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01, T6ng quan vé mong choc thit
02, T6i wu héa diéu tri mong choc thit
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NOI DUNG

01, Tong quan vé madng choc thit

02 Toi wu hoa diéu tri méng choc thit
3 Lua chon diéu tri phu hop
3 Cac lvu y ky thuatthu'c hién

> Cac yéu to thic day




TONG QUAN

Mong choc thit (ingrown nail) hay gap o
ngon chan cai, hiém gap & ngon tay.

Gai mong sac (spicule) & bo bén—xa cla ban
mong xuyén vao, ton thirong mo mem
=» phan tng viém, u hat.

TI Ie h Ien mac. Healthy Nail Ingrawn Nail
235_]"’0/0- Proximal nall fold  Nép méng gan
' " Culicle
Fd Tien bi

Lateral nall ol
Nep mong I+n

|
Swelling and infection Mo penatrotud the flash

Cermatol Online J. 2013 Sep 15, 25(3)13030/t3985w2nD,



YEU TO NGUY CO’

Giay dép chat va vé bo

Tang tiét mé hoi
va tang cwdng hoat ddng thé thao

Chan thwong

Cat mong khéng dung cach
{qua ngan hodc bo tron khoe mong)

Beo phi

Mong day

Cham soc mong kem

Nép méng réng va day hon

Tang dd cong ban mong (mong kim)
Bai thao dudng

Beo phi

Bénh Iy tuyén giap, tim mach va than

Int. Dermatal. 20240 Jun:53(6): 656-669
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HE THONG PHAN LOAI MOZENA =

Giai doan Pac diém lam sang
I Giai doan viém —H&ng ban, phu nhe, dau khi 8n vac nép méng bén.
Né&p méng khéng phi 1Eén ban méng.

lla Giai doan ap-xe —Pau tdng, phl né, do, ri dich va/hoeic nhiém triing.
Nép mong phu lén ban méng < 3 mm.

b % i : o5 A L T :
Giong lla, nhung nép mong phi dai phu [én ban mong > 3 mm
I o — W _— ’ ai ; 5 > s ﬂ
Giai doan phi dai — Co mo hat va phi dai man tinh cua nép mong, che phu rong ban mong bén.
V% Giai doan phi dai xa — Bién dang man tinh nang, ca hai nép méng bén

va nép mong xa déu phi dai, phu toan bd ban méng.

J Am Fodiatr Med Assoc. 2007 Sep-0ct;37(5): 389-93



NOI DUNG

Olg Tong quan vé méng choc thit

02, T6i wu héa diéu tri méng choc thit
3 Lua chon diéu tri phu hop
3 Cac lvu y ky thuatthu'c hién

> Cac yéu to thic day



TOI UU HOA DIEU TRI

LUA CHON DIEU TRI

* C6 2 nhém diéu tri: bao t6n va phau thuat.

* Luyra chon diéu tri phu thudc vao:
- Giai doan bénh

- Ca thé héa theo bénh nhan

J Cosmet Dermatal. 2013.00:1-7.



LUA CHON PIEU TRI

Giai doan bénh

Ingrown toenail

clinical assesmant and staging of

partial chemical

matricectomy

the ingrown toenail
1 1 | |
stage | stage lla stage llb stage |lI stage IV Stage Signe and Symploms Trasimeni
I [ | | I I Erythema, slight edema. and pain when presaure Consarvalive
General Measures | | Partlal nail Wedge \Wedge is appliod 1o the lateral fold
Conservative avulsion and resection saction Total nail ila Incroased Stage | symptoms, drainage and infection, Conservative and/or matrixectomy with hypertrophic
treatment partial technique technique avulsion w:rth nail fold less than 3 mm ungual labia fold reduction
chemical Fartial nall Pariial nail tutaldchammal e increased Stage | symploms, drainage and infoction, Same as Stage lia
matricectomy avulsion and bidorand matricectomy nail fold 3 mm or groator
partial rtial ] Magnilied Stage |l symptoms, presence ol Matrixectomy with hypertrophic ungual labia fold
no relief chemical z:aml cal _@ranulation tissue and nail lold hyperirophy
Suppan's
technique
partial nail
avulsion and

Indian journal of dermatalogy, venereakogy and leprology 78 (2012); 279
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» Tudi; Tré em
+ Tré: han ché can thiép pha hiy (vu tién bdo tén, chinh hinh méng).

+ Ngudi 1&n: cé thé cin nhic phiu thudt triét dé hon.
* Bénh ly di kém: Dai thac dudng

* Mong muén bénh nhén

Indhian J Dermatol Venereol Leprol, 2012 May-Jun, 78(3).27 3-89,



Ingrowing toenails in children and adolescents: is nail avulsion superior
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to nonoperative treatment?

Sumanth Kumar Gera I'E, DK Halimatussadiah PG Zaini %, Shiyvao Wang LT Siti Hauzah Binte Abdul Rahaman l, Rui

13

198 bénh nhi va thanh thiéu nién {tudi trung vi 14).
+ 81,4% ngdén chin duwgc diéu tri bao tén
+ 18,6% dwoc diéu tri phau thuat

Sau 6 thang: tai phat 3,1% & nhém bao tdn so véi 8,1% & nhém
phau thujt.

K&t ludn: Phdn I&n bénh nhan MCT giai doan 1l-lll hdi phuc tét
bang diéu tri bdo ton.

Piéu tri bao tdén nén |3 lwa chon wu tién cho tré em va thanh
thiéu nién.

Ph3u thudt chi nén cin nhic khi khdng tri hodc tai phat.

Singapore Med J. 2019 Feb;f0{2):94-96



Nep mang
K¢ thuat chi nha khoa (Dental Floss Technique)
Bang bong co6 dinh canh méng (Cotton Nail Cast)

Nep chinh hinh méng (Nail brace)

IR
" 4 r
= r' %
5 N
&
2y L
G ﬁsi
" 1 .".
et -

Ingian J Dermatol Venereol Leprol. 2012 May-Jun; 73(3) 273-83,
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* Giam viém va dau
* Bao vé nép mong khoi tac ddng ctia canh ban mong

* Ngin ngtra tai phat hodc tién trién dén giai doan nang.



NEP MANG

A Conservative Method to Gutter Splint
Ingrown Toenails

Pat éng nhya giZa mép mong, cb dinh bang
keo, khéng can gay 1, it sang chan.
17 BN (26 mong choc thit), tubi 16-39

Két qua: |

Lanh vét thwong 7—16 ngay; tat ca hai long; 2 ca
tai phat sau 2-5 thang.

Hiéu qua, dé thwc hién, it sang chan

— lwa chon ban dau cho méng choc thit GB |, Il.
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K‘? TH UﬁT CHi NHA KHOA (Dental Floss Technique)

Surgical Pearl: Nail edge separation with dental
floss for ingrown toenails

Ludn sgi chi nha khoa

cheo dwdi goc mong bi
choc — day dan vé phia

gbc mong.

Canh mong dwogc Gitr nguyén chi, khéng
nang va tach khoi han ché sinh hoat; néu
mé mém — gidm tudt/ban thi thay lai.
dau ngay.

JAm Acad Dermatol 2004 Jun;50(61:93940
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BANG BONG CO DPINH CANH MONG

(Cotton nail cast)

Dung kep dwa mdt manh bong nhd
hinh ch¥ U vao gilra ban mong va

giworng mong (nép bén).

C& dinh bang keo cyanoacrylate —
tao thanh lép “cast” ciing bao vé

nép méng — gidm dau tc thi.

Bénh nhan co thé di lai, sinh hoat

binh thwéng.




“Cotton Nail Cast”: A Simple Solution for Mild and
Painful Lateral and Distal Nail Embedding

10 BN cd méng choc thit giai doan |-Il. 100% cé dau va viém quanh mong
Pat cotton nail cast, theo dbi 2 thang. Giam dau ré <24h & 50%, <72h & 100% BN.
80% bénh nhan franh dwoc phiu thuat.

Dermatal Surg - 2015 Mar 41(3)411-4. §
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Nail Brace Application: A Noninvasive Treatment for Ingrown Nails in Pediatric Patients

41 BN, 92 mong choc thit - P;:’ o >1631.::ﬁeeks

Tuoi TB: 13,9 £ 2,4 tudi. 24% 3%
Trieu chirng:  100% dau, swng, do; 68,4% |
cO md hat.

<8 weeks
Good 60%
- O 2, . 71%
P Iria ﬁ EO@ i i ITEO H i-} Efeiz Eta gi rig . Figure 2. Overall clinical response to nall brace spplication Figure 3. Treatmsnt duration of nail braca application in
in chifdren with ingrowmn nails. childran with ingrotm matls,

Gdl: do, swng nhe.
Gdll: nhiém khuan, mo.
Gd lll: mo hat, viém man.
Pa s6 d6 Ill (60,5%).

Cermatol Surg 2013 Feb:45(2):323-326.
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» Trwvong hop
Khi

Théng thwong, giai doz can phau thuat.

» Giam chidu rong ban mong
) Gidm thé tich mé& mém guanh mong
Chuwa co ki thuat nao dwoc xem la “tiéu chuan vang”.

- chi¥c ndng, it tai phat, hoi phuc nhanh, tham my.

Indian J Dermatal Venereol Lepral. 2012 Mey-Jun; 7 8(3):273-83.



KY THUAT SUPPAN |

Cat bé mdt phan méng + pha huay

mam moéng (curet hodc dao)

Chi dinh: giai doan Il, Il

Ann Plast Surg . 2004 Jun;h2i8):617-20
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So sanh hiéu qua cia phwong phiap pha hiy mam sinh
moéng bang laser CO; va dung dich phenol 88% trong
dic¢u tri mong choc thit

khac nhau gida hai nhom. Sau diéu tri 6 thang ty 18 thanh cong & ca hai nhom la 89,74%, khong co tai bién,

c6 1 méng choc thit tai phat & nhom . Két fudn: Pha hiy mam sinh méng bang laser CO; hoac dung dich
phenol 88% déu cd hidu qua cao, an toan, it tai phat trong diéu trf méng choc thit.

Cat bd mot phan mong + pha hiy mam méng {laser CO2)
Ty I& thanh cong: 89,74%
It chay mau, it dau, han ché nhiém triing



Sau 2 thang




CAT NEM (WEDGE RESECTION)

Mo t& dau tién béi Winograd
Giai doan: IIB, Il

Cat bo: mét phan mong,
mam mong, nép mong phi dai

Faot Ankle Spec. 2012 Aug5id):2414,



Tranh di giay; it nhat 3 ngay sau phau thuat.

) Ké cao chan: 24-48 gio dau dé giam sung.

) Thay bang: co thé ty thao bang sau 1 ngay, sau do6 riva betadine, 2 lan/ngay trong 1 tuan.
) B&i thudc mé khang sinh va béng lai.

Co thé di lam sau khoang 48 gio.

Can Fam Physician, 2005 Feb 10:51(2); 207208



CAC LU'U Y KY THUAT THU'C HIEN

1. Gard qué lau — Thieu'mau dau ngén
2 Biéu hién: tim tai, cham lién thuwong, loét, hoai ti.
5 Nguyén tac: thao gard cang sé'm cang tot.

2. bot laser qua manh — Tén thwong mé sau
5 Nguy co tdn thuong can, mang xuong.

2 Néu lién thuwong kém: ¢an nhac nao sach, khang sinh.

Am Fam Physician. 2002 £5({12):2547-2550
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Ngén swng dd, viém sau 2 tuan.

X0 tri: khang sinh duérng udng, gidm nguy co' viém xuwong.

Do kéo cat sau, gay rach giwdrng méng.

XU tri: @6t dién cdm mau, khau phuc hdi néu rach sau.

Am Fam Physician. 2002:65(12). 254 /255
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Thoi quen cat mong khéng dung cach
Di giay khéng vuwa van

Mong qua goc canh

Béo phi

Chén thwong ban chan

Chiéng tang tiét md héi

D6 [éch cia méng

-

W W

Cat méng dung cach:

cat ngang, khéng bo tron mép bén
Mang giay mdi rfng hoac hé ngon,
Biéu tri téng tiét md héi, nAm mong.
Ngam nwéc am

Lam sach bang hydrogen peroxide/idt

Indian journal of dermatalogy, venerealogy and leprology 78 (20121 273,



' Méng choc thit thuwdrng gap, anh hudng dang ké dén chat luong cudc song.

Luwa chon diéu tri phu thude giai doan, ddi twong bénh nhan.
Diéu tri bao tén ¢6 hiéu qua & trwdng hop nhe, tré em
) Diéu tri phau thuat vori trirérng ho'p nang hoac tai phat

' Kiém soat yéu t6 thiic day dé giam nguy co tai phat.
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XIN CAM O'N SU’ CHU Y LANG NGHE CUA
QUY PONG NGHIEP
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