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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics in patients with infections
following the Nuss procedure for pectus excavatum.

Method: A retrospective case series study was conducted at the University Medical Center
Ho Chi Minh city. Data were collected from 21 patients diagnosed with bar infections after the
Nuss procedure between January 2019 and May 2024. Clinical features, surgical details, and
infection management were analyzed.

Results: The average patient age was 16.14 + 4.93 years, with 71.4% being male. Asymmetric
chest deformity was present in 71.4% of cases, and 85.7% underwent double-bar placement.
Common infection symptoms included localized erythema (100%), purulent discharge (71.4%),
chest pain (71.4%), and fever (66.7%). The average time to infection onset was 4.00 = 5.05
months postoperatively. Deep bar infections occurred in 14.3% of cases, with one patient
requiring early bar removal. Identified pathogens included Staphylococcus epidermidis and
Staphylococcus aureus. Treatment mainly involved oral antibiotics, with some cases requiring
abscess drainage or wound debridement.

Conclusions: Infections following the Nuss procedure are a challenging complication requiring
early detection and timely intervention. Identifying risk factors, optimizing surgical techniques,
and ensuring strict infection control measures are essential to reducing this complication.

Keywords: Pectus excavatum, Nuss procedure, bar infection.
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TOM TAT
Muc tiéu: Mo ta dac dlem 1am sang, can 1am sang cua ngudi bénh gdp bién chimg nhiém tring
sau phau thuat Nuss diéu tri 1dm ngyc bam sinh.

Poi twgng va phuong phap: Nghién ctu h(}i ctru mo ta loat ca bénh, thuc hién tai Bénh vién
bai hoc Y Dugc thanh phd H6 Chi Minh. D61 tugng nghién ctru 1a toan bg 21 bénh nhén duoc
chan doan nhiém trung thanh ndng ngyuc sau phau thuat Nuss tir thang 1/2019 dén thang 5/2024.
Thoéng tin vé dac diém lam sang, can lam sang, k¥ thuat ph5u thuat, xtr tri nhiém trung dugc thu
thap va phan tich.

Két qua: Tubi trung binh bénh nhén 1a 16,14 + 4 .93 tudi, 71,4% 14 nam. Ty 1€ 16m nguc 1éch
tam chiém 71,4%, dat thanh kép chiém 85,7%. Bleu hlen nhiém trung phé bién gorn sung do
(100%), nung mu (71,4%), dau nguc (71 4%) sOt (66,7%). Thoi diém phat hién nhidm trung
trung binh 1a 4,00 + 5,05 thang sau m6. Ty 1¢ nhiém tring thanh néng ngyc 1a 14,3%, trong do
1 bénh nhén phai rut thanh sém. Vi khuan phan 1ap dugc gom Staphylococcus epidermidis va
Staphylococcus aureus. Dleu tri chu yeu 1a khang sinh duong udng, mot sd trudong hop phai két
hop dan luu 4p xe hodc cit loc vét mo.

Két luan: Nhiém tring sau phau thuét Nuss la bién chimg phtrc tap, doi hoi phat hi¢n sém va
can thlep k1p thoi. Viéc nhan dién yéu t6 nguy co va toi uu ky thuat phau thuat, kiém soat nhiém
khuén c6 vai trd quan trong trong phong ngira bién ching nay.

Tir khéa: Ldm ngyuc bim sinh, phiu thuat Nuss, nhiém tring thanh nang nguc.

1. PAT VAN DE

Lom ngyc bam sinh (pectus excavatum) la di tat thanh
nguc pho bién nhat 0 tré¢ em voi ty 1€ mac khoang 1/400
tré sinh ra con song, trong d6 nam g101 chiém da sb.
Phau thuat Nuss dugc Donald Nuss g101 thiéu lan dau
nam 1998, 1a k¥ thuat xam 14n ti thiéu giup nang xuwong
uc bang thanh kim loai dat sau xwong rc, mang lai hi¢u
qua cao vé& thim my va chuc nang ho hap [1]. Hién
nay, phau thuét Nuss da duoc trién khai tai nhidu trung
tam, voi cdc cai tién nhu sir dung noi soi nguc hd tro,
¢b dinh thanh nang bang chi thep hodc dyng cu chuyén
biét, nham nang cao hiéu qua va giam thiéu bién ching.

Tuy nhién, nhiém tring thanh nang ngyc Van la mot
bien chiing quan trong, anh hudng tryc tiép dén két qua
didu tri. Ty 1¢ nhlem trung sau phau thuat Nuss dao
dong tir 1,5% dén 6,9% theo cac nghién ctru quéc té
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[2-4]. Nguyen nhan gay nhidém tring c6 thé lién quan
dén yeu t0 k¥ thuat, cham soc hau phau, hoic dic biét
la vi€c lya chon khang sinh dy phong khong phu horp
Nhiém trung c6 thé xuat hién sém sau mo hodc mudn
sau nhiéu thang, v6i biéu hién da dang tir viém mo té
bao, 4p xe nong dén nhidm tring sdu quanh thanh nang,
tham chi 16 thanh [5].

Céc yeu t6 nguy co cua nhlem trung thanh nang nguc
sau phau thuat Nuss da duoc dé cap trong mot s0 nghién
clru trén thé gidi, bao gdm: thoi gian phau thuét kéo dai,
dat nhleu thanh néng, chdy mau nhi¢u trong mo, cham
sOc Vet md khong dung cach hodc tién sir nhlem trung
vét mo trong cac 1an can thiép trudc. Ngoai ra, tinh trang
dinh dudng kém, béo phi hodc cic bénh 1y nén nhu tiéu
duong ciing lam ting nguy co nhiém trung[4,5].
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Tai Viét Nam, mgc du phau thuat Nuss ngay cang dugc
ap dung rong rai, nhu’ng cac nghién cliu chuyén sdu vé
dic diém 1am sang, can 1am sang cung nhu cac yéu to
lién quan dén nhlern trung thanh nang nguc sau phau
thuat Nuss con rt han ché. ba s cac bao céo chi dung
lai & cac ghi nhan 1é té vé ca bénh hodc tong két s6 lidu
ndi bo theo tung giai doan ngan, chua c6 nghién ctru hé
thdng va quy moé 16n [6], [7].

Do do, nghlen ctru nay dugc thyc hién nham mo ta dic
diém 1am sang, can lam sang cua nguoi bénh nhiém
trung thanh nang nguc sau phau thut Nuss diéu tri 1dm
nguc bam sinh tai Bénh vién Dai hoc Y Duge thanh pho
Ho6 Chi Minh. Két qua nghién ctru ky vong s€ cung cap
thém bang chtg thuc tién phuc vu cong tac chan doan,
diéu tri va du phong nhiém tring thanh nang nguc sau
phau thuat Nuss tai Viét Nam.

2. POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghlen ctru duge thue hién theo phuong phap hoi clru
mo ta loat ca, khai thac thong tin tir ho so bénh an, s6
phau thuat va dir liéu tai kham cua cac bénh nhan.

2.2. Pbi twong nghién ciru

Bao gdm toan bd cac truong hop bénh nhén duoc chan
doan 16m nguc bam sinh, da phau thuét Nuss dit thanh
nang nguc tai khoa Long nguc - Mach mau, Bénh vién
Pai hoc Y Duoc thanh phd HO Chi Minh, ¢6 bién ching
nhiém trung thanh nang ngyc trong giai doan tr thang
1/2019 dén thang 5/2024.

- Tiéu chudn chon bénh:

+ Pugc chan doan 16m nguc bam sinh va phﬁu thuat
Nuss dat thanh nang nguc.

+Co ghi nhan nhiém tring thanh nang ngyc trong hodc
sau qua trinh theo d&i hau phau. Nhlem trung thanh
nang nguc dugc dinh nghia bao gdm: viém mo té bao
tai vi tri dat thanh nang nguc (sung, nong, do quanh
vét mo); nhlem trung vet mo (co mu hodc dich tiét bat
thuong tai vét md, khong lan sau t6i thanh nang); nhiém
trung thanh nang nguc (nhiém tring sau co lién quan t4i
thanh, hodc 1 thanh).

- Tiéu chuan loai tri:

+ Ho so bénh 4n khong day du thong tin vé phiu thuat,
qua trinh theo ddi va dién tién nhiém trung.

+ Bénh nhan phau thuat hodc theo doi tai co s& y té
khéc, khong co day di dir liu trong h¢ thong Bénh vién
Dai hoc Y Dugc thanh ph HO Chi Minh.

- C& mau va phuong phap chon mau:

Chon miu toan bg cac trudng hop thoa man ti€u chuan
chon bénh. Tong cong thu thdp dugc 21 bénh nhan co
nhiém tring thanh ning nguc trong giai doan nghién
clru.

2.3. Bién so nghién ciru

- Bién nhan khau hoc: tudi, giéi tinh, chiéu cao, can
nang, BMI.

- Bénh st: bénh 1y kém theo (néu co), tién can di Gmg.

- Chi s6 hinh thai nguc: chi s6 Haller (HI), mirc d6 16m
nguc (nhe, vua, nang, rat nang), phan loai I6m nguc
(déng tam hodac léch tam).

- Piac diém phﬁu thuat: ky thuat ph?iu thuat (thanh don
hay thanh kép), s6 luong thanh dit, thoi gian phau thuat
(phiit), c6 ddt dan luu sau mo hay khong.

- Theo d&i sau mé: thoi gian nam vién (ngay), bién
chimg chu phiu (néu co), thoi diém phat hién nhiém
tring, loai nhiém tring (viém mo té bao, nhiém tring
vét md, nhidm tring thanh), dién tién xt tri nhiém trung
(diéu tri khang sinh, dan luu ap xe, cit loc vét md, bao
t6n hodc rut thanh).

- Bién két cuc: tinh trang thanh nang (bao ton thanh
cong hodc phai rat thanh som), tinh trang 6n dinh nhiém
trung sau xu tri.

2.4. Thu thap va xir Iy s6 liéu

Dit lidu dugce thu thap tir hd so bénh 4n dién tir, s6 phau
thuat va phiéu tai kham. Qu4 trinh thu thap thuc hién
theo mau phiéu thong nhét, ghi nhan diy di thong tin
nhan khau hoc, bénh s, dic diém phiu thuit va dién
tién nhiém trung.

S liéu duoge xtr 1y va phén tich bang phin mém Stata
17.0. Cac bién dinh tinh trinh bay duéi dang tan sb, ty
1¢ phan tram. Cac bién dinh luong trinh bay dudi dang
trung binh, d6 l1éch chuan hodc trung vi (khoang tir phan
vi) tity theo phan phdi dit lidu.

2.5. Khia canh dao dirc

Nghién ctru dd dugc Hoi dong Pao dic trong nghién
ctruy sinh hoc Bénh vién Pai hoc Y Dugc thanh phé HO
Chi Minh phé duyét (ma sb 48/GCN-HPPD, ky ngay
04/6/2021). Dt liéu nghién ctru dugc st dung phuc vu
muc dich khoa hoc, khong anh huéng dén quyén loi
ngudi bénh va dam bao tuan thu nguyén tic bio mat
thong tin ¢4 nhan theo quy dinh.

3. KET QUA NGHIEN CUU

Nghién ctru thu thap hd so cia 218 truong hop phiu
thuat dat thanh nang nguc théa man tiéu chi chon mau.
Ty 18 cac bién ching nhiém tring hau phau xay ra & 21
bénh nhan (9,6%).
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3.1. Pic diém chung ciia bénh nhan gip bién chirng
nhiém trung sau phiu thuat dit thanh ning nguc
diéu tri 16m nguc bam sinh
Béng 1. Dac dié~m chung cia bénh nhén
gap bién chirng nhiém trung sau phau thuat dat
thanh nang nguc (n =21)

bac diém chung cua 21 bénh nhan duogc ghi nhan gap
bién chimg nhiém tmng sau phau thuét co do tudi trung
binh la 16,14 + 4,93 tu6i, thap nhit 1a 3 tudi va lon nhat
14 28 tudi. Phan bd nhorn tu01 tap trung chu yéu ¢ nhém
thanh thiéu nién tr12-18 tudi (71 4%) va nguoi truong
thanh (19%). Vé giéi tinh, nam gi6i chiém da sé véi
71,4%. Chiéu cao trung blnh la 164,24 + 17,69 cm, dao
dong tr 94-179 cm va can nang trung b1nh la 46,81 +
11,76 kg, v6i khoang tir 15-70 kg. Phéan 16n bénh nhan
c6 BMI dudi 18,5 kg/m? (85, 7%) cho thay nhiéu bénh
nhan bi suy dinh dudng hoic c6 thé do tudi nho.

Bénh nhan mic bénh kém theo khac ‘chlem 23,8%.
Khéng phat hién truong hop nao cd tién can di ung.
Chi so Haller (HI) trung binh la 3,88 + 0,54, dao dong
trr 3,10-5,20, con s6 nay phan anh murc d§ nghi€m trong
cua tmh trang 16m nguc. Vé mirc do 16m, da sd bénh
nhén c¢6 mre dg 16m nang va kiéu 16m nguc 1éch tam
v6i 71,4%. Doi véi ky thuat phau thuat, s6 truong
hop dat thanh kep nhiéu hon s6 truong hop dit thanh
don (85,7% so voi 14,3%). SO lugng thanh duoc dat
la 1 thanh & 10 bénh nhan (47,6%) va 2 thanh & 11
bénh nhan (52,4%). Thoi gian phau thuat trung binh 1a
75,38 + 24,52 phut, kéo dai tir khoang 35-120 phuat va
thoi gian nam vién trung binh tir 4-9 ngay (5,71 + 1,45
ngay). Ngoai ra cling ghi nhan thém 2 truong hop gip
bién chimg chu phiu (9,5%).

3.2.bac diém 1am sang va cin lam sang 6 bénh nhan
gap bién chimg nhiém trung sau phiu thuat dit
thanh nang nguc

Béng 2. Dac diém~nhiém trung ¢ bénh nhan
gap bién chirng nhi€ém trung sau phau thuit dat
thanh niang ngue (n = 21)

Pic diém Gia tri
.. X +SD 16,14 + 4,93
Tudi X
Min-max 3-28
<6 tudi 1 (4,8%)
6-11 tudi 1 (4,8%)
Nhém tudi 12-15 tudi 7 (33,3%)
16-18 tudi 8 (38,1%)
> 18 tubi 4 (19,0%)
L Nam 15 (71,4%)
Gio1 —
Nit 6 (28,6%)
o X +SD 164,24 + 17,69
Chiéu cao (cm) :
Min-max 94-179
o X +SD 46,81 + 11,76
Cén nng (kg) :
Min-max 15-70
X +SD 17,09 + 2,37
BMI (kg/m2) X
Min-max 13,46-22,60
Phén loai BMI <185 18 (85,7%)
(kg/m?) 18,5-24.9 3 (14,3%)
Cé 5(23,8%
Bénh kém theo f) ( )
Khong 16 (76,2%)
C6 tién can di tmg (c6) 0
Chi s6 Haller X+SD 3,88+ 0,54
(HI) Min-max 3,10-5,20
Nhe (HI < 3,2) 2(9,5%)
Mirc do 1om | Y@ (?é): 325 | 4(19,0%)
nguc :
Ning (HI =
a§%f6) 15 (71,4%)
L Pdng tim 6 (28,6%)
Phan loai I6m ——
Léch tam 15 (71,4%)
K§ thuat phiu Thanh don 3(14,3%)
thuat Thanh kép 18 (85,7%)
S6 lwong thanh 1 thanh 10 (47,6%)
nang nguc 2 thanh 11 (52,4%)
Dan luu sau mé (c6) 0
Théi gian phiu X +SD 75,38 £ 24,52
thuét (phut) Min-max 35-120
Th@wi gian nam X +SD 5,71 £1,45
vién (ngay) Min-max 4-9
Bién chtng chu phau (c6) 2 (9,5%)

Pic diém Gia tri
Thoi diém phat X +SD 4,00 £ 5,05
hién nhiém ]
trung (thang) Min-max 1-20
Sét 14 (66,7%)
Pau nguc 15 (71,4%)
. Sung dé 21 (100%)
Triéu chiing
lam sang Nung mu 15 (71,4%)
Ri dich 11 (52,4%)
Lo thanh
nang nguc 7(33,3%)
Viém mo té bao 10 (47,6%)
Phan loai Nhle;m trung 8 (38,1%)
vet mo
nhiém tring _
Nhieém trung
thanh nang nguc 3 (14,3%)
Nubi cdy vi sinh (c6) 7 (33,3%)
Phat hién vi sinh vét (co) 3 (14,3%)
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Pic diém Gia tri
Staphylococcus o
Loai epidermidis 2(9,5%)
vi sinh vt Staphylococcus 1 (4.8%)
aureus 5070
Phai rut bo
thanh nang nguc sém (c6) 1 (4,8%)
Puong ubng 18 (85,7%)
Khang sinh
Duong tiém 3 (14,3%)
Bach cau X+SD 10,49 + 4,24
(x 109/L) Minmax 36208
Hong ca X+SD 14,07 + 1,53
ong cau
(x 1012/L) Min-max 10,70-16,30
Tiéu cA X+SD 321,05 + 111,07
iéu cau
(x 109/L) Min-max 193,0-655,0
Hematocrite X+SD 42,09 + 4,47
o
(%) Min-max 35,00-52,00
X+SD 4424 + 3544
CRP (mg/L)
Min-max 8,0-150,0

Thoi diém phat hién nhidm tring trung binh 1a 4,00
+ 5,05 thang sau phau thuat, dao dong tir 1-20 thang.
V& tri¢u chimg lam sang, 14 bénh nhan (66,7%) co6
sot, 15 bénh nhan (71,4%) c6 dau nguyc, tat ca 21 bénh
nhan (100%) déu c6 sung dd, 15 bénh nhan (71,4%) co
nung mu, 11 bénh nhan (52 4%) c6 ri dich va 7 bénh
nhén (33,3%) c6 10 thanh néng nguc. Phan loai nhiém
trung cho thay viém moé té bao chiém ty 1€ cao nhat voi
10 truong hop (47,6%), con lai 1a nhiém tring vét mo
(38,1%) va nhiém trung thanh nang nguc (14,3%).

Trong s6 cac truong hop duoc nudi cay vi sinh cho thay
c6 3 bénh nhan (14,3%) phat hién vi sinh vat, bao gom
2 truong hop (9,5%) voi Staphylococcus epidermidis
va 1 truong hop (4,8%) voi Staphylococcus aureus.
C6 1 bénh nhén (4,8%) phai rat bo thanh ning nguc
som. Phan 16n bénh nhan dugc diéu tri bang khang sinh
dudng udng (85,7%), trong khi 14,3% phai st dung
khang sinh duong tiém. Cac chi s6 xét nghiém méu
cho thay bach céu trung binh 13 10,49 + 4,24 (x 109/L),
v6i gia tri dao dong tir 3,6-20,8; hong cau trung binh
124,07 £ 1,53 (x 1012/L) dao dong trong khoang tur
10,70-16,30; tiéu cau dao dong tir 193-655 (x 109/L),
trung binh 13 321,05 + 111,07. Hematocrit trung binh la
42,09 + 4,47 (%), v6i khoang gia tri tir 35-52%. Cudi
cung 1a CRP trung binh 44,24 & 35,44 (mg/L) v6i bién
do6 bt dau tir 8 mg/L va ket thac 1a 150 mg/L.

3.3. Trwong hop phai rit bé sém thanh ning ngwe

Truong hop phdi rat bo sém thanh nang nguc 1a bénh
nhén nam, 18 tudi, dugc chan doan 1dm nguc bam sinh,
chi s6 Haller 3,8, 16m nguc léch tam, dugc phau thuat
dat thanh kép ¢ 2 vi tri. Sau phau thuat thi xuat hién
nhiém tring viém md té bao & cap thanh phia dudi,
khong dap tng diéu tri khang sinh Metronidazol va
Vanconmycm Bénh nhan dlen tién nhiém trung 16
thanh ning nguc va phai tién hanh rit bo thanh nang
nguc phia dudi (hinh 1).

. Hinh 1. Hinh dnh bénh nhan
nhiém trung thanh phai thao bé thanh ning nguc

Sau phau thuat rat thanh _néng nguc, bénh nhan dugc
theo ddi tai phong kham 16ng nguc mach mau va khong
c¢6 dau hiéu bi 1dm tai phat, bénh nhan van con 1 thanh
nang nguc phla trén va khong c6 dau hiéu nhiém trung
Sau d6 nguoi bénh dugce rut bé thanh nang nguc con lai
sau 24 thang.

4. BAN LUAN

Nhiém tring sau phau thuat dat thanh nang nguc 1a bién
chung nguy hiém, c6 thé gay thit bai trong diéu trj. Shin
S va cong su (2007) b4o cdo trén 863 bénh nhan phau
thuat Nuss véi ty 1& nhiém trung chung 1a 1,5%, trong
d6 nhiém trung thanh nang chiém 0,7%. Dang chu y,

50% cac trudong hop nhiém tring thanh ning nguc trong
nghién ctu néy phai rat thanh sém [2]. Trong khi do,
nghién cttu ciia Obermeyer R.J va cong su (2016) thuc
hién trén 1717 bénh nhéan cho thiy ty 1& nhidm trung
thanh nang nguc la 3,5%, v&i 40% truong hop nhiém
trung sau phai phau thuat lai va 25% phai rat thanh som,
tuy nhién 75% trucmg hop c6 thé bao ton thanh thanh
cong [3]. Dleu nay cho thay xu hudng hién nay la uu
tién bao ton thanh nang nguc t6i da thong qua ph01 hop
diéu tri khang sinh kéo dai, dan luu 6 4p xe khi can thiét
va theo doi chat ché. Vige rat som thanh néng ngyc chi
duogc can nhic khi nhiém trung khong kiém soat dugc
hodc c6 nguy co de doa tinh mang nguoi bénh.

2 Crossrefd 17 -



Tran Thanh Vy / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 2, 13-19

Vvé yeu td nguy co, Obermeyer R.J va cong sy (2018)
nhin manh ring st dung Chndarnycm du phong lam
tang nguy co nhiém trung thanh nang nguc gap 3,72
lan so voi Cefazolin; dong thoti, viée st dung catheter
duéi da dé truyén thuoc t€ kéo dai cung lam tang nguy
co nhidm tring dang ké [8]. Bleu nay cho thay viéc lya
chon khéng sinh dy phong va klern soat yéu to nguy co
trong phau thuat dong vai trd rat quan trong.

Biéu hién 1am sang ctia nhiém trung thanh néng nguc rat
da dang, tur sung d6 nhe vung vét mo, ri dich, viém mo
té bao cho dén ap xe sau hodc 16 thanh ning nguc [4].
Calkins C.M va cdng su (2005) ghi nhén 6 truong hop
nhiém tring sau phau thuat Nuss trong 168 bénh nhan,
trong do 5 truong hop phai dan luu ap xe va 1 truong
hop dleu tri thanh cong bang khang sinh don thuan. 3
trong s6 6 truong hop tai phat nhidm trung, val truong
hop budc pha1 rut thanh nang nguc sém [5]. Dicu nay
cho thdy, viéc phat hién sém, theo doi sat va ph01 hop
diéu tri da mo thirc 1a rat quan trong nham béo ton thanh
nang nguc, han ché nguy co rat thanh sém va tai phat
1om nguc.

Ching vi sinh vét Staphylococcus aureus va
Staphylococcus epidermidis 1a hai loai vi khuan thuong
gap nhat gy nhiém tring sau phau thuét. Ca 2 loai vi
khudn nay déu co kha nang gy nhiém trung vét md
va cac thiét bi y té cdy ghép nhu thanh nang nguec.
Staphylococcus aureus dugc xem la mét trong nhiing
nguyén nhén chinh gay nhiém trung nang do kha nang
san sinh doc to va enzyme gdy ton thuong mo [9].
Nghlen ctru cua Shin S va cong sy cling nhu Obermeyer
R.J va cong sy dad bao céo vi khuin Staphylococcus
aureus dugc tim thay nhiéu nhét trong cac truong hop
nhiém trung sau phau thuat Nuss [2], [3].

Mac du it gdy bénh nang hon, Staphylococcus
epidermidis lai c6 kha nang tao mang sinh hoc (bloﬁlm)
bao boc quanh vi khuan, giap chung khang lai h¢ mién
dich va khang sinh [10]. Diéu nay khién cho cac nhiém
trung do Staphylococcus epldermzdzs thuong kéo dai
va kho diéu tri hon. Trong nghién ciru cua ching toi,
Staphylococcus epidermidis dugc ghi nhén la nguyen
nhan gay nhiém tring pho bién nhat. Tuy nhién, két qua
nay co thé khac nhau gitra cic nghién ciru do nhiéu yeu
t6 nhu diéu kién vé sinh, k¥ thuat phau thuat va hé vi
sinh vat trén da cua tung bénh nhan.

Tai Viét Nam, nghi€n ctru cia Pham Htu Lu va cOng sy
(2022) trén 189 bénh nhan phau thuét Nuss cai tién ghl
nhén ty 1¢ nhiém tring vet md 12 0,5%, thip hon so voi
mit bang chung trén thé gigi [6]. Mot nghién ctru khac
tai Bénh vién Hiru nghi Viét Dirc cho thiy ty 18 bién
chimg sau mo 1a 6,1%, trong do co 1 truong hop nh1em
trung vét md [7]. Dleu nay co thé phan anh sy cai tién vé
k¥ thuat, quy trinh kiém soat nhiém khuan tot hon cung
nhu kinh nghiém ngay cang ting ctia phau thuat vién.

Nghlen clru cua chung t6i ¢o diém méi 1a phan loai o
rang cac dang nh1em trung sau phau thuat Nuss, bao
gém: viém mo té bao, nhiém tring vét md va nhiém
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trung thanh nang nguc. Viéc phan loai chi tiét nay gitp
1am rd mirc d¢ ton thuong, dinh huéng lya chon phuong
phap diéu tri phu hop va tao co so cho cac nghién ctru
tiep theo. Bén canh do, nghién clru cling ghi nhén thoi
diém khoi phat nh1em trung, tri¢u chimg 1am sang, déac
dlern vi sinh, gbp phan cung cap b tranh tuong doi
day du vé dién tién 1am sang va xu tri thyce té tai mot
trung tdm ngoai khoa 16n. Diéu nay rat co ¥ nghia trong
bbi canh hién nay, khi cac nghlen ctru vé nhiém tring
thanh nang ngyc tai Viét Nam con han ché.

Han ché ciia nghién ciru nay 1a ¢& miu nho lam g am
tinh dai dién, han ché kha ning phan tich sau veé céc
yeu t6 nguy co, cung nhu kho danh gia su khac biét co
y nghia thong ké gitta cic nhom déc diém lam sang hay
ky thuét phau thuat. Ngoai ra, nghién ctru c6 thiét ké
hoi ciru, phu thude vao chat lwong ghi chép trong hd so
bénh an, nén kho tranh khoi thi€n 1¢ch thong tin va co
thé bo s6t mot sb yéu td nguy co quan trong chua duoc
thu thap day du.

5.KET LUAN

Nhlem trung thanh néng nguc sau phau thuat Nuss 12
bién chimg nguy hiém nhung c6 thé ki€m soat t6t néu
dugc phat hién som va xt tri kip thoi. Can phdi hop chit
ché glua cac phau thudt vién, bac si kiém so4t nhiém
khuan va bac si dleu tri dé quan ly nhlem trung hi¢u
qua, giup cai thién két qua diéu tri va chat luong sdng
cho bénh nhan.
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