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PIEU TRI THANH CONG BENH NHAN CAO TudI BONG SAU
DIEN RONG: BAO CAO CA LAM SANG

Tran Quang Pha®, Lé Thi Thu Huyén,
D6 Hoang Van, Nguyén Thi Thu Nga, Nguyén Thi Thu Hoai

Bénh vién Béng Quéc gia Lé Hitu Trac
TOM TAT

Bénh nhan ni 73 tubi, bdng Itra 23% (21%) do Ill, IV dién tich co thé, duoc diéu tri
tich curc phdu thuéat cat hoai tir, ghép da tw thdn va phéi hop khang sinh theo dién bién
l&m sang. Mdc du tubi cao va nhiém khudn vét thuong phirc tap (truc khudn mi
xanh Pseudomonas aeruginosa va ndm Candida tropicalis trong nuéc tiéu), bénh nhan
héi phuc sau 64 ngay nho phbi hop da chuyén khoa, kiém soéat nhiém khuén va dinh
duéng téi wu. Qué trinh diéu tri cho ca bénh, nhdn manh vai tro cua viéc lwa chon thoi
diém va phuong thire can thiép phau thuét hop ly, st dung khang sinh, va chdm séc toan
dién dwéi tinh than lam viéc nhém hiéu qua.

Ttr khéa: Cét hoai tir, ghép da tu than sém, béng séu & nguoi cao tudi.

SUMMARY

A 73-year-old female patient sustained deep burns covering 23% (21% full-thickness)
of total body surface area caused by flame injury. She underwent aggressive
management including eschar excision, autologous skin grafting, and antibiotic therapy
tailored to clinical progression. Despite advanced age and complicated wound, the patient
recovered after 64 days through multidisciplinary care, stringent infection control, and
optimized nutritional support. This case highlights the importance of appropriate timing
and selection of surgical interventions, rational antibiotic, and comprehensive patient
management facilitated by effective teamwork.

Keywords: Eschar excision, autologous skin grafting, elderly patient with deep burns

1Chiu trach nhiém: Tran Quang Phu, Bénh vién Béng Québc gia Lé Hivu Trac
Email: quangphu1208@gmail.com

Ngay gtri bai: 20/7/2025; Ngay nhan xét: 05/10/2025; Ngay duyét bai:
https://doi.org/10.54804/

233



TCYHTH&B sb 5 - 2025

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

1. GIOI THIEU

Bang do Il - IV & bénh nhan cao tudi
c6 ty 1é t&r vong cao do s |30 héa hé théng
mién dich, bénh Iy nén va gidm kha nang
lién vét thwong [1]. VAn dé kiém soat
nhiém khuan, dinh duwéng va Iwa chon thoi
diém cling nhw phwong thirc phau thuat 1a
yéu tb then chét quyét dinh t&i két qua diéu
tri. B4o cdo nay mé ta ca bénh cao tudi,
bdng sau dién rong dwoc diéu tri thanh
cong bdi chién lwoc diéu tri hop ly va mod
hinh lam viéc theo nhém.

2. TRINH BAY CA LAM SANG

Thong tin bénh nhan: N& 73 tudi, tién
st khée manh, bi bdng do Ira khi dét ray.
Trong tai nan, nguw®i bénh bat tinh, sau dé
tw tinh lai va ty thoat khéi dam chay. Bénh
nhan nhap vién sau 6 gid bi bédng, dwoc
diéu trj tai khoa Béng nguoi I&n, Bénh vién
Bdng Quéc gia Lé Hiru Trac.

Chan doan: Bang Itra 23% (21%) d6 Il
IV hai méng, hai chan (theo phan dd cla
GS Lé Thé Trung).

Xét nghiém ban dau: Mau c6 (Hb 144
g/L), t&ng bach ciu (25.9 G/L). Chirc néng
than trong gidi han binh thwong.

Hinh 1. T6n thwong béng ctia bénh nhan khi nhap vién

Diéu tri:

1. Ph3u thuét: 6 1an (cét hoai t&r, ghép
da tw than) tir ngay thtr 10 dén ngay th&r 55
sau béng.

2. Khang sinh: Meropenem (3g/ngay)
+ Ciprofloxacin (1.2g/ngay) trong 14 ngay.
Sau dé, bénh nhan van sét quanh 38 d6 C,
ddi phac dd sang Fosfomycin (8g/ngay) khi
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cdy mu vét thwong dwong tinh véi P.
aeruginosa va nuéec tidu co C. tropicalis.

3. Cham soéc: Dat catheter tinh mach,
st dung bd dung cu dan lwu phan va théng
tiéu. Dinh dwéng tinh mach phdi hop. Tap
van doéng sém trong qua trinh diéu tri tén
thuong bong.

4. Két qua: Sau 64 ngay, bénh nhan
6n dinh va xuét vién.
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Hinh 2. T6n thwong béng cia bénh nhan trong qua trinh diéu tri

3. BAN LUAN
3.1. Phau thuat cat hoai tir va ghép da sém

Phau thuat cat hoai tlr két hop ghép da
tw than som la yéu td quan trong trong diéu
tri tbn thwong béng sau. Cat bd mé hoai t&r
s&m lam gidm phan (ng viém hé thdng,
gidm sy phat trién vi khuén tai vét thuong
va tao diéu kién cho phau thuat ghép da tw
than manh méng sém [2]. Ghép da ty than
giup sém gitp phuc héi nhanh hang rao
bdo vé co thé, gidm mét dich va protein,
ddng thoi thic day qua trinh tai tao mé [3].
Trong vong 48-72 gi& sau bong, la khung
thdi gian ly twéng cho cét hoai t&r va ghép
da & bénh nhan én dinh huyét dong.
Nghién ctru trwdc d6 chi ra rang cét hoai to
trong 48 gi®» dau giam 50% ty I& t&r vong so
véi diéu tri thong thuong [4]. Ngoai ra,
phdu thuat cat loc hoai t&r nén dwoc tién
hanh trong tudn dau dé& gidm nguy co
nhiém khuan va hoai ti tién trién [4].

Tudi cao 13 yéu t6 tién lwong khé khan
va anh hwéng truc tiép dén qua trinh lién
vét thwong. M6t sb nghién ctvu chi ré rang &
ngwoi Ion tudi, giai doan dap ¢ng viém co

thé kéo dai, san sinh ROS (reactive oxygen
species) nhiéu hon, tadng qua trinh hinh
thanh mdé xo, gidm hoat dong tang sinh
mach mau va phan bao clia nguyén bao soi
[5]. D&c biét, viing tén thwong clia ca bénh
nay ban du dwoc danh gia la do Il sau,
nhwng sau dé tién trién thanh ton thwong
bdng dd IV. Do d6, Iwa chon thdi diém phau
thuat cét loc hoai t& hop ly can ndm rd dién
ldm sang va cac xét can lam sang. Trén
bénh nhan nay, ching t6i st dung cac loai
bang gac tién tién cé kha nang khang khuén
cao sau khi cat hoai t&r. Sau lan phau thuat
cat loc hoai tlr dau tién 8 ngay, bénh nhan
dwoc ghép da tw than che phi mét phan dé
gidm dién tich vét thwong v&i muc dich
giam dién tich vung cho da va tang ty Ié
bam sbng ctia manh da ghép.

3.2. Kiém soat nhiém khuan

Nhiém trung vét béng la nguyén nhan
hang dau dan dén t&r vong & bénh nhan
bdng sau dién rdng. Vi khudn gram am nhw
Pseudomonas aeruginosa thwong khang
nhiéu loai khang sinh, d&c biét & bénh nhan
diéu tri dai ngay. Candida tropicalis trong
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nwédc tidu cling thwéng xudt hién & bénh
nhan dwoc dat sonde tiéu kéo dai [6]. Trong
qué trinh diéu tri cho bénh nhan, ching toi
da phdi hop khang sinh theo bang ching vi
sinh cling nhw phdi hop cung duwoc 1am
sang dé lam tang hiéu qua diéu tri.

O d6 tudi 73, bénh nhan thudéc nhém
tubi co sy suy gidm dang k& chic nidng
mién dich. Qua trinh 150 héa cla hé théng
mién dich & ngudi cao tudi lam gidm kha
nang dap ng cla ca hé mién dich bam
sinh  (innate immunity) va thich ng
(adaptive immunity) - bao gdm gidm hoat
dong cla bach cau da nhan, dai thuwc bao,
té bao T va kha nang hinh thanh khang thé -
dan dén lam mét khd nang nhan dién va
tieu diét vi khuan [7,8]. Diéu nay ly giai tai
sao bénh nhan chi biéu hién sbét nhe (~
38,0°C) va triéu chirng khéng ram rd6 nhw
nguwdi tré: phan (rng dap (rng viém khong
ram rd va khong dién hinh. Mét nghién ctu
tbng quan chi ra rang & ngudi cao tudi, sét
c6 thé khoéng hién rd hodc chi nhe va cham
xuét hién khi cé nhiém trung tiém an [9].

Trong bdi cadnh bdng sau cé nguy co
nhiém khuan cao, kha ndng mién dich suy
giam cang lam tang nguy co nhiém tring
lan rong, kéo dai thoi gian didu tri va lam
phtrc tap viéc cham séc vét thwong. O cac
vi tri nhw méng va dui - noi d& nhiém ban
tlr phan cua bénh nhan - viéc str dung hé
thdng dan Ilwu phan (stool management
system) la phwong phap hiéu qua giup
gidm nhiém khuan th(r phat. Ngoai ra, bang
thun va cong tac thay bang vé khuan duoc
ap dung tr nhirng thoi gian dau tién cua
qua trinh diéu tri v&i muc dich han ché tbi
da viéc 6 nhiém vét béng tr méi trwong
vao vét thwong. Cac bién phap nay khong
nhirng bao vé vung da dwoc ghép da, ma
con lam gidm sb 14n phau thuat ghép da bd
sung va han ché nhiém tring lan tda duwdi
manh da ghép [10]. Vi vay, kiém soat
nhiém khudn déng vai trd quan trong dé
gidm ty |1& bién chirng va cai thién chéat
lwong diéu tri d6i v&i cac bénh nhan cao
tudi v&i bdng sau dién rong.

Hinh 3. Str dung tai dan Iwu phan trong qua trinh diéu tri

3.3. Dinh dwéng

Bénh nhan bdng sau can nang lwong
va protein cao hon binh thwéng tir 1,5-2
lan, do dap tng ting chuyén héa. Dinh
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duéng hop ly, bao gdbm két hop nudi
dudng qua dwong miéng va tinh mach,
gitp duy tri khéi co, hd tro lién vét thuwong
va gidm nguy co’ nhiém khuan [10]. Déi v&i
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bénh nhan nay, chung t6i nudi dwéng
thdng qua dwdng miéng, bd sung albumin
va két hop dwdng tinh mach nham cung
cap da nhu cau nang lwong hang ngay.

3.4. Diéu tri da chuyén khoa

Két qua diéu tri phu thudc vao sy phdi
hop gitra bac si, diéu dwéng, chuyén gia
dinh dwdng va vat ly tri liéu - mét md hinh
da chuyén khoa da dwoc chirng minh cai
thién két qua diéu tri va rat ngén thoi gian
nam vién [11]. Trong qué trinh diéu tri cho
bénh nhan, chung t6i da ap dung mdé hinh

w .'.,r
B

lam viéc theo nhém dé& nang cao hiéu qua
didu tri. Bac si phdu thuat, déng vai tro
trwdng nhém, cung cac thanh vién khac
thdng nhat muc tiéu diéu tri va cham séc
cho bénh nhan toan dién nhat. Sy tham gia
phdi hop cla nguwdi bénh va ngwdi chadm
s6c la mot phan cha nhém, gép phan
khéng nhé vao viéc tuan tha nguyén tac
diéu tri. M6 hinh lam viéc theo nhém 1a nén
tang cho sw cai thién chat lwong diéu tri dbi
véi bénh nhan bdng nang, tlr clru sbéng
bénh nhan dén phuc hbi toan dién vé thé
chét va tinh than.

Hinh 4. Tap phuc héi chirc nang phdi hop trong qua trinh diéu tri

4. KET LUAN

Diéu tri bdng & ngwdi cao tudi doi hoi
sy can thiép kip thoi, toan dién, va déng
bd gilra cac chuyén khoa. Bao cao ca
bénh nay cung cap bang chirng thuc tién
vé hiéu qua cua viéc bam sat muc tiéu
qua trinh diéu tri cling nhu lwa chon
phwong phap phau thuat can thiép téi wu.
Lam viéc nhém gép phan cai thién chéat
lwong diéu tri cho bénh nhan cao tudi bi
bdng sau sau dién rong.

TAI LIEU THAM KHAO

1. Romanowski, K. S., Carson, J., Pape et al
(2020). American Burn Association Guidelines
on the Management of Acute Pain in the Adult
Burn Patient: A Review of the Literature, a
Compilation of Expert Opinion and Next Steps.
Journal of burn care & research : official
publication of the American Burn Association,
41(6), 1152-1164.

2. Barret, J. P., & Herndon, D. N. (2003). Effects of
burn wound excision on bacterial colonization
and invasion. Plastic and Reconstructive
Surgery, 111(2), 744-750.

237



TCYHTH&B sb 5 - 2025

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

Hayashi, K., Sasabuchi, Y., Matsui, H.,
Nakajima, M., Otawara, M., Ohbe, H., Fushimi,
K., Ono, K., & Yasunaga, H. (2023). Does early
excision or skin grafting of severe burns improve
prognosis? A retrospective cohort study. Burns :
journal of the International Society for Burn
Injuries, 49(3), 554-561.

Ong, Y. S., Samuel, M., & Song, C. (2006).
Meta-analysis of early excision of burns. Burns :
journal of the International Society for Burn
Injuries, 32(2), 145-150.

Khalid, K. A., Nawi, A. F. M., Zulkifli, N., Barkat,
M. A., & Hadi, H. (2022). Aging and Wound
Healing of the Skin: A Review of Clinical and
Pathophysiological Hallmarks. Life (Basel,
Switzerland), 12(12), 2142.

Greenhalgh, D. G. (2019). Management of
burns. The New England Journal of Medicine,
380(24), 2349-2359.

238

10.

11.

Goyani, P., Christodoulou, R., & Vassiliou, E.
(2024). Immunosenescence: Aging and Immune
System Decline. Vaccines, 12(12), 1314.

Lee, K. A, Flores, R. R., Jang, I. H., Saathoff,
A., & Robbins, P. D. (2022). Immune
Senescence, Immunosenescence and Aging.
Frontiers in aging, 3, 900028.

Gray-Miceli, D., Gray, K., Sorenson, M. R., &
Holtzclaw, B. J. (2023). Immunosenescence and
Infectious Disease Risk Among Aging Adults:
Management Strategies for FNPs to Identify
Those at Greatest Risk. Advances in Family
Practice Nursing, 5(1), 27-40.

Church, D., Elsayed, S., Reid, O., Winston, B., &
Lindsay, R. (2006). Burn wound infections.
Clinical Microbiology Reviews, 19(2), 403-434.

Al-Mousawi, A. M., Mecott-Rivera, G. A,
Jeschke, M. G., & Herndon, D. N. (2009). Burn
teams and burn centers: the importance of a
comprehensive team approach to burn care.
Clinics in plastic surgery, 36(4), 547-554..



