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DANH GIA TAC DUNG GIAM PAU CUA PHU'ONG PHAP
GAY TE CO' VUONG TREN CAC SAN PHU SAU MO LAY THAI
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién clu nham danh g|a tac dung
glam dau cla phudng phap gay té oo} vuong trén 175
san phu sau mo Iay thai tai Bénh vién Dai hoc Y Ha
NOi tir thang 11 nam 2024 dén thang 1 nam 2025.
Thiét ke ngh|en clru: Nghlen cu‘u mo ta cit ngang.
Két qua Tuéi trung_ binh cua san phu trong nghién
clru 1a 29,6 + 3,6 tudi. Thdl gian xuat hién giam dau
sau 1 phut chlem da sO vGi 74,9%; Tiép theo la thai
gian xudt hién giam dau sau 5 phl]t chiém 8,6%; Thdi
gian xudt hién gidam dau sau 15 phdt chiém 5,7%; va
thdp nhat la la thdi gian xudt hién giam dau sau 60
phat chiém 0,6%. Thdi gian tac dung trung binh la
10,2 + 5,8 (gld) Két qua giam dau thanh cong trong
vong 6 gld dau sau mo la 28,6%; trong 24 gid sau mo
la 21,5% va trong 36 gid sau mo la 33,3%. Mic do
dau derc danh gia bang thang VAS cho thay 45 ngu‘d|
(25, 7%) khong dau, 110 ngu’dl (62,9%) dau G muc it,
15 ngerl (8,6%) dau vlra va 5 nguGi (2,9%) dau
nhiéu, vdi diém VAS trung b|nh la 1,8 + 1,7. Vé tac
dung khong mong mudn co 2 trerng hdp (1,1%)
budn nén va nén, 17 trudng hgp (9, 7%) ngua va_noi
may day, 2 tru’dng hdp (1,1%) kich (ng tai chd, 3
trudng hop (1,7%) dau dau chéng mat, 4 trudng hc_fp
(2,3%) tang than nhiét va 1 trudng hop (0,6%) rét
run. K&t luan: Nghién clu cho thay hiéu qua giam
dau va mic do ha| Iong cua cac san phu vdi phucng
phap gay té co vuong trong viéc glam dau sau mo Iay
thai la tudng d6i tot. Tuy nhién van con gép mot s6
tac dung phu khdng mong mudn anh hudng dén trai
nghiém cla san phu st dung phuong phap nay trong
tuong lai. T khoa: giam dau, gay té cd vubng, san
phu, Bénh vién Dai hoc Y Ha Noi
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SUMMARY
EVALUATION OF THE ANALGESIC EFFECT
OF THE QUADRATUS LUMBORUM BLOCK
METHOD ON POSTPARTUM WOMEN AFTER
CESAREAN SECTION AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: The study aimed to evaluate the
analgesic effect of quadratus lumborum block on 175
women after cesarean section at Hanoi Medical
University Hospital from November 2024 to January
2025. Study design: Cross-sectional descriptive
study. Results: The average age of the women in the
study was 29.6 + 3.6 years. The time to pain relief
after 1 minute accounted for the majority with 74.9%;
followed by the time to pain relief after 5 minutes
accounting for 8.6%; the time to pain relief after 15
minutes accounting for 5.7%; and the lowest was the
time to pain relief after 60 minutes accounting for
0.6%. The average duration of effect was 10.2 £ 5.8
(hours). The rate of successful pain relief within the
first 6 hours after surgery was 28.6%; 24 hours after
surgery was 21.5% and 36 hours after surgery was
33.3%. The level of pain was assessed by VAS scale,
showing that 45 people (25.7%) had no pain, 110
people (62.9%) had mild pain, 15 people (8.6%) had
moderate pain and 5 people (2.9%) had severe pain,
with an average VAS score of 1.8 £ 1.7. Regarding
adverse effects, there were 2 cases (1.1%) of nausea
and vomiting, 17 cases (9.7%) of itching and hives, 2
cases (1.1%) of local irritation, 3 cases (1.7%) of
headache and dizziness, 4 cases (2.3%) of increased
body temperature and 1 case (0.6%) of chills.
Conclusion: The study showed that the pain relief
effect and satisfaction level of parturients with the
quadratus lumborum block method in pain relief after
cesarean section were relatively good. However, there
are still some unwanted side effects that affect the
experience of mothers using this method in the future.

Keywords: pain relief, quadratus lumborum
anesthesia, obstetrics, Hanoi Medical University
Hospital
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. DATVANDE
M& 18y thai 1a phau thuét phé bién & nudc ta
cling nhu trén thé gidi va cé xu hudng ngay

cang gia tdng. Theo théng ké cla T8 chic Y té

Thé giGi (WHO) ti 18 mé Idy thai tdng tir 5-7%
trong nhitng ndm 1970 |én 25-30% vao nam
2003.! Tai My ti 1& mé Idy thai la 21% ndm 1996
nhung lén t&i 32,8% vao ndm 2011.2 O Viét

Nam, theo két qua téng hdp cua phong K&

hoach tdng hop Bénh vién Phu san Trung Uong
cho thdy ty I&é md |&y thai vao nhitng ndm 1960
la 9%, dén nam 2014 con s6 nay da tang lén
gan 40%.3

Bén canh viéc quan tdm dén nguy cg trong
mé 18y thai, su an toan cho con, mét trong
nhu’ng ly do dau tién khién san phu lo lang khi
md 14y thai Ia S¢ bi dau sau phau thuat. Su’ dau
ddn sau mé ludn 1a n6i dm anh clia bénh nhén
va cling la van dé dugc cac bac si san khoa quan
tdm vi né anh hudng rat I6n dén tadm sinh ly
cling nhu su phuc hoi cia bénh nhan.* Dac biét,
& nhitng san phu sau mé I3y thai thi dau con gay
han ché van déng lam tdng nguy co tdc mach
huyét khoi, anh hudng dén qua trinh cham séc
sd sinh va cho con bu cua cac san phu. Do vay,
chong dau la mot can thiép y khoa can thiét,
gilip san phu nhanh chéng can bang tadm sinh ly,
han ché cac rdi loan bénh ly va bién chirng, giam
thdi gian nam vién, tdng cudng quan hé gilta me
va sa sinh tir dé gilp ho sém traG lai véi cac sinh
hoat thudng ngay.> Cho dén nay da cd rat nhiéu
tac gia nghién clru cac phuong phap giam dau
khac nhau cho cac san phu sau mé 13y thai nhu:
giam dau bang cac thubc opiat dutng udng,
tiém bdp, gy té ngoai mang cling, cac thudc
khang viém khong steroid truyén tinh mach,...

Cac phuang phap trén déu cdé nhitng han ché

nhat dinh va déi khi dé lai nhiéu anh hudng xau
do6i vai ca me va con.®

Ngay nay, giam dau bdng gay té co vubng
that lung 1a mot phudng phap giam dau mdi
dugc dua vao thuc t€ 1am sang tai Viét Nam vdi
cac tac dung cé thé ké tdi nhu thdi gian khdi
phat tac dung ngdn, hiéu qua glam dau ot va
thai gian tac dung kéo dai dang ké. O Viét Nam
hién nay da co mot s6 dé tai nghién cru vé hiéu
qua va tac dung cua phudng phap giam dau
bang gay té cd vudng that lung tai cac bénh vién
cd thé ké tdi nhu Bénh vién Pa khoa Quéc té
Vinmec Phl Qudc3, hay Bénh vién Trung Udng
Thai Nguyén’. Vi vay chdng t6i da tién hanh
nghién c('u nay nham danh gid tac dung giam
dau cla phuong phap gay té cg vubng trén 175
san phu sau mé |dy thai tai Bénh vién Pai hoc Y
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Ha NoOi tir thang 11 nam 2024 dén thang 2 nam
2025.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

*Poi tuong nghién ciru: Nghién cliu dugc
ti€én hanh trén cac san phu sau md 18y thai dugc
giam dau bang phucng phap gy té co vudng tir
thang 11/2024 dén 01/2025.

* Tiéu chudn lua chon: San phu dugc mé
ldy thai tai khoa San, Bénh vién Dai hoc Y Ha
NGi. Thé trang toan than ASA I — II. Tinh than
binh thuGng, dong y hgp tac nghién clru. Khong
c6 chong chi dinh vai Ropivacaine.

* Tiéu chuén loai tra: San phu ¢ tién st
va hién tai c6 mac bénh vé than kinh va tam
than, bénh nhan cé kho khan trong glao t|ep Tai
bién, bién chitng vé phau thudt va gay mé. Coé
benh ly nang kém theo: suy gan, suy than. Co
bénh dau man tinh thudng xuyén phai sir dung
thubc gidam dau.

2.2. Phuong phap nghién ciru

2.2.1. Pia diém nghién cidu: Khoa San,
Bénh vién Pai hoc Y Ha Noi.

2.2.2. Thoi gian nghién cuu: tir thang
11/2024 dén 01/2025.

2.2.3. Thiét ké nghién cuu: nghién clu
mo ta cdt ngang

2.2.4. Co méu va chon mau nghién ciu:

* C8 mau va chon mau:

- C8 mau: dudc udc tinh theo cong thirc:

p.[1-p)

n= 2210/2 (p-e)*

Trong do: - n: CG mau cho nghlen ctru

- Z: Hé s6 tin cay, gia tri cua Z=1,9 véia
= 0,05; p: Ti I& san phu sau mdé 18y thai, 1dy p =
0,5 dé& ¢ mau I3 t6i da

- € Sai so (e = 0,155)

- Thay vao c6ng thirc trén va thuc té trong
nghién clru chiing toi 18y 175 san phu sau md &y
thai dugc chi dinh gidm dau sau md bang
phuong phap gdy té cg vudng that lung.

- Chon mau: chon toan bo cac san phu du
diéu kién tham gia nghién cltu tai khoa Phu san,
Bénh Vién Pai hoc Y Ha NOi tuUr thang 11/2024
dén 01/2025.

2.2.5. Bién sé'va chi s6 nghién cuu:

* Bién s6 nghién clu:

- P3c diém nhan trdc cla san phu: tudi,
chiéu cao can nang trudc khi mang thai, can
nang hién tai.

- Cac bién s6 chi s6 vé tac dung giam dau
cla phuong phap gay té cd vudng trén san phu
sau mé 1ay thai: Theo ddi cac thong s6 cua san
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phu: mach (lan/phuat), huyét ap (mmHg), nhip
tha (lan/phut), nhiét do (°C), mirc do dau theo
thang diém VAS. Thdi gian xudt hién gidm dau
(phat). Su hai long véi phuaong phap giam dau
sau mé |8y thai bang phuong phap gay té cg
vubng. M6t s6 tac dung phu: dau dau, budn nén,
nén, nglra, ndi mé day, kich (ng tai cho, ...

* Tiéu chuén danh gia theo thang diém dau
bang nhin hinh déng dang (Visual Analog Scale —
VAS): ThuGc do danh gia mdc dé dau VAS cua
hang Astra Zeneca la mét thudc cé 2 mat dai 20
cm. Mdt quay vé phia bénh nhan c6 cac hinh
tugng biéu thi mdc d6 dau dé bénh nhan dé
dang so sanh. Mdt ddi dién vé phia ngudi danh
gia co chia 10 vach. Bénh nhan dugc hudng dan
va yéu cau dinh vi con cho trén thugc tuang Ung
v8i mic do dau cta minh. Khoadng cach tur cho
bénh nhan chi dém diém 0 chinh 1a diém VAS
(thudng & mat sau thudc).

2.2.6. Xur' ly s6 liéu. S6 lieu dugc nhap va
quan ly bdng phan mém Excel 2010. Sau do
dugc lam sach, phan tich va xr ly theo phuang
phap thong ké Y hoc trén phan mém STATA 18
(Stata Corporation, College Station, TX, USA).

2.3. Van dé dao dirc y hoc. Nghién ctu
dugc tién hanh sau khi thong qua héi dong dé
cudng tai Trudng Dai hoc Y Ha Noi va dugc su
dong y cta Ban lanh dao Bénh vién Dai hoc Y Ha
NGi. Moi thong tin thu thap dugc ma hoda, nhap
may tinh va chi phuc vu muc dich nghién clu.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pac diém vé tudi, chiéu cao,
cdn nang va BMI cua doi tuong nghién ciau

(n=175)
Pac diém | Gia tri
Tudi
TB + DLC 29,6 3,6
Min - Max 20 - 42
Chiéu cao (cm)
TB + DLC 157 £ 5
Min - Max 145 - 174
Can nang trudc khi mang thai (kg)
TB + DLC 52,7+ 7,3
Min - Max 45 -90

TuGi trung binh cla san phu trong nghién
clru la 29,6 + 3,6 tudi, thap nhat Ia 20 tudi va
cao nhét |a 42 tudi. Chiéu cao trung binh cuta san
phu trong nghién cltu la 157 £ 5 cm, thap nhat
la 145 cm va cao nhat la 174 cm. Can ndng
trung binh cta san phu trong nghién ctru la 52,7
+ 7,3, thap nhat la 45kg va cao nhat la 90kg.

3.2. Tac dung giam dau cua phudng

phap gdy té cd vudng trén cac san phu sau
mo I3y thai

80.0% 714.9%

8.6% 570
34%  29% o 23% 0 e °
0.0° ezn Oia s _ﬁ Oio
2 4 5 10 15 20 60

Thoi gian xuat hién giam dau (Phat)
Biéu dé 3.1. Phén bé thoi gian xudt hién

giam dau 0 cac san phu theo thoi gian

Thdi gian xudt hién gidm dau sau 1 phdat
chiém da s6 véi 74,9%; Tiép theo la thdi gian
xudat hién giam dau sau 5 phut chiém 8,6%; Thdi
gian xudt hién giam dau sau 15 phut chiém
5,7%; va thap nhat la |a thdi gian xuat hién giam
dau sau 60 phut chiém 0,6%.

Bang 3.2. Hiéu qua giam dau theo thoi
gian (n=175)

Hiéu qua giam| Thanh cong That bai

dau theo thdi [So Iuong(Ty 1€So lugng(Ty lé
gian (n) (%) (n) |(%)

Trong vong 6

gid dAusaums| 12 |86 30 |714
24 gid sau md 28 21,5 102 [78,5
36 giG sau mo 1 33,3 2 66,7
Thdi gian tac

dung trung binh 10,2 £ 5,8

(TB + PLC)

Thdi gian tac dung trung binh la 10,2 + 5,8
(gi®). Két qua giam dau thanh cong trong vong 6
gid dau sau md 1a 28,6%; trong 24 git sau mo la
21,5% va trong 36 gi¥ sau mé la 33,3%.

Bang 3.3. Muc dé giam dau theo thang
dau VAS sau tiém giam dau cua phuong

hdp géy té co vuéng (n=175)

Pac diém |S6 lugng (n) | Ty 1é (%)
Mirc do dau
Khong dau 45 25,7
Pau it 110 62,9
Pau vlra 15 8,6
Dau nhiéu 5 2,9
Trung binh + DLC 1,8+1,7
Min - Max 0-8

Mlc d6 dau dudc danh gid bang thang VAS
cho thay 45 ngudi (25,7%) khong dau, 110
ngudi (62,9%) dau & muc it, 15 ngudi (8,6%)
dau vira va 5 ngudi (2,9%) dau nhiéu, véi diém
VAS trung binh la 1,8 £ 1,7

Bang 3.4. Mot sé' tac dung khéng mong
muén gap phai (n = 175)

Tac dung khong |~ N
mong mudn S6 lugng (n) |Ty 1€ (%)

Bubn nQn va non 2 11

Ng(ra, noi may day 17 9.7
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Kich (ing tai cho 2 1,1
Pau dau, chong mat 3 1,7
Tang than nhiét 4 2,3
Rét run 1 0,6

V& tac dung khdng mong mudn c6 2 trudng
hogp (1,1%) bubn ndén va non, 17 truGng hgp
(9,7%) nglra va ndi may day, 2 trudng hgp
(1,1%) kich Ung tai cho, 3 trudng hdp (1,7%)
dau dau chong mat, 4 trudng hgp (2,3%) tang
than nhiét va 1 trudng hdp (0,6%) rét run.

IV. BAN LUAN

Nghién cru dugc thuc hién trén 175 san phu
sau md I8y thai cho thdy phuong phap gay té co
vudng that lung cd hiéu qua giam dau tuong doi
tot vdi thdi gian tac dung trung binh dat 10,2 +
5,8 giG. Ty I€é san phu khong dau hodc chi dau
nhe theo thang VAS chiém gan 90%, diéu nay
cho thay perdng phap nay mang lai sy’ thoai mai
dang ké cho san phu trong giai doan hau phau
gan. Diém VAS trung binh la 1,8 + 1,7 phan anh
mirc do dau thip va dugc kiém soat tot, so véi
cac nghién cru trudc day. So sanh véi nghién
cfu cla Blanco va cong su (2016),* trong do
phuang phap gay té cg vudng that lung (QLB)
vugt troi so vdi gay té mat phang co ngang bung
(TAP) vé hiéu qua giam dau sau mé |ay thai, két
qua nghién clru cua chung t6i phu hgp véi xu
hudng nay khi phan I6n san phu dat dugc giam
dau to6t trong 6 gid dau. Két qua nay cling tuang
dong v@i meta-analysis cla Wang va cong su
(2020), khi QLB dugc danh gié c6 thdi gian tac
dung kéo dai hon va hiéu qua hon TAP block
trong phau thuat bung, bao gom ca mé 1y thai.

Thai gian khai phat tac dung nhanh chéng la
mot diém manh cta QLB. Trong nghién c(tu hién
tai, 74,9% san phu ghi nhan bt dau giam dau
trong vong 1 phl’Jt sau can thiép, diéu nay nhan
manh Igi ich cta phuong phap nay trong viéc
kiém sodt con dau s6m — mét yéu td quan trong
trong phuc hdi sau phdu thuat. So v6i nghién
cru tai Vinmec Phi Qudc ctia Nguyén Xuan Tinh
va cong su (2022),3 nai ty 1€ giam dau hiéu qua
sau QLB ciing dat trén 80%, nghién clu nay ti€p
tuc khdng dinh tinh kha thi va (ng dung I&m
sang cua ky thuat nay tai cac cd sd y t€ tuyén
trung ucng.

Vé tac dung khdng mong mudn, mac du cé
ghi nhan mét s6 phan (fng nhu ngira, budn nén,
kich (ng tai cho... nhung ty 1é khéng cao va da
sG la nhe, c6 thé kiém soat dugc. Cu thé, nglra
va nbi may day chiém ty 1é cao nhat (9,7%) —
tuagng doi phu hop vdi bao cdo ctia Khdng Quang
Chudng va cong su (2024),” trong do két hgp
QLB va giam dau tinh mach cling ghi nhan mot
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sO tac dung phu nhe khéng anh hudng dén két
qua diéu tri chung. Diéu nay cho thay, khi dugc
thuc hién ddng ky thuat va theo doi sat, QLB cd
do an toan chap nhan dugc. Vé thdi gian tac
dung, nghién cftu nay ghi nhan hiéu qua kéo dai
trung binh hon 10 giG — phu hgp véi danh gia
cla Lé Anh Tuan (2019),° trong d6 thdi gian
giam dau hiéu qua dao ddng tir 8 dén 12 giG sau
khi thuc hién QLB dudi hudng dan siéu am. Day
la mot diém Igi thé rd rét so vai cac thubc giam
dau opioid hoac NSAIDs dan thuan, von thugng
yéu cau dung I3p lai nhiéu [an va tiém &n tac
dung phu cho ca me va bé.

Tuy nhién, ty |é gidam dau thanh cbng tai cac
moc thdi gian nhu 6 gid (28,6%), 24 gid
(21,5%), 36 gid (33,3%) cho thdy hiéu qua
khdng duy tri lién tuc trong toan bd thdi gian
h&u phau, dic biét & 24 gic dau. biu nay datra
cau hdi vé viéc cé nén phdi hgp thém cac bién
phap khac nhu gidam dau da mod thic
(multimodal analgesia), dac biét & nhém san phu
c6 nguy cd dau nhiéu hodc co tién sir dap Ung
kém vGi gay té.

Ngoai ra, nghién ciru con mot s6 han ché
nhét dinh nhu thiét k€ mo ta cat ngang, khdng co
nhom chiing so sanh vdi cac phuang phap giam
dau khac, va viéc danh gia chi yéu dua trén bao
cao chu quan (VAS) ma chua [ong ghép thém cac
chi s§ khach quan nhu lugng thudc giam dau bé
sung, kha néng van dong hay mic do hai long
tong thé. Mét nghlen citu doi chu’ng ngau nhién
¢6 nhédm so sanh sé gilp lam sang to6 han vai trd
clia QLB trong gidm dau sau mé 1y thai.

V. KET LUAN

Phuang phap gay té cd vubng that lung cho
thdy hiéu qua gidam dau tot, thdi gian tac dung
kéo dai va it tac dung phu, gép phan nang cao
chat lugng cham séc hau phau cho san phu sau
md |4y thai tai Bénh vién Dai hoc Y Ha Néi.
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PANH GIA KET QUA TAO NANG MUI BANG EPTFE KET HOP SUN TAI
TAI KHOA TAO HINH THAM MY BENH VIEN CHQ' RAY

Tran Vin Duong!, Ngé Qudc Hung!, Lim Quang An'

TOM TAT
Pat van de: phau thuat nang mii la mot tha
thuat tao hinh phd bién, dic blet tai Viét Nam. Viéc
lua chon vat liéu ghép phu hdp van con 1a mot thach
thirc 18n. Gan day, polytetrafluoroethylene mé rdng
(ePTFE) ngay cang dudc sir dung dung rong rai trong
nang mdi. Viéc két hgp ePTFE va sun tai trong nang
mii gilip giam bié€n chiing lién quan dén dau miii bao
gom 16 vét liéu, mong da...Tuy nhién, van chua co
nh|‘eu nghlen ctu danh g|a hiéu qua cua phuang phap
nay Muc tiéu nghlen cfu: banh gia két qua nang
mii bang ePTFE ket hop vdi sun tai tai Khoa Tao hinh
Tham my Bénh vién Chg Ray. Doi tugng va phuaong
phap nghién clru: TU thang 12 ndm 2023 dén thang
12 ndm 2024 tong cong 52 bénh nhan lién tlep (gom
02 nam va 50 nif) vGi cac mdc dé mii ngan vira va
trung binh da dugc dua vao nghién cliu ti€n ¢fu nay.
Tat cad bénh nhan déu dugc thuc hién phau thuat
nang mdii béng cach dat chat Iiéu ePTFE két hgp sun
tai. K&t qua: 52 bénh nhan nang miii bang ePTFE két
hdp sun tai tai Bénh vién Chg Ry, trong d6 96,1% la
nit, tu0| trung binh 30,5 + 8,1. Chiéu_dai mdii trung
blnh cai thién 5,29 + 1 75 mm sau phau thuat. Diém
hai long ROE tang tur 11 71 1&n 20,67 diém, cho thay
cai thién rd rét ve tham my va chl_rc nang Ty 1€ hai
long dat 98,1% va khong co trerng haop nao can phau
thuat lai. Ket luan: Kéo dai miii bang cach s dung
chat liéu ePTFE la mot perdng phap diéu tri kha thi
cho cac trl_rdng hogp miii ngén nhe va vira. Két qua on
dinh va ti 1€ bénh nhan hai long cao. Tuy nhién, chon
bénh nhan phu hgp la diéu kién tién quyét & dat
du’(_)’C két qua t6i uu. !
Tur khoa: nang mi, ePTFE, sun tai, m{ii ngan
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EVALUATE THE OUTCOMES OF
RHINOPLASTY USING ePTFE COMBINED
WITH AURICULAR CARTILAGE AT THE
DEPARTMENT OF PLASTIC AND AESTHETIC
SURGERY, CHO RAY HOSPITAL

Background: Rhinoplasty is a common aesthetic
procedure, particularly in  Vietnam. Selecting
appropriate graft material remains a significant
challenge. Recently, expanded polytetrafluoroethylene
(ePTFE) has been increasingly used in dorsal
augmentation. The combination of ePTFE and
auricular cartilage helps reduce complications related
to the nasal tip, such as implant exposure and skin
thinning. However, there is still a lack of clinical
studies evaluating the efficacy of this approach.
Objective: To evaluate the outcomes of rhinoplasty
using ePTFE combined with auricular cartilage at the
Department of Plastic and Aesthetic Surgery, Cho Ray
Hospital. Materials and Methods: From December
2023 to December 2024, a prospective study was
conducted involving 52 consecutive patients (2 males
and 50 females) with mild to moderate short noses. All
patients underwent rhinoplasty using ePTFE combined
with auricular cartilage. Results: 52 patients
underwent rhinoplasty with ePTFE and auricular
cartilage at Cho Ray Hospital. Female patients
accounted for 96.1%, with a mean age of 30.5 £+ 8.1
years. The average nasal length increased by 5.29 %
1.75 mm postoperatively. The mean Rhinoplasty

Outcome  Evaluation (ROE) score improved
significantly from 11.71 to 20.67, indicating both
functional and aesthetic enhancement. Patient

satisfaction reached 98.1%, with no cases requiring
revision surgery. Conclusion: Rhinoplasty using
ePTFE combined with auricular cartilage is a feasible
treatment option for patients with mild to moderate
short noses. The technique yielded stable results and
a high satisfaction rate. Careful patient selection is
essential to achieve optimal outcomes. Keywords:
rhinoplasty, ePTFE, ear cartilage, short nose
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