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2. Diéu tri vét thuong va cac van dé lién quan
3. Tao hinh trong diéu tri vét thudng

TOPICS:

1. Updates on wound treatment

2. Wound treatment and related issues

3. Reconstructive surgery in wound treatment
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Thw chao mirng cia Chua Tich Hoi Nghi

e Kinh thua qui vi khach moi
e Qui dong nghiép than mén

Thay mit ban to chirc,chtng t6i vinh du va vui ming chio dén tat ca qui
vi khach moi, qui dong nghiép dén tham du hoi nghi thudng nién lan thu
10 ctia Hoi diéu tri vét thuong thanh phé Hb chi Minh. Chung t6i mudn
néi 101 cam on dén cac ban, guri dén céc ban 101 chuc stc khoe va thanh
cong

Gan day, Chung ta di c6 nhiéu tién bd trong cong tac diéu trji vét thwong. Tuy nhién, vin con
nhiéu thach thirc nhu sy déng thuan chung vé quan ni¢m diéu tri, vé cap nhat cac kién thirc méi
...vv. Day 1a Iy do trong Hoi nghi thudng nién 1an thir 10, Ching ta tap trung vao 3 chii dé chinh

e Cap nhit vé diéu tri vét thwong
e PDidu tri vét thwong va cic van dé lién quan
e Phiu thuit tao hinh trong diéu tri vét thwong”

Ho1 nghi 1a co hoi tot dé ching ta cap nhat kién thirc, trao ddi kinh nghiém tir cac déng nghiép
trong nude va qudc té (Malaysia, Taiwan)

Hom nay trong hoi nghi thuong nién nay, Chiing toi xin chan thanh cam on Hoi y hoc, s¢' Y té
Tp HCM. Xin cam on qi vi khach qui, cac thay, cac hdi vién va cac nha tai tro cing dong hanh
voi hoi diéu trj vét thuong Tp H6 chi Minh

Sau cung . Chiing t6i xin chiic strc khoe qui dai biéu, cac thay, cac bao céo vién va toan thé hoi
vién

Chuc hoi nghi thanh cong

Chung t6i xin tuyén bd khai mac Hoi nghi thuong nién 1an thir 10 caa Hoi diéu tri vét thuong
Tp H6 Chi Minh

Chu tich Ho1 nghi

[HIEP HOI'Y HOC TRHO

—

Z VET THUON
| TP.HO CHI MINH

Bs CKII : Tran Poan Pao
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Welcome Letter

Dear Colleagues,

&

On behalf of the organizers, we are honored and pleased to welcome all
guests and colleagues to attend the 10" annual conference of the Ho Chi
Minh City Wound Treatment Association. We would like to say thank
you, send you good health and success
Recently, we have made a lot of progress in wound treatment. However,
there are still many challenges such as general consensus on treatment
concepts, updating new knowledge, etc. This is why in the 10® Annual
Conference, we focus on 3 main themes:

1. Update on wound treatment

2. Wound Treatment and Related Issues

3. Plastic surgery in wound treatment

The conference is a good opportunity for us to update knowledge and exchange experiences
from domestic and international colleagues (Malaysia, Taiwan)

Today in this annual conference, we would like to sincerely thank the Medical Association,
Department of Health of Ho Chi Minh City. Thank you to our distinguished guests, teachers,
members and sponsors for accompanying the Ho Chi Minh City Wound Treatment Association
Finally, we would like to wish you good health, teachers, rapporteurs and all members

Wish the conference success

We would like to announce the opening of the 10" Annual Conference of the Ho Chi Minh City
Wound Treatment Association

Chairman of the Conference

HOI DIEUYR /

. VET THUON
| TP. H‘A) ("V/
Bs CKII : Tran Poan Pao
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Thw chao mirng cia Chu tich Hgi Diéu tri vét thwong Thanh pho Ho Chi Minh

Kinh giri Quy Pai biéu, Quy Pong nghiép va Quy Khach quy,

Thay mit Ban T chirc, toi xin tran trong giri dén Quy vi 10i chao mimg noéng
nhiét nhat nhan dip Hoi nghi Khoa hoc Thuong nién lan thr 10 cua Lién Chi
Hoi Piéu tri Vét thuong TP. Ho Chi Minh, véi chii dé: “Cap nhat vé Diéu tri
Vét thuong — Diéu tri vét thuong va cac van dé lién quan — Tao hinh trong

diéu trj vét thuong”.

Hoi nghi ndm nay dénh dau mot cot mbe quan trong trong hanh trinh 10 ndm ‘
hinh thanh va phat trién ctia Hoi, 1a dip dé chung ta ctng nhin lai ching dudng da qua, tong két cac
thanh qua va dat nén tang cho nhiing budc phat trién méi trong linh vyc diéu trj vét thuong.

Chung t6i rat vinh du duoc don tiép su hién dién cua cac chuyén gia hang dau trong nudc va quic té,
cung véi su tham gia tich cuc cia déng dao doi ngii y bac si, diéu dudng, nha nghién ctru va hoc vién.
Nhing bdo céo tai hoi nghi nam nay htra hen s€ mang dén cac kién thic cap nhat, kinh nghi¢m thuc
tién ciing nhu nhitng géc nhin chuyén sau tir nhiéu linh vyc lién quan.

Xin tran trong cam on sy dong hanh va tng hd quy bau ctia Quy vi trong subt thoi gian qua. Kinh chic
Hoi nghi thanh cong tét dep va chiic Quy Pai biéu nhing ngay 1am viéc hiéu qua, bo ich va diy y
nghia.

Tran trong,
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PGS.TS.BSCK2. Nguyén Anh Tuin o
Chu tich Hoi bieu tri Vét thuong Thanh pho H6 Chi Minh
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Speech Of President of Wound Managent Association of Ho Chi Minh City

Dear Esteemed Delegates, Colleagues, and Guests,

On behalf of the Organizing Committee, I am honored to extend my warmest
welcome to all of you attending the 10th Annual Scientific Conference of the
Ho Chi Minh City Wound Management Association, under the theme:
“Updates on Wound Treatment — Wound Treatment and Related Issues —

Reconstructive Surgery in Wound Treatment.”

This year’s conference marks a significant milestone in our 10-year journey
of growth and dedication. It offers us an opportunity to reflect on past achievements and lay the
groundwork for future advancements in wound care.

We are truly honored to welcome esteemed experts from Vietnam and abroad, as well as the
enthusiastic participation of physicians, nurses, researchers, and trainees. The presentations this year
promise to deliver the latest knowledge, practical insights, and in-depth perspectives across multiple
related disciplines.

We sincerely thank you for your continued support and commitment. May the conference be a great
success, and we wish all participants an enriching and rewarding experience.

Sincerely,

[HIEP HOIY HOC TPHO CHI MINH /
P ————— -

| HOI DIEU TR] ,/;/;/7
i VET THUONG | &7z P

" 2 ‘ ‘=7 P
TP. HO CHA MINH | \//

Assoc. Prof. Nguyen Anh Tuan, MD, PhD
President, Ho Chi Minh City Wound Management Association
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Ban t6 chirc Hoi nghi - Organizing Committee

Y e 1 LA . \ Hé Thong Y Khoa Chuyén
BSCK2. Trin Poan Pao Gt h(_)1;ngh%, Truong Sau Québc Té Bernard
. ban t0 churc
Healthcare
ThSBS. V& Tuén Khoa Pho Chu tich hoi nghi, Ph6 - o1 ool Nihan Dan 115

Trudng ban to chirc

Pho Chu tich hdi nghi, Pho Bénh vién Pai hoc Y Duoc

PGS TSBSCK2. Nguyén Anh Tuén

Trudng ban to chirc Thanh phé H6 Chi Minh
. \ R . Bénh vién Chan Thuong
TS BS. Mai Trong Twong Thanh vién Chinh Hinh
PGS TSBS. Pham Trinh Quéc Khanh Thanh vién Bénh vién Trung Vuong
TS BSCK2. Lam Viin Hoang Thanh vién Bénh vién Cho Ry
TS BSCK2. L& Viin Tuin Thanh vién Bénh vién Cho Riy
TS BS. Ngé Dirc Hiép Thanh vién Bénh vién Cho Riy
TS BS. Nguyén Viin Phung Thanh vién Truong Pai hoc Tra Vinh
x ‘n . o Pai hoc Y Duoc Thanh phé
BS CK2. Do Ngoc Diép Thanh vién H Chi Minh
. i . . n Bénh vién Pai hoc Y Duoc
BS CK2. Vi Hitu Thinh Thanh vién Thanh phé H5 Chi Minh
X X Y R o Pai hoc Y Duoc Thanh phé
ThS BS. Nguyén Tan Bao An Thanh vién Hd Chi Minh
x fo s \ A Bénh vién Pai hoc Y Duoc
BS CK1. Nguyeén Thai Thuy Duong Thanh vién Thanh phé H Chi Minh
Bénh Viér} Bgi hoc Y Duoc
BS CK2. Ng6 Quang Chwong Thanh vién Thanh pho H6 Chi Minh, co
SO 2
ThSBS. Phan Duy Kién Thanh vién Bénh vién Cho Ry
BS. Vo Ké Pat Thanh vién Bénh vién Trung Vuong
~ s \ A Bénh vién Ba khoa Tam Anh
CNDD. Vo Thi Thanh Loan Thanh vién Thanh phé Hd Chi Minh
A . . n Pai hoc Qudc gia Thanh ph
TSDD. Than Thi Thu Ba Thanh vién H& Chi Minh
: . . i n bai hoc Y Dugc Thanh phé
TSDD. Nguyén Thi Phwong Lan Thanh vién 15 Chi Minh
R . . Bénh vién Pai hoc Y Duoc
ThSDD. Truwong Thi Tu Anh Thanh vién Thanh phé Hé Chi Minh
Truong Nguyén Huyén Vy Thu ky S v D7 Inge I Dige

6

Thanh phé H6 Chi Minh
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CHUONG TRINH HOI NGHI - SCIENTIFIC CONFERENCE PROGRAM

Thit sau ngay 20/06/2025 tir 13:00-18:00
Friday, June 20, 2025 | 13:00-18:00
PHONG HOP CHINH (JADE BALL): PAI HQI PAI BIEU VA HQI NGHI KHOA HQC
(MAIN MEETING ROOM (JADE BALL): CONGRESS OF DELEGATE MEETING AND SCIENTIFIC
CONFERENCE)

TEN CHUONG TRINH

PROGRAM

BAO CAO VIEN - CHU TQOA
CHAIRPERSON - SPEAKER

12:30-13:00

13:00-13:05

13:05-13:15

13:15-13:30

13:30-13:40

13:40-13:50

13:50-14:00

14:00-16:15

14:00-14:20

14:20-14:40

14:40-15:00

15:00-15:20

Ding ky — Pén tiép Dai biéu
Registration — Welcoming Delegates

Khai mac
Opening Ceremony

Téng két nhiém ky 2020-2025-Khen thudng hoi vién
Summary of the 2020-2025 Term- Member Rewards
Béu Ban chap hanh méi

Election of New Executive Committee

Thong qua — Stra d6i diéu 1¢

Approval — Amendment of Charter

Phuong hudng hoat dong
Activity Orientation

Chi dao ctia Hiép Hoi Y hoc Thanh phd H6 Chi Minh
Guidance from Ho Chi Minh City Medical Association

CAP NHAT VE PIEU TRI VET THUONG(1A)
UPDATES ON WOUND TREATMENT(1A)

Vai tro clia cit loc trong diéu tri vét thwong nhiém tring
The Role of Debridement in the Treatment of Infected
Wounds

Vai tro clia sat trong diéu tri lanh vét thwong
The role of iron in wound healing

Quan 1y bién chimg loét ban chan do dai thao dudng: Vai

tro cua tuyeén cham soc ban dau
Diabetic foot ulcers: How to manage — for primary care

Bénh viém mac hoai tit Fournier: Nghién ctru loat truong

hop va hodi ciu y van
Fournier’s gangrene: Report case serie and literature
reviews

PGS TS BSCK2. Nguyén Anh Tuan —
Chii tich Lién chi héi Piéu tri vét
thwong TP. HCM

Assoc. Prof. Nguyen Anh Tuan, MD,
PhD

President, HCMC
Management Association
PGS TS BSCK2. Nguyén Anh Tuin
Assoc. Prof. Nguyen Anh Tuan, MD,
PhD

BS CK2. Tran Poan Dao
Tran Doan Dao, MD, Specialist I1
bai dién BCH moi
Representative of the New Executive
Committee
bai dién BCH mai
Representative of the New Executive
Committee
Pai dién Hiép Hoi Y hoc Thanh phd
H6 Chi Minh
Representative of Ho Chi Minh City
Medical Association
- PGS. TS. BS Nguyén Anh Tuin
- PGS TS BS. Nguyén Trung Tin,
- PGS TS BS. Pham Trinh Quéc
Khanh,
- BS CK2. Pé Thi Ngoc Diép

PGS TS BSCK2. Nguyén Anh Tuin
Assoc. Prof. Nguyen Anh Tuan, MD,

PhD

Wound

BS CK2. D6 Thi Ngoc Diép
Do Thi Ngoc Diep, MD, Specialist 11

ThS BS. V6 Tuin Khoa
Vo Tuan Khoa, M.Med

PGS TS BS. Nguyén Trung Tin
Assoc. Prof. Nguyen Trung Tin, MD,
PhD
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TEN CHUONG TRINH
PROGRAM

BAO CAO VIEN - CHU TQOA

CHAIRPERSON - SPEAKER

15:20-15:40

15:40-16:00

16:00-16:15

16:15-18:00

16:15-16:30

16:30-16:45

16:45-17:00

17:00-17:10

17:10-17:20

17:20-17:30

17:30-17:45

17:45-18:00

Nhian xét budc dau vé tinh hinh nhiém Mycobacterium trén
vét thuong man tinh trudc va sau dich Covid tai Khoa Bong
— Tao Hinh Thim My, Bénh Vién Trung Vuong
Preliminary Observations on Mycobacterium Infections in
Chronic Wounds Before and After the COVID-19 Pandemic
at the Department of Burns — Plastic Surgery, Trung Vuong
Hospital

Thao luan - Discussion
Giai lao - Teabreak

CAP NHAT VE PIEU TRI VET THUONG(1B)
UPDATES ON WOUND TREATMENT(1B)

Két qua diéu tri viém can hoai ttr tai khoa chan thuong chinh
hinh bv chg ray 2020-2025

Results of necrotizing fasciitis treatment at the orthopedic
trauma department, cho ray hospital 2020-2025

Dénh gia ti 1é doan chi va cac yéu t6 lién quan & bénh nhan
DTDH Type 2 dang diéu tri noi tr tai Khoa noi tiét- Bénh
vién da khoa Buu DPién

Amputation rate and associated factors in patients with diabetic foot
ulcers admitted to The Endocrinology Department, P & T General
Hospital

Phan loai ban chan dai thao duong theo bénh canh lam sang:
Mot tiép can nhanh chong va hiéu qué trong thuc hanh 1am
sang

Diabetic foot classification according to six clinical
scenarios: A rapid and effective approach in clinical
practice

S6 tay thuc hanh do huyét ap co chan — canh tay trong quy
trinh phong ngira khéi tinh mach sau khi str dung vé ap luc
ngit quing

Practical Guide to Ankle-Brachial Index Measurement in
Preventing Deep Vein Thrombosis During the Use of
Intermittent Compression Stockings

Tinh gié tri va do tin cdy cta cong cu dénh gia kién thirc vé
rach da phién ban tiéng viét (V-OASES)

Validity and Reliability of the Vietnamese Version of the Skin
Tear Knowledge Assessment Tool (V-OASES)

Chat lwong cudc sdng lién quan sirc khoé ring miéng va tinh
trang dinh dudng trén nguoi bénh chan thuong ham mit c6 ¢b
dinh lién ham

Oral health-related quality of life and nutritional status
among patients with maxillofacial trauma under
maxillomandibular fixation

Thao luan - Discussion

Két thiic chwong trinh ngay 20/06/25
End of program, June 20"

BS. Ng6 Pham Gia Huy
Ngo Pham Gia Huy MD

- BS CK2. Tran Poan Pao

- BS CK2. Huynh Quéc Hpi
- BS CK2. Lam Vian Hoang
- ThS BS. Vi Tuin Khoa

BS Nguyén Phtic Huy
Nguyen Phuc Huy, General MD

BS. Tho Truong Linh
Tho Truong Linh, MD

BS CK2. Huynh Qudc Hoi
Huynh Quoc Hoi, MD, Specialist 11

ThS BD. Nguyén Thi Ngoc Bich
Nguyen Thi Ngoc Bich, RN, MSN

CNDD. Nguyén Thi My Tién
Nguyen Thi My Tien, BSN

CNDD Bui Thanh Tric
Bui Thanh Truc, RN, BSN
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% Thiwr bay ngay 21/06/2025 tir 07:00-17:00
Saturday, June 21, 2025 | 07:00-17:00
PHONG HOP CHINH (JADE BALL): HQI NGHI KHOA HQC
(MAIN MEETING ROOM(JADE BALL): SCIENTIFIC CONFERENCE)

THOI
GIAN
TIME

07:30-08:00

08:00-08:15

08:15-10:30

08:15-08:35

08:35-08:55

08:55-09:15

09:15-09:35

09:35-09:50

09:50-10:05

10:05-10:20

10:20-10:30

TEN CHUONG TRINH

PROGRAM

Ding ky — Pén tiép Dai biéu
Registration — Welcoming Delegates

Khai mac hdi nghi
Opening conference

PIEU TRI VET THUONG va CAC VAN BE LIEN
QUAN(2A)
(WOUND TREATMENT and RELATED PROBLEMS)

Phong ngira ton thuong do ti dé
Pressure injury prevention

Tir phuong phap giit am thic day qué trinh lanh thuong dén
céc giai phap tién tién sir dung té bao va cac thiét bi hd tro:
nhing d6i méi trong cham soc vét thuong

From moist wound healing to advanced cellular and device-
based solutions: advance innovations in wound care

Quan 1y vét thuong kho lanh: Goc nhin tir phau thudt vién
Management of Hard-to-Heal Wounds: A Surgeon’s
Perspective

Vét thuong nhiém trung: cach chon lya khang sinh diéu tri
Infected wounds: antibiotic selection for treatment

Cham soc vét thuong giam nhe: Mot sd truong hop 1am sang
Palliative wound care: case reports

Bing vét thuong tién tién trong cham soc vét thuong tai chd: khi
nao va cach dung?

Advanced wound dressing for located wound care: When?
How?

ECMO ¢ bénh nhan bong ning miac ARDS — Kinh nghiém tir
Bénh vién Quan Y Dai Bic va bai hoc tir mot su kién thuong
vong hang loat tai Pai Loan

ECMO in Burn Patients with Severe ARDS — Lessons from
Taipei Veterans General Hospital and a Mass Casualty Event in
Taiwan

Théo luan - Discussion

BAO CAO VIEN - CHU TQA
CHAIRPERSON - SPEAKER

BS CK2. Tran Poan Pao
Tran Doan Dao, MD, Specialist 11

- BS CK2. Trin Doin Pao
- PGS TS. BS Lé Nghi Thanh
Nhin
- Prof. Harikrishna K.R. Nair
- Dr. Wang, Tien-Hsiang
BS CK2. Trin Poan Pao
Tran Doan Dao, MD, Specialist
11

GS. Harikrishna K.R. Nair
Prof. Harikrishna K.R. Nair
(Malaysia)

GS. Wang, Tien-Hsiang (Dai
Loan)
Prof. Wang, Tien-Hsiang, MD,
PhD
(Taiwan)

PGS TS BS. Lé Nghi Thanh Nhan
Assoc. Prof. Le Nghi Thanh
Nhan, MD, PhD

BS CK2. Nguyén Manh Pon
Nguyen Manh Don, MD,
Specialist 11

ThS BS. V& Tuin Khoa
Vo Tuan Khoa, M.Med

TS. BS. Chiu, Yu-Jen (Pai Loan)
Chiu, Yu-Jen., MD. PhD
(Taiwan)
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THOI
GIAN
TIME

10:30-10:40

10:40-12:00

10:40-10:50

10:50-11:00

11:00-11:10

11:10-11:20

11:20-11:30

11:30-11:40

11:40-11:50

11:50-12:00

12:00-13:00

13:00-14:50

13:00-13:20

13:20-13:40

HOI PIEU TRI VET THUONG TP. HCM

TEN CHUONG TRINH
PROGRAM

Giai lao - Teabreak

PIEU TRI VET THUONG va CAC VAN DE LIEN
QUAN(2B)
(WOUND TREATMENT and RELATED PROBLEMS)

Két qua diéu tri ngoai khoa nhiém tring vét thuong phan mém
phirc tap da khang thudc

Surgical treatment outcomes for multidrug-resistant complex
soft tissue infections

Ung dung liéu phap V.A.C diéu tri thanh cong bénh nhan bi
nhiém khuan sau sau mé cot song

Successful application of v.a.c therapy in the treatment of a
patient with deep infection after spinal surgery

Mot s6 luu ¥ khi diéu tri vét thuong vét loét vai liéu phap ap luc
am

Key Considerations in Managing Ulcers with Negative Pressure
Wound Therapy (NPWT)

Ung dung liéu phap ap lyc &m (VAC) va ghép da trong dleu tri
vét thuong kho lanh & bénh nhén sir dung thude trc ché mién dich
nhan mét truong hop

VAC Therapy and Skin Grafting for Hard-to-Heal Wounds in
Immunosuppressed Liver Transplant Patients A Case Report
Ung dung hé thong VAC trong diéu tri vét thuong l6c da tu dich
1au lanh sau nhiém tring mé mém: nhan mot trudng hop
Application of VAC System in Treating Delayed-Healing
Degloving Wounds After Soft Tissue Infections: A Case Report
Giso duc strc khoe trong diéu tri vét thwong bang liéu phap hut ap
lyc &m trén ngudi bénh ngoai tra

Health Education for Outpatients Receiving NPWT for Wound
Management

Nhiém tring trong diéu tri loét ti dé vung cung cut tai Bénh vién
Pai hoc Y Duoc Thanh phd H6 Chi Minh

Infection in the treatment of sacral pressure ulcers at the
university medical center ho chi minh city

Théo luin - Discussion
An trua — Lunch time

TAO HINH TRONG PIEU TRI VET THUONG((3A)
(RECONSTRUCTIVE  SURGERY IN  WOUND
TREATMENT)

Xt 1y thiéu dudng va hoai tir thanh bung sau phau thuat tao hinh
thanh bung

Management of Abdominal Wall Ischemia and Necrosis Post-
Reconstructive Surgery

Téi wu hoa chién luge dong nguyén phat ving lay vat dui ngoai —
céc céi tién va kinh nghiém 1dm sang

10

BAO CAO VIEN - CHU TQA

CHAIRPERSON - SPEAKER

- PGS. TS Nguyén Anh Tuin
- TS BS. Ngo Durc Hiép
- TS BS. Mai Trong Tuong
- BSCK2 Pham Xudn Hung

ThS BS. Hoang Nguyén Anh Tuén
Hoang Nguyen Anh Tuan, M.Med

TS BS. Ngo6 buc Hi¢p
Ngo Duc Hiep, MD, PhD

BS CKI. Tran Ngoc Linh
Tran Ngoc Linh, MD, Specialist I

BS CKI. Nguyén Thanh Phat
Nguyen Thanh Phat, MD,
Specialist 1

CNBD. Nguyén Thi Hong Gdm
Nguyen Thi Hong Gam, RN, BSN

ThS BD. Truong Thi Ta Anh
Truong Thi Tu Anh, RN, MSN

BS CKI. Buong Hung Manh
Duong Hung Manh, MD,
Specialist 1

- PGS TS BS. Vii Quang Vinh
- TS. BS Nguyén Vin Phing
- BS CK2. Vii Hitu Thinh
- TS BS. Nguyén Pirc Tién

PGS. TS. BS. Vii Quang Vinh
Assoc. Prof. Vu Quang Vinh,
MD, PhD

BS Chu, Po-Yu (bai Loan)
Chu, Po-Yu, MD (Taiwan)
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THOI
GIAN
TIME

TEN CHUONG TRINH BAO CAO VIEN - CHU TQA

PROGRAM CHAIRPERSON - SPEAKER

Optimizing Primary Closure Strategies for Anterolateral Thigh
Flap Donor Sites: Clinical Modifications and Insights

13:40-14:00 Bién chimg trong phiu thuat thu nho nguc phi dai BS CK2. Vii Hitu Thinh
) ) Complications in Breast Reduction Surgery Vu Huu Thinh, MD, Specialist 11
Danh gia két qua sir dung vat tai chd trong diéu tri loét ti dé ving
14:00-14:15 cung cut tai Bénh vién Hitu Nghi Viét Ti¢p Hai Phong TS BS. Nguyén Puc Tién
) ) Local flap reconstruction for sacral pressure ulcers at viet tiep Nguyen Duc Tien, MD, PhD

hospital: an outcomes analysis
Ung dung vat da c6 cudng trong diéu tri vét thwong mat da mo

mém chi dudi: gia tri hién tai, nhin lai y van BS CKI. Nguyén Thai Thuy

14:15-14:25 Applicqtion of pedicled flaps in the managemem‘. of lower Nguyen ThaiD”lEL(ﬁ;gDuong, MD,
extremity soft tissue defects: a contemporary review of the .
. Specialist 1
literature
PGS TS BSCK2. Nguyén Anh
14:25-14:40 Str dung cac vat cudng trong diéu trj vét thuong Tuén
) ) Use of pedicle flaps in wound treatment Assoc. Prof. Nguyen Anh Tuan,
MD, PhD
14:40-14:50 Théo luin - Discussion
14:50-15:00 Giai lao - Teabreak
- BSCK?2 Trin Podn Pao
TAO HINH TRONG PIEU TRI VET THUONG(3B) TS BS. Lé Vin Tuin
15:00-16:30 RECONSTRUCTIVE SURGERY IN WOUND - TS PD. Trin Thuy Khdinh
TREATMENT Linh
- TS PD. Nguyén Thi Phuong
Lan

Tiép can cham séc da chuyén khoa cho nguoi bénh gay hai chan

duéi va tai tao m6 mém

Multidisciplinary team approach for a patient with bilateral

lower legs fractures and soft tissue reconstruction

Vai tro ciia diéu dudng trong phong ngira va quan 1y rach da TS BD. Nguyén Thi Phwong Lan

Nurses’ Role in the Prevention and Management of Skin Tears =~ Nguyen Thi Phuong Lan, RN, PhD

BSCK! Tran Thi Thanh Hoa
Tran Thi Thanh Hoa, MD,

Specialist 1

ThS BD. Liu, Yi-Hsiu (Pai Loan)
Liu, Yi-Hsiu. RN., MSN.
(Taiwan)

15:00-15:15

15:15-15:30

Tao hinh khuyét hong ving moéi

15:30-15:40 Lips reconstruction

Vat keystone trong che phii vét thwong cham lanh & chi thé, mot

Ivrra chon linh hoat ThS BS Nguyén Téan Bao An

Keystone Flap: Versatile Flap for Reconstruction of non- healing Nguyen Tan Bao An, M.Med

wound of limbs

Danh gia két qua diéu tri vét thuong 16 gin xuong bang

phuong phap ghép mé lién két 1ong 1éo trén 16p can sau TS BS. Mai Trong Tuong

A preliminary assessment of outcomes in treating wounds with Mai Trong Tuong, MD, PhD

exposed tendons and bones by perifascial areolar tissue grafting

Hiéu qué sir dung bang dan chira ion bac trén vét thuong nhiém

Kkhuén, so véi bang gac thong thuong tai Bénh vién Ung Budu

16:10-16:20  Effectiveness of nursing using silver ion antibacterial dressings
on infected wounds compared to standard dressings at the
palliative care department of oncology hospital

16:20-16:30 Théo luin - Discussion

15:40-15:55

15:55-16:10

CNDD. bang Thi Thu Tram
Dang Thi Thu Tram, RN, BSN
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TEN CHUONG TRINH BAO CAO VIEN — CHU TQA

PROGRAM CHAIRPERSON - SPEAKER

BS CK2. Tran Poan Dao
Tran Doan Dao, MD, Specialist
1I

TONG KET-BE MAC

16:30-16:45 - 0SING REMARKS — CONCLUSION

DE TRANH QUA THOI GIAN, PE NGH] CAC BCV TRINH BAY NGAN GON, BAO PAM PUNG
THOT GIAN.
To avoid exceeding the allocated time, presenters are kindly requested to keep their presentations concise and
ensure they stay within the scheduled timeframe.
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TOM TAT BAO CAO
ABSTRACT
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Bao cao vién

Nim t6t nghiép- CO QUAN CONG TAC,
CHUC VU (da qua, hién tai)

LINH VUC HOAT
PONG, NCKH

PGS TS BS CK2.
Nguyén Anh Tuin

Tét nghiép y khoa 1986 tai DHYD TPHCM

Hién 1a chu tich HGi PTVT TPHCM, gidng vién
moi giang DPHYD va truong PH Y khoa Pham
ngoc Thach, nguyén truong khoa, b méon TH-TM
DHYD, Truéong TT BPTVT BV bHYD TPHCM
Thanh vién BCH Hoi DPTVT chau A

Thanh vién BCH Héi ThAm my TPHCM va VN

Nhiéu niam kinh
nghiém diéu tri, dao
tao, nghién cuu KH va
bao cao KH trong linh
vuc CTCH, THTM va
diéu tri VT.
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VAI TRO CUA CAT LQC TRONG PIEU TRI VET THUONG NHIEM
TRUNG

‘ PGS. TS. BSCK2 Nguyén Anh Tuén
HOI PIEU TRI VET THUONG TP.HO CHi MINH

TOM TAT

Cit loc vét thwong 14 qua trinh loai bo md chét, ton thuong hodc di vat khoi vét thuong dé thic day qua
trinh lanh va giam nguy co nhiém tring. Qua trinh nay gitip tao ra mot nén vét thuong sach, thuc dy tao mo
méi khoe manh phat trién.

Céc loai cét loc vét thuong kinh dién 1a: co thé tu cit loc, lam sach vét thuong, phéu thuat, str dung cac
loai men, cit loc sinh hoc... gﬁn day, voi sy phat trién cua cong ngh¢, mot s6 loai cat loc méi co thé duoc ké
dén: cit loc bang siéu am, cat loc bang cac loai biang gac, ... Cting vdi cac phuong phap hd tro khac: dung dich
rira vét thuong, khang sinh diing cach, nang tong trang, kiém soat dich tiét...

Cit loc vét thuong 1a mot bude quan trong trong viée diéu tri vét thwong nhidm tring, khong chi gitp loai
boé md hoai tir, lam sach vét thuong ma con loai bd vi khuén, biofilm, nhitng yéu t ¢ thé 1am cham qua trinh
lanh va din dén bién ching.

Trong tuong lai gan, cit loc vét thwong néi chung va cit loc vét thuong nhidm tring ndi riéng s& ¢ su
tham gia, trg gitip cua Al

ABSTRACT

THE ROLE OF DEBRIDEMENT IN THE TREATMENT OF INFECTED WOUNDS

Wound debridement is the process of removing dead, damaged, or foreign objects from a wound to
promote healing and reduce the risk of infection. It helps create a clean wound bed, allowing new, healthy
tissue to grow.

The classic types of wound debridement include: autolytic debridement (natural body processes),
mechanical wound cleansing, surgical debridement, enzymatic debridement, and biological
debridement...Recently, with technological advancements, some new debridement methods have emerged, such
as: Ultrasound-assisted debridement, Debridement using specialized wound dressings...in addition, other
supportive methods include: use wound irrigation solutions, proper use of antibiotics, managing wound
exudate, Improving overall patient health...

Debridement is a crucial step in managing infected wounds, not only helps eliminate necrotic tissue,
clean the wound but also eliminate bacteria, biofilm, and that can delay healing and lead to complications.

In the near future, Wound debridement in general, and infected wound debridement in particular, will
involve and be assisted by Al
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Bao cao vién

Nim tot nghi¢p- CO QUAN CONG TAC,
CHUC VU (di qua, hi¢n tai)

LINH VUC HOAT
PONG, NCKH

BS.CKIIL PO THI
NGQC DIEP

Tot nghi¢p BS SBCK Nhi tai Pai hoc Y
Duoc TP.HCM nam 1986

Pho Chu tich Hoi Dinh dudng Viét Nam
Pho Chu tich Hiép Hoi Y hoc TP.HCM

Cha tich Hoi Dinh dudng Thyc pham
TP.HCM

Uy vién Ban Chap hanh Hoi Y hoc Dy phong
Viét Nam, Hoi Y té Cong cong Viét Nam,
Hoi Khoa hoc Ky thuat An toan thuc phém
Viét Nam, Hoi Diéu tri Vét thuong TP.HCM
Thanh vién Ban Chap hanh Hoi Nghién ctru
béo phi Chau A Chau Pai duong

Gido su thinh giang Pai hoc Cdéng nghé
Queensland, Australia

Giang vién Trudong Pai hoc Qubc té Hong
Bang va nhiéu truong dai hoc khac

Nguyén Giam déc Trung tdm Dinh dudng
TPHCM

— Nhiéu ndm kinh
nghi¢ém giang
day, nghién ctru
KH, xuét ban
sach vé linh vuc
Dinh dudng,
Thyc pham
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VAI TRO CUA SAT TRONG PIEU TRI VET THUONG
BSCKII P5 Thi Ngoc Diép

Tinh trang dinh dudng co lién quan dén két qua diéu tri vét thwong. Nguy co vét thuong man tinh lién
quan thuén véi chi s6 khdi co thé, giam khéi nac, sut can, giam albumin huyét thanh, giam lugng protein an
vao. Nhiéu vi chéat dinh dudng trong d6 c6 sat c6 lién quan dén lanh vét thuong.

Anh hudng ciia st trong qua trinh lanh vét thuong thong qua nhiéu qua trinh sinh Iy khac nhau tir phan
mg mién dich dén diéu chinh qué trinh chuyén héa té bao. Sat 1a mot chit khoang thiét yéu va can thiét cho
nhiéu qua trinh sinh hoc. Sit tham gia vao qué trinh hinh thanh hemoglobin, van chuyén oxy, tong hgp DNA,
ho hép ty thé va phan ing mién dich. Sét can thiét cho qua trinh chira lanh vét thwong thong qua viée thuc day
tang sinh cta cac té bao biéu mé va nguyén bio soi tham gia viao qua trinh sira chita mo, phong vé chdng lai
cac vi khuan gay bénh va tinh trang viém.

C6 sy mat can bang sit trong cac tinh trang viém man tinh va tac dong can tro lanh vét thuong. Viém
lam giam kha ning hap thu sit, lam ting san xuét hepcidin, mot loai hormone c6 ngudn gbc tir gan trc ché giai
phong sit tir rudt non va dai thuc bao bang cach phan hity chat van chuyén sét- ferroportin.

Sét dugc tmg dung trong bing chita lanh vét thwong va cho thiy cac hat nano sit tic dong tich cyc dén
qué trinh chita lanh vét thuong man tinh

Nhu cau sit & ngudi trudng thanh 12-26mg/ngay. Nén chon thuc pham giau sit ¢ ngudn goc dong vat
vi ¢ gia tri sinh hoc cao, ham lugng cao, hép thu t6t hon thuc phém co ngué)n géc thuc vat. Chua y téi cac diéu
kién dé hd trg hip thu sit ciing nhu cac yéu t6 wrc ché hap thu.

Tir khéa: sdt, vét thwong man tinh, dinh dwdng

THE ROLE OF IRON IN WOUND HEALING

Do Thi Ngoc Diep, MD

Nutritional status is a key factor influencing wound healing. The risk of chronic wounds is correlated
with body mass index, loss of lean mass, weight loss, low serum albumin, and inadequate protein intake. Several
micronutrients, including iron, are critical for wound healing.

Iron plays an essential role in wound healing through immune modulation and cellular metabolism. It
is crucial for hemoglobin synthesis, oxygen transport, DNA synthesis, mitochondrial function, and immune
response. Iron is necessary for tissue repair, promoting epithelial cell proliferation and fibroblast activity,
which are vital for wound closure and defense against infections.

Chronic inflammation disrupts iron homeostasis, impairing wound healing. Inflammatory processes
decrease iron absorption and increase hepcidin production, a hormone that inhibits iron release by degrading
ferroportin, the iron transport protein. This creates an iron-deficient environment that hinders effective tissue
repair.

Adults require 12-26 mg of iron per day. Animal-based (heme) iron is preferred due to higher
bioavailability and better absorption compared to plant-based (non-heme) iron. It is also important to consider
factors that influence iron absorption, such as vitamin C (which enhances absorption) and certain dietary
inhibitors like phytates and polyphenols.

Iron nanoparticles in wound-healing dressings positively impact the healing process of chronic wounds,
potentially extending beyond wound management.

Key words: iron, chronic wounds, nutrition
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Bao cao vién

Nim tot nghi¢p- CO QUAN CONG TAC,
CHUC VU (di qua, hi¢n tai)

LINH VUC HOAT
PONG, NCKH

ThS BS. V6 Tuin Khoa

—  Tét nghiép y khoa 1999 tai PHYD TP.
HCM.

— Trudng khoa Noi tiét - Bénh vién Nhan
Dan 115

— Uy vién Ban chap hanh Hoi Dai thao
duong va Noi tiét Viét Nam

— Uy vién Ban Chap hanh Hoi Dai thao
duong va Noi tiét TPHCM

—  Tong Thu ky Hoi Diéu trj vét thuong
TPHCM

— Giang vién thinh gidng cua Hoc vién
Quén Y — co s& phia Nam; trg giang
trong du an JICA “Huin luyén Y hoc dua
trén ching ctr cho d6i ngii nhan vién y té
tai dai hoc Y Duoc TP. HCM va cac co
quan 'y t&”

Nhiéu nam kinh
nghiém, nghién ctu
KH va bao cao KH,
xuét ban sach trong
linh vuc Nbi tiét, Noi

tong hop
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QUAN LY BIEN CHUNG LOET BAN CHAN DO PAI THAO PUONG:
VAI TRO CUA TUYEN CHAM SOC BAN PAU

BS V6 Tuin Khoa — Bénh vién Nhén dan 115

Loét ban chan do dai thao duong 1a mot bién chimg phirc tap ctia bénh dai thao duong va thuong dan dén cat
cut chi duédi. Cac nguyén nhan pho bién nhit bao gdbm bénh 1y than kinh, chan thuong, bién dang ban chan, ap
luc ty dé cao va bénh dong mach ngoai bién. Viéc danh gia toan dién va phan loai vét loét mot cach c6 hé théng
gitip dinh hudng diéu tri phi hop.

Heé théng phan loai SINBAD la mét trong nhiing céng cu dugc sir dung phd bién nhit dé phan loai loét ban
chan, trong d6 giai doan cua vét loét co ¥ nghia tién luong. Giam ap luc tai chd bang bé bot tiép xuc toan phan
(total contact cast), gidy chuyén dung c6 thé thao roi (removable cast walker) hodc gidy giam ap (half-shoes) 14
cac chién lugc diéu tri hang dau. Cét loc mé hoai tir, kiém soat nhiém trung va tinh trang thiéu mau cuc bd cling
dong vai tro quan trong.

Muc tiéu diéu tri 1a can thiép sém dé thiic day qua trinh lanh vét loét va phong ngira tai phat sau khi lanh. Cach
tiép can da chuyén khoa, bao gom béc si gia dinh c6 chuyén mén vé ban chan dai thao duong, cac nha gido duc
dai thao duong, diéu dudng va thanh vién gia dinh, 1a yéu t6 then chét trong viéc phong ngira, gido duc, kiém
tra ban chan dinh ky, can thi¢p tich cuc va t8i uu hoa viée st dung giay diéu tri.

DIABETIC FOOT ULCERS: HOW TO MANAGE — FOR PRIMARY CARE

Diabetic toot ulcers are considered as a complex complication of diabetes mellitus and often lead to lower-
extremity amputation. The most frequent underlying etiologies are neuropathy, trauma, deformity, high plantar
pressures, and peripheral arterial disease. Thorough and systematic evaluation and categorization of foot
ulcers help guide appropriate treatment. The SINBAD systems are the ones most frequently used for
classification of foot ulcers, and the stage is indicative of prognosis. Pressure relief using total contact casts,
removable cast walkers, or “half shoes” is the milestones of first choice treatment. Sharp debridement and
management of underlying infection and ischemia are also important. The aim of therapy should be early
intervention to push healing of the lesion and prevent recurrence once it is healed. A multidisciplinary approach
including, family physicians with special interest in the diabetic foot, diabetic educators, nurses and family
members is a vital component in prevention, education, regular foot examinations, aggressive intervention, and
optimal use of therapeutic footwear
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Bao cao vién

Niim t6t nghi¢p- CO QUAN CONG
TAC, CHUC VU (da qua, hién tai)

LINH VUC HOAT PONG,
NCKH

PGS TS BS CK2. Nguyén
Trung Tin

— Tbt nghiép y khoa 1986 tai PHYD
TP. HCM.

— (Giang vién cao cép Pai hoc Y Duoc
TPHCM

— Nguyén Truong khoa Hau mon truc
trang- BV PHYD

—  Pho chii nhiém B mén Gay mé hoi

suc _ DPHYD TPHCM

—  Nhiéu nam kinh nghiém,
nghién ctu KH va bo céo
KH, xuit ban sach trong
linh vuc ngoai khoa, hau

mon tryc trang
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BENH VIEM MAC HOAI TU FOURNIER: NGHIEN CUU LOAT

TRUONG HQP VA HOI CUU Y VAN
PGS TS BS. Nguyén Trung Tin
Khoa Hiu mén Truwe trang Bénh vién DPai hoc Y Dwgee TP H6 Chi Minh

Bénh hoai tr Fournier (FG) 1a moét tinh trang viém hoai tir nghiém trong va lan nhanh tai vung day chau, hau
mon va co quan sinh duc ngoai. Dy 1a mot bénh nhidm tring mé mém nguy hiém, do vi khuan hiéu khi va ky
khi phéi hop gy ra. Nhiém tring dan dén vi huyét khoi tai cac mach nhé dudi da, gay hoai tir lan rong. Bénh
thuong gap ¢ ngudi cd hé mién dich suy giam, ddc biét 1a bénh nhan dai thao duong hoac nghién rugu.
Nguyén nhan thuong khéi phat tr ving hdu mon — truc trang.

Cac yéu td tién luong nang bao gém: tudi cao, suy than, nhiém trung lan dén thanh bung, so¢ nhiém trung va
phai thd may sau m6. Chan doan sém 1a yéu té séng con, voi sy hd tro ciia hinh dnh hoc nhu CT va MRI.
Diéu tri bao gdm phiu thuat cit loc mo hoai tir khan cip, ding khang sinh pho rong, liéu phép oxy cao ap va
hat 4p lyc 4m. Trong mot s trudng hop, can kiém soat phan dé han ché nhiém tring, c6 thé dung 6ng thong
tryc trang thay vi mo théng dai trang. Mic du diéu tri tich cuc, FG van c¢6 nguy co cao giy tir vong va tan phé
nang né nhu cét bo tinh hoan hodc duong vat.

FOURNIER’S GANGRENE: REPORT CASE SERIE AND LITERATURE
REVIEWS

Fournier’s gangrene (FG) is a severe and rapidly progressing necrotizing infection of the perineum, anus,
and external genitalia. It is a life-threatening soft tissue infection caused by a combination of aerobic and
anaerobic bacteria. The infection leads to microvascular thrombosis in the subcutaneous vessels, resulting in
extensive tissue necrosis. FG commonly occurs in immunocompromised individuals, especially patients with
diabetes mellitus or chronic alcoholism. The initial source of infection often originates from the anorectal
region.

Poor prognostic factors include advanced age, renal failure at admission, infection spreading to the
abdominal wall, septic shock, and the need for postoperative mechanical ventilation. Early diagnosis is
critical for survival, with imaging modalities such as CT and MRI playing an essential role. Treatment
involves urgent surgical debridement of necrotic tissue, broad-spectrum antibiotics, hyperbaric oxygen
therapy, and negative pressure wound therapy (NPWT). In some cases, controlling fecal contamination is
necessary to reduce the risk of infection; a rectal tube may be considered as an alternative to colostomy.
Despite aggressive management, FG remains associated with a high risk of mortality and severe morbidity,
including the possibility of bilateral orchiectomy or penile amputation in advanced cases.
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<% " A < LINH VUC
Bio c4o vién Nam tot n%hlep-CO ~QUAN SON(.} TAC, HOAT DON G,
CHUC VU (da qua, hién tai) NCKH
BS. Ngo Pham Gia Huy
—  T6t nghiép ndm 2019
— Khoa Bong — Tao hinh thAm m¥, Bénh vién Béng, tao hinh

Trung Vuong, Béc si diéu tri
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NHAN XET BUGC PAU VE TINH HINH NHIEM MYCOBACTERIUM
TREN VET THUONG MAN TiNH TRUGC VA SAU DICH COVID TAI
KHOA BONG - TAO HINH THAM MY, BENH VIEN TRUNG VUONG

BS. Ngo6 Pham Gia Huy

Bénh lao, do vi khuin Mycobacterium tuberculosis gay ra, 1a bénh truyén nhiém anh hudng nhiéu co quan,
trong d6 lao phoi chiém 80-85% va 1a ngudn lay chinh. Hién tai Viét Nam nam trong top 10 qudc gia c6 ganh
nang lao cao nhét thé gi¢i. Udc tinh c6 khoang 30% dan sé Viét Nam nhiém lao khong triéu chimg , tuy nhién
dudi cac diéu kién thuan loi , tinh trang nay cé thé tién trién thanh bénh lao, dac biét & nguodi suy gidm mién
dich (nguy co t&i 10% mdi nam). Lao ngoai phdi (lao hach, mang phdi, mdé mém..) , c¢6 thé 1y nhiém phdi hop
v6i lao phoi hodc khong, 1a nhiing thé nhiém it gap hon nhung can cht y chan doan chinh xac dé diéu tri. Trong
bai trinh bay nay, chung t6i xin bao céo vé tinh trang xuét hién lao m6 mém , 1a mot bién thé hiém gap cuia bénh
lao . Tai Bénh vién Trung Vuong ( tir 2018 dén 04/2025), chiém 3% trén téng sb 2604 ca diéu tri vét thuong
man tinh 1a lao mé mém, véi sb ca phat hién dugc dang tang dot bién sau dai dich COVID-19. Va trén céac bo
céo y té thé gidi cling di ghi nhan c6 sy lién quan gitra hdu COVID -19 va bénh lao , nguyén nhin chu yéu dén

tr vicc COVID-19 lam suy gidm céc té bao mién dich , tao co hoi cho vi khuan lao hoat dong.

PRELIMINARY OBSERVATIONS ON MYCOBACTERIUM INFECTIONS
IN CHRONIC WOUNDS BEFORE AND AFTER THE COVID-19
PANDEMIC AT THE DEPARTMENT OF BURNS — PLASTIC SURGERY,
TRUNG VUONG HOSPITAL

Tuberculosis (TB), caused by Mycobacterium tuberculosis, is an infectious disease affecting multiple organs,
with pulmonary TB accounting for 80-85% of cases and being the primary source of transmission. Vietnam
currently ranks among the top 10 countries with the highest TB burden globally. It is estimated that
approximately 30% of Vietnam’s population has asymptomatic latent TB infection, which, under favorable
conditions, can progress to active TB, particularly in immunocompromised individuals, with a risk of up to 10%
per year. Extrapulmonary TB, such as lymph node, pleural, or soft tissue TB, may occur with or without
pulmonary TB and is less common but requires accurate diagnosis for effective treatment. This presentation
reports on soft tissue TB, a rare variant of the disease. At Trung Vwong Hospital, from 2018 to April 2025, soft
tissue TB accounted for 3% of 2,604 chronic wound treatment cases, with a significant surge in detected cases
following the COVID-19 pandemic. Global medical reports have also noted a correlation between post-
COVID-19 conditions and TB, primarily due to the suppression of immune cells caused by COVID-19, which
creates opportunities for TB bacteria to become active.
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. Nim t6t nghiép- CO QUAN CONG LINH VUC HOAT DPONG,
Bao cdo vién

TAC, CHUC VU (d qua, hién tai) NCKH
BS Nguyén Phic Huy —  Tét nghiép y khoa nam 2017 tai — Kinh nghi¢m lam viéc va
PHYD TP HCM L .
—  Khoa Chén thuong Chinh hinh, BV NCKH vé linh vuc Chan
Cho Ray thuwong chinh hinh

25



Héi nghi khoa hoc thwong nién lan 10 — HOI PIEU TR] VET THUONG TP. HCM

KET QUA BIEU TRI VIEM CAN HOAI TU TAI
KHOA CHAN THUONG CHINH HINH BV CHQ RAY 2020-2025.

BS Nguyén Phiic Huy

Viém can mac hoai tr (VCMHT) la mot nhiém trung mo mém tién trién nhanh, lan rong doc theo cac 16p can
mac va mo dudi da, thuong gip ¢ chi dudi, dac biét & bénh nhan cé tiéu duong, suy than, hodc suy giam mién
dich. Do tri¢u ching 1am sang khong dién hinh va tién trién nhanh, bénh thuong bi chan doan mudn, dan dén
ty 18 tir vong cao (8,7%—76%). Nghién ctru hdi ciru tai khoa Chin thwong Chinh hinh — Bénh vién Chg Ray
(2020-2025) trén 122 bénh nhan VCMHT cho théy: 75,27% c6 dai thao duong, 43,89% suy than, 79,81% hdi
chimg Cushing. Tén thwong chu yéu & chi dudi (88,5%), sot gip & 87,23%, sung néng 100%. Ty 1¢ sé¢ nhiém
trang luc nhap vién 1a 13,21%, tir vong 18,98%, va cit cut chi 25,12%. Phau thudt nhiéu 1an thuong cin thiét,
ghép da dugc thuc hién ¢ 87,52% truong hop. VAC dugc st dung ¢ 43,21% bénh nhan. Nghién ctru nhin manh
VCMHT la tinh trang cép ctru ngoai khoa, can duoc phat hién sém va xu tri kip thoi. Can tiép tuc nghién ctru

va nang cao nhan thurc cong dong dé cai thi¢n tién lugng va giam bién ching nghiém trong.

RESULTS OF NECROTIZING FASCHTIS TREATMENT AT THE
ORTHOPEDIC TRAUMA DEPARTMENT, CHO RAY HOSPITAL 2020-2025

Necrotizing fasciitis (NF) is a rapidly progressing soft tissue infection that spreads along fascial planes and
subcutaneous tissue, most commonly affecting the lower limbs—particularly in patients with diabetes, renal
failure, or immunocompromised conditions. Due to its atypical clinical presentation and rapid progression, the
disease is often diagnosed late, resulting in a high mortality rate (8.7%—76%). A retrospective study conducted
at the Department of Orthopedic Trauma, Cho Ray Hospital (2020-2025), on 122 NF patients showed that
75.27% had diabetes, 43.89% had renal failure, and 79.81% had Cushing's syndrome. The lower limbs were
involved in 88.5% of cases; fever occurred in 87.23% and local swelling and warmth in 100%. Septic shock
was present in 13.21% at admission, the mortality rate was 18.98%, and limb amputation occurred in 25.12%
of cases. Multiple surgical interventions were often required, and skin grafting was performed in 87.52% of
patients. Negative pressure wound therapy (VAC) was used in 43.21% of cases. The study highlights that NF is
a surgical emergency requiring early recognition and timely intervention. Further research and increased

public awareness are necessary to improve prognosis and reduce the risk of severe complications.
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. Nim t6t nghiép-CO QUAN CONG | LINH VU'C HOAT PONG,
Bao cao vién

TAC, CHUC VU (d3 qua, hién tai) NCKH
BS. Tho Truong Linh — Tét nghiép y khoa nam 2020 tai | — Kinh nghiém lam viéc
Pai hoc Y Dugc Hué va NCKH vé linh vuc
— Bac si DPidu tri, khoa Noi tiét-|  Noi tiét, Loét ban chan

BVDK Buu Dién; Pon vi giam tai bai thao duong
Ban chan dai thdo duong Bénh

vién Cho Ry
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PANH GIA TI LE POAN CHI VA CAC YEU TO LIEN QUAN O BENH
NHAN PTP TYPE 2 PANG PIEU TRI NOI TRU TAI KHOA NOI TIET-

BENH VIEN DA KHOA BUU DIEN
Bs Tho Truong Linh
Khoa Ndi tiét- BVPK Buu Pién

Vét loét ban chan DTD 1a mot bién ching nghiém trong trong sudt thoi gian méc dai thao dudng, lién quan cha
yéu dén bién chimg than kinh ngoai bién (BCTKNB) va bénh dong mach chi dudi (BDMCD). BCTKNB la yéu
t6 nguy co quan trong nhat din dén loét chan. Poan chi 14 bién ¢ quan trong anh huong dén chit lugng cudc
song va thoi gian séng ctia bénh nhan. Poan chi kém theo ting nguy co tai doan chi ciing bén, doan chi ddi bén
va tang ti 1é tir vong trong 3-5 nam dau sau doan chi.

Hién tai & Viét Nam y thirc cham séc ban chan cia bénh nhan DTD con kém, dan dén doan chi mot cach dang
tiéc. Nhan thiy dugc tim quan trong ctia viéc chdm soc vét loét ban chan dai thio dudng ciing nhur quan tam
nhiéu dén ti 1& cit cut chi tai khoa noi tiét BVDK Buu Dién. Chung toi tién hanh thyc hién dé tai “Panh gia ti
1¢ doan chi va cac yéu t6 lién quan ciia bénh nhéan dii thio dwong type 2 dang diéu tri ndi tri tai khoa
ndi tiét BVDK Buu Pién”. Qua nghién ciru ghi nhan dugc 16 ca bénh chiém 40% diéu tri doan chi. Va ghi
nhén khong cé su khac biét v& ti 18 doan chi va cac dic diém dan sd nghién ctru nhu la: Tudi, gidi, dia chi, nghé
nghiép, BMI, HbA Ic thoi gian mic dai thao dudng va cac bénh 1y kém theo. Ciing qua nghién ctru chung toi
co théy rﬁng c6 mdi lién quan gifra tinh trang nhiém trung va dac diém vét loét véi ti 1¢ doan chi.

AMPUTATION RATE AND ASSOCIATED FACTORS IN PATIENTS WITH
DIABETIC FOOT ULCERS ADMITTED TO THE ENDOCRINOLOGY
DEPARTMENT, P & T GENERAL HOSPITAL

Diabetic foot ulcers (DFUs) are serious complications of uncontrolled prolonged diabetes, and mainly related
to peripheral neuropathy (PN) and lower extremity arterial disease (LEAD). Osteomyelitis and ulcer-related
complications in diabetic patients can lead them to amputation. They also have an increased risk of re-amputation
on the same side, contral ateral amputation, and increased mortality rate in the first 3-5years afteramputation.
Currently, in Vietnam, awareness of diabetic foot care is still poor, leading to unfortunate extremity amputation. We
conducted the project “Amputation rate and associated factors in patients with diabetic foot ulcers admitted
to the endocrinology department, P & T general hospital”.

Throughout the research, 16 cases were undergone lower-extremity amputations, accounting for 40%.
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B4ao cao vién

Nim t6t nghiép- CO QUAN CONG
TAC, CHUC VU (di qua, hién tai)

LINH VUC HOAT
PONG, NCKH

BS CK2. Huynh Quéc Hdi

—  Tét nghiép y khoa nam 2001 tai Dai hoc
Y Dugc TPHCM
— Béc si Dicu tri, Khoa Noi tiét - Bénh

vién nhan dan 115

Kinh nghiém lam viéc
va NCKH V& linh vuce
Noi tiét, Loét ban chan

bai thao duong
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PHAN LOAI BAN CHAN PAI THAO PUONG THEO BENH CANH LAM
SANG: MOT TIEP CAN NHANH CHONG VA HIEU QUA TRONG THUC

HANH LAM SANG
BSCKII. HUYNH QUOC HOI

Ban chan DTD hay loét ban chan DTD 14 m6t bién ching thudng gip do hau qua cta bénh DTD lau nim
cung voi kiém soat duong huyét kém. Udc tinh, trong cudc doi ctia nguoi bénh DTD sé& ¢6 tir 19% dén 34%
phat trién loét ban chan DTD. Trong d6 khoang 20% nhirng nguoi bénh nay s& bi doan chi (ca dudi mit c4
chan va/hodc trén mit ca chan) va 10% s& tir vong trong vong 1 nam ké tir 1an duoc chin doan dau tién. Sinh
1y bénh cua ban chan dai thao dudng phuc tap, lién quan dén cac nguyén nhan chuyén hoa, bénh than kinh,
bénh mach méu va nhiing thay d6i trong hé thong mién dich ctia ngudi bénh. Trong d6, yéu t6 nhiém trung,
bénh 1y than kinh ngoai bién do dai thdo duong va bénh dong mach ngoai bién do dai thao duong 1a ba yéu t6
quan trong nhét trong bénh sinh ctia ban chan dai thao duong. bé tlep can nhanh chong va dua ra ngay ké
hoach xur tri thich hop trong thuc hanh 1am sang, nguoi thay thudc can biét cach nhan dién cac dic diém lam
sang quan trong dé phan mirc d6 cua yéu td nhiém trung, dic biét la can phan biét ngay ban chan dai thao
duong clia ngudi bénh 1a ban chan bénh 1y than kinh chinh yéu hay 1a ban chan bénh 1y mach méu chinh yéu.
Vi¢e phan biét duge ban chan than kinh (gé)m hai bénh canh 1am sang: Ban chan loét than kinh va ban chan
Charcot) vo6i ban chan thiéu mau cuc bo (gém bdn bénh canh 1am sang: Ban chan than kinh-thiéu mau cuc bd,
ban chan thiéu cuc bo nghiém trong, ban chan thiéu méau cuc bo cap tinh va ban chan thiéu cuc bd do suy
than) s€ grip nguoi thay thudc nhanh chéong nhan dién dugc bénh canh 1am sang cu thé ciia ngudi bénh dé tir
d6 co6 nhirng chién lugc chin doan va xir tri twong ximg véi timg bénh canh.

DIABETIC FOOT CLASSIFICATION ACCORDING TO SIX CLINICAL
SCENARIOS: A RAPID AND EFFECTIVE APPROACH IN CLINICAL
PRACTICE

Diabetic foot or diabetic foot ulcer is a common complication resulting from long-term diabetes combined
with poor glycemic control. It is estimated that between 19% and 34% of people with diabetes will develop
diabetic foot ulcers in their lifetime. Of these, approximately 20% will have a lower extremity amputation
(either below the ankle and/or above the ankle) and 10% will die within 1 year of initial diagnosis. The
pathophysiology of diabetic foot is complex, involving metabolic dysfunction, neuropathy, angiopathy and
immune system changes. Among them, infection, diabetic peripheral neuropathy, and diabetic peripheral
arterial disease are the three most important factors in the pathogenesis of diabetic foot. To quickly approach
and immediately give an appropriate treatment plan in clinical practice, the physician needs to know how to
identify important clinical features to classify the level of infection, especially the need to immediately
distinguish whether the patient's diabetic foot is a neuropathic foot or a ischemic foot. Distinguishing between
neuropathic foot (including two clinical scenarios: Neuropathic foot ulcer and Charcot foot) and ischemic
foot (including four clinical scenarios: Neuropathic-ischemic foot, severe ischemic foot, acute ischemic foot
and ischemic foot due to renal failure) will help physicians quickly identify the specific clinical scenario of the
patient, thereby having appropriate diagnostic and treatment strategies for each scenario.

Tir khéa: Ban chan ddi thao dwong, loét ban chan ddi thdo dwong, loét ban chén than kinh, ban chan
Charcot, ban chén than kinh-thiéu mdu cuc b, ban chdn thiéu mdau cuc bo nghiém trong, ban thiéu mau cuc
bo cd’p tinh va ban chan thiéu mau cuc bé do suy than
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Bao cao vién

Nim tét nghiép-CO QUAN CONG TAC,
CHUC VU (da qua, hi¢n tai)

LINH VUC HOAT
PONG, NCKH

ThS PD. Nguyén Thi
Ngoc Bich

&

Tét nghiép Thac si Diéu dudng nam 2024
tai Pai hoc Y Duoc TPHCM
Diéu dudng Khoa Gay mé Hoi sirc — Phau

thuat Tim mach — BV DPHYD TPHCM

Kinh nghiém cham sic
NB, NCKH, tham gia
viét quy trinh vé linh
vue chim soc diéu
dudng, chim soc vét
thuong, quan 1y tudi
mau mo, phong ngtra

huyét khéi
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SO TAY THUC HANH PO HUYET AP CO CHAN — CANH TAY TRONG
QUY TRINH PHONG NGUA KHOI TINH MACH SAU KHI SU DUNG VO
AP LUC NGAT QUANG

Nguyén Thi Ngoc Bich, Nguyén Van Si

Huyét khdi tinh mach sau chi duéi (DVT) 1a bién chimg nguy hiém trong méi truong hdi stc tich cuc (ICU).
Vé ap lyc ngit quing (SCD) duoc st dung dé phong ngira DVT khi bénh nhan c6 chdng chi dinh véi thude
khang dong. Tuy nhién, dé sir dung SCD an toan va hiéu qua, didu dudng can do chi sé huyét ap cb chan—canh
tay (ABI) nham phat hién bénh dong mach chi duéi (PAD) va diéu chinh 4p lyc phii hop. Nghién ctru nham
xay dung sb tay huéng dan do ABI cho diéu dudng ICU. Thiét ké nghién ctru ban can thiép duoc thuc hién trén
42 diéu dudng ICU. S tay dugc thim dinh boi 6 chuyén gia véi chi sé S-CVI va I-CVI tir 0,831 va 0,917-1,
cho thy tinh hop 1 ndi dung cao. Sau tap huin sir dung sé tay, ty 1& diéu dudng dat yéu cau ting tir 33,3% lén
66,7%, diém tong ting dang ké. Muc do hai long voi sb tay va chuwong trinh tdp huan dat 92.8%. Két luan: S6
tay co tinh tmg dung cao, gitip chuan héa quy trinh do ABI trong phong ngira DVT bang SCD cho diéu dudng
ICU.

HANDBOOK DEVELOPMENT FOR ANKLE-BRACHIAL INDEX
TRAINING TO SCREEN FOR PERIPHERAL ARTERY DISEASE IN THE
PREVENTION PROTOCOL OF DEEP VEIN THROMBOSIS USING
SEQUENTIAL COMPRESSION DEVICES

Deep vein thrombosis (DVT) of the lower limbs is a serious complication in the intensive care unit (ICU) setting.
Sequential compression devices (SCDs) are used to prevent DVT in patients who have contraindications to
anticoagulant therapy. However, to ensure the safe and effective use of SCDs, nurses must measure the ankle-
brachial index (ABI) to screen for peripheral arterial disease (PAD) and adjust the compression pressure
accordingly. This study aimed to develop a handbook guiding ICU nurses in ABI measurement. A quasi-
experimental study design was conducted with 42 ICU nurses. The handbook was validated by a panel of six
experts, with S-CVI and I-CV1I scores ranging from 0.83 to 1 and 0.917 to 1, respectively, indicating high content
validity. After training with the handbook, the proportion of nurses meeting competency standards increased
from 33.3% to 66.7%, and the overall test scores improved significantly. Satisfaction with the handbook and
the training program reached 92.8%. In conclusion, the handbook has high applicability and helps standardize
the ABI measurement process in the prevention of DVT using SCDs for ICU nurses.
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Bao cao vién

Nim tét nghiép- CO QUAN CONG
TAC, CHUC VU (di qua, hién tai)

LINH VUC HOAT
PONG, NCKH

CNDD. Nguyén Thi My Tién

— Tt nghiép Cir nhan Piéu dudng nim

2025 tai Pai hoc Y Dugc TPHCM

— C6 niém dam mé NCKH
vé linh vyc cham soc vét

thuong
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TINH GIA TRI VA PQ TIN CAY CUA CONG CU PANH GIA KIEN

THUC VE RACH DA PHIEN BAN TIENG VIET (V-OASES)
Nguyén Thi My Tién'!, Huynh Thi Thiy Nhién', Nguyén Thi Phwong Lan"*
Pai hoc Y Dugc thanh phé Ho Chi Minh

Rach da 12 mot tén thuong phd bién, dic biét & ngudi cao tudi, c6 thé gay dau va nhidm tring néu khong dugc
quan 1y ding cach. Viéc nang cao kién thirc vé phong ngira va cham soc rach da la can thiét, tuy nhién tai Viét
Nam hién chua c6 cong cu danh gia kién thirc chuyén biét. Nghién ctru niy nham xéac dinh tinh gia tri va do tin
cdy cta phién ban tiéng Viét clia bo cong cu OASES (Knowledge Assessment on Skin Tear), goi tat 1a V-
OASES. Nghién ctru mé ta cit ngang dwoc thyc hién trén 326 sinh vién diéu dudng va diéu dudng vién tai
TP.HCM. V-OASES dugc chuyén ngit theo quy trinh Beaton va danh gia ndi dung boi 7 chuyén gia. Két qua
cho théy cong cu c6 gia tri ndi dung cao voi [I-CVI va S-CVI ¢ muc tdt, do tin cay lap lai dat ICC = 0,78. Muc
d6 khé va do phan cach phu hop, ddng thoi phan biét 16 kién thirc giita hai nhom dbi twong nghién ctru (p <
0,001). Két luan: V-OASES 1a cong cu c6 tinh gia tri va do tin cdy cao, phu hop dé danh gia va ning cao kién
thirc vé rach da trong thyc hanh diéu dudng.

*Téc gia lién hé: Nguyén Thi Phuong Lan
Email: nguyenthiphuonglan@ump.edu.vn

VALIDITY AND RELIABILITY OF THE VIETNAMESE VERSION OF THE
SKIN TEAR KNOWLEDGE ASSESSMENT TOOL (V-OASES)

Skin tears are a common type of injury, particularly among older adults, and can lead to pain and infection if
not managed properly. Enhancing knowledge on the prevention and care of skin tears is essential; however,
there is currently no specialized knowledge assessment tool available in Vietnam. This study aimed to evaluate
the validity and reliability of the Vietnamese version of the OASES (Knowledge Assessment on Skin Tear),
referred to as V-OASES. A cross-sectional descriptive study was conducted on 326 nursing students and nurses
in Ho Chi Minh City. V-OASES was translated and culturally adapted following the Beaton process and
underwent content validation by a panel of seven experts. The results showed that the tool demonstrated high
content validity, with acceptable I-CVI and S-CVI values, and test-retest reliability with an ICC of 0.78. The
tool exhibited appropriate difficulty and discrimination levels, and clearly differentiated knowledge levels
between nursing students and practicing nurses (p < 0.001). Conclusion: V-OASES is a valid and reliable tool,

suitable for assessing and improving knowledge about skin tear management in nursing practice.
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Bao cao vién

Nim tot nghiép- CO QUAN CONG
TAC, CHUC VU (di qua, hién tai)

LINH VUC HOAT
PONG, NCKH

CNDD Bui Thanh Truc

—  Tét nghiép Cir nhan Didu dudng
nam 2015 tai Pai hoc Y Duogc
TPHCM

— Piéu dudng vién Bénh vién Rang

Ham Mat Trung Uong TPHCM

Co kinh nghi¢m cham
soc NB va niém dam
mé NCKH vé linh vuc

chiam soc vét thuong
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CHAT LUQNG CUQC SONG LIEN QUAN SUC KHOE RANG MIENG
VA TINH TRANG DINH DUONG TREN NGUOI BENH CHAN THUONG
HAM MAT CO CO PINH LIEN HAM

Bui Thanh Tric!, Nguyén Thi Phwong Lan?
Bénh vién Ring Ham Mit Trung Uong thanh phé H6 Chi MinhTP.H6M
2Pai hoc Y Duwrgc thanh phé Ho Chi Minh

Cb dinh lién ham (CDLH) 1a phuong phap diéu tri thiét yéu trong chan thuong ham mat, hd trg lanh xwong sau
phau thuat. Tuy nhién, thoi gian CDLH kéo dai ¢ thé anh hudng tiéu cuc dén chét lugng cude song lién quan
dén strc khoe ring miéng (OHRQoL) va tinh trang dinh dudng. Nghién ciru tién ctru trén 30 bénh nhan tai Bénh
vién Rang Ham Mzt Trung wong TP.HCM cho thay: diém OHIP-14 (thang do OHRQoL) trung vi giam tir 14
diém sau 24 gid con 11 diém sau 10-14 ngay, ty 16 OHRQoL kém giam tir 56,7% xudng 40%. Tuy nhién, cac
van dé nhu gidi han chtic nang va dau thuc thé van ton tai. V& dinh dudng, 60% bénh nhan sut can khi Xuét
vién, ting 1én 76,67% sau 10—14 ngay (trung binh 1,56 + 1,05 kg). Ty 1 suy dinh dudng ting nhe sau mo. C6
mdi lién hé gitra nghé nghiép, tinh trang suy dinh dudng tredec mé va mic do sut can sau md. Két qua cho thiy
OHRQoL cai thién nhung khéng dong déu, trong khi ty 18 suy dinh dudng con cao, cho thiy can can thiép dinh

dudng kip thoi dé hd tro phuc hdi toan dién cho ngudi bénh.

ORAL HEALTH-RELATED QUALITY OF LIFE AND NUTRITIONAL
STATUS AMONG PATIENTS WITH MAXILLOFACIAL TRAUMA UNDER
MAXILLOMANDIBULAR FIXATION

Intermaxillary fixation (IMF) is an essential treatment method in maxillofacial trauma, supporting bone
healing after surgery. However, prolonged IMF can negatively impact oral health-related quality of life
(OHRQoL) and nutritional status. A prospective study conducted on 30 patients at the National Hospital of
Odonto-Stomatology in Ho Chi Minh City showed that the median OHIP-14 score (used to assess OHRQoL)
decreased from 14 points at 24 hours postoperatively to 11 points after 10—14 days, with the proportion of
patients reporting poor OHRQoL decreasing from 56.7% to 40%. However, issues such as functional
limitation and physical pain remained. Regarding nutrition, 60% of patients experienced weight loss at
discharge, increasing to 76.67% after 10—14 days (with an average loss of 1.56 = 1.05 kg). The rate of
malnutrition slightly increased after surgery. There was a correlation between occupation, preoperative
malnutrition, and postoperative weight loss. The results suggest that although OHRQoL tends to improve
postoperatively, certain domains remain affected, and the high rate of weight loss and malnutrition highlights

the need for timely nutritional interventions to support comprehensive patient recovery.
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SATURDAY, JUNE 21%, 2025
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Bao cao vién

Nim tot nghiép- CO QUAN CONG TAC,
CHUTC VU (da qua, hién tai)

LINH VUC HOAT PONG,
NCKH

BS CK2. Tran Poan Pao

Tét nghiép y khoa 1981 tai PHYD
TPHCM

Hién 1a Pho chu tich H6i PTVT TPHCM,
nguyén trudng khoa Bong — Tao hinh _ BV
Cho Rdy, nguyén giam doc Phu trach
chuyén mén BV BH Y Duogc Shing Mark
Pho chu tich Hoi Bong Viét Nam

Uy vién ban chip hanh Hoi Phiu Thuét
Tao Hinh TPHCM

Thanh vién Hoi Cham Séc Vét Thuong
Chau Au (EWMA)

Thanh vién Hoi Cham Séc Vét Thuong

Singapore (WHS)...

— Nhiéu nam kinh nghiém,
nghién ctu KH va béo
cdo KH, xuét ban sach
trong linh vuc Bong, Tao
hinh va diéu trj VT.
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PHONG NGUA TON THUONG TI PE
BS CKII. Trin Poan Pao

Trong 2 thap ky qua, cic nudc phat trién thuc hién nhiéu bién phap dé chdm dit t6n thwong do ti d¢. Nam
2018 NPIAP ( National pressure injury Advisory panel ) : 95% céc ton thuwong ti dé c6 thé phong ngira.
Mot s6 van dé co ban can luu ¥ phong ngira ton thuong do ti de

1
2
3.
4

5.

Céc vi tri thuong gap ton thuong do ti dé
Danh gia cac yéu t6 nguy co bang cac cong cu : Thang diém Braden, Thang diém Norton

Thu thuat don gian dé danh gia hién tugng Hoi lvu mao mach

. Nhirng viéc can lam

— Xoay trd : thay doi tu thé
— Kiém soat vi khi hau
— Nhu ciu dinh dudng

Nhing viéc Khong nén lam

Két luan: 08 budc co ban dé phong ngira tén thuong do ti de

PRESSURE INJURY PREVENTION

Over the past two decades, developed countries have taken many measures to end pressure injuries. In 2018
NPIAP :95% off al pressure ulcers are preventable
Some basic issues to note to prevent pressure injuries

1.

2
3.
4

5.

Common sites in pressure injury
Risk factors assessment tool : Braden scale, Norton scale
A simple but useful trick : Capillary refill ( blanchable vs Unblanchable)
Things to do :
e Redistribute pressure ( change position)
e Manage microclimate
e Nutritional needs

Things not to do

Conclusion: 08 steps to prevent pressure injury
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Bao cao vién

Nim tot nghiép- CO QUAN CONG TAC,
CHUC VU (da qua, hi¢n tai)

LINH VUC HOAT PONG,

NCKH

GS. TSBS. Harikrishna
K.R. Nair

—  T&t nghiép Y khoa ndm 1998

—  Giam ddc Bénh vién Kuala Lumpur,
Malaysia

— Chu tich Hiép ho1 Lién minh Toan cau
Chua lanh Vet thuo’ng (WUWHS)

—  C6 vén quéc gia vé chim soc sirc khoe
ban dau, Bo Y té Malaysia

—  Trudng Khoa va Béc si tu van Pon vi
Cham soc Vét thuong, Bénh vién KL

—  Gido su (Vién Quan Iy Y té Vienna, Ao)
& Gi4o su kiém nhiém (An D0,
Malaysia)

—  Chu tich Hoi ddng Phong ngira Ton
thwong do ap luc va nhidu hoi dong qudc
gia

—  Chu tich hogc Pho ch tich ciia nhiéu
hiép hoi vét thuong tai chau A va toan
cau

— Sang lap vién ASEAN Wound Council

— bai dién quéc gia cho D-Foot
International, thanh vién nhiéu nhém
chuyén gia ASEAN

—  Dién gia chinh tai cac hoi nghi qudc té:
Uc, Y, Nhat, Thai Lan, Philippines

—  Bién tap vién chinh cho nhiéu tap chiy
hoc quéc té vé vét thuong

Sang lap trung tam diéu trj
vét thuong 16n nhat
Malaysia

Ap dung va nghlen ctru thye
tién vé liéu phap gioi
(Maggot therapy), liéu phap
vi dong (Microcurrent), &nh
sang don sic (MIRE), ap
luc am (NPWT), céc san
pham y sinh hoc tién tién:
nanobac, mat ong y hoc, tdo
bién, Collagenase,
chitosan...

Hon 100 nghién curu khoa
hoc dugc ding tai quic té
(Wounds Asia, JWC,
PubMed...)
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TU PHUONG PHAP GIU AM THUC PAY QUA TRINH LANH THUONG
DPEN CAC GIAI PHAP TIEN TIEN SU DUNG TE BAO VA CAC THIET BI
HO TRQ: NHUNG POI MOI TRONG CHAM SOC VET THUONG

Giio sux Harikrishna K.R. Nair!
IChi tich Hi dong Vét thwong ASEAN va Chi tich Hiép hgi Chuyén gia Cham séc¢ Vét thwong
Malaysia (MSWCP)

Cham soc vét thuong tién tién da c6 nhitng budc phat trién vugt bac tir khai niém gitr 4&m cta George Winter
vao thap nién 1960 dén cac lidu phap hién dai nhu san pham sinh hoc, glycosaminoglycan, bang gac sinh hoc
va thiét bj cong nghé cao. Trong do, cac vét thuong man tinh nhu loét ban chan dai thio dudng, loét ti dé va
loét tinh mach rat kho lanh do viém kéo dai va phan huy qué muc chit nén ngoai bao (ECM), dac biét l1a
glycosaminoglycan (GAG) nhu heparan sulfate (HS). HS déng vai tro bao vé cac yéu t ting truong nhu FGF
va VEGF, hd tro tai tao mo. Su thoai hoa HS do metalloproteinase gay ra [am chdm lanh thuong. Cacipliq 20
— mot san pham mo phong HS — gitp phuc hdi ECM va thiic day lanh thwong. Bén canh d6, liéu phap ap luc
am (NPWT) ra doi tir thap nién 1990 da thay doi cach tiép can diéu tri bang viéc ting mo hat, giam phi né va
cai thién tudi mau. Phién ban két hop tudi rira (NPWTi-d) gitup kiém soat nhim khuén, giam mang sinh hoc
va rit ngan thoi gian lanh thwong & cac vét thwong phtc tap.

FROM MOIST WOUND HEALING TO ADVANCED CELLULAR AND
DEVICE-BASED SOLUTIONS: ADVANCE INNOVATIONS IN WOUND

CARE

Prof. Harikrishna K.R. Nair!
!Chairman of the ASEAN Wound Council & President of the Malaysian Society of Wound Care
Professionals (MSWCP)

Advanced wound care has made remarkable progress, evolving from George Winter’s moist wound healing
concept in the 1960s to modern therapies such as biologic products, glycosaminoglycans (GAGs),
bioengineered dressings, and high-tech medical devices. Among these, chronic wounds—such as diabetic foot
ulcers, pressure ulcers, and venous leg ulcers—are particularly challenging to heal due to prolonged
inflammation and excessive degradation of the extracellular matrix (ECM), especially glycosaminoglycans
like heparan sulfate (HS). HS plays a vital role in stabilizing growth factors such as FGF and VEGF, thus
supporting tissue regeneration. The degradation of HS by metalloproteinases contributes to impaired wound
healing. Cacipliq 20, a topical therapy that mimics the function of HS, helps restore ECM integrity and
promotes wound repair. Additionally, Negative Pressure Wound Therapy (NPWT), introduced in the 1990s,
revolutionized wound management by enhancing granulation tissue formation, reducing edema, and
improving perfusion. Its advanced form, NPWT with instillation (NPWTi-d), combines negative pressure with
periodic instillation of antimicrobial solutions. This technique enhances infection control, disrupts biofilm
formation, and accelerates healing, especially in complex and contaminated wounds.
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Nim t6t nghiép- CO QUAN CONG | LINH VU'C HOAT PONG,

Bao cao vién . >
TAC, CHUC VU (da qua, hi¢n tai) NCKH

— Tbt nghiép Y khoa nim 1995 — Nhiéu nim kinh nghiém
— Trudng khoa, quan 1y diéu hanh phan
khoa Phau thuat Tao hinh -T&i tag )
Bénh vién DPa khoa Taipei Veterans bao cdo KH, xuat ban sach
General Hospital, Taipei, Taiwan.
— Giang vién khoa Ngoai, Pai hoc .
Quéc gia Yang-Ming hinh va diéu tri VT
— Tro 1y Gido su khoa Ngoai, Pai hoc

GS. TSBS. Wang, Tien-
Hsiang

di€u tri, nghién ctru KH va

trong linh vuc Bong, Tao

Qudc gia Yang Ming Chiao Tung
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QUAN LY VET THUONG KHO LANH: TU GOC NHIN CUA MOT

PHAU THUAT VIEN
TS.BS. Wang, Tien-Hsiang

Tom tat

Nguyén tic TIMERS (Tissue — md, Inflammation/Infection — viém/nhiém tring, Moisture — d6 4m, Edge — bo
vét thuong, Regeneration — tai tao, Social factors — yéu t6 xa hoi) dugc sir dung dé danh gia va xir tri cac vét
thuong khé lanh, dua trén ddng thuan ctia mot hoi nghi chuyén gia tai Vuong quc Anh nam 2018!. Khi vét
thuong ctia ngudi bénh di dwoc xir tri thich hop va di diéu kién dé tién hanh tai tao, bac si phau thuét tao hinh
s& thyre hién sira chita vét thuong theo nguyén tic "bac thang tai tao" (reconstruction ladder)?.

Trong bai trinh bay nay, ching ti chia sé kinh nghiém ctia Bénh vién Cuu chién binh Dai Bic (Taipei Veterans
General Hospital) trong viéc xir tri cac vét thwong khé lanh, thong qua mot sé ca 1dm sang can thiép phau thuat
tai tao moé mém. Chuing t6i tin rﬁng, mot cach tiép can hé théng va toan dién trong danh gia — xur tri vét thuong,
lwa chon bing gac phi hop, giai quyét cac yéu té can trd qua trinh lanh thuong, va két hop can thiép phau thuat
thich hop 1a nhitng yéu t6 then chdt giup dat duoc két qua diéu tri toi uu.

1. Atkin L, Bu¢ko Z, Conde Montero E, et al. Implementing TIMERS: the race against hard-to-heal
wounds. J Wound Care. 2019;23(Sup3a):S1-s50.
2. Neligan PC. Plastic Surgery. Vol 1. 4 ed2018.

MANAGEMENT OF HARD TO HEAL WOUNDS: FROM A SURGEON'S

VIEWPOINT
Wang, Tien-Hsiang, MD., PhD.
Abstract
The principle of TIMERS (Tissue, Inflammation/Infection, Moisture, Edge, Regeneration, Social factors) is used

to assess and manage hard-to-heal wounds based on the consensus reached at a related expert meeting in the
UK in 2018". When a patient's wound becomes suitable for reconstruction after appropriate treatment, plastic
surgeons repair the wound following the principles of the reconstruction ladder”.

Here, we present the experience of Taipei Veterans General Hospital in managing hard-to-heal wounds,
sharing cases of soft tissue defect reconstruction with surgical intervention. We believe that a systematic
approach to wound assessment and management, selecting appropriate dressings, addressing factors that
impede wound healing, and incorporating appropriate surgical interventions are key factors in achieving

successful treatment outcomes.

1. Atkin L, Bucko Z, Conde Montero E, et al. Implementing TIMERS: the race against hard-to-heal
wounds. J Wound Care. 2019;23(Sup3a):S1-s50.
2. Neligan PC. Plastic Surgery. Vol 1. 4 ed2018.
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Bao cao vién

Nim tét nghiép- CO QUAN CONG
TAC, CHUC VU (di qua, hién tai)

LINH VUC HOAT PONG,
NCKH

PGS TS. BS Lé Nghi Thanh
Nhan

l

— Tbt nghiép Y khoa nim 1992

—  Truéng B mon Ngoai, Trudong
Pai hoc Y - Duoc, Pai hoc Hué

— Nguyén Phé giam déc BV PHYD
Hué

— Nhiéu nam kinh nghiém,
nghién ctu KH va béo céo
KH, xuit ban sach, gido
trinh trong linh vuc ngoai
khoa, Chan thuong chinh
hinh va diéu tri VT.
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VET THUONG NHIEM TRUNG:

CACH CHON LUA KHANG SINH PIEU TRI
PGS TS BS. Lé Nghi Thanh Nhan

Tém tit:

Nhiém tring vét md va vét thwong phan mém la dang thuong ton hay gip trén 1am sang va gy tang thoi gian
nam vién ciing nhu chi phi diéu tri. Viéc diéu tri dwa vao nhiéu phuong phap phdi hop. Trong d6 khang sinh
duoc xem 1a mot phuwong tién quan trong giup du phong, diét vi khuan, rat ngén thoi gian lanh thuong do do
hiéu biét vé khang sinh va cach chon liya khang sinh trong diéu kién vi khuan khang thudc hién nay 13 didu can
thiét. Bao co tip trung vao viéc gidi thiéu cac hudng din, cac ddng thuan vé chon lira khang sinh dy phong va

diéu tri.

INFECTED WOUNDS: ANTIBIOTIC SELECTION FOR TREATMENT

Abstract:

Surgical site infections and soft tissue wound infections are common clinical conditions that lead to prolonged
hospital stays and increased treatment costs. Management requires a multimodal approach, in which antibiotics
play a crucial role in prevention, bacterial eradication, and acceleration of wound healing. Therefore,
understanding antibiotics and how to select them—especially in the context of current antibiotic resistance—is
essential. This report focuses on introducing guidelines and consensus statements regarding the selection of

prophylactic and therapeutic antibiotics.
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bai hoc Y Dugc TPHCM
— Bacsi diéu tri Khoa Tao hinh —
Tham my, BV PHYD TPHCM
— Ho1 Vién Ho1 diéu tri vet
thuong. Hoi vién Hoi Phau
thuat Thim my TPHCM, Hoi
vién hoi Phau thuat Tao hinh

TPHCM

Béio cho vien Nim tét nghiép- CO QUAN CONG | LINH VUC HOAT PONG,
TAC, CHUC VU (d3 qua, hién tai) NCKH
BS CK2. Nguyén Manh Don — Tét nghi€p Y khoa nam 1992 tai — Nhiéu nim kinh

nghiém diéu tri,
nghién ctru KH va
bao cao KH trong
linh vuc Tao hinh,
Tham my va diéu tri

VT
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CHAM SOC VET THUONG GIAM NHE: MOT SO TRUONG HQOP LAM
SANG
Nguyén Manh Pén!, Tap thé Khoa Tao hinh thim my BVPHYD TPHCM

TOM TAT

Cham soc vét thuong truyén thong tap trung vao muc tiéu lam lanh vét thuong, trong khi chiam soc vét thuong
giam nhe nhdn manh viéc kiém soét tridu chimg va nang cao chat lugng cudc sdng cho ngudi bénh c6 vét thuong
kho lanh hodc vuot qué kha nang diéu trj. Chién luoc cham soc bao gém giam dau, khir mui, kiém soat tiét dich,
phong ngtra nhiém trung va hd trg tam 1y. Nghién ctru dugc thuc hién tai khoa Cham s6¢ Gidm nhe — Bénh vién
DPai hoc Y Dugc TP.HCM, mo ta cac truong hop nhu ung thu va di can xa, ung thu phéi di can nao, hodc loét
ti d& & nguoi bénh cé di chimg than kinh. Nguoi bénh duoc diéu tri tai chd, dung thudc giam dau, kiém soat
nhiém tring va tu van tdm 1y cho ca bénh nhan va nguoi than. Kho khin gap phai cha yéu do bénh 1y giai doan
cudi, da bénh 1y, han ché kha nang tu chim soc va ap luc tm Iy—xa hoi. Két luan: Cham soc vét thuong giam
nhe khong phai 13 tir bo diéu tri, ma 1a diéu chinh myc tiéu theo tinh trang thyc té ciia ngudi bénh, doi hoi sy
phdi hop da chuyén khoa va dong thuan tir gia dinh.

! ThS BSCK2 Nguyén Manh Pon, DT: 0933662833, Email: don.nm@umc.edu.vn

PALLIATIVE WOUND CARE: CASE REPORTS

Traditional wound care focuses on the goal of wound healing, whereas palliative wound care emphasizes
symptom management and improving the quality of life for patients with chronic or untreatable wounds. The
care strategy includes pain relief, odor control, exudate management, infection prevention, and psychological
support. This study was conducted at the Palliative Care Department of the University Medical Center Ho Chi
Minh City and described cases such as metastatic breast cancer, brain metastases from lung cancer, and
pressure ulcers in patients with neurological sequelae. Patients received local wound care, pain management,
infection control, and psychological counseling for both themselves and their families. The main challenges
arose from end-stage disease, multiple comorbidities, limited self-care ability, and psychosocial stress.

Conclusion:

Palliative wound care is not about abandoning treatment but rather adjusting care goals based on the patient’s
condition and priorities. It requires a multidisciplinary approach and consensus among the treating physician,
wound care specialists, and the patient's family.

1. D. Langemo. Palliative skin and wound care, S. Baranoski, E.A. Ayello (Eds.), Wound care essentials.: practice
principles (fifth ed.), Wolters Kluwer, Printed in China (2020), p. 653

2. J. McManus. Principles of skin and wound care: the palliative approach, Wounds UK, 5 (1) (2009), pp. 31-41

3. K Woo, V.L. Concei¢do de Gouveia Santos, T. Alam. Optimizing quality of life for people, Wounds International,
9(3) (2018), pp. 6-14

4. O. Alvarez, B. Chamberlain, A. Tippett. Palliative wound care (P12), J Pain Symptom Manag, 51 (2) (2016), pp.
311-312.
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Trudng khoa Noi tiét - Bénh vién Nhan Dan
115

Uy vién Ban chap hanh Hoi Déi thdo duong va
Noi tiét Viét Nam

Uy vién Ban Chap hanh Hoéi Déi thdo duong va
Noi tiét TPHCM

Tong Thu ky Hoi Diéu tri vét thuong TPHCM
Giang vién thinh giang ctia Hoc vién Quan Y —
co s& phia Nam; trg giang trong du an JICA
“Huin luyén Y hoc dua trén chiing ctr cho doi
ngil nhan vién y té tai dai hoc Y Dugc TP.
HCM va céc co quan y t&”

Béo céio vién Nim tét nghiép- CO QUAN CONG TAC, | LINH VUC HOAT PONG,
CHUC VU (da qua, hién tai) NCKH
ThS BS. V6 Tuén Khoa Tot nghiép Y khoa 1999 tai PHYD TP. HCM. | — ¢ nhidu kinh nghiém,

nghién cuu KH va bao céo
KH, xuit ban sach trong
linh vuc Noi tiét, Noi téng
hop
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BANG VET THUONG TIEN TIEN TRONG CHAM SOC VET THUONG
TAI CHO: KHI NAO VA CACH DUNG?

BS V6 Tuin Khoa — Bénh vién Nhén dan 115

Lua chon bang vét thuong phii hop doi hoi hiéu rd dic tinh timg loai bang va kha ning dap ting véi mic do
dich tiét cting nhu d6 sau vét thuong. Trudc tién, can danh gia tinh trang hoai tir va nhidm tring vi day 1a cac
yéu t6 can xir Iy trude khi bang. Cac loai bang gitr &m nhu mang phim, hydrogel, hydrocolloid, foam, alginate
va hydrofiber c6 vai trd quan trong trong viéc duy tri mdi truong am tdi wu, hd trg qua trinh lanh thwong. Dbi
v6i vét thuong nhiém tring hodc ¢6 nguy co cao, nén sir dung biang c6 dic tinh khang khuan. Trong chim soc
vét thwong, can tuan thi nghiém ngit nguyén tic TIME (Tissue management, Infection/Inflammation control,
Moisture balance, Edge advancement) dé t6i wu hoa diéu tri. Do tién trinh lanh thuong ludn thay ddi, loai bang
ban dau c6 thé khong con phit hop & cac giai doan sau. Viée danh gia lai vét thuong dinh ky va diéu chinh bang

phu hop vai tinh trang dich tiét, do sau, va giai doan lanh 1a rat quan trong dé dat hiéu qua diéu tri tot nhat.

ADVANCED WOUND DRESSING FOR LOCATED WOUND CARE: WHEN?
HOW?

Vo Tuan Khoa MD — People’s Hospital 115
Selecting an appropriate wound dressing requires a thorough understanding of the characteristics of each

dressing type and their ability to respond to the level of exudate and wound depth. It is essential to first assess
the presence of necrosis and infection, as these factors must be addressed before applying a dressing. Moisture-
retentive dressings—such as film, hydrogel, hydrocolloid, foam, alginate, and hydrofiber—play a vital role in
maintaining an optimal moist environment that supports wound healing. For infected wounds or those at high
risk of infection, dressings with antimicrobial properties should be used. In wound care, strict adherence to the
TIME framework (Tissue management, Infection/Inflammation control, Moisture balance, and Edge
advancement) is crucial to optimizing treatment outcomes. Since wound healing is a dynamic process, the
initially selected dressing may no longer be suitable at later stages. Therefore, regular reassessment of the
wound and appropriate adjustments to the dressing based on exudate levels, depth, and healing phase are

essential to ensure the most effective treatment.
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Bio cdo vien Nam tbt nghi¢p- CO QUAN CONG LINH VUC HOAT
TAC, CHUC VU (da qua, hién tai) PONG, NCKH
Chiu, Yu-Jen., MD. PhD —  Tét nghiép Y khoa nam 2011 — Nhiéu nim kinh nghiém
— Bac si diéu trj Khoa Phéu thuat Tao diéu tri, nghién ciru KH
hinh -Tai tag Bénh vién Da khoa va bdo cdo KH trong
Taipei Veterans General Hospital, linh vyc Ung thu, Tao
Taipei, Taiwan. hinh, Tai tao va diéu tri

— Giang vién khoa Ngoai, Pai hoc Qudc VT
gia Yang-Ming
— Ban Bién tap Tap chi Oncology Letter
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ECMO O BENH NHAN BONG CO ARDS NANG - BALHQC
KINH NGHIEM BENH VIEN PA KHOA VINH DAN PAI BAC RUT RA

TU MOT VU TAI NAN THUONG VONG HANG LOAT O PAI LOAN
Yu-Jen Chiu

Vao ngay 27 thang 6 nam 2015, DBai Loan da trdi qua mot vu tai nan thuwong vong hang loat tai cong vién nude
Formosa Fun Coast. Bénh vién da khoa Vinh Dan Dai Bic d diéu tri cho 43 bénh nhan bong nang, nhiéu nguoi
trong s6 ho da mac hoi ching nguy kich hé hap cip (ARDS) do bi bong ning va ton thwong do hit phai. Bai
bao cdo nay néu bat kinh nghi¢m va bai hoc rit ra cia Bénh vién chung t6i trong moét thap ky qua, tap trung cu
thé vao viéc sir dung phuong phéap oxy héa qua mang ngoai co thé (ECMO) nhu mét liéu phap ctru ho cho tinh
trang ARDS & bénh nhén bong.

Trong s6 nhitng bénh nhén nay, nam nguoi can hd trg ECMO do suy ho hap nghiém trong. Két qua diéu tri cho
thy ty 1 tr vong la 40%, lam ndi bat tinh phtre tap va mirc d6 nghiém trong cua ECMO trong didu tri bong.
Céc bién chimg nhu thiéu mau cuc bo chi va Vet thuong h¢ lién quan dén ECMO d xay ra, nhan manh sy can
thiét phai lya chon va quan ly bénh nhén that can than.

Mot nghién ciru tong quan hé thong va phan tich gop chira rang ECMO c¢6 thé 1am tang ty 1¢ tir vong néu khong
dugc ap dung mot cach than trong; tuy nhién, mot so bénh nhan nhét dinh - ddc biét 1a nhitng ngudi bi ton
thuong do hit phai va Diém Baux vuot qua 90 - c6 thé duoc hudng loi dang ké. Nhing phat hién ciia ching t6i
nhin manh tdm quan trong ctia viéc Iya chon bénh nhan chinh xac, ph01 hop da chuyén khoa va theo doi thén
trong & nhimg bénh nhén bong duge diéu tri bang ECMO. ‘Nhing hiéu biét sau sic nay nham muc dich ting
cuong cac chién luge quan 1y trong twong lai va cai thién két qua 1am sang & cac truong hop bong ning.

ECMO IN BURN PATIENTS WITH SEVERE ARDS-- TAIPEI VETERANS
GENERAL HOSPITAL EXPERIENCE LESSONS LEARNED FROM A
MAJOR MASS CASUALTY INCIDENT IN TAIWAN

On June 27, 2015, Taiwan experienced a major burn mass casualty event at the Formosa Fun Coast water
park. Taipei Veterans General Hospital managed 43 severely burned patients, many of whom developed acute
respiratory distress syndrome (ARDS) due to extensive burn injuries and inhalation damage. This presentation
outlines our institution's experience and lessons learned over the past decade, focusing specifically on the use
of extracorporeal membrane oxygenation (ECMO) as rescue therapy for severe ARDS in burn patients.

Among these patients, five required ECMO support due to critical respiratory failure. Patient outcomes showed
a 40% mortality rate, highlighting the complexity and severity of ECMO in burn care. Complications such as
limb ischemia and ECMO-related wound dehiscence occurred, emphasizing the need for careful patient
selection and management.

A systematic review and meta-analysis indicated that ECMO could increase mortality if not judiciously applied;
however, certain patients—especially those with inhalation injuries and a revised Baux Score exceeding 90—
may benefit significantly. Our findings underscore the importance of precise patient selection, multidisciplinary
collaboration, and vigilant monitoring in ECMO-treated burn patients. These insights aim to enhance future
management strategies and improve clinical outcomes in severe burn cases.
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Bao cao vién

Nim tét nghiép- CO QUAN CONG TAC,
CHUC VU (di qua, hi¢n tai)

LINH VUC HOAT PONG,
NCKH

ThS BS. Hoang Nguyén
Anh Tuan

— Tt nghiép Y khoa nam 2012 tai Pai

hoc Y Dugc TPHCM

— Bac si diéu tri Khoa Chan thuong

chinh hinh, BV bPHYD TPHCM

— Kinh nghiém diéu tri,
nghién ctru KH va béo
c4o KH linh vyc Chan
thuong chinh hinh
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KET QUA PIEU TRI NGOAI KHOA NHIEM TRUNG VET THUONG

PHAN MEM PHUC TAP PA KHANG THUOC
Hoang Nguyén Anh Tuén (%), Bui Hong Thién Khanh (*), Nguyén Thi Phwong Linh (*¥),

Tac gia lién lac: ThS. BS. Hoang Nguyén Anh Tuén, co quan: khoa Chén thuong Chinh hinh — Bénh vién Pai
hoc Y Dugc Thanh phé Ho Chi Minh, dién thoai: 0903947087, email: tuan.hna@umc.edu.vn

(*) : khoa Chan thuong Chinh hinh — Bénh vién Pai hoc Y Duoc Thanh phé H6 Chi Minh

(**): khoa Dugc — Bénh vién Pai hoc Y Dugc Thanh phé Hb Chi Minh

Nhiém tring da khang thudc 12 van d& y té toan cau nghiém trong, lam kéo dai thoi gian nam vién va tang ty 18
tir vong. Trong linh vuc ngoai khoa, nhiém tring vét thuong phan mém phtc tap do vi khuan da khang thudc
12 mot thach thirc 16n, dic biét khi lyra chon khang sinh han ché. Phiu thuat cét loc két hop véi hé thdng hut ap
luc 4m c6 tudi rira (NPWTi-d) duge ghi nhan 1a phuong phap diéu tri hiéu qua. Nghién ctru mé ta loat ca tai
khoa Chén thuong Chinh hinh — Bénh vién Pai hoc Y Dugc TP.HCM tur thang 4 dén thang 10/2024 ghi nhan 6
truong hop nhiém tring vét thwong phic tap do céc vi khuan da khang nhu MRSA, Klebsiella pneumoniae,
Pseudomonas aeruginosa, Enterobacter aerogenes va Burkholderia pseudomallei. Trung binh mdi bénh nhan
trai qua 3,16 1an phiu thuat cit loc va 3 chu ky VAC c6 tudi rira. Tat ca bénh nhan déu dat két qua cdy 4m tinh
va 6n dinh nhiém tring. 4/6 trudng hop dugc dong kin vét thuong khi xuat vién. Két luan phau thuat cat loc két
hop VAC tudi rira lap lai 1a huéng didu tri hiéu qua trong nhidm tring phdn mém phic tap do vi khuan da
khang.

SURGICAL TREATMENT OUTCOMES FOR MULTIDRUG-RESISTANT
COMPLEX SOFT TISSUE INFECTIONS

Multidrug-resistant infections are a serious global healthcare issue, leading to prolonged hospital stays and
increased mortality rates. In surgery, complex soft tissue infections caused by multidrug-resistant bacteria pose
a major challenge, particularly when antibiotic options are limited. Surgical debridement combined with
negative pressure wound therapy with instillation (NPWTi-d) has been recognized as an effective treatment
approach. A case series study conducted at the Department of Orthopedic Trauma, University Medical Center
Ho Chi Minh City, from April to October 2024, reported six cases of complex wound infections caused by
multidrug-resistant organisms such as MRSA, Klebsiella pneumoniae, Pseudomonas aeruginosa, Enterobacter
aerogenes, and Burkholderia pseudomallei. On average, each patient underwent 3.16 debridement procedures
and three cycles of NPWTi-d. All patients achieved negative wound cultures and showed resolution of infection.
Four out of six cases had wounds fully closed upon discharge. In conclusion, surgical debridement combined
with NPWTi-d proves to be an effective therapeutic strategy for managing complex soft tissue infections caused
by multidrug-resistant bacteria.
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Bao cao vién

Niim t6t nghi¢p -CO QUAN CONG
TAC, CHUC VU (da qua, hién tai)

LINH VUC HOAT PONG,
NCKH

TS BS. Ngo Dirc Hiép

Tét nghiép Pai hoc nim 1990 tai Dai
hoc Y Dugc TPHCM

Trudéng Khoa Phong — Tao hinh, BV
Cho Ray

Ph6 Chu tich Hoi Bong Vit Nam
Pho Chu tich H6i BPTVT TPHCM
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UNG DUNG LIEU PHAP V.A.C PIEU TRI THANH CONG BENH NHAN

BI NHIEM KHUAN SAU SAU MO CQT SONG
Ngé Pirc Higp, Lwong Nguyén Téin Luc

Khoa Bong va Tao hinh
Bénh vién Chg Rdy
TOM TAT ) S o
Nhiém khuan sau phau thuat cot song chiém khoang 3,7% trudng hop; dac biét khi nhiém khuan sau va 1o dung
cu két hop xwong, viéc diéu tri tré nén phuc tap. Liéu phap huat ap luc 4m (V.A.C) c6 lich st phat trién tir thoi
La M3 va hién dugc 4p dung rong rii trong chim séc vét thuong, v6i kha nang giam dich tiét, ting tudi mau va
chdng nhidm khuan, dic biét hiéu qua trén cac vét thuong c6 dung cu két hop xwong. Chung toi bio cio truong
hop bénh nhéan nir 74 tudi, tién sir dai thao duong va ting huyét ap, bi nhiém khuan vét md sau phau thuat hep
6ng séng da ting va veo cot sdng, voi vét thwong nhiém khuan siu 16 nep vit dién tién bién chimg nhiém khuan
huyét. Phuong phap diéu tri bao gdbm phau thuat cit bo mé hoai tir, sir dung liéu phap V.A.C, diéu tri khang
sinh theo khang sinh d0 va kiém soat dudng huyét. Sau qua trinh diéu tri, vét thwong hét nhiém khuan va lanh
hoan toan.

Tir khéa: hut ap luc 4m (V.A.C), nhidm khuédn sau mé cot séng.

SUCCESSFUL APPLICATION OF V.A.C THERAPY IN THE TREATMENT

OF A PATIENT WITH DEEP INFECTION AFTER SPINAL SURGERY
Hiep D. Ngo, Luc N. T. Luong
Burn and Plastic Surgery Department
Cho Ray Hospital
ABSTRACT

About 3.7% of cases are postoperative spinal infections, therapy gets more difficult when deep infections expose
orthopedic implants. Originating in Roman times, vacuum-assisted closure (V.A.C) treatment is now extensively
used in wound care because it can lower exudate, improve blood circulation, and fight infection, therefore
proving especially useful for wounds requiring implants. We present the case of a female patient, 74 years old,
who had diabetes mellitus and hypertension and developed a deep surgical site infection after multilevel spinal
stenosis surgery complicated by scoliosis. Sepsis resulted from the infection reaching the spinal hardware. Our
treatment plan included surgical debridement, V.A.C therapy, antibiotics tailored for each culture, and blood
glucose level monitoring. The infection was eliminated and the wound healed totally by following this all-
encompassing therapy schedule.

Keyword: Vacuum-assisted closure (V.A.C), post-operative spinal infection.
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MOT SO LUU Y KHI PIEU TRI VET THUONG VET LOET VOI LIEU
PHAP AP LUC AM
Tran Ngoc Linh va ¢s BVDHYDTP.HCM

Tém tit

Mé dau: Liéu phap ap luc am hién van 12 mot lua chon rat hiru ich trong diéu tri cac vét thuong, vét 10ét 1au
lanh. Bén canh nhimng loi ich khi sir dung VAC, can ludn dé y cac diéu kién, cac chdng chi dinh dé dat duoc
hiéu qua tdi uu va giam thiéu tai bién

Poi twong — phwong phap: Cac truong hop vét thuong, vét loét 1au lanh duogc cit loc t6i da c6 thé. Ap dung
VAC dé thuc day lién thwong trudc khi khau déng, ding vat hodc ghép da. Phdi hop hop 1y cac bang gac/ dung
dich vét thuong phu hop tung giai doan: diét/ kiém khuan; thim hat dich tiét; gitr am; khong dinh

Két qua : mot s6 hinh anh minh hoa lam sang

Ban luin- Két luan: St dung hop 1y VAC, cit loc hidu qua phdi hop cac phuong tién hd tro lanh vét thuong
nhu céc bang gac vét thwong hién dai theo timng loai vét thuong va giai doan lanh thuong giup dat duoc hiéu
qua lanh thuong va han ché bién ching khong mong mudn

Tir khéa: vét thuong, vét loét, lidu phap ap luc am, VAC

SOME NOTES ON TREATING WOUNDS AND ULCERS WITH NEGATIVE

PRESSURE WOUND THERAPY
Tran Ngoc Linh et al., Department of Plastic and Cosmetic Surgery, UMC- Ho Chi Minh City.

Abtract:

Introduction: Negative pressure therapy remains a very useful option in the treatment of wounds and slow-
healing ulcers. In addition to the benefits of using VAC, it is essential to always consider the conditions and
contraindications to achieve optimal effectiveness and minimize complications.

Subjects - methods: Cases of slow-healing wounds and ulcers should be debrided as much as possible. VAC
therapy is applied to promote wound healing before closure, flap usage, or skin grafting.

Properly combine dressings and wound solutions according to each stage: antibacterial/antimicrobial, exudate
absorption, moisture retention, and non-adherence.

Result: Some clinical illustrative images

Discussion- Conclusion: Proper use of VAC, effective debridement, and the combination of advanced wound
dressings tailored to the type of wound and healing stage help achieve optimal wound healing and minimize
unwanted complications.

Keywords: Wound, ulcer, negative pressure wound therapy, VAC
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UNG DUNG LIEU PHAP AP LUC AM (VAC) VA GHEP DA TRONG
PIEU TRI VET THUONG KHO LANH O BENH NHAN SU DUNG

THUOC U'C CHE MIEN DICH NHAN 1 TRUONG HQP
ThS BS. Nguyén Thanh Phat

Qua trinh lanh vét thuong 12 mot chudi phan tng sinh hoc phtc tap, nhung & bénh nhan ghép tang, thude trc
ché mién dich c6 thé lam cham lanh thuong va ting nguy co bién chiing nhu nhiém tring hay hoai tir mé.
Trong céc truong hop niy, can thiép bang liéu phap ap luc &m (NPWT) va ghép da la nhimng phwong phép hd
trg hidu qua. Béo céo truong hop bénh nhan nam 52 tudi, ghép gan do xo gan nén viém gan B man tinh, c6
tién sir dai thao dudng va ting huyét ap. Sau mo, bénh nhan xuat hién bién ching ho da vét mé kéo dai khong
dap tmg véi diéu tri thudng quy. Vét thuong 16n, nhidm tring, tiét dich hoi va ¢ gia mac. Bénh nhan duoc
diéu tri bang NPWT ap lyc -125 mmHg, thay x6p mdi 3—5 ngay. Sau 30 ngay, vét thuong cai thién r5, mé hat
phat trién tdt, it dich, bd thu nhé. Bénh nhan tiép tuc dugc ghép da day toan phan, manh ghép sdng 90%, vét
thuong lién hoan toan sau 14 ngay. Trudong hop nay cho thay vai tro cia NPWT va ghép da trong diéu tri vét

thuong kho lanh ¢ bénh nhan ghép tang, gop phan nang cao hiéu qua diéu tri va chit lugng song.

APPLICATION OF NEGATIVE PRESSURE WOUND THERAPY (VAC)
AND SKIN GRAFTING IN THE TREATMENT OF CHRONIC WOUNDS IN
IMMUNOSUPPRESSED PATIENTS — A CASE REPORT

Wound healing is a complex biological process, but in transplant patients, the use of immunosuppressive drugs
can impair tissue regeneration, delay healing, and increase the risk of complications such as infection or tissue
necrosis. In such cases, interventions like Negative Pressure Wound Therapy (NPWT) and skin grafting have
proven to be effective supportive treatments. This case report describes a 52-year-old male liver transplant
recipient with underlying chronic hepatitis B, diabetes mellitus, and hypertension. Postoperatively, the patient
developed a persistent open surgical wound that did not respond to conventional treatment. The wound was
large, infected, malodorous, and covered with slough. NPWT at -125 mmHg was applied with foam changes
every 3—5 days. After 30 days of NPWT, the wound showed significant improvement with well-developed
granulation tissue, reduced exudate, and shrinking wound margins. The patient subsequently underwent full-
thickness skin grafting, achieving approximately 90% graft take, and complete wound closure within 14 days.
This case highlights the crucial role of NPWT and skin grafting in managing complex, non-healing wounds in

immunosuppressed transplant patients, contributing to better treatment outcomes and improved quality of life.
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Bho cdo vien Nim tét nghiép- CO QUAN CONG TAC, | LINH VU'C HOAT PONG,
CHUC VU (d3 qua, hién tai) NCKH

CNDD. Nguyén Thi Hong ) .

Gam — Tot nghiép Ctr nhan Bicu dudng nam 2013 — Nhiéu ndm kinh nghiém chim

—  Diéu dudng Khoa Tao hinh — Thim my — BV soc NB, tham gia nghién curu KH

PHYD TPHCM linh vuc cham s6c NB Tao hinh,
Tham m§¥ va cham soc VT
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UNG DUNG HE THONG VAC TRONG BIEU TRI VET THUONG LOC
DA TU DICH LAU LANH SAU NHIEM TRUNG MO MEM: NHAN MOT
TRUONG HOP

i Nguyén Thi Hong Gam*, T}'ﬁn‘Ngqc Linh*
*Khoa Tao hinh — Tham my, Bénh vién Pai hoc Y Dwgc Thanh Pho Ho Chi Minh

Liéu phap hut ap Iyc am (NPWT) 1 phuong phap diéu tri tién tién, hiéu qua trong viéc thuc diy lanh thuong &
cac vét thuong phuc tap hodc nhidm tring. Mic di di ¢6 nhidu nghién ciru qudc té chimg minh hiéu qua cia
NPWT, tai Viét Nam, bdo cdo 1am sang con han ché, dic biét trong diéu tri ngoai tri cac vét thuong 16n sau
rach din luu. Bdo cdo mé ta trudng hop bénh nhan nit bi nhidm tring mé mém ving hong lung trai, vét thuong
khong lanh sau mot thang diéu tri thong thuong. Khi dén Bénh vién Pai hoc Y Duge TP.HCM, vét thuong sau,
nhiéu dich va mé hoai tr. Bénh nhan dugc diéu tri béng NPWT ngoai tra trong 3 tudn véi 4 chu ky diéu tri, két
hop theo ddi sat sao va huéng dan tir didu dudng. Két qua cho thdy mo hat phat trién tdt, dich tiét giam 15 va
nén vét thuong sach. Bac si tién hanh khau da thi hai, vét thuong lanh hoan toan, khong bién chimg. Truong
hop nay khing dinh hiéu qua va tinh kha thi cia NPWT ngoai tra, dic biét khi c6 phdi hop chit ché giira bac si
va diéu dudng trong theo ddi va hd trg ngudi bénh.

Tir khéa: Hut ap lyc 4m, nhiém trung mo mém, diéu tri ngoai tra

APPLICATION OF VACUUM-ASSISTED CLOSURE (VAC) IN THE
TREATMENT OF DELAYED-HEALING DEGLOVING WOUND WITH
FLUID COLLECTION FOLLOWING SOFT TISSUE INFECTION: A CASE
REPORT

Negative Pressure Wound Therapy (NPWT) is an advanced and effective treatment method for promoting
wound healing, particularly in complex or infected wounds. Although many international studies have
demonstrated the efficacy of NPWT, clinical reports in Vietnam remain limited, especially in the outpatient
management of large wounds following incision and drainage. This case report describes a female patient with
a soft tissue infection in the left lower back region whose wound failed to heal after one month of conventional
treatment. Upon admission to the University Medical Center Ho Chi Minh City, the wound was deep, with heavy
exudate and necrotic tissue. The patient underwent outpatient NPWT for three weeks across four treatment
cycles, combined with close monitoring and education provided by nursing staff. The results showed good
granulation tissue formation, significant reduction in exudate, and a clean wound bed. A delayed primary
closure was performed, and the wound healed completely without complications. This case highlights the
effectiveness and feasibility of outpatient NPWT, particularly when there is close collaboration between
physicians and nurses in monitoring and supporting the patient throughout the treatment process.

Keywords: Negative Pressure Wound Therapy, Soft Tissue Infection, Outpatient Care
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GIAO DUC SUC KHOE TRONG PIEU TRI VET THUONG BANG LIEU
PHAP HUT AP LUC AM TREN NGUOI BENH NGOAI TRU

Trwong Thi Ti Anh*, Nguyén Thi Phwong Lan**

Téac gia lién lac: Truong Thi Tu Anh, anh.ttt@umec.edu.vn; +8493 6131 116/ +8428 3952 7115. *Khoa Tao
hinh — Tham my, Bénh vié¢n Pai hoc Y Dugc TPHCM. **Pai hoc Y Dugc TPHCM

Vét thuong man tinh nhu loét ty de, loét ban chan dai thao duong va loét tinh mach 1a thach thirc 16n trong
cham séc y t& do khé lanh va nguy co bién chimg cao. Liéu phap hit ap luc am (NPWT) di duoc chimg minh
hiéu qué trong thiic ddy lanh thwong va tiét kiém chi phi, ddc biét khi ap dung tai nha. Tuy nhién, viéc trién khai
NPWT ngoai trt van con gip khé khin do ngudi bénh thiéu kién thirc va k§ ning st dung thiét bi, dan dén tuan
thi diéu tri kém va nguy co bién chig. Nghién ctru ndy nham xay dung va danh gia mot chuong trinh gido duc
strc khoe danh cho ngudi bénh ngoai tra st dung NPWT. Qua tong hop y vin, phan tich nguyén nhan vét thuong
kho lanh, hiéu qua va bién chimg NPWT, vai trd diéu dudng, va cac mo hinh gido duc bénh nhéan da trién khai,
cho thay: cac chuong trinh gido duc dua trén Iy thuyét hanh vi va phong van dong vién cai thién 16 rét mirc do
tudn thii va két qua didu tri. Két luan: Viéc phét trién chuong trinh gido duc chuan hoa cho nguoi bénh sir dung
NPWT tai nha 1 can thiét nham giam sai sot, tang hi¢u qua diéu tri va nang cao chét luong séng.

Tir khod: Vét thuong man tinh, Hat ap lyc am (NPWT), Diéu tri ngoai tra, Gido duc suc khoe

HEALTH EDUCATION PROGRAM ON NEGATIVE PRESSURE WOUND
THERAPY IN OUTPATIENT WOUND MANAGEMENT

Chronic wounds such as pressure ulcers, diabetic foot ulcers, and venous leg ulcers pose major challenges in
healthcare due to their slow healing process and high risk of complications. Negative Pressure Wound Therapy
(NPWT) has been proven effective in promoting wound healing and reducing healthcare costs, especially when
applied in home settings. However, implementing outpatient NPWT remains difficult, as many patients lack the
necessary knowledge and skills to use the device properly, leading to poor treatment adherence and increased
risk of complications. This study aims to develop and evaluate a health education program for outpatients using
NPWT. Through a literature review and analysis of factors contributing to delayed healing, the effectiveness
and complications of NPWT, the role of nursing, and existing patient education models, the study found that
education programs based on behavioral theories and motivational interviewing significantly improved
treatment adherence and outcomes. Developing a standardized patient education program for home-based
NPWT is essential to minimize errors, enhance treatment effectiveness, and improve patients’ quality of life.

Key words: Chronic wounds, Negative Pressure Wound Therapy (NPWT), Outpatient care, Health education
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NHIEM TRUNG TRONG PIEU TRI LOET Ti PE VUNG CUNG CUT TAI
BV.PAI HOC Y DUQC TP. HO CHI MINH

. Puwong Hung Manh

Khoa Tao hinh — Tham my Bénh vién Dai hoc Y Dwgc TP. Ho Chi Minh.

Loét ti dé vung cung cut la bién ching thuong gap ¢ bénh nhan han ché van dong, xoay trd, dac bi¢t 1a ngudi

16n tudi. Pay ciing 1a mot trong nhiing nguyén nhan giy ting ty 1& tir vong va chi phi diéu tri. Ty 1¢ mic bénh

dao dong tir 3 - 34% tuy theo ddi twong nghién ciru. Nhiém trung 1a van dé thudng gap va trong diéu tri loét ti

deé vung ciing cut, diéu tri nhiém tring déng vai tro rit quan trong. Dic biét day 1a ving dé bi day nhiém chit

bai tiét tir duong tidu hod va tiét nidu. Vi khuan gay bénh thuong da dang, bao gdm vi khuan hiéu khi va ky khi.

Trong béo céo ndy, chiing t6i s& ban ludn mot s khia canh lién quan dén diéu tri nhidm tring vét loét ti d¢ ving

cung cut tir nhitng kinh nghiém Iam sang tai khoa Tao hinh — Tham my Bénh vién Dai hoc Y Dugc TP. Hb Chi
Minh.

INFECTION IN THE TREATMENT OF SACRAL PRESSURE ULCERS

AT THE UNIVERSITY MEDICAL CENTER HO CHI MINH CITY
Duong Hung Manh

Department of Plastic and Reconstructive Surgery at the University Medical Center Ho Chi Minh City.

Sacral pressure ulcers are a common complication in patients with limited mobility, particularly the elderly.
They are also one of the leading causes of increased mortality rates and treatment costs. The prevalence of
pressure ulcers ranges from 3% to 34%, depending on the study population. Infection is a frequent issue, and
in the management of sacral pressure ulcers, infection control plays a crucial role. This is especially important
because the sacral region is highly susceptible to contamination from fecal and urinary excretions. The
causative bacteria are often diverse, including both aerobic and anaerobic pathogens.

In this report, we will discuss various aspects of infection management in sacral pressure ulcers based on
clinical experience from the Department of Plastic and Reconstructive Surgery at the University Medical Center

Ho Chi Minh City.
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KINH NGHIEM TRONG XU TRi MOQT SO BIEN CHUNG HOAI TU

THANH BUNG SAU CAN THIEP THAM MY
PGS TSBS. Vil Quang Vinh

TOM TAT:

Bién ching hoai tir thanh bung sau phéu thudt hut md va tao hinh thanh bung ludn la thach thic véi ph?lu
thuat vién ph?lu thuat tao hinh. Hang nam tai trung tam PTTH- TM Bénh vién bong quéc gia chuing t61 phai xu
Iy kha nhiéu cac bién chimg hoai tir thanh bung sau phau thuat tao hinh thanh bung tir cac tham my vién. Céc
phuong phap cham séc vét thuong diéu tri bao ton va céc bién phap can thiép tir ghép da, hiit ap luc 4m, chuyén
vat tai chd ciing nhu chuyén vat tir xa, tham chi chuyén vat tu do ciing d3 duoc ap dung. Trong bao cdo nay

ching t6i chia xé mot cach chi tiét kinh nghiém trong quan 1y cac bién ching nay

MANAGEMENT OF WALL NECROSIS COMPLICATION IN POST
ABDOMINOPLASTY

ABSTRACTS:

Complications of abdominal wall necrosis after liposuction and abdominoplasty are always a challenge for
plastic surgeons. Every year at the Plastic and Reconstructive, Aesthetic Center of the National Burn Hospital,
we have to handle many complications of abdominal wall necrosis after abdominoplasty from cosmetic clinics.
Conservative wound care methods and interventions from skin grafting, VAC, local flap transfer as well as
prdicle flap transfer, even free flap transfer have also been applied. In this report, we share in detail our

experience in managing these complications.
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TOI UU HOA CHIEN LUQC PONG KIN THI PAU CHO VUNG CHO
VAT PUI TRUOC NGOAI: NHUNG PIEU CHINH LAM SANG VA NHAN
DINH

Po-Yu Chu’', Ching-En Chen'?, Tien-Hsiang Wang'?

1. Khoa Phiu thuat Tao hinh va Tai tao, Bénh vién Téng hop Cuu chién binh Pai Bic, Pai Loan

2. Truong Y, Pai hoc Qudc gia Duong Minh Giao Thong, Dai Bac, Pai Loan
Vat dui trude ngoai (ALT), dua trén dong mach mii dui ngoai, 1a lya chon hang dau trong phéu thuat tai tao nho
tinh linh hoat va hiéu qua. Tuy nhién, van con thiéu nghién ctru chuyén sau vé phuong phép dong kin ving cho
vat. Nghién ctru ndy tong hop y van va dé xuat mot chién lugc dong kin thi diu ving cho vat dya trén thyc hanh
cua bac si vi phﬁu. Qua phan tich 32 bai bao tir ndm 1998-2020, cac k¥ thuat dugc phan loai gém: dong tryc
tiép, su dung b gidn md, va dung vat ty do. Dt li¢u 1am sang tir 37 ca phéu thuat ALT giai doan 2021-2023
cho thiy 92% bénh nhan c6 thé dong kin viing cho vat ngay thi dau. Phan tich xac dinh chiéu rong khuyét hong
1a yéu t6 tién luong doc 1ap quan trong nhét, voi ngudng tdi da dé dong kin hiéu qua 13 9,5 cm. Pong kin ving
cho vat ALT c6 vai trd quan trong trong viéc tranh ghép da va bién ching nhu thoat vi co hay seo xau. Chién

luoc déng kin stra doi trong nghién ctru nay dugc khuyén khich ap dung dé ti wu két qua phau thuat.

OPTIMIZING PRIMARY CLOSURE STRATEGIES FOR
ANTEROLATERAL THIGH FREE FLAP DONOR SITES: CLINICAL
MODIFICATIONS AND INSIGHTS

The anterolateral thigh (ALT) flap, based on the descending branch of the lateral circumflex femoral artery, is
a leading choice in reconstructive surgery due to its versatility and effectiveness. However, there remains a
lack of in-depth research regarding primary closure of the donor site. This study reviews the existing literature
and proposes a strategic approach to primary closure of the ALT donor site, derived from a microsurgeon’s
daily practice. Analysis of 32 articles published between 1998 and 2020 identified three main closure
techniques: direct closure, closure with external tissue expanders, and free flap reconstruction. Clinical data
from 37 ALT flap surgeries performed between 2021 and 2023 showed that 92% of patients achieved primary
closure of the donor site. The analysis identified the width of the defect as the most significant independent
predictor of successful closure, with a maximum threshold of 9.5 cm for effective primary closure. In conclusion,
primary closure of the ALT donor site plays a critical role in avoiding skin grafting and minimizing
complications such as muscle herniation and unsightly scarring. The modified closure strategy proposed in this

study is recommended for optimizing surgical outcomes.

69



Hoi nghi khoa hoc thuong nién lan 10 — HOI PIEU TRI VET THUONG TP. HCM

Bao cao vién

Nim t6t nghiép-CO QUAN CONG TAC,
CHUC VU (da qua, hi¢n tai)

LINH VUC HOAT
PONG, NCKH

BS CK2. Vii Hitu Thinh

— Tét nghiép Y khoa nam 2002 tai Pai hoc
Y Khoa Pham Ngoc Thach

— Quan Iy va Piéu hanh — Pho Trudng
Khoa Tao hinh — Tham my, BV PHYD
TPHCM

— Uy vién Ban Chép hanh Hoi diéu trj vét
thwong TPHCM, UV BCH Hgi Phau
thuat Tao hinh TPHCM, UV Thu ky Hoi
Phau thuat Tham my TPHCM. ..

Nhiéu nam kinh
nghiém diéu tri, dao
tao, nghién ciru KH
va bao cao KH, tham
gia viét sach trong
linh vuc Tao hinh,
Tham my va diéu tri
VT

70




Héi nghi khoa hoc thwong nién lan 10 — HOI PIEU TR] VET THUONG TP. HCM

BIEN CHUNG TRONG PHAU THUAT THU NHO NGUC PHI DAI
Vii Hitu Thinh*, Nguyén Anh Tuidn*, Nguyén Manh Pén*, Tran Ngoc Linh*, Ngtjyén Thai Thuy
Duwong*, Dwong Hung Manh*, Nguyén Thanh Phat*

Tém Tit

Phiu thuét thu nho ngyc la mot phuong phap diéu tri hiéu qua cho tinh trang vii phi dai, giup cai thién
chat lwong cudc sdng va giam cac triéu chimg nhu dau lung, dau vai, c6 va cac van dé vé tu thé. Tuy nhién, ddy
12 mot loai phau thuat 16n va c6 thé gay ra nhiéu bién chimg trong va sau mo.

Tdong hop va phén tich dir liéu tir cac nghién ctru lam sang va tai liéu y hoc hién co, cac bién ching
thudng gap bao gdém tu mau (1-5%), nhiém trung vét md (1-3%), hoai tir da quanh quang vi (1-7%), mét cam
giac quang vi hodc dau va (10-30%), ho vét mo6 (2-10%) va hoai tir mé md (5-15%). Bién chirng mudn bao
gom seo xau (5-10%), mat can ddi giita hai bén nguc (5-10%) va thay d6i hinh dang nguc theo thoi gian (5—

15%). Ti 1& bién chimg chung dao dong trong khoang 15-30%, phan 16n 6 mirc d6 nhe va co thé xir Iy duoc.

Phiu thuét thu nho nguc mang lai nhiéu loi ich nhung cling tiém an nguy co bién chimg, dic biét & cac
bénh nhan ¢6 yéu t6 nguy co nhu hat thude 13, béo phi hodc mac cac bénh ly nén. Viée danh gia ky trude mo,
lya chon k¥ thuat phu hop va chiam so6c hiu phau chu déo 14 yéu t6 quan trong gitip giam thiéu bién ching va
nang cao hiéu qua diéu tri.

Tir khéa: Phdu thudt thu nhé nguee phi dai, bién chitng thu nhé nguc phi dai.

COMPLICATIONS IN BREAST REDUCTION SURGERY FOR
MACROMASTIA

Abstract

Breast reduction surgery is an effective treatment for macromastia, helping to improve quality of life
and alleviate symptoms such as back, shoulder, and neck pain, as well as posture-related issues. However, it is
a major surgical procedure and may lead to various intraoperative and postoperative complications.

This study synthesizes and analyzes data from clinical research and existing medical literature, common
complications include hematoma (1-5%), surgical site infection (1-3%), skin necrosis around the areola (1—
7%), loss of sensation in the areola or nipple (10-30%,), wound dehiscence (2—10%), and fat necrosis (5—15%).
Late complications include hypertrophic or keloid scarring (5—10%), breast asymmetry (5—10%), and long-
term changes in breast shape (5—15%). The overall complication rate ranges from 15% to 30%, with most cases
being mild and manageable.

While breast reduction offers significant benefits, it also carries potential risks, especially in patients
with predisposing factors such as smoking, obesity, or underlying medical conditions. Thorough preoperative
evaluation, appropriate surgical technique selection, and meticulous postoperative care are essential to
minimize complications and optimize treatment outcomes.

Keywords: Breast Reduction Surgery for Macromastia, Complications of Breast Reduction for Macromastia

Vii Hitu Thinh, Bac st chuyén khoa I1

DT: 0983448743

Email: Thinh.vh@umc.edu.vn

* Khoa Tao Hinh — Thim My, Bénh vién Pai Hoc Y Dugc Thanh Phé HO Chi Minh
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PANH GIA KET QUA SU DUNG VAT TAI CHO TRONG PIEU TRI
LOET Ti PE VUNG CUNG CUT TAI BENH VIEN HUU NGHI VIET TIEP

HAI PHONG
TS BS. Nguyén Pirc Tién

Loét ty dé la bién chuing nang né thuong gap & bénh nhan nam lau do bénh ly than kinh, ndi khoa hodc chin
thuwong. Trong diéu tri ngoai khoa, sir dung vat tai chd 1a phuwong phap duogc uu tién hang dau do tinh hiéu qua
va an toan. Nghién ctru tién cliru mo ta cit ngang dugc thuc hién trén 45 bénh nhan loét ty dé ving cung cut do
I1I va IV tai Bénh vién Hitu nghi Viét Tiép Hai Phong trong giai doan tir 01/2011 dén 12/2014. Tat ca bénh
nhan duoc diéu tri béng k¥ thuat tao hinh béng vat tai chd. Trong ) nay, 41 bénh nhan dugc sir dung vat cuéng
nudi ngau nhién va 14 bénh nhan sir dung vat nhanh xuyén dong mach mong trén. Két qua cho thay 38/41 vat
sdng hoan toan, 3 vat hoai tir dudi 1/3 dién tich dugc xir 1y bang cat loc va khéu lai thi hai. Khong ghi nhan
bién chimg ning. Két luan: st dung vat tai chd trong diéu tri loét ty dé ving cung cut cho két qua kha quan véi
ty 1& sdng vat cao va it bién ching, 12 phuong phap an toan, hiéu qua va nén dugc ap dung rong rii trong 1am
sang.

Twr khoa: Loét ty de, vat tai chd, vung cung cut, vat nhanh xuyén, hut ap luc am.

LOCAL FLAP RECONSTRUCTION FOR SACRAL PRESSURE ULCERS
AT VIET TIEP HOSPITAL: AN OUTCOMES ANALYSIS

Pressure ulcers are serious complications commonly seen in bedridden patients due to neurological, internal
medical conditions, or trauma. In surgical treatment, the use of local flaps is the preferred method because of
its effectiveness and safety. A prospective cross-sectional study was conducted on 45 patients with stage IIl and
1V sacral pressure ulcers at Viet Tiep Friendship Hospital in Hai Phong from January 2011 to December 2014.
All patients were treated using local flap reconstruction techniques. Among them, 41 patients underwent
reconstruction using random pattern flaps, and 14 patients received perforator flaps based on the superior
gluteal artery. The results showed that 38 out of 41 flaps survived completely, while 3 flaps experienced necrosis
in less than one-third of the area and were managed with debridement and secondary closure. No major
complications were recorded. In conclusion, the use of local flaps in the treatment of sacral pressure ulcers
yielded favorable outcomes with a high flap survival rate and minimal complications. This method is safe,
effective, and should be widely applied in clinical practice.

Keywords: Pressure ulcer, local flap, sacral region, perforator flap, negative pressure wound therapy (NPWT).
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UNG DUNG VAT DA CO CUONG TRONG PIEU TRI VET THUONG
MAT DA MO MEM CHI DUOI: GIA TRI HIEN TAIL NHIN LAI Y VAN

) Nguyén Thai Thuy Dwong
Khoa Tao hinh- Tham My, BV Pai hoc Y Duwgc TPHCM

TOM TAT

Khuyét hong mé mém chi duéi do chan thuong, nhiém tring hodc ung thu 13 tinh trang thuong gip, anh huong
16n dén chirc ning van dong va chat luong cude séng. Vat da co cudng ngay cang dugce sir dung phd bién trong
che phii nho tinh tin cdy, k¥ thuat don gian va pht hop v6i bénh nhan khong du diéu kién thyc hién vat tyr do.
Nghién ctru nay 1a tong quan hé thdng cc bang chimg méi nhét vé hiéu qua, bién ching va chi dinh cua vat da
c6 cubng trong tai tao phin mém chi dudi. Qua phén tich 25 bai bao (15 nghién ctru quan sat, 5 RCTs va 5 tong
quan h¢ théng) tir PubMed va Cochrane tinh dén 4/2025, cac loai vat duge st dung phé bién gém vat xuyén
dong mach mac, vat xuyén chay sau va vat co dép. Ty 1€ séng vat dat 85-95%, bién chung thuong gép 1a hoai
tr mot phén, nhiém trung tai chd, va @ tré tinh mach. Thoi gian lanh thuong trung binh tir 4-6 tuan.

Két luan: Vat da c6 cuéng 1a lya chon an toan, hi€u qua trong tai tao mo mém chi dudi. Can thém nghién ctru

da trung tim quy mo 16n dé chuan hoa chi dinh cho timg loai vat cu thé.
Tur khéa: Vat da co cuéng, khuyét héng chi dudi, tai tao mé mém, vat xuyén dong mach, bién chiung ph?lu

thuat, tao hinh chi dudi.

APPLICATION OF PEDICLED FLAPS IN THE MANAGEMENT OF LOWER
EXTREMITY SOFT TISSUE DEFECTS: A CONTEMPORARY REVIEW OF THE
LITERATURE

Soft tissue defects of the lower extremities caused by trauma, infection, or malignancy are common and
significantly impact mobility and quality of life. Pedicled flaps are increasingly used for coverage due to their
reliability, relatively simple surgical technique, and suitability for patients who are not candidates for free
flap reconstruction. This study presents a systematic review of the latest evidence on the efficacy,
complications, and clinical indications of pedicled flaps in lower limb soft tissue reconstruction. Analysis of
25 articles (including 15 observational studies, 5 randomized controlled trials, and 5 systematic reviews)
from PubMed and the Cochrane Library up to April 2025 revealed that commonly used flaps include the
peroneal artery perforator flap, posterior tibial artery perforator flap, and soleus muscle flap. Flap survival
rates ranged from 85% to 95%, with common complications including partial flap necrosis, local infection,
and venous congestion. The average wound healing time ranged from 4 to 6 weeks.

Keywords: Pedicled flap, Lower extremity defects, Soft tissue reconstruction, Perforator flap, Surgical
complications, Lower limb reconstruction.
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SU DUNG CAC VAT CUONG TRONG PIEU TRI VET THUONG

‘ PGS. TS. BSCK2 Nguyén Anh Tuén
HOI PIEU TRI VET THUONG TP.HO CHI MINH

TOM TAT

Vat cuéng dung trong tao hinh 1a céc loai vat da, co, xuong...dugc chuyén vi tri dé che pht céc thuong
t6n ma van gilt mau nuoi dudi dang b6 mach méu hay luéi mach mau, khac véi vat vi ph?lu tu do cat hin nguén
nudi va can phai néi mach vi phiu sau khi chuyén vi tri.

Trong diéu tri vét thwong, muyc tiéu chinh 13 1am lanh, dong kin vét thuong cang som cang tt. Trong tao
hinh, tai tao dong kin vét thuong theo nguyén tic: tir d& dén kho, tir don gian dén phirc tap va phuc hoi cac
khuyét hong bang cac chat lidu cang gan véi chat liéu khiém khuyét cang t6t.

Cac vat co cuéng nuoi thuong dugc uvu tién chon trude vat ty do vi phéu. Céc uu diém cua céac loai vat co cuéng
nudi 1a: d& thyc hién, tin cdy hon vat vi phau, khong chi tu séng trong mdi truong khong thuan loi ma con mang
mau nudi dén cho ton thuong, co thé thyc hién & giai doan som...

Tac gia trinh bay mot s6 kinh nghiém vdi cac vat cuéng che phu khuyét tén & chi, mat, than minh: vat
ving cang chan sau, vat ddng mach quay, vat gian cdt sau. ..

Tir khoa: vat cuéng, vat xoay truot

USE OF PEDICLE FLAPS IN WOUND TREATMENT

ABSTRACT

In reconstructive surgery, pedicle flaps are types of skin, muscle, or bone flaps that are repositioned to cover
defects while maintaining their blood supply through a vascular pedicle or network of blood vessels. This differs
from free microvascular flaps, which are completely detached from their original blood supply and require
microvascular anastomosis after being transferred.

In wound treatment, the main goal is to heal and close the wound as soon as possible. In reconstructive
surgery, wound closure follows the principles of progressing from easy to difficult, from simple to complex, and
restoring defects with materials that are as similar as possible to the defected tissue.

Pedicle flaps are usually preferred over free microvascular flaps. The advantages of pedicle flaps include:
ease of execution, greater reliability compared to microvascular flaps, the ability to survive in unfavorable
environments while also supplying blood to the injured area, and the possibility of being performed in the early
stages of treatment.

The author presents some experiences with pedicle flaps for covering defects in the limbs, face, and torso:
posterior tibial flap, radial artery flap, posterior interosseous flap, etc.

Keywords: pedicle flap, rotational-advancement flap

77



Hoi nghi khoa hoc thuong nién lan 10 — HOI PIEU TRI VET THUONG TP. HCM

Biio cdo vien Nim t6t nghiép- CO QUAN CONG TAC, LINH VU'C HOAT
CHUC VU (d3 qua, hién tai) PONG, NCKH
Liu, Yi-His. RN., MSN. P . s . N _
— Tot nghiép Thac si Piéu dudng ndm 2023 Nhiéu kinh nghiém
tai Dai hoc Qudc gia Pai Loan cham soc NB Tao hinh,
— Piéu dudng Khoa Phau thuat Tao hinh -Tai Tai tao, cac cf)ng trinh
tag Bénh vién Pa khoa Taipei Veterans NCKH duoc xuﬁt ban
General Hospital, Taipei, Taiwan. trén Tap chi Diéu
dudng VGH va trinh
bay trong cac Hoi nghi
Quéc té
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TIEP CAN CHAM SOC PA CHUYEN KHOA CHO NGUOI BENH GAY

HAI CHAN DUOI VA TAI TAO MO MEM
Yi-Hsiu Liu', I-Wen Chang??, Yu-Chung Shih*3

1Piéu dudng vién, Khoa Diéu dudng, Bénh vién Cyu Chién Binh Pai Bic, Dai Bic, Dai Loan

2Pidu dudng truong, Khoa Didu dudng, Bénh vién Cyu Chién Binh Dai Bic, Dai Loan

3Trg ly gido su, Truong Didu dudng, Pai hoc Qudc gia Dwong Minh Giao Thong, Dai Bic, Dai Loan
4Béc si diéu tri, Khoa Phau thuét Tao hinh va Tai tao, Bénh vién Cuu Chién Binh Pai Bic, Dai Loan
STro 1y gido su, Truong Y, Pai hoc Quéc gia Duong Minh Giao Thong, Dai Bic, Pai Loan

Bénh nhan nit 57 tudi bi tai nan giao thong dan dén chan thuwong phirc tap: giy-trat khép mit ca hai bén, giy
xuong ban chan, trat khép vai, kém theo vét thuong hé do IIb c6 hoai tir da va 16 gan. Sau khi chuyén vién,
ngudi bénh duoc diéu tri bang mo hinh chim soc da chuyén khoa. Bac si tao hinh tién hanh 7 lan cat loc mo
hoai tir va st dung liéu phap ap luc am dé chuan bi nén vét thuong trude ghép da mong vao ngay 19/09/2024.
Béc si chinh hinh thyc hién thdo dung cu c¢b dinh ngoai va ORIF dé phuc hdi cdu trac Xuong. Piéu du’orng phéi
hop v6i chuyén vién phuc héi chirc ning hd trg nguoi bénh tap luyén tai givong, dong thoi chuyén gia dinh
dudng xay du’ng ché d6 an giau protein va vitamin hd trg lanh thuong. Két qua cho thay ngudi bénh hoi phuc
t6t, 1an dau ngoi xe lan ngay 01/10/2024, khong c6 loét ti de, va xuét vién ngay 07/10/2024 v6i chi mot vét
thuong nhé con lai. Két luan: Tiép can da chuyén khoa déng vai trd thiét yéu trong diéu tri bénh nhan chin
thuwong ning, gitip cai thién hiéu qua 1am sang ca vé thé chat 1an tinh than.

Tir khoa: Tiép can da chuyén khoa, gay hai chan dudi, tai tao mo mém, diéu tri ap lyc am (NPWT)

MULTIDISCIPLINARY TEAM APPROACH FOR A PATIENT WITH
BILATERAL LOWER LEGS FRACTURES AND SOFT TISSUE
RECONSTRUCTION

A 57-year-old female patient was involved in a traffic accident resulting in complex injuries: bilateral ankle
fracture-dislocations, metatarsal fractures, shoulder dislocation, and a Grade IlIb open wound with skin
necrosis and tendon exposure. After being transferred to our hospital, the patient was treated using a
multidisciplinary care approach. Plastic surgeons performed seven debridement procedures to remove necrotic
tissue and applied Negative Pressure Wound Therapy (NPWT) to prepare the wound bed for split-thickness
skin grafting on September 19, 2024. Orthopedic surgeons removed the external fixator and performed open
reduction and internal fixation (ORIF) to restore skeletal structure. Nurses collaborated with physiotherapists
to initiate in-bed rehabilitation, while a nutritionist developed a high-protein, multivitamin-rich diet plan to
support wound healing. The patient showed good recovery, first sitting in a wheelchair on October 1, 2024,
without developing pressure ulcers, and was discharged on October 7, 2024, with only a small remaining wound
measuring 0.5 x 0.5 % 0.2 cm. In conclusion, a multidisciplinary approach is essential in managing severely
injured patients, significantly improving both physical recovery and psychological well-being.

Keywords: Multidisciplinary Team Approach, Bilateral Lower Leg Fractures, Soft tissue reconstruction,
Negative Pressure Wound Therapy
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VAI TRO CUA PIEU DUONG TRONG PHONG NGUA VA QUAN LY VET
RACH DA
Nguyén Thi Phuong Lan'

! Khoa Piéu dudng — KTYH, Dai hoc Y Dugc Thanh ph6 Ho Chi Minh
Lién hé: Nguyen Thi Phuong Lan, BSN, MANP, PhD. Email: nguyenthiphuonglan@ump.edu.vn

Tom tat

Vét rach da (skin tears) 1a mot thach thirc cho ca nguoi bénh va nhan vién y t&. Mac du hau hét cac vét
rach da twong d6i nho, nhung lai giy dau dén va 1am giam chét luong cudc sdng ciia ngudi bénh. Di voi nhiing
ngudi c6 mién dich suy yéu hodc tinh trang sirc khoe kém, vét rach da c6 thé bi nhiém tring hodc phat trién
thanh vét throng man tinh. Hon thé nita, vét rach da con lam tang nguy co nhép vién va kéo dai thoi gian nam
vién, tang cac chi phiy té lién quan. Udc tinh ty 1¢ hién mic dao dong tir 3% - 22% tuy theo linh vye cham soc
va cosoy té khac nhau, tuy nhién, c6 nhiéu bang ching cho thdy vét rach da xay ra thuong xuyén hon so véi
tén thuong ti de.

Trong vai nim gan day, viéc tap trung va nghién ciru vé vét rach da da dugc quan tam nhiéu hon. Véi
trach nhiém cham soc bénh nhan truc tlep va lién tuc, didu dudng dong vai tro rat quan trong trong viéc phong
nglra va quan ly vét rach da. Bai thuyet trinh téng quan y van vé tinh hinh dich t& hoc vét rach da, cac yéu to
nguy co, cling nhu dua ra cac chién lugc va thuc hanh dua trén bang chung tdt nhat ma diéu dudng cé thé sir
dung dé phong ngira va quan 1y vét rach da, nhan manh tdm quan trong cua cach tiép can chim soc bénh nhan
toan dién.

SKIN TEARS: PREVENTION AND MANAGEMENT - THE PIVOTAL
ROLE OF NURSING

Skin tears pose a challenge for both patients and healthcare professionals. Although most skin tears are
relatively minor, they can cause pain and reduce the quality of life for those affected. For those with
compromised immunity or poor health status, skin tears can become infected or develop into chronic wounds.
Furthermore, skin tears can increase the risk of hospitalization and extend the length of hospital stay, leading
to increased healthcare costs. The estimated prevalence of skin tears ranges from 3% to 22% depending on the
care settings and healthcare facilities, however, evidence suggests that skin tears occur more frequently than
pressure injuries.

In recent years, there has been a growing focus on research into skin tears. Given their direct and continuous
patient care responsibilities, nurses play a crucial role in the prevention and management of skin tears. This
presentation will review the literature on the epidemiology of skin tears and risk factors and outline strategies
and best evidence-based practices that nurses can use to prevent and manage these injuries. The importance
of a holistic approach to patient care will also be emphasized.
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Nim tot nghiép- CO QUAN

o . ; , LINH VUC HOAT DONG,
Bao cao vién CONG TAC, CHUC VU (da qua, ’ ‘ ’
P NCKH
hién tai)
BSCK1 Trian Thi Thanh Hoa ) ;

— Tot nghiép y khoa 2017 tai — (€06 kinh nghiém diéu tri,
DHYD TPHCM nghién ctru KH va bdo céo

— Béc si diéu tri, Khoa Thim my - KH linh vuc Tao hinh, Thidm
Bénh vién Thong Nhat my
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TAO HINH KHUYET HONG VUNG MOI

Phau thut tai tao méi giit vai tro quan trong trong phuc hoi thAm my va chic nang cua vung ba dudi khudn
mdt, bdi moi khong chi tham gia bleu cam, phat 4m, nudt ma con anh huong dén hinh thé khuon mat. Vé giai
phau, moi dugc chia thanh méi tring (phan da) va moi d6 (niém mac), trong d6 méi d6 c6 ving kho va ving
wét. Muc tiéu tai tao bao gdm phuc hdi cdu triic giai phiu ctia méi trang va modi do, duy tri chirc nang co vong
moi, bao tdn niém mac, cam giac va su can dbi gitta moi trén — dudi, déng thoi dam bao dong du ba 16p mo.

Béo céo trinh bay 5 ca 1am sang:

o Ca 1: mit goc méi trai kém 16¢ niém mac, xir tri khau phuc hdi mép méi.

o Ca?2: dit dng tuyén nudc bot, xir Iy khau nbi tuyén.

« Ca3:u carcinoma té bao day méi trang, xir tri cit rong va chuyén vat day hai bén.
o Ca4:umaumdi dudi, xir Iy bang cit u va tao hinh.

« Ca5: mat "% mdi dudi do ché cin.

Cham séc vét thuong moi sau m rat quan trong dé dat két qua phuc hdi tét. Két ludn nhdn manh vai tro cia
phau thudt tai tao moi trong cai thién chirc nang va tham my khuon mat.

Tir kho4: tao hinh moi, ton thuong moi

LIPS RECONSTRUCTION

Lip reconstruction surgery plays a vital role in restoring both the aesthetics and function of the lower third of
the face, as the lips are essential not only for facial expression, speech, and swallowing but also for
maintaining facial contour. Anatomically, the lip is divided into the white lip (skin) and the red lip (mucosa),
with the red lip further classified into dry and wet zones. The goals of reconstruction include restoring the
anatomical structure of both the white and red lip, preserving orbicularis oris muscle function, mucosal
lining, sensation, and symmetry between the upper and lower lips, while ensuring proper three-layer closure.

The report presents five clinical cases:

e Case I: Loss of the left oral commissure with mucosal avulsion, treated with lip edge reconstruction.
Case 2: Transection of the parotid duct, managed with duct repair and lip wound closure.

Case 3: Basal cell carcinoma of the white lip, treated with wide excision and bilateral advancement
flaps.

Case 4: Hemangioma of the lower lip, treated with tumor excision and lip reconstruction.

Case 5: Loss of half the lower lip due to a dog bite, requiring reconstructive surgery.

Postoperative wound care is crucial for optimal healing. The conclusion emphasizes the importance of lip
reconstruction in enhancing both facial aesthetics and function.
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Bao cao vién

Nim tét nghiép- CO QUAN CONG
TAC, CHUC VU (di qua, hién tai)

LINH VUC HOAT PONG,
NCKH

ThS BS Nguyén Téin Bio An

— Tbt nghiép y khoa 2011 tai PHYD
TPHCM

— Giang vién BO mon Phau thuat Tao
hinh — Thim my, Pai hoc Y Dugc
TPHCM

— Béc si diéu trj Khoa Vi phau — Tao
hinh - BV Chén thwong Chinh hinh
TPHCM

— Uy vién BCH H6i BPTVT TPHCM

— Nhiéu nam kinh nghiém
diéu tri, dao tao, nghién
ctru KH va bao cao KH
linh vuc Vi phﬁu, Tao hinh,
Piéu tri VT
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VAT KEYSTONE TRONG CHE PHU VET THUONG CHAM LANH O

CHI THE, MOT LUA CHON LINH HOAT
Nguyén Tin Bdo An
I BM Phéu thugt Tao hinh thim myj-Pai hoc Y Duwoc TP HCM,
Khoa Vi phéiu tao hinh, BV Chéin Thwong Chinh Hinh.
Tdc gid lién h¢: Nguyén Tin Bio An- PT: 0914115492- Email: nguyenanl96@gmail.com

1

TOM TAT

Trong qué trinh tim kiém giai phap che phii khuyét hong chi thé, cac phau thuat vién wu tién lya chon nhiing k¥
thudt don gian, it tén thoi gian, dé tai tao va hiéu qua cao. Vat keystone 1a mot lya chon hop 1y, véi k¥ thudt don
gian, kha nang séng cao va kha niang che phii da dang cac khuyét hong & chi. Nghién ctru tién ctru dugc thuc
hién trén 5 bénh nhan tir nim 2022 dén 2023 nham danh gi4 hiéu qua cia vat keystone trong diéu tri vét thuong
cham lién tai chi trén va chi duéi. Két qua cho thdy do tudi trung binh 1a 44,6; 60% khuyét hong do chan thuong,
20% do u, 20% do loét man tinh. Kich thudc khuyét hong dao dong tir 4x3 cm dén 10x8 cm. Thoi gian phau
thuat trung binh 1a 36 phut. 4/5 truong hop 1a khuyét hong chi dudi. Chi ghi nhan 1 trudng hop hoai tir mot phan
vat, khong c6 bién chimg nang. Thoi gian ndm vién trung binh 1a 1,5 ngay.

Két luan:
Vat keystone 1 giai phap an toan, hiéu qua, thim my cao trong che phi khuyét hong chi thé, khong yéu cau
k¥ thuat vi phau phue tap va phu hop voi cac phau thuat it xam lan.

Tir khéa: vét thuong chdm lanh, tdi tao chi thé, vat nhanh xuyén

KEYSTONE FLAP: VERSATILE FLAP FOR RECONSTRUCTION OF
NON- HEALING WOUND OF LIMBS

In the search for effective solutions to cover limb defects, surgeons often prioritize techniques that are simple,
time-efficient, easy to replicate, and highly effective. The keystone flap is a reasonable choice, offering
straightforward execution, high viability, and the versatility to cover various limb defects. This prospective
study was conducted on five patients from 2022 to 2023 to evaluate the effectiveness of the keystone flap in
treating non-healing wounds of the upper and lower limbs. The results showed a mean patient age of 44.6
years; 60% of defects were caused by trauma, 20% by tumors, and 20% by chronic ulcers. Defect sizes
ranged from 4 x3 cm to 10x8 cm. The average operative time was 36 minutes. Four out of five cases involved
lower limb defects. Only one case experienced partial flap necrosis, with no severe complications. The
average hospital stay was 1.5 days.

Conclusion:
The keystone flap is a safe, effective, and aesthetically favorable option for covering limb defects. It does not

require complex microsurgical techniques and is well-suited for minimally invasive procedures.

Keywords: Keystone flap, non-healing wound, limb reconstruction, perforator flap
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Bao cao vién

Nim tét nghiép- CO QUAN CONG
TAC, CHUC VU (di qua, hién tai)

LINH VUC HOAT
PONG, NCKH

TS BS. Mai Trong Twong

Tét nghiép y khoa 1990 tai PHYD
TPHCM

Truong khoa Vi phau — Tao hinh - BV
Chan thuong Chinh hinh TPHCM

Uy vién BCH Hoi DPTVT TPHCM

Nhiéu nam kinh nghiém
diéu tri, dao tao, nghién
cuu KH va bao cao KH
linh vuc Vi phau, Tao
hinh, Diéu tri VT
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PANH GIA KET QUA DIEU TRI VET THUONG LQ GAN XUONG
BANG PHUONG PHAP GHEP MO LIEN KET LONG LEO
TREN LOP CAN SAU
TS BS Mai Trong Twong !
BS CKI Hoang Ngoc Phat 2
! Truéng khoa Vi phéu Tao hinh Bénh vién Chan thuong Chinh hinh.
2: Béc si diéu tri Bénh vién Chan thuong Chinh hinh — Email: phatknight92@gmail.com

TOM TAT:

Vét thuong ho 16 gan xuong 1a mot thach thirc trong diéu tri do vung ton thuong thuong thiéu mau nudi, khién
qué trinh lanh thuong cham va dé bién chimg. Gan day, mo lién két 1ong 1éo trén 16p cén sau (PAT) dugc xem
1a giai phap htra hen nho déc tinh mong, déo dai va gidu mao mach, c¢6 thé che phu tét trén bé mit gan va
xuong. Nghién clru m6 ta loat ca dugce thue hién tai Bénh vién Chan thuong Chinh hinh TP.HCM trén 12 bénh
nhan c6 Vet thuong 16 gan xuong, dugc dleu tri bang ghép PAT tu than két hop ghép da mong. Két qua cho
thay, tubi trung binh bénh nhan 1a 45,5 tudi, cha yéu la nam gidi. Kich thuée ving 16 gn xuong dao dong tur
0,12x0,5 cm dén 2,5x1,5 cm. Manh ghép PAT song hoan toan & 83% ca, hoai tir mot phan & 17%. Ty 1¢ séng
ciia manh da ghép 13 41,7%. Tét ca trudng hop déu che phil duoc gan xwong va bao tén chirc ning truot gan.

Két luan: Ghép PAT ty than 1a phuong phap don gian, it xAm 14n va hiéu qua dé che phu ton thuong 16 gan
xuong nho dén trung binh. Can thém nghién ctru quy md 16n dé xéc nhan hi¢u qua.

Tir khéa: vét thuong 16 gan xuong, mé lién két 10ng 1éo trén 16p can sau, ghép da.

A PRELIMINARY ASSESSMENT OF OUTCOMES IN TREATING
WOUNDS WITH EXPOSED TENDONS AND BONES BY PERIFASCIAL
AREOLAR TISSUE GRAFTING

Open wounds with exposed tendons and bones present a significant treatment challenge due to poor vascular
supply in the affected area, leading to delayed healing and higher risk of complications. Recently, the loose
connective tissue overlying the deep fascia—referred to as the perforator-adipofascial tissue (PAT)—has shown
promise as a coverage solution due to its thin, flexible structure and rich capillary network, allowing it to serve
as an effective protective layer over tendons and bones. This case series study was conducted at Ho Chi Minh
City Orthopedic and Trauma Hospital on 12 patients with tendon and bone-exposed wounds, treated with
autologous PAT grafts combined with split-thickness skin grafting. The average patient age was 45.5 years,
with most being male. The exposed area ranged from 0.12%0.5 cm to 2.5x1.5 cm. Complete PAT graft survival
was observed in 83% of cases, with partial necrosis in 17%. The skin graft survival rate was 41.7%. All cases
achieved complete tendon/bone coverage while preserving tendon gliding function.

Conclusion: Autologous PAT grafting is a simple, minimally invasive, and effective technique for covering
small to medium-sized tendon and bone-exposed wounds. Further large-scale studies are needed to validate

its clinical effectiveness.

Keyword: wounds with exposed tendons and bones, perifascial areolar tissue, skin grafting.
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Bio cdo vien Nim tét nghiép-CO QUAN CONG TAC, | LINH VUC HOAT PONG,
CHU'C VU (da qua, hién tai) NCKH
CNDD. Ding Thi Thu £ A e A A ~ y A n
Trim Tot nghi¢p Ctr nhan Diéu dudng ndam 2011 | — Nhi€éu nam kinh nghiém

tai PHYD TPHCM, Diéu dudng CKI nim
2020 tai DPH Y Khoa Pham Ngoc Thach
Bénh vién Ung Budu

cham soc NB, nghién
cuu KH linh vuc cham
soc NB ung thu, cham
soc vét thuong
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HIEU QUA SU DUNG BANG DAN CHUA ION BAC
TREN VET THUONG NHIEM KHUAN, SO VOI BANG GAC
THONG THUONG TAI BENH VIEN UNG BUOU

. Pang Thi Thu Tram
Phong Diéeu duong, Bénh vien Ung Buou, TP. HCM
Email: tramddt7 1 @gmail.com

TOM TAT

Nhiém khuén vét thuong (NKVT) 14 yéu t6 can tré qua trinh lanh thuong, thuong bét ngudn tir ky thuat thay
bang khong ding hodc sur dung bang khong phu hop. Bang dan khang khuan chira ion bac co nhiéu vu dlem
nhu giam dau, giam dich tiét, it gdy ton thuong da, kiém soat nhiém khuén tt va rat ngan thoi gian lanh vét
thuong. Nghién ctru thuc nghiém trén 27 bénh nhan tai Bénh vién Ung Buéu TP.HCM nhdm so sanh hiéu qua
gifta bang chira ion bac va bang gac thong thuong trong diéu tri vét throng nhiém khuan mén tinh. Két qua cho
thdy nhom sir dung bang chira ion bac c6 diém dau thip hon (Mean = 3.59 vs. 6.14), diém d4nh gia vét thuong
(BWAT) cadi thién rd hon, va mtrc d¢ hai long cao hon (Mean NRS = 7.33 vs. 0.83) so voi nhom chirng. Bang
chira ion bac dat hiéu qua hap thu dich 100%, trong khi bang gac chi 38.58%.

Két luin: Bang dan chira ion bac gitip giam dau, giam s 1an thay bang, kiém soat nhiém khuan hiéu qua va
nang cao sy hai long ngudi bénh, 1a lya chon wu viét hon so véi bang gac thong thudng trong chim soc vét
thuwong nhiém khuan.

Tir khéa: Bang dan vét thuong khang khuan chira ion bac.

EFFECTIVENESS OF NURSING USING SILVER ION ANTIBACTERIAL
DRESSINGS ON INFECTED WOUNDS COMPARED TO STANDARD
DRESSINGS AT THE PALLIATIVE CARE DEPARTMENT OF
ONCOLOGY HOSPITAL

ABSTRACT

Wound infection (WI) is a major obstacle to healing, often resulting from improper dressing techniques or the
use of unsuitable dressings. Antimicrobial dressings containing silver ions offer several advantages, including
pain reduction, decreased exudate, minimal skin damage, effective infection control, and accelerated wound
healing. An experimental study involving 27 patients at Ho Chi Minh City Oncology Hospital was conducted
to compare the effectiveness of silver ion dressings with conventional gauze dressings in treating chronic
infected wounds. Results showed that the silver ion group reported lower pain scores (Mean = 3.59 vs. 6.14),
greater improvement in wound condition as measured by the BWAT score, and higher patient satisfaction
(Mean NRS = 7.33 vs. 0.83) compared to the control group. The silver ion dressing demonstrated 100%
efficiency in fluid absorption, whereas sterile gauze achieved only 38.58%.

Conclusion:
Silver ion dressings effectively reduce pain, decrease dressing change frequency, control infection, and improve
patient satisfaction. They are a superior choice compared to conventional gauze in the management of infected

wounds.

Keywords: Silver ion antibacterial wound dressings.

89



Hoi nghi khoa hoc thuong nién lan 10 — HOI PIEU TRI VET THUONG TP. HCM

THU CAM ON
Ban T6 chirc Hyi nghi Khoa hoc Thuong nién lan thi 10
Héi Piéu tri Vét thwong Thanh phé Ho Chi Minh

Kkddk
Kinh giri:
- Quy Bao céo vién, Quy Chu toa,
- Quy Cong ty Tai trg, Cong ty Dong hanh,
- Quy bai bieu tham du Hi nghi,

Hoi nghi Khoa hoc Thudng nién 1an thir 10 voi chu dé “ Cap nhat vé diéu tri vét thuong — Diéu tri vét thuong
va cac van dé lién quan — Tao hinh trong diéu tri vét thuong”, do Lién Chi Hoi Diéu tri Vét thuong TP. Hb Chi
Minh t6 chirc, da dién ra thanh cong tét dep trong hai ngay 20-21 thang 6 nim 2025 tai Khach san Windsor
Plaza, TP. H5 Chi Minh.
Ban T4 chirc xin tran trong giri 101 cam on chan thanh va sau sic dén:
- Quy Béo céo vién da chuén bi cong phu, chia sé nhiing kién thtrc khoa hoc cap nhat, kinh nghi¢m thuc
tidn quy bau, gop phan tao nén gia tri chuyén mén siu sic cho hoi nghi;
- Quy Chu toa da diéu hanh céc phién thao ludn mot cach chuyén nghi¢p, khoa hoc va hi¢u qua;
- Quy Céng ty Tai trg va Cong ty Pong hanh da dong hanh, hd tro tai chinh — hau can giup Hoi nghi
dugc to chirc chu dao va trang trong;
- Va dic biét, Quy Dai biéu di tham dy dong du, tich cuc trao ddi, thao ludn, thé hién tinh than hoc thuat
nghiém tac va gin két trong cong dong chuyén nganh diéu tri vét thuong.
Su hién dién va dong gop cua Quy vi la niém vinh du 16én, déng thoi la yéu t5 then chét lam nén thanh cong cua
Hoi nghi nam nay.
Chung t6i hy vong sé tiép tuc nhan duogc s quan tim, dong hanh va chia sé quy bau tir Quy vi trong cac chuong
trinh hoc thuat sép td1 cua Lién Chi Hoi.

Tran trong cdm on va kinh chic Quy vi stc khde, hanh phtic va thanh cong.

TM. BAN TO CHUC
PGS.TS.BSCK2. Nguyén Anh Tuin
Chu tich Hoi Diéu tri Vét thwong Thanh phd H6 Chi Minh
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THANK YOU LETTER

10" Annual Scientific Conference Organizing Committee
Ho Chi Minh City Wound Management Association

*hkkk

To:

- Esteemed Speakers and Chairpersons,
- Sponsors and Partner Companies,

- All Conference Delegates,

The 10th Annual Scientific Conference, themed “Updates on Wound Treatment — Wound Treatment and
Related Issues — Reconstructive Surgery in Wound Treatment,” organized by the Ho Chi Minh City Wound
Management Association, was successfully held on June 20-21, 2025, at Windsor Plaza Hotel, Ho Chi Minh
City.
The Organizing Committee would like to sincerely and deeply thank:
- All speakers for their thorough preparation and valuable sharing of updated knowledge and practical
experience, greatly enriching the conference's academic value;
- The chairpersons for their professional and effective moderation of each session;
- Our sponsors and partner companies for their financial and logistical support, ensuring the conference
was organized with care and professionalism;
- And especially, all delegates for their enthusiastic participation, engaging discussions, and academic
dedication, contributing to a strong professional community in wound care.
Your presence and contributions were a great honor and a key factor in the success of this year’s conference.
We look forward to your continued support and collaboration in our future academic programs.

With sincere thanks and best wishes for your health, happiness, and continued success.

On behalf of the Organizing Committee
Assoc. Prof. Nguyen Anh Tuan, MD, PhD
President, Ho Chi Minh City Wound Management Association
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