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3 hodc 4, viéc dung VL lam gidam dang ké thdi
gian quan sat thanh quan va dat NKQ, tang ti lé
thanh cong lan dau, giam bién ching chan
thufdng dudng thd va dat ong NKQ vao thuc
quan khong chl y. Nghién clfu ngau nhién co6 doi
chirng gém 80 bénh nhan béo phi, tudi tir 37-65
vGi chi s6 khdi co thé >30 kg/m2, Wang va cdng
su da so sanh tinh kha thi va an toan cta VL
UEscope va den Macintosh, két qua cho thay
dung VL Uescope thanh cong & lan dau tang Ién,
ty 1€ bién chirng chan thugng dudng thd va dau
hong sau mé dd gidam di, tuy nhién khéng c6
khac biét vé dap Ung huyét dong khi dat ong
gitra hai thiét bi. V&i bénh nhan nang tai don vi
hoi stc, dung VL cling cho thay ti 1€ thanh cong
trong lan dat NKQ dau tién cao hon so véi soi
thanh quan truc ti€p (85.1% so vdi 70.8%),
trong khi ti I& bién chirng lién quan dén dat NKQ
tugng duong nhau gilta hai loai dung cu. Ching
t6i cho rang kha nang quan sat tét hon cua VL
phGi hgp vdi que nong (stylet) lam han ché cac
thao tac, luc tac dong truc ti€p lén niém mac
hau hong va réng clra dd lam gidm cac ton
thuang lién quan dén qua trinh dat NKQ, tuy
nhién diéu nay con phu thudc vao ky nang cla
ngudi thuc hién.

Nghién cru ton tai mot s6 han ché lién quan
dén tinh dong nhat vé mdc doé dat NKQ khé gilra
hai nhém cling nhu' viéc danh gia nhan dinh cac
bién chirng lién quan dén dat NKQ khong dugc
danh _gid bdi cac bac sy chuyén khoa. Hon nita
cd mau cla nghién cu cling chua thuc su I6n.
V. KET LUAN

Nghién cru cho thdy vdi cac bénh nhan cé
yéu t6 tién lugng ddt 6ng ndi khi quan kho, su
dung deén soi thanh quan c6 video ho trg mang

lai ti 1€ thanh cong & lan dat dau tién cao hon
(100% so vGi 57,7%), ti 1é dau hong va chay
mau niém mac dudng tha thap han so véi ding
dén soi thanh quan truc tiép.
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dung, dugc su’ dung phé bién trong lao dong, sinh
hoat hang ngay cling nhu trong du lich, da ngoai. Tuy
nhién, st dung day rang thun cé thé dan dén nhu’ng
chan terdng mat rat nghiém trong. Muc tiéu: Mo ta
cTac diém Iam sang clia chan thudng nhan cau do day
rang thun va tién lugng thi luc theo thang diém chan
thudng nhan cau (OTS). Pdi tugng-Phuong phap
nghién ciru: Nghién cllu cat ngang mo ta tién clu.
Mau g‘ém 104 bénh nhan chan thuong nhan cau do
day rang thun dudc diéu tri noi tru tai Bénh vién Mat
TP.HCM trong tur 1/4/2018 dén 31/3/2019 Cac dac
diém vé thij luc va cac tdn thuong mdt cu thé, cling
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nhu hiéu biét ctia bénh nhan Ve nguy cd chan thudng
dugc ghi nhan Két qua Thi luc lic nhap vién da s6
la dém ngén tay dén sang toi am tinh (84. 62%) Tén
thuong hay gap nhat & ban phan trudc la xudt huyét
tién phong (85.58%), G ban phan sau la xudt huyét
dich kinh (80. 77%), va @ phan phu la tu mau mi
(53.85%). DPa sO bénh nhan dugc phan loai 1-2
(68.27%) theo thang dlem chan thuang nhan cau. Chi
8.65% bénh nhan hiéu biét v& nguy cd chan thuong
mat do day rang thun. Két luan: Chan thugng nhan
cau do day rang thun trong da s6 tru’dng hgp co the
dan dén giam thi luc nang khéng hoi phuc. Do do, can
c6 su’ canh bao ro rang cho nguGi su’ dung day rang
thun tor truyen thong, cting nhu nha san xuat dé giam
thiéu tan suat chan thudng. T khoa: chan thuang
nhan cau, day rang thun, tién lugng thi luc

SUMMARY
THE PROGNOSIS OF VISUAL ACUITY
OUTCOME IN BUNGEE-CORD OCULAR
TRAUMA PATIENTS WITH OCULAR

TRAUMA SCORE SCALE

Background: Bungee cords are usually used in
daily work and vacations. However, this equipment
may result in serious ocular trauma. Purpose: To
describe clinical presentations and prognosis of
bungee-cord ocular trauma with ocular trauma score
(OTS). Methods: Prosprective cross-sectional study.
One hundred and four patients were included in this
study from April 15t 2018 to March 31t 2019. Patients
baseline visual acuity, clinical presentations and
knowledge about risk of trauma from bungee cord
were recorded. Results: Most patients have baseline
visual acuity from counting finger to no light
perception (84.62%). The most common sign of
anterior segment, posterior segment and periorbital
tissues was, in order, hyphema (85.58%), vitreous
hemorrhage (80.77%) and lid ecchymosis (53.85%).
Most patients were graded 1 and 2 (68.27%)
according to OTS. Only 8.65% of patients were aware
of risk of trauma from bungee cord. Conclusion:
Bungee-cord ocular trauma, in most cases, lead to
irreversible decrease of visual acuity. Therefore, there
should be apparent notice about the risk of trauma
from the manufacturers and the media to people who
use this equipment. Keywords: ocular trauma,
bungee cord, prognosis

I. DAT VAN DE

Day rang thun la cdng cu dugc st dung dé
¢ dinh trong chuyén chd vat dung. Do de tim
ki€m va gia thanh ré, day rang thun dugc su
dung phé bién trong sinh hoat hang ngay, trong
lao dong cling nhu trong hoat dong du lich, da
ngoai. V& cau tric, day rang thun bao gém 1
doan day dan h6i c6 2 méc kim loai hinh chir J
hodc chir S & 2 dau dé cd dinh (Hinh 1); khi bi
kéo cang, doan day hinh thanh luc dan héi rat
I6n, cung v8i dau méc sit rat dé gay chan
thuong khi dang thao day hay moc sat trugt khoi
vi tri ¢8 dinh. Do d6, day rang thun c6 thé gay ra
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chan thuong nhan cau nghiém trong.

Hién nay, cac nghién cru vé chan thudng
nhan cau do day rang thun khong nhiéu, cht yéu
la cac bao cao lam sang loat ca[1-7][9-10], vdi
nghién cltu I6n nhat cd 67 bénh nhan[1]. Trong
tat ca nghién clru, bénh nhan da s6 la nam gidi,
trong do tudi lao dong, phan I6n cé thi luc cudi
cung <1/10 va cac tac gia déu dong y can thay
d6i cdu tric cla day rang, ciing nhu c6 canh bao
rd rang vé nguy cc chan thucng mat.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Day la nghién c(ru cat ngang mo ta tién clu.
Mau gom 104 bénh nhan chdn thugng mat do
day rang thun diéu tri ni tra tai khoa Tao hinh
thdm my - Than kinh nhan khoa, bénh vién Mat
TP. H6 Chi Minh ttr 1/4/2018 dén 31/3/2019. Cac
thdng tin dich té dudc ghi nhan gom tudi, gidi
tinh, nghé nghiép, co ché chdn thuong va hiéu
biét vé nguy cd chan thuong tir day rang thun
dudc ghi nhan. Thdi diém di khdm sau khi chdn
thuong, thi luc nhip vién va cac tdn thudng
dudc ghi nhan. Thang diém chdn thudng nhan
cau (OTS), dua trén thi luc nhap vién va su hién
dién cla v@ nhan cdu, viém mua ndi nhan, vét
thuong xuyén thdu, bong vong mac va phan xa
dodng to hudng tdm [8], dudc si dung dé phan
d6é bénh nhan, tir dé tién lugng kha nang phuc
hoi thi luc.

1. KET QUA NGHIEN CU'U

Tu6i trung binh cia mau nghién clu la
31.81+12.36 (18-72), trong dé 86.15% bénh
nhén trong dd tudi lao déng. Ty & bénh nhan
nam chiém 78.85% va nit chiém 21.15%. Vé
mat nghé nghiép, 79.8% thudc nhom lao dong
phé théng (céng nhan, néng dan, budn ban),
14.42% la nhan vién-vién chi'c hanh chinh va
5.77% thudéc nhom huu tri. V& cd ché chdn
thuong, 87.5% trudng hop do mdc sat tut khoi
vi tri O dinh, cac tinh hu6ng khac chi€ém 12.5%
con lai (dau moéc bién dang, moc roi khéi day va
dit day). Chi 8.65% trudng hgp hiéu biét vé
nguy cd chan thugng mat do day rang thun,
91.35% khdng biét dung cu nay c6 thé gay chan
thuong mat.

Vé dic diém 1am sang, da s6 trudng hap di
kham trong vong 24 giG sau khi xdy ra chan
thuong (75.96%); 17.31% di khdm sau 1-7
ngay, 3.85% sau 1-4 tuan va 2.88% kham sau
chan thuong >1 thang. Thi luc nhdp vién dudc
md ta trong Bang 1. Cac tén thudng trén 1am
sang dugc ghi nhan cu thé trong Bang 2. Phan
loai tién lugng thi luc theo thang diém OTS dugc
ghi nhan trong Bang 3.
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Bang 1. Thi luc nh3p vién cua bénh nhan

Thi luc N (%)
ST (9) 12 (11.54)
ST (+) - BBT 56 (53.85)
PNT 20 (19.23)
1/10 — 4/10 10 (9.62)
>5/10 6 (5.77)

Bang 2. Cic tén thuong I3m sang

Ton thuong N(%)
Rach/rach I8p giac cung mac |37 (35.58)
BAn Xuat huyét tién phong 89 (85.58)
phin LE‘,Ii gég ti”éanhbng 44 (42.31)
trudc but Chal”l mong mat 18 (17.31)
Puc thé thuay tinh 32 (30.77)
Léch/ban 1&ch thé thuy tinh |58 (55.77)
Xuat huyét dich kinh 84 (80.77)
Ban Phu vOng mac Berlin 60 (57.69)
phan Xuat huyét vong mac 14 (13.46)
sau Bong/rach vong mac 30 (28.85)
Rach hac mac 1 (0.01)
VG nhan cau 26 (25)
Toan Vét thugng xuyén thau 0 (0)
nhan Viém mu ndi nhan 0(0)
Phan xa dong tr hudng tam |11 (10.58)
Tu mau mi 56 (53.85)
PHaN Vé“,t thu‘gng mi 13 (12.5)
phu Rach két mac 30 (28.85)
: Pt co truc 3(2.88)
VG thanh hoc mat 1 (0.96)

Bang 3. Phan dé chan thuong theo

thang diém OTS
Phan d OTS N (%)
Pj 1 25 (24.04)
Db 2 46 (44.23)
Db 3 22 (21.15)
Db 4 7 (6.73)
D65 4 (3.85)

IV. BAN LUAN

V@i c8 mau thu thap dugc la 104 bénh nhan,
day la nghién cltu vdi s6 lugng mau Ién nhat cho
dén hién tai. Tuong tu nhu cac tac gia trudc[1-
3][7], nghién ctu ghi nhan dugc dai da s6 bénh
nhan Ia nam gidi (78.85%) va trong do tudi lao
dong (86.15%). Pa s6 bénh nhan la lao dong
phé thong (79.8%), cd thé day la nguyén nhan
dan dén y thic va nguy cc chdn thuong cla
bénh nhan chua cao. Dén 91.35% bénh nhéan
chua co y thirc vé nguy cd gay chan thudng cua
day rang thun, diéu nay dan dén nguy cd chan
thuang khi st dung rat 16n.

Nhu da dé cap trong Bang 1, 84.62% trudng
hgp ¢ thi luc nhap vién dém ngdn tay hodc kém
han, day la mic thi luc rat kém, anh hudng sau

sdc dén viéc lao ddng, hoc tap va sinh hoat hang
ngay cla bénh nhan. Tudng tu nhu cac tac gia
trudc[1-3][7], ching tdi ghi nhdn tdn thuong
thudng gdp nhat & ban phan trudc la xuat huyét
tién phong (85.58%), & ban phan sau la xuat
huyét dich kinh (80.77%) va & phéan phu la tu
mau mi (53.85%). Dang chl y, 68.27% trudng
hgp dugc phan dé 1-2 theo thang diém OTS;
diéu nay c6 nghia nhitng bénh nhan nay cé kha
nang phai chap nhan thi luc dém ngdn tay hodc
kém hon [én dén 71-96%. Dac biét, 24.04%
trudng hgp phan do OTS 1 cé kha ndang mat thi
luc tuyét doi (sang t6i am tinh) dén 74%. Chi
31.73% trudng hgp phan do OTS 3-5 cd tién
lugng phuc hoi thi luc >1/10 cao (72-99%). Co6
thé thdy, nguy ¢ mat thi luc tir chdn thucng do
day rang thun rat cao. Rat may man, khdng cé
bénh nhan nao trong nghién cltu phai bo mat.

Nghién clfu cta chdng t6i ghi nhan dugdc co
ché chan thuong chu yéu la moc sat bi tut khoi
vi tri cO dinh (87.5%). Nhu vay, nguy cd chan
thuong cd thé giam di dang ké néu nha san xuét
thay déi cu trac chit J hodc chir S clia mdc sét
thanh dang vong, vi mdc sat dang vong kho bi
tut khoi vi tri c6 dinh han.

V. KET LUAN

Chan thuong nhan cau do day rang thun la
loai chdn thuong mat nghiém trong, da sé bénh
nhan co tién lugng thi luc sau chadn thugng rat
kém, chi chua dén %2 s6 bénh nhan co tién
lugng phuc hoi thi luc sau chan thuong tot.
Trong khi d6, nhan thirc cia bénh nhan vé nguy
cd gay chan thuong cla day rang thun van con
han ché. Do dd, can nang cao y thirc clia ngudi
dan khi str dung vat dung nay, cling nhu can cé
canh bao r6 rang vé nguy cg gay chan thuang di
kém san phadm dé han ché& nguy co chan thuong
mat do day rang thun.
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NHAN XET MQT SO YEU TG LIEN QUAN DEN KET QUA CHAM SOC
NGU'O'T BENH SAU PHAU THUAT U XO TU’ CUNG
TAI BENH VIEN PHU SAN HA NOI NAM 2023

TOM TAT

Muc tiéu: Nhan xét mot s6 yéu t6 lién quan dén
két qua cham sdc ngudi bénh phau thuat u xo tir cung
tai Bénh vién Phu san Ha Néi nam 2023. Phuon
phap nghlen clru: Nghlen cu ti€n clru mo ta cat
ngang, tren 158 ngerl bénh phau thuat u xo tur cung.
Ket qua nghlen clru: Ngu‘dl bénh > 60 tudi co két
qua chim soc diéu dudng tot hon 3,3 [an (95% CI:
1,3-8,1; p = 0,0035), thdl gian phat hién bénh > 12
thang co ket qua cham soc diéu dudng tot hon 3,1 [an
(95% CI: 1,3 = 7,6; p = 0,005). Sau ma, thang diém
VAS > 4 c6 két qua 'chém séc dieu duGng t6t han 2,23
[an (95% CI: 1,03 - 5,3; p = 0,043). Ngudi bénh cé
thdi gian ndm vién > 5 ngay c6 két qua chdm sdc diéu
duBng t6t han 2,5 lan (95% CI: 1,0 — 6,5; p = 0,032).
K&t luan: MGt s6 yéu t6 co mdi lién guan tdi két qua
cham soc diéu derng ngu’dl bénh phau thuat u xo tr
cung tai Bénh vién Phu san Ha No6i ndm 2023 13: ngudi
bénh tudi trén 60 tudi, thdi gian phat hlen bénh > 12
thang, diém VAS sau md > 4, thai gian ndm vién > 5
ngay. Tur khoa: Chdm soc dleu duBng, phiu thuat u
X0 tUr cung, yéu té lién quan

SUMMARY
COMMENT ON SOME FACTORS RELATED TO
THE RESULTS OF NURSING CARE FOR
PATIENTS UNDERGOING UTERINE
FIBROID SURGERY AT HANOI OBSTETRICS
AND GYNECOLOGY HOSPITAL IN 2023
Objective: Comment on some factors related to
the results of nursing care for patients undergoing
uterine fibroid surgery at Hanoi Obstetrics and
Gynecology Hospital in 2023. Method: Cross-sectional
descriptive study, on 158 patients after uterine fibroid
surgery. Research results: Patients > 60 years old
had 3.3 times better nursing care results (95% CI: 1.3
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- 8.1, p = 0.0035), disease detection time > 12
months had 3.1 times better nursing care results
(95% CI: 1.3 - 7.6; p = 0.005). Postoperation, VAS
score = 4 had 2.23 times better nursing care results
(95% CI: 1.03 - 5.3; p = 0.043). Patients with a
hospital stay of > 5 days had 2.5 times better nursing
care outcomes (95% CI: 1.0 — 6.5; p = 0.032).
Conclusion: Age over 60 years old, disease detection
> 12 months, post-disease VAS score > 4, hospital
stay = 5 days are factors related to nursing care
outcomes at Hanoi Obstetrics and Gynecology Hospital
in 2023. Keywords: Nursing care, uterine fibroids
surgery, related factors

I. DAT VAN DE

U xd tir cung la 1a loai khéi u sinh duc hay
gép nhat & phu nit trong dd tudi sinh dé chiém
10 - 20% s6 bénh nhan dén kham phu khoa va
chiém khoang 18 — 20% trong s phu nif trén 35
tudi va phau thuat la mét trong nerng phucng
phap cht yéu dé diéu tri bénh ly nay. Viéc chdm
séc dieu duBng sau phau thudt u xo t cung gop
phan khéng nhé vao thanh céng cla phau thuat
vi gilp lam giam trang thdi cdng thdng cho
ngudi bénh sau md, ddy nhanh qué trinh phuc
héi, phat hién bat thudng sau mé qua doé lam
glam triéu ching bat Igi cho ngu‘dl bénh va lam
glam chi phi y t€ ciia moi ca phau thuat12 Cham
soc diéu duBng sau md bao gom Theo doi
ngudi bénh sau phiu thudt nhdm danh trang
thai ciia ngudi bénh nhu tam Iy, dau hiéu sinh
ton, mdrc do dau, tinh trang 6 bung, tinh trang
dan luu sau phau thuat. Qua do, thuc hién hoat
dong chdm séc ho trg ché do van dong, phuc hoi
chirc nang, ché do an hgp ly, tu van gido duc
stic khoe khién ngudi bénh hiéu rd bién chiing
b4t thudng sau md, gilp thic day qua trinh lanh
vét thuong va phuc hdi chirc nang dudng tiéu
hda, dé ddy nhanh qua trinh phuc hdi35. D& co
thé dua ra cac phac dd chdm séc phlu hgp Vi
ting ngudi bénh, can tim hiéu cac yéu té lién



