup phan biét viém can mac hoai tor véi cac
nhiém trung mé mém khac [5].

CT scan va MRI ciing gitp chan doan sém.
P3c diém trén cit I6p dién toan gilp phan biét
viém can mac hoai tr tUr viém mo t€ bao, hoai tur
cd va bénh nam phycomyces. MRI gilp phét
hién su’ lan réng cua viém can mac hoai tU' va cd
thé xac dinh phi né mé mém thdm nhiém cac
I6p mac nhiéu gid trudc khi xuat hién cac dau
hiéu dugi da. CT scan ciing cé hitu ich hudng
dan dé phu thuat cit loc.

Khao sat vi khudn nén thuc hién trudc khi
dung khang sinh bao gébm nhudm Gram, cdy vi
khuan hiéu khi, ky khi ctia vét thuang. Cdy mau
c6 th€ dm tinh & tat ca trudng hdp, va nhiéu
nghién cu bao cao két qua cla cady mau.
Stamenkovic va Lew [7] Ung ho sinh thi€t lanh
dé& chan doan s6m va diéu tri kip thdi.

Tac nhan gay bénh GABHS va S. aureus la
tdc nhan gdy bénh phS bién nhat. Protein M
trong thanh té bao ciia GABHS la mot siéu khang
nguyén chiu trach nhiém lay lan/doc tinh cla vi
khudn, va né (c ché qué trinh thuc bao qua
trung gian khang thé [3]. Nhiing ching nay tiét
ra ngoai doc t6 A va/ hoac B, ching con san
xuat enzyme protease pha hldy mo6 va gay soc.
Banerjee va cong su (1996) [1] chia viém can
mac hoai ti dau c6 thanh viém can mac hoai tir
so mat va viém can mac hoai tir viing c8. Trong
viém can mac hoai t& so mat bao gom viém can
mac hoai tr ving mat va viém can mac hoai tlr
quanh & mat. 56% viém can mac hoai t& so mat
thuding cdy dudc vi khudn GABHS, con viém can
mac hoai tir viing ¢6 thudng gép da vi khuén.

Pseudomonas aerugenosa la tac nhan phd
bién thir 2 trong viém can mac hoai t&r quanh &
mat sau GABHS. Hau hét bénh nhan nhiém
pseudomonas biéu hién giam bach ciu trung
tinh va tang bach cau trung tinh xay ra cung thai
diém vdi tinh trang nhiém trung dudc gidi quyét
[2]. Bén canh db, con mot sG tac nhan khac it
gap han nhu Staphylococcus aureus, nam,...

Theo phan loai hién nay viém can mac hoai
tlr dugc chia lam 2 loai dua vao céy vi khuén:
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viém can mac hoai tr type 1 thudng gap da vi
khudn bao gém ca vi khudn &i khi va ky khi,
viém can mac hoai tir type 2 thudng do mot loai
tdc nhan gdy bénh nhu Strepcocci hodc
Staphylococci hoac phGi hdp ca hai loai nay.
Viém can mac hoai t type 1 thuGng gdp ¢
nhitng bénh nhan suy giam mién dich, con bénh
nhan viém can mac hoai tir type 2 thudng khéng
c6 co dia suy giam mien dich.

Nhan dién s6m va bdt dau khang sinh liéu
cao két hap cdt loc md gilp cai thién tinh trang
bénh va giam ty Ié t&r vong. Nhirng trudng hap
nhe cé thé dap (g véi khéang sinh liéu phap don
thuan. BGi vi thuyén tic mach _mau, khang sinh
¢ thé khong dén tdi vi tri nhiém trung. Vi vy,
liéu phap khang sinh phai dugc ph6i hgp véi
phau thuat cit loc kID thdi cia mé nhiém trung.
Liéu phap khang khudn chuén nén bao gom phdi
hagp khang sinh beta-lactam, nhu penicillin hodc
cephalosporin va clindamycin. Benzyl penicillin
thi hiéu qua chong lai GABHS. Thém khang sinh
(rc ché tdng hdp protein gidng nhu’ clindamycin
téng thém hiéu qua diéu tri. N6 gidm san xudt
cla doc t6 va enzyme cla lién cau khuan tham
chi dudi néng do Uc ché. Viém can mac hoai tur
type 1 yéu cau thém khang sinh aminoglycosides
va/ hodc metronidazole. Phau thudt cit loc lam
giam tai lugng vi khudn va san xuit acid
hyaIuronic diéu néy cho phép tach vi khuan ra
kh0| mo lién két va qilp gidam ty 1€ tir vong. Sau
phau thuat, triéu chirng dau kéo dai sau phau
thuat trong nghién clu ching téi chi€ém 5/15
(33,3%) truGng hagp.

V. KET LUAN

Viém can mac hoai t&r ving méat va quanh &
mat 13 bénh ly khong gdp thuGng xuyén. Tuy
nhién, dien ti€n cla bénh rat nhanh, nang né va
cd thé tir vong. Do dd, viéc chan doan can xac
dinh s6m dung bénh va diéu tri tich cuc ndi khoa
va ngoal khoa d& c6 thé ngdn chin dién tién ning
va gilip bénh nhan héi phuc s6m cho bénh nhan.
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BAO CAO LOAT CA LAM SANG: HAI TRUO'NG HQ'P TAC PONG MACH
MAC TREO TRANG TREN PU'Q'C CAN THIEP NOI MACH THANH CONG
TAI BENH VIEN NGUYEN TRI PHUO'NG

TOM TAT

Muc tiéu: M6 ta dic diém Idm sang, can I&m
sang va diéu tri bénh Ii thi€u mau cuc bé (TMCB) dong
mach mac treo trang (MTT) man tinh dugc dat stent
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Lé Cao Phwong Duy’, Bui Thé Hoal,
V6 Thanh An?, V6 Duy Quan?

tai bénh vién Nguyen Tri Phugng. Phu'ang phap: Bdo
cao mo ta qua 2 trudng _hop. lam sang. Ban lu@n: Ba|
viét ban luan vé cach tiép can chan doan va hiéu qua
dleu tri clia phuong phap dat stent. K&t luan: Thiéu
mau cuc bé man tinh dong mach MTT trén 1a bénh li
dé bi bo xét, tiéu chuan vang dé& chén doan la chup
déng mach ky thuat s6 xda nén. Diéu tri bang can
th|ep ndi mach dit stent dd dan thay thé phau thuat
m6 md nhu 1a chién lugc dleu tri dau tay hién nay.

T khoa: thi€u mau cuc bd, mac treo trang,
thuyén tac, xg via, stent.

SUMMARY
SERIES CASES REPORT: TWO CASES OF



