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ABSTRACT

Objectives: To evaluate the early treatment outcomes of Fournier’s gangrene with
negative pressure wound therapy support after surgical debridement.

Materials and methoda: A descriptive case series. Seventeen patients diagnosed with
Fournier’s gangrene were treated with negative pressure wound therapy support after
surgicaldebridementat Can Tho Central General Hospitalfrom January 2024 to December
2024.

Results: The average age of the cases was 59.52 = 12.30 years. Nine patients (52.94%)
had type 2 diabetes and 3 patients (17,65%) had hypertension. The FGSI score and
wound area (cm?) were 4.70 + 3.05 and 135.11 + 112.49 cm?®. The rates of patients with
abdominal wall, groin, perineal, and/or scrotal and/or penile lesions were 11.76%,
17.65%, and 29.4%. Diverting feces and urine was accounting for 41.18% and 11.76%. In
the research group, there were 2 patients who did not require suturing or reconstruction
(11.76%). Surgical closure of secondary wounds or reconstruction was performed in 14
out of 17 patients (82.35%). Among them, four patients healed through ALTF skin grafting,
and 1 patient (5.88%) died during hospitalization.

Conclusion: Our study results indicate that the length of hospital stay and the rate of
reconstruction after debridement combined with VAC placement is a promising therapy
in postoperative wound care. The lower rate of re-debridement and dressing change
frequency in VAC therapy may reduce practical treatment time and increase physician
satisfaction.

Keywords: Fournier’s gangrene, vacuum-assisted closure, Fournier gangrene severity
index.
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ABSTRACT

Muc tiéu: Danh gia két qua diéu tri sém hoai thu Fournier cé su hd trg hut 4p lwc Am sau
phau thuat cat loc.

Daéi twgng va phuong phap: M6 ta loat trudng hop lam sang. C6 17 bénh nhéan dugc chan
dodn hoai thu Fournier va dugc diéu tri cé sy ho trg hut 4p luc Am sau phau thuat cét loc
tai Bénh vién Pa khoa Trung uong Can Tho tir thang 1/2024 dén thang 12/2024.

K&t qua: Tudi trung binh clia cac bénh nhéan 14 59,52 + 12,30 tudi. C6 9 bénh nhan (52,94%)
mac bénh dai thdo dudng type 2 va 3 bénh nhan (17,65%) tang huyét 4p. Diém FGSI va
dién tich vét thuong lan lugt 1a 4,70 = 3,05 diém va 135,11 = 112,49 cm2. Ty L& nhitng bénh
nhan cé tén thuong thanh bung, viing ben, tang sinh mén va/hoéc ton thuong biu va/hoac
duong vat lan luot la 11,76%, 17,65% va 29,4%. Viéc chuyén luu phén va nudc tiéu lan
lugt chiém 41,18% va 11,76%. Trong nhém nghién cltu, cé 2 bénh nhan khéng can khau
hay tao hinh (chiém ti l& 11,76%). Viéc phau thuat khau vét thuong th phat hoac tao hinh
da dugc thuc hién & 14/17 bénh nhan (82,35%), trong dé 4 bénh nhan lanh bang céach
ghép vat da can dui trudc ngoai (ALTF), c6 1 bénh nhan (5,88%) da tlr vong trong thoi gian
nam vién.

K&t luan: K&t qua nghién ctu clia chung tdi chi ra rdng thdi gian nam vién va ty & tai tao moé
sau cat loc k&t hgp dat VAC la liéu phap hira hen trong viéc cham séc vét thuong sau phau
thuat. Ty L& tai cat loc va tan suat thay bang thap hon trong liéu phap VAC c6 thé lam giam
thoi gian diéu tri thyc hanh, gidam ganh nadng cham séc.

Ttr khéa: Hoai thu Fournier, liéu phap hat ap luwec dm, chi s6 mic do hoai t& Fournier.

1. DAT VAN DE

Hoaithu Fournier la dang nhiém trung mé mém hoai
tr nghiém trong, thudng xay ra ¢ vung day chau, biu
va duong vat do nhiéu loai vi khuén ky khiva hiéu khi
gay ra. Bénh dac trung bdi tinh trang viém tac cac
déng mach dudi da, dan dén hoai tr da va mé dudi
da. Day & bénh ly cép tinh, tién trién nhanh chéng
va cO nguy co tir vong cao. Viéc diéu tri hoai thu
Fournier doi hoi phai phdi hgp nhiéu bién phap déng
thdi, trong dé phau thuat cat loc dé loai bd cdc md
hoai tlr la budc can thiép chu yéu clia qua trinh digu
tri, nhdm ngan chan nhitng hau qua nghiém trong

*Tac gia lién hé

va giam ti & tir vong cho bénh nhan. Mac du da cé
nhiéu tién bo trong diéu tri va cham soéc, nhung ty 1&
tir vong van con cao, dao dong tir 4-75% theo céac
nghién cu trudc day.

DPoéng vét thuong bang phuong phap hut chan khéng
(vacuum-assisted closure - VAC) c6 thé dugc st
dungthaythé cho cac phuong phap xir ly vét thuong
thong thudng. Phuong phap nay st dung mot ong
c6 16 dugc két nGi vao nhirng miéng bot phu [&n vét
thuong dugc déan kin bang bang dinh dé khéng cho
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khong khi lot vao. Ong cé 18 dugc két néi véi mot
may bom chan khéng c6 binh chira dich. May cung
cap lyc hdt lién tuc hodc ngat quang, trong khoang
tlr -75 mmHg dén -125 mmHg. Hé théng VAC dugc
thay vao ngay thr 3-5. Liéu phap ap suat am 6n dinh
moi trudng vét thuong, giam phl né vét thuong hay
tai trong vi khuén, cai thién tudi mau mo va kich
thich mo6 hat va qua trinh hinh thanh mach mau.
Tat ca nhirng diéu nay giup thuc day qua trinh lanh
vét thuong ban dau va gidm nhu cau phau thuat tao
hinh. Liéu phap VAC la phuong phap don gian va
hiéu qua hon so véi phuong phap bang thong thuong
trong viéc diéu tri vét. VAC c6 wu thé vé mat giam thé
tich vét thuong, do sau, thai gian va chi phi diéu tri.

Tai Viét Nam, da s& céc Trung tdm Tiét niéu lon déu
st dung phudng phap la thay bang, tudi ria sau
phau thuat cét loc. Viéc ing dung VAC trong diéu

tri hoai thu Fournier sau phau thuat hién van con it
dugc bao cdo. T nhirng ly do trén, chung t6i thuc
hién nghién cttu nay véi muc tiéu danh gia két qua
diéu tri sém hoai thu Fournier cé su hd trg hat ap
luc Am sau phau thuat cét loc tai Bénh vién Pa khoa
Trung wong Can Tho.

2. POI TUONG, PHUONG PHAP NGHIEN CUU
2.1. Dai tugng nghién ciru

Cac bénh nhan dugc chan dodn va chi dinh diéu
tri hoai thu Fournier cé su hd trg hat 4p lwc Am sau
phau thuat cat loc tai Khoa Ngoai than - Tiét niéu,
BénhviénDa khoa Trung wagng Can Thotrong khoang
thgi gian tir thang 1/2024 dén thang 12/2024.

Hinh 1. Hinh anh hoai thu Fournier va sau phau thuat cé dit VAC & mot sé bénh nhan
(Ngubn: Khoa Ngoai than - Tiét niéu, Bénh vién Da khoa Trung uvong Cén Tho)

2.2. Phuong phap nghién ctru

- Thiét ké nghién clru: nghién ctru tién cifu, mo ta
hang loat truong hgp (17 truong hop).

- N6i dung nghién clru: tat ca bénh nhan dugc thu
thap theo mau phiéu thu thap s6 liéu, ghi nhan gisi
tinh, bénh d4i thao duding, bénh tang huyét 4p, dién
tich vt thuong, chisé muirc do nghiém trong hoaithu
Fournier (Fournier gangrene severity index - FGSI),
nguyén nhan xuat phat hoai thu Fournier, sé lan cat
loc va dat VAC, két qua nudi cdy vi khuan; phuong
phép diéu tri (cach bd tinh hoan, phau thuat tang
sinh mon, vung ben, vung bung, ma& bang quang ra
da, thoi gian cat loc dén khilanh vét thuong); két qua
diéu tri (khdng phau thuat tao hinh, khau da thi 2,
chuyén vat da, tr vong).

- Phan tich va xtr ly sé liéu: sé liéu dugc xur ly theo
thuat toan théng ké y hoc qua chuong trinh SPSS
20.0.

2.3.Daoducyhoc

Nghién clru dugc théng qua Hoi dong Y khoa va Hoi
dong Pao dirc trong nghién ctruy sinh hoc ctia Bénh
vién Da khoa Trung uong Can Tha. Bénh nhan tinh
nguyén tham gia nghién cuu.

3. KET QUA NGHIEN CcUU
3.1. Pac diém ldm sang cua déi tugng nghién ciru

Bang 1. Phan bé bénh
clia déi tugng nghién ctru (n=17)

S& bénh nhan 17
Gidgi (ham/n() 17/0
Tudi 59,52+ 12,30

Bénh dai thdo dudng type 2 9/17 (52,94%)

Tang huyét 4p 3/17 (17,65%)
Dién tich vét thuong cat bd (cm?) | 135,11+ 112,49
Chi sé FGSI 4,70 = 3,05
Hau mén
s 8 (47,06%
Nguyén truc trang ( )
nhan xuat N
phat Fournier | ThaUone 2 (11,76%)
Gangrene i
Tir da 7 (41,18%)
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100% bénh nhan déu la nam gidi, do tudi trung
binh 14 59,52 *+ 12,30 tudi. Diém FGSI va dién tich
vét thuong lan lugt 1a 4,70 = 3,05 diém va 135,11 =
112,49 cm?. Doi véi nhirng bénh nhan cé dai thao
dudng, s6 lan phau thuat cat loc va thdi gian cat
loc dén lanh vét thuong cao hon so véi nhirng bénh
nhan khéng cé dai thao dudng, nhung su khac biét
gilta cac nhédm khong cé y nghia théng ké (p > 0,05).

3.2. Bic diém vi sinh vat va phau thuat ca hoai
thu Fournier

Bang 2. Pac diém vi sinh va phau thuat (n=17)

L e - . x A Fournier
Pac diém vi sinh va phau thuat Gangrene
S8 lan cat loc + dat VAC (lan) 1,67+1,5
Escherichia coli 58,33%
Enterococcus 0
faecalis 16,67%
Pseudomonas
. 16,67%
K&t qua nubi aeruginosa 0
cdy vikhudn Klebsiella
hi€u khi pneumoniae 0
Enterococcus o
faecium 16,67%
Acinetobacter o
baumannii 16,67%

C4t bo tinh hoan 1/17 (5,88%)

5/17 (29,4%)

3/17 (17,65%)

2/17 (11,76%)

7/17 (41,18%)
(

2/17 (11,76%)

Phau thuat tang sinh mon

Ph4u thuat vung ben

Phau thuat vuing bung

Hau moén tam

M& bang quang ra da

Thoi gian tir cat loc dén lanh vét

thuong (ngay) 23,11 +13,13

Ty & nhirng bénh nhan c6 tén thuong thanh bung,
vung ben, tang sinh mén va/hoéc tén thuong biu
va/hoac duong vat lan lugt & 11,76%, 17,65% va
29,4%. Vi khuan gay bénh la nhém vi khuan hiéu khi
(E. coli chiém da s6, v6i 58,33%). Thoi gian tir luc
cat loc dén lanh vét thuong trung binh 23,11+ 13,13
ngay. C6 41,18% dugc ma& hau moén tam va 11,76%
dugc mad bang quang ra da.

3.3. Két qua diéu tri
Bang 3. K&t qua diéu tri (n=17)

Két qua diéu tri Fournier Gangrene

Khéng phau thuat tao hinh 2/17 (11,76%)

Khau da thi 2 10/17 (58,82%)
Chuyén vat da 4/17 (23,53%)
Ttrvong 1/17 (5,88%)

C6 2 bénh nhan khéng can khau hay tao hinh (chiém
ti & 11,76%). Viéc phau thuat khau vét thuong thi
phat hoac tao hinh da dugc thuc hién & 14/17 bénh
nhan (82,35%), trong d6 4 bénh nhan lanh bang
cach ghép vat da can dui truéc ngoai (ALTF), cé 1
bénh nhan (5,88%) tif vong trong thdi gian nam vién.

Hinh 2. Ph3u thuat chuyén vat da can dui truéc ngoai (ALTF) diéu tri hoai thu Fournier c6 dat VAC
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4. BAN LUAN
4.1. Dac diém lam sang déi tugng nghién clru

Tat ca 17 bénh nhan trong nghién clru déu la nam
gidi vdi do tudi trung binh la 59,52 = 12,30 tudi, dao
dong tir 33-84 tudbi. K&t qua nay cling tuong dong
vGi mot s6 nghién clru trude dé nhu nghién clru clia
Sorensen va cong sy co tuditrung binh 14 50,9+ 18,6
tudi[1], nghién ctru cla Koukourasva céngsula 55,5
tudi (22-82) [2], nghién ctru chia Korkut va céng su' la
54,6 tudi (17-82) [3]. Nhu vay, d6 tudi va nhém tudi
mac bénh trong nghién cfu clia chung téi khéng co
sy khac biét dang ké so véi cac tac gia trén thé gidi.

V& gidi tinh, nhitng bao céo trudc day cho rang hoai
thu Fournier hi€m xay ra & phu nir va tré em. Thuc
té, ti l& mac bénh gitra nam/nir la xap xi 10/1. Trong
loat nghién cru 1641 trudng hgp hoai thu Fournier
clia Sorensen va cOng suw co 39 trudng hgp lantr[1],
clia Koukouras va cOng su trong 44 trudng hgp c6 5
trong hgp nit [2]. Trong nghién cfu clia chung t6i,
tat c4 bénh nhan déu la nam gidi, diéu nay c6 thé do
c& mau clia ching téi con it (17 trudng hap) so voi
cactac gia trén.

Mac du ban dau hoai thu Fournier dugc mo ta la
mot hoai thu ty phat clia co quan sinh duc, nhung
hién nay nguyén nhan gay bénh c6 thé dugc xac dinh
trong 75-95% cac truong hop. Nghién cru cuia Eke N
(2000) ghi nhan cac nguyén nhan gay bénh tu hau
mon truc trang la 21%, tir dudng tiét niéu sinh duc la
19%, tU da la 24% va khéng rd6 nguyén nhan la 36%
[4]. Koukouras va cOng su bao cao nguyén nhan tw
h&u mén truc trang & 52,3%, tir duong ti€t niéu sinh
duc la 25%, tirda la 11,4% va khéng rdé nguyén nhan
la 11,4% [2]. Basoglu va cong su thi ghi nhan nguyén
nhéan tir hdu mon truc trang la 48,9%, tir dudng tiét
niéu sinh duc la 4,4%, tu da la 33,3% va khong ro
nguyén nhan la 13,3% [5]. Trong nghién clu chung
t6i, nguyén nhan c6 ngudn tir hdu mon truc trang
thudng gap nhat vdi 47,06%, tir da la 41,18%, tir
dudng tiét niéu sinh duc la 11,76%.

Vétilé cac bénhlykémtheo, cac nghiéncirutrénthé
gidi cho thay ti l& bénh dai thao dudng tir 33,3-56%,
tang huyét ap tir 12-20%, bénh ac tinh tir 3,3-6,8%.
Nghién ctru clia chung t6i ghi nhan 52,94% c6 dai
thao dudng va 17,65% co tang huyét ap kém theo.

4.2. Pac diém vi sinh vat va phau thuat cua hoai
thu Fournier

Hoai thu Fournier & m6t nhiém khuan nang do
nhiéu loai vi khuéan thudc ca hai nhém hiéu khi va ky
khi, thudng co tir 3 hodc nhiéu hon 3 loai vi khuan
trén mot bénh nhan, phd bién nhat la E. coli,
Proteus, Enterococcus va vi khuan ky khi. Vi khuan
E. coli chiém uu thé trong nhém vi khuén hiéu khiva
Bacteroides c6 ti l& cao hon trong nhom vi khuan ky
khi. Nhiéu nghién clru clia céc tac gia trén gidi cing
cho thay da sé cac trugng hgp cé nhiéu hon 1 loai vi

khuén gay bénh va E. colila vi khuan phé bién nhét.
Koukouras va céng su nghién clru cho thay 63,6%
cac trudong hgp c6 hon 2 loai vi khuén, E. coli chiém
59,1%, Bacteroides fragilis 38,6% [2]. Basoglu va
cdng sucho thay 28,9% céac trudng hgp co han 2 loai
vi khuén, E. coli chiém 55,6% [5]. Trong nghién cttu
clia chung toi, E. colila vi khuén chiém ti l&é cao nhat
trong nhom vi khuén hi€u khi, tuy nhién ching toi
khéng ghi nhan dugc vi khuan ky khi do ca sé chua
trang bi méi trudng nudi cdy phu hgp dé phan lap
nhém vi khuén nay.

Tatca cac bénh nhan trong nghién clru nay déu dugc
phau thuat ct loc mé hoai ti c4p clu trong vong 24
gi®d sau khi nhap vién. Viéc chuyén ltu phan va nudc
tiéu dugc thuc hién khi co tén thuong lan rdng, tly
thudc vao vitri hoai tlr. Cuthé, c6 41,18% bé&nh nhan
dugc chuyén luu phan va 11,76% dugc chuyén luu
nudc tiéu. Chi dinh chuyén luvu dugc dat ra trong
cac trudng hop tén thuong lan rong dén vung day
chau, thanh bung hoac xudng dui. Muc tiéu cta thu
thuat nay la tranh dé phan va nudc tiéu di qua vung
tén thuong, han ché nguy co nhiém khuén thi phat,
giup vung vét md kho sach nhanh hon va cai thién
tién trién diéu tri.

Nghién clru clia Assenza va cong su da tién nghién
cltu 6 truong hop hoai thu Fournier & bénh nhan
nam mac dai thdo duding va cho rang VAC la phuong
phéap tiét kiém thgi gian diéu tri. K&t qua ghi nhan
VAC lam giam thdi gian ndm vién, su kho chiu cua
bénh nhan, sé lugng thudc phai sirdung va cai thién
dang ké chat lugng cudc séng [6]. Twong ty, Cuccia
va cong sy da danh gia k&t quéa ctia VAC trén 6 bénh
nhan vai FGSItrung binh 14 10,5 diém thi c6 hiéu qua
trong viéc lam sach va chuén bij vét thuong, dong
thdi rit ngén thai gian ndm vién va giam su khé chiu
clia bénh nhén [7]. M&t nghién ctu hoéi clru ctia 9
trung tam tiét niéu tai Italia tr nam 2007-2018 trén
92 bénh nhan hoai thu Fournier, ghinhan cé 33 bénh
nhan sau phau thuat dugc diéu tri bAng VAC. Ty (&
dong kin vét thuong hoan toan & nhom dung VAC
& 71,4%, cao hon dang ké so vGi nhém khoéng s
dung VAC (28,6%), thdi gian trung binh tir khi cét loc
ban dau dén khi déng vét thuong hoan toan ddi vai
nhém cé VAC 14 38,5 ngay, ngdn hon nhém khéng cé
st dung VAC la 56 ngay. TAc gia két luan liéu phap
VAC & mot lua chon kinh té va hiéu quéa dé diéu tri
vét thuong sau khi cat loc, ty & cat loc lai & nhém
VAC thap han dang ké so vGi nhom khong dat VAC.
Czymek va cong su’ nghién cttu 19 bénh nhan da trai
qua liéu phap VAC va 16 bénh nhan khac dugc diéu
tri bang bang sat trung sau khi cat loc. Ho nhan thay
rang liéu phap VAC c6 lién quan dén thdi gian nam
vién ngéan hon va ty & t&f vong thap hon [8]. Trong
nghién cu clia chung toi, khong co su khac biét cé
y nghia théng ké vé do tudi trung binh, diém hoai thu
FGSI, dién tich cat loc gitta nhém méc bénh dai thao
dudng va tang huyét ap (p > 0,05). Chung t6i thay
rang thoi gian tir cat loc dén tai tao 3 tuong d6i thap
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(23,11 = 13,13 ngay) so véi mot s6 nghién cltu, didu
do cho thay hiéu qua clia viéc dat VAC trong diéu tri
hau phau cét loc hoai thu Fournier véi wu diém cla
liéu phap VAC la it can phai céat loc lai. Tuy nhién,
han ché& cla nghién ctru hién tai la thiét ké nho va
chua c6 nhém so sanh vdi liéu phap thong thuong
(cat loc dé md tudi rira, cham sdc vét thuong). Vi
vay, ching téi dé xuat rang cac nghién cltu trién vong
hon nira so sanh VAC va liéu phap vét thuong hd tiéu
chuén trong cdc nhom nghién cttu l&n hon la can
thiét.

4.3. K&t qua diéu tri

Chung t6i ghi nhan trong y van c6 sy théng nhéat
rang méac du cé nhiéu tién bo trong diéu tri ndi khoa,
phau thuat rong cat loc sach mé hoai tiva quy trinh
cham séc dic biét, nhung hoai thu Fournier van con
la méttinh trang bénh nghiém trong, ti L& trvong con
rdt cao, thay doi tir 0% dén 75% s6 cac truong hap
mac bénh. M6t s nghién cltu trén thé gidi nhu Eke
va cong sy nghién clru 1726 truwdng hop hoai thu
Fournier cé ti L& t&r vong la 16% [4]; nghién cltu cla
Sorensen va cdng sy cd ti lé tirvong la 7,5% [1]. Két
qua cua chung t6i c6 1 trudng hop (5,88%) tir vong
va 16/17 truong hop (94,12%) dugc phuc hoi vai két
qua kha quan. D& diéu tri sau khi phuc héi mé tén
thuong, nhiéu tac gia sir dung phuong phap khéu da
kin, ghép da mdng hay chuyén da viing ben c6 nhiéu
uwu thé vdi trudng hgp mat da rong. Nghién clu cua
chungtbi clngtuong tuvay, tuy nhién vgitrudng hop
mat da réng khong thé khau kin (4/17 trudng hop),
chung toi sir dung phuaong phap chuyén vat da co
cudng mach lién tir vat da can dui trudc ngoai vdi
nhiéu uvu diém la khdi lugng da, can, m& lén, cudng
mach dai, mach mau hang dinh, d& d4u vung cho
vat, vat du chac dé phuc hdi chifc nang tinh duc.
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5. KET LUAN

Déng vét thuong bang phuong phap hut chan khéng
la phuong phap cd lgi ich vé thoi gian nam vién, ty (&
taitao mo sau catloc k&t hgp dat VAC va lgi thé quan
trong nhat clia liéu phap VAC la giam ty L& tai cat loc.
Ty & tai cat loc va tan suat thay bang thap hon trong
liéu phap VAC c6 thé lam gidm thdi gian diéu trj thuc
hanh va giam ganh nang cham séc. Do dé, chung toi
cho réng liéu phap VAC nén dugc ap dung rong rai
trong bénh hoai thu Fournier.
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