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Abstract

Introduction: S¢o muyn la tinh trang phé bién, no c6 thé co pham vi rong va dan téi sy hanh ha vé tam i x4 hoi. Pa
phuong thuc diéu tri da dugc su dung dé cai thién seo teo vdi nhieu muc dd thanh cdng. Bai bdo nay cung cap mot
cai nhin tong quan vé viéc st dung cac thiét bi nang lugng trong viéc dicu tri seo myn .

Objectives and methods: Mat tai liéu nghién ctru toan dién duoc céng bdé nam 2008 di dugc thuc hién dé
danh gia hiéu qua va tac dung phu cua viéc dicu tri cac thiét bi nang luong trong dicu tri sgo sau muyn.

Results: C6 tong cong 59 bai bao .

Discussion: laser xdm lan duoc danh gia c6 hiéu qua nhat, mic du né co lién quan dén dau va thoi gian nghi
dudng, va nguy co thay dbi sic t6 kéo dai. Laser ly giai quang nhiét vi diém (FP) an toan hon nhung khong thé
dat duoc két qua thim my tét. Hiéu qua cua lan kim RF vi diém va RF c6 thdp hon FP nhung an toan hon. Béi
vé6i céc thiét bi con lai, van con it béng ching va can thuc hién nhiéu nghién ctru hon dé dua ra két luan chic
chan.

Conclusion: nhiéu thiét bi da dugc str dung v6i nhidu mure d6 khac nhau va do an toan khac nhau. Piéu nay nhin chung
1 do su thiéu cac bang ching chit lugng vé hiéu qua cua cac can thiép khac nhau. Hon nita, hién nay chua cé
thang diém chuén dé danh gia mirc do seo, dan dén c6 su da dang vé danh gia va sy thé hién dir liéu trong cac
nghién ctru khac nhau.
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khong c6 phuong thtre “ tiéu chuan Vang de x0a
hoan toan vét seo. Cac diéu tri m&i va céc tiép can
da phuorng thtrc trong diéu tri seo c¢6 thé dat dugc
két qua tot trén % bénh nhan 16n, ké ca vdi seo
nang.

Phuong thirc diéu tri ¢6 thé chia thanh sir dung
nang lugng va khong nang luong.

Cac phu’orng thie dicu tri khong ning lugng
phd bién bao gom peel hoa hoc, lan kim, tach day
s¢0, mai mon da va filler. Chiing da dugc dé cap o
phan 1.3

Phuong thirc dung thiét bi nang lugng bao
gdm thiét bi anh sang, laser va song dién tur.

Lasers 1a phuong thitc phd bién nhét va cé
nhiéu loai. Thong thuorng, laser boc tach duoc st
dung pho bién ngay trudc vi kha nang dem lai
két qua thAm my t6t chi sau 1 lan diéu tri.*
Phuong phéap boc tach hoat dong dua trén viéc
boc bay thuong bi va 1 phan 16p bi ¢ Vung dleu
tri, dan dén tang sinh collagen méi va tai to
chtre;® Tuy nhién, laser boc tach c6 thoi gian nghi
du’ong dai va mot s6 tac dung phu khong mong
mudn nén co su ting sir dung cac thiét bi vi dém
va khong boc tach an toan hon.*

Khoéng glong boéc tach truyen thong, laser
boéc tach vi dlem str dung cac khoang cach déu
nhau trén bé mit da. Diéu nay tao ra cac cot vi
ton thuong nhiét ¢ bi va thugng bi trong khi van
co cac khoang da lanh. Cach tlep can nay giap
giam thoi gian phuc hoi so véi laser boc tach
truyén thong.6

Laser khong boc tach, & mat khac, van co kha
nang gay ton thuong nhiét & 16p bi trong khi van
bao v& duoc 16p thlrorng bi. Qua trinh nay goi la ly
giai quang nhiét vi diém (FP) va han ch¢ tac dung
phu va thoi gian phuc hoi.’

V6i thiét bi dién tir ( RF),dong dién chay qua
da gilra cac hang pin dién cue, tao ra nhiét sau
dudi da. Tir d6 tao ra cac ton thuong, Kich thich
dap g lanh thuong dién ra .8

Phuong phap lan kim RF ( RFM) bao gdm
nhiéu kim nho, giup dua truc tlep RF vao 16p bi.
Cac dau kim duo‘c cach nhiét dé ngan tén thuong
nhiét dién Xay ra ¢ bat cr dau trir dau kim va
khong bao gio & lop biéu bi, noi kim tac dong co
hoc. Trai nguoc voi laser boc tach va khong boc
tach, diéu tri véi RFM
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C6 thé kiém soat do sau cua kim, do d6 cho phep
su dong tu nhiét dién ¢ nhiéu mirc khac nhau &
16p bi.o10

Muc tiéu va phwong phap

Muc ti€u cua bai bao nay la cung cAp cai nhin tong
quan duoc cap nhat méi nhat trong viéc s dung
cac thiét bi ning luong dé diéu tri seo muyn.

Mot nghién ciru toan dién dugc cong b6 nam
2008 trén PubMed. Nghién ctru sur dung tir khoa
[(scar(s) scarrlng) AND (acne)] Chi bao gdm
céc bai béo viét bang tiéng anh. Cacbéo cao canhan
bi loai trir. Sau khi sang loc cac ban tom tat, co
tong 59 bai bao co lién quan di dugc lya chon.

Két qua

C6 tat ca 59 bai bao duoc tong hop. Ching dugc
phan loai dua theo phuong thirc va phuong phap
luan nghién cuu .

Thd nghiém ngdu nhién cé kiém sodt

23 thir nghiém ngiu nhién c6 kiém soat (RCTS)
duoc xac dinh (Table 1).

CO:; laser

10 bai béo tap trung vao hi¢u qua cua laser CO2.
Trong nhém RCT 16n nhét (42 BN), Faghihi va
cong su so sanh hi¢u qua ctua punch elevation
cung laser CO2 téi tao bé mat (21.4% dap ung
toi thiéu, 42.9% trung binh, 35.7% t6t) voi laser
CO2 tai tao bé mat don d0c(26.2% dap tng it,
42.9% trung binh, 31% t6t).11

Trong thtr nghiém 16n khac, Zhang etal. (33
BN) so sanh RF vi diém (RF) (56.4% mean
improvement) véi laser CO2 tai tao bé mit vi
diém (59.2%).12

Gawdat et al. (30 BN) danh gla hiéu qua
cua laser CO2 vi diém véi nudc mudi ( 26.7%
cai thién xuét sic), tiém huyét tuong giau tiéu
cau (PRP) ( 66.7% cai thién xuat sic) hodc thoa
PRP ( 60% cai thién xuét sic).13

Ahmed et al. (28 BN) thay laser CO2
pinpoint ¢6 hi€u qua cao hon peel hoa hoc
(trichloroacetic acid pha huy cau trac da seo- ki
thuat TCA CROSS).*



Table 1. A synopsis of all randomised controlled trials.

Tac gia Nam cong Bénh Muirc do Phuong phap diéu tri K&t qua tham m§ Tac dung khéng mong muén
bé nhan (n) chirng cir*
Ahmed et al. 2014 28 1.c CO2 laser pinpoint irradiation (Group 1) vs. COz laser pinpointirradiation hiéu qua hon TCA Nhom CO2 laser: mun ma va
TCA CROSS (Group 2) CROSS téng sac td; TCA CROSS group:

ngtta, nhiém triing va ting sac té

Alexis et al. 2016 7 1.d Nang luwgng thap (Group 1) véi ndng Meanimprovementinscarringwas measured as C& 2 nhém: dau, héng ban, phu,
lwgng cao (Group2)laser Er: YAG vi diém ‘significantly improved’; no statistically significant chdy mu, ting va giam sac té
khéng béc tach difference was found between the two groups

Bjorn et al. 2013 11 1.d Fractional CO; laser véi gian cach 1 Seo cai thién cé tri gia 5.86 £ Dau, chdy mau, tang va gidm sic
thang(Group 1) vai gidn cach 3 thang (Group 1.87 to: t8, héng ban, phu, ri dich
) « Nhom 1: 1.56 £ 1.24

« Nhom2:1.33 + 1.66
(Dwya trén thang diém 10)

Cachafeiro et al. 2016 42 1.c Laser Er: YAG vi diém khéng béc tach (Group Group 1: cai thién 3.41; Group 2: cai thién Ca2nhém: dau, hdng ban, mun
1) vai lan kim (Group 2) 4.05 (based on the Quantitative Global md va bong nudc, déng mai,
Grading System) téng sdc to
Chae et al. 2015 40 1.c Laser &;YAG vi diém khéng béc tach (Group T6éng quan sy cai thién seo: C3 2 nhém: dau, hdng ban, phat
1) vs. FRM (Group 2) Group 1: khong-1 BN, nhe- 3 BN, trung binh- ban dang mun trirng cé, ting sac
SBN, t6t- 8 BN, xuat sc — 3BN; Group 2: khong- 2 t6, phu, khé da
BN, nhe- 5 BN, trung binh- 5 BN, t6t- 7 BN, xuét
sdc-1BN
Cho et al. 2010 8 1.c Laser Er;Yag vi diém khong bdc téch (Group Group 1: 1BN khong cai thién, 6 BN cai thién 26- C3 2 nhém: dau, héng ban, phu,
1) véi laser CO2 vi diém béc tach (Group2) 50%, va 1 BN 51-75% ddéng mai, ri dich, chay mau, ting

Group 2: 5 BN cai thién 26-50%,2 BN cai thién 51-

: sac t8, bung phat mun dang hoat
75%, va 1 BN > 76%

dong
Faghihi et al. 2015 42 1.c Punchelevation thém laser CO2 vi Group 1: dap (rng t6i thi€u 21.4%, trung binh C4 2 nhém: héng ban, d6ng mai,
diém tai tao bé mat (Group 1) véi laser CO2 42.9%,t6t35.7%, xuat séc 0%; Group2: dap Gng tdi bong, phu, dau, ting sic td, dao
tai tao bé mit (Group2) thiéu 26.2%, trung binh 42.9%, tét 31%, thai va nglra

Xuat sdc 0%

(Continued)
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Table 1. (Continued)

Authors

Publication

year

Patients

()

Level of
evidence*

Treatment method

Cosmetic outcome

Adverse effects

V6i PDL ph8i hgp véi Nd;YAG(Group2)

thién. Ca 2 phuong thirc déu hiéu qua véi seo day
vudng va ddy tron nong, khéng hiéu qua véi seo
sau va seo ddy nhon

Faghihi et al. 2016 16 1.c Laser Co2 boc tach vi diém+ tiém PRP Group 1: khong hodc dap ¢ng it12.5%, dap tng Ca 2 nhém: hdng ban va
(Group 1) véi laser CO2 béc tach vi diém + tot 87.5%, xuat séc 0%; Group 2: khéng hoic dap phu
tiém nuéc musi (Group 2) rng it31.2%, tot 68.8%, xuat séc 0%

Gawdat et al. 2013 30 1.c Laser CO2 boc tach vi diém + tiem PRP Group 1: Githénxuatsicdat 66.7%; Group 2: cai thién xuat T4t ca cdc nhém: dau, hong
(Group 1) véi laser CO2 béc tach vi diém + sdc dat 26.7%; Group 3: cai thién xut sdc dat 60% ban, phi, déng mai va tang
tiém nuéc mudi (Group 2) véi laser CO2 béc sécto
tach vi diém + thoa PRP (Group 3)

Hedelund et al. 2012 12 1.c Laser Co2 vi diém véi khong diéu tri cé kiém K&t cau seo trudc didu tri 6.15 £ 1.23 va teo 5.72 Dau va héng ban
soat +1.45 scoring; két ciu seo sau digu tri3.89 £ 1.7

va teo 3.56 £ 1.76 scoring (dwa trén thang diém
10)

Kim et al. 2009 20 1.d Laser CO2 vi diém nang luong cao (Group Group 1: 2 BN dat su cai thién 30-49% T4t ca cdc nhom: hdng ban, déng
1) va nang lugng thap (Group 2) véi laser 8 BN dat 50-69%; Group 2: 7 BN dat 10-39% mai va ting sc to
CO2 ning lwgng thap két hop védi laser Nd;YAG 3 BN dat 40-59%; Group 3: 1 BN dat 40-49% , 7
khéng béc tach (Group 3) BN dat 50-59%,

9 BN dat 50-69% va 3 BN dat 60-69%

Kim et al. 2009 18 1.c Laser E;YAG khong boc téch (Group Group 1: cai thién trung binh 2.51; Group 2: cai Ca 2 nhém: dau va héng ban
1) vs. TCA CROSS (Group 2) thién trung binh 2.44 (dya trén thang diém 4)

Leheta et al. 2012 39 1.c PCIkét hop v&i20% TCA (Group 1) véi laser Group 1: 59.79% cai thién ; T4t ca cdc nhém: dau, hong
Er;YAG khéng bdc tach (Group Group2:61.83% cai thién; Group 3:78.27% cai ban, phu va bong da
2) vs. PCl va Er:Glass laser (Group 3) thién

Mahmoud et al. 2010 15 1.d 10mJ (Group 1) vs. 40mJ (Group 2) fractional Seo cai thién trung binh 1.2 (Group 1) and 1.4 Dau, phu, tang séc t8, phat ban
Er:YAG laser (Group 2) (dya trén thang diém 4) dang mé day

Min et al. 2015 20 1.c FRM (Group 1) vé&i RF lu@gng cuc ( BR) (Group FMR hiéu qua hon BR, déc biét véi seo ddy nhon va C4 2 nhém: hdng ban
2) ddy vudng; seo gidm khoang 65% & bén diéu tri

FMR
Min et al. 2009 19 1.c Laser Nd;YAG khong boc tach (Group 1) Group 1: 27% cai thién; Group 2: 32.3% cai Dau, héng ban va phu

Bién dich: Bs. Pham Anh
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Table 1. (Continued)

Authors Publication

year

Patients

()

Level of
evidence*

Treatment method

Cosmetic outcome

Adverse effects

fractional CO2 laser (Group 2)

seo cai thién khoang 59.2%

Min et al. 2016 24 1.c Ablative fractional Er:YAG laser (Group 1) Group1:50% cxair thién Group 2: 25% cai Group 1: dau, dong mai, ri
vs. bipolar RF combined with non-ablative thién dich; Group 2: héng ban
infrared diode laser (Group 2)
Phothong et al. 2016 30 1.d RF vi diém ludng cuc ning lwong cao Seo cai thién & ca 2 nhém. Group 1 ching minh ¢ Both groups: dau, tang sic t6,
(Group 1)vdi nang luwongj trung binh cai thién nhiéu hon héng ban
(Group 2)
Ronsgaard et al. 2014 20 1.c Fractionalbipolar RF (Group 1) vs. non- Group 1: meanimprovement of 2.70 + 0.37; Group Both groups: dau, hong ban,
ablativefractionalEr:Glasslaser (Group2) 2:meanimprovement of2.86 % 0.42 (dva trén déng mai, kho da
thang diém 4)
Wanitphakdeedecha 2009 24 1.d 300 ps (Group 1) vs. 1500 ps (Group 2) of Group 1: 72.7% BN dat sy cai thién trén 50%; Ca 2 nhom: tang sac t6 va phat ban
etal. ablative variable square pulse Er:YAG laser Group 2: 63.6% BN dat sy cai thién trén 50% dang mun
Yang et al. 2016 30 1.c Laser Er;YAG vi diém khéng boc tach (Group Group 1: cai thién 5.65 + 4.34 (P Group 1: tang séic to;
1) v&i kem rau ma(Group 2) < 0.0001); Group 2: cai thién 1.23 Group 2: khéng
+3.41(P<0.0938) (dya trén thang diém 4)
Yuan et al. 2014 20 1.d Fractional CO2 laser 20mJ, mat dé 10 % Group 1: 35% cai thién dang ké, T4t ca céc nhém: dau, hdng ban,
(Group 1) vs. 20mJ, mat d6 20% (Group 45% trung binh and 20% it nhat; Group 2: 50% cai phu, chady méu, khé da, ngtra,
2) thién déang k&, 30% trung binh and 20% it ting séc t&; Groups 1 and 2:
vs. 10 mJ, mat dé 10% (Group 3) Group3:20% cai thién déng ké, 60% trung binh, phat ban dang mun
and 20% cai thién it
(<25% cai thién it, 26-50% trung binh,
51-75% dang ké, and >75% gan toan bd)
Zhang et al. 2013 33 1.c Fractional microplasma RF (Group 1) vs. Group 1: seo cai thién khoang 56.4%; Group 2: Dau, héng ban, dong mai,

ting séc t

*Joanna Briggs Institute classification.

Bién dich: Bs. Pham Anh
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1 nghlen cuu ( 16 BN) nghién ctru dung laser
CO2 vi diém don doc (31.2% it hodc khong dap
ung, 68.8% dap ung tot) hodc két hop véi tiém
PRP (12.5% it hoac khong , 87.5% dap tng
t6t).15 1 nghlen curu khac (12 BN) dat dugc hiéu
qua tot voi laser CO2.7So sanh voi laser Er:YAG
vi diém khong boc tach, Cho et al. (8 BN) dat
dugc két qua nhinh hon so v6i laser CO2 boc
tach vi diém.16 )

Kim et al. (20 patients) danh gia ket qua cua
nang lugng cao (2 BN c0 cai thi¢n 30-49% va 8
c6 cai thién 50-69%) va nang luong thap( 7 BN
co cai thi¢n 10-39% va 3 c6 cai thi¢n 40-59% )
cua laser CO2 boc tach vi diem (1 BN co cai
thién 40-49%, 7 BN c6 cai thién 50-59%, 9 BN
c0 cai thién 50-69% va 3 c¢6 cai thién 60-69%).17

Yuan et al. (20 BN) danh gia hiéu qua cua
laser Co2 vi diém khi & 3 mirc niang lugng va mat
do khac nhau (20mJ, 10% vs. 20mJ, 20% vs.
10mJ, 10%). Két qua déu twong duong nhau ca 3
nhom nhung c¢6 phan hiéu qua hon ¢ nhém co
nang luqng va mit dd cao hon.18

Finally, Bjorn et al. (11 BN) danh gié giéu
qua cuia diéu tri seo véi laser CO2 khi gian cach
1 thang va 3 thang.1® .Két qua déu thiy hiéu qua
va tuong duong nhau & ca 2 nhom

Er:Glass vi diém ly giai quang nhiét

C6 7 RCTs trong phan nhém nay.

Cachafeiro et al. (42 BN) so sanh Er:Glass
laser véi 1an kim (meanimprove- ment of 3.41%
and 4.05%, respectively),2 and Ronsgaard et al.
(20 patients) so sanh Er:Glass voi RF ludng
cuc(mean improvement of 2.86% =%

0.42 and 2.70% =+ 0.37, respectively).8

1 nghién ctru khac (40 BN) béo céo cai thién
trung binh nhung nhinh hon véi Er: Glass khi so
sanh vdi lan kim RF (FRM).!

1 nghién ctru (39 BN) so sanh Er:Glass don
doc FP (59.79% cai thién) v&i FP + tang sinh
collagen dudi da (PCI) (61.83% improvement)
va PCl + 20% TCA (78.27% improvement).20

Bién dich: Bs. Pham Anh

Kim et al. (18 patients) so sanh Er:Glass laser
vdi TCA CROSS (cai thién trung binh 2.51% va
2.44%, respectively)?* and Yang et al. (30 BN) so
sanh vdi dung kem c6 chiét xuat rau ma (cai thién
5.65% £
4.34 val.23% + 3.41, respectively).??

Nghién ctru cuoi cung trong phan nhom nay
(7 BN) bao céao co su cdi thién tuong duong ¢ ca
nang luong thap va nang luong cao vdéi Er:
Glass.®

Er:YAG vi diém ly giai quang nhiét
3 nghién ctru st dung phuong thirc

nay.

Min et al. (24 BN) théy hiéu qua nhinh hon
voi Er:YAG laser (50% cai thién ) so sanh vai
sy két hop cua RF ludng cuc va diode laser can
hong ngoai khong boc tach (25% cai thién).24

Mahmoud et al. (15 BN) c0 cai thién nhe vdi
ca 2 nang luong 10-mJ va 40-mJ Er:YAG laser.>
Wanitphakdeedecha et al. (24 BN), thay 72.7%
dat su cai thién > 50% va&i 300-ms wavelength,
trong khi chi 63.6% dat dugc su cai thién > 50%
v6i 1500-ms wavelength.26

Cac phuong thac khac

Cac RCT con lai nghién ctru vige phdi hop gitra
céc thiét bi nang luong.

Min et al. (20 BN) danh gia hi¢u qua cua
FRM va RF ludng cuc va cho thdy FRM c6 hiéu
qua cao hon, dac biét 1a voi sgo day nhon va sgo
day vuong.?’

Trong bai bdo khac, Min et al. (19 BN)
nghién ctru hiéu qua diéu tri ctia Nd; YAG xung
dai don doc (27% cai thién) hoac ph01 hop véi
PDL laser (32.3% cai thién).2® Tat ca phlrorng
phap déu hiéu qua véi seo day tron va day Vuong
néng nhung khong hiéu qua vadi s¢o sdu va sgo
déay nhon.

Cubi cung, 1 nghién ciru (30 BN) so sanh RF
ludng cyuc vi diém ning luong cao va trung binh
2 Seo cai thién ¢ ca 2 nhom nhung hiéu qua cao
hon v6i nang lugng cao.

Thir nghiém khéng ngdu nhién cé kiém sodt

2 non- RCTs duogc xac dinh (Table 2).

Trong 1 nghién cuu gom 6 bénh nhan,
Cameli et al. so sanh hi¢u qua diéu tri cua laser
CO2 boc tach vi diém cung RF
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Table 2. A synopsis of all non-RCTs.

Level of Treatment method Cosmetic outcome Adverse effects

evidence*

Authors Publication Patients

year (n)

Cameli 2014 6 2.c Fractional CO;laser  |Group 1: 50% dat Both groups: bdng,
et al. +RF (Group1)vs. hiéu qua xuit sac, hdng ban va phu
fractionalCOzlaser |and 50%, cai thién tot;
don déc (Group 2) Group
2: 30% xuat sac
, 40% tét,
va 30% cai thién vira
Uebelhoer (2007 6 2.c Single pass of Ca 2 nhém: cai thiéen  |Both groups:
claseo <1
et al. stacked double Hong ban, phu, ting sac

pulses (Group 1) vs. |(dua trén thang diém 3 (5 va bong
double pass of single
pulse (Group 2) cda |)
laser diode khéng boc

tach

*Joanna Briggs Institute classification.

(50% xuat sic and 50% tdt) so véi laser CO2 vi
diém don doc (30% xuat sac, 40% tot 30% cai
thién vira).30

Uebelhoer et al. diéu tri 6 bénh nhan véi laser
diode khong boc tach, di 1 pass véi xung kep hodc
di 2 pass voi xung don.31 ¢ ca 2 nhom, sy cai thién
thap.

Retrospective studies

C06 4 bai bao trong phan nhom nay (Table 3).
Alajlan et al. so sanh hi€u qua cua laser Er:
doped vi diém khong boc tach (77% dat su cai
thién > 25% va 35% dat su cai thién
> 50% ) vai laser CO2 boc tach (70% dat su cai
thién > 25%va 37% dat su cai thién > 50%
).34Chan et al. danh gia hiéu qua cua
laser Er; doped khi so sanh full( cai
thién nhe 23.1%, trung binh 7.7%, tbt
15.4%, xuat sic 53.8%) véi tai tao mini ( nhe
0%, trung binh 13.3%, tt 40%,
Xuét sic 46.7%).33
Su dung laser CO2 vi diém boc tach, Kim et al.
cho thdy cai thién trung binh & phan lén BN,34
trong khi st dung laser khong boc tach Nd:YAG
laser Badawi et al. dat két qua trung binh.3
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Cdc nghién cutu quan sdt

Co tong cong 30 nghién clru trong phan nhém
nay va dugc tong hop trong bang 4.9.10.36-63

Thao luan

Laser CO2 boc tach 1a phuong phap c6 nhiéu
bang chimg nhat(20 nghlen cuu), theo sau do la
Er; Glass va RF (18 va 13 nghién ctru,). Tha vi
la, khong c6 nghién ctu nao su dung laser CO2
khoéng vi diém, boc tach toan bo.

Cac danh gia trong nghlen ctu cho thay su
dung laser CO2 boc tach vi dlem cho hi¢u qua tr
trung binh dén xuit séc trong hau hét cac nghién
ctru. Seo ddy tron va day vudng cho thay dap ung
tot nhét, trong khi seo day nhon kém nhat.48 Vige
két hop laser CO2 véi punch elevation cho thiy
hi¢u qua véi cac se¢o sau.lt

Hiéu qua cua laser CO2 hi¢p dong khi diéu
tri voi laser Nd; YAG.Y Tuy nhién, viéc bo sung
PRP khi diéu tri cho két qua mau thudn giita cac
nghién ctru.1315

Trong so sanh truc tlep, laser CO2 déu cho
thdy hiéu qua tét hon Er:Glass FP and TCA
CROSS.14.16

Nguy co tang séc td sau viém bi anh hudng
baoi thong sb diéu tri
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Table 3. A synopsis of all retrospective studies.

Authors Publication Patients Level of Treatment Cosmetic outcome Adverse effects
year (n) evidence* method
Alajlan 2011 82 2.d Laser Er: Glass Group 1: 77% dat Groups 1 and 2:
et al. khéng béc tach > 25% cai thién and tang sic t8, phat ban
(Group 1) 35% > 50%; Group 2: dang mun, herpes
Véilaser CO2vi | 70% dat > 25% cai tai hoat; Group
diém bdc tach thién, and 37% 2: héng ban va gidm
(Group 2) > 50% sacto
Badawi | 2011 22 2.d Laser nd: Yag Cai thién trung binh Héng ban va phi
et al. khong boc tach khoang 2 (dva trén
thang diém 3)
Chan 2011 47 2.d Full (Group 1) | Group 1: cai thién nhe C3 2 nhém: pht va
et al. vs. mini (Group | 23.1%, trung binh7.7%, | tangsicto
2) laser Er: t6t 15.4%, xust s3c 53.8%;
Glass khéng béc GroupZEcéithién nhe’ 0%,
tich Trung binh 13.3%, tét
40%, Xuat sac 46.7%
Kim 2014 20 2.d Laser CO2 boc | T4t cd bénh nhan Dau, héng ban, déng
et al. tach déu dat su cai thién mai
trung binh

*Joanna Briggs Institute classification.

V6i ché do diéu tri manh bao s& ting nguy co
& 55-100% BN.18 C6 thé giam nguy co nay
bang viéc st dung cac bién phap khac nhau .
Ching bao gém viéc sur dung nang lugng va
mat do thap, tranh ning va sir dung kem chong
nang phd rong, st dung céc thanh phan lam
trang trude dicu tri.*8 kéo dai khoang thoi gian
dleu tri co thé 1am giam tac dung khong mong
muon vé mit ly thuyet nhung chua duoc
kiém ching trén thuc té.1°

Er:Glass FP thuong dugc st dung cho cac
muc dich thim m¥, nhu nam, ran da, rhytide.3¢
No cung duoc st dung rong rai dé diéu tri seo
mun va mang lai hi¢u qua trung binh. Hon nira,
su dap ung cua seo day tron va day vudéng nhicu
hon day nhon.>* Miac du FP va TCA CROSS cho
thay két qua diéu tri tuong tu nhau nhung FP cho
thay hi€u qua hon véi seo day tron, TCA CROSS
cho thdy hiéu qua hon véi seo day nhon.20.2L This
is
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Diéu nay lién quan dén seo day nhon rat sau va
nhiét caa FP khong thé cham dén day $€0 dé tao
ra cac kich thich & 16p bi va tai to chirc
collagen.2 ) i

Nhin chung, cac két qua nay c6 thé dat duoc
tuwong duong voi RF. Tuy nhién, FP gy kho chiu
nhiéu hon khi thyc hién thu thuat.® Cac tac dung
khong mong muon khéac nhe va trong thoi gian
ngan, va c6 thé diéu chinh bang viéc giam mat d6
nang luong .33

Nang luong RF, khong gidng voi laser, khong
bi hap thu béi melanln nén an toan hon vadi da toi
mau.30.55

Nhin chung, RF dat dduwwocj Kkét qua trung
binh va cho thay hi¢u qua nhiéu hon véi seo day
nhon.53 Tuy nhién, diéu tri cho thay hiéu qua hon
khi két hop véi cac phuong phap khac nhu Er:
YAG, laser CO2 va diode 824,30

Nhin chung, uu diém cua RF la co it tac dung
khong mong mudn, nhu ting sic t6 va thoi gian
phuc hoi ngan hon. 5153



Table 4. A synopsis of all observational studies.

Publication Patients Level of Treatment method Cosmetic outcome Adverse effects
year (n) evidence®
Bencini et al. 2012 87 2.d Laser Er: Glass khong boc 8% cai thién trung binh va 92% cai thién ré rang Dau, héng ban, phu, phat ban dang
tach mun, téng séc t6
Brauer et al. 2016 20 2.d Picosecond laser with Seo cai thién khodng1.4 (dva trén thang diém 3) Dau, héng ban, phu

diffractive lens

Chan et al. 2011 47 2.d Full (Group 1) vs. mini (Group| Group 1: céi thién nhe 23.1%, trung binh 7.7%, tét Ca 2 nhém: phu va téng sac
2) laser Erbium vi diém 15.4%, xuat sic 53.8%; Group2: caithién nhe 0%, trung t6
binh 13.3%, t6t 40%,

Xuat séc 46.7%

Chandrashekar 2014 31 2.d FRM Seo mirc d6 3:76.47% caithién 2 d6; Seo d6 4:85.71% Dau, héng ban, pht, ting sic té
etal. Cai thién 2 dds; Seo ddy tron va day vudng cai thién tot
hon seo day nhon (based on the Qualitative Global
Scarring Grading System)

Chapas et al. 2008 13 2.d Laser CO2 boc tach vi diém Seo cdi thién khoang 66.8% PhU, hdng ban, xuat huyét diém, déng
mai, ri dich va ting séc t6

Cho et al. 2009 12 2.d Laser Er; Glass vi diém Cai thién 2.8 (dwa trén thang diém 4) bau, héng ban va phu
khong boc tach
Chrastil et al. 2008 29 2.d Laser erbium vi diém khong 5 BN dat su cai thién > 75% , 18 dat Kho chiu, hdng ban va phu
béc tach 50-75%, 5 dat 25-50%, and 1 dat < 25%
Engin et al. 2012 21 2.d Laser Er;YAG bdc téch Cai thién gan nhu hoan toan 19%, t6t57% va 24% Hbéng ban, déng mai, phu, chay dich

va lam n3ng tén thuwong mun hoat déng

Gonzalez et al. 2008 9 2.d Hé théng plasma téi tao da Cai thién 34.4% Dau, ngra, hong ban, ting sic t6 va tén
thuong herpes

Hu et al. 2011 34 2.d Laser vi diém boc tach Er: Cai thién t6t tdi xuat sac 63.6%va kha 36.4% Hong ban, phu, déng mai, ting sic
YAG t&
Hwang et al. 2012 10 2.d Laser CO2 vi diém Seo cdi thién 2.9 (dva trén thang diém 4) Dau, héng ban, xuat huyét diém, chay
tdi tao b& mat dich, déng mai, ting sic t&
Keller et al. 2007 12 2.d Laser Nd;YAG khong boc tach Cai thién tir nhe t&i trung binh Dau, bdng, seo va ting sic
t6
(Continued)
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Table 4. (Continued)

Authors Publication Patients Level of Treatment method Cosmetic outcome Adverse effects
year (n) evidence®
Kim et al. 2011 20 2.d Ablative fractional YSGG laser 40 BN c0 sw cai thién 60-90% va 6 BN co cai thién 40- Hbéng ban
59%
Majid et al. 2014 60 2.d Laser CO2 vi diém 43.3% co dap (ng xuat sic , tot 25% va kém 31.7%; seo Hbéng ban, déng mai, phu, phat ban dang mun
tai tao ddy tron va seo day vudng ndng cé dap (rng t&t hon seo déy va ting sic to
nhon
Nirmal et al. 2013 25 2.d Laser Er;YAG béc tach vi 96% BN cho thay cai thién kha; Seo ddy tron va day vudng Dong mai, tang sic t6, phat ban dang mun
diém ndng cd sy cai thién t6t hon seo ddy nhon va ddy vubng sau va hdng ban
Omi et al. 2011 7 2.d Fractional CO; laser Sy cai thién dduwwocj quan sét thdy & tat ca bénh Hbéng ban
nhan
Park et al. 2015 20 2.d Fractional RF and sublative Cai thién & seo day tron 3.3, day vudng 2.7, dya nhon 1.8 Dau, dong mai, hdng ban, dé da, ri
fractional RF (dwa trén thang diém 4) dich, tang sac t6 va bung phat mun
Peterson et al. 2011 15 2.d Combined RF and Mirc do ndng cla seo giam 72.3% Kho chiju
fractionated RF
Petrov et al. 2016 40 2.d Fractional CO; laser Diém trung binh trwdc va sau diéu tri:
» Ice-pick: from 3.46 to 1.86
* Rolling: from 4.1 to 2.37
+ Boxcar: from 3.5t0 1.9 (based on a
4-point scoring method)
Ramesh et al. 2010 30 2.d Matrix-tunable RF 4 BN dat sy cai thién > 60% t; 18 BN dat su cai thién 35- Bong va héng ban
60% ; 8 BN cai thién <
35%
Sardana et al. 2014 35 2.d Laser Er: Glass vi diém Day vuong 52.9%; day tron43.1%; day nhon 25.9% Hong ban, phu, dau,ting séc t5,
khong boc tach phat ban dang mun, khé da
Taub et al. 2011 20 2.d Sublative fractional bipolar RF Cai thién déng ké seo myn Hbéng ban va phu

combined with non-ablative
diode laser
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Table 4. (Continued)

Authors Publication Patients Level of Treatment method Cosmetic outcome Adverse effects
year evidence®
Tay et al. 2008 9 2.d Minimally ablative Er:YAG T4t ca bénh nhan déu cé cai thién nhe tdi trung binh Dau, héng ban, bong da, déng mai
laser
Trelles et al. 2014 19 2.d Fractional ablative Seo Iung va vai: diém cai thién 3.15 to1.77 (P <0.0001); Dau, cam giac kién bo, hong ban, phu,
microplasma RF combined Seo mit: diém cai thién 3.64t01.89 (P<0.0001) (based dong mai
with acoustic pressure onaé-pointscoring method)
ultrasound (US)
Vejjabhinanta 2014 26 2.d FRM Cai thién xuét sic 8%, t6t23%, vira36.5%, va nhe 32.5% Dau, phu , hong ban, thay déi sac t&
et al.
Verner et al. 2016 12 2.d Fractional bipolar RF T4t cd bénh nhan dat sy cai thién tét Kho chiu, héng ban, phu va déng mai
Walgrave et al. 2009 30 2.d Fractional CO: laser C4u tric bé mét cai thién 1.63 £ 0.85; seo cai thién Dau, héng ban, phu, ri dich, xuat
1.09 % 0.82; seo nhin chung cai thién 1.73 huyét diém, ting séc t&
+ 0.84 (dva trén thang diém 4)
Wang et al. 2013 37 2.d IPL theo sau béi Seo cai thién nhe, nhung khong rd rang(P > 0.05)sau IPL, Dau, hinh thanh nhan myn va myn mg,
fractional CO; laser trong khi cai thién rd sau laser CO2 (P < 0.05) héng ban
Yeung et al. 2012 20 2.d Laser diode vi diém khong Seo giam 29% Dau, hong ban, ting sic té
boc tach phéi hop véi RF luding
cuc
Yoo et al. 2009 16 2.d Laser erbium vi diém khong Overallscarimprovement: > 75%in25% of patients, Hong ban va phu
béc téch 51-75% in 38%, 25-50% in 25%, 0-25% in 13%

* Joanna Briggs Institute classification.
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Mic du khong c6 so sanh truc tiép véi FRM,
nhung duong nhu hiéu qua hon véi seo day tron
va day Vuong 9két qua dudng nhu thap hon laser
béc tach, va tuorng duong nhung thip hon mot
chut khi so sanh voi FP

Phéi hop diéu tri gitta FRM v6i RF vi diém
cho thiy hiéu qua xuit sic ma van an toan.1°

B&ivi FRM anh huwongr dén phan doan nho
hon 6 thuwongj bi so voi laser (5% in FRM vs.
10-70% in FP), n¢ it dau hon, it ting sic t6 hon
va thoi glan nghi dudng ngan hon.! Do d6, FRM
phu hop voi nhung nguoi nhay cam véi dau, ¢o6
nguy co tang sac td cao( da t61 mau hoac co tlen
su tang sac to sau viém trudc do), hodc mudn
thoi gian nghi dudng ngin hon.?

Nd;YAG xung dai dat dugc hi¢u qua trung
binh, chu yéu v6i seo day vudng ndng va day tron,
voi sb luong soi collagen do dugc tang 1én.28.3546
ph01 hop diéu tri voi Nd:YAG va PDL cho hi¢u
tng hiép dong.28

Laser plcosecond la phuong phap day htra hen
trong linh vuc nay. Thatkhong may, chi so itbénh nhan
duoc didu tri va chi ¢6 1 nghlen ctru thye hién voi 755-
nm picosecond laser voi diffractive lens array. Két
qua cho thay su cai thién 25-50% v&i sgo day tron,
it dau, thoi gian nghi dudng ngin va khong thay do6i
sac t6.57

Hi¢u qua cua st dung laser diode khong boc
tdch don doc cho thay hiéu qua thap trong khi cam
giac kho chiu nhleu(dac biét trén da toi mau).2431

Mac du hiéu qua tang 1én khi ph01 ‘hop RF,
nhung no khong 10 rang va khong co6 bat ki bleu
hién nao cua hiéu ung hiép dong.245562

Laser YSGG boc tach cho sy cai thién Xuat
séc, trung binh tir 40— 90%. Tuy nhién, voi s6
luong bénh nhan diéu tr it, rat kho dé danh gia
phuo‘ng phap nay trén con dudng diéu tri seo
mun. can nhiéu nghién ciru hon dé di dén két
ludn cho phuong phap nay.

Hé théng plasma tai tao da (PRS) duoc coi
nhu 1 bién phép thay thé cho laser boc tach va vi
diém tai tao. No str dung RF dé chuyen khi nito
thanh plasma Plasma duoc chuyén truc tiép vao
da qua tay cam, chuyén ning luong mot cach
chic chin
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Hiéu qua diéu tri seo mun trung binh.

Loi ich cuia phuong phap nay 1a chi phi thap,
giam thoi glan nghi duong va can dao tao it cho
phau thuat vién.® Cling can lau y vé cam giac
kho chiu va tang sac t khi diéu tri 1a tré ngai cua
phuong phap nay.*3

Mot trong nhimng van dé chinh trong danh gla
linh vye nay 1a kho khan trong so sanh két qua.
Mic du nhi€u thang diém khac nhau dugc duara
dé chuan hoa danh gia va _phén loai seo, nhufng
khong c6 cai nao dugc chap nhan toan the gidi.
tuong tu, khong co thiét bi nao dugc chap nhan
rong rai de do ludng muc do cai thién cua seo.
Viéc thiéu chuan hoa din dén sy da dang trong
danh gid va su minh bach cua cac stt li€u trong
cac nghién ctru khac nhau.37.54

Mot tré ngai quan trong khac la that bai trong
viéc xac dinh loai sgo dé diéu tri. Po xuyen sau
cuia laser chu yéu cai thién seo nong va mot sd
s¢o sau( seo day tron va day vudng); tuy nhién,
seo day nhon thuong sau dén 16p bi sdu hoac 16p
ha bi, - 16p ma laser khong thé di t61.54 Boi vi seo
thu’crng la ph01 hgp cua seo day nhon, day Vuong
va day tron nén ket qua phuy thude nhleu vao viéc
loai seo nao chiém uu thé, hon 1a loai laser da sir
dung.>*

Két luan

Cac thiét bi da dang duogc sir dung v6i nhiéu mire
dd hi€u qua va do an toan khac nhau.

Su thiéu bang chirng chét luong cua céc cach
can thi¢p khac nhau bdi vi phuong phap luan
nghéo nan, cac nghién clru underpowered va
phén loai se¢o dugc danh gia. Hon nira, khong ¢6
thang diém chuan trong danh gla seo mun , dan
toi viec da dang trong danh gia va thé hlf_)l’l dir
li€u trong cac nghién ctu khac nhau.

Laser boc tach duong nhu cho hiéu qua cao
nhat trong cac thiét bi, mic du chung lién quan
den dau, thoi gian nghi dudng dai va thay doi sic
to. FP khong béc tach an toan nhu’ng cho hi¢u
qua tham my khong cao. Hi€u qua cua FRM va
RF cao hon FP trong khi van an toan. it bang
ching voi cac thlet bi con lai , nén can nhiéu
nghién ctru hon dé c6 két luan chéc chén.
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