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NGHIEN CU'U PAC PIEM LAM SANG, CHAN DOAN HINH ANH
TIT C(’A MUI SAU BAM SINH O’ TRE EM

Nguyén Thi Diéu Yén', Phi Thi Quynh Anh2, Pham Tuin Cénh’

TOM TAT

Muc tleu M6 ta dic diém lam sang, chan doan
hinh anh clia bénh ly tit ctra miii sau bam sinh & tré
em giai doan 2018 dén 2024 tai Bénh vién Nhi Trung
uang. Phu’dng phap nghlen clru: Nghién ctu quan
sat mo ta chum ca bénh trén 20 bénh nhan dugc chan
doan va diéu tri phau thuat tit clra miii sau bam sinh
trong thdi gian tUr 1/1/2018-1/8/2024 tai Bénh vién
Nhi Trung udng. K&t qua: ti 1€ nam : nir la 1: 1,5; ti
Ié sinh du thang la 85%; NOi soi TMH : ti 1€ tit clra mdii
sau 2 bén : 1 bén la 1,5: 1; tit bén pha| bén trai la
37,5%: 62,5%. Hinh anh CLVT: tit cua miii sau thé
hon hgp méng va xuong 80%, tit mang la 15%, tit
xugng la 5%. Triéu chung cg néng chu yéu hay gap
nhat la ngat mi thu’dng Xuyén (90%). Tit clra mU|
sau 2 bén hay gap nhat la ngat mii terdng Xuyén
(91,7%) va bu ngat quang (91, 7%), fit clra mii sau 1
bén terdng gap nhat la ngat mi terdng Xuyén
(87,5%). Bénh nhan mdc di tat di kém chiém 60%
trong do di tat tim chiém 30% . K&t luan: ti [&é méc tit
cra miii sau bam sinh & nif nhiéu hon nam; tit ctra
mii sau 2 bén nhiéu hgn tit 1 ben tit bén tra| nhiéu
hon bén phai; thé tit hon hap mang xuang chiém da
s6. Triéu chu’ng cd nang thudng gap nhat la  ngat mdii
thuding xuyén. Trleu chiing thuc thé hay gdp la nho
xanh methylen va d&t sonde khong qua clfa mii sau,
th(r gudng thanh quan trudc clfa miii khong thay hoi
md. Da sO bénh nhan cé di tat khac kém theo va hay
gap nhat la di tat tim.

Tur khoa: Choanal Atresia

SUMMARY
RESEARCH ON CLINICAL
CHARACTERISTICS AND IMAGING
DIAGNOSIS OF CONGENITAL NASAL

OBSTRUCTION IN CHILDREN

Objective: To describe the clinical characteristics
and imaging diagnosis of congenital choanal atresia in
children from 2018 to 2024 at the Vietnam National
Children's Hospital. Research Method: A descriptive
observational study of a case series involving 20
patients diagnosed and surgically treated for
congenital choanal atresia between January 1, 2018,
and August 1, 2024, at the Vietnam National
Children's Hospital. Results: The male to female ratio
was 1:1.5; the rate of full-term births was 85%.
Endoscopic examination showed a bilateral atresia to
unilateral atresia ratio of 1.5:1; right-sided atresia to
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left-sided atresia was 37.5%:62.5%. CT imaging
revealed mixed membrane and bone atresia in 80%,
membrane atresia in 15%, and bone atresia in 5%.
The most common functional symptom was frequent
nasal obstruction (90%). Bilateral choanal atresia was
most commonly associated with frequent nasal
obstruction (91.7%) and intermittent feeding (91.7%),
while unilateral choanal atresia was most commonly
associated with frequent nasal obstruction (87.5%).
Patients with associated congenital anomalies
accounted for 60%, with cardiac anomalies comprising
30%. Conclusion: The incidence in females is higher
than in males; bilateral choanal atresia is more
common than unilateral, with left-sided atresia more
prevalent than right-sided; mixed membrane-bone
atresia is the most common type. The most frequently
encountered functional symptom is frequent nasal
obstruction. The most common physical signs are
methylene blue staining and the inability to pass a
catheter through the choana, with no mist observed
during laryngoscope examination at the choana. The
majority of patients have associated anomalies, with
cardiac defects being the most common.
Keywords: Choanal Atresia

I. DAT VAN PE

Tit clra mdi sau bam sinh la tinh trang khéng
co su thong thuong gilra ctra mii sau vdi vom
mii hong do ctra mii sau bi bit b&i mang, sun
hodc xuang. Bay la mot r6i loan do su dong kin
clia clra miii sau trong qua trinh phat trién cua
bao thai.Tit cra mii sau xudt hién vdi ti I1€ thap,
it g8p trén 1dm sang nhung cé thé gay nén tinh
trang cip clu & tré sd sinh. Chan doan tit clra
miii sau bdm sinh & tré em cha yéu dua vao cac
triéu chirng 1am sang két hgp véi hinh anh CLVT
va noi soi. Trén thé gidi da cd nhiéu tai liéu mo
ta vé di tat nay vé dic diém Idm sang, can 1am
sang, tiéu chudn chan doédn va phu’dng phap
didu tri. O Viét Nam 0 it nghién citu vé bénh ly
nay nén cac bac si van con kha ling tung trong
viéc tiép can chan doan dé co thé xur tri kip thoi
cling nhu cé phuong phép can thiép phu hgp va
hiéu qua. Xuat phat tur tinh hinh thuc tien, ching
toi tién hanh dé tai vdi muc tiéu mod ta dic diém
ldm sang, chan doan hinh anh cua tit cia miii
sau bam sinh & tré em.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru. DGi tugng
nghlen clu bao gom bénh nhan Ira tudi dudi 15
tudi, du tiéu chudn dugc khdm va diéu tri phiu
thuat tur thang 1/2018 dén thang 8/2024 tai
Bénh vién Nhi Trung ucng
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2.2. Phuong phap nghién clru Ié bénh nhan mac tit cira mii sau bén phai: bén
- Thiét ké nghién clru: mo ta quan sat chum  trai la 37,5%: 62,5% )
ca bénh 3.4. Tinh chat tit (dua vao két qua chan

- C8 mau 20 bénh nhan: 15 bénh nhan hdi  doan hinh anh)
cru va 5 bénh nhan tién ctu
- Chi s nghién cuu:

+ GiGi

+ Tién sUr san khoa

+ Triéu chi’ng cG nang
+ Triéu chiing thuc thé

15% 2%

+ V| tri t|t trén n6| soi mHENn hop =Mang mXwong =
+ Tinh chat tit tren CLVT Biéu db 3.3. Phan b6 bénh theo tinh cht tit
+ Di tat bam sinh kem theo Nhén xét: Ti & tit cira miii sau thé hon hap

, - Phugng phap thu thap sG li€u: HG so bénh  mang va xutng chiém cao nhat 80%, thé tit mang
an, khai thac thong tin tur bénh nhan, kham lam  chigm 15%, thé tit xuong thap nhét chiém 5%
sang, ndi soi TMH, phim chup CLVT. 3.5. Triéu chirng co ning
- Phuong phap xtr ly so liéu: )
+ Nhap va x(r ly s liéu bang phan mém
SPSS 20.0.
+ Cac s0 liéu sau khi xtr ly sé dugc trinh bay 60%
dudi dang bang, bi€éu bang Excel 2016.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém vé gigi

SUY HO CHAY MUI NGAT MOI BU NGAT
HAP SO THUONG THUONG QUANG
SINH XUYEN XUYEN

Biéu do 3.4. Phin bd theo triéu ching co nang

Nhan xét: Triéu chifng cd nang chu yéu
gdp & cac bénh nhan tit cra miii sau bam sinh 13
ngat mdi thudng xuyén (90%), it gap nhat la
chay miii thudng xuyén (25%).

mNam =N 3.6. Triéu chirng thuc thé
Biéu do 3.1. Phan bé bénh theo gidi Bang 3.2. Phan bé triéu ching thuc thé
Nhan xét: Ti |é nam/ nif la 1: 1,5. (N=20)
3.2. Tién str san khoa Triéu chirng thuc thé n [Ti lé (%)
Bang 3.1. Phdn b6 bénh theo tién sur D3t sonde khéng qua clra mili sau|18 90
san khoa Nhé xanh methylen khong qua 18 9
Tién s san khoa n Ti I1é (%) clra miii sau
bu thang (=38 tuan) 17 85 Th&r guong thanh quan khong 16 80
Thiéu thang (<38 tuan) 3 15 thay hgi m& & clra miii trudc
N 20 100 Th{r bong gon cua miii trugc 17 85
Nhan xét: Ti 1& bénh nhan sinh dl thang khong thdy chuyén dong
chiém da s6 véi 85% Clra miii sau bit kin qua hinh anh |, ;9
3.3. Vi tri tit (dua vao két qua ndi soi noi soi TMH
tai miii hong) Nhan xét: Triéu chirng ctra miii sau bit kin

gua hinh anh noi soi TMH chiém ti Ié cao nhat
(100%) triéu chirng thr guagng thanh quan trudc
ctra miii khong thay hai md chiém ti I1é thap nhat
(80%)

3.7. Di tat bam sinh di kém

Bdng 3.3. Phdn bé di tit bédm sinh
(N=20)

Biéu db 3.2. Phén b6 bénh theo vi tri tit S n Ti 1€ (%)
Nh3n xét: Ti 18 tit 2 bén: 1 bén 14'1,5: 1; ti Khong c6 di tat khac kemtheo [8] 40
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Co di tat khac Di tat tim 6 30
kem theo |Khong phai di tat tim| 6 30

Nhan xét: S6 bénh nhan mac di tat di kem
chiém 60% s6 bénh nhan trong nghién cliu, di
tat tim chiém 30% tdng s8 bénh nhén va chiém
50% trong s6 cac bénh nhan cé di tt bam sinh
khac di keém

3.8. Mai lién quan giira vi tri tit cira mii
va triéu chirng co nang

Béng 3.4. Méi lién quan gitia vi tri tit
ctra mii va triéu chirng co nang (N 20)

Triéu Ngat miiChay mii
chirng :’;'ZI:: thuong | thudng Buuggat
Vi xuyén | xuyén | 94ang

tri C6Khong/CoKhonglCoKhongCoKhong|

2bén |10 2 11| 1 1] 11 j11] 1
1bén|2]| 6 7 1 4|1 4 |2| 6
Tong |12 8 18] 2 5/ 15 [13] 7

p 0,018 0,629 0,004 0,005

Nhan xét: - Tit cra miii sau 2 bén, hay gap
nhat la ngat mii thuGng xuyén (91,7%) va bu
ngat quang (91,7%)

- Tit cra mii sau 1 bén xuat hién nhiéu nhat
la ngat mii thudng xuyén (87,5%)

- C6 mdi tuong quan cd y nghia thong ké
gilra vi tri tit ctra mi sau triéu chiing suy ho hap
sd sinh, chay mii thudng xuyén va bu ngat
quang (p< 0,05).

IV. BAN LUAN

4.1. Pic diém vé gidi. Ti 1& gidi tinh ghi
nhan dugc la 1:1,5, tudng tu’ nhu’ mot s6 nghién
ctru khac nhu Heejin Kim (2011)! 1a 1:1,5, Arthur
S. Hengerer (2007) 1é la 1:1,25 2. Chlng toi
nhan thay tinh trang tit cira mii sau b4m sinh c6
xu hudng xay ra nhiéu han & nir so v&i nam.

4.2, Vi tri tit dua trén hinh anh noi soi
tai miii hong. Ti I1&é mac tit cra miii sau hai bén
cao han so v6i mot bén (60%: 40%), 12 bénh
nhan tit hai bén, 8 bénh nhan tit mét bén. Ngugc
lai v8i nhiéu nghién ctu, nhu nghién cltu cla
Moreddu E (2019)3 vdi ti 1€ 32%: 68% va ]
Robert Newman (2013) * vdi ti 1é 41%: 59%.
Mdc du c6 mét s6 tac gia nhu Kinis (2014)° va
Rodriguez (2014)® bao cdo ti € tit hai bén cao
han lan lugt 1a 61% va 67%, su khac nhau nay
cd thé giai thich bai tré mic tit cira mii sau hai
bén thudng dugc phat hién s6m han do ngay khi
sinh, da gdp tinh trang suy hd hap vi khéng thé
thd bang miii hodc miéng, qua dé thuc day viéc
kham ky 1uBng va phat hién s6m. Ngugc lai, tré
bi it c(fa miii sau mot bén terdng phat hién muon
han vi van c6 kha néng thd bang bén con lai.

Ti Ié tit bén phai thdp hon bén trai, cu thé Ia
3 bénh nhan bén phai va 5 bénh nhén bén trai,

ty I tit bén phai : bén trdi la 38%: 62%. Diéu
nay khac véi mét so tac gid Van Den Abbeele
(2002)7 véi ty 1€ 69%: 31% hay Heejin (2011) !
vGi ty 1€ 50%: 50%. Tuy nhién, mét s6 nghién
cttu khac nhu tac gia Arthur S. Hengerer (2007)
2 cho thay ty Ié tuong tu la 42%: 58% .Chung
toi cho r5~ng su khac biét nay cé thé do han ché
vé cG mau cling nhu khong phai tat ca bénh
nhan mac tit cira mii sau mot bén déu dong y
phau thuat.

4.3. Tinh chat tit dua trén két qua chan
doan hinh anh. Ti Ié tit clra mii sau thé hon
hdp xuong va mang chiém 80% téng s6 bénh
nhan ti 1é nay tuong tu nhiéu nghién clu khac
nhu clia Rodriguez (2014)° (88%), Kinis (2014)>
(67%). Co sy khac biét v&i két qua cua cac tac
gia khac nhu Moreddu E (2019)3 ti I1€ chi 31,8%,
hay Richardson (1988)2 vGi 38%.

Ti 18 tit clra miii sau thé xuang chiém 5%, vai
mot bénh nhan tit xugng hoan toan, tuong tu mot
s6 nghién clu khac nhu Rodriguez (2014)% (12%).
Tuy nhién, ti 1€ nay lai khac biét véi Moreddu E
(2019)3 (66,2%) dat 100% tit xuong, trong khi
Richardson (1988)° bao cao ti I€ 62%.

Ti 1€ tit cira mii sau thé mang chiém 15% (3
bénh nhan), ti Ié nay tudng (hg vdi Sharma (2006)°
(14%). Hau hét cac nghién cltu khac khong ghi
nhan truGng hdp nao tit mang nhu nghién cru cla
Heejin (2011)}, Van Den Abbeele (2002)’.

Chung t0i danh gia rang su khac biét vé ti 1é
tit thé hon hop mang xuang va ti lé tit thé xucng
don thuan gilra cac nghién cfu cé thé dudc giai
thich bdi quan diém phan loai ban chat tit khac
nhau. Trudc day, phan loai giai phau Ve tit clra
miii sau thudng chi chia ra tit th€ mang va thé
xuong. D&n ndm 1996, véi su phat trién cua cac
ky thuét chan doan hién dai, tac gia da dé xuét
mot phan loai mdi bao gom tit cira miii sau thé
xuang, tit thé mang va tit thé hdn hgp xucng
mang, Véi ti 1& 30% tit thé xuong va 70% tit thé
hon hdp xuagng mang, khéng ghi nhan trudng
hgp nao tit thé mang trong nghién clu. Theo
phan loai mdi cla Orval E. Brown (1996)% tit
xuong dugc dinh nghia la clra miii sau bi bit kin
bgi phan xuong nguyén chat khong cé6 mang,
trong khi tit mang la cra miii sau bj |ap day bdi
t6 chirc. m6 mém ma khdng cd cdu truc xuang,
va tit hdn hap 1a tru‘dng hgp clra mii sau bi Iap
day bdi té chiic mang két hgp vdi sy day 1én clia
cdu trdc xuong nhu xuong la mia va xuong chan
budm khau cai.

4.4. Triéu chirng cc nang va mai lién hé
vGi vi tri tit cra mii sau. Triéu ching ngat
mii thudng xuyén chiém ty Ié cao nhat véi 90%
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trong d6 hai bénh nhan v6i hd vom khiu cai
toan bd khong co triéu chdng ngat mdi (10%).
DUlng thir hai la triéu chiing bu ngdt quang vdi ty
Ié 65%, ti€p theo la suy hé hdp sd sinh 60% va
thdp nhat la chay miii thuGng xuyén chi c6 25%
bénh nhan gdp phai.

Qua phan tich, ching toi nhan thay cé moi
lién hé cb y nghia thdng ké gilra vi tri tit va ba
triéu ching la suy hé hap so sinh, chay mii
thudng xuyén, va bu ngdt quing (p < 0,05).
Ngugc lai, triéu chiing ngat mii khong c6 su
khac biét dang k€ gitra cac vi tri tit (p > 0,05).
Diéu nay cho thay triéu chirng ngat mii xuat
hién phd bién & ca hai loai tit cra miii 1 bén va 2
bén, ngoa| trir hai bénh nhan cé khe hé vom
khdu cai, noi ma ludng khi van luu thdéng qua
khe hd nay, dan dén su khong xudt hién triéu
chirng ngat mii. Dac biét, triéu chirng ngat mi
thudng xuyén la dac trung ro rét § cac bénh
nhan tit ctra mii sau, véi mdc do xuat hién cao &
tit cra mii 2 bén (91,7%), trong khi tit ctra mdi
1 bén la (87,5%). Triéu chiing chay miii chi xuat
hién & 50% bénh nhan tit cira mii 1 bén va cuc
ky hi€m gap & nhém tit cira mii 2 bén, vdi chi
8,3% trudng hdp. K&t qua nay cung cap thém
kinh nghiém cho cac bac sy lam sang trong viéc
chén doén bénh ly nay.

4.5. Di tat bam sinh di kém. Trong nghién
ctu, ching toi ghi nhan dugc 12/20 bénh nhan
6 di tat kém theo, trong dé cd 6 bénh nhan mac
cac di tat tim mach. Tat ca 6 bénh nhan nay déu
da dugc can thiép phau thudt trong vong 6
thang sau sinh, vGi 4/6 bénh nhan phiu thuat
ngay trong théng dau tién; 5/6 bénh nhan phai
ma& khi quan dé€ quan ly dudng thd. Ngoai ra,
chung toi cung gh| nhan 2 bénh nhan mac di tat
h& vom kh&u céi toan bd, nhitng bénh nhan nay
da dugc ti€én hanh phau thuat dong vom dong
thai vai phau thuét tao hinh ctra mii sau noi soi,
trong dd tudi tir 6 thang dén 60 thang. Nghién
cttu cling chi ra su xuat hién cta nhiéu di tat
khac: 4 bénh nhan mém sun thanh khi quan, 4
bénh nhan cé di tdt mét, 2 bénh nhan thiéu san
bo phan sinh duc, 2 bénh nhan co di tat & tai, 1
bénh nhan thoat vi mang ndo tdy, 1 bénh nhéan
liét ddy 7 ngoai bién, 3 bénh nhan cham phat
trién tri tué. M3c du chua tim thdy mdi lién hé c6
y nghia théng k&, nhung ching t6i da nhan thay
nhifng tré gdp phai nhiéu di tat dudng nhu c6 xu
hudng can cac phau thuat phiic tap hon, phai
stra chifa nhiéu hon va quan ly dudng thd cling
phtic tap hon so véi nhdm con lai. Day chinh la
mot thach thirc trong viéc diéu tri cho tré em bi
bénh tit clfa miii sau bAm sinh, ddi hdi cac phau
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thuat vién tai mii hong can cd cai nhin da
chuyén khoa va su phdi hgp chat ché vdi cac
chuyén khoa khac. Viéc phat hién va giéi quyét
cac bat terdng lién quan_khdng chi g|up nang
cao hiéu qua didu tri phiu thudt ma con goép
phan cai thién chat lugng cudc s6ng cua nhiing
bénh nhan nay.

V. KET LUAN

- Ti 1&8 méc & nir nhiéu han nam; tit cira mi
sau 2 bén nhiéu han tit 1 bén, tit bén trai nhiéu
hon bén phai; thé tit hdn hdp mang- xuong
chiém da so.

- Triéu ching cd nang thudng gap nhat la
ngat mdi thudng xuyén.

- Triéu ching thuc thé hay gdp la nhd xanh
methylen va dat sonde khong qua clra miii sau,
thir gugng thanh quan trudc clra mii khong thay
hagi maG.

- Pa s0 bénh nhan co di tat khac kém theo
va hay gdp nhat la dij tat tim
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KET QUA PHAU THUAT PAT TUI PON NGU'C & PHU N VIET NAM

TOM TAT

Muc tiéu: Nghlen cliu sr dung phucng phap do
cac chi s6 nhan trac I6ng nguc nham danh gid két qua
phau thuat nang nguc bang tdi don silicon tron, bé
mat vi nhdm & phu nir Viét Nam. DOI tugng va
Phuaong phap: Nghlen ciy idm sang md t3, tién clru
61 bénh nhan nit dugc phau thuat dat tU| don nguc.
Theo d0| danh gid su thay ddi cac chi s§ nhan trac
banh gid chat Iu’dng seo sau mo bang thang diém
POSAS, danh gia chat Iu’dng cudc song bang thang
dlem BREAST Q. Két qua: Chénh Iech vong nguc qua
nim va va vong nguc qua chan v (ACC) lan lugt
truGc mG va sau md 6 thang la: 7,36+2,02cm va
13,3+1,89cm. Goéc chan v trudc mé trung binh
123 62 do giam con 94,47 d0 sau 6 thang Dlem
POSAS cho seo md du‘dng quanh quang vu
1,53+0,72 (1- 3) thdp nhat trong 3 derng mo. Tong
dlem trung binh BREAST-Q sau phau thuat Ja
68,89+15,75/100 (39-100). Két Juan: Sau phau
thuét, vU hai bén c6 xu hudng sa tré xu6’ng dudi va ra
ngoa| vdl toc do rat cham. Hai chi s6 ACC, goc chan
vU rat co gia tri trong phan loai, danh gia bo nguc
dep. Budng md quanh quang vu 1a lua chon t6i uu
nhat cho phu nir Viét Nam sau sinh. Phau thuat nang
nguc bang tdi don silicon cai thlen dang ké su hai 1dng
vé hinh thé, siic khde tam ly cla phu nir Viét Nam.

Tur khda: Nhan tric hoc, nang nguc, vu, vi phu
n{r Viét Nam

SUMMARY

RESULT OF BREAST AUGMENTATION WITH

IMPLANTS IN VIETNAMESE WOMEN

Aim: This study used the method of breast
anthropometric indices to evaluate the result of breast
augmentation, using round, micro-textured breast
implant in VietNamese women. Subjects and
Method: A descriptive, prospective clinical study of 61
female patients who underwent breast augmentation.
Follow-up and evaluation of changes in
anthropometric indices. Scar assessment using the
POSAS scale, quality of life assessmnent using the
BREST-Q scale. Result: The average difference
between internippler chest circumference and
inframammarium  chest  circumference  (ACC):
7,36+£2,02cm and 13,3%£1,89cm preoperation and 6
month postoperation, respectively. The average
preoperative inframammary angle was 123,62
degrees, which decreased to 94,47 degrees after 6
months. The average POSAS score of the periareolar
line was 1,53+0,72 (1-3), the lowest among the 3
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incision approaches. The average total BREAST-Q
score after surgery was 68,89+15,75/100 (39-100).
Conclusion: Postoperation, the breasts on both sides
tend to sag down and out at a very slow. ACC and the
inframammary angle are very valuable in classifying
and evaluating ideal breasts. The incision around
areola is the most optimal choice for Vietnamese
women after giving birth. Breast augmentation with
silicone implants significantly improves the satisfaction
with the body shape and mental health of Viethamese
women. Keywords:  Anthropometry, breast
augmentation, breast, Vietnamese breast

I. DAT VAN BE )

Nang nguc bang tdi don la phau thuét thdm
my phd bién nhdt trén thé gidi. Theo s§ liéu
thong ké chinh thdc cua H|ep hoi phiu thuat
tham my quoc té (ISAPS) cd téi 1.892.777 ca
phdu thudt nang ngu’c bang tdi don dugc thuc
hién trén thé giéi ndm 2023'. Tai cac qubc gia
chau A, phau thuat nang ngu’c c6 su gia tang rat
an tugng trong nhu‘ng nam gan day Mac du
vy, dir lieu 1am sang vé két qud phdu thut,
theo ddi anh hudng tdi don nguc trén bénh nhan
chdu A con rdt han ché, mét s6 it két qua dén tur
Han Qudc, Trung Qudc va Nhat Ban2.

K& tir an dau tién phudng phap do chi s6
nhan trac vi dugc bao cdo bai Penn (1955)*, cho
dén nay phudng phap nay van con nguyén gia
tri. Phu‘dng phdp nhén trdc hoc cho cdi nhin
chinh xac, truc quan, khoa hoc, dé &p dung, ré
tién>. Tuy nhién, di liéu vé cac nghién ciu su
thay déi cac chi s6 nhan tréc vi sau phau thuat
dat tai don nguc khéng cd nhiéu bdo cao trén
thé gigi. Tiéu bi€u nhat Ia Luiz Sa (2020)¢ danh
gia mirc do tuang quan gilra do nho va sau phau
thuat va do nho tui nguc st dung. Do d6, muc
dich cla nghién c(ru nay nham (tng dung cac chi
s6 nhan tréc 16ng nguc cta phu nlf Viét Nam
trong viéc theo ddi, danh gid két qua phau thuat
dat tdi don nguc & phu nit Viét Nam.

II. O TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. Cac phu nif tir
18 dén 55 tudi dugc phiu thuat dit tai don nguc
tai Bénh vién E va Bénh vién Da khoa Hoe Nhai,
Ha NGi trong thsi gian: thang 1/2022 - théng
10/2024.

- Tiéu chuén lua chon: Nit ngudi Viét Nam
trudng thanh, cé thi€u san tuyén vi bdm sinh
hoac sau sinh, c6 nhu cau phau thuat nang nguc
bang tui don.

- Tiéu chudn loai tra: C6 bién dang ldng
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