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KHAM TAI BENH VIEN DA u i u TRUNG UONG 
Dinh Hifu Nghf, Nguyin HU'U Sau" 

TOM TAT 
Muc tieu: khao sat dac diem lam sang seo lol d oenh nhan (BN) den kham tai Benh vien Da 

lieu Trung u'dng. Doi titdng va phu'dng phap: nghien cdu mo ta cat ngang du'dc tht/c hien 
tren 65 BN dddc chan doan seo lol tai Benh vien Da lieu Trung u'dng td 1/1/2009 den thang 
12/2009. Kit qua: 89,2%, BN d Ida tuoi td 16 den 60. Ti IS nam/nd = 1/1,6. 18,5%o BN cd tien 
sd gia dinh. Trieu chdng cd nang hay gap la ngda (95,4%o) va dau (72,3%}). Vi tri seo lol d 
ngu'c va tru'dc xu'dng dc ty chiem le cao nhat (tu'dng dng la 48%o va 35,4%o). 36,9%o seo lol 
xuat hien tu'phat Do day trung binh ciia seo la 5,50±2,01mm (da binh thu'dng: 1,9mm). Ket 
luan: seo lol thu'dng gap nhat d Ida tuoi lao dgng. Ngda la trieu chdng chinh khien BN den 
kham. Seo loi thu'dng xuat hien mgt each tt/ phat hay sau mgt so benh da d viing da cang vdi 
do day trung binh gap 3 lan do day ciia da binh thu'dng. 

SUMMARY 
Situation and cl inical features of keloids in pat ients consul ted at the National 
Hospital of Dermato logy and Venereology 

Objectives: To Investigate clinical features of keloids In patients consulted at the National 
Hospital of Dermatology and Venereology (NHDV). Methods: the cross-sectional study was 
carried out on 65 patients with keloids at the National NHD V from January 1, 2009 to December 
31, 2009. Results: 89.2%o patients were at the age between 16 and 60. The rate of sex 
(male/female) was 1/1.6. 18.5%o patients with familial history of keloids. The most common 
symptoms were itching (95.4%o) and painful (72.3%)). The skin of chest and ante-sternal area 
had the highest rate of keloids (40%) and 35,4%o, respectively). 36.9%o keloids arise 
spontanously. The average thickness of keloids was 5.50±2.01mm (normal skin: 1.9mm). 
Conclusions: Keloids usually appear on people at working age. Itching was the main reason 
that make patients come to doctors. Keloids often arose spontaneously or occured as a result of 
some skin diseases In excessslve tension skin areas. The average thickness of keloids was three 
times greater than In normal skin. 

I . OAT VAN DE 
Seo loi la tinh trang benh ly lanh tfnh eiia da 

do sg lang dgng qua mirc cae te bao xO va sdi 
collagen tai td chu'c. Benh gap d mgi lifa tud'i, 
ca hai gidi va mgi ehiing tdc. Nggdi da den cd ti 
le benh cao nhat, sau dd la nggdi da vang va 
nggdi da trang. Nghien cifu ciia Ketchum nam 
1974 eho thay ti le mac benh giifa nggdi da den 
va nggdi da trang la 5/1 [8]. 

Trong nhCfng nam gan day, nhd nhOhg tien 
bg ve sinh hgc phan tif, eO che sinh benh hgc 
eiia seo ldi va seo qua phat ngay cang dgOe lam 
sang td. Trong dd, eac yeu td TGF-|3 
(transforming growth faetor-beta) va FGF 
(fibroblast growth factor) ddng vai trd quan trgng 
trong qua trinh hinh thanh va phat trien seo [7]. 

' BS., "TS., Benh vien Da liiu Trung u'dng 

Tai Khoa Laser Phau thuat tham my - Benh 
vien Da liiu Trung gOng, sd BN den dieu trj 
seo ldi ngay cang tang. Tuy nhien, ehga ed 
nghien cifu nao ve dac die'm eiia seo lol. Vi 
vay, ehiing tdi tien hanh de tai vdi muc tieu: 
khao sat tinh hinh, dac die'm lam sang ciia seo 
ldi d benh nhan den kham tai Benh vien Da 
liiu Trung gOng. 

I I . DOI TUgNG VA PHU'aNG PHAP 
1. Ddi titdng nghien citu 
65 BN dggc cha'n doan seo Idi tai Khoa Laser 

Phau thuat tham my - Benh vien Da liiu Trung 
u'dng tif thang 1/2009-12/2009. 

Tieu chuan chgn BN: cha'n doan xac djnh seo 
ldi theo tieu chua'n qudc te, dga vao trieu ehiihg 
lam sang. 
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- Khdi seo phat trie'n eao len, rdng ra, xam 
lan vao td chifc da lanh xung quanh, vggt qua 
gidi han ciia td'n thgdng da ban dau. 

- Phat trie'n lien tge, khdng ed khuynh 
hu'dng tg thoai lui theo thdi gian. 

- Khdi seo cd mau sac tif hdng den nau hoac 
dd, ed nhieu mach mau dgdi ldp bleu md seo. 

- Mat do seo eifng - chac, iin dau. 

- Trieu chirng ed nang: seo thgdng gay 
ngira va dau tai eho. 

- Thdi gian bj benh it nhat la 9 thang. 

2. Phu'dng phap nghien citu 
* Thiet ke nghien cifu: tien cifu md ta eat 

ngang 

* Thu thap sd lieu dga tren benh an mau 
nghien cifu. 

* Phan tfch va xd ly sd lieu: bang phan 
mem SPSS 15.0 

I I I . KET QUA NGHIEN CLTU 
Bang 1: Tudi va gidi ciia BN 

NhomtSctt-—^^ 
15 

16-35 
36-60 
Tdng 

Nam 
SL 
2 
22 
1 

25 

TL % 
3,1 
33,8 
1,5 

38,5 

Nit 
SL 
5 
26 
9 
40 

TL % 
7,7 
40 

13,9 
61,5 

BN tif 16-35 tud'i chiem 73,8%. BN nhd 
nhat la 15 tud'i va eao nhiit la 58 tud'i. Ty le 
benh d nCf (61,5%) eao hOn nam (38,5%). 

Bang 2: Ly do den kham 

Lydo 
Tham my 
Ngira 
Dau 
Tdng 

SoBN 
27 
30 
8 

65 

TLO/o 
41,5 
46,2 
12,3 
100 

46,2% BN den kham vi ngiTa va 41,5% vi 
ly do tham my. 

Bang 3: Phan bo seo loi theo vi tri 

Vi tri seo 
Trgdc xgong ifc 
Nggc 
Ba vai 
Viing cd delta 
Ham dgdi 
Bung 
Tay 
Chan 
Khac 

SL 
23 
26 
12 
3 
3 
1 
8 
5 
6 

TLo/o 
35,4 
40 

18,5 
4,6 
4,6 
1,5 
12,3 
7,7 
9,2 

Nggc va trgdc xgOng ifc la nhCfng viing cd 
ty le seo cao nhat 40% va 35,4%. 

Bang 4: Sd xuat hien ciia seo (n= 

Sit xuat hien ciia seo 
Tg phat 
Sau trifng ea 
Sau mun nhot 
Sau chifn thgOng 
Sau bdng 
Benh da khac 

Tdnq 

SoBN 
24 
15 
6 
12 
5 
3 
65 

65) 

TL °/o 
36,9 
23,1 
9,2 
18,5 
7,7 
4,6 
100 

Seo ldi xuat hien tg phat chiem 36,9%, sau 
trifng ca chiem 21,3%. 

Bang 5: Trieu chdng cd nang 

Trieu chdng 
Ngira (n = 65) 
Dau (n = 65) 

SoBN 1 TL % 
62 
47 

95,4 
72,3 

Trieu chirng ngiTa va dau chiem ty le 
95,4% va 72,3%. 

- Yeu td gia dinh: 18,5% BN ed tien sir 
trong gia dinh ed nggdi bj seo loi. 

- Trung binh tren mgt BN ed 2,6 seo, vdi 
dien tfch seo trung binh la 7,04cm^. 

- Oo do day eiia seo bang may sieu am 
Philips HDII thay do day trung binh eiia seo la 
5,50 ± 2,01mm; giip gan 3 lan do day trung 
binh da binh thgdng (1,9mm). 

IV. BAN LUAN 
Trong sd 65 BN ed 89,2% d do tudi lao 

dgng tif 16 den 60 tudi, trong dd lifa tud'i tif 
16-35 tud'i chiem ti le eao nhat (73,8%). Ket 
qua nghien cifu eiia Oo Thien Dan (2006) cung 
eho thay BN seo Idi va seo qua phat ehii yeu d 
do tud'i dgdi 30 (65,5%) [1]. Mdt sd tae gia 
eho rang, chifn thgOng thgdng hay gap d 
nggdi tre ket hdp vdi tinh trang da ed sire cang 
ldn d lira tud'i nay la nhCfng yeu td thuan lOi 
eho sg xuat hien va phat trie'n ciia seo ldi [8]. 
Tuy nhien, ehiing tdi khdng gap trgdng hOp 
nao bj seo Idi dgdi 15 tud'i, lifa tud'i rat hay bj 
td'n thgong da trong hoat dgng va sinh hoat 
hang ngay, ehifng td sang chan ddn thuan 
khdng phai la yeu td ehii yeu gay seo loi. 

Sd BN nCf (61,5%) nhieu hOn nam 
(38,5%). Nghien cifu ciia Oo Thien Dan eho 
thay sd BN nCf cao hOn 4 lan so vdi nam 
(80,7% va 19,3%) [1]. Li do chii yeu ed the la 
phg nif thgdng quan tam hdn den tham my va 
dl kham nhieu hdn [6]. Thgc te eho thay phg 
nif thgdng mac seo xau sau md de. Phai 
chang oestrogen la yeu td anh hgdng den qua 
trinh lanh. Nhgng mgt sd nghien cifu cho thay 
khdng cd sg khae biet giifa hormon sinh due 
nam (androgen) va hormon sinh due nCf 
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(oestrogen) ddi vdi hoat tfnh eiia men 
eollagenase va sg nhan len ciia cae te bao sdi 
[3,4,6]. 

Nghien cifu ciia ehiing tdi eho thay 95,6% 
BN ed trieu chirng ngira. Nhan xet ciia chiing 
tdi cung tgOng tg nhg ket qua eiia Oo Thien 
Dan [1]. Ngifa vifa la bleu hien benh, vifa la 
hau qua eiia benh. Mat do cac du'dng bao 
(mastocyte) tang cao trong td chife seo [2, 
100], Cac te bao nay khi bj kfch thfch se giai 
phdng ra cac chat trung gian hda hge nhg 
histamin, prostaglandin, serotonin la tac nhan 
gay ngira. Hdn nCfa, sg xam lan day dac cae te 
bao xO va cac sgi collagen gay chen ep cae 
dau mut than kinh cung la mgt trong nhCfng 
nguyen nhan gay ngifa [9]. NggOc lai, gai la 
tac dgng cd hgc tai chd tuy nhe nhgng lien tge 
kfeh thfch tang sinh te bao xd lam cho seo 
phat trien. 

Oau tai seo cung la mgt trieu ehifng thgdng 
gap vdi 72,3% sd BN. Trieu ehifng nay thgdng 
d cae seo ldi tai phat, kfeh thgde Idn d viing 
nggc, dang trong giai doan phat trien manh. 

Ngifa la nguyen nhan thgdng gap nhat 
khien BN den kham, chiem ty le 46,2%. 41,5% 
cae trgdng hdp BN den kham vi ly do tham 
my, eho rang vet seo khdng dep, khien BN 
thieu tg tin. Hau het cae trgdng hOp BN nay ed 
seo Idi d cae viing da de nhin thify nhg viing 
trgdc nggc, ba vai hay d chan tay. 

Mgt sd nghien cifu cho thay mdi Hen quan 
giifa cae gen HLA-B14, HLA-B21, HLA-BW16, 
HLA-BW35, HLA-DR5, HLA-DQW3 vdi sg phat 
trie'n eiia seo loi. Tuy nhien, ehiing tdi thay chi 
cd 18,5% BN tien sif gia dinh cd nggdi bj seo 
ldi. Ket qua nay tgong tg ket qua nghien ciJu 
ciia Oo Thien Dan la 16,4% [1]. 

Xac djnh dggc do day ciia seo cd gia trj de" 
danh gia mirc do benh. Viec danh gia mdt 
each chfnh xac do day eiia seo la mdt van de 
het sire khd khan. Trgdc day, hau het cae nha 
nghien ciru deu danh gia do day bang do do 
ndi cao ciia seo so vdi be mat da xung quanh 
[1,5]. PhgOng phap nay dOn gian nhgng 
khdng chfnh xac vi phan Idn be day ciia seo 
nam trong trung bi. 

Oe xac djnh do day eiia seo, ehiing tdi 
diing may sieu am Philip HD I I vdi dau dd tan 
so cao. Day la bien phap ed do tin cay cao, lan 
dau tien dggc sir dung de do chfnh xac do day 
ciia seo vdi do sai lech la 0,01mm. HOn nCfa, 
viee xac djnh do day eiia seo bang sdng sieu 

am giup cho viee danh gia tien trie'n eiia td'n 
thgong cung nhg hieu qua dieu trj het sifc 
khach quan. 

Ket qua cho thay do day trung binh eiia seo 
loi la 5,5mm, gap gan 2,9 lan do day ciia da 
binh thgdng (1,9mm). Nggdi ed seo day thiip 
nhat la 2,55mm va nggdi ed seo day eao nhiit 
la 12mm. Cae seo d mgt sd vj trf dae biet nhg 
d trgdc xgOng ifc, ba vai thgdng day hdn d 
cac nOi khac. 

Seo loi thgdng xuiit hien mgt each tg phat 
hay sau mdt ton thgOng da. Trong sd BN ciia 
chiing tdi, 36,9% BN cho rang sg xuiit hien 
seo d nOi da hoan toan binh thgdng. Khi tham 
hdi ky thi hau het eac trgdng hOp nay, trgdc 
khi seo xuat hien, BN thgdng bj mdt thgOng 
td'n da rat nhd (viem nang long, viem tuyen ba 
hay sang chifn,...) ma BN khdng dey. 

Seo loi xuat hien sau mdt benh da cung rift 
thgdng gap, dac biet la sau trifng ca, chiem 
23,1%. Hau het nhCfng BN nay mac the trifng 
ea bgc da dieu trj khdng dung each. 

Seo ldi cd the xuat hien d bift ky vj trf nao 
tren cd the. Chung tdi thay 40% eac trgdng 
hgp ed seo Idi d nggc va viing trgdc xgong ifc 
35,4%. Ket qua eiia ehiing tdi cung tu'dng tg 
vdi ket qua ciia Ketchum [8]. NhCfng viing da 
ed sifc cang da ldn la yeu td thuan ldi eho sg 
hinh thanh va phat trie'n eiia seo Idi. 

V. KETLUAN 
Qua nghien cifu, ehung tdi thay seo Idi chii 

yeu gap d lira tud'i lao ddng. Ti le nam/nCf 
=1/1,6. Ngifa la dac die'm ndi bat va cung la 
nguyen nhan chfnh de BN den kham va dieu 
trj. Seo lol thgdng xuat hien mdt each tg phat 
hay sau mgt sd benh da d viing da cang, tien 
trie'n lien tge vdi do day trung binh gap 3 lan 
do day eiia da binh thgdng. 
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SU DUNG "CHI SO GOC D" DE TIEN LUONG KHA NANG CAN THIEP PHAN MEM 
TRUOC MO TRONG PHAU THUAT THAY KHOP GOI TOAN DO 

Tran Trung Dung*, Viroj Kawinwonggowit** 

TOM TAT 
Muc tieu: xac dinh moi lien quan ciia "chiso goc D" va kha nang can thiep phan mem tru'dc 

mo d cac benh nhan thay khdp goi toan bg. Doi titdng va phitdng phap: Nghien cdu tien cdu 
mo ta thu'c hien d 35 benh nhan dddc chan doan thoai hda khdp goi vdi bien dang veo trong va 
chi dinh phau thuat thay khdp goi trong thdi gian td 1/8/2009 den 25/8/2009. 
Kit qua: Goc hieu chinh bien dang trung binh ciia lol cau xu'dng diii: 2,4±0,7'. Goc hieu chinh 
bien dang trung binh cua mam chay: 10,6±5,1°. Gia tri trung binh cua bien dang gdi la 
19,3±4,2'; gia tri trung binh ciia "chi sd goc D" la 6,3±5,8'. Ket luan: "Chi so goc D" cd y nghTa 
tien Iu'dng kha nang can thiep phan mem trong md trong phau thuat thay khdp gdi toan bg. 

SUMMARY 
Appllcating "D angle index" in predicting the ability of soft tissue release before Total 
Knee Replacement 

Objective: determine the relationship between "D angle Index" and the ability of soft tissue 
Intervention before total knee replacement (TKR). Methods: a prospective cross-sectional study was 
carried out on 35 patients who suffer from knee osteoarthritis with varus deformity, they were indicated 
to take an operation with TKR procedure from Aug 1st 2009 to Aug 25th 2009. Results: average of 
corrective condylar deformity angle is: 2,4±0,7'. Average of corrective tibial plateau angle Is: 10,6±5,1°. 
Average ofdefomnity angle of knee Is 19,3±4,2'; average of "D angle index" is 6,3±5,8'. Conclusion: 
"D angle Index" can significantiy predict the ability of soft tissue release in TKR. 

I . DAT VAN DE 
Bien dang veo trge (malalignment 

deformity) la bien dang thgdng gap nhat eiia 
tdn thgOng khdp gdi do thoai hda. Sifa ehCfa 
bien dang veo true la mgt trong nhCfng yeu 
cau ciia phau thuat, nd ddi hdi khdng chi ddn 
thuan la cac can thiep ve xgOng ma ddi khi 
phai can can thiep ve phan mem mdi dat dgOe 
ket qua tdt. Can bang phan mem la yeu td 

quan trgng va quyet djnh den ket qua eiia 
phau thuat, tuy nhien ean thiep phan mem la 
mgt bgde tgOng doi khd khan va phifc tap, ddi 
hdi kinh nghiem nhat djnh ciia phau thuat 
vien. Tien igOng kha nang ean thiep phan 
mem trgdc md se giup eho phiu thuat vien cd 
ke hoaeh phau thuiit tdt hOn. Oe tien lu'Ong 
kha nang phai ean thiep phan mem trgdc md, 
thdng thgdng phai phdi hOp viec tham kham 

* ThS., Benh vien Dai hpc Y Ha Npi; "PGS., Benh vien Ramathibodi, Bangkok, Thai Lan 

29 

http://Medicine.com

