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TUAN THU HWO'NG DAN CHAM SOC VA MQT SO YEU TO LIEN QUAN
TREN NGU'O'1 BENH SAU PHAU THUAT CAT BAO QUY PAU TAI KHOA
NAM HOC VA Y HOC GIO'T TINH BENH VIEN PAI HOC Y HA NOI NAM 2024

Chu Thi Chi'2, Nguyén Hoai Bic'2, Truwong Quang Trung!?

TOM TAT .

Cat bao quy dau la mét tha thuat phau thuét phé
bién cd ty Ié bi€n ching tu 0%—-10%, thu‘dng E! chay
mau, sung tdy, bién dang tham my va nhiém trung
vét terdng Tuan tha quy trinh va hudng dan chdm
soc la yéu té chinh giup glam cac bién chiing sau
phau thuat. Mot ngh|en Cu’u md ta cdt ngang dugc
thuc hién véi muc tiéu mo ta sy tgan tha hudng dan
chdm soc trén ngerl bénh sau cat bao quy dau tai
Khoa Nam hoc va Y hoc gidi tinh- Bénh vién Dai hoc Y
Ha NOi ndm 2024 va tim hiéu mot s6 yeu t6 lién quan
dén su tuan thu ctia ngudi bénh tham gia ngh|en clru.
136 ngudi bénh hoan thién bd cau héi. K&t qua: Tubi
trung binh ddi tugng tham gia nghlen ciu la
29.3+9.5, tré nhat la 15 tudi va I6n tudi nhat 1a 60
tudi, ngLIdl bénh tu danh gia tudn thu hudng dan
cham s6c sau phau thuat dat tiéu chuan chiém 86 %.
Yeu to t|nh trang hon nhan va song cung véi ai la hai
yéu t6 cd madi lién quan vy nghia théng ke vd|
P<0.05 t6i sy tuan thu hudng dan chdm séc cla
ngufdl bénh co phau thuat cat bao quy dau. Yéu to
ngudi bénh cé nhu cdu cat bao quy ddu do nhu cau
tham my c6 ty 1& tuan tha cao han vdi nguGi bénh
dugc chan doéan hep, viém bao quy dau.

7w khod: su tuan thl, hudng dan chdm sdc, cac
yéu t6 anh hudng, cit bao quy dau, bién chiing
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SUMMARY

EVALUATE COMPLIANCE WITH CARE
GUIDELINES AND INVESTIGATE SOME
RELATED FACTORS OF PATIENTS AFTER
CIRCUMCISION AT THE ANDROLOGY AND
SEXUAL MEDICINE DEPARTMENT - HANOI

MEDICAL UNIVERSITY HOSPITAL IN 2024

Circumcision is a common surgical procedure with
a complication rate ranging from 0% to 10%, typically
including bleeding, swelling, cosmetic deformity, and
wound infection. Adherence to postoperative
procedures and care guidelines is crucial in reducing
these complications. A cross-sectional study was
conducted to describe adherence to postoperative
care guidelines among patients undergoing
circumcision at the Department of Andrology and
Sexology - Hanoi Medical University Hospital in 2024,
and to explore factors associated with patient
adherence. A total of 136 patients completed the
questionnaire. Results showed the average age of
participants was 29.3 = 9.5 years, with the youngest
being 15 years old and the oldest 60 years old.
Patients  self-assessed  their  adherence to
postoperative care guidelines, with 86% meeting the
criteria. Marital status and cohabitation were
significantly associated factors (P < 0.05) with
adherence to postoperative care guidelines. Patients
who underwent circumcision for cosmetic reasons
demonstrated higher adherence compared to those
diagnosed with phimosis or balanitis.

Keywords: adherence, care instructions,
influencing factors, circumcision, complications
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I. DAT VAN PE )

Cat bao quy dau & nam gidi bao gom phau
thudt cat bé mot phan hodc toan bd bao quy dau
(hoac bao quy dau) khoi dugng vat. Theo Hoc
vién Nhi khoa Hoa Ky (AAP), Lgi ich cu thé tir
viéc cét bao quy dau & nam gidi da dugc xac
dinh la ngan nglra nhiém trung dudng tiét niéu,
nhiém HIV, lay truyén mot s6 bénh lay truyén
qua dudng tinh duc va ung thu dugng vat. Viéc
cat bao quy dau & nam gidi dudng nhu khong
anh hudng xau dén chdc nang/su nhay cam
hoac su thda man tinh duc cia duong vat(3).
Cat bao quy dau sém mang lai Igi ich ngay lap
tdc va subt ddi, ¢ ddi tdc nir Cat bao quy dau
lam gidm nguy c6 mdc cac bénh lay truyén qua
dudng tinh duc va ung thu ¢6 t&r cung(4). Hep
bao quy dau la hién tugng dinh bao quy dau cé
thé& hoan toan hoéc khong hoan toan, phau thuat
cat bao quy dau déi vdi trudng hep, hep do viém
x& bao quy dau thd phat, nghet bao quy dau sau
khi xtr tri cdp clru va diéu tri khang sinh(1).
Nghién cltu trén nam 2015 tai Zambia cho thay
hau hét (82%) nam gidi tham gia nghién ciu
cho biét cat bao quy dau trong duong vat dep
han, 70% nam gidi trong nghién cltu tra I6i cho
biét d6 sach cua duong vat téng [én(5). _

Cat bao quy dau la mdt thd thudt phau thuét
nhi khoa phd bién cd lién quan dén ty’/ I& bién
chiing tUr 0%-1 0%, thu’dng la chdy mau, sung
tdy, bién dang thdm my va nhiém trung vét
thuong. Cac bién chitng nghiém trong hon rat
hiém gdp, chdng han nhu cat cut dudng vat, ro
niéu dao-da, hep 10 sdo va dac biét la thi€u mau
cuc bd va/hoac hoai tr quy dau ducng vat (2).
Nghién ctru ndm 2018 tai Trung Quéc chi ra cac
bién chi’ng bao gébm nhiém trung vét thucng
(1,42%), phu bao quy dau nhe (2,56%), phu
bao quy dau vira phai (1,42%) va nut vét
thuong (1,71%). Nghién c(tu nay két ludn rang
viéc tuan tha quy trinh la yéu té chinh gilp giam
cac bién chirng sau phau thuat(6). Mot nghién
ctru khac cling chi ra: cac bién ching dugc chia
thanh 9 loai. Phu bao quy dau la bién ching
thudng gadp nhat va ty 1€ nay la 4,45%. Cac bién
chirng khac bao gébm n(t vét thuong (0,59%),
[6i mot phan tdm ngoai (0,59%), mat mot phan
tam ngoai (0,47%), léch truc ham (0,47%), seo
da duacng vat (0,30%), nhiém trung vét thuong
(0,30%), bong vong bat ngd (0,30%) va chay
mau (0,30%)(7). Nham han ché& cac bién chiing
c6 thé xay ra ching toi dd xay dung va thuc hién
cdng tac hudng dan tudn thl sau cat bao quy
dau cho ngudi bénh nham néng cao chat lugng
cla cong tac chdm soc va diéu tri.
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Phau thudt cit bao quy dau la phiu thuat
thuGng quy tai Khoa Nam hoc va Y hoc gic’ji tinh
Bénh vién Pai hoc Y Ha Noi, theo bao cao ndm
2023 clia Khoa Nam hoc va Y hoc gi6i tinh Phau
thudt cat bao quy dau dat trén 900 ca/nam.
Hoat dong hudng dan cham séc ngudi bénh sau
cdt bao quy dau dugc trién khai thudng quy,
dong thdgi hoat dong néy da dugc trLr(‘jng Pai hoc
Y Ha Noi cdng nhan sang ki€én nam 2021. Tuy
nhién su tudn thi hudng dan chdm sdéc ngudi
bénh sau cdt bao quy dau la nhu thé? Yéu t6
nao lién quan dén su tuan tha hu’dng dan cham
soc trén nhom ngu’dl bénh nay? Nhdm nang cao
chat Ierng cham séc va phuc hoi sau phau thuat
cla ngudi bénh dugc tét han, nghién cltu dudc
thuc hién véi 2 muc tiéu:

- M0 ta su tuan tha erdng dan ch&m sdc sau
cat bao quy dau trén ngudi bénh Khoa Nam hoc
va Y hoc gidi tinh- Bénh vién Dai hoc Y Ha Noi.

- Tim hiém mét s yéu t& lién quan dén su
tuan thu trén nhéom ngudi bénh tham gia nghién
clru.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém va thdi gian nghién clru:

- Pia diém: Khoa Nam hoc va Y hoc gidi
tinh- Bénh vién Dai hoc Y Ha Noi.

- Thdi gian thu thap s6 liéu: Thang 2/2024
dén thang 5/2024.

2.2. Thiét k& nghién ciru: m6 ta cdt ngang.

2.3. C3 mau va cach chon mau:

2.3.1. €& mu: chon toan bd ngudi bénh
sau thuc hién dich vu cat bao quy dau trong thai
gian nghién cltu, c6 136 ngudi bénh tham gia
nghién clru.

2.3.2. Cach chon méu:

- Tiéu chudn lua chon 4 tugng nghién clu

+ Ngudi bénh da thuc hién phau thuat cat
bao quy dau tai Khoa Nam hoc va Y Hoc Gidi
Tinh trong thdi gian nghién ctu.

+ Tai kham sau phau thuat 10 ngay.

- Tiéu chudn loai tru: Ngudi bénh khong
dong y tham gia nghién ctru.

2.4. Cong cu nghlen clru: BO cau hoi
nghlen clu dugc tong hdp va xay dung dua trén
tong quan tai liéu va sang kién hudng dan ngudi
bénh sau thuc hién thu thudt da dugc trudng
Pai hoc Y Ha No&6i c6ng nhan nam 2021
(19/2021/SK-DHYHN ngay 10/9/2021). B0 cau
hoi gém 2 phan:

+ Phan 1: d3c diém chung vé ddi tuong
nghién cltu: tudi, khu vuc sbng, trinh d6 hoc
van, nghé nghiép, ton gido, thu nhap, tinh trang
hén nhan, .... va déc diém lién quan dén I6i séng
va bénh ly (sir dung chét kich thich, chan doan,
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da cd hoat dong tinh duc, s6 doi tac, da tung
diéu tri Nam khoa trudc day chua...).

+ Phan 2: gébm 10 cau héi vé su tuan tha
hudng dan sau phau thuat (cham soc vét
thuong, theo doi cac tai bién va xr tri, an udng,
vé sinh cd nhan, hoat dong van doéng va sinh
hoat hang ngay, tudn tha s dung thudc theo
don, kham lai). C4u tra I5i la thang diém do phén
loai theo Rurbic dé xay dung cac mirc dd tudn
thu(8) Chua dat (0 — 4 diém); Pat ( 5-6 diém);
Gidi (7 — 8 diém) va Xut sic (9 — 10 diém).

2.5. X ly va phan tich s6 liéu: Phan
mém SPSS 22.0 dudc sir dung dé€ phéan tich va
XU ly so liéu. Mot s6 thuat toan thong ké mo ta
(tén s6 va ty |é phan trém, trung binh va doé léch
chuan ..) va théng ké phan tich (Odd ratio,95%
khoang tin cay) dugc st dung. T nhu cau thuc
té cham séc ngudi bénh, ngudi bénh can dam
bao cong tac tuan thu hudng dan chdam séc can
dat mic tudn tha tir mdc d6 gioi va xudt sac dé
khong xudt hién cac bién chiing sau phau thuat.
MUfc do tur gioi dén xudt sdc dugc dinh nghia la
tuan tha hudéng dan cham séc cla ngudi bénh
sau cat bao quy dau.

2.6. Van dé Pao dirc: Nghién clru tuan thu
cac quy dinh vé dao ddc trong nghién ciu vy
sinh. Nghién cfu dugc Ban Giam doc bénh vién,
ban lanh dao khoa Nam hoc va Y hoc gidi tinh
ung ho cho phép tién hanh nghién clru. Cac doi
tugng dugc giai thich va mgi tinh nguyén tham
gia tra 16i bd cau hoi nghién clru. Cac doi tugng
nghién cllu c6 quyén dugc tir chdi khong tra I0i
b0 cau hoi ma khong chiu bat cr phan biét doi
XU, Su tham gia la hoan toan tu nguyén. Cac
thong tin nhan dang khoéng dudc st dung. Két
qua nghién cru chi dugc st dung cho muc dich
bdo cdo va gilp cai thién chat lugng dich vu
cham séc y té€ cho bénh nhan.

INl. KET QUA NGHIEN cU'U
3.1. Dic diém cha doi tugng nghién ciru
Két thic qua trinh thu thap s6 liéu, co 136
ngudi bénh hoan thanh b6 cau hédi nghién clu.
Bang 1. Pic diém chung cua déi tuong
nghién cuu (N=136)

5 g So (Tylé
Pac diém lugng| %
<30 87 [64.0
. >30 49 163.0
Tuoi Mean+SD 29.3%9.5
(Min-Max) (15-60)
Khu vuc s6ng T[]énh tbi 89 [65.4
i N6ng thén 47 134.6
TON gido Co 15 |11.0

Khong 121 [89.0
DuGi Trung hoc phé
Trinh d6 hoc | thong (<THPT) | 30 |26
van Trung cap, cao dang,
dai hoc, sau dai hoc 100 173.5
Nghé nghiép Vién (Ehl:l’C 17 |12.5
i Khac 119 (87.5
Tinh trang hon| D3 13p gia dinh 51 |37.5
nhan Doc than 85 |62.5
Thu nhap Du:é’i 7 tr!g?u 46 |33.8
i Trén 7 trieu 90 |66.2
S6ng cling véi Gia dinh, ngudi quen| 112 |82.4
M6t minh 24 |17.6
Khoang cach <10km 88 |64.7
dén bénh vién Trén 10km 48 |35.3
SU dung chat Co 30 |22.1
kich thich Khong 106 [77.9
C tap luyén Co 84 |61.7
thé chat Khéng 52 [38.3

TuGi trung binh clia d6i tugng nghién clu la
29.349.5 trong d6 tré nhét la 15 tudi va nhiéu
tudi nhat la 60. 65.4% ngudi bénh séng tai khu
vuc thanh thi, 89% nguGi bénh khong ton gido,
trinh d6 hoc van tir THPT trd xudng chiém 26.5%,
tinh trang hon nhan la doc than chiém 62.5%, thu
nhap trén 7 triéu chiém 66.2%, chd yéu sdng vdi
gia dinh hodc ngudi quen chiém 82.4%.

3.2. Dic diém khac cua ddi tugng
nghién cfu

Bang 2. Théng tin chédn doan va lién
quan (N=136)

v ezt S6 (Tylé
bac diém Iuvgng| %
Hep, Viém | 55 |40.4
Chan dodan Dai, nhu cau
thdm my 81 |59.6
M3c cac bénh ly 1ay | D3 ting 12 | 8.8
truyén qu:uczl,rdng tinh Chua 124 | 912
P3 tiung quan hé tinh| Datung | 103 | 75.7
duc Chua 33 |24.3
~ g <2 102 | 75.0
S0 doi tac >2 34 | 25.0
Pa tung diéu tri bénh | Da tirng 25 |18.4
ly Nam khoa tai cd sG
Khac Chua 111 | 81.6

Chan doén la dai chiém 46.3%, 8.8% ngudi
bénh da tirng mac bénh ly 1ay truyén qua dudng
tinh duc, 24.3% ngugi bénh dugc hoi chua cd
hoat dong tinh duc, ngudi bénh da ting diéu tri
cac bénh ly nam khoa chiém 18.4%.

3.3. Tuan tha hudng dan cham séc cia
ngudi bénh sau phau thuat
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Biéu dé 1: Miic do tu’ danh gia tudn thi
huong dan cham soc cua nguoi bénh
(N=136) i

Tuan tha vdi ndi dung hudng dan kiém soat
cudng dat su tuan tha thap nhat chiém 55.2%,
viéc tuan tha khong quan hé tinh duc va khong
tha dam chiém ty Ié cao nhat la 91.9%, con cac
yéu to khac su tuan tha déu dat trén 80%.

5.2%
0,
£.8% Xuat sac(9-10d)
Gidi(7-8d)
2 ] Dar(s 64)

61.0%

Chuwa dat(0-4d)

Biéu dé 2: Mirc do sy’ tudn tha chung
hudng dan sau cat bao quy diu

Tuén thd chung dugc chia lam 4 mdc (xuat
sac, gioi, dat, chua dat) trong d6 su tudn thu
huéng dan cham sdc dat mdc gidi va xudt sac
chiém 86% t6ng sd 136 ngudi bénh dugc hoi, su
tuan thu & mdc d6 dat chiém ty 1€ 8.8%, chua
dat chiém ty 1€ 5.2%.

3.4. Yéu to lién quan dén su tuan tha
cua ngudi bénh

Bang 3. Phan tich mét sé yéu to6 lién quan dén tudn thu chung chdm soc sau phau thudt

Yéu t6 lién quan téi su’ tuan thu (n:;.l:;)t:a %) KPno:fgt)u:?o/E,l;u OR [95% CI
<30 72 (82.8) 15 (17.2) 1 ]
Tuoi >30 35 (91.8) 7 (8.2) 330776
~ Thanh thi 75(84.3) 14(15.7) 1 ]
Khu vyfc song Nong thon 42(89.4) 5(10.6) 16 0>47
<THPT 30(83.3) 6(16.7) 1 [0.6-3.8
Trinh d6 hoc van Trung cap, cao dang, dai
hoc, sau dai hoc 87(87.0) 13(13.0) 1.3
- i Vién chic 15(88.2) 2(11.8) 1.3 )
Nghe nghiep Khac 102(85.7) 17(14.3) {0360
\ A A P3a két hon 48(94.1 3(5.9 3.7
Tinh trang hén nhan Doc than 69%81.23 16%18.23) 1 1.01-13.8
. DuSi 7 tridu 36(78.3) 10(21.7) 1 ]
Thu nhap Trén 7 trieu 81(90.0) 9(10.0) 2.5 %9638
s o Gia dinh, nguGi quen 101(90.2) 11(9.8) 4.6 |1.5-13.7
S0ng cung vai Mot minh 16(66.7) 8(33.3) 1
Khoang cach dén bénh <10km 75(85.2) 13(14.8) 1 0.4-3.4
vién Trén 10km 42(87.5) 6(12.5) 1.2 77
~ . Hep, Viém 47(85.5) 8(14.5) 1 )
Chan doan Dai, Nhu ciu tham my | 70(86.4) 11(13.6) | 1.1 >*2°
Mac cac bénh ly lay truyén Pa tung 10(83.3) 2(16.7) 1 10262
qua dudng tinh duc Chua ting 107(86.3) 77(13.7) 1.3 77
~ oxe e <2 89(87.2) 13(12.8) 14 .
S6 doi tac ) 28(82.4) 6(17.6) T 0.5-4.2
D3 ting diéu tri bénh Iy D3 ting 22(88.0) 3(12.0) 12 0346
Nam khoa tai co s& khac chua 95(85.6) 16(14.4) 1 -

Ngud@i bénh 1dp gia dinh tuan thu cao gap
3,7 1an so vGi nhdm doc than; nhom ngudi bénh
@ cung vGi gia dinh c6 murc tuan tha cao gap 4.6
lan so v8i nhdm & mdt minh. Cac déc diém khac
chua thé hién lién quan cd y nghia théng ké.

IV. BAN LUAN
4.1. Pic diém cua ddi tugng nghién ciru
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Nghién clru cia ching t6i c6 136 ngudi bénh
c6 phau thuét cit bao quy dau cé dod tudi trung
binh 13 29.3+9.5 tudi nhé nhat 1a 15 va I6n tudi
nhéat 1a 60 tudi, két qua nghién clru cta ching
toi tuong déng vai nghién cru(9) va do tudi cat
bao quy dau tuang tu danh giad hé théng vé cha
dé cat bao quy dau nam 2023(10) tuy nhién két
qua nghién clru cua ching téi co su’ khac biét vai
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nghién clfu nam 2022 tai Hoa ky. Nghién cl(u
cla chang toi cho thdy tinh trang hon nhan,
ngudi bénh st dung chat kich thich, trinh d6 hoc
van cd su khac biét v8i nghién clru nam 2015 tai
Zambia. Nghién clftu cua chdng t6i cling co su
khac biét vé do tudi, trinh dd hoc van va tinh
trang hon nhan vgi nghién ctu nam 2016 tai
Kenya. Su' khac biét nay c6 thé do déi tugng, dia
diém, bo cong cu va thoi diém 18y sO liéu khac
nhau. Can c6 nhitng nghién ctu vdi ¢ mau Ién
hon dé danh gia tinh trang nay _ ]

4.2. Su tuan thu huéng dan sau cat bao
quy dau cua ngu'di bénh. Trong sO cac bién
ch’ng ngdn han thudng gap nhat la chay mau,
tu mau duong vat va nhiem trung vét thuong
(5). Chay mau la bién chl’ng phd bién nhat cua
cat bao quy dau véi ty 1& 1a 1%. Chay mau cd
thé xay ra doc theo mép da giita cac vét khiu
hodc tir mot mach mau rdi rac, phd bién nhét 1a
G day ham. Thi€u mau cuc b6 cap tinh cla quy
dau la mot bién chiing hiém gap va nghiém
trong sau cat bao quy dau(2). Nghién cltu ndm
2015 tai Zambabia cho thay ty & nhiém trung
hodc rach vét md do ngudi bénh quay trg lai
quan hé tinh duc sém chiém 47% (5), trong thdi
gian ngay sau phau thuit cd thé xuét hién tinh
trang hep bao quy dau th( phat, t6n thucng
niéu dao hodc tuyén, bi tiéu. D€ han ché cac
bién chithg sau phau thuat ngudi bénh can tuan
thi hudng dan chdm sdc sau cit bao quy dau
nhu: kiém sodt cuong, thay b&ng vé sinh vét
thuong, bang ép cam mau hang ngay, han ché
va dap vung duang vat, khong quan hé tinh duc,
tha dam,... Trong cac phan hoi clia ngudGi bénh
sau cat bao quy dau cta ngudi bénh phan anh
vé viéc khd kiém soat cuong (ty 1& khdéng tuan
thu dat 54.8%) cd thé ly giai viéc cuong ducng
do yéu t6 cd dia va cac yéu t6 tur bén ngoai (cac
kich thich khac, sg dau,...) dan dén viéc khong
tuan tha. Viéc khong tudn tha nay co thé gay
nén tinh trang chay mau, thi€u mau cuc bd quy
dau, buc vét mé... Trong thdi gian tdi chlng toi
sé tap trung hudng dan nodi dung nay.

4.3. Mot s0 yéu to lién quan dén su
tuan tha cua ngudi bénh. Nghién cliu cla
ching t6i cho thdy yéu t6 tinh trang hon nhan,
s6ng cung vdi ngudi khac c6 mai lién quan co y
nghia thdng ké& véi P<0.05 vdi su tuan tha
hudng dan chdm sdc sau cdt bao quy dau cua
ngudi bénh. Yé&u t6 tinh trang hon nhan da lap
gia dinh cd sy tuan tha cao gap 3.7 lan doi
tugng nghién clru chua lap gia dinh, yéu t6 sng
cung vdi gia dinh, ngudi quen c6 su tudn thd cao
gap 4.6 lan so véi dbi tugng s6ng mot minh.

Diéu nay co thé ly gidi bdi nhitng ngudi bénh da
lap gia dinh, séng cung vé&i ngudi khac cé su
nhdc nhé clia ngudi than nén viéc tuan thu dugc
thuc hién nghiém tuc hon.

V. KET LUAN VA KIEN NGH| )
_- Ty I& tuan thu hudng dan cham séc sau
phau thuat la 86%.

- NguGi bénh s6ng mét minh va chua lap gia
dinh khong tuan thu tir 3.7 dén 4.6 lan so vGi
nhom con lai.

- Nhan vién y t€ can chd y ngudi bénh séng
mét minh va chua 1ap gia dinh; va chd y ndi
dung kiém soét su’ cuong sau phau thuét.

VI. HAN CHE CUA NGHIEN cUU

Nghién cltu véi ¢ mau nho, bd céng cu do
tdc gid tu xdy dung can ci trén sang ki€n cai
tién da dugc phé duyét, nghién clu chi dé cap
dén su tuan tha va mét vai yéu t6 lién quan dén
cac ndi dung dugc hudng dan chua bao phu
toan b céc khia canh cd thé anh hudng téi chét
lugng ctia phau thuét cdt bao quy dau.
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NHAN CAU SA VAO XOANG HAM SAU CHAN THUONG

TOM TAT

Muc tiéu: Chan doan XU tri tru‘dng hdp nhan
cau sa vao xoang ham va tlen lugng kha nang phuc
hoi thi Iu‘c tinh thdm my trong tucng lai. Hién tugng
nhan cau b| di léch kh0| héc mat xay ra do co ché
chén thudng 1am gay san h&c mét, gay nén nhiing tén
thuong cg hoc vinh vién cho than kinh thi. Chung t0|
bdo cdo ca ldm sang nhan cau sa vao xoang ham xay
ra sau chan thu’dng do vat tu cay go gay gay san hoc
mat khién nhdn cau sa hoan toan vao xoang ham
Phu‘dng phap nghlen clru: Bao cao ca Iam sang.
Ket qua: Bénh nhan nam, 38 tudi, nhap V|en vi nhan
cau mét phai sa hoan toan vao xoang ham xay ra sau
chan thu’dng do té nga khién dau tu_cay go dap vao
mat phai. Thi luc mdt phai trudc phau thuat la sang
t6i am tinh. Benh nhan dugc tién hanhphau thuat giai
phong nhan cau khoi xoang ham va phau thuat 6t san
hdc mat. Thi luc mat pha| ngay sau phau thudt Ia
bong ban tay. Sau 4 tuan, thi luc mat phai khong cai
thién, du van nhan cé hoi phuc dan theo thdi gian.
Ching t6i danh gia day la mot trong nhiing ca lam
sang hi€m gap trong y van thé gidi, thi luc sau phau
thuat co cai thién du khéng nhiéu so vdéi trudc phau
thuat. Két luan: Nhan cau sa vao xo0ang ham la mot
bénh canh 1am sang nang né, tuy vdy kha ndng hoi
phuc dugc thi luc van cd thé xay ra, du thi luc ban
dau co thé rat thap do su’ sa hoan toan nhan cau vao
xoang ham. Phau thuat xr tri s6m, ding cach sé gidp
hoi phuc dugc thi luc va tham my cho bénh nhan.

Tw khoa' Nhdn cau sa, gdy xuong héc mét,
xoang ham, tn thuong than kinh thi.

SUMMARY

CASE REPORT OF TRAUMATIC GLOBE

DISLOCATION INTO MAXILLARY SINUS

Purpose: Diagnosis and management of
dislocated globe into maxillary sinus following trauma,
prognosis visual acuity recovery and cosmetic results
in the future. The globe dislocation occurs due to the
traumatic mechanism causing the orbital floor
fractures, lead to the permanent mechanical optic
nerve damage. We report a case which is the globe
dislocated into maxillary sinus caused by a blunt
wood, it made the orbital floor ruptured and the globe
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dislocated completely into maxillary sinus. Method: A
case report. Results: Male patient, 38 years old,
hospitalized due to the dislocated right globe into the
maxillary sinus following “fall down” trauma that made
a blunt wood hit into the right eye. Visual acuity of the
right eye pre-op was no light perception. The patient
was undergone surgery to remove the globe from
maxillary sinus and repair of orbital floor fractures.
Visual acuity post-op is hand movement. After 4
weeks, visual acuity of the right eye did not improve,
even though the ocular mobility recovered following
time. We evaluate this case is one of the rarest cases
in the world literature review, the visual acuity post-op
improved, even though not much compare to pre-op.
Conclusion: Traumatic globe dislocation into the
maxillary sinus is a severe kind of trauma, but the
recovering ability still can happen, even though the
intitial visual auity may be extremely poor due to the
completely traumatic dislocation of the globe into the
maxillary sinus. Early surgical intervention, right
management will be helpful in restore the visual acuity
and cosmetic for the patient.

Keywords: Globe dislocation, orbital
fractures, maxillary sinus, optic nerve damage.

I. DAT VAN PE

Gay san hdc mat do chan thuong véi su di
léch hoan toan cla nhan ciu vao _trong xoang
ham la bénh canh lam sang hiém gdp va thudng
dan dén két cuc 1a thi luc sang t6i am tinh,
Chung t6i bao cao ca lam sang vdi su hdi phuc
thi luc 1én bdng ban tay du thi luc ban dau trudc
khi can thiép diéu tri la sang t6i am tinh. Su di
léch ctia nhan cau vao trong cac xoang canh mii
6 thé dugc ly giai do cd ché gdy xuong hdc mat
“blow out — fracture”. Gay xuong héc mat cd co
ché tuang tu nhu mot van ap luc, luc tac dong
day vao trong hdc mat s& dudc hadp thu bdi cac
cdu trdc lan can nhan cau va nhitng manh xugng
cla thanh trong, san h6c mat va su nén khi vao
bén trong cac xoang canh miii [1].

Co hai cd ché ly gidi cho hién tugng gay
xuang héc mat. Co ché dau tién la su tac dong
gay bién dang “buckling effect”: luc tac déng Ién
vién xudng hdc mat tao nén nhitng su’ bién dang
va truyén luc tdi san hdc mat gdy nén hién
tuong gdy xuang héc mat. Co ché th( hai la su
tac dong gidng stc nudc “hydraulic effect”. Theo
ly thuyét nay, luc tac dong do chdn thuong sé

bone
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