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THU'C TRANG NGU'O'l BENH TRU'O'C PHAU THUAT SOI TIET NIEU TAI
KHOA NGOAI THAN TIET NIEU BENH VIEN PA KHOA TiNH NAM PINH

TOM TAT

Muc tiéu: Danh gla erc do lo du cla ngu’d| bénh
tru‘dc phau thuat soi tiét niéu tai khoa ngoai than tlet
niéu bénh vién da khoa tinh Nam Dinh. D6i tugng va
phuong phap nghién ciru: Nghién citu md ta cat
ngang dugc thuc h|en trén 157 ngudi bénh cé chi dinh
phau thuat diéu tri ndi trd tai khoa ngoai than tiét niéu
bénh vién da khoa tinh Nam binh tur thang 3 dén hét
thang 9 pdm 2021. Két qua Diém trung binh lo I&ng
trudc phau thuat clia ngusi bénh 9,14 + 3,58 (min 0 —
max 19). Trong dd, da s6 ngudi bénh 6 mic do lo
lang trung binh (74,5%), van dé ngudi bénh lo du
trudc phau thuéat chiém ti 1€ cao nhat la dau sau phau
thuat (67,5%),, Két Iuén: muc dc} lo du cla ngudi
benh trudc phau thuat SOi tlet niéu tai con kha cao,
can tang Cerng cdng tac gido duc sic khoe trudc
phau thuat nham tao tam ly thoai mai cho ngudi
bénh, glup ngudi bénh chudn bi ki cang cho cudc
phau thuat han.

7w khoa: mic do lo au, trudc phau thuat.

SUMMARY
THE STATUS OF PATIENTS BEFORE
SURGERY URINARY STONE SURGERY AT
THE UROLOGY DEPARTMENT OF NAM

DINH GENERAL HOSPITAL
Objective of the study: To assess the anxiety
levels of patients before undergoing urinary stone
surgery at the Urology Department of Nam Dinh
General Hospital. Subjects and research methods:
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A cross-sectional descriptive study conducted on 157
inpatients scheduled for surgery at the Urology
Department of Nam Dinh General Hospital from March
to September 2021. Results: The mean preoperative
anxiety score was 9.14 £ 3.58 (min 0 — max 19). Most
patients exhibited moderate anxiety levels (74.5%).
The leading cause of preoperative anxiety was
concern about postoperative pain  (67.5%).
Conclusions: The anxiety levels of patients before
urinary stone surgery were relatively high.
Preoperative health education needs to be
strengthened to ensure patients are mentally prepared
and comfortable, contributing to better preparation for
surgery. Keywords: anxiety levels, preoperative.

I. DAT VAN DE

Bénh tat lam thay d&i tdm Ii cia ngudi
bénh,su’ bién d6i tdm i d6 cang rd rét khi ho
phéi trai qua Su lo au thudng thay & ngudi bénh
ndi trd, ddc biét & nhitng khoa ngoai noi co
ngudi bénh trudc phau thuat cd ké hoach. Thdi
ky trudc phau thuat 1a mot trong nhitng thoi ky
dang lo ngai d6i véi hau hét ngerl bénh phau
thuat. N6 thudng kich hoat cam xuc, nhan thirc
va sinh ly phan ¢ng. Lo au trudc phau thuat la
mot van dé day thach thirc trong cong tac chdm
soc ngudi bénh ngoai khoa. Hau hét nguGi bénh
G giai doan trudc phau thuat déu coé tam ly lo du
va né thudng coi nhu mét phan (rng ngud@i bénh
théng thudng [1].

Theo Jlala (2010) [2], lo u trudc phiu thuat
dugc tim thdy v&i ti 1é 1én dén 80%. Tai Anh
Quéc, 82% nguSi bénh c6 lo au trudc phiu
thuat [3]. Theo Seifu Nigussie, tai bénh vién dai
hoc Jimma, Tay Nam Ethiopia, 70,3% ngudi
bénh c6 lo du trudc phau thuat [4]. Tai Viét
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Nam, mot bao cao & Thai Nguyén c6 dén 100%
ngudi bénh cé lo &u trudc phau thudt ving
bung, trong dé 75% lo dau mic d6 trung binh
[5], tai Phu Tho ti I1€ nay la 98,9% va 50% ngudi
bénh lo au mdc d6 trung binh [6].

Ngoai nhitng yéu t6 vé thuc thé bénh ly gay
dau dén vé thé xac, con ¢ nhitng xdo tron vé
tém ly nhu nhitng suy nghi vé bénh tat, di chirng
diéu tri, ddo 16n cudc song hay thai do nhan vién
y t€, moi truGng xa la phong bénh ciing thudng
gay ra nhitng muc d6 lo du & ngudi bénh trudc
phau thuat c6 k& hoach. Nhitng nguGi bénh co
tam ly lo au trudc phau thuat khong chi can mot
lugng thuGc gay mé I6n hon ma con lam tang
bai ti€t catecholamine gay nhip tim nhanh, téng
huyét ap_va rdi loan nhip tim. Hon nifa, lo au
trudc phau thuat anh hugng dén mic do phuc
hoi, mdc d6 dau sau phau thuat lam tang yéu
cau gidm dau sau phau thudt va kéo dai thdi
gian nam vién [7]. Nhiing tac dong tiéu cuc nay
c6 thé lam tdng chi phi diéu tri va cb thé tré
thanh ganh ndng kinh t€ clia nguGi bénh va gia
dinh cuta ho.

Theo cac nghlen clu, ngerl ta nhan thay
mic d6 ma moi ngum bénh biéu hién lo du phu
thudc vao nhiéu yéu t8 nhu: tudi tac, gidi tinh,
tién sir vdéi phau thuat, tinh trang suc khoe hlen
tai, tinh trang kinh t&€ xa hoi. Xac dinh cac yéu t6
rdi ro giup diéu dudng dé dang cung cap nhirng
hd trg tam Iy trong cong tac cham soc trudc
phau thuat dé giam céng thang cho ngudi bénh.

Tai khoa ngoai than — tiét niéu, bénh vién da
khoa tinh Nam Binh hang nam sO lugng ngu’dl
bénh dugc phau thuat soi tiét niéu 13 rat I6n. D
nang cao chat lugng cham séc, tang su hai long
clia ngudi bénh thi viéc hi€u dugc tdm ly cla
ngu‘éii bénh la mot van dé can thiét. V&i mong
mudn xac dinh mic d6 lo au cua ngu’dl bénh
truGc phau thuat soi tiét niéu va tim hiéu vé mdi
lién quan gilra lo au trudc phau thuat soi tiét
niéu véi ddc diém nhadn khdu hoc, dic diém
bénh, su ho trg tr gia dinh va xa hoi, nhan thirc
vé bénh cla ngudi bénh dé tir d6 cd hudng can
thiép phu hgp gilip ngu’di bénh giam lo au trudc
phau thuat, tang kha nang phuc héi s6m sau
phau thuat, rat ngan thoi gian diéu tri. TU do toi
ti€n hanh nghién clru dé tai: “Thuc trang ngudi
bénh trudc phau thuat séi tiét niéu tai khoa
ngoai than tiét niéu bénh vién da khoa tinh Nam
binh"v8i muc tiéu: Hdnh gid muc do lo du cua
nguoi bénh trudc phau thudt soi tiét niéu tai
khoa ngoai than tiét niéu Bénh vién Pa khoa tinh
Nam Binh.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
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2.1. P6i twgng nghién ciru. Ngudi bénh
c6 chi dinh phau thudt, diéu tri ndi trd tai khoa
Ngoai than - ti€t niéu, Bénh vién da khoa tinh
Nam Dinh tlr thang 3 dén hét thang 9 nam 2021

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu: St dung thiét
k€ nghién cru mé ta cdt ngang.

2.2.2. Phuong phap chon mdu: chon
mau theo chu dich.

2.2.3. Phuong phap thu thap sé liéu: d6i
tugng nghién clfu tham gia tra I6i phong van vai
b0 cong cu da dugc thiét ké san.

2.2.4. Phuong phap xir ly sé ' liéu: S6 liéu
dudc nhap va xir ly bang phan mém SPSS 20.0.
INl. KET QUA NGHIEN CU'U

3.1. Thong tin chung d6i tugng nghién ciru

Bang 3.1: Thong tin chung déi tuong
nghién cuu

Thong tin Tan soO|Ty 1&(%)

e ar Nam 118 75,2
Gigi tinh NG 39 24.8
18 < 45 36 22,9
Tudi 46- 60 78 49,7
>60 43 27,4
Phu thugc hoan 23 14,6

Tinh trang (o et
kinh té : ph‘én ; 40 25,5
Khong phu thuéc| 94 59,9
Ngudi than Khdng 7 4,5
cham séc 1 ngudi 112 71,3
lic nam 2 ngudi 35 22,3
vién > 3 ngudi 3 1,9

Nhén xét: - Trong 157 ngudi bénh trudc
ma soi dudng tiét niéu thi cd t&i 118 ngudi bénh
nam (75,2%), 39 ngudi bénh nir (24,8%)

- TuGi trung binh clia ngudi bénh la 52,96 +
11,9, thdp nhét l1a 28 tudi, cao nhat la 88 tudi,
do tudi tir 46-60 chiém ty 18 cao chiém 49,7%.

- Phan 16n ngugi bénh tu' chd vé kinh t&€ chiém
59,9%, tuy nhién van co tdi 14,6% ngudi bénh cd
kinh t& phu thudc hoan toan vao ngugi than.

- Hau hét ngudi bénh c6 ngusi than cham
soc khi ndam vién: 1 nguGi than cham soc
(71,3%), 2 ngudi than chdm soéc (22,3%), 3
ngudi than chadm soc (1 9%).

3.2. Pic diém vé bénh cua d6i tugng
nghién ciru trudc phau thuat

Bang 3.2. Pic diém vé bénh cua doi
tuong nghién cuu trudc phau thuat

n=157
Tanso6 (n) | Ty lé (%)

Pac diém

Bénh man tinh kém theo

e | Zy) [ 26,8
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IKhéng dugc nhan vién y t€ quantdm| 5 [3,2]

-Khong | 115 | 7372
S0 [an PT trudc

- Khong cé 141 89,8

-1 lan 10 6,4

- 2 lan 5 3,2

- >3 lan 1 0,6
Phuong phap PT

- M0 ndi soi 98 62,4

- MO mé 59 37,6

Thgai gian chg PT: Trung binh: 3 (ngay)

Nha3n xét: - Trong 157 ngudi tham gia
nghién clru thi ¢ t6i 42 ngudi (26,8%) cé mac
bénh man tinh kém theo.

- Ti I& ngudi bénh chua trdi qua an phau
thuat nao chi€ém phan I6n (89,8%), trai qua 1 lan
chiém 6,4%; 2 lan 3,2%, 3 lan 0,6%.

- Phuong phap phau thuat noi soi dugc thuc
hién trén 62,4% nguGi bénh, chi c6 37,6% ngui
bénh m& ma.

- Thdi gian chS phau thudt trung binh la 3 (ngay)

3.3. Tinh trang lo au cua ngudi bénh
trudc phau thuat

Bang 3.3: Phan loai lo du cua nguoi

bénh truoc phau thuat

Mirc do lo au n Ty lé (%)

Khong lo au 4 2,5

Lo du it 16 10,2

Lo au trung binh 117 74,5

Lo au nhiéu 20 12,7

Diém lo 4u tinh trung binh 9,14+3,58
(min 0 — max 19)

Nhdn xét: Diém trung binh lo 18ng trudc
phau thut clia ngudi bénh 9,14 + 3,58 (min 0 —
max 19). Trong do, da s6 ngudi bénh cé miic do
lo 1dng trung binh (74, 5%), ty 1& ngudi bénh lo
au it chiém 10,2%, c6 20 ngudi bénh chi€ém
12,7% lo &u nhiéu trudc phiu thuat va c6 2,5%
ngudi bénh khong lo du trudc phau thuat.

Bang 3.4: Cac van dé lo du cua nguoi

bénh truodc phau thuat

S6 | Ty

Van dé lo au cua NB nguoi| lé
(n) (%)

Khong tinh sau gdy mé/PT 5 [32

T(r vong do gay mé, phau thuat 11 |7,0
Gay mé, gay té trong PT khong hiéuqua|] 4 |2,5

Dau sau PT 106 |67,5

PT khéng thanh cong 47 29,9

Anh hudng xau ti sai sot trong PT | 15 [9,6
PT cd kha nang bi hoan lai 54 (34,4

Mai trudng khong thodi mai 25 |15,9
Thdi gian chdg dai lau 15 |9,6
Khong du kha nang chi trd vién phi| 30 [19,1
Khong c6 thu nhap vi nam vién 78 49,6
Khong cd ngudi than cham soc 17 (10,8

Nhan xét: Trong 13 van dé lo au cta ngudi
bénh thi ph”ém I6n ngudi bénh cé trung binh 4
van dé lo au. Van dé ngudi bénh lo au trudc
phau thuat chiém ti 1& cao nhat 1a dau sau phau
thudt (67,5%), van dé khong c6 thu nhap vi ndm
vién chiém 49,6%, van, phau thuat coé kha nang
hoan lai chiém 34,4%.

3.4. Mirc do su ho tro xa hoi

Bang 3.5: Mirc dé su’ hé tro xd hoi

Dac diém
Su ho trg xa hoi Trung binh
Su hd trg tir gia dinh/ban bé 11+2,1
Su hd trg tir NVYT 12+ 1,8

Nhédn xét: Trudc phau thuat cd k& hoach
ngerl bénh nhan dugc su' ho trg tir gia dinh/ban
bé vé&i mirc diém trung binh 11 + 2,1, su’ ho trg tr
nhan vién y t& véi mdc diém trung bll’lh 12 +1,8.

IV. BAN LUAN

Bénh tat Ia mot stress tdm ly va co thé, gay
nén su lo sg. Mirc d6 tuy thudc vao bénh nang,
nhe, cdp hoac man tinh. Cubc ddi con ngLrt‘ji ai
cling da ting trai qua bénh hodc tat, nang hodc
nhe, co tam trang lo Idng va mong c6 su hd trg
clua nhan vién y t€. Ddac biét la bénh can can
thiép phau thuat thudng cé anh hudéng 16n dén
tdm ly nguGi bénh, ho cd rat nhiéu noi lo nhu:
MG ¢ nguy hiém khéng, cé dau khdng, cd dé lai
di chu‘ng, bién chirng khéng. Do d6 ngudi bénh
chuan bi phau thuat tdm trang lo au chiém dén
97,5% tuir mic do it dén mirc d6 nhiéu, két qua
nay tugng doéng véi mot s6 nghién clu khac
Piém trung binh lo &u trudc phau thudt cla
ngudi bénh 9,14 + 3,58 (min 0 — max 19). Trong
do, da s6 ngu’éii bénh c6 mdc do lo au trung binh
(74,5%), ty I& ngudi bénh lo au it chi€ém 10,2%,
c6 20 ngudi bénh chiém 12,7% lo au nhiéu trudc
phau thuat va c6 2,5% ngerl bénh khong lo au
trudc phau thuat. Sd di cd két qua nay theo
chiing t6i c6 thé do tat ca cac ngudi bénh nghién
clfu cla chung toi déu la nhifng ngu’dl [an dau
tién budc vao cudc phau thuat nén ho co thé
chua hiéu rd vé quy trinh phau thuat ciling nhu
gép phai mdt s6 yéu t& cdng thang do méi
trudng bénh vién. Ciling cé thé do nguyén nhan
Vé tinh trang bénh ly, vé sy chdm séc y té, thong
tin nhiéu loan tir cac ngudi bénh khac nén tinh
trang r6i loan cdm xuc lo du trudc mé da xust
hién. Tuy nhién, md&c d6 lo au nghiém trong
khdng dang k& do quy trinh phiu thudt dugc
ti€n hanh tai bénh vién da khoa tinh Nam Dinh
dugc dam bdo. K&t qua cla ching tdi tudng
ddng vdi mot s6 nghién clu khac. Do Cao Cudng
(2013) danh gia su lo au cla NB trudc PT ving
bung tai Phi Tho cho thdy NB lo au & mic do
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trung binh (8,22+3,82) [6]. Tac gid Nguyén
Hoang Long danh gia su lo du trudc PT & bung
va cho thdy diém trung binh lo u trudc PT Ia
6,9+3,4, trong dé c6 55,8% NB lo au & muc do
nhe, 41,5% NB lo au ¢ muc d6 trung binh va
han [8]. Henok Mulugeta (2018) cho két qua cd

61% ngudi bénh cd bidu hién lo du trudc phiu
thuat tr it dén nhiéu, nhung trong nghién clru
nay tac gia cho thdy réng 6 téi 39% ngudi bénh
trudc phau thuat khong cé su lo au [1]. Két qua
nay co su khac biét vdi nghién cru cta ching toi
dugc ly giai la ty 1& nguGi bénh trong nghién cliu
cla ho cé tién sir nhap vién va kinh nghiém phau
thuat cao han lan lugt la 40,8%; 17,3%.

Trong 13 van dé lo au cla ngudi bénh thi
phan I6n ngudi bénh c6 trung binh 4 van dé lo
au. Van dé ngudi bénh lo au trudc phau thuat
chiém ti 1€ cao nhat la dau sau phau thuat
(67,5%), van dé khong cd thu nhdp vi ndm vién
chiém 49,6%, van, phau thuat cé kha nang hodn
lai chiém 34,4%. Pau ndi chung va dau sau m&
noi riéng gay cam giac rat khd chiu, tham chi
con lam anh hudng nghiém trong dén tam |y, dai
song va su phuc hdi cla ngudi bénh. Pau gay ra
hang loat cac rdi loan tai chd va toan than nhu
lam t&ng g&p bdi cac stress cla co thé ddi vdi
ton thuong, gay réi loan vé ndi tiét, chuyén hda,
hé hap va tuan hoan, lam cham qua trinh hoi
phuc sau phau thut, dac biét lam tang nguy cd
tré thanh dau man tlnh ma ngudi bénh sé€ phai
chiu sut ddi du vét mé da lanh hoan toan. Ciing
chinh vi ly do ndy ma van dé dau sau phau thuat
trong nghién cru cta chung téi cling nhu cac tac
gia trong va ngoai nudc déu chiém ti I kha cao.
Nghién c(tu ciia Thai Hoang D& (2011) cho thay
trudc mé ngudi bénh sg dau 64,41%, sg tai phat
19,63% va sg rui ro 4,29% [9]. Theo tac gia
Nguyen P& Thi Ngan Trang diéu tra tai bénh
vién Thong Nhat Bong Nai nam 2014 cho thay
ngudi bénh lo sg rui ro (44,3%), lo ldng Vé tién
vién phi (40.8%), lo khong dugc cham sdc tan
tinh (36,6%), lo dau ddén (35,9%), lo anh hudng
dén suc khoe sau nay (34,4%), lo bd bé cong
viec (12,2%) [10]. Henok Mulugeta (2018)
nghién cttu tai mot bénh vién tai Ethiopia, van
de ngerl bénh lo &u phd bién trudc phau thut
la: lo 1dng gdp cac bién chu’ng 52,4%, s@ dau
sau phau thuat 50,1%, sg tr vong 48,2% [1].
Do do6 viéc quan tam, dong vién gilip nguGi bénh
tin tudng vao bac si phau thuat, tin tudng diéu
duBng cham sdc, bét di nhitng lo Iang cho ngudi
bénh la rat can thiét. Viéc nang d& tam ly cho
ngudi bénh tir lau dd dugc dat ra, nham gilp
ngt.rdl bénh mau chdng lanh bénh, hda nhap
cudc s6ng dé dang sau diéu tri. Vi vay vai tro
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cla than nhan ngudi bénh, nhan vién y té€ hét
sUic quan trong, tuy theo trudng hgp ma co tac
dong tam ly thich hgp. B6i véi bénh can can
thiep phau thuat ngerl diéu duGng can phai
chuan bi that chu ddo vi ngudi bénh thudng sg
dau ddén, va lo sg két qua clia cudc mé. Trong
nghién clu nay ngudi bénh thudng xuyén va
[ubn ludn du‘qc nhan dchjc su ho Jlrg tr gia
dinh/ban bé va nhan vién y té: su ho trg tir gia
dinh/ban bé véi mic diém trung binh 11 + 2,1,
su ho trg tir nhan vién y t& véi mic diém trung
binh 12 + 1,8. T4t ca ngugi bénh déu dugc tu
van trudc md ciing nhu dy' kién két qua cua cude
phau thuat, diéu nay da glup cho da s0 ngerl
bénh phan nao da hiéu, yén tdm va khéng con lo
au nghiém trong.
V. KET LUAN i

DPiém trung binh lo 18ng trudc phau thuét
cla ngudi bénh 9,14 + 3,58 (min 0 — max 19).
Trong do, da sd ngudi bénh cé mirc d6 lo lang
trung binh (74, 5%), ty 1€ ngudi bénh lo du it
chiém 10,2%, ¢ 20 nguGi bénh chi€ém 12,7% lo
au nhiéu trudc phau thuat va c6 2,5% ngudi
bénh khong lo 4u trudc phau thudt. Trong 13
van dé lo au cla ngerl bénh thi phan I6n ngerl
bénh cé trung binh 4 van dé lo au. Van dé ngudi
bénh lo au trudc phau thuat chiém ti Ié cao nhat
la dau sau phau thuat (67,5%), van dé khong c6
thu nhap vi ndm vién chiém 49,6%, van dé phau
thuat c6 kha nang hoan lai chi€ém 34,4%.TU két
qua trén cho thdy muic d6 lo au ctia ngudi bénh
trudc phau thuat séi tiét niéu tai con kha cao,
can tang cudng cong tac gido duc suc khode
truGc phau thuat nham tao tam ly thoai mai cho
ngudi bénh, gilp nguGi bénh chuén bi ki cang
cho cudc phau thuat han.
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MOI LIEN QUAN GIT'A MOT SO YEU TO KHO'P CAN
VO'I TINH TRANG DINH LU0l O NGU'O'I BENH NAN CHINH RANG
TAI BENH VIEN RANG HAM MAT TRUNG UONG HA NOI

V6 Thi Thuy Hong!, Hoang Thi Kim Duyén?,

TOM TAT

Muc tiéu: Banh gla m0| lién quan gitra tinh trang
dinh IuGi cu thé bién do van dong cta luGi Ja trudc va
sau VGi tinh trang khdp can (cén chéo, can chia, sai
khdp can theo Angle va géc mat phdng ham dLréi).
Phuong phép: Nghién clru mb ta cét ngang dugc
thuc hién tren 60 bénh nhan, danh g|a va phan loai
mu‘c dd van dong Ui ph|a trerc va phia sau, danh
gia tinh trang can chéo, cdn chia, sai khdp can theo
Angle va goc mat phang ham derl Va t|m hi€éu méi
lién quan glu‘a cac yéu to trén. Két qua: Mac du
ngLIdl benh c6d mirc do van dong IuGi ph|a tru’dc nang
hon s& c6 nguy cd can chéo cao hon va tang goc mat
phang ham duéi ,(OR=1,82, OR=1,63) va ngudi lai
giam nguy cd can chia, va sai kh(’jp can loai III
(OR=0,25. OR=87). Hay muc dC) van dong IuGi ra sau
han ché hon sé tang nguy cd can chéo (OR 8,83) va
ngugc lai véi nguy cd cén chia, sai khdp cén loai III,
tang gbc mat phang ham du’dl (OR= 0,51; OR= 0, 9
OR=0,68). Tuy nhién tat ca cac moi Ilen quan trén
déu chua cd y nghia thong ké (p>0,05). Két luan:
Chua tim thdy mdi lién quan gilia mic d6 van dong
Iu‘dl o} ngu’dl bénh c6 tinh trang dinh 1uGi va tinh trang
can chéo, can chia, sai khdp can loai III va tang géc
mat phang ham derl Can ngh|en clru trén ¢§ mau Ién
hon dé khéng bo st cac yéu to nguy cd, cung nhu
tang s6 lugng dGi tugng nghién clftu cla tirng muc do
han ché van dong IuGi, tir d6 gilp danh gia chinh xac
hon mdi lién quan véi tinh trang sai khép can. Tw’
khoa: dinh 1uBi, khép can, bién dd van dong cla ludi
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THE CORRELATION BETWEEN OCCLUSION
AND ANKYLOGLOSSIA OF ORTHODONTIC
PATIENTS AT THE NATIONAL HOSPITAL OF

ODONTO-STOMATOLOGY, HANOI

Objective: Evaluate the relationship between
occlusion and tongue range of motion of patients with
ankyloglossia at the National hospital of Odonto-
Stomatology, Hanoi. Methods: A cross-sectional
descriptive study was conducted on 60 patients,
evaluating and tongue range of motion, evaluating
crossbite, overbite, and malocclusion according to
Angle and mandibular plane angle. And studying the
relationship between the above factors. Results:
Although patients with more severe anterior tongue
movement had a higher risk of crossbite and increased
mandibular plane angle (OR=1.82, OR=1.63) and
those with a lower risk of overbite and class III
malocclusion (OR=0.25. OR=87). Or more limited
posterior tongue movement increased the risk of
crossbite (OR=8.83) and vice versa with the risk of
overbite, class III malocclusion, increased mandibular
plane angle (OR=0.51; OR=0.9; OR=0.68). However,
all of the above associations were not statistically
significant (p>0.05). Conclusion: No association was
found between the tongue range of motion in patients
with ankyloglossia and crossbite, overbite, class III
malocclusion, and increased mandibular plane angle.
Research on larger sample sizes is needed to avoid
missing risk factors, as well as increase the number of
subjects with each degree of tongue mobility
restriction, thereby helping to more accurately assess
the association with malocclusion. Keywords:
ankyloglossia, occlusion, tongue range of motion

I. DAT VAN PE

Dinh IuGi (Ankyloglossia hay Tongue-tie) la
s’ bam dinh bat thuGng cua phanh IuGi, la mot
di tdt bdm sinh d&c trung bdi phanh IuBi ngan.!
Ty 1&é méc bénh dinh IuGi la 2% dén 20% trung
binh 5%, trong d6 ty 1€ & tré sd sinh la 7% trong
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