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ABSTRACT

Introduction: Multidrug-resistant infections are an increasingly serious global healthcare
issue, extending hospital stays and raising mortality rates. Complex soft tissue infections
caused by multidrug-resistant organisms pose significant challenges for surgeons due to the
limited antibiotic options available. Surgical debridement and, more recently, the advent of the
Vacuum-Assisted Closure (VAC) system with irrigation have proven to be effective methods for
treating complex infected wounds.

Subjects and research Methods: This is a case series study describing complex soft tissue
infections caused by multidrug-resistant organisms, treated with surgical debridement
combined with multiple rounds of VAC with irrigation at the Department of Orthopedic
Trauma, University Medical Center Ho Chi Minh City.

Results: From April 2024 to October 2024, we encountered 6 cases of complex soft tissue
infections, all of which yielded cultures with multidrug-resistant organisms: Methicillin-
resistant Staphylococcus aureus (MRSA), Klebsiella pneumoniae ESBL (-), AmpC (-),
Pseudomonas aeruginosa, AmpC (-); and Enterobacter aerogenes ESBL (-), AmpC (-). One
case involved sepsis and multiple soft tissue infections caused by Burkholderia pseudomallei.
Patients underwent an average of 3.16 debridement surgeries and 3 VAC cycles, with 100% of
cultures returning negative results and infection markers returning to normal. Four out of six
cases had their wounds completely closed upon discharge, one case continued VAC therapy at
home before returning for skin grafting, and one case remains under outpatient wound care.

Conclusion: Surgical debridement combined with multiple rounds of VAC with irrigation
proves to be an effective method for treating complex, multidrug-resistant soft tissue infections.

Keywords: Complex soft tissue infections, multidrug-resistant, surgical debridement, VAC
system with irrigation.
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TOM TAT
Pit vin dé: Nhiém trung da khang thudc néi chung 1a mot van dé y té toan cau ngay cang
nghlcm trong, kéo dai thoi gian nam vién, va tang ty 1€ tr vong. Nhiém tmng vét thuong phan
mém phuc tap, da khang thude mang dén thir thach 16n cho cac nha ngoai khoa khi cac khang
sinh diéu tri bi han ché. Phau thuat cit loc va gan day h¢ thong hut 4 ap lyc &m (VAC) ¢6 tudi rira
ra doi cho thdy 1a mot phuong phap hiéu qua diéu tri vét thwong nhiém tring phirc tap.

D01 twong va phuo’ng phap nghién ciru: Nghién ciru mo ta loat ca cac truong hop nhiém trung
vét thuong phan mém phutre tap do tdc nhéan da khang thudc dugc diéu tri bang phau thuat cat
loc két hop dat VAC tudi rira nhiéu l4n tai khoa Chan thuong chinh hinh Bénh vién Pai Hoc Y
Duogc Thanh phd H6 Chi Minh.

Ket qua Tu 04/2024 den thang 10/2024, chiing t6i c6 6 truong hop nhlem tring vét thu’o‘ng
phan mém phurc tap, két qua cay vi khuan déu thudc nhom da khang thude : Methicillin-resis-
tant Staphylococcus aureus (MRSA), Klebsiella pneumoniae ESBL (-), AmpC(-), Pseudomonas
aeruginosa, AmpC (-) ; Enterobacter aerogenes ESBL (-), AmpC(-). Mét truong hop nhiém
trung huyét, nhiém trung phan mem nhiéu noi do Burkholderia pseudomallei. Cac bénh nhan
dugc thyc hién trung binh 3,16 1an phau thuat cat loc va 3 chu trinh dat VAC, 100% két qua cay
dich am tinh, bilan nhiém trung vé binh thuong. 4/6 truong hop vét thuong di dugc dong kin
khi xuét vién, 1 truong hop tlep tuc dugc dat VAC tai nha sau d6 quay lai ghép da, 1 truong hop
con dang theo ddi cham soc vét thuong ngoai tru.

Két ludn: Phau thuét cit loc két hop dat VAC tuéi rira nhiéu 1an cho thay 1a 1 phuong phap
hiéu qua diéu tri cac truong hop nhiém tring vét thuong phan mém phtc tap, da khang thudc.

Tir khéa: Nhiém tring vét thuong phan mém phirc tap, da khang thudc, Phau thuat cat loc, Hé
thong VAC tudi rira.

1. PAT VAN PE

Nhidm trung da khang thudc (multidrug resistant -
MDR) Ia tinh trang khang khang sinh (antimicrobial
resistance - AMR) dang tr¢ thanh mdt thach thue y t€
toan cau ngay cang nghiém trong, dac biét trong cac co
sy té. Tai My, cohon 2,8 triéu tmong hop nhiém tring
do vi khuan khang thuéc mdi nam, dan dén hon 35,000
catu vong. Céc khu vuc c6 thu nhap thap va trung binh
trén thé glO’l thuong ghl nhan ty 1& khang thudc cao hon
do cac van, dé vé quan 1y str dung khang sinh va co so
ha tang y t& [1].

Nhiém trung vét thwong phin mém phic tap
(comphcated skin and soft tissue infections - ¢SSTIs)
do vi khuén da khang thuéc (MDR) 1a mot vin dé y khoa

*Tac gia lién h¢

nghlem trong, dac biét trong cac moi truong bénh vién
va céc co s¢ cham soc dai han. Cac loai vi khuan thuong
gdy nhiém tring bao gdm MRSA (Staphylococcus
aureus khang methicillin), Pseudomonas aeruginosa,
Acinetobacter baumannii, va cac vi khuan Gram am
khang carbapenem nhu Klebsiella pneumoma [2].
Nhiing tac nhan nay thuong xuat hién & cac vét thuong
man tinh, loét ti d¢, hodc vét thwong sau phiu thuat.
Phuong phap diéu tri cac nhiém trung nay thuo‘ng dua
vao viéc két hop nhiéu khang sinh dé mo rong pho tac
dung, do khong c6 mot loai thube don 1é nao ¢ hiéu
qua toan dién voi cac vi khuén da khang Ngoa1 ra, cac
chién luoc diéu tri khong chi bao gdm vigc sir dung
thudc, ma con chii trong dén can thiép ngoai khoa nhu
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rira va cét loc mo nhidm trung, ddc biét trong cac trudong
hop nhlem tring do vi khuan khang carbapenem Cac
yeu tb nguy co thuong gap 0 nhitng bénh nhan nay bao
gom ti€p xuc trude do véi khang sinh, loét man tinh,
tiéu duong, va tinh trang suy giam mién dich [3,4]

Van dé cham soc vét thuong , ngoai trir phau thuat cit
loc, cac loai bang gac c¢o dién dén hién dai, hé thong
hat ap lyc am ra doi nhu la mét bude tién méi giup
viéc cham soc vét thuong ngay cang dé dang va hiéu
qua hon. Gan day hé thong hut 4p lyc am (Vacuum-as-
sisted Closure ,VAC) két hop tudi rira lién tuc ra doi
nhu la mot budce tién mai cua phuong phap hut ap luc
am. Phién ban cai tlen nay thém tinh nang tu dong dua
dung dich rira vao vét thuong, két horp thoi gian ngdm
de gitip 1am sach va kiém soat moi truong vet thu'ong
t6t hon. Cac nghién ctru cho thdy hé thong hut ap luc
am két hop tudi rira giup tang su hinh thanh mo6 hat va
giam thoi gian chira lanh so v6i liéu phap hut ap lyc am
tiéu chuan. Piéu nay da dugc chimg minh trén ca mo
hinh dong vat va 1am sang trén bénh nhan. [5]

Trude nhung han ché vé khang sinh va kho khan khi
cham soc vét thu’ong trong diéu tri cac ca nhlern trung
vét thuong phan mém phrc tap do vi khuan da khang
thuoc chiing t6i ap dung phuong phéap phau thudt cat
loc vét thwong két hop dat VAC tudi rira v6i nhimg ca
bénh nay.

2. POI TUQNG VA PHUONG PHAP

2.1. Poi twgng nghién ciru : Cac bénh nhan dugc chan
doan nhidm trung vét thuong phan mém phirc tap duoc
diéu tri tai Khoa Chan Thuong Chinh Hinh — Bénh vién
Pai Hoc Y Duogc

- Tiéu chuan chon mau

+ Bénh nhan bi nhidm trung vét thwong phan rném phtc
tap, kho khan trong vigc thay bang cham soc vét thuong
moi ngay

+ C6 két qua cdy dich vét thuong xép vao nhom da
khang thudc hodc khang sinh diéu tri kém hiéu qua.

- Tiéu chudn logi trir

+Bénh nhan nhidm tring dung cu nhén tao (dung cu két
hop xuong va khop nhén tao)

+ Bénh nhan ttr vong trong qua trinh diéu tri khong do
tinh trang nhiém trung vét thuong.

+ Bénh nhan chuyén khoa hodc chuyén vién trong qué
trinh nghién curu.

2.2. Thiét ké nghién ciru: M6 ta hang loat ca.

2.3. Phwong phap tién hanh

Cac bénh nhan duge tién hanh phau thuat cat loc ngay
khi tlep nhan chan doan va diéu tri. Sau khi cit loc lan
dau, co thé dugc dit VAC ngay hodc tri hoan tuy vao
tinh trang chay méu, tinh trang mo séng con can theo
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ddi ctia vét thuong. Cac 1an cit loc thay VAC sau duge
thuc hién sau d6 3 — 7 ngay tuy dién tién bénh va hoat
dong cua li¢u trinh VAC, vigc thay VAC c6 the thuc
hién ciing luc voi phiu thuat cat loc tai phong md hoic
thuc hién tai givong bénh khong cho di mo.

Cay dich vét thuong : duoc thuc hién ngay luc tlep nhan
vét thuong, ngay trudc khi tién hanh phau thuat cét loc
va ngay sau khi thao VAC

Phau thuat cit loc vét thuong thuc hién theo trinh tu
tr ngoai vao trong, cic md nhiém triung hoai tir dugc
cit loc triét mdi 1an thuc hién. Song song vdi vigc cét
loc mo nhlem trung hoai tir, tudi rira vét thuong bang
nuéc mudi sinh ly cling duoc thyc hién, s6 lugng nude
su dung trong moi lan mé tir 10 — 20 lit tay theo kich
thude vét thuong Sau khi cit loc, tudi rira nhiéu nudc
va cAm mau, vét  thuong dého hoan toan, dugc bang ép
hodc dat VAC lién tiry vao tinh trang vét thuong sau cét
loc. Phau thuat khau déng vét thuong dugce thue hién
khi tinh trang bénh dat dugc cac yéu td : 1am sang vét
thuong sach mo hat hong tudi mau tot, cac xét nghiém
A nhiém trung : Bach cau mau, CRP, Pro-calcitonin
vé binh thuong, két qua cdy dich lan gan nhat am tinh.

2.4. Hé thong VAC tuoi ria: HE thong VAC tudi rira
KCI, cai dat theo ti€éu chuan.

3. KET QUA VA BAN LUAN

Tir thang 03/2024 dén thang 10/2024 chiing t6i ¢6 6
bénh nhan (3 nam, 3 ni) bi nhiém tring vét thuong phan
mém da khang thudc.

Bang 1. Dac diém ctiia cac bénh nhan
trong nhém nghién ciru

S6
vién
1 67 | Nam 35 Mom cutduitrai | Co
2 56 | Nam 19 Loét cung cut | Co
3 63 | NI 38 Moéng dui phai | Co
4 62 | N 15 Ban chan trai Céo
50 77 | Nam| 20 | Monedhit g
6 88 | N 15 Lung Co

Pic diém cua cac bénh nhan: Tubi trung binh 1a 69,
thoi gian ndm vién diéu tri nhiém trung trung binh la 25
ngay. So voi Nguyen Chi Nguyén va cong sy, dac diém
tudi va giéi nay 1a tuong dong [6] . SO ngay nam vién
khéc nhau trén mdi bénh nhan phu thudc nhiéu yéu t&

: kich thudc, d§ phue tap cua vét thuong va tinh trang
bénh 1y nén kem theo.
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Bang 2. Pic diém bénh nén kém theo:

STT Bénh nén S Tel

* ca %

1 Dai thao duong 5 | 83
2 Tang huyét ap 6 | 100

3 Bénh tim thiéu mau cuc bd 5 | 83
4 Xo gan 1 | 16,7
5 Suy tim 1 |16,7

6 | Tonthuongthan cp/bénhthanman | 3 | 50
7 | Téc dong mach chu-chdu—dui | 1 |16,7

Tit ca bénh nhan déu c6 bénh nén kém theo. Bénh nén
nang la yeu t6 nguy co de nhiém trung, nhiém tring da
khéng. Ton thuong than cap trén nén bénh than man gy
chdng chi dinh twong d6i véi mot s6 khang sinh chuyen
hoa qua than. Suy tim tr¢ nang gy kho khan trong viéc
gdy mé hoi strc, 1am tri hodn phau thuat khi c6 chi dinh.

Bing 3. Két qua ciy dich vét thwong:

. s | Ti

STT Vi khuan 1é

ca | o

1 Methicillin-resistant 1 17
Staphylococcus aureus (MRSA)

2 Klebsiella pneumoniae 3 50

3 Pseudomonas aeruginosa 2 33

4 Enterobacter aerogenes 1 17

5 Proteus vulgaris 1 17

6 Proteus penneri 1 17

7 Burkholderia pseudomallei 1 17

Cac vi khuédn da khang “dang so” nhat déu c6 trong két
ca cay cua nhom bénh nhén ngh1en clru [ ], du 1a nhiém
trung phan mém nhung ti 16 cdy dugce vi khuan MRSA
khong giong nhu y van [7]. Cac db6i tuong bénh nhan
trong nhom da s6 déu bj nhiém khudn bénh vién (3/6 ca)
hodc nhiém tring gram am (2/6 ca) chico I ca nhiém
tring dién hinh do MRSA. Vian dé d1eu tri khang sinh
trén cac bénh nhan nay la thur thach rat 16n dbi véi bac
s lan dugc si 1am sang. Céc két qua ciy khang véi rat
nhiéu khang sinh, khi tim duoc khang sinh dd nhay thi
gip tro ngai bénh nén chdng chi dinh, gay doc than nhu
Colistin trén b¢nh nhén suy than . Phau thuét cit loc trd
thanh giai phap quyét dinh.

Cic truong hop cu thé :

-Cal:Bénhnhannir, 63 tudi, nhap vién vi Vet thuong
loét nhidm tring rong mong dui phai sau diéu trj ¢ co
s¢ khac chuyén dén, qua trinh bénh nguoi bénh c6 nam
h01 suc. Bénh nhan duoc tién hanh phau thuat cat loc
Vet thuong nhiém tring dat VAC. Nguoi bénh dwoc md
cét loc 4 1an, trong thoi gian d6 bénh nhan dugc thay 5
chu trinh VAC véi 4 lan dat hé thong VAC tudi rira va
1 lan dat VAC tiéu chuan Két qua cay cua bénh nhén 5
lan duong tinh lién tiép voi cac loai vi khuan da khang
thudc khac nhau.

Bing 4. Két qua cy ciia bénh nhan 1 theo thoi gian

Lan | Thoi e
ciy gian Ket qua
1 Neav 1 Enterobacter aerogenes ESBL (-);
gay Proteus vulgaris ESBL(-), AmpC(-)
2 | Neav 4 Enterobacter aerogenes ESBL (-), mpC(5);
gay Proteus penneri ESBL (=), AmpC(~)
Kilebsiella pnevmoniae ESBL (=), AmpC(-);
3 | Ngay 14 | Proteus penneri ESBL (-), AmpC(-);
Pseudomonas aeruginosa, AmpC (+)
4 | Ngay 19 Enterobacter aerogenes ESBL (5), AmpC(5);
Proteus penneri ESBL (-), AmpC(-);
s | Neay 22 | Klebsiella pneumoniae ESBL (<), AmpC(o);
gay Pseudomonas aeruginosa, AmpC (+)
6 va | Ngay 26 R or
7 VA 29 Am tinh

Bénh nhan duogc str dung khang sinh Imipenem sau do6
1a ket hgp Meropenem (Double Carbapenem) 20 ngay.
Két quéa khang sinh d6 trung gian véi Colistin nhung
bénh nhan dang suy than cap khong sir dung duoc.

Day la truong hop vét thuong nhiém trung rong 16n
phtrc tap, két qua cay vi sinh tdp hop gan nhu tat ca
nhitng loai vi khudn da khang thudc. Mot ca dlen hinh
nhiém trung bénh vién khi bénh nhan co, nhiéu bénh
nén : dai thao duong, xo gan bién chimg rdi loan dong
mau, ton thuong than cap trén nén bénh than man co
nam vién 1 thang trong do co 2 tuan diéu tri tai khoa hoi
strc, tich cuec. Céc két qua cdy nhiéu lan duong tinh véi
nhiéu vi khuan da khang thude {rong bénh canh bénh
nhin ndm vién lau nhiéu bénh nén la phu hop. Ket qua
cay dich am tinh hai lan lién tiep sau nhiéu lan cit loc
két hop dat VAC tudi rira cho thdy hiéu qua cua phu’ong
phap diéu tri nay.

Hinh 1. Vét thwong ciia bénh nhan 1
(nguon : tw ligu nghién curu)

2 Crossrefd 33 -
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- Ca 2: Bénh nhan nam 56 tudi duoc chuyén dén bénh
vién trong tinh trang suy kiét sau qua trinh diéu trj
hoi sirc tich cuc vi viém phdi va cac bénh 1y nén tre
nang : bénh tim thiéu mau cuc bo, suy tim, Hoi chiing
Cushing, bénh than man, gat. Bénh nhan co vét 1oét
cung cut d9 4, két qua cdy duong tinh véi Pseudomonas
aeruginosa; Enterobacter aerogenes; Enterococcus

faecium 2 1an lién tiép. bénh nhan duoc phau thuat ct
loc 2 1an két hop diat VAC tudi rira 3 chu trinh, sau khi
thao vac 1an 3, két qua ciy am tinh. Cac van dé ndi khoa
6n dinh, bénh nhan duoc xuét vién két hop dat VAC tiéu
chuén tai nha sau d6 dugc ghép da che phu.

Hinh 2. Vét thwong ciia bénh nhén 2
(nguon: tw liéu nghién ciru)

- Ca 3: Bénh nhan nam 67 tudi, chuyén dén khoa trong
tinh trang nhidm tring moém cut dui trai sau cét cut do
tdc mach chu chau, dui trai da duge 1am cau ndi mach.
Vét thwrong moém cut nhiém tring hoai tir ning phtrc tap,
két qua ciy 3 lan lién tiép déu ra Klebsiella pneumoniae
ESBL (-), AmpC(-). Bénh nhan dugc phiu thuat ct loc
4 1an két hop véi 3 chu trinh dat VAC tudi rira. Két qua
cdy dich vét thuong sau khi thio VAC lan 3 4m tinh.
Bénh nhéan duge tién hanh khau déng mom cut, qua
trinh cit loc bao ton mom cut khong cét cao thém.

T4

Hinh 3. Vét thwong ciia bénh nhén 3
(nguon : tw liéu nghién citu)
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- Ca 4: Bénh nhén nir 62 tudi , dai thao dudng khong
kiém soat, di chiing tai bién rnach mau no, tang huyet
ap, bénh tim thleu mau cuc b man, nhiém tring vét
thuong phan mém ban chén trai 2 thang. Bénh nhén
duoc cdy 2 1an lién tiép két qua Klebsiella pneumoniae
ESBL (-), AmpC(-), dugc cat loc 2 lan, dat VAC tudi
rira 3 chu trinh. Két qua ciy sau thao VAC lan 3 am tinh.
Tinh trang nhiém trung dugc kiém sodt tot, bénh nhan
dang dugc cham séc cho vét thuong dién bién tét hon
dé 1én ké hoach che phu.

Hinh 4. Vet thwong ciia bénh nhan 4
(nguon : tw liéu nghlen ciru)

- Ca 5: Bénh nhan nam 77 tudi, nhap vién trong tinh
trang nhiém tring huyet tur nhlem trung mong dui trai
va ¢0 ban chén phai. Két qua cidy mau 1 lan va cay dich
ap xe 3 lan lién tiép déu ra Burkholderia pseudomallei
. Bénh nhan dugc s dung khang sinh theo phac dd, cit
loc , ddt VAC, cdy am tinh va khau dong vet thuong.

"l
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Hinh 5. Vét thuong ctia bé¢nh nhén 5
(nguon : tw ligu nghién curu)

- Ca 6: Bénh nhan nir 88 tudi, dai thao duong khong
k1em soat, bénh tim thiéu méau cuc bo man, nhiém trung
vét thuong phan mém phtc tap vung lung , két qua cdy
dich MRSA. Bénh nhén duogc cat loc dat VAC tudi rira
2 lan, sau khi cdy am tinh, bilan nhiém tring vé binh
thudng va dugc khau dong vét thuong.

Hinh 6. Vét thwong ciia bénh nhan 6
(nguon : tw ligu nghién curu)

Két qua tur cac truong hop trén cho thay phiu thuat cat
loc két hop véi hé thong VAC tudi rira 1a mot phuorng
phap hi€u qua va an toan trong diéu tri nhiém trung vét
thwong phan mém phtc tap do vi khuan da khang thudc,
dac biét khi cac bién phap khang sinh truyén thong
khong con hiéu qua. Két qua nay tuong dong véi nhiéu
nghién cttu khac da chung minh sy vugt troi cia VAC
[6] dac biét 1a hé thong VAC tudi rua trong vi¢c giam
thiéu nguy co tai phat va thtic day qua trinh lanh thuong
thong qua viéc kiém soat moi truong vi khuan.[ 8,9 ]

Trong nghlen ciiu nay, cac yéu t6 nguy co nhu bénh nen
nang va suy glam mien dich khong anh hudng nhiéu
den két qua di€u tri, nhd vao sy két hop glua phau thuat
cét loc nhiéu 1an va VAC tudi rira. Diéu nay khing dinh
tinh hi€u qua cua phuong phap va mé ra hudng ung
dung cho cac bénh nhéan cé tinh trang bénh phtc tap
tuong tu. [8,10]

Tuy nhién, nghién ctru nay c6 gii han vé sd lugng bénh
nhan va thyc hién tai mot co so y té duy nhat, do d6
khong thé khiang dinh hoan toan tinh tong quat va ung
dung trén quy mo 16n hon. Ngoai ra, sy phu thudc vao
cac thiét bi VAC va cac phuong phap phiu thuat phuc
tap doi hoi ky nang va kinh nghiém tur d6i ngli bac si
phau thuat, didu nay co thé 1a mot han ché trong cac co
s0'y té khong co diéu kién tuong tu.

5. KET LUAN

Phau thuat cit loc két hop vai hé thong VAC tudi rira
nhiéu lan 13 mot gidi phap hi¢u qua trong diéu tri nh1ern
tring phan mém phuc tap do vi khuan da khang thudc.
Du co nhung giéi han nhét dinh, nghién ctru nay dong
gop vao viéc mo rong phuong phap diéu tri hidu qua
cho céc bénh nhén c6 tinh trang nhiém tring phirc tap,
nh1eu bénh nén ning, yeu to nguy co cao , dac biét trong
bbi canh tinh trang dé khang khang sinh ngay cang gia
tang.
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