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KET QUA SU’ DUNG KET HO'P MIFEPRISTONE VA MISOPROSTOLE
TRONG PHA THAI NOI KHOA O’ TUOI THAI 17 PEN 22 TUAN
TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Thu Phwong!, Pham Pirc Anh?,

Nguyén Thanh Hai', Mai Thanh Son’, 6 Nhu Huyén!

TOM TAT

Muc tleu Nhan xét két qua sur dung két hop
M|fepr|stone va Mlsoprostole trong pha thai noi khoa &
tudi thai 17 den 22 tuan tai Bénh vién Phu San Ha Noi.
Doi tuong va phu‘dng phap nghlen cu’u Nghlen
cliu md ta cat ngang trén 65 san phu co tudi thai tir
17 dén hét 22 tuan dugc dlnh chi thai nghén béng
phac do két hgp leeprlstone va Misoprostole tai Bénh
vién Phu San Ha Noi tir thang 1 dén thang 6 ndm
2023. Két qua: Tu0| trung binh cua déi tugng ngh|en
ctu 1a 28,02 tudi véi 55,4% tru‘dng hgp chua co con
va 72, 3% cac san phu chlra tiing pha thai truGc day.
Tudi thai dugc chi dinh BCTN trong nghién cttu phd
bién nhat 13 tir 17 — 18 tuan (chlem 36,8%). Ty 1€ pha
thai thanh cong dat 95,4% vdGi da s6 san phu & nhém
duGi 25 va tur 25 — 35 tu0| lan lugt la 95,8% va 100%.
Ty 1€ pha thai thanh cong dat 91,7% & tu0| thai tur 17
— 18, tr 18 - 19 1a 92,3% va 100% vGi tudi thai tir 19
-2 tuan. Cac san phu cd 2 con co ty Ié pha thai
thanh cong la 81,8% va 97,2% vdi san phu chua ting
c6 con, nhdom san phu cé 1 hodc = 3 con déu dat
100%. Co tGi 88,7% cac trudng hdp say thai trong
vong 24 gid dau tién sau khi dung MSP trong phac do
két hgp, thdi gian say thai trung binh la 11,17 giG vGi
lifu MSP trung binh la 1070,37mcg. Két luan: Phac
do két hgp Mifepristone va Misoprostole trong DCTN &
san phu co tudi thai tir 17 — 22 tuan dat hiéu qua cao,
chiém 95,4%, ddc biét véi san phu tré dusi 35 tudi va
co thé ap dung cho moi tu0| thai trong nhédm nghién
ctu. Ty lé say thai trong vong 24 gid sau dung MSP
dat 88,7%.

To khoa: dinh chi thai nghén, két hgp
Mifepristone va Misoprostole, hiéu qua pha thai
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SUMMARY
RESULTS OF COMBINED USE OF
MIFEPRISTONE AND MISOPROSTOLE IN
TERMINATION OF PREGNANCY AT A
GESTATIONAL AGE FROM 17 TO 22 WEEKS

AT HANOI OBSTETRIC HOSPITAL

Objective: Review the results of combined use
of Mifepristone and Misoprostole in termination of
pregnancy at a gestational age from 17 to 22 weeks at
Hanoi Obstetric Hospital. Materials and method: A
cross-sectional study was conducted on 65 pregnant
with gestational age from 17 to 22 weeks whose
pregnancies terminated with the combination of
Mifepristone and Misoprostole at Hanoi Obstetrics
Hospital from January to June 2023. Results: The
average age of the study subjects was 28.02 years
with 55.4% of the cases having no children and
72.3% of the women having never had a termination
of pregnancy before. The most common gestational
age at which pregnancy termination is indicated in the
study, and that is from 17 to 18 weeks (36.8%). The
successful termination of pregnancy rate reached
95.4%, with the majority of women under 25 and
from 25 - 35 years old having rate of 95.8% and
100%, respectively. The successful pregnancy
termination rate reaches 91.7% at the gestational age
of 17 - 18 weeks, 92.3% at 18 — 19 weeks, and 100%
at gestational age from 19 - 22 weeks. Women who
have 2 children have a successful termination of
pregnancy rate of 81.8%, and the rate is 97.2% for
women who have never had children. This rate is
100% for women who have 1 or > 3 children. Up to
88.7% of miscarriages occurred within the first 24
hours after taking MSP in the combination regimen.
The average time to miscarriage was 11.17 hours with
a mean MSP dose of 1070.37mcg. Conclusion: The
combination regimen of Mifepristone and Misoprostole
in terminating pregnancy in pregnant women with a
gestational age of 17 - 22 weeks is highly effective,
accounting for 95.4%, especially for young pregnant
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women under 35 years old, and can be applied to all
women in the study. The miscarriage rate within 24
hours after using MSP reached 88.7%.

Keywords: termination of pregnancy, combined
use of mifepristone and misoprostole, efficacy of
termination of pregnancy

I. DAT VAN DBE

Pinh chi thai nghén (BCTN) la cht dong sur
dung cac phuang phap khac nhau dé€ chdm dut
thai trong t& cung cho dén khi thai hét 22 tuan
tudi [1]. Viéc DCTN trong 3 thang gilra thai ky c6
thé xay ra nhiéu tai bién va anh hudng tiéu cuc
vé tam ly, tinh than cho ngudi phu nir. Song, vi
nhiéu ly do khac nhau ma nhiéu san phu budc
phai DCTN & tudi thai nay [2]. C6 2 phudng
phap dudc ap dung d& DCTN trong 3 thang giira
gom noi khoa va ngoai khoa, trong d6 BCTN
bang ndi khoa dudc danh gia la an toan va mang
lai hiéu qua cao haon [3-4]. Dac biét, su két hap
gitra mifepristone (MFP) va misoprostole (MSP)
da dudc chirng minh la cé hiéu qua cao trong
DCTN ba thang giira. Tai Bénh vién Phu San Ha
NOGi, bén canh phudong phap ngoai khoa cho
DCTN 3 thang gilra, chidng t6i cé dang ap dung
phac d6 két hgp MFP va MSP nhung chua cé
nghién c('u nao dudc thuc hién dé danh gia hiéu
qua diéu tri. Vi vay, chdng toi ti€én hanh thuc
hién dé tai: Nhdn xét két qua su dung két hop
Mifepristone va Misoprostole trong phd thai ndi
khoa & tudi thai 17 dén 22 tuén tai Bénh vién
Phu San Ha Ndi.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon déi tuong nghién
ciru 13 tat ca san phu co tudi thai tir 17 dén hét
22 tuan, dugc chi dinh DCTN bdng phac d6 két
hgp MFP va MSP tai Bénh vién Phu san Ha Noi
trong thdi gian tir thang 1 nam 2023 tGi thang 6
nam 2023, c6 01 thai s6ng trong t cung.

Tiéu chuan loai tra’ gém: nhitng trudng
hdp mdc u xd t& cung, di dang tr cung, di (ng
hoac c6 chdng chi dinh khac véi thuéc MFP va
MSP, dang mac cac bénh man tinh hay ac tinh,
c6 dau hiéu doa say thai hoac da sir dung bat ky
mot phuang phap pha thai nao trudc do.

2.2. Phuong phap nghién ciru. Phuong
phap nghién cltu la md ta cat ngang, dugc tién
hanh trén c¢d mau thuan tién. Nghién clu cla
chiing t6i thu thap thong tin cla tat ca san phu
thoa man tiéu chuén Iua chon trong thdi gian tir
thang 4 nam 2023 dén thang 7 nam 2023. Két
qua, chdng to6i da lua chon dugc 65 dGi tugng
phu hgp tiéu chuén nghién cdu.

INl. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung ciua doéi
tuong nghién ciau

DPéac diém chung n=65 %
_ Tubi, nam
Tudi trung binh (TB+CD)| 28,02+7,49
< 25 24 36,9
25 - 35 27 41,5
> 35 14 21,5
Tién st sinh dé
Chua cd con 36 55,4
1 con 12 18,5
2 con 11 16,9
> 3 con 6 9,2
SO [an pha thai
Chua 47 72,3
1 1an 13 20,0
2 lan 3 4,6
>3 lan 2 3,1
Tudi thai (tuan)
17 -18 24 36,9
18-19 13 20,0
19-20 11 16,9
20-21 12 18,5
21-22 5 7,7

Nhén xét: Tubi trung binh san phu dugc
DCTN bang phac d6 két hgp MFP va MSP trong
nghién cu la 28,02 £ 7,49 va phd bién nhat 1a
nhém tudi tir 25 — 35 chiém ty 1& 41,5%. San
phu dugc DCTN & tudi thai tir 17 — 22 tudn
thudng chua cé con (55,4%) va da s6 chua tirng
phéa thai (72,3%). Ngoai ra, DCTN & tudi thai tir
17 — 18 tuan chiém ty Ié cao nhét (36,9%) trong
cac trudng hgp tham gia nghién clu.

® Thanh cong

That bai

Biéu db 1. Ty Ié pha thai thanh céng bang
phac do két hop Mifepristone va
Misoprostole

Nh&n xét: Ty 1& pha thai 6 thanh cong bang
viéc sir dung phac do két hgp MFP va MSP cho
tudi thai tir 17 dén 22 tuan chiém ty 1& rat cao,
dat 95,4% so vdi ty |é that bai la 4,6%.

Bang 3.2. Cac yéu to'lién quan dén ty Ié

ha thai thanh céng

Thanh cong | That bai
Cacyéu to (n=62) (n=3) P
n % n | %
Tudi cia me
< 25 23 | 958 | 1 |42 000
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25-35 27 100 | O 0
> 35 12 | 857 | 2 143
Tudi cua thai
17 -18 22 91,7 | 2 | 8,3
18 -19 12 923 1|1 |77
19 -22 28 100 | O
Tién sur sinh de
Chua co con 35 19721 |28
1 con 12 100 | O 0
2 con 9 81,8 | 2 |18,2
> 3 con 6 100 | O 0

Nhdn xét: Ty |é pha thai thanh cong dat
100% ddi véi san phu tir 25 — 35 tudi va thap
nhat 1a 85,7% & nhém san phu > 35 tudi. C
trén 90% trudng hgp pha thai thanh cong & tat
ca cac nhém tudi thai tir 17 — 22 tuén, trong do
thap nhéat a 91,7% & nhém tudi thai tir 17 — 18
tuan. Ngoai ra, ty I1€é pha thai thanh cong dat
100% vdéi san phu da cé 1 hoac nhiéu hon 3 con
va thap nhdt & nhdm san phu da c6 2 con chi€ém
va 81,8%.

Bang 3: Hiéu qua cua phac do két hop
MFP va MSP trong pha thai

Cac tiéu chi n=65 %
Say thai trong 24 gic dau 54 88,7
Thai gian say thai trung
binh (gig) 11,17 £ 4,61
(TB+CD)(Min-Max) (1,5 — 22,5)
Liéu MSP trung binh trong| 1070,37
phac do két hgp (mcg) +530,09
(TB+CD)(Min-Max) (100 — 2400)

Nhdn xét: Co 54/65 trudng hdp san phu
say thai trong vong 24 giG dau tién sau dung
MSP trong phac do két hgp, chiém 88,7%. Trong
do, thai gian cac san phu say thai sau diéu tri
trung binh tr 11,17 + 4,61 gid. Liéu MSP trung
binh dugc st dung trong phac do két hop dé dat
hiéu qua pha thai la 1070,37 £ 530,09 mcg.

IV. BAN LUAN

Nghién clfu cla chung toi thu thap dugc s6
liéu tir 65 san phu c6 tudi thai tir 17 dén hét 22
tuan dugc dinh chi thai nghén bang phac do két
hgp Mifepristone va Misoprostole tai Bénh vién
Phu San Ha Noi tir thang 1 dén thang 6 ndm
2023. DO tudi trung binh cla cac san phu tham
gia nghién ctu 1a 28,02 + 7,49, phd bién nhat 1a
trong nhém tir 25 — 35 tudi (chiém 41,5%). Két
qua nay la kha tucng ddng véi tudi trung binh
clia san phu dugc BDCTN bang MSP don thuan
theo cac tac gid Phan Thanh Hai nam 2008
(26,78 + 7,05 tudi) va Bunxu Inthapatha ndm
2006 (25,8 + 7,4 tudi) tai Bénh vién Phu San
Trung Udng [5-6]. Ly do cé thé giai thich cho su
tugng dong nay la bgi phan Ién phu nit lua chon
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sinh san & dd tuGi 25 — 35 tudi. B&n canh dg,
phu nif trong nhém tudi nay déu kha tré, kién
thirc vé sic khoe sinh san con thi€u sot va diéu
kién kinh t& chua 8n dinh dan dén mang thai
ngoai y mu6n va phai pha thai vao 3 thang giita
thai ky.

Theo két qua cla bang 3.1 cho thay, hon
moét nlra s6 san phu dugc DCTN bdng phac do
két hogp két hgp MFP va MSP la chua tiing co
con, vGi ty 1€ 36/65 trudng hgp (chi€ém 55,4%).
Ngoai ra, phan I6n cac san phu tham gia nghién
cltu déu chua tirng co tién sir pha thai trudc day
VGi ty 1& 72,3%. Diéu nay co thé ly giai bang su
khac nhau trong ky thuat pha thai ndi khoa va
ngoai khoa. Pha thai ndi khoa khong can nong
dng cd tIr cung, khéng tdc dong vao budng
tr’ng nén c6 thé han ch& nguy cd vd sinh do
dinh t&r cung, trdnh anh hudng dén nhiing lan
mang thai ti€p theo clia bénh nhan.

TuGi thai dugc chi dinh DCTN bang phéac do
két hgp MFP va MSP trong nghién c(ru chiém ty
|é cao nhat la nhom tir 17 — 18 tuan (36,9%) va
thap nhat la nhém tir 21 — 22 tuan (7,7%). Két
qua cla ching tdi la tuong tu’ vai cac nghién cliu
trudc day cua cac tac gia Nguyen Huy Bao nam
2009 va Phan Thanh Nam nam 2006 [4-7]. Ty lé
pha thai trén 21 tudn chiém ty 1& thdp cé thé
dugc ly giai bdi kich thudc thai I16n, diéu tri noi
khoa sé& dat hiéu qua thap hon hodc dé lai nhiéu
bién chiing.

Trong nghién cu cla ching t6i, pha thai
bdng phuong phac ndi khoa dugc coi la thanh
cong khi say thai va say rau ma khong gidi han
liéu thubc va thdi gian st dung. Qua biéu do 1
¢ thé thay, ty & pha thai thanh céng & 65 san
phu tham gia nghién ctu chiém ty Ié rat cao, dat
95,4% va chi cé 3 trudng hgp pha thai that bai
(chiém 4,6%). Két qua nay la kha tugng dong
vGi ty & 94% va 91,4% pha thai thanh cong
bang phac do két hop MFP va MSP lan Iugt cua
cac tac gia Bartley nam 2002 va tac gia Tang
cung cac cong su nam 2005 [8-9].

TU bang 3.2 ta thdy, pha thai bang phac do
két hgp MFP va MSP dat hiéu qua cao doi vdi
phan Ién cac d6i tugng tham gia nghién clu.
Nhdm san phu tré dudi 35 tudi cd ty 18 pha thai
thanh céng chiém ty Ié rat cao, 100% dGi vdi
nhom tudi tir 25 — 35 va 95,8% vdi nhém tudi
dudi 25. Trong khi d6, nhém san phu > 35 tudi
0 ty 1€ thanh cong thdp hon 85,7%. Diéu nay co
thé do hiéu qua pha thai bang phac do két hop
c6 hiéu qua kém hon d6i véi san phu I6n tudi.

Phac d6 diéu tri két hgp MFP va MSP dem
dén ty I& pha thai thanh cong rat cao & moi
nhom tudi tir 17 — 18 tuan, 18 — 19 tuan va 19 -
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22 tuan vai ty 1€ [an lugt 1a 91,7%; 92,3% va
100%. Xét vé tién s sinh dé, ty |é pha thai
thanh cong déu dat trén 80% ddi vdi cac san
phu tham gia nghién ctru, trong dé ty 1€ thanh
cong thap nhat la 81,8% & nhém san phu da cé
2 con. Diéu nay cd thé cho thdy, phac do két
hgp MFP va MSP mang lai hiéu qua diéu tri cao &
hau hét cac tudi thai tir 17 — 22 tuén trén ca phu
n{t chua va da ting sinh dé.

Trong s6 cac san phu tham gia vao nghién
cfu cta chdng t6i co6 54/65 trudng hgp say thai
trong vong 24 gid dau tién k& tir khi dung MSP
trong phac d6 két hgp, chiém ty Ié 88,7%. Két
qua cla chdng t6i la kha tuagng déng vdi ty 1€
83,85% say thai trong 24 gid theo nghién clru
cla tac gia Nguyen Thj Lan Hudng, cao hon so
V@i két qua cula tac gid Ho (88,7% so vGi 73,5%)
va thap han so vdi ty 1€ 91,7% trong nghién clu
cla Hamoda [10]. Su khac biét gilra ty 1€ say
thai sau 24 gid dau tién k€ tir khi dung MSP
trong phac do két hgp cb thé dugc ly giai do liéu
lugng thubc dugc sir dung & moi nghién clu la
khac nhau.

Qua bang 3.3 cho thay thdi gian say thai
trung binh trong nghién clfu cta ching t6i la
11,17 £ 4,61 gid, trong dd thdi gian say thai
ngan nhat la 1,5 gid va dai nhat la 22,5 gid. Thdi
gian say thai trung binh trong nghién citu cua
chung t6i la dai han nhiéu so véi két qua 5,5 va
7,5 giG theo nghién cru clia Tang (2005) hay 6,6
giG theo Bartley (2009) va 8,32 % 3,72 gid theo
Nguyen Thi Lan Hugng (2012) [8-10]. Nguyén
nhan c6 thé do liéu lugng thudc va dudng dung
¢6 su khac biét gilra cac nghién ctu.

Liéu MSP trung binh dugc sir dung trong
phac do két hgp MFP va MSP dem lai hiéu qua
gdy say thai cia chung téi la 1070,37 =
530,09mcg. Két qua nay la cao hon khac nhiéu
vdi liéu trung binh MSP don thuan dugc dung
trong nghién clu cia Nguyen Huy Bao (2009)
nhung thdp hon so vdi liéu MSP trung binh la
1363,48 + 358,14mcg cua tac gia Vi Van Khang
(2016) vdi phac do6 két hgp MFP va MSP [4]. Tuy
nhién, diéu nay cd thé dudc ly gidi do cac lo ngai
vé tac dung phu cling nhu chua théng nhat phac
do trudc day nén thudng chi dung MSP vdi liéu
thap. Cac nghién ciu gan day da ching minh
[iéu 400mcg MSP moi 3 gid cb tac dung gdy say
thai cao nhat trong 24 gid vdi do an toan cao, do
dd cac nghién ctu gan day bao gobm nghién clru
cla ching toi déu sur dung liéu MSP cao han.

V. KET LUAN

D6 tubi trung binh ctia san phu dugc BCTN
bang phac d6 két hgp MFP va MSP trong nghién

ctu la 28,02 £ 7,49 va thuGng gap nhat trong
nhém tudi tor 25 — 35 (chiém 41,5%). C6 hon
mot nifa s6 san phu trong nghién cu chua tirng
sinh dé (chiém 55,4%) va phan I8n chua tirng co
tién st pha thai trudc day (chiém 72,3%). Tudi
thai dugc chi dinh BDCTN theo phac do nay cao
nhét 1a tir 17 — 18 tudn va giam dan khi tudi thai
tang lén. Ty I€ pha thai thanh cong theo phac do
két hgp MFP va MSP chdng t6i thu dugc la
95,4%. Da s6 & nhitng san phu tré dudi 35 tudi
(trén 95%), cao hon han ty |1é€ 85,7% & nhiing
san phu trén 35 tudi. Ty |é pha thai thanh cdng
dat trén 90% cho tat ca cac tudi thai tir 17 — 22
tuan va it nhat 80% d6i véi cac san phu da hoac
chua tiing cé con. Ty Ié say thai trong vong 24
gid sau khi dung MSP trong phac d6 két hgp dat
88,7% vai thai gian sdy thai trung binh la 11,17 +
4,61 (1,5-22,5) gi va lidu MSP trung binh dudgc
str dung la 1070,37 £ 530,09 (100 — 2400)mcg.
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DANH GIA KET QUA PIEU TRI BAO TON
GAY LOI CAU XUONG HAM DUO1

Vii Trung Truc'?, Lé Trung Kién?3, Nguyén Tén Vin23

TOM TAT

Muc tiéu nghién clfu: MS td dic diém lam
sang, xquang cta bénh nhan gady 16i cdu xudng ham
dudi dugc diéu tri bao ton & tai bénh vién Htu nghi
Viét Durc va két qua diéu tri ciia nhdm bénh nhan nay.
Poi tugng va phuong phap nghién ciru: Nhirng
bénh nhan gdy I6i xuong ham dugi dugc diéu tri bao
ton tai bénh vién Hitu nghi Viét Ddc tir ndm 2021 dén
nam 2023. Nghién c(lu md ta cat ngang. Két qua: Ty
Ié nam gidi chan thudng la 74,7%, da s6 bénh nhan
duGi 40 tuoi, nguyén nhan tai nan giao thong chiém
93%. Phan I6n bénh nhan gdy chém [6i cau (43,9%)
va mat ti€p hgp xuong (66,7%). Thdi diém sau 3
thang phau thuat hodc hon, cé 95,3% bénh nhan
khong con cam giac dau, 11,6% bénh nhan co bién do
hd miéng t6i da nhé hon 30mm. Két qua diéu tri
thanh cong nhom gay 16i cau xudgng ham dudi khong
di l1éch va di léch ban phan cao (70% va 83,3%). Két
luan: Gay I6i cau xuong ham dudi gdp 6 nam gidi
nhiéu hon phu nit, da s la do tai nan giao thong. Vi
tri gdy 8 chdm [6i cdu la chu yéu. biéu tri gay 16i cau
xuang ham dudi & bénh nhan gay khong di léch va di
léch ban phan bang phuong phap bao ton cho két qua
tot, don gian, dé thuc hién. T khoa: Gay l6i cau
xudng ham dudi, diéu tri bao ton, bién do ha miéng
SUMMARY

NON-SURGICAL TREATMENT OF

MANDIBULAR CONDYLAR FRACTURE

Objectives: To describe the clinical and
radiographic characteristics of patients with condylar
fractures treated conservatively at Viet Duc Univesity
Hospital and the treatment outcomes of this patient
group. Methods: Patients with condylar fractures
treated conservatively at Viet Duc University Hospital
from 2021 to 2023 were included in the study. The
study employed a descriptive prospective cross-
sectional approach. Results: The male proportion was
74,7%, most patients are under 40 years old and
traffic accidents accounted for 93% of total cases.
Most patients had fractures at the condylar head
(43,9%) and lost vertical apposition (66,7%). After 3
months post-surgery or later, 95,3% of patients
reported no pain, 11,6% of patients had a maximum
mouth opening less than 30 mm. Successful treatment
of non-displaced and partially displaced mandibular
condyle fractures (70% and 83.3%) Successful
treatment of complete vertical appositionand and
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partial vertical appositionand mandibular condyle
fractures (70% and 83.3%) is high. Conclusions:
Condylar fractures occurred more frequently in males
than females, primarily due to traffic accidents. The
primary location for condylar fractures was at the
condylar head. Closed reduction for complete vertical
appositionand and partial vertical appositionand
mandibular condyle fractures was a simple and easily
implementable method, vyielding good treatment
outcomes. Keywords: Condylar fracture, conservative
treatment, mouth opening

I. DAT VAN DE

Ham mat [a mot viing quan trong cla cd thé
khi vira dam nhiém chdc nang an, nhai, noi vira
dadm nhan vai trd thdm my. Chan thucng ham
mat thudng xuyén gap phai trong cudc song,
nguyén nhan do tai nan giao thong, tai nan lao
dong, tai nan sinh hoat hay tai nan bao luc [1].
Gay 16i cadu xuong ham dudi la mét tén thucng
phrc tap vung ham mdt va chiém ty I€ cao
nhung thai do diéu tri van con nhiéu tranh cai
[2],[3]- Tai Bénh vién H{tu nghi Viét Bic, bénh
nhan dugc diéu tri bao ton trong gay I6i cau
xuong ham dudi cd s6 lugng I6n. Tuy nhién lai
chua c6 nhiéu nghién clru danh gia két qua cua
phugng phap diéu tri nay. Trudc thuc tien nhu
vay, chdng t6i thuc hién nghién clu vdi muc
dich “"Panh gid két qua diéu tri bao ton géy 16/
cau xuong ham duoi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru md ta cat ngang dugc thuc hién
trén 43 bénh nhan chan thuong gay l6i cau
xugng ham dudi, dugc diéu tri bao ton tai khoa
Phau thudt Ham mé&t - Tao hinh - Thdm my,
Bénh vién H{u nghi Viét Puc tir thang 01 ndm
2021 dén thang 12 nam 2023.

Tiéu chuan lua chon

- Cac bénh nhan ca nam va ni, trén 18 tudi.

- COn du cac rang hai ham dé ¢§ dinh khdp
can hodc c6 ham gia thao 1ap con st dung dugc.

- Co day du ho so bénh an, phim cét I16p vi
tinh can thiét dé phuc vu cho chan doan.

- Tiéu chuén xac dinh bénh nhéan dya theo
chan doan cudi clng cla khoa phau thudt Ham
mé&t — Tao hinh — Thdm my, Bénh vién Viét Brc.

Tiéu chudn loai trir : - Bénh nhan khdng
tudn thu diéu tri va tai kham.

- Nhitng bénh nhan cd bénh ly khac chua
diéu tri 6n dinh cd thé gdy anh hudng dén két
qua diéu tri gay I6i cau xuang ham dudi.
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