CHAM SOC VET THUONG
SAU PHAU THUAT

BS. Nguyé’n Quach Chau Nguyén
KHOA NGOAI— BENH VIEN DA LIEU TPHCM




PHAN LOAI VET THUONG

Tinh trang nhiém khuén (CDC) VEt thuong sach
VEtthurong sach nhiém
VET thuron nhiém ban
VEt thurong nhiém tring

Dé sau tén th weng mé Ban phan (Partial- thickness) : Thuigng bl va mot phan trung bl ndng {Co2, shave, peel
hoda hoc,..}
Toan phan (Full - thickness) : toan b thuong bi va trung bi (Vd: vét mé phau thuat,
loét man tinh,..)

Thei gian VEt thuong cép tinh : T 4-6 tuan
VEtthuang mantinh : > 6 tuan

Co ché lanh thuong Lanh thuong nguyén phat
Lanh thurong thif phat
Lanh thuong trl hoan

Hinh thai lAm sang VEt rach: Vat cun, b vét thurong nham nhd
VEt cat: Do vat sac nhon, b& gon

VEt dam: s8u, hep, nguyco hhiémtring cao
VEt can: Nhiém tring cao.




MUC BICH CHAM SOC VET THUONG SAU PHAU THUAT

01 02

Thuc day qua trinh Ngan nglra nhiém Phong nglra seo
lanh thuwong khuan
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A. Inflammartory phase B. Proliferative phase C. Remodeling phase
i - Epnthelializanon - Wound contraction
2 E.i.’ g - Frbroplasia = Svnthesis of extracellular mainx proteims
N R;Tﬂ;lhm;“ wih fcs - Angiogoncsas * Remodeling of now parenchyma and
- il Sy i 3
i i i Ry = Cellular proliferation. migration DCHIIROCHYE: e,

Cellular mfiltration, migratson

- Collagen deposition and the action of
and differentuation

and chifferentmtion: ;
PPralifernbon of connwctive hssue parcinchymal cells. soluble lipid mediatons

= Initiation of acute HIAMMANOR FEspOnses - Collagen cros=linking and degradation
Wiosnnd N
Epidermis 1 . - ...-— = ) ~ 1.;_____,_;’ ﬁ-ﬂ“-t iy .
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S a - SR i e Sla 5 >
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(0 — —~48 hours post injury) < Q.;ﬂ days post injury) (10 days-12 months post injury)
Giai doan viém Giai doan tang sinh Giai doan tai cdutruc
Co mach, hinh thanh mau déng  Hinh thanh md hat Co kéo vét thuong (Fibrobast
Giai phéng Cyctokine va yéu td Thugng bi hod tir b&vétthuwong > myofibroblasts)
tang trudng Tang sinh mo sdi Thay thé chdt nén tam thai
Bach cau da nhén, Dai thue bao. Tang sinh mach mau thanh collagen

Immune Engineering Approaches to Improve Wound Healing.



KIEM SOAT LANH THUONG

C&n bang do am

Kiém soat
nhiém trung




PANH GIA TUC1I MAU MO

Y&u td téng trang Yéu td taicho

Luic cang tai vet md > giam tudi mau tai b vt

« Bé&nh n&n toan than: Dai thdo dudng, bénh ly xa vira
mach mau, tién can hut thude L4 thuang

« Tuan hoan ngoai vi: Do ABl, kigmtratudi mdumd, <« Phung,tudich = gidm tuan hoan mao mach

siéu am ddng/ tinh mach = Khau qua chat =2 diam tudi mau mép da
« Tién can dungthudc: Corticoid, hod tri, 0'c ché = Patdién cadm mau ton thuong nhiét md xung
midn dich, thude chéng déng. cquanh.

» Dinh dudng: Lugng albumin mau, BMI, béo phi

Microcirculation in flap surgery. Microsurgery. 2011;31(7):471-479.



2500 B.C.

Mesopotamian
cleaned wounds with
water or milk prioir to

use dressing with
honey or resin

460-370
B.C.

Ancient Greeks used
wine or vinegar for
cleaning the wound
site

Traditional wound
bandages

2000- Current

Developing
integrated drug
loaded wound
dressings by using
Electrospining
Technology

In
Progress

Entrance of
multidisciplinary
technology for
design and
fabricating smart
wound dressings



CAN BANG PO AM

TANG TIET DICH GIAMBG AM

* Cham qua trinh biéu m6 hoé

Hién tuwgng Maceration

| Trao dbi té bao

Tinh trang viém kéo dai

Cham hinh thanh mo6 hat « | Giamyéu to tang trudng

T Co kéo vét thuong

Tang nguy co nhiém trung



BANG GAC LY TUONG

Muaintain n moist,
clenn, warm
environment

1. Bam bao mdi truding &m, sach, &m

Ensure hydration Hemove exudate 2‘ Dé déng frao dﬁi khir

and gas exchange

0™ < 48 3. Kha nang thadm hut dich tiét

ldeal wound 4. Ngan canvi khuan xdm nhép , tdc dong vat ly

dressing

Barrier to external 5‘ Dé théﬂ khﬁng dfnh m{ﬁ Vé géy dau

pathogens

Fill the cavity
with no damnges

to perilesionnl

lissues :
; , Bk 6. Lap day khoang ho mé , twong thich mé
Easy application r—
e, T e und painless
removal

&

Laurano, Rossella, et al. "Wound dressing products: A translational investigation from the bench to the market."



BANG GAC VET THUONG NHIEU LOP

(Multi — layer wound dressing system)

— flaching ayer

% 7 | Lép tiép xuc vét thwong  Truc tiép tiép xuc, khong
/ = Mot e (Contact layer) dugc kich dng
o A L / —H e omiacy ayer Khéng dinh md hat

Cho phép dich tham qua
L&p tham hat Hap thu dich tiét dw thira,
{Absorbent layer) gith mdi trudrng &m on
dinh.
L&p ngoai cling Bao vé khdi nhiém khuén,
(Protective layer) bui ban, va mat nwéc qua
bay hoi.

Susrutha et al. "Types of Wound Dressings and Materials used in Mild to Moderately Exuding Wounds: A Review. (2022)"



HYDROCOLLOID

* GOom 2 ldp chinh:
* Lép trong mang polymer dan héi wa nuéc gdm: CMC, e———
gelatin, pectin. O e
* L6p bén ngoai khéng thdm nuédc Coroe s - TH
» Judiem:
+ Bang twong tac (interactive dressing) co kha nang tuw
tao gel khi tiép xuc voi dich tiét 2> bao vé mé hat
khéng dau.

» Giam pH cua dich tiét = khang khuan

» Nhugc diém: Khéng phu hop vdi vet thuong nhiém trung
hodc tiét dich nhiéu.

» Loétti de nbng. V&t bdng ndng. V&t thudng trong giai doan
biéu md hoéa

"Tynes of Wound (ressings and Materials used in Mild to Moderately Exuding Wounds: A Review.” International flournal of Health Technofogy and tnnovation 1.03 (2022)



FILM — BANG MANG MONG

« Méng, trong suot, chira polyurethane hoac polyether co lop
keo dinh it gay di (*ng. Bam dinh |én da lanh, khéng dinh vao
nén vét thuong.

» Pac diém:

* Ban thdm - Cho phép trao dbi oxy va hoi nwoc thoat ra. Ngan
vi khuan, nworc va bui ban xam nhap
*» TAngdd am
» Trong sudt dé quan sat vét thuong.
Nhucc diém:
» Khdng phu hgp vét thuong dich nhiéu
» Dé& bong & ving da di dong.

Dung dé bang trén vét md sau phau thuat. Hodc dung lam bang

th(r phat dé chéng thAm nudc vét thuong

.

"Tynes of Wound (ressings and Materials used in Mild to Moderately Exuding Wounds: A Review.” International flournal of Health Technofogy and tnnovation 1.03 (2022)



ALGINATE

Thanh phan chi* mudi canxi hodc cla acid alginic. Tiép xUc
vel dich tiét vét thwong, cac ion canxi dwoc trao doi vol ion

natri trong dich va thanh khoi gel mém

« Ju diém:
* Hap thu dich tiét rat manh . Thuong két hop foam
* lon Ca**trong alginate c6 thé thac day qua trinh cam

mau nhe
» Khitao gel gitip bao phli bao vé bé mat vét thwong.
* Nhuogc diém:
« Khéng thich hop cho vét thwong khé hodc hoai tir khé.
» CaAn bang phu dé cé dinh
» V&t thuong nhidu dich. V&t thuong sau ¢ héc. VEt thuong ¢é |
FURGO

chay mau nhe.

"Tynes of Wound (ressings and Materials used in Mild to Moderately Exuding Wounds: A Review.” International flournal of Health Technofogy and tnnovation 1.03 (2022)



* Lam tr polyurethane (PU) hoac silicone,
co kha nang hap thu dich tiét rat cao.
Khong nhiém trung cé thé [én dén 7 ngay.

« Cau tao thudrng gom 2-3 1&p:
- Lé&p trong: polyurethane x6p hut dich
(hydrophilic layer).hoac silicone
» Lép gitra (tuy loai): I6p dan lwu hodc phéan
tan dich tiét. ;. 3.8
» Lé&p ngoai: mang film polyurethane ban
tham

» VEt thuong nhiém trung tiét dich nhiéu




HYDROGEL

« Bangcodthanh phan dudng am sinh hoc ¢é chira ty 1&
Py MNecrotic and

nwéc rat cao (khoang 70-95%), dugc tao tlr cac sloughy open wounds

polymer wa nuwdée (hydrophilic polymers).

« Dang gel bom (amorphous), dang tam (sheet)

+ Cé tinh tweng thich sinh hoc tét, va kha nang duy

tri dé am téi wu tai vi tri vét thuong.

ML

» Khéngcd khanang hap thu nhidu dich tiét. s B e Sraasing
» Dungcho céc vét thuong khd , Vét thuong hoai tir, béng l’, i
felol] '
[

"Tynes of Wound (ressings and Materials used in Mild to Moderately Exuding Wounds: A Review.” International flournal of Health Technofogy and tnnovation 1.03 (2022)
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Table 2. Types of modern wound drosdngs [15111), _& _r;
= L

Diressing Type Properties Examples é‘

o Transparent polyarethany with acrylic adbesive coating ."

s Thewound can be monitored *,
Semipermeablo o They are semincchosve : f:}ﬂi:’:::tﬂmﬁi %mmm

Elma o Prowide autolviie debridemont, as they keep moistare i thie wouned bed e hq_'v;]
. Enibly transmission of oxygen, water vapor, and C0y e
. Recrmmendied for shallow wounds with fow exndate levels

Hydrophilic or hvdmophobic, nonadherent

They may contam adhesive borders or not

Polyurethang or silkoon based

Thay can absorb modernte or high amount of exodate

Allinw For gas transmbsshim but keep the melsture In the wound bed . e . " - . F -
Niiriog It b Tablel: Classification of Wound dressing based on the Absorption of

They are not suitable for dey wounds Exudates [lﬁ]

& Allewyn (Smith &

Semipermeable
2 Mephew)

foams

SNo. Tpe of Dressing Amountofexudares

. tresdiluibile hvidraphilic matsis | polvmcethacrvlates of polvvingd
pyrralidone) 1 Cotton gauze Very low to moderate exudates

o Transparency allows for wound monitoring ;
o High water content (70%-90%) 2 Film Very low exudates
o Cooling effixct - Intrasite (Smith & P
i |'|'li.1Ti1h"|.!| dl’ﬂ.“‘-ﬁl‘l"l};‘h L] Em.'urhlin,'r!l.ll,‘i;l ferF L.!F'_l. '|.|.-|'l|_|.1'|.dsq_. FaacfoHe hhn.n‘ldu, Fh.'l.hll.h' l;iiﬂ‘rn. m‘l.d. Ncp!wwﬁ 3 er‘hi-w”{“d I—DI“'. ID mﬂdﬂ'ﬂm Eﬂldﬂlf.!ﬁ

) burns & Gronugel (ConvaTic) j

s Exudate sccumulation may lead fo Hssue macoration and bacterial 4 H}?dl'l.'l'ﬁbfl' Moderate to hlgh exudates
growth . s k.

o Canbeavailable ss amorphous gel, Impregmatecd giroee, or sheet hydrogel 5 ﬁlgmale Moderate to hi gh exudates
*  Low mechanical strength (&) Foams Moderate to high exudates
. Contain inner colloldal laver and external waler-impermeabde Liyer T Supﬁrﬂbﬁﬂfbﬂ"t "I.-’E:r}r hlgh exlldHtEE
. Comtain absorbent polymers (MO, pecting gelating that form gel upon . Bk { Pﬂhfﬂﬂrylﬂlﬂﬂl

Hydnoenlioded thir conitact with exudate (Corvatec)

-dn_'-ueiin!!;_ﬁ . Crechusive {nor water and oy gin transmission) - Ctv'lm.lm:l okl

® Recommuended for low and moderate amounts of exudate
e Enable granulstion and epithelalization

o Awailable as fibrous nonwoven sheets and ropes
»  Form gels upon the contact with exudate

. They can absorb extremely high amount of fuids {up fo 20 tmes their - Kaltostat [ ConvaTec)
Adginate dresings wlight) s Sorbalgon
' o Can be apphicd with clean and infected wounds {Hartmann)

. Mt pecommeided for dirv woumds
. Require sscondary doessing preventing drying out

Froelich, Anna, et al. 'Alginate-based materials loaded with nanoparticles in wound healing.” Pharmaceutics 15.4 (2023): 1142.



LUA CHON BANG GAC VET THUONG

CHARACTERISTICS OF AN IDEAL DRESSING - COMPARISON OF
MOISTURE-RETENTIVE DRESSINGS
Comfort  Absorbency  Painrelief  Easy to re-apply
Films + 4

| Foams + ++ + +
Hydrogels te + ++ .
 Agites + bt }
Hydrocolloids + ++ + b
Superabsorbents 4 +++ +

Debridement

Wound factor
Exudate

* Provides moistura
* Maintains moisture
= Absorbs moisture
Pain

* Reduces pain
Bleeding

+ Contains
hemostatic agents

Superficial infection

* Reduces number
of microorganisms

SELECTION OF APPROPRIATE DRESSINGS

Dressing

Hydrogel
Film, hydrocolloid
Foam, alginate, gelling fibers; superabsorbent

Hydrogel, soft silicons, contact layers

Alginates

Impregnated with silver, chlorhexidine, palyhexa-
mathylene biguanide, lodine, honey, copper oxide,
dialkylcarbamoyl chloride, or meathylene blue plus
gentian violet as antisaptics

Table 145.1 Selection of appropriate dressings. Availability and cost are two
additional factors that are not wound-related,

Bolognia, Jean L., Julie V. Schaffer, and Lorenzo Cerroni. Dermatologia. Elsevier Health Sciences, 2025.



TIEP CAN VA LUA
CHON BANG VET
THUONG

Selecting the appropriale wound dressing

Assessment

Hururth: Tissue
|Bh‘|r.h.'f_':rf:1:ﬂ"| WLHII"ld:lI

Slough Presant

| Greanalow Wounds)

| Epithelislising Wound
[Pk Wiourda §

Hon-healing Wound
Consader dingrosia
Blopuy'swab
Conakder use of
dingnostics” of
“athanced” producis

Goal

Action Plan

Low Exudate High Exudate
Hydrnfite
H'_rﬂ-logm Mglnnl.n
I-Ip_'lﬂ;i:r_lll::luﬂ Fadim
Cacanamer

Shallow Wound

Low Exudate | | High Exudats
Fhyrdrafibar
Hychitged Alginate
Famarine Feaam
Hychrocailond Cadainrhos

High Exudate
Hydrocolkod
Foam
Algdnate
Hyarafitsr

Low Exudate High Exudate
Hiydrotoll o Foam
Fidm Alginate
Limai Hydrolitser
ndhamanon

Low Exudate High Exudale

Hymocolloid Hydmooikod
Film Fouam
Livwi Alginati

adhoroncn Fywrc dmmi







Superficial: *Mon-healing © 2013 IWCC

NERDS criteria o+ Blesding
Any 3 trest topicaily » Darbrig
uilng antimicroblal dressing cimell

»Temperaturs T Deep:

S i b b a I d C u b e@ P : STOMEES criteria

+ Use in the Healable Wound that is s e 4 Any 3 need Phyvician to
“stalled”. (Less than 30% decrease sSrviond, Edguie |
in size in 4 weeks)

« Correct & modify cofactors using
Wound Bed Preparation”

*Test to detect high surface MMPs
or based on clinical criteria
DEEP &

M HIGH PROTEASES * LOW PROTEASES SURROUNDING | HIGH PROTEASES * LOW PROTEASES

GG R w3 Anti-inflammatory Antimicrobial TISSUE
> 3 NERDS +Antimicrobial i

dressing CTETCTE W Oral anti-inflammatory Systemic
> 3 STONEES antimicrobial antimicrobial
(Lol R: V3 {. S Anti-inflammatory Moisture-balance (o llT8:Plm 1 LN Systemic anti- No systemic therapy
< 3 NERDS dressing dressing < 3 STONEES inflammatory

Based on clinical criteria

Optimizing the Moisture Management Tightrope with Wound Bed Preparation 2015®©. Adv Skin Wound Care, 2015;28(10):466-478.



LUA CHON DUNG DICH RUA

Table 5.
SELECT ANTISEPTIC AGENTS LISTED BY

INCREASING CYTOTOXICITY » Khuyéncédo sl dung Nacl 0,9% hodc mdt s6 dung

Aot Effocts dich cotinh khang khuan va tinh déc té bao thap

nhwr:
» Povidine 10% , Chlorhexidine , PHMB pha v&

Saline/sterile water Not antibacterial thanh t& bao vi khuan gram {-) (+)
» 5% acatic acid pha long 1:5-1:10 giam pH vét
thuong . Chudm am 5 phut & vét thuang cé

kha nang khang Pseudomonas species.

» Khéng khuyén cdo tudi rita manh gy chay mau

Agents are color coded by safety profile and antiseptic action: green = low toxicity
potential, yellow = no antibacterial effect, red = high toxicity potential, . o~
tén thuong véet thuong

Optimizing the Maoisture Management Tightrope with Wound Bed Preparation 20158, Adv Skin Wound Care. 2015,25(710).466-478.



DANH GIA NHIEM TRUNG VET THUONG

NERDS

Nen-heeling

Exudete

Red+ Bleeding

Debrie
Smell

~ STONEES

Sen- healing
Temperate

Oe (probes, expored)
Nebrie

Exudetee

Erytheme, Edema

Smell

Diing khang sinh toan than




3. PHONG NGUA
HINH THANH SEO



A. Seo phang
B. Seo lom
C. Seo gian
D. Seo phi dai
E. Seo 6]



PHONG NGUA SEO SAU PHAU THUAT

» Mechanomodulation nghia 1a diéu bién co hoc [8n mé trong qué trinh
lién thwong mé ra mét hudng mai trong phong nglra seo tir giai doan
som

» Gia thuyét co ché:

» Co hoc (mechanical forces) anh huégng manh dén hoat déng cua
nguyén bao soi (fibroblast), tbng hop collagen, va tai cau tric mé.
» Néu lwc céng (tension) tai mép vét thuwong qua cao — tang sinh

collagen qua mirc — seo lan, seo phi dai, seo I6i.



BANG DINH PHAU THUAT

it P

JOUENAL AMTICLE

Scar Prevention With Prolonged Use of Tissue
Adhesive Zipper Immediately After Facial Surgery: A
Randomized Controlled Trial ©

gan Chim, PhD, Yunba Jio, PA0L Yoo Zoo, MO, Yajmig Qoe, MO, L Hi, PR,

et Chang, PhL, hen, Phi, Kipowi Lin, Phi: 6

Arstnetic Sosgery sawrenal, Valume 43, Mue 5, May F013, Pagas NFIE5-NP2T2

L0 fa s el T

Published: I3 Decambey 2021 Article history =

mittgs:/ fdoLarg /L0

|| POF GEWews+* &k Clie M Permismons =5 Shae »

Abstract

Background

Pastsargical scar management signibeancly alfects patien? satbulsection. However,
telizhle sldn suppart options e lmited,

Dhjectives

‘The present stidy abmed to determine the efficacy aml safety of using tismee
ailhwesive Zippers o postsurgical scar prevention smong patients undergoing
suritheal eioclsion af e Gace. The primary outcone wax a eeduction In dcar wiilih,

which s evaloared 1, 3, 6, aud 12 meienths postoperatively, Scar width of Momh 132

s consldered the lnal suleomms

Methods Figure 1. Schematic diagram of the adhesive wound closure device on a wound. & 12-year-old female patient with an incision on

‘T'his was a prospective, rndomized, controlled. mtec-blinded orial. Sixey-fouar
it lrits weere randomiy assipned o 2 propgs (the zip grougs, defined as thiss

the forehead received treatment with an external tissue adhesive Zippar immadiately after surgery

irsing a tissue adhisii sippet Tor 3 maonths alter sungery, snd The conbtol group
Onatcomms were ovaluisted 1, 3, 6,and 12 months postoperatively based on scar
wekth and Patient (baerver Scar Asesusniibnl Scals woore. S rebtathor was
mortitoted duetrne the Gt 3 modiths alber sicgery, Thie lheidence ol hypeetrophle

sCar formation was pecorded at 3 I2-month follow-up



Hinh anh trude va sau 3 thang phiu thuat cé céc dung cu dén giam can vt maé. T,

-Dan song song dwdng rach dé gitr 6n
dinh mép da trong 3 THANG . Thay
mai 2 tuan

Giadm di déng co’ hoc — giam vi chén

thweng IEn mé dang lanh.

Hui Chen, Xiaoxi Lin, Scar Prevention With Prolonged Use of Tissue Adhesive Zipper Immediately After Facial Surgery: A
Randomized Controlled Trial, Aesthetic Surgery Journal, Volume 42, Issue 5, May 2022, Pages NP265-NP272,.



SILICONE GEL/ SHEET

% Co ché tac dong:

Giam mat nuwdre gua thwong bi (TEWL ) = gidm tin hiéu ting
sinh fibroblast va giam tdng hop collagen type IlIl. Seo mem
Dieu hda dién tich tinh (static charge) va nhiét do be mat da,
gilip 6n dinh hoat ddng cla té bao sirng va mach mau.

*Giam céng co hoc trén bé mét seo, nhér A déo va dan héi cua

silicone sheet,

- Dung s&m sau khi vét thuong biéu méd hoa hoan toan

(epithelialized).

Silicone gel sheeting for preventing and treating hypertrophic and keloid scars. Cochrane Database Syst Rev. 2013



BOTULINUM TOXIN A (BTA)

» Gia thuyét co ché tac dong:
» Giam luc cang da: do giam truong luc ca tai chd

* Diéu hoa hoat dong ctia Fibroblast. Giam tin hiéu TGF-B va giam chuyén
fibroblast thanh myofibroblasts =2 giam co kéo vét thuong

« BTA diéu hoa giam phong thich cac yéu to tang trudng mo lién két.
« BTA trong cac nghién ctru phong ngtra cho thay hiéu qua hon la
hiéu qua diéu tri.
* BTA trong céc nghién clru dugc hau hét ngay sau khi dong vét
thuwong (trudc 10 dén sau 14 ngay) . Liéu tir 0,5 -5 U/ diém .

The Safety and efficacy of botulinum toxin type A injection for postoperative scar prevention: A systematic review and
meta-analysis. J Cosmet Dermatol. 2020;19{4):799-808. doi:10.1111/jocd.13138.



ORIGINAL ARTICLE

Botulinum Toxin to Improve Facial Wound Healing:
A Prospective, Blinded, Placebo-Controlled Study

Hovaer G. Gassner, MD:; Axtiony E. Brsserr, MD; Crark C. Oriey, MD; Derex K. Boaueng, MD:
Axpy J. Booaust, MD:; AMmy L. WEeaver, MS: axp Davio A. Saerris, MD

FIGURE 2. Left, A 44year-old white woman 1 week after excision of a basal cell carcinoma of the right lateral aspect of the
forehead. The longest postoperative excisional size was 2.7 cm. Fifteen units of botulinum toxin was injected, and layered
closure was performed with 5-0 Monocryl subcutaneous and 6-0 Nylon simple running sutures. Right, The resulting scar 6
months after botulinum toxin treatment displays good color match and no hypertrophy or inversion.

Botulinum toxin to improve facial wound healing: A prospective, blinded, placebo-controlled study. Mayo Clinic



* Muc dich chdm séc vét mé nham phong
nglra nhiém trung, thic day qua trinh lanh
thuong va phong nglra seo gilp toi wu tham
my cho ngudi bénh.

« TAm quan trong su gilr dé 4m can bang
thong qua lwra chon loal bang phu hgp vl
tirng giai doan va tinh chat vét thuong.

TONG KET

* Phong nglra seo phan v6 cung quan trong
bén canh céac liéu phap diéu tri, y hoc hudng
t&l phong nguwra sdm seo va dat biét la liéu
phap diéu chinh co hoc
(Mechanimodulation) dang md& ra hudng
phat trién mdi.




	Chăm sóc vết thương sau thủ thuật_Page1
	Chăm sóc vết thương sau thủ thuật_Page2
	Chăm sóc vết thương sau thủ thuật_Page3
	Chăm sóc vết thương sau thủ thuật_Page4
	Chăm sóc vết thương sau thủ thuật_Page5
	Chăm sóc vết thương sau thủ thuật_Page6
	Chăm sóc vết thương sau thủ thuật_Page7
	Chăm sóc vết thương sau thủ thuật_Page8
	Chăm sóc vết thương sau thủ thuật_Page9
	Chăm sóc vết thương sau thủ thuật_Page10
	Chăm sóc vết thương sau thủ thuật_Page11
	Chăm sóc vết thương sau thủ thuật_Page12
	Chăm sóc vết thương sau thủ thuật_Page13
	Chăm sóc vết thương sau thủ thuật_Page14
	Chăm sóc vết thương sau thủ thuật_Page15
	Chăm sóc vết thương sau thủ thuật_Page16
	Chăm sóc vết thương sau thủ thuật_Page17
	Chăm sóc vết thương sau thủ thuật_Page18
	Chăm sóc vết thương sau thủ thuật_Page19
	Chăm sóc vết thương sau thủ thuật_Page20
	Chăm sóc vết thương sau thủ thuật_Page21
	Chăm sóc vết thương sau thủ thuật_Page22
	Chăm sóc vết thương sau thủ thuật_Page23
	Chăm sóc vết thương sau thủ thuật_Page24
	Chăm sóc vết thương sau thủ thuật_Page25
	Chăm sóc vết thương sau thủ thuật_Page26
	Chăm sóc vết thương sau thủ thuật_Page27
	Chăm sóc vết thương sau thủ thuật_Page28
	Chăm sóc vết thương sau thủ thuật_Page29
	Chăm sóc vết thương sau thủ thuật_Page30
	Chăm sóc vết thương sau thủ thuật_Page31
	Chăm sóc vết thương sau thủ thuật_Page32

