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Tom tat

Muc tiéu: Danh gia hiéu qua diéu tri seo 16i bang phuong phap laser xung dai phéi hgp tiém
corticoid noi seo va su hai long clia ngudi bénh tai Bénh vién TWQD 108. Déi tuong va phuong phdp: Mo
ta cat ngang c6 can thiép lam sang, ldy mau thuan tién 39 ngudi bénh bi seo 16i. S0 dung phuong phap
diéu tri két hgp laser nhuém mau xung (PDL) hoac laser Nd:YAG (1064 nm) vai tiém corticoid noi seo,
liéu trinh nhac lai 4 tuan/lan. St dung thang do seo POSAS, muc dé seo theo Goodman (2006), muc dé
hai ldbng ctia ngudi bénh theo thang Likert 3 dé thu thap sé liéu. Két qud: Piém thang do POSAS giam tai
cac thai diém sau 3 thang diéu tri, gidm t6t hon sau 6 thang so véi 3 thang diéu tri c6 y nghia (p < 0,001).
Sau 3 thang diéu tri, ti 1& seo d6 4 giam xudng (64,1% so véi 28,2%), ti 1é seo d6 3 tang Ién (35,9% so véi
71,8%). Sau 6 thang diéu tri, ti [& seo d6 1 (33,3%), d6 2 (61,5%) va d06 3 (5,1%), khong con do 4. Ti lé
ngudi bénh hai long 1a 94,9%. Két luan: Diéu tri seo 16i bang laser xung dai phdi hgp véi tiém corticoid
ndi seo c6 hiéu qua sau 3 thang diéu tri, hiéu qua tot hon nira sau 6 thang diéu tri va muc dé ngudi bénh
hai long cao (94,9%).

Tirkhéa: Seo 16i, laser nhudém mau xung, laser Nd:YAG.

Summary

Objective: To evaluate the effectiveness of combining long-pulse laser and intra-scar corticosteroid
injection in the treatment of keloid scars and to assess patient satisfaction at 108 Central Military Hospital.
Subject and method: A cross-sectional descriptive study with clinical intervention was conducted on 39
patients with keloid scars using convenience sampling. The combined treatment included pulsed dye laser
(PDL) or Nd:YAG laser (1064 nm) and intra-scar corticosteroid injection, administered at 4-week intervals.
The POSAS (Patient and Observer Scar Assessment Scale), the Goodman and Baron scar grading scale, and a
3-point Likert scale for patient satisfaction were used for evaluation. Result: POSAS scores decreased
significantly after 3 months and continued to decrease significantly at 6 months compared to the 3-month
mark (p<0.001). After 3 months of treatment, the proportion of grade 4 scars decreased from 64.1% to
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28.2%, while grade 3 scars increased from 35.9% to 71.8%. After 6 months, the distribution was grade 1

(33.3%), grade 2 (61.5%), and grade 3 (5.1%), with no grade 4 scars remaining. The overall patient

satisfaction rate was 94.9%. Conclusion: The combination of long-pulse laser therapy and intra-scar

corticosteroid injections proved effective in the treatment of keloid scars, showing marked improvement

after 3 months and further enhancement at 6 months. Patient satisfaction was notably high (94.9%).
Keywords: Keloid scars, pulsed dye laser laser, Nd:YAG laser.

1. DAT VAN BE

Seo 16i 1a tinh trang phé bién sau lién vét
thuong do nhiém trung, chan thuong sau, bong
hoac cham lién sau phau thuat. Ty |é mac seo nay &
nhirng ngudi co6 seo trén ca thé la 8,3 %'. Bi€u hién
lam sang cla cac tén thuong nay 1a mé seo gé 1én so
vGi da & vét thuong ban dau hodc phat trién ra xung
quanh, mau d6 sam hodc tim, cliing hon da binh
thuong, doi khi dinh vao nhau kem theo cam giac
dau rat tai chd va ngua. Cac triéu chiing nay co thé
kéo dai trong nhiéu thang hodc tham chi nhiéu nam,
gay mat thdm my va anh huéng chat lugng cudc
sOng clia ngudi bénh. Co ché sinh bénh cda seo 16i
va seo phi dai van chua dugc biét day da. Tuy nhién,
ngudi ta thay cac loai seo nay phat trién do su mat
can bang gilta lang dong va thodi héa cac thanh
phan clia matrix ngoai bao (ECM), dic biét la
collagen. Khiém khuyét tao collagen tran lan trong
qua trinh san xuat nguyén bao soi do tang mat do
va hoat héa cac thu thé yéu té tang trudng. Yéu té
tang trudng chuyén dang beta (TGF-B) (ddc biét la
TGF-B1) ¢ lién quan dén sy tang sinh va chemotaxis
clia nguyén bao sdi, téng hgp collagen, ldng dong
va tang tai tao ECM méi cla vét thuong . Cac yéu té
tang trudng ndi mdé mach mau tang cudng hoat
déng hinh thanh mach mau mai va gian mach >,

Nhiéu phuong phap diéu tri seo 16i da dugc dua
ra, bao gom liéu phap xam 1an gém: tiém steroid noi
seo, 5-fluorouracil (5-FU) hodc bleomycin ndi seo;
liéu phap khong xam 1an nhu: liéu phap ap luc va gel
silicon. Laser tri liéu da dugc ghi nhan cé hiéu qua
khac nhau déi véi tén thuong nay”. Laser xung dai
bao gom laser PDL (budc song: 585 - 595nm) hoac
laser Nd:YAG (budc song: 1064 nm) phéi hop tiém
corticoid ndi seo la phuong phap diéu tri da mo thic
da dugc ching minh la c6 hiéu qua trong diéu tri
seo 16i > °. Nghién ctu hiéu qua diéu tri két hgp laser

xung dai véi tiém corticoid ndi seo vai seo 16i ¢
mot tiém nang iing dung 1am sang & cac co sG y té.
Chinh vi ly do dé, chiing téi tién hanh nghién ctu dé
tai nay nham muc tiéu: Bdnh gid hiéu qua diéu tri va
su hai long cua ngudi bénh bi seo 16i tai Bénh vién
TWQD 108.

Il. DOI TUONG VA PHUONG
2.1. Déi tuong nghién ciru

GO6m 39 ngudi bénh dugc chan doan bi seo 16i &
tat cd cac vi tri trén co thé, chi dinh diéu tri laser
xung dai phoi hop véi tiém corticoid noi seo tai
Trung Tam thdm my, Bénh vién TWQD 108 ti thang
05/2024 dén 12/2024.

Tiéu chudn chon: Ngudi bénh trén 18 tudi, dugc
chan doén seo 16i, déng y tham gia nghién cuu.

Tiéu chudn logi tror: Bénh nhan di tng véi thuéc
té bé mat (lidocain), khong phoi hop diéu tri, bd
diéu tri, c6 bénh man tinh chéng chi dinh tiém
corticoid (bénh da day, ta trang...), suy gidm mién
dich, dang mang thai hoac cho con bd, bi nhiém
trung cap tinh trén tén thuong, c6 tién si ung thu
da va nhiing ngudi nhay cdm véi dnh séng.

2.2. Phuong phdp

2.2.1. Thiét ké nghién ctu: Nghién cttu mo ta cat
ngang két hgp vai can thiép lam sang.

2.2.2. Phuong phdp chon mdu: St dung phuong
phap chon mau phi xac suat (thuan tién), ldy vao tat ca
déi tuong dap ung day du cac tiéu chuan lua chon va
loai trir trong thdi gian nghién ctiu. Téng s6 ¢6 39 ngudi
bénh da tiéu chuan tham gia nghién ctu.

2.2.3. Phuong phdp diéu tri seo 16i va phi dai

Quy trinh diéu tri: Diéu tri laser trudc réi tiém
corticoid ndi tén thuong, c6 thé Iua chon laser PDL
hay Nd:YAG tuy dac di€ém tén thuong, seo dé uu tién
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laser PDL, seo gia - day - it d& uu tién laser Nd:YAG.
Liéu trinh diéu tri: 4-10 lan, 4 tuan/lan.

Diéu tri seo bang phuong phap laser xung dai:
V6 cadm vung diéu tri bang té boi EMLA 5% trudc
diéu tri 30 - 45 phut. Sat trung vung diéu tri bang
dung dich betadine 10% sau khi lau sach thuéc té
bang gac 4m. Chiéu tia laser 1 lugt déu trén tén
thuong. Thong s6 diéu tri: Laser PDL (Vbeam) véi
mat d6 nang lugng 6,5 - 7J/cm?, dudng kinh chum
tia 7mm va diém cudi 1dam sang 1a xuat huyét nhe;
Laser Nd:YAG (1064 nm) (Lutronic Clarity) v6i mat do
nang lugng 160 - 170J/cm? dudng kinh chum tia
5mm, dé réng xung 30ms, tan s6 1,5Hz va diém cudi
lam sang la xung huyét nhe.

Diéu tri seo bang tiém corticoid: Sat trng vung
diéu tri bang dung dich betadine 10%, tiém
Triamcinolone Acetonide vGi liéu lugng
10mg/0,5ml/1cm? dién tich seo, khdng qua 60mg/1 lan
tiém, tiém trong seo, tén thuong chuyén mau trang.

Cham soc sau diéu tri: Chudm gac lanh, boi mé
khang sinh, b6i kem dudng phuc héi, boi kem chéng
nang sau khi bong vay.

2.2.4.Ddnh gid két qua diéu tri

- Thu thap s6 liéu: TU hé so kham bénh, phdng
van tryc tiép va hudng dan ngudi bénh tu hoan
thién bang cau hdi tai thoi diém dén kham bénh,
sau 3 thang (3 1an) va 6 thang (6 lan) diéu tri.

Ill. KET QUA

Thang do seo POSAS (Patient and observer scar
assessment scale): Bao gém 2 thang do, méi thang
do gém 6 bién s6, danh gia theo muc dé tén thuang
tr 1 dén 10, tong diém nam trong khoang tir 6 dén
60’. Thang do seo POSAS-P do chinh ngudi bénh
danh gia gém 6 bién sé: dau, nglfa, mau sac, dé linh
hoat, d6 day, khac so v&i xung quanh. Thang do seo
POSAS-O do ngudi nghién ctu danh gia gém 6 bién
s6: Mach mau, sac t6, do day, muic d6 giam, tinh linh
hoat va dién tich bé mat seo.

Phan chia muc d6 seo theo Goodman va céng
su (2006) gom 4 do°.

Mudc d6 hai long cla nguci bénh: Panh gia
muc d6 hai long diéu tri sau 6 thang diéu tri theo
thang Likert 3 gobm 3 gia tri: Rat hai long; hai long;
chua hai long.

2.3. Xurly sé liéu

- XU ly sé liéu bang phan mém SPSS 26.0. Cac
bién s6 dugc thé hién theo trung binh (X), d6 léch
chuén (SD), trung vi (Median) s lugng (n) va ti lé
phan tram (%). St dung kiém dinh Mann-Whitney U
test d€ danh gia su khac biét gitta hai nhém déc lap
phan phdi khéng chuén. Gia tri p<0,05 dugc xem la
c6 y nghia théng ké.

- Nghién ctu tuan tha moi quy dinh vé dao diic
trong nghién cttu y sinh hoc.

Bang 1. Théng tin chung cta déi tugng nghién ciru

. L .. Nhom bénh (n =39)
Tiéu chi danh gia
n %

18 -< 30 tudi 30 76,9
Nhém tudi > 30 tudi 9 23,1

Min-Max; X +SD 19+44,24,3+6,0

N 31 64,1
Gidi tinh

Nam 18 359

Coéng chuc 23 46,2
Nghé nhiép Néng dan 9 23,1

Tudo 17 30,8

. Thanh thj 32 64,1

Noi &

No6ng thon 17 35,9
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Nhdn xét: Tubi trung binh ctia ngudi bénh la 24,3 + 6,0, dao dong tur 19 tudi, dén 44 tudi, hay gap nhat la
dé tudi 18 -< 30 tudi (76,9%). Gidi nit chiém da sé (64,1%). Nghé nghiép cong chuc la cao nhat (46,2%), &
thanh thi chiém da s6 (64,1%).

Bang 2. Tinh trang bénh va phuong phap diéu tri

. e Nhom bénh (n=39)
Cac bién so

n %
<1nam 6 15,4
Thai gian bi bénh 1-< 5 nam 21 53,8
=5nam 12 30,8
Tai 11 28,2
Mat 4 10,3

o 2 51
Vung seo Nguc 8 20,5
Vai 6 15,4

Bung 2 51
Chi thé 6 15,4

X6 khuyén tai 9 23,1
Do bong 6 15,4
Nguyén nhan Vét thuong 8 20,5
Phau thuat 6 15,4
Con trung dot 10 25,6
Phuong phap Laser PDL + tiém corticoid 19 48,7
diéu tri Laser Nd:YAG + tiém corticoid 20 51,3

Nhan xét: Thoi gian bi bénh 1-<5 nam chiém da s6 (53,8%), vung seo 16i G tai la cao nhat (28,2%), nguyén
nhan do x6 khuyén tai chiém ti [é cao nhat (23,1%), phuong phap diéu tri laser Nd:YAG + tiém corticoid noi
seo chiém da s6 (48,7%).

Bang 3. Thang diém POSAS-O sau cac dot diéu tri (n = 39)

Truéc Th&i gian sau diéu tri
banh gia diéu tri (1) 3thang(2) | 6thang(3) P,., P,.s
(Median) (Median) (Median)
Tinh trang mach mau 4,0 3,0 2,0 < 0,001 < 0,001
Bién ddi mau sac 6,0 4,0 2,0 < 0,001 < 0,001
Do day cla seo 6,0 4,0 3,0 < 0,001 < 0,001
Muic d6 linh hoat 50 4.0 2,0 < 0,001 < 0,001
D6 mém cuia seo 6,0 50 3,0 < 0,001 < 0,001
Bé mat seo 5,0 4,0 3,0 < 0,001 < 0,001
béanh gia chung 5,0 4,0 2,0 < 0,001 < 0,001

Ghi chu: p tinh theo Mann-Whitney U.
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Nhan xét: Thang diém POSAS-O cho thay tinh trang mach mau, bién déi mau sic, dé day cla seo, muc
dé linh hoat cta seo, d& mém va bé mat cla seo gidm dang ké sau 3 thang diéu tri so vai trudc diéu tri
(p<0,001). So sanh theo thai gian diéu tri sau 3 thang va 6 thang, diém cac bién sé trén gidm dang ké
(p<0,001).

DPanh gia chung diém POSAS-O: Biém danh gia chung trudc diéu tri va sau 3 thang diéu tri gidm dang ké
theo thai gian (p<0,001). So sanh theo thai gian diéu tri sau 3 thang va 6 thang, diém danh gia chung cac
bién s6 gidm dang ké (p<0,001).

Bang 4. Thang diém POSAS-P trudc va sau cac dot diéu tri (n=39)

Trudc Thoi gian sau diéu tri
Panh gia diéu tri (1) 3thang (2) | 6thang(3) P._, P,.s
(Median) (Median) (Median)
Seo c6 dau khong? 5,0 4,0 2,0 <0,001 <0,001
Seo c6 ngua khéng? 50 4,0 2,0 <0,001 <0,001
Mau sc seo co thay déi khéng? 7,0 5,0 3,0 <0,001 <0,001
Seo c6 cung hon khéng? 5,0 4,0 2,0 <0,001 <0,001
Khéac xung quanh khéng? 7,0 50 3,0 <0,001 <0,001
Seo ¢6 bat thudng khong? 7.0 5,0 2,0 <0,001 <0,001
béanh gia chung 6,0 4,0 2,0 <0,001 <0,001

Ghi chu: p tinh theo Mann-Whitney U.

Nhan xét: Thang di€ém POSAS-P cho thdy céc triéu ching dau, ngua, thay déi mau sic, do cling, khac
xung quanh va doé bat thudng cla seo trudc diéu tri so véi diéu tri sau 3 thang gidm dang ké (p<0,001). Cac
triéu chiing nay gidm dang ké theo thai gian diéu tri sau 3 thang so vai 6 thang (p<0,001).

DPanh gia chung diém POSAS-P so sanh trudc diéu tri va sau diéu tri sau 3 thang gidm dang ké (p<0,001).
So sanh theo thai gian diéu tri sau 3 thang va 6 thang, diém danh gia chung POSAS-P clia céc bién sé trén
giam dang ké (p<0,001).
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Bi€u d6 1. Tién trién seo 16i sau diéu tri theo Goodman va Baron (n = 39)
Nhdn xét: Sau 3 thang diéu tri, ti 1& seo d6 4 giam xudng (64,1% so vGi 28,2%), ti 1& seo d6 3 tang Ién
(71,8% so vGi 35,9%). Sau 6 thang diéu tri, ti 1& seo d6 1 (33,3%), d6 2 (61,5%) va d0 3 (5,1%), khong con d6 4
(0%).
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Trudc diéu tri

A
Sau 3 thang diéu tri

Sau 6 thang diéu tri

Trudc diéu tri

Sau 3 thang diéu tri

Sau 6 thang diéu tri

Hinh 1. Hiéu qua diéu tri seo 16i bang phéi hgp laser xung dai va tiém corticoid
A) Seo 16i & nguc, B) Seo 16i 6 tai

%
30 - 64,1
60 - 30,8
40 -
20 5.1
0 , T T T
Rat hai long Hai long Chura hai long

Biéu dé 2. Muc do6 hai long vé két qua diéu tri clia ngudi bénh (n = 39)

Nhdn xét: Pa s6 ngudi bénh hai long (94,9%) vai
chat lugng diéu tri. Trong d6 c6 64,1% ngudi bénh rat
hai long. C6 5,1% ngudi bénh khéng hai long.

IV.BAN LUAN

Nghién ctu trén 39 ngudi bénh dén diéu tri seo
16i chung t6i thay, ngudi bénh tré tudi (24,3 + 6,0),
dao dong tu 19+44 tudi, gidi tinh nit chiém nhiéu
hon (64,1%), nghé nghiép la cong chiic cé ti Ié cao
(46,2%), thoi gian bi bénh 1-<5 nam chiém da s6

(53,8%), thai gian bi bénh 1-<5 nam chiém da s6
(53,8%), vuing seo 16i & tai chiém cao nhat (28,2%),
nguyén nhan do x6 khuyén tai chiém ti 1é cao nhat
(23,1%), phuong phap diéu tri laser Nd:YAG + tiém
corticoid ndi seo chiém ti |& cao hon (48,7%). Két qua
clia ching t6i vé tudi, gidi tuong tu véi cac nghién
clu clia Nguyén Héng Lai va cong su (2023) °, Cox.C
va cong su (2022) °. Pa s6 cac nghién cliu ngudi
bénh dén diéu tri seo c6 doé tudi tré, la nir gi6i. C6 &,
day la nhom déi tugng co6 hoat dong xa héi, quan
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tdm nhiéu dén yéu t6 thdm my va c6 nhu cau diéu
tri seo hon. V& cac yéu t6 xa hoi hoc khac thi cac
nghién ctu co két qué khac nhau. Diéu nay c6 thé la
do cac nghién ctru khong déng nhat vé déi tugng va
thiét ké nghién cuu.

Cac phuong phap la laser PDL va laser LP phéi
hop véi tiém corticoid ndi seo la lua chon hang dau,
rat phu hgp va an toan trong diéu tri cac triéu ching
cling nhu héi phuc pham my cla seo 16i. Laser xung
dai c6 hiéu qua diéu tri seo 16i bang cach tao ra qua
trinh déng tu néi mach, pha hdy mang lugi vi mach,
do d6 giam tinh trang tudi mau va thiéu oxy mau
dan dén giam biéu hién cac yéu t6 gay viém nhu
TGF- B1 8 mo0 seo; tang cudng tac dung cla cac yéu
t6 chong tang sinh nhu metallopeptidases matrix
(MMP), kinase diéu hoa tin hiéu ngoai bao (EPK) va
kinase p38. Ngoai ra, laser xung dai con tao ra nhiét
nang, khai phat tinh trang viém va tang tinh tham
mach mdau va phan hdy bdé soi collagen.
Triamcinolone la 1 dang corticoid dugc biét la co tac
dung Uc ché sy tang sinh nguyén bao sgi va téng
hop collagen thong qua nhiéu co ché khac nhau.
Cac tac dung phu ngoai dau do tiém bao gém giam
sac to, teo da va gidan mach, nhung nhiing tac dung
phu nay thudng tu khoi ma khéng can diéu tri bo
sung. Nhiéu bao cdo dong thuan diéu tri seo 16i
bang laser xung dai phéi hgp véi tiém corticoid noi
seo cho thdy seo cai thién dang ké vé cac triéu
chiing *°. K&t qua nghién ctu nay da cho thay cac
dac diém cua seo 16i dugc ngudi bénh tu danh gia
theo thang diém POSAS-P va ngudi nghién ciu
danh gia theo thang diém POSAS-O da giam dang
ké tai thoi diém sau 3 thang diéu tri (p<0,001) va tién
trién t6t hon nhiéu sau 6 thang sau diéu tri
(p<0,001). Triéu ching ngudi bénh cdm nhan thay
la dau va ngla da phan lién quan dén qua trinh
lanh thuang mé mém hon |a biéu hién cta seo bénh
ly. K&t qua nay tuong tu két qua nghién ctru ciia moét
s6 tac gia gan day *'". Tuy nhién, c6 su khac nhau vé
ting diém danh gia cac dac diém mach mau, mau
sac va bé mat seo gilta nghién ctu. Diéu nay c6 thé
la do su khéac nhau vé thiét ké nghién ctu va viéc lua
chon do6i tugng va phuong phap diéu tri. Nghiém
cdu cla chung téi c6 st dung liéu phap laser xung
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dai phoi hop tiém corticoid ndi seo da cho thay
diém cla ting bién s6 da giam dang ké. Diéu nay
ching t6 liéu phap diéu tri phoi hgp nay cé hiéu qua
t6t trong diéu tri seo. K&t qua diéu tri seo theo phan
dod seo clla Goodman va céng sy (2006) cla chung
toéi ciing cho thay ngudi bénh vao diéu tri 100% la
seo d6 3 va 4. Sau 3 thang diéu tri, dé seo giam dang
ké tir d6 4 xudng dd 3. Sau 6 thang diéu tri, ti 1& seo
do 1 (33,3%), d6 2 (61,5%) tang va doé 3 (5,1%) gidm,
khong con d6 4 (0%). Nhin chung, két qua diéu tri cai
thién seo xdu cé tuong déng véi cac nghién clu gan
day, nhung ti I& cai thién cu thé tirng muc do seo thi
khac nhau ' ' Piéu nay c6 thé la do khéng déng
nhat vé doi tugng, dia diém va phuong phap diéu
tri. DOi tuong nghién clu clia ching toéi hau hét la
seo xau muc d6 nang, & cac vi tri va do cac nguyén
nhan khac nhau gay ra trén co thé.

K&t qua con chi ra sau két thuc lan tha 6 diéu tri,
ti 1é ngudi bénh hai long vai chat lugng diéu tri rat
cao (94,9%), trong dé c6 64,1% ngudi bénh rat hai
long. K&t qua nay cao hon cac nghién ctu khac ™.

V. KET LUAN

Phuong phap phoi hop laser xung dai (laser PDL
hay Nd:YAG) va tiém corticoid noi seo diéu tri seo 16i
c6 hiéu qua t6t sau 3 thang diéu tri, hiéu qua ro rét
hon sau 6 thang diéu tri. Mdc do ngudi bénh hai
ldong trong qua trinh diéu tri cao (94,9%).

TAILIEU THAM KHAO

1. Kiprono S, Chaula B, Masenga J et al (2015)
Epidemiology of keloids in normally pigmented
Africans and African people with albinism:
population-based cross-sectional survey. 173(3):
852-854.

2. Al-Attar A, Mess S, Thomassen JM et al (2006)
Keloid pathogenesis and treatment. 117(1): 286-300.

3. Amadeu T, Braune A, Mandarim-de-Lacerda C et al
(2003) Vascularization pattern in hypertrophic scars
and keloids: A stereological analysis. 199(7): 469-473.

4. Leszczynski R, da Silva CA, Pinto A et al (2022)
Laser therapy for treating hypertrophic and keloid
scars. The Cochrane database of systematic
reviews; 9(9): Cd011642.



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 6/2025

DOI: https://doi.org/10.52389/ydls.v20i6.2807

Kim DY, Park HS, Yoon HS et al (2015) Efficacy of IPL
device combined with intralesional corticosteroid
injection for the treatment of keloids and
hypertrophic scars with regards to the recovery of
skin barrier function: A pilot study 26(5): 481-484.

Park JH, Jeong JW, Park JU JA ps (2024) Efficacy of
Nd: YAG Laser and Intralesional Triamcinolone
Injection Combination Therapy in the Postoperative
Management of Keloids. 1-8.

Chae JK, Kim JH, Kim EJ et al (2016) Values of a
patient and observer scar assessment scale to
evaluate the facial skin graft scar. Annals of
dermatology 28(5): 615-623.

Goodman GJ, Baron JA (2006) Postacne scarring: A
qualitative  global scarring grading system.
Dermatologic surgery: Official publication for
American Society for Dermatologic Surgery [et all;
32(12): 1458-1466.

10.

11.

12.

Nguyén Hong Lgi, Tran Xuan Phu, Nguyén Van Khanh
(2023) Két qua diéu tri seo xdu ving mdt sau chdn
thuong bang laser fractional CO,. Y hoc 1am sang Bénh
vién Trung uong Hué; S6 87/2023: 115-21.

Cox C, Bettiol P Le A et al (2022) CO(2) Laser
resurfacing for burn and traumatic scars of the hand
and upper extremity. Scars, burns & healing; 8:
20595131211047694.

Khalili M, Farajzadeh S, Rabbani M et al (2023)
Efficacy of combination of intralesional
triamcinolone and pulsed dye laser (PDL) in keloid.
33(3): 949-954.

Rutnin S, Sakpuwadol N, Yongpisarn T et al. (2025)
Efficacy of Combined 595-nm Pulsed Dye Laser and
Intralesional ~Corticosteroids Versus Intralesional
Corticosteroids Alone for Treating Postmastectomy
Hypertrophic Scars and Keloids in Transgender Men:
A Randomized Controlled Trial. 24(3): 70029.

95



