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PHAU THUAT BIEU TRI SEO LOI TAl

ThS.BS. Nguyén Manh Cwong
Pon vi Ph3u thuat Tao hinh - Tham my
Khoa Ngoai — Bénh vién da liéu TP HCM



Téng quan

* Seo 16i [a mot bién chirng trong qua trinh lién thwong vai viéc seo
phat trién lién tuc sau chan thuvong nhe, nhiém trung, bong hoac
viém, va dac trung bdi su phat trién bat thwong ciia moé seo vuwot ra
ngoai ranh gidi ton thwong trwdc do.

* Tai la vi tri hinh thanh seo 16i phd bién, nguyén nhan thuong la do x4
16 tai.




Ddc diém Idm sang va mé bénh hoc

* Seo 16i: cac khdi u xo cing chac & vi tri da bj tén thuong, thwdong dé,
nglra, dau, cé thé cd gidn mach. Chung lan rong ra ngoai ranh gidi ton
thwong ban dau va khdng tu thoai lui.

* M6 bénh hoc seo 6i

A ~ A
Te bao viem

Nguyén bao soi

MO s¢i collagen

Chong Y, Kim CW, Kim Y§, et al. Complete excision of proliferating core in auricular keloids significantly reduces local recurrence: a prospective
study. J Dermatol. 2018;45:139-144.



Phan loai

Chang-Park classification

Type |: c6 cudng cat tron tiéu chuan

Type II: khdng cé cuéng, mdt cat bo hinh chém

not

Type Ill: khéng c6 cudng, cat bé hinh chém, c6 thé dung vat

nhiéu n6t

Type IV: seo an rach da elip va bdc tach 16i seo

Type V: hon hop cat seo twr phia sau, bdc tach 18i seo, cat thém

phan da seo elip & phia trudc

Park TH, Seo SW, Kim JK, Chang CH. Earlobe keloids: classification according to gross morphology determines proper surgical approach. Dermatol
Surg. 2012



Phan loai

Park TH, Seo SW, Kim JK, Chang CH. Earlobe keloids: classification according to gross morphology determines proper surgical approach. Dermatol
Surg. 2012



Nguyén tdc phéu thudt diéu tri seo 16i tai

* DAm bdo v6 khuén

e Trdnh lam ton thwong dung ddp md
* L3y hét mo seo

e CAm mau ky

* Déng vét mo6 khdng cang



Phdu thudt diéu tri seo 16i tai

* Cat bé 16i seo (core excision)

Ogawa R, Akaishi S, Dohi T, Kuribayashi S, Miyashita T, Hyakusoku H. Analysis of the surgical treatments of 63 keloids on the cartilaginous part of the7
auricle: effectiveness of the core excision method. Plast Reconstr Surg. 2015;135(3):868-875



Cat bd I8i seo

Anh BN trudc m6, sau mé 1 ngay va sau mé 10 ngay



Cat bo 10i seo

Vd




Cat bd 16i seo

* Nghién ctru cla tac gia Chong Y trén 87 seo |6i tai cho
thay ty 1é tai phat la 18 trwong hop (20,7%), tat ca déu
la bo dién cdt duwong tinh

* Nghién clru ctia Tan nam 2010: Ty |é tai phat sau 3
thang v&i dién cdt chu vi am tinh hoan toan la 2/23
(8.7%) so vé&i 15/40 (37.5%) dién cat chu vi con dwong
tinh (P 0.01). Sau 6 thang ty & tai phat la 2/22 (9.1%) so
véi 25/42 (59.5%) (P 0.001)

X
x

Chong Y, Kim CW, Kim YS, Chang CH, Park TH. Complete excision of proliferating core in auricular keloids significantly reduces local recurrence: A prospective study. J
Dermatol. 2018;45

Tan KT, Shah N, Pritchard SA, McGrouther DA, Bayat A. The influence of surgical excision margins on keloid prognosis. Ann Plast Surg. 2010;64



Phdu thudt diéu tri seo 16i tai

e Vat tai cho

11



Phdu thudt diéu tri seo 16i tai

e Vat l1an can

12



Phdu thudt diéu tri seo 16i tai

 VVat [an can (vat chéo doi

Sleilati F. Immediate earlobe reconstruction with double-crossed skin flaps. J Plast Reconstr Aesthet Surg. 2006;59(9):1003-1005.
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Phdu thudt diéu tri seo 16i tai

 VVat [an can (vat hinh thoi)

A. Singh; G. Singh (2003). Earlobe reconstruction using a Limberg flap in six ears.,56(1), 33-36.
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Phdu thudt diéu tri seo 16i tai

* Vat 1an can (vat hai thuy)

Gupta, Devendra Kumar; Devendra, Shruti (2014). Single-stage earlobe reconstruction: a simple method with promising results. European Journal of

Plastic Surgery, 37(7), 393—396. 1o



Phdu thudt diéu tri seo 16i tai

* Ghép da

16



Phdu thudt diéu tri seo 16i tai

* Ghép da

Burm JS, Hansen JE. Full-thickness skin grafting with marginal deepithelialization of the defect for reconstruction of helical rim keloids. Ann Plast
Surg. 2010;65(2):193-196.
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Phéi hop diéu tri seo 16i tai

* Tiém corticosteroid: (rc ché qua trinh viém trong lanh thuong; lam
gidm quad trinh tdng hop collagen va glycosaminoglycan, &c ché sy
phat trién clia nguyén bao soi va biéu hién TGF-B1, déng thoi tang
cuong qua trinh thoai hoa collagen.

* Xa tri: &rc ché hoat dong cia nguyén bao soi va sy hinh thanh tan
mach, giup ngan nglra s hinh thanh cac mach mau bi réi loan chirc
nang va giam phan &ng viém.

e lieu pbép ap luc, liéu phdp 4p lanh, mitomycin C tai cho, imigquimod
tai cho va 5-fluorouracil

1. Song C. Hypertrophic scars and keloids in surgery: current concepts. Ann Plast Surg. 2014;73Suppl 1S108-S118
2. Shin JY, Lee JW, Roh SG, Lee NH, Yang KM. A Comparison of the Effectiveness of Triamcinolone and Radiation Therapy for Ear Keloids after Surgical
Excision: A Systematic Review and Meta-Analysis. Plast Reconstr Surg. 2016;137(6):1718-1725



Tom tat

 Panh giad k§ ludng dién cat seo 16i |a rat quan trong khi phau thuat
dwoc sir dung la diéu tri dau tay.

 Tuan tha cac nguyén tac vd khuan, cam mau ky, déng vét mo khong
cang

S dung cac phuong phap tao hinh phu hop dé déong ton khuyét 1én

* Phoi hop da phuong thirc trong du phong va diéu tri seo 16i tai giup
giam ty 1é tai phat, dem lai hiéu qua tham my.




