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KET QUA PIEU TRI PHAU T};UAT‘NH()’ RANG KHON HAM DU 01
CO MO’ XUONG TAI VIEN PAO TAO RANG HAM MAT

Hoang Kim Loan', Trwong Manh Nguyénl, Nguyén Hiru Khanh'

TOM TAT

Muc tiéu: Ngh|en ctu nhdm danh gia két qua
phau thuat nhd rang khén ham dudi cd chi dinh ma
xudng tai Vién bao tao Rang Ham Mat nam 2023 -
2024. Poi tugng va phuang phap: Naghién clru md
ta cdt ngang dudc tién hanh trén 42 bénh nhan véi 50
rdng khon ham dugi moc Iéch naam, c6 chi dinh phau
thuadt nho rang cd mé xuong, tir thang 7 nam 2023
dén théng 7 ndm 2024 tai Trung tdm k¥ thuat cao
kham chira bénh Rang Ham Mat, Vién Dao tao Rang
Ham Mat va Khoa Réng Ham Mat, Bénh vién Dai hoc Y
Ha Noi. Két qua V& bién chiing trong phau thuat, ty
Ié gay chop chan rang chiém 8% va ty l€ v3 ban trong
xuong 0 rang chi€ém 2%, khong ghi nhan bién cerng
lung lay RHL thtr hai, Vé thdi gian phau thudt, ty 18
RKHD cé thai gian phau thuat 30-60 phut chlem 64%,
ty 1€ RKHD c6 thdi gian phau thuadt <30 phat chi€ém
34% va ti 1é RKHD, c6 thdi gian phau thuat >60 phut
chiém 2%. Sau phau thuat, 38, 1% bénh nhan dau c6
dir doi (mdrc 3) va 82% chay mau sau phau thuat 24h;
chi s6 sung né trung binh sau phau thuat 24h ia 17,4
+ 5,3 mm. Ty |é khong hinh thanh xuogng méi & mat
xa RHL th(r hai la 44,0% va 38,0% cd tiéu xudng &
mat xa RHL th{ hai sau 3 thang; ty I&é c6 hinh thanh
xugng mdi 6 mat xa RHL thd hai sau 3 thang phau
thuat 13 18%. Két luan: Phiu thuat md xuong dé nhd
RKHD moc léch ngdm mac du cé mot vai bién chimng
xay ra, nerng khong ghi nhan nhiing bién chimng nguy
hiém va day van Ia mot perdng phap diéu tri nhé
RKHD moc Iech ngam an toan. Tuy nh|en can tién
hanh thém céc ngh|en ctu vGi cd mau I6n hon dé
danh gid dudc chinh xac han ty 1€ va cac bién chiing
xa cla phudng phap diéu tri trén nhém bénh nhan
nay. T khoa: Rang khon ham dugi, mé xuang.
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Objectives: This study aimed to evaluate the
outcomes of mandibular wisdom tooth extraction
requiring bone removal at the School of Dentistry in
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2023-2024. Subjects and Methods: A cross-
sectional descriptive study was conducted on 42
patients with 50 impacted mandibular wisdom teeth
indicated for surgical extraction with bone removal,
from July 2023 to July 2024 at School of Dentistry,
and the Department of Odonto-Stomatology, Hanoi
Medical University Hospital. Results: Regarding
intraoperative complications, the rate of fractured
tooth apex was 8%, and the rate of lingual bone plate
fracture was 2%. No cases of second molar mobility
were noted. In terms of surgical duration, 64% of
extractions lasted 30-60 minutes, 34% lasted under
30 minutes, and 2% lasted over 60 minutes.
Postoperatively, 38.1% of patients experienced severe
pain (level 3), and 82% had bleeding within 24 hours.
The average swelling index 24 hours after surgery was
17.4 £ 5.3 mm. The rate of no new bone formation at
the distal aspect of the second molar was 44%, and
38% showed bone resorption at the distal side of the
second molar after 3 months. New bone formation at
the distal side of the second molar after 3 months was
observed in 18% of cases. Conclusions: Although
removing bone to extract impacted mandibular
wisdom teeth can lead to certain complications, no
serious complications were observed, and this method
remains a safe approach. However, larger-scale
studies are required to more accurately assess the
prevalence and long-term complications of this
treatment method. Keywords: Mandibular third
molar, bone removal.

I. DAT VAN DE

Rang khon ham dudi (RKHD) la rang moc
cudi cung trén cung ham. Vi dic diém vé thdi
gian va thdi diém moc mudn nén terdng bi thi€u
chd, gay tinh trang moc léch, ngam trong xu’dng
ham. Theo nghién ciru ctia Nguyén Manh Phi!
va cdng su @ trung tdm ky thuat cao kham chira
bénh Rdng Ham Mat, Vién DPao tao Rang Ham
Mat, Tru‘dng Pai hoc Y Ha Noi, ty Ié RKHD moc
léch n%am chiém 84,4%. Theo nghién ctu cla
Santos” va cong su da chi ra ty |é rang khon
ham dudi l1éch ngam la 79,6%. Chi dinh nhd
rang khon bang phu‘dng phap phau thuat cé ma
xuang dudc ap dung rong rai.! Theo do, bénh
nhan phai d6i mat véi nhiéu bién ching han so
vGi phudng phap nhé réng théng terdng
Theo nghién cfu clia Pravin Lambade® va cong
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su (2023), ty 1& phiu thudt md xuong chiém tdi
60,6%, trong doé ty 1€ rdng & mic do kho trung
binh va rat khé (mdc II va mic III) chiém da s6
(99,2%).

Nho RKHD cé phau thudt mé Xerng la mot
tha thuat xam Ian, du it hay nhiéu cung s€ co
nhCrng tai bién trudc, trong va sau nhS.* Nhdm
gop phan tién lugng nerng bién chu‘ng trong va
sau khi phdu thudt cling nhu d& nang cao két
qua diéu tri, chung toi thuc hién dé tai véi muc
tiéu "Banh g/a két qua phau thudt nhé rang khon
ham dudi co chi dinh md xuong tai Vién Pao tao
Rang Ham Mat nam 2023-2024",

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru

* Tiéu chuén lua chon

- Bénh nhan tir 18 tudi trd 18n (hodc dudi 18
tudi ¢é su dong y cla ngudi gia’m hd) cé rang
khon ham dudi moc 1éch, hodc ngam mot phan
hay toan bd, cé chi dinh phau thudt nhé réng cé
md& xuang.

- Bénh nhan d(“)ng y va tu nguyén hgp tac
tham gia nghién ciu, déng y chup phim CT
Cone-beam 02 [an (1 [an trudc phau thuat va 1
[an sau khi phau thuat 3 thang). Phim CT Cone-
beam clia ngudi bénh dat tiéu chuén.

* Tiéu chuén loai trur

- Bénh nhan c6 cac bénh toan than chua cho
phép phau thuat: di ng, tim mach, huyét ap,
bénh vé mau, dai thao dudng, dang dung thudc
c ch€& mién dich v.v ...

- Bénh nhan dang trong giai doan thai ky
hodc cd chdng chi dinh t|ep xuc vdi tia X.

- Bénh nhan ¢ cic ring dang viém nhiém
cap tinh.

2.2. Phuong phap nghién ciru

2.2.1. Pia diém va thoi gian nghién ciu

- Pia diém: Trung tdm ky thudt cao kham
chira bénh Rang Ham Mat, Vién dao tao Rang
Ham Mat va Khoa Rang Ham Mat bénh vién Dai
hoc Y Ha Noi.

- Thai gian: TUr thang 7 nam 2023 dén thang
7 nam 2024.

2.2.2. Thiét ké nghién ciru: Nghién cliu
mo ta cdt ngang

2.2.3. Co mau. Ching t6i da s dung
phucng phdp chon mau thuan tién cé chd dich
toan bo bénh nhan dén kham tai Trung tam ky
thuat cao kham chira bénh Rang Ham Mat, Vién
bao tao Rang Ham Mat va Khoa Rang Ham Mat
bénh vién Pai hoc Y Ha Ndi, dugc chan doan
rang khon ham dugGi lIéch ngam co6 chi dinh mé
xuong trong khoang thdi gian tir thang 7 nam
2023 dén thang 7 nam 2024. Thuc t€ chung toi
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da nghién clru trén 50 rang khon ham duGi co
chi dinh m& xudng cla 42 bénh nhan.

2.2.4. Cac buoc phau thudt nhé riang
khén ham dudi co md xuong

- Dat dudng truyén, may theo doi huyét ap...
néu co chi dinh

- Thuc hién vé khuan, gay té

- Tao vat, m@ xuang

- Cat than rang toan bd hodc ban phan, |1ay
tirng phan chéan rang khi c6 chi dinh

- L4y bo tdi than rang, kiém soat huyét &
rang, loai bd gai xuang néu cd

- Khau dong

- Can gac trong it nhat 30 phat

- Ké don thulc, dan do vé sinh, tai kham
kiém tra

2.2.5. Van dé dao dirc trong nghién cuu

- Nghién cttu chi dudc ti€n hanh khi nhan
dudc su dong y cla HG6i dong thong qua dé
cudng, Vién Bao tao Rang Ham Mat, Trudng Dai
hoc Y Ha Noi

- Bénh nhan hoan toan tu nguyén dong y
tham gia nghién clu.

- Cac thong tin, hinh &nh truéc mé va sau mé
cla bénh nhan trong bao cao khoa hoc déu dugc
dam bao bi mat va co su dong y clia bénh nhan.

- Bénh nhan tham gia nghién cltu c6 quyén
rat khéi nghién ctru khi nao.

- Nghién c(tu chi nham bao vé va néang cao
strc khoé cho bénh nhan, khdng nham muc dich
nao khac.

INl. KET QUA NGHIEN CU'U

Trong s6 42 ddi tugng tham gia, c6 24 doi
tugng la nir véi ty 1€ la 57,1%; 18 d6i tugng la
nam chiém ty 1& 42,9%. Do tudi trung binh 1a
24,9 + 6,5, d6i tugng 16n tudi nhat 1a 41 va déi
tugng nho tudi nhét la 16. Nhdm tudi tir 16-25 la
phé bién nhéat vai ty 1€ 66,7%.

Bang 3.1. Bién chirng trong phau thudt
nhé RKHD (n=50)

Rang SO0 | Tyle
Bién chirng lvgng | (%)
Khong co 45 84,0

Lung lay RHL th(f hai 0 0

Gay chop chan rang 4 8,0

VG ban trong xudng 0 rang 1 2,0
T6ng so 50 100

Nhén xét: Trong tdng s 50 RKHD dugc
nhd, chung téi gh| nhan c6 2 bién cerng Ia gay
chop chan rang va v@ ban trong Xerng d réng.
Trong do bi€n chirng gay chop chan rang chiém
8% va bién chitng v8 ban trong xuong 6 réng
chiém 2%, con lai da s6 RKHD khong cé bién
chirng (90%). Bién ching lung lay rang bén
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canh khong ghi nhan trong nghién cltu cua
chdng t6i (0%).

Bang 3.2. Pic diém mirc dé dau sau
phiu thuét 24h (n=42)

Mirc dd RANG o5 lwgng | Ty 18 (%)
Khong dau 1 2,4
Pau nhe 9 21,4
Pau vira phai 9 21,4
Pau dir doi 16 38,1
Rat nghiém trong 4 9,5
Pau qua mirc 3 7,1
Téng sé 42 100

do ha miéng sau phau thuat va chénh I1éch giita
hai mic d6 nay. O d6 ha miéng trudc phau
thuat, gid tri trung binh la 43,9 7,3 mm, d6 ha
miéng I8n nhat va nhoé nhat I‘én Iu’dt la 57 mm va
32 mm, trung vi 1a 43 mm. O d6 ha miéng sau
phau thuat gia tri trung binh la 40,1 £ 7,2 mm,
d6 ha miéng I6n nhat va nho nhat fan Iert la 53
mm va 27mm, gia tri trung vi 13 38,5 mm. O chi
s0 chénh léch gilta hai mic d6 ha miéng, gia tri
trung binh Ia 3,8 + 2,3 mm, gia tri I6n nhat la 13
mm va nhé nhat [a 0 mm, gid tri trung vi la 3 mm.

Bang 3.6. Mic dé chdy mau sau phau
thudt 24h (n=50)

Nhan xét: Trong tong s6 42 d6i tugng tham
gia ngh|en c(ru, bénh nhan dau dir déi sau phau
thuat 24h chlem ty I& cao nhat véi 38,1%. Tiép
theo la dau vira phai va dau nhe véi ty Ié 21,4%.
Lan lugt sau do la dau rat nghiém trong (9,5%),
dau qua muc (7,1%) va khong dau (2,4%).

Bing 3.3. Ddc diém thoi gian phdu
thuat (n=50)

Rang SO0 | Tyleé

Mirc do chay mau lwgng | (%)
Co 41 82
Khong 9 18

T6ng sd 50 100

Nhan xét: Trong s6 50 RKHD dugc phau
thuat mg xuong, cé 42 rdng tucng Lrng vGi 82%
chay mau sau phau thuat 24h, ty 1€ nay 16n han

Thgai gian (phat) | S6 lugng (n) [Ty I€ (%) ]| nhiéu so véi 9 rang khong chdy mau chiém 18%.
<30 17 34 Bang 3.7. Mic dé hinh thanh xuong
30-60 32 64 mat xa RHL thir 2 sau 3 thang (n=50)
>60 _ 1 2 Rang| S6 [Tylé
Tong so i 50 100 Mirc do lwdng| (%)
Nhén xét: Da s6 thai gian phau thudt la 30- C4 hinh thanh xuong mdi mat xa
60 phut (64%), ti€p theo la thai gian phau thuat RHL th( hai 9 18
<30 phit chiém 34% va thdgi gian phau thuat Khong hinh thanh xuong mdi RHL 2 44
>60 phut chiém 2%. th( hai
Bang 3.4. Chi sé sung né sau phdu Tiéu xudng mat xa RHL th(r hai 19 38
thuat 24h (n=42) Tong s6 50 | 100

Giatri |Giatrilon Trung vi
nho nhat| nhat Me(al'r‘mf)s" (IQR)
(mm) (mm) (mm)
8 26 17,4 £ 5,3 16,5 (13-22)

Nhdn xét: Trong 42 ddi tugng tham g|a
nghlen clru, do sung né sau phau thuat 24h cé
chi s6 trung binh la 17,4 £ 5,3 mm, d6 sung nho
nhat la 8 mm va dd sung Idn nhé’t la 26 mm,
trung vi la 16,5 mm.

Bang 3.5, Mirc dé co khit ham sau ph3u
thudt 24h (n=42)

Gia tri|Gia tri Mean | Trung

Mirc do khit | nho | I6n + SD Vi
ham nhat | nhat (mm) (IQR)
(mm) | (mm) (mm)

DO ha miéng 32 57 43,9 £| 43
trudc phau thuat 7,3 |(38-50)

D0 ha_miéng sau 27 53 40,1 | 38,5
phau thuat 7,2 1(27-53)
Chénh léch 0 13 [3,8+2,3| 3(2-5)

Nhan xét: Do mic do co khit ham & 42 dai
tugng tham g|a nghién clu, chung t6i nghién
clru trén 3 chi s6: do ha miéng trudc phiu thuat,

Nhan xét: Trong 50 RKHD dugc phau thuat
md& xuang, ty 1€ khong hinh thanh xuong mdi &
mat xa RHL th( hai sau 3 thang chiém ty Ié cao
nhat (44%), ti€p dén la tiéu xudng mat xa RHL
th(r hai sau 3 thang vdi 38% va cudi cung la cé
hinh thanh xuong méi 8 mat xa RHL th{ hai sau
3 thang phau thuat chiém 18%.

IV. BAN LUAN ~

*Vé dic diém bién chirng trong phau
thuét. Trong tdng s6 50 RKHD dugc nhg, ching
t6i ghi nhan c6 2 bién chiing la gady chop chan
rang va v& ban trong xuong 6 rang. Trong dé
bién chimng gdy chdép chan rang chiém 8% va
bién chirng v& ban trong xudng 6 rang chiém
2%, con lai da s6 RKHD khong cé bién chirng
(90%), khong ghi nhan bién chdng lung lay
rang. Pa s6 RKHD dudc thuc hién it xay ra bién
ching la do tha thudt mé& xuang lam béc 10 ro
han hinh thé rang, do d6 viéc nhd rang sé& han
ché& cac bién chlng, tuy nhién van cé mot ty 1€
nho cac bién chirng nhu gdy chdp chan rang va
v8 ban trong xuong & rang.
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* Vé dic diém thgi gian phiu thuat.
Trong tong s6 50 RKHD dugc phau thudt md
xudng, da s thdi gian phiu thuat 1a 30-60 phut
(64%), tiép theo 13 thdi gian phau thuat <30
phit chiém 34%, con lai la thdi glan phau thuat
>60 phut chiém 2% Trong nghién cltu cda Phan
Hai Pang (2022)%, thdi gian phiu thuat trung
binh 1a 34,83 £11,58 phut Tuy nhién cung co su
chénh léch véi ket qua nghlen cltu cua tac gia
Jeong-Kui Ku (2020)” ¢ thdi gian ph3u thuat
trung binh la 17,48 £ 6,56. Su chénh |éch vé két
qua la do nghién clru cla tac gia Jeong-Kui Ku
dugc ti€én hanh theo d&i trén moét chuyén gia
phéu thuat nén thdi gian phéu thudt sé nhanh va
it c6 sy chénh Iéch gilta cac lan phau thuat.

* Vé dic diém mic do dau sau phau
thuat 24h. Trong tong s6 42 d6i tugng tham
gia nghién clru, bénh nhan dau dir doi (mic 3)
sau phau thuat 24h chiém ty Ié cao nhat vdi
38,1%. Cao th( hai la dau vira phai (mic 2) va
dau nhe (mdc 1) véi ty 1€ 21,4%. Lan lugt sau
dé la dau rat nghiém trong (mic 4) (9,5%), dau
qua mudc (mdc 5) (7,1%) va khong dau (mdc 0)
(2,4%). So sanh v@i nghién clru cia Pham Hai
Déng (2022)° 6 ty 1& dau it (mdlc 1) chiém da s&
(52,1%) va nghién clu cia Ha Viét Quan
(2024)% 6 ty 1& dau nhe (mUc 1) chiém da s6
(71,6%), ta co thé ly giai 1a do d6i tugng nghién
cltu ¢ chi dinh mé xugng véi RKHD do khd
trung binh va rat khd, diéu nay dan dén tinh
trang bénh nhan dau & mdc cao han. Dong thdi
do thang diém danh gid mdc dd dau dugc thuc
hién thdng qua cau tra 18i cla bénh nhan sau
phau thuét nén sé co sai s6 glu’a cac nghlen clu.

* V& dic diém chi s6 suwng né sau phau
thuat 24h. Trong 42 d6i tugng tham gia nghién
cru, do sung né sau phau thuat 24h cé chi s6
trung binh la 17,4 £ 5,3 mm, d6 sung nhd nhat
la 8 mm va do sung Idn nhat la 26 mm, trung vi
la 16,5 mm. Mic do sung cla nghién clu nay la
I6n han khi so sanh vdi nghién clitu cua Ha Viét
Quan (2024)%® voi gid tri trung binh I3
11,39:l:0,54 va nghién clu cla Pham Hai Bang
(2022) Vvéi gla tri trung binh la 11,39+0,58. biéu
nay co thé giai thich 1a do nghién Cu’u mad xuang
tac dong tGi mo cu’ng nhiéu, dan dén tinh trang
sung 16n haon so vdi cac nghlen ctu khac.

* Vé dic diém mirc do co khit ham sau
phau thuat 24h. Do mic do co khit ham & 42
dai tugng tham gia nghién cltu, ching tdi nghién
cltu trén 3 chi s6: do_ha miéng trch'ic phau thuat,
do ha miéng sau phau thuat va chénh |éch gilra
hai mirc d6 nay. O' d6 hd miéng trudc phau thuat,
gia tri trung binh la 43,9 7,3 mm, d6 ha miéng
[6n nhat va nho nhat I‘ém Ich_St la 57 mm va 32
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mm, trung vi 1 43 mm. & dd ha miéng sau phau
thudt, gia tri trung binh la 40,1 £ 7,2 mm, d0 ha
miéng I6n nhat va nhod nhat fan Iugt la 53mm va
27mm, gia tri trung vi la 38,5mm. O chi s6 chénh
léch giifa hai mic d6 ha miéng, gia tri trung binh
lda 3,8 £ 2,3mm, gia tri I6n nhat la 13mm va nho
nhat la Omm, gia tri trung vi la 3 mm.

O muc do co khit ham va sau phau thuat,
gid tri gan xap xi véi nghlen cllu cua tac gla
Pham Hai Bang (2022)® véi mic d6 ha miéng
trudc phau thuat la 49,79 £ 5,46 va muc do ha
miéng sau phau thuéat la 46,49 + 5,73; nghién
clru clia tac gid Ha Viét Quan (2024)® ciing cho
két qua tuong tu véi do ha miéng trudc phau
thuat la 50,22 + 4,76 va mic do ha mleng sau
phau thuat la 46, 11 + 4,43. B6 ha miéng sau
phau thuat glam cd thé Ia do bénh nhan bj dau,
sung, chay mau ciling nhu cac bién chirng khac
(VG vo xu’dng)

* Vé mirc do chay mau sau phau thuat
24h. Trong s6 50 RKHD dugc phau thuat mé
xuang, c6 41 réng tuong L'rng vGi 82% chay mau
sau phau thuat 24h, ty 1& nay I6n hon nhiéu so
vGi 9 rdng khong chay mau chiém 18%. Do phau
thuat m@ xudng nén tinh trang chay mau sau
24h xudt hién vdi ty 1€ I6n.

* Vé mirc do hinh thanh xuong mat xa
RHL thir 2 sau 3 thang. Trong 50 RKHD dugc
phau thudt md& xuang, ty 1€ khéng hinh thanh
xugng mdi & mat xa RHL thd hai sau 3 thang
cao nhat (44%), cao th( hai la ti€u xuong mat
xa RHL th& hai sau 3 thang véi 38% va cudi
cung la c6 hinh thanh xuong méi & mdt xa RHL
thtr hai sau 3 thang phau thuat chiém 18%. Ty
|é khéng hinh thanh xuong méi cao cb thé giai
thich la do phau thuat m@ xuaong xam lan nhiéu
tdi mo clng nén thai glan lanh thuong 1au. Theo
Hassan Assiri Ahmed,” do tudi 29-39 cé téc do
lanh thuong xudng nhanh hon, so sanh vdi
nghién cltu clia ching tdi cé ty I&é nhém tudi 16-
25 tuGi chiém da s6, do do ty 1& khong hinh
thanh xuong ciing chi€ém ty Ié cao.

V. KET LUAN

Phau thudt mé xuang d& nhé RKHD moc
Iéch ngam mac du cd mot vai bién chirng xay ra,
nhung khong gh| nhan nhiing bi€n chling nguy
hiém va day van la mdt phuong phap diéu tri
nhd RKHD moc léch ngdm an toan. Tuy nhién
can tién hanh thém céc nghién clru véi ¢d mau
I6n hon d€ danh gid dugc chinh xac hon ty 18 va
cac bién chirng xa clia phuang phap diéu tri trén
nhdm bénh nhan nay.
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KET CUC THAI KY CUA SAN PHU MANG THAI TO
TAI BENH VIEN PA KHOA TiNH VINH LONG

H6 Thi Thu Hing"?,

TOM TAT

bat van dé: Phu nir mang thai to co nguy cd cao
gap pha| cac bién cerng bat Igi nhu sinh mo6 va bién
chu’ng ¢ me hodc tré sg sinh. Muc tiéu nghién ciru:
Dic diém két cuc thai ky clia san phu mang thai to tai
Bénh vién Pa khoa Tinh Vinh Long. P6i tugng va
perdng Pphap nghién ciru: Tat ca cac san phu dén
sinh & tuan th(r 37 trg Ién cua thai ky tai khoa San,
bénh vién Pa Khoa tinh Vinh Long tir thang 9/2022
den thang 06/2023 thda tiéu chuan chon mau va dong
y tham gia nghién clu. Két qua: Ti Ié sinh mo &
nhom thai to cao gap 2,4 lan SO vGi nhém thai blnh
thu‘dng Cac nguyén nhan chd yéu la: Pau vét md cil,
mo chu dong, suy thai va chuyen da dlnh tré. Ti Ie
béng huyét sau sinh va rach tang sinh mon Iila cla
nhdém thai to chiém ti & cao haon so vGi nhom thai binh
terdng su khac b|et oy nghla thong ké véi p<0,05.
Két luan: Ti 16 md chu dong con tuong doi cao, ti I€
b&ng huyét sau sinh va rach tang sinh mon IIla ting
dan khi can nang cua tré sg sinh téng.

Tda khoa: thai to, bang huyét, rach tang sinh
mon, két cuc.
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SUMMARY
CHARACTERISTICS OF PREGNANCY OUTCOMES
OF PREGNANT WOMEN WITH MACROSOMIA

AT VINH LONG GENERAL HOSPITAL

Background: Women  with macrosomic
pregnancies are at higher risk of adverse outcomes
such as cesarean delivery and maternal or neonatal
complications.  Objectives:  Characteristics  of
pregnancy outcomes of pregnant women with
macrosomia at Vinh Long General Hospital. Materials
and methods: All pregnant women who gave birth at
the 37th week of pregnancy or later at the Obstetrics
Department, Vinh Long General Hospital from
September 2022 to June 2023 met the sampling
criteria and agreed to participate in the study.
Results: The rate of cesarean section in the large
fetus group was 2.4 times higher than that in the
normal fetus group. The main causes were: old
surgical wound pain, elective surgery, fetal distress
and delayed labor. The rate of postpartum
hemorrhage and grade Illa perineal tear in the large
fetus group was higher than that in the normal fetus
group, the difference was statistically significant with
p<0.05. Conclusion: The rate of elective cesarean
section is still relatively high, the rate of postpartum
hemorrhage and grade IlIa perineal tear increases as
the weight of the newborn increases.

Keywords: macrosomia,
hemorrhage, perineal tear, outcome.

I. DAT VAN DE
Mang thai va sinh con la mét hanh trinh
thiéng liéng, day ngot ngao nhiing ciing an ch(a

postpartum
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