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PIEU TRI SEO LOI BANG LIEU PHAP CHIEU XA NONG
SAU PHAU THUAT

(THONG BAO LAM SANG)
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Vii Quang Vinh, Nguyén Doan Tién Linh
Bénh vién Béng quéc gia Lé Hitu Trac

TOM TAT
Seo 16i Ia mét loai bénh ly lanh tinh cta da tuy nhién do déc diém phat trién kéo dai,
cung Vvéi tridu chirmg dau nhire, ngira lién tuc da dnh hudéng I6n téi chét lwong cudc séng
cla nguoi bénh. Dén nay diéu tri seo 16i hién nay van la mét thach thirc, ti 1é téi phat con
cao khi ap dung don Ié ttrng phuwrong phap.

Tir dau ndm 2021, lan dAu tién tai Viét Nam, bénh vién da ng dung hé théng chiéu
xa tri néng bé méat véi may SRT 100 cho bénh nhan sau phdu thuét seo 16i, ung thuw da.
Sau moét thoi gian 4p dung theo ding huéng dén vé st dung xa tri bé mét, chung téi da
thu dwoc nhitng két qua rat dang mong doi. Sau day ching téi xin trinh bay mot ca Iam
sang str dung chiéu xa néng sau phéu thuat seo 16i trong sé bénh nhan nghién ctu.

Ttr khod: Seo 16i, chiéu xa néng

SUMMARY

Keloids represent a kind of superficial benign tumor that grows aggressively in
response to dermal injury, which was characterized by overproduction of collagen and
local fibroblast proliferation. Patients suffering from keloids often complain of unwanted
symptoms such as pruritus, pain, skin infection and aesthetic problems. Up to now, the
treatment of keloids is still a challenge, the recurrence rate is still high when applying each
therapy alone.

From the beginning of 2021, for the first time in Vietnam, the hospital has applied the
superficial radiation system with the SRT 100, Sensus Healthcare - USA, for patients after
keloids surgery, nonmelanoma skin cancer, Here, we present a case report.
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1. DAT VAN BE

Seo 16i 1a mét loai bénh ly lanh tinh cta
da, phat trién nho cao trén bé& mét da, mau
dd sam, cirng chéc, gay dau, ngtra. Seo i
hinh thanh do s tich tu qua mdc collagen
& trung bi da, hau qua cla sw méat can
bang gitra qua trinh tdng hop va qua trinh
phan hly collagen. Sy mét can bang sé
tiép tuc néu khéng dwoc can thiép va diéu
tri kip thdi. Cac dac diém cua seo 16i nhw
phat trién kéo dai, cung véi triéu chirng
dau nhtrc, ngtra lién tuc da anh huéng lén
t&i chat lwong cudc sdng clia ngudi bénh
vé mat tam ly va yéu té thdm my [1, 2].

Trén thuc t&, seo 16i thwong gap sau
mot sé can thiép hay tac déong nhw: sau
phau thuat, tha thuat trén da, chan thuwong
gay tén thwong rach da, béng, sau tiém
truyén, cac vét thwong do con trung can,
sau tiém chang vac xin, do mun trirng ca.
Cé moét sb it trwong hop gdp seo [0
nguyén phat, khéng xac dinh dwgc nguyén
nhan gay tén thwong da ban dau.

Can nguyén bénh sinh cla seo 16i dén
nay van con nhiéu diéu can dwoc sang té.
Céac yéu t6 lién quan mat thiét dén nguy
co hinh thanh seo 16i da dwgc cac nghién
cu chi ra nhw: ching toc, di truyén, do
lwc tac dong co hoc, yéu td gay viém...
Céac phwong phap diéu tri seo 16i dang
dwoc ap dung hién nay cé thé ké dén nhuw
st dung corticoid, bang ép co hoc, laser,
phau thuat, xa tri... Tuy nhién ti I& tai phat
con cao khi ap dung don I1é tirng phwong
phap, ngoai ra c6 thé gdp céac tac dung
phu khéng mong mudn nhw ram 1éng, rdi
loan kinh nguyét & phu nir hoac viém loét
da day nhuw khi str dung Corticostreoid kéo
dai [4, 8].

Ké tir khi Wilhelm Rongent phat hién ra
tia X (1895) tia X da dwoc ng dung ngay
trong diéu tri v&i ba hinh thirc chiéu xa: xa

tri bé mét, xa tri bang nguén phéng xa kin
(Brachytherrapy), tia xa chuyén hoa - két
hop chon loc. Hau hét cac nghién ctru gan
day cho thay xa tri sau phau thuat cat bod
seo |4 lieu phap dau tay dé ngén ngtra seo
16i tai phat t&i (80 - 90%) [6]. Co ché tac
dong cula tia xa lam ngan can hoat déong
cac té bao mién dich hodc qua trinh tan tao
mach mau do dé sé lam giam qua trinh gay
viém [7].

Tai Bénh vién Béng qubc gia Lé Hiu
Trac, hang nam chung téi tiép nhan sb
lwong bénh nhan cé seo 16i ngoai nguyén
nhéan ty phat con gap do di chirng sau
bédng, gay anh hwdng rat |én dén chét
lwong sbéng ctia ngudi bénh.

Tl dau nam 2021, 1an dau tién tai Viét
Nam, bénh vién da ng dung hé théng
chiéu xa tri néng bé& mat véi may SRT 100
cho bénh nhan sau phau thuat seo 16i va
ung thw da. Sau mét thdi gian ap dung
theo dung hwéng dan vé s dung xa tri bé
mat, ching t6i da thu dwoc nhivng két qua
rat dang mong doii.

2. BENH NHAN

Bénh nhan ni, 58 tudi, xuat hién seo
ving ngwc sau phau thuat can thiép thay
van tim cach thdi diém vao vién khoang 3
nam, seo khéng co dau hién thoai lui ma
cang phat trién gb cao, cirng chéc, xam lan
vao da lanh, gay cam giac dau va ngtra
nhiéu, anh hwéng dén sinh hoat va thdm
my. Tai thoi diém nhap vién, bénh nhan
dwoc duy tri déu thubéc chuyén khoa tim
mach. Tai vung nguwc, seo cb kich thudc:
15x5 cm, thang diém chan doan theo
Japan Scar Workshop Scar Scale (JSS)
cta bénh nhan la 18.

Bénh nhan dwoc chi dinh dirng s
dung thudc chéng déng mau trwdc phau
thuat 7 ngay, sau do tién hanh phau thuat:
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cat bd toan bod seo 16i, chiéu xa theo quy
trinh (Hinh 1). Liéu chiéu xa theo chi dinh
18 Gy chia 3 Ian lién tiép trong vong 72 gi®
sau mo.

Theo dbi két qua sau 6 thang, dwdng
seo phang, nhat mau, mau sac da lanh
xung quanh binh thwéong, bénh nhan hét
hoan toan triéu chirng dau va ngtlra.

Hinh 1: Bénh nhan dworc tién hanh diéu tri seo 16i theo quy trinh, két qua sau diéu trj tot,
khéng cé dau hiéu tai phat.
) A: Seo 16i ving nguc kich thudc 15 x 5 cm. B: Ngay sau phau thuat cat bd seo 6.
C: Tién hanh liéu trinh xa tri sau phau thuat. D: Két qua theo ddi xa sau 6 thang, khéng c6 dau hiéu tai phat.

3. BAN LUAN

Diéu tri seo 16i hién nay van dang la
thach thirc 16n cho cac bac si phau thuat
tao hinh va da liéu. Cac phwong phap diéu
tri seo 16i dwoc 4p dung phd bién nhuw bang
ép, dung cac thudc tai chd, ap nito lanh,
laser, st dung corticoid, phau thuat, xa tri...
tuy nhién ti |1é tai phat con cao khi ap dung
don I8 trng phwong phap, ngoai ra cé thé
gap céc tac dung phu khéng mong mudn.

Diém khac biét cla seo 16i so v&i seo
phi dai 1a qua trinh viém van am i va lién

tuc, khéng thoai lui nhw trong seo phi dai.
Muc dich cta chiéu xa sau phau thuat seo
16i nham (¢ ché trwc tiép kha nang sinh
san cac nguyén bao soi, do dé lam giam
tdng hop va ladng dong collagen. Hinh thirc
xa tri b& mat (SRT) c6 nhiéu wu diém so
véi phuwong thirc xa tri bang tia X cii nhw:
dién chiéu xa hep hon va tap trung liéu
chiéu xa hon va khoéng gay ton thwong da
cép tinh va gidm tac dung phu gidm 10%
khi so sanh vai tia X [6, 10].

Vé st dung liéu chiéu xa tri sau phau
thuat seo 16i hién nay ching téi st dung
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theo dung khuyén cdo véi tong liéu tor 13
dén 18 Gy tuy vi tri gidi phau, d& dat BED
(lidu hiéu qua sinh hoc) Ia 30, chia 3 phan
doan twong rng trong 3 ngay. Chon nang
lwong nén phu thudc vao do day, tinh chat
va vj tri ctia seo tir 50 - 100KV [5, 6].

Hau hét cac bac sy 1am sang lo ngai vé
kha nang méat an toan va tac dung phu ctia
xa tri c6 thé gap khi st dung liéu phap nay.
Tuy nhién theo Ogawa va cbéng sw, khi
BED vwot qua 30 Gy, ty Ié tai phat ung thw
nhé hon 10%. Hon nira nguy co gay ung
thw 1an hai gidm xuéng khi BED la 30 hoac
it hon, tai bién gay ung thw da lién quan
dén diéu tri nay la 0,0335%, tic 1a 1/3000
ngwoi [7]. Nguy co nay |1a chap nhan duwoc
khi diéu trj 1dam sang va bénh nhan can
dwoc tw van vé hiéu qua diéu tri va tac
dung phu cla phwong phap nay. Cac
nghién ctru van khuyén céo nén tranh st
dung chiéu xa cho déi twong la tré em, phu
ni dang mang thai, nhitng ving da gan
tuyén vu, tuyén giap vi day nhirng co quan
rat nhay cam véi tia xa.

Téng sb bénh nhan diéu tri theo phac
dd chiéu xa ndéng sau phau thuat duwoc
theo d&i xa tlr 6 thang dén trén 1 nam,
ching t6i nhan thiy hiéu qua cai thién rd
rét vé thAm my ciing nhw gidm cac triéu
chirng dau, ngra cla nguwoi bénh. Bén
canh d6, mét s& bénh nhan cé tinh trang
vét thwong cham lién, tang sac t6 da sau
xa tri. Cac nghién ctru clia cac tac gia khac
cling déu cho thdy gdp hién twong phd
bién nay [11, 14].

Dé khac phuc vé tinh trang trén theo
ching t6i can phai tuan tha tuyét ddi noi
quy an toan chiéu xa, kiém soat tot sw
nhiém khuan trong qua trinh phau thuat
cling nhw cham séc vét md, st dung thube

tai chd coé tac dung lam giam tinh trang
viéem, tdng cuwong dwdng am, gilp qua
trinh lién thwong dién ra thuan lgi. Ngoai ra
dwa ra khuyén cdo bénh nhan tranh tiép
xuc tryc tiép anh sang mat trei, st dung
kem chéng nang thwéng xuyén, gitp han
ché qua trinh tang sac t6 da sau diéu tri.

4. KET LUAN

S dung liéu phap chiéu xa néng bé
mat trong diéu tri seo 16i cho nguw®i bénh
da chirng minh hiéu qua trong nang cao
chét lwong diéu tri seo 16i va cai thién chat
lwong cudc sbng cho bénh nhan. Dé dat
duwoc két qua diéu tri hiéu qua, qua trinh
theo doi két qua xa cung véi huwéng dan
nguoi bénh chadm séc vét mé tai nha la
diéu quan trong.
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