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TOM TAT

M@ dau: Ky thuat ép tim ngoa| [6ng nguc déng
vai tro0 quan trong trong h6i stic tim phoi (CPR),
nhung thuc hién ding van la thach thic, ngay ca voi
ngudi da dugc dao tao. M6 hinh md phc’>ng két hgp
phan héi la phudng phap hiéu qua trong dao tao thuc
hanh CPR. Nghién c(tu nay danh gia hiéu qua huan
luyén ép tim ngoai I6ng nguc bdng mo hinh Actar 911
Squadron & sinh vién y khoa (SVYK) nam nhat tai
trudng Dai hoc Y khoa Pham Ngoc Thach
(TDHYKPNT). Phuang phap: Nghién cliu can thiép
trudc - sau trén mot nhdom 112 SVYK tinh nguyén nam
nhat tai TDHYKPNT, chua tirng hoc CPR trudc dé.
Sinh vién tham gia khdéa huan luyén 4 giG (1 giG ly
thuyét, 3 gid thuc hanh) trén mo hinh Actar 911
Squadron. Sau moi lugt tap, dir liéu ép tim dugc trich
xudt, giang vién phan hoi, gilp SVYK cai thién ky
nang. Danh gia truéc va sau huan luyén dugc thuc
hién trén cing mo hinh Actar 911 Squadron (man hinh
CPRMeter 2 dugc che) nham dam bao khach _quan,
dua trén 7 tiéu chi: vi tri tay, ky thuat tay, do6 sau, toc
do, dan hdi thanh nguc, ty Ié thdi gian ép tim (CCF)
va chat lugng ep tim (QCC). Phép kiém McNemar va t
bat cap dugc sir dung d€ so sanh trudc - sau. Két
qua 112 SVYK tham gia nghién cttu véi 19 tudi chiém
ty I& 98,2%, gldl nir chi€ém 47,3%. Vi tri dat tay dung
tang tr 84,8% 1€n 99,1% (p = 0,2). Ky thuat tay dung
tang dang k&, tuf 56, 3% lén 89,3% (p < 0,001). Ty 1&
ép ddng tan s6 ting tir 25,9% lén 55,4% (p = 0,01),
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tuy con nhiéu SVYK gap kho khan duy tr| tan s ép
dat chuan. Ty I€ ép dung d0 sau khong cai thién dang
ké (1,8% lén 27%, p > 0,05). Kha nang dan hoi
thanh nguc dugc cai thién dang k&, tir 77,8% Ién
85,3% (p < 0,001). CCF Iudn rat cao, trong khi QCC
du tang tir 0,9% lén 3,6% (p = 0,03) van con thap.
K&t luan: Huan luyén ep tim ngoai I6ng nguc trén md
hinh Actar 911 Squadron da gilp nang cao cac ky
thuat cd ban va kha nang dan hdi thanh nguc, nhung
van can bd sung cac phuang phap phan h0| truc tlep
va Iuyen tap nhiéu dé cai thién tan s& va dd sau ép
tim, tUr d6 nang cao hiéu qua hdi stic tim phdi.

Tur khoa: Hiéu qua huan luyén ép tim, Actar 911
Squadron, Sinh vién y khoa ndm nhat, Trl.rc‘fng bai hoc
Y khoa Pham Ngoc Thach.

SUMMARY
EFFECTIVENESS OF ACTAR 911 SQUADRON
MANIKIN-BASED TRAINING FOR
EXTERNAL CHEST COMPRESSIONS IN

FIRST-YEAR MEDICAL STUDENTS

Introduction: Chest compression technique
plays a crucial role in cardiopulmonary resuscitation
(CPR); however, performing it correctly remains a
challenge, even for trained individuals. Simulation-
based training has proven effective for CPR skills
acquisition. This study aimed to evaluate the
effectiveness of chest compression training using the
Actar 911 Squadron manikin among first-year medical
students at Pham Ngoc Thach University of Medicine
(PNTUM). Method: A one-group  pre-post
interventional study was conducted among 112
volunteer first-year medical students (FMS) at PNTU
who had no prior CPR training. Students participated
in a 4-hour training course (1 hour of didactic and 3
hours of hands-on training) using the Actar 911
manikin.  After each practice session, chest
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compression data was extracted, and instructors
provided feedback to guide FMS in improving their
skills. Pre- and post-training assessments were
conducted on the same Actar 911 Squadron manikin,
with the CPRMeter2 screen concealed to ensure
objectivity. Seven criteria were assessed: hand
position, hand technique, compression depth, rate,
chest recoil, chest compression fraction (CCF), and
quality of chest compressions (QCC). McNemar's test
and paired t-test were used for before-and-after
comparisons. Result: Of 112 FMSs, 98.2% were 19
years old and 47.3% were female. Correct hand
position improved from 84.8% to 99.1% (p = 0.2).
Proper hand technique significantly increased from
56.3% to 89.3% (p < 0.001). The proportion of
compressions performed at the correct rate rose from
25.9% to 55.4% (p = 0.01), though many still
struggled to maintain the standard compression rate.
The proportion of compressions performed at the
correct depth did not improve significantly (1.8% to
2.7%, p > 0.05). Chest recoil significantly improved
from 77.8% to 85.3% (p < 0.001). Chest Compression
Fraction (CCF) remained consistently very high, while
the Quality of Chest Compressions (QCC), despite
increasing from 0.9% to 3.6% (p = 0.03), remained
low. Conclusion: Chest compression training using
the Actar 911 Squadron manikin effectively improved
basic techniques and chest recoil among FMSs.
However, supplementary methods with direct
feedback and more extensive practice are still needed
to enhance compression rate and depth, thereby
improving the overall effectiveness of cardiopulmonary
resuscitation.

Keywords: Effectiveness of chest compression
training, Actar 911 Squadron, First-year medical
students, Pham Ngoc Thach University of Medicine.

I. DAT VAN DE

Ngltrng ho hap va tuan hoan la tinh trang cap
cfu nghiém trong vgi ty 1€ sGng sot thdp néu
khong dugc can thiép kip thai va chinh xac. Hoi
sinh tim phdi (CPR) la mdt ky thudt clu sinh
quan trong, trong dé ky nang ép tim ngoai long
nguc ding tiéu chudn 13 yéu t6 then chét gdp
phan nang cao kha nang séng soét ctia nan nhan
Ién 2 dén 3 lan [1,2]. Tuy nhién, viéc thuc hién
ép tim dung ky thuat, ddc biét la diéu chinh toc
do va do sau ép tim theo khuyén cdo, van con
gdp nhiéu khé khan, ké ca véi ngudi da dudc
huan luyén cg ban [3,4].

Huan luyén trén mdé hinh md phoéng la
phuang phap an toan, hiéu qua gilp ngugi hoc
nang cao ky ndng va tiép can ky thudt chuan
trudc khi thuc hanh trén ngudi bénh that. Viéc
Ung dung thiét bi phan hodi ho trg qua trinh huan
luyén ciling ngay cang phd bién, nhdm cung cap
dir liéu khach quan va chinh xac gilip ngudi hoc
diéu chinh ky thuat.

Tai Viét Nam, méc du da co cac chuang trinh
dao tao CPR, nhung van con thiéu nghién clru vé
hiéu qua huan luyén ép tim st dung mé hinh mo

phong. Do d6, nghién cru nay dudc ti€n hanh
nhdm danh gid hiéu qua cla chuong trinh hudn
luyén ép tim s dung md hinh Actar 911
Squadron két hgp thiét bi phan hoi CPRMeter 2 &
d6i tugng sinh vién y khoa (SVYK) nam nhat tai
Trugng DPai hoc Y khoa Pham Ngoc Thach
(TPHYKPNT). Qua d6, danh gia mirc do cai thién
ky ndng, nhan dién nhitng diém manh va han
ché trong phuang phap giang day, tir dé dé xuat
nhitng giai phap nang cao hiéu qua dao tao ép
tim, goép phéan cai thién chat lugng hoi sinh tim
phdi trong thuc hanh Idm sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru st dung thiét ké can thiép danh
gia trudc - sau trén mot nhom, dugc thuc hién
tai Trung tam Ky nang va Sang tao M0 phong
Lam sang (CECICS), thuoc TDHYKPNT tU thang
4/2024 dén thang 6/2025. D4i tugng nghién cltu
la SVYK nam nhat dang theo hoc tai TDHYKPNT
trong nam hoc 2024 - 2025.

Tiéu chudn chon vao gém cac sinh vién ndm
nhat chua ting dudc dao tao CPR bai ban, tinh
nguyén tham gia va ky van ban dong thuan sau
khi dugc thong tin day da vé muc tiéu, ndi dung
va quy trinh nghién ciu. Cac sinh vién khong
phdi la tan sinh vién, da ting dugc cap ching
chi CPR, hodc khdng tham du day du budi tap
huan sé bi loai khoi nghién clru. Sinh vién dugc
mgi tham gia qua thong bao tir Boan Thanh nién
cla trudgng. Sau khi dong y, cac em dién thong
tin cg ban va dugc cap ma s6 dinh danh riéng,
dam bao khong lién quan dén danh tinh ca nhan.

Chugng trinh tdp huan dién ra trong mot
ngay. Tat ca sinh vién déu tham du khdéa huan
luyén CPR kéo dai 4 gid, bao gom 1 giG ly thuyét
do bac si gay mé hoéi suc giang day va 3 gid thuc
hanh dudi su hudng dan cua giang vién va ky
thuat vién da dugc huan luyén. Hoat dong thuc
hanh dudc t6 chirc trong cac phong OSCE véi
mo hinh Actar 911 Squadron (Hinh 1) va thiét bi
phan hdi CPRMeter 2 (Hinh 2). _

Trudc va sau can thi€p, moi sinh vién thuc
hién 5 chu ky ép tim trong 2 phat. Giang vién
danh gia ky thuat ép tim (vi tri tay va tu th& ép),
trong khi cac chi s6 khach quan nhu t6c d6, do
sau, d6 phuc hoi thanh nguc, ty I€ thai gian ép
tim (Chest Compression Fraction — CCF) va chat
lugng ép tim (Quality Chest Compression — QCC)
dugc thu thap tir thiét bi CPRMeter 2. Man hinh
phan hoi cla thiét bi dugc che kin nham mé
phong diéu kién khong phan hoi tuong tu thuc
hanh 1dam sang. DU liéu dugc trich xuat qua
Bluetooth, gan m& sd va téng hgp vao tép Excel.
Céac bién nhan khau hoc (tudi, gidi, can nang,
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chiéu cao) dugc thu thap bdng bang hdi tu dién
thong qua Google Form.

2

Hinh 1. M6 hinh Actar 911 Squadron

Hinh 2. CPRMeter 2
D{r liéu mo ta dugc trinh bay dudi dang ti Ié
phan tram d6i véi cac bién s6 dinh tinh, hodc
dudi dang trung binh + dd léch chuin ddi vdéi
céc bién sb dinh lugng cé phan phdi chuén, hodc
trung vi va khoang t phan vi (IQR) ddi vdi cac
bién s6 dinh lugng khong tuan theo phan phoi

chuén. Phép kiém McNemar hodc t bat cdp dugc
sir dung dé danh gid su thay d6i ki nang truGc
va sau huan luyén. Trudng hgp bién khong phan
phdi chudn cé thé st dung ki€m Wilcoxon néu
can. Cac quan sat c6 di liéu khuyét dugc loai bo
trong phan tich tudng ng néu cd. SO liéu dugc
xr ly va phan tich bang phan mém théng ké
SPSS 22.0 v@i nguBng y nghia dudc xac dinh &
muc p < 0,05.

1. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cua doi tuong
nghién cau

o ~ Tan |Tylé
Thong so s | (%)
Tudi
19 110 | 98,2
20 2 1,8
Gidi nir (n, %) 53 | 47,3
Chi s khdi co thé (BMI)
Thidu can (BMI < 18,5) 25 | 22,3
Binh thuGng (BMI tir 18,5 —22,9) | 50 | 44,6
Thlra can (BMI tur 23 — 24,9) 22 | 19,6
Béo phi (BMI > 25) 15 | 13,4

Tong céng cd 112 SVYK tham gia nghién
cltu; trong dd Ira tudi 19 chiém ty 1é cao nhat
(98,2%). Ty 1& nit chiém 47,3%. Gan Y SVYK
thi€u can va 33% SVYK thira can hodc béo phi.

Hiéu qua huan luyén ép tim ngoai [ong nguc

Bang 2: Bac diém ép tim trudc va sau hudn luyén

Trudc huan | Sau huan
luyén luyén Giatrip
(n=112) | (n=112)
Tan sd ép tim trung binh + P 1&ch chuan (Ian/phat) | 128,2 + 16,9 | 120,0 + 11,4 <0.001
(Nhé nhat — Ldn nhat) (89— 176) | (96 - 159) '
P06 sau ép tim trung binh + Do Iéch chuan (cm) 35+ 0,7 3905 | _5001
(Nho nhat — Ldn nhat) (1,3-53) | (2,7-5.2) '
Trung binh do dan hoi thanh ngu'c (%) 778 £26,4 | 853+ 18,1 <0.001
(Nhd nhat — Lén nhat) (1-100) | (23-100) '
Ty I& CCF trung binh (%) 90,8+89 | 8/5%70 | 0,001
Ty Ié QCC trung binh (%) 33,7+ 14,6 | 43,2 £ 14,2 | <0,001

Sau can thiép, nhiéu dic diém ky thudt ép
tim ngoai 16ng nguc dugc cai thién rd rét (Bang
2). Tan s ép tim trung binh giam tUr 128,2 +
16,9 lan/phat xuéng 120,04 + 11,4 [an/phat (p
< 0,001), ti€m can han vai khuyén cdo 100 - 120
[an/pht.

D0 sau ép tim tang tur 3,5 £ 0,7 cm Ién 3,9
+0,5 cm (p < 0,001).

Kha ndng dan hdi thanh nguc dugc cai thién
ro rét, tr 77,8% =+ 26,4% lén 85,3% + 18,1%
(p < 0,001). Ty 1& CCF giam nhe tur 90,8%
xuéng 87,5% (p = 0,001), nhung van & mdc
cao. Trong khi dd, ty 1&é QCC tdng dang ké tur
33,7% + 14,6 1én 43,2% + 14,2 (p < 0,001).
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Ty Ié ép tim ding ky thuat
Bang 3: Ty Ié ép tim ding ky thuat

Trudc huan Sau huan |(Gia tri
luyén (n=112)|luyén (n=112)| p
Vi tri dat tay trén moé hinh
- bung 95 (84,8%) 111 (99,1%) 02
-Sai | 17 (15,2%) 1 (0,9%) '
Ky thuat tay
- bung| 63 (56,3%) 100 (89,3%) <0.001
-Sai | 49 (43,8%) 12 (10,7%) '
Ty lé ép tim dang tan s6 (100-120
[an/phat)
S Dang] 29 (25,9%) 62 (554%) | ¢ o1
- Sai 83 (74,1%) 50 (44,6%) !




TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 2 - 2025

Ty Ié ép tim dung do sau (5-6 cm)

- bang 2 (1,8%) 327%)  |s005

- Sai | 110 (98,2%) 109 (97,3%)

Vé ky thuat ép tim (Bang 3), ty 1€ sinh vién
dat tay dung vi tri trén mo hinh tang tir 84,8%
Ién 99,1%, (p = 0,2). Ky thuat tay dung tang
dang ké, tur 56,3% Ién 89,3% (p < 0,001). Ty Ié
ép tim dung tan s6 tang tur 25,9% lén 55,4% (p
= 0,01), trong khi ty 1& dat chudn do sdu chua
cai thién dang ké, véi chi 2,7% sinh vién dat
chudn sau hudn luyén, khéng khac biét so vdi
truéc dé (p > 0,05). Ty I& SVYK dat QCC > 70% cb
tang tir 0,9% Ién 3,6% sau huan luyén (p = 0,03),
nhung ty & nay van con rat thap (Biéu do 1).

Biéu db 1. Ty Ié SVYK dat chat luong ép tim
(QCC = 70%) trudc va ngay sau hudn
luyén Pac diém téc dé ép tim

Bang 4: Pic diém téc do va doé sdu ép tim

Trudc huan |Sau huan Gia
luyén luyén tri
(n=112) |(n=112) | P

Phan loai tan s6 ép tim (n,%)

- <100 lan/phat| g (7,1%) | 1(0,9%)
- Tu 100-120 29 (25[90/0) 62 (55[40/0) 0,01

lan/phut
_ > 120 lan/phat| 72 (67%) (49 (43,7%)

Phan loai do sau ép tim (n,%)

~<5cm | 110 (98,2%) (971%%/0)
-5—6em | 1(09%) | $530) 0,001
->6cm 1(0,9%) | (6%())

Phan tich chi tiét vé toc d6 va d6 sau ép tim
(Bang 4) cho thady ty |é SVYK ép tim qua nhanh
(> 120 lan/phat) gidm tUr 67% xubng con
43,7%, trong khi ty I& ép tim qua cham (< 100
lan/phit) giam gan nhu triét dé, tir 7,1% xuéng
chi con 0,9% sau hudn luyén (p < 0,001). Vé do
sau, phan I6n SVYK van ép tim dudi 5 cm ca
trudc (98,2%) va sau huan luyén (97,3%). SO
SVYK dat d6 sau ép tim 5 - 6 cm tang nhe sau
huan luyén, tir 1 ngudi Ién 3 ngudi sau can thiép
(p < 0,001).

IV. BAN LUAN
Hiéu qua huan luyén ép tim ngoai Iong
nguc cua SVYK nam nhat, nam hoc 2024-

2025 tai TDPHYKPNT trén mé hinh Actar
911 Squadron. Viéc chon SVYK nam nhat (nién
khoa 2024 - 2025) lam d6i tugng nghién cru la
phu hgp, vi day la nhdm chua tirng dugc dao tao
vé CPR, 1a nhdm hoc vién ly tuéng dé danh gia
khach quan hiéu qua cla cac mo hinh huan
luyén tIr nén tang ban dau. Téng cdng cb 112
SVYK tham gia nghién cltu, véi tudi trung vi la
19. Ty |&é nam va nit gan tuong dong. Diém néi
bat va cling 13 diém mdi quan trong nhét cua
nghién clu nay la viéc ing dung thiét bi phan
hoi CPRMeter 2 trong qua trinh hudn luyén va
danh gia, gilp thu thap cac chi s6 khach quan,
chinh xac vé hiéu qua va chat lugng ép tim. Viéc
st dung CPRMeter 2 khong chi nang cao do6 tin
cay cla dir liéu ma con khic phuc nhitng han
ché thuGng gap trong cac nghién cliu trudc day,
von dua chu yéu vao quan sat chu quan hodc ghi
nhan thong thudng.

Dt liéu ép tim trudc huadn luyén cho thay
SVYK nam nhat cé ky nang ép tim ngoai l6ng
nguc & mdc do han ché. Tan s6 ép tim trung
binh la 128,2 + 16,9 lan/phdt, cao han so Vdi
khuyén nghi 100 - 120 [an/phut, véi 67% s6 lan
ép tim vugt qua 120 [an/phdt. DO sau ép tim
trung binh dat 3,5 £ 0,7 cm, thdp hon mdc
khuyén nghi 5 - 6 cm, va chi 1,8% s6 lan ép tim
dat d6 sau dang. Mac du ty Ié vi tri dat tay ding
dat 84,8%, ky thuat tay chi dat 56,3% dung. D0
dan hoi thanh nguc trung binh la 77,8 £ 26,4%,
va chi 0,9% sinh vién dat chat lugng ép tim téng
thé (QCC) = 70%. Nhitng két qua nay phu hgp
vGi nhiéu nghién clfu cho thdy ngay ca nhirng
ngudi dugc dao tao cd ban cling c6 thé gap khé
khdn trong viéc thuc hién CPR vai ky thudt dung,
dac biét la vé toc do va do sau ép tim [5,6].

Két qua nghién cltu cho thady cd su’ cai thién
ky thuat ép tim sau khi SVYK dugc huan luyén
trén mo hinh Actar 911 Squadron. Ty Ié dat tay
ddng vi tri trén mé hinh tang tUr 84,8% Ién
99,1%, thé& hién su thanh thuc trong viéc tuan
thu ky thudt co ban, mdac du su khac biét nay
khéng c6 y nghia théng ké (p = 0,2). Diéu nay
cd thé do ty 1& dit tay ding ban dau da & mdc
cao. Bang chu y nhat la su cai thién rat ro rét vé
ky thudt tay ddng, tang tur 56,3% lén 89,3% sau
huan luyén (p < 0,001). Pay la chi s6 quan
trong, phan anh ky ndang cd ban cta ngudi thuc
hién ép tim, dong thdi la yéu t6 chd chét gilp
tdng hiéu quad truyén luc va giam thi€u ton
thuong 16ng nguc. Ve ty 1é ép tim ding tan so,
mdc du sy cai thién da dat dugc khi tang tu
25,9% lén 55,4% (p = 0,01), nhung van con
gan moét nlra SVYK ép sai tan sG, cho thdy can
luyén tap l1ap lai va cho phan hoi nhiéu haon [7].
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Tan s6 ép tim khong dat theo khuyén nghi cd
thé€ 1am giam hiéu qua, anh hudng dén kha néng
duy tri tudi mau va oxy cho cac cd quan quan
trong, dac biét la nd3o. Thuc t€ cho thay, ap luc
thdi gian va tdm ly c6 thé khién SVYK hodc ngay
ca nhan vién y té kho duy tri tan s ép tim tir
100 dén 120 lan/phdt [8].

D0 sau ép tim trung binh tang nhe tur 3,5 £
0,7cm 1én 3,9 £ 0,5 cm (p < 0,001), nhung ty 1&
ép tim ding do sau van con thap (tang tUr 1,8%
lén 2,7%, p > 0,05). Nguyén nhan cd thé la do
thi€u cdm giac luc hodc chua quen véi phan hoi
khi thuc hanh trén mo hinh. Mot ly do khac co
thé 1a do md hinh Actar 911 Squadron két hap
cung thiét bi CPRMeter 2 c6 do cliing cao han so
véi md hinh phan hdi ki€u Resusci Anne, nén
viéc ép tim trén mé hinh nay doi hdi luc manh
han. Diéu nay cho thay cai thién do sau ép tim la
mot thach thdc I6n han so véi viéc diéu chinh
tan s6, va can cé nhirng phudng phap huan
luyén déc biét han dé€ nang cao chi s nay.

Kha nang dan hoi thanh nguc dugc cai thién
ro rét, tu 77,8% lén 85,3% (p < 0,001), cho
thdy SVYK da dan nam dugc ky thuat tha luc
hoan toan sau moi lan ép, yéu t6 rat quan trong
dé& dam bdo Iuu lugng mau quay trd lai tim. Két
qua nay phu hgp vdi két luan cta nhiéu tac gia
rang dan hoi thanh nguc tét gilp tang hiéu qua
hi stic tim phdi [9].

Ty |Ié CCF dat = 60% duy tri & mic cao,
chiing o sinh vién c6 thé duy tri ép tim lién tuc,
dam bao cung cap dong mau hiéu qua trong thdi
gian dai. Day la diém manh dang ghi nhan va 3
tiéu chudn quan trong dugc t6 chlic qudc t&
khuyén cao [3]. M3c du vy, ty Ié QCC dat chuén
du co tang tur 0,9% Ién 3,6% (p = 0,03) nhung
van con rat thap, phan anh chét lugng téng thé
cla cac lan ép tim chua dap Ung dugc tiéu
chuén can thiét. Pay la van dé chung trong huén
luyén hdi sinh tim phdi, cdn cd thém cac budi
thuc hanh [3p lai dé gilp cai thién hiéu qua hon
nita [6,10].

Nhin chung, cac két qua nay cho thdy hudn
luyén k¥ nang ép tim trén mo6 hinh Actar 911
Squadron cd hiéu qua ro rét trong viéc cai thién
cac ky thuat cd ban nhu ky thuat tay, cling nhu
nang cao kha nang dan hoi thanh nguc va duy
tri thdi gian ép lién tuc. Tuy nhién, cac thach
th&'c nhat dinh van con ton tai, nhu kiém soat
tan so ép tim dung khuyén nghi, dac biét la tang
do sau ép tim va chat lugng ép tim chua t6i uu,
doi héi cac giai phap dao tao bd sung nhu phan
hoi truc ti€p va luyén tap thuGng xuyén. Cac
nghién clftu toan cau cling ghi nhan day la nhitng
kh6 khan phd bién trong hudn luyén ép tim, vi
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vy dé xudt can tap luyén 13p lai dinh ky nhdm
duy tri va nang cao ky nang. So vé&i cac nghién
cttu khac, két qua cla nghién clu nay tuang
dong, thé hién tinh bén viing cla van dé nay
trén nhiéu mé hinh dao tao, dong thgi gop phan
khang dinh vai trd quan trong cta hudn luyén
thuc hanh két hgp phan hoi ky thuat trong viéc
néng cao hiéu qua héi strc tim phai.

Nghién cltu nay c6 mot sd han ché can luu
y. Th& nhat, viéc danh gia ky nang dugc thuc
hién ngay sau huan luyén trong cing mot ngay,
nén co thé chua phan anh dugc kha néng duy tri
ky nang lau dai theo thgi gian. Th& hai, mau
nghién clru chi yéu la SVYK nam nhét, chua dai
dién day du cho luc lugng nhan vién y té. Tuy
vay, do chuang trinh hoc nam dau gilta cac khoi
nganh nhu diéu duBng, y t€ cong cong hay ky
thuat y hoc tai TDHYKPNT la tuong duong nhau
va chua ¢6 I6p nao tham gia lam sang, két qua
nghién clfu van cé thé dugc suy rdng mot cach
hgp ly cho cac nhém sinh vién nam nhat & cac
nganh lién quan.

V. KET LUAN

Huan luyén ky nang ép tim trén mo hinh
Actar 911 Squadron gilp sinh vién y khoa nam
nhét cai thién dang ké ky thuét ép tim ngoai I6ng
nguc, thé hién qua cai thién ky thuét tay, tan s6
ép tim, do sau ép tim, kha nang dan hoéi thanh
nguc va duy tri thdi gian ép lién tuc, CCF va
QCC. biéu nay gép phan nang cao chat lugng
hoéi sinh tim phéi trong thuc hanh 1dm sang. Viéc
st dung CPRMeter 2 két hgp khong chi ndng cao
do tin cdy cua dif liéu ma con khdc phuc nhitng
han ché thuGng gap trong cac nghién cltu trudc
day, dugc xem la mot yéu té quan trong gilp toi
uu hda két qua huan luyén.
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KiCH THU'O'C CAC PONG MACH CAP MAU CO’ RANG TRU'OC
O’ NGU'O'I VIET NAM TRUONG THANH
Hoang Minh T(!, Nguyén Vin Lam!, Vé Huynh Trang,
Nguyén Thi Giao Hal, Vii Tan Tho!, Tran Pirc Huéng?,
Ping Vin Lanh!, Thach Vin Diing’, Trin Hoang Anh?, Pham Viét My’

TOM TAT

D3t van dé: Dic diém vé chiéu dai va dudng
kinh cudng mach nuéi co la cac thong sd rat quan
trong trong viéc s dung vat tao hinh, dac biét la
chuyen vat tai cho cling nhu chuyen vat tu do co
cubng. Chiéu dai va dudng kinh cudng mach 16n gép
phan tang su linh hoat trong sir dung vat cling nhu
tang ty |é sdng cla vat tao hinh. Muc tiéu: Xac dinh
cac ngudn cap mau va xac dinh chiéu dai va dudng
kinh cac cudng mach cadp mau cho cd rang truéc. Doi
tugng va phuong phap nghién ciru: Nghién cau
mO ta cat ngang trén 120 tiéu ban xac tai BO mon Giai
Phau Trudng Pai hoc Y Dugc Thanh pho HO6 Chi Minh
va bai hoc Y Du’dc Can Tho. Két qua: Do tudi trung
binh cta cac xac udp formol 1a 65 tudi, dd tudi nhod
nhat 13 25 tudi va I6n nhat 1a 88 tudi. Ty Ié€ nam nhiéu
hon nit (64,17% nam va 33,83% nit). C5 05 ngudn
déng mach chinh. Nhém 1: phén trén va phan gilfa
cla cd rang trudc do déng mach nguc trén va dong
mach nguc ngoai cap mau. Nhoém 2: phan dudi cla cd
rang truéc do dong mach dudi vai, d(f)ng mach nguc
lung, déng mach cd lung réng cap mau. Derng kinh
cac dong mach déu I6n hon 1,00 mm dép dimg tot VGi
viéc khau noi vi phau Chiéu da| cuong mach thay d6i
trong dd 16n nhat c6 thé téi 10,3cm & DM nguc lung.
Két luan: Ngudn cap mau cho (o] rang trudc tuaong
doi da dang, nhiéu cuéng mach véi chiéu dai va
du‘dng kinh du 16n gitp linh hoat trong tao hinh vat cé
cubng tai chd va chuyén vat tu do.
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SUMMARY
DIMENSIONS OF ARTERIES SUPPLYING
THE SERRATUS ANTERIOR MUSCLE IN

ADULT VIETNAMESE PEOPLE

Introduction: Vascular pedicle length and
diameter characteristics are crucial for flap
reconstruction, especially in local or free flap transfers
with vascular pedicles. Larger pedicle length and
diameter increase flap versatility and enhance survival
rates in reconstructive surgery. Objective: To identify
the arterial sources and determine the length and
diameter of the vascular pedicles supplying the
serratus anterior muscle. Results: The mean age of
the embalmed cadavers was 65 years, ranging from
25 to 88 years old. The male-to-female ratio was
64.17% male and 33.83% female. Five primary
arterial sources were identified. Group 1: The upper
and middle portions of the serratus anterior muscle
were supplied by the superior and lateral thoracic
arteries. Group 2: The lower portion of the muscle
received blood from the subscapular artery,
thoracodorsal artery, and latissimus dorsi artery. The
diameter of all arteries exceeded 1.00 mm, meeting
the requirements for microsurgical anastomosis. The
vascular pedicle length varied, with the thoracodorsal
artery having the longest length of up to 10.3 cm.
Conclusion: The blood supply to the serratus anterior
muscle is relatively diverse, with multiple pedicles of
sufficient length and diameter, allowing for flexible
applications in local pedicled flaps and free flap
transfers. Keywords: serratus anterior muscle flap,
diameter, length, artery.

I. DAT VAN DE
Déc diém vé chiéu dai va dudng kinh cudng
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