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8,58+4,10 ngay.

Két qua trong nghién ctu cta ching toi, ti 1é
bién chlrng chung sau mé la 8,4% trong d6 cd
02 trudng hgp (chiém 5,6%) chay mau miéng
nGi, 01 trudng hgp (chiém 2,8%) ap xe ton du
sau mo, tat ca cac bénh nhan déu dugc diéu tri
ndi khoa &n dinh va ra vién. K&t qua nghién clu
vé ti 1& bién ching chung sau mé cla ching tdi
thap hon so vdi cac nghién cru cua cac tac gia
khac nhu Ramos! (2021) la 15,2%, nghién clu
ctua Park® (2018) la 25,4% trén 71 bénh nhan
m6 m& va 29,4% trén 109 bénh nhan md noi
soi. Cac bién chirng toan than sau md nhu viém
phdi, nhiém tring tiét niéu,.. déu khdng gip
truGng hop nao trong nghién cru clia ching toi.

V. KET LUAN

Phau thut ndi soi cat da day ban phan cuc
dudi, nao vét hach D2 véi miéng néi trong &
bung diéu tri ung thu bi€u md da day la phuong
phap an toan, ti I bién ching sau mé thap,
mang lai nhiéu uu diém cho bénh nhan vé tham
my, phuc hdi s6m sau phdu thudt, gidm ngay
nam diéu tri. K& qua diéu tri tuong duong mé
md, dam bao nguyén tac vé mat ung thu hoc.
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Muc tiéu: Danh gié két qua phau thuat I6i sau
diéu tri gay trat cot song doan nguc — that lung tai
Bénh vién H{iu ngh| Viét blc. Doi tugng va phu’dng
phap nghlen ciru: Ngh|en clru mé ta cat ngang trén
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Ié bénh nhan r6i loan chiic néng co tron do t8n
thuong than kinh trong chan thuang la 65,6%, duy tri
G mic nay dén sau 1 thang, giam xuong 60,7% sau 3
thang va 42,6% sau 6 thang banh gia chirc nang cam
glac cho thay trerc mo ¢6 67,2% bénh nhan mat cam
g|ac 31,1% glam va 1,6% b|nh thudng. Sau 6 thang,
ty 1& mat cam giac giam con 45 9%, gidam cam glac
19,7%, trong khi phuc hoi cdm glac binh thl,rdng tang
Ién 31,1%.Theo phan loai ASIA truéc mo, bénh nhan
mUc A chiém da s6 (65,6%), tiép theo la C (14,8%), D

(14,8%) va B (4,9%). Sau phau thuat 6 thang, ty 1€
ASIA A giam con 54,1%, _trong khi nhém E (binh
thudng) tang I1én 29 5%; cac muc B, C va D [an lugt
chiém 6,6%, 1,6% va 4,9%. Vé bi€n cerng, €6 57,4%
bénh nhan gap blen chu‘ng sau phau thuat do ton
thuong va chdm séc sau mé cua bénh nhan va gia
dinh, trong d6 nhiém trung tiét niéu 1a phd bién nhat
(45, 9%) Khong ghi nhan trudng hop nao nhiém trung
vét mo. Két Iuan Phau thuat 16i sau glup ca| thién ro
rét chu’c nang cam giac van dong, giam r6i loan co
tron va tai lap vitng chac c6t séng, tuy nhién ty I&
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phuc hoi hoan toan con han ché, bién cerng tiét niéu
van cao va tu vong ghi nhan & benh nhan tu0| cao,
t6n thucng ph0| hap, phau thuat muon. Két qua nhan
manh vai tro cla can thlep phau thuat sém, du phong
bién chu’ng tich cuc va phuc hdi chiic nang toan dién
sau mo. Can trlen khai chuong trinh quan ly lién tuc tur
giai doan vién dén h&u vién nhdm néng cao chét
luong s6ng va tién |uong Iau dai cho bénh nhan.

T khoa: phau thuat I6i sau, chan thudng, cot
song nguc-that lung, diéu tri.

SUMMARY
RESULTS OF POSTERIOR SURGERY FOR
TREATMENT OF THOROACTURAL AND
LUMBAR SPINE FRACTURES AT VIETDUC

UNIVERSITY HOSPITAL

Objective: To evaluate the results of posterior
surgery for treatment of thoracolumbar spine fractures
at VietDuc University Hospital. Subjects and
methods: A cross-sectional descriptive study on 61
patients diagnosed with thoracolumbar spine fractures
treated by posterior surgery at VietDuc University
Hospital from October 2022 to October 2025.
Results: In the study, males (73.8%); females
(26.2%). The most common age group was 40-59
years (49.1%). Regarding sphincter dysfunction, the
rate of patients with sphincter dysfunction due to
nerve damage in trauma was 65.6%, remaining at this
level until 1 month, decreasing to 60.7% after 3
months and 42.6% after 6 months. Assessment of
sensory function showed that before surgery, 67.2%
of patients had loss of sensation, 31.1% had decrease
and 1.6% were normal. After 6 months, the rate of
loss of sensation decreased to 45.9%, decrease of
sensation 19.7%, while recovery of normal sensation
increased to 31.1%. According to the preoperative
ASIA classification, patients with level A accounted for
the majority (65.6%), followed by C (14.8%), D
(14.8%) and B (4.9%). Six months after surgery, the
ASIA A rate decreased to 54.1%, while group E
(normal) increased to 29.5%; levels B, C and D
accounted for 6.6%, 1.6% and 4.9%, respectively.
Regarding complications, 57.4% of patients
experienced postoperative complications, of which
urinary tract infection was the most common (45.9%).
No cases of surgical site infection were recorded.
Conclusion: Posterior surgery significantly improves
sensory-motor function, reduces sphincter dysfunction
and re-establishes spinal stability, however, the rate of
complete recovery is still limited, urinary complications
are still high and mortality is recorded in patients with
advanced age, combined injuries, and late surgery.
The results emphasize the role of early surgical
intervention, active prevention of complications and
comprehensive postoperative rehabilitation. It is
necessary to implement a continuous management
program from the hospital to the post-hospital stage
to improve the quality of life and long-term prognosis
of patients. Keywords: posterior surgery, trauma,
thoracolumbar spine, treatment

I. DAT VAN DE
Chan thuong cbt s6ng (CTSC) la mot trong
nhitng dang chan thuong nang, thuGng gap

trong tai nan lao dong, giao théng va sinh hoat,
gay hau qua nghiém trong vé chlic nang van
dong, kha nang lao dong cling nhu chéat lugng
s6ng cla ngudi bénh. Trong dd, CTCS nguc that
ILrng la loai phd bién nhét, chiém ty 1& cao trong
cac ton thuong cot song [1]. MGt nghién clu
dich t& hoc tai Phap nam 2011 cho thay cé tdi
67% trudng hgp gay lién quan dén doan nguc
hodc that lung, 30% bénh nhan bi gdy nhiéu hon
mdt xuang va 28% co6 ton thuong than kinh di
kem [2]. Ddc biét, gdy trat cot sdng nguc that
lung terdng tap trung tai vung chuyén tiép T11-
L2, nci c6 dic diém g|a| phau sinh cd hoc dac
biét, v8i sy thay d6i hinh thdi dét s6ng va
chuyén tiép tur do vitng chdc cta cbt s6hg nguc
sang tinh linh hoat cia c6t song that Iu‘ng bay
cling la vung dé bi ton terdng nang né, dac biét
trong cac trudng hop gdy trat mat vitng, cd thé
kém theo tén thuong tdy séng véi hdu qua ndng
né va lau dai [3]. Nhiéu nghién clru quéc t€ da
ching minh phau thuat qua dudng sau mang lai
hiéu qua cao nhg uu dlem phau tru‘dng rong, it
mat mau, cho phép nan chinh, giai ép tuy va c6
dinh cdt s6ng viing chdc [3]. Mdc du vay, két
qua diéu tri con phu thudc vao nhiéu yéu to khac
nhu déc diém tén thucng, tinh trang bénh nhan,
chét lugng s clru van chuyén, va ché dd phuc
hoi chirc nang sau md. Dac biét tai Viét Nam,
viéc sd cltu va van chuyén bénh nhan gdy trat
c6t s6ng con nhidu han ché, d& 1dm ning thém
ton thuong tay, tir dé anh erdng dang k& dén
tién Iu’dng ‘Trén thé gidi da cd nhiéu bao cao vé
két qua phau thuat qua du’dng sau trong diéu tri
gdy trat c6t séng nguc that lung, cho thdy hiéu
qua trong viéc giai phong chén ép, phuc hoi
viing chac cdu tric cot séng va cai thién chirc
nang van dong. Hién nay phau thuat 16i sau diéu
tri gdy trat cot séng nguc thét lung da dugc trién
khai thu’dng quy tai khoa phau thuat cot séng,
bénh vién Hiru nghl Viét Durc day la trung tam
phdu thuat cot song hang dau ca nudc, viéc
danh gia hiéu qua diéu tri va xac dinh cac yéu t6
anh hudng dén két qua la can thiét. Két qua
nghién cltu sé gép phan cung cdp cd sG khoa
hoc, gilp nang cao chat lugng diéu tri va phuc
hoi chirc nang cho nguGi bénh. T thuc té trén,
ching t6i ti€n hanh nghién ciu véi muc tiéu:
Ddnh gid két qué phdu thudt 167 sau didu tri gay
trdt cot séng doan nguc that lung tai Bénh vién
Hu nghi Viét buc.
I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU
Doi tugng nghién ciru: Bénh nhan dugc
chan doan gay trat cot s6ng nguc — that lung
diéu tri bang phau thuat 16i sau tai BV Viét Burc
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tir 10/2022 — 10/2025.

Tiéu chudn lura chon: Bénh nhan c6 gdy trat
¢t sdng nguc - that lung phan loai theo AO loai C.

Tiéu chuan loai tri: Bénh nhan cé chan
thuong nang phdi hgp nhu chan thuong so nao
¢ gidam hodc mat tri giac, da chan thuong tién
lugng tlr vong; c6 cac di ching tai ndo hoac
bénh ly thuc thé tai ndo (nhu viém ndo, ap xe
nao, u nao), di chirng tai tay (bai liét) hodc bi liét
cac day than kinh ngoai bién & chi dudi do bénh
ly, c6 r6i loan tdm than lam sai léch danh gia
than kinh tai tiy s6ng; dugc phau thuat sau do
that lac thong tin hodc khong dén tai kham,
khong hgp tac diéu tri.

Thiét ké nghién ciru: Nghién ciu mo ta
cdt ngang.

Pia diém nghién clru: Bénh vién Hitu nghi
Viét burc.

Thdi gian trién nghién clru: TU thang
10/2024 dén thang 06/2025.

C6 mau: Toan bo bénh nhan dap Ung tiéu
chudn chon; Hb6i clu tUr thang 10/2022 dén
thang 10/2024; Tién clu tu thang 11/2024 dén
thang 10/2025. )

Phuong phap chon mau: Phucng phap
chon mau thuan tién.

Chi tiéu nghién ciru: Pic diém tudi, gidi;
Phuc hdi van dong cam gidc sau md; Phuc hdi cd
tron sau md; Phuc hoi than kinh theo AIS; Bién
chirng; Phan loai chung va danh gia két qua diéu
tri dua vao su phuc hoi than kinh theo phan do
AIS: Tot: gobm nhirng bénh nhan hoi phuc hoan
toan hay gan nhu hoan toan vé van dong, cam
giac va cg tron (dién bién 1én 3 do AIS); Kha:

Bang 3.2. Két qua phu hoi co tron(n=61)

bénh nhan héi phuc khdng hoan toan vé van
dong va cam giac, con rdi loan cg tron nhe (dién
bién 1én 2 do AIS); Trung binh: bénh nhan
khong héi phuc hay con roi loan cd tron (dién
bién 1én 1 d6 AIS); Xau: bénh nhan khong hoi
phuc, cd bién chiring hodc tir vong (do AIS van
gilr nguyén).

Xtir ly s0 liéu: Tat ca so liéu dugc lam sach,
sau d6 nhap s6 liéu bang chuong trinh EPI DATA
3.1. XU ly s liéu theo phuang phap thong ké y
hoc, sif dung phan mém SPSS 25.0. Cac bién
dinh tinh dugc tinh toan theo ti 1& phan tram
(%). Cac bién dinh lugng dudc tinh toan theo
gia tri trung binh.

Pao dirc trong nghién ciru: Nghién clu
da dugc thong qua HGi dong dao dic trong
nghién cfu y sinh hoc cia Trudng Pai hoc Y-
Dudgc, Pai hoc Thai Nguyén.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Phdn b6’ bénh nhén theo tudi
va gioi (n=61)

Gigi

I\ltt%'in Nam Nir Tong
n % n % n %
<20 4 6,6 2 33| 6 9,9
20-39 | 15 (246| 6 98 | 21 | 344
40-59 | 22 |36,0] 8 |13,1]| 30 | 49,1
>60 4 6,6 0 0 4 6,6
TONng 45 |1 73,8| 16 |26,2| 61 | 100,0

Nh3n xét: K& qua nghién clu cho thdy nam
73,8%; niI 26,2%; d0 tudi thudng gdp nhat la 40-
59 chi€ém 49,1% it nhat la I6n 60 tudi 6,6%.

Kham laisau 1

Kham lai sau 3| Kham lai sau 6

Dca;:\rg;a Trudc mo Sau mo thang thang thang
n % n % n % n % n %
Mat 40 65,6% 40 65,6% 40 65,6% 37 60,7% 33 54,1%
Con 21 34,4% 21 34,4% 21 34,4% 24 39,3% 26 42,6%

Nhan xét: Trong nghién cau, ri loan co tron mat § cac thdi diém co sy thay déi: Trudc md
(65,6%); sau mo (65,6%); kham lai sau 1 thang (65,6%); kham lai sau 3 thang (60,7%); kham lai

sau 6 thang (42,6%).

Bang 3.3. Phuc héi cam gidc (n=61)

, N ° Kham lai sau 1 |Kham lai sau 3 | Kham lai sau 6
Cam giac | Trudcmo Sau mo thang thang thang
n % n % n % n % n %
Mat 41 67,2 41 67,2 36 59,0 32 52,5 28 45,9
Giam 19 31,1 18 29,5 15 24,6 12 19,7 12 19,7
Binh thudng 1 1,6 2 3,3 10 16,4 17 27,9 19 31,1
T6ng 61 100 61 100 61 100 61 100 59 96,7

Nhén xét: Truéc m6, ty 1& bénh nhan méat cam giac (67,2%); giam (31,1%); binh thugng
(1,6%). Kham lai sau 6 thang ty Ié bénh nhan phuc héi cdm giac tdng cu thé ty Ié bénh nhan mat
cam giac (45,9%); giam (19,7%); binh thudng (31,1%).
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Bang 3.4. Két qua hdi phuc thin kinh sau phdu thudt theo ASIA (n=61)

ASIA A B C D E
Thdi gian n % n % n % n % n | %
Trudc mo 40 | 656 3 4,9 9 [ 148 | 9 | 148
Kham sau 1 thang 40 | 656 | 2 3,3 2 3,3 7 | 11,5 | 10 | 16,4
Kham sau 3 thang 37 |60,7] 3 4,9 3 4,9 1 1,7 17 | 27,9
Kham sau 6 thang 33 | 54,1 | 4 6,6 1 1,6 3 4,9 18 | 29,5

Nhén xét: Tru6c md, theo ASIA thdy A
(65,6%); B (4,9%); C (14,8%); D (14,8%) két
qua phuc hoi than kinh sau phau thuat 6 thang

theo ASIA 13 A (54,1%); B (6,6%); C (1,6%); D

(4,9%); E (29,5%).

Bang 3.5. Bién chirng sau phdu thudt

(n=61)
Bién chirng sau m6 | SO lugng | Ti I (%)
Nhiém trung vét mo 0 0
Nhiém trung hé tiét niéu 28 45,9
Loét do ti de 5 8,2
Khac 2 3,3
Khong bién ching 26 42,6
Tong 61 100

Nhén xét: Sau phau thuat, ty I& bénh nhan
6 bién chiing la 57,4% trong d6 nhieém trung hé
tiét niéu la thuong gap nhat chiém 45, 9% va
khong cé bénh nhan nao nhiém tring vét mo.

Bang 3.6. Panh gia két qua chung

(n=61)

Két qua diéu tri | SO lugng | Ti lé (%)

Tot 18 29,5

Kha 3 49

Trung binh 1 1,6

Xau 37 60,7

T(r vong 2 3,3

Tong 61 100

Nhdn xét: Sau phau thuat, ty Ié danh gia
chung tot la 29,5%; xau la 60,7% va c6 3,3%
bénh nhén tir vong.

IV. BAN LUAN

Gay trat ¢t s6ng doan nguc that lung la
mot trong nhitng dang chdn thuong nang né
nhat cua hé van dbng, thudng kém theo tén
thuong than kinh & nhiéu mic d6, anh hudng
truc ti€p dén chat lugng s6ng va kha nang lao
dong cla bénh nhan. Phau thudt qua dudng sau
vGi muc tiéu giai ép va cd dinh dugc coi la
phu‘dng phap diéu tri chuén hlen nay, mang lai
kha nang tai lap giai phau, 6n dinh cot s6ng va
hd trg phuc hoi than kinh [1 2]. Trong nghién
clu, nam giGi chiém da s6 (73,8%), cao hon
déng k& so vGi ni¥ (26,2%). K&t qua nay phl hap
vGi nhiéu bdo cdo trudc dd, cho thdy nam gidi
terdng c6 nguy cd cao han do ddc thu lao dong
va tham gia nhiéu hoat dong dé gay chén
thuong, dac biét la tai nan giao théng va tai nan

nghe nghiép [3,4]. V& phan b& tudi, nhém 40-59
tudi chiém ty Ié cao nhét (49 1%), phan anh cTay
I3 Itra tudi lao dong chinh va dé tiép xuc vdi cac
yéu t& nguy co. Trong khi d6, nhdm >60 tudi chi
chiém 6,6%, c6 thé do nhém nay it tham gia lao
dong nang hoac ty lé tr vong trudc nhap vién
cao hon.

Mot trong nhitng van dé thudng gap & bénh
nhan chan thugng tuy la r6i loan cg tron. Ty &
nay trong nghlen cftu cta chdng toi trudc mo la
65,6%, duy tri & mirc tuong tu’ ngay sau md va
giam dan theo thdi gian, xudng 42,6% sau 6
thang Didu nay cho thdy phau thuat co tac dung
cai thién, tuy nhién t6c do6 ho6i phuc chdm va ty
Ié ton du van cao. Cac nghién clru quoc té ciing
ghi nhan su hoi phuc cg tron thudng kém han so
véi chiic ndng van ddng cam gidc, va cd thé kéo
dai nhiéu nam [4]. Diéu nay nhan manh vai tro
cla phuc hdi chic ndng toan dién sau md,
khong chi du’ng G Viéc ta| lap gidi phau.Vé than
kinh cadm giac, trudc mé cd téi 67,2% bénh nhan
mdat cam giac hoan toan, 31,1% giam cam giac
va chi 1,6% con cam giac binh thudng. Sau 6
thang, ty 1é mat cam giéc giam con 45,9%, trong
khi nhém c6 cam glac binh thudng tang Ién
31,1%. Su cai thién nay khang dinh vai tro cla
phau thuat trong giai ep tuy va tao diéu kién hoi
phuc than kinh. Két qua nay tuong dong vdi bao
cao cla Vaccaro va cong su, cho thdy xu huéng
héi phuc phu thudéc nhiéu vao mdc dd tén
thuong ban dau va thai gian giai ép [5]. Theo
phan loai ASIA, truéc md cd t8i 65,6% bénh
nhan & mdc A (t6n thuong hoan toan). Sau 6
thang, ty 1€ nay giam xudng 54,1%, trong khi
nhém E (binh thudng) tang lén 29,5%. Mac du
su' cai thién nay cd y nghia, song ty |€ phuc hoi
hoan toan van con han ché. So vdi nghién ciu
cla Scivoletto va cong su, trong dé ty 1€ dat
ASIA E sau 1 nam vao khoang 35-40% [6], két
quéa cla ching tdi thdp han. Nguyén nhan c6 thé
lién quan dén viéc bénh nhan nhap vién muon,
mUrc dé tén thuang ban dau nang né va han ché
vé diéu kién phuc hdi chic ndng sau md. Tuy
nhién, ty I& gan 30% bénh nhan dat ASIA E sau
6 thang van la minh cerng cho hiéu qua cua
phau thuat 16i sau trong cai thién chdc nang
than kinh.
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Ty |é bién chiing chung gh| nhan la 57,4%,
trong dé nhiém trung tiét niéu chiém ty 1& cao
nhat (45,9%). Bang chu y, khong c6 trudng hgp
nao nhiém trung vét mg, cho thay quy trinh ki€m
soat vé khudn dugc dam bao. Nhiém tring tiét
niéu 1a bién ching phd bién & bénh nhan chadn
thuang tay s6ng do phai d3t sonde tiéu kéo dai,
da dudc nhiéu tac gia ghi nhan vdéi ty 1€ dao
dong 30-50% [7]. Pay la van dé can dugc chu
trong trong du phong va diéu tri tich cuc nhdm
han ché bién ching lau dai. Banh gid sau 6
théng, t§/ Ié két qua tot dat 29,5%, trong khi két
qua xau chiém 60,7% va tu vong 3,3%. Hai
trufdng hgp tir vong déu cé dic diém chung la
tudi cao, tén thuong phéi hgp ndng va phau
thudt mudn. Trudng hop dau tién (82 tudi) tor
vong do bién chiing hé hap va loét ty de, phan
anh r0 vai tro bét Igi clia tudi cao va ton thuang
phoi hgp. Nhiéu tac gia da chira rang bénh nhan
>80 tudi cb ty Ié bién chitng sau phau thuét cao
gap 2,5 lan so vaéi nhom tré han [3]. Trerng hgp
tha ha| (67 tudi) cd chdn thudng so ndo phdi
hdp, phai tri hodn phau thuat tdi 72 gig, sau d6
xuat hién bién chufng nhiém trung dan tai tu
vong. Két qua nay phu hgp véi bao cdo cua
Fehlings va cong su, cho thdy phau thuat mudn
>72 gi6 lam tdng dang k&€ nguy cd bién ching
toan than, ddc biét [a viém phéi va loét ty de [8].
Nhu vay, t&r vong trong nghlen clu nay phan
anh su két hgp clia nhiéu yeu t6 bét Igi: tudi
cao, tén thu’dng phdi hgp va phiu thudt muon.
Két qua nay nhan manh tam quan trong cua
phau thuat kip thdgi trong diéu tri gdy trat cot
s6ng nguc that luvng. Nhiéu tac gia dong thuan
rang can thiép sém trong vong 24—48 gis khong
chi gitp gidm nguy cd bién chiing ma con cai
thién kha na“mg hoi phuc than kinh va thuan Igi
trong cham soc [5],[6].

Cac két qua trén cho thay phau thuat 16i sau
mang lai cai thién ro rét vé chirc nang than kinh
cam giac van dong, giam rGi loan cg tron va gop
phan 6n dinh cot séng. Tuy nhién, ty 1& phuc hoi
hoan toan con han ché, bién chithg sau mé cao
va két qua chung chua thuc su kha quan. So
sanh v@i nghién cliu clia Fehlings va cong su,
trong dé ty € két qua t6t sau 1 nam dat khoang
40-50% [8], két qua cla ching to6i thdp han, cd
thé do ton thuong ban dau ndng, thdi diém can
thlep mudn va han ché trong phuc hdi churc
nang. Diéu nay cho thay, bén canh yeu to phau
thuat, can xay dung mét quy trinh quan ly toan
dién bao gobm: Phau thuat sém khi diéu kién
toan than cho phép; du phong va diéu tri tich
cuc bién chirng, dac biét la nhiém trung tiét niéu
va loét ty dé; td chirc phuc hdi chlic ndng sém,
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kéo dai, k&t hgp hd trg tdm ly x& hdi; theo ddi
chat ché sau xudt vién dé phat hién va xu tri kip
thai bién chirng mudn. Han ché cla nghién clu:
thdi gian theo ddi 6 thang con ngan, chua phén
anh day du tién trinh ho6i phuc than kinh von co
thé kéo dai 1-2 ndm; chua phén tich rd mdi lién
quan gilra thdi diém phau thuat va két qua phuc
hdi; chua cd nhdm déi chiing d€ so sanh vdi cac
phu‘dng phéap phau thuat khac. Cac nghién ciu
da trung tdm vdi ¢ mau Ién, thdi g|an theo doi
dai hon va cé nhom so sanh sé gilp lam r6 hon
hiéu qud cua phau thuat I6i sau trong diéu tri
gdy trat ct séng nguc that lung.

V. KET LUAN

Phau thudt I6i sau gilip cai thién rd rét chirc
nang cadm giac van dong, gidm rdi loan cg tron
va tai 1ap vitng chdc cbt s6ng, tuy nhién ty I&
phuc hdi hoan toan con han ché, bién ching tiét
niéu van cao va tr vong ghi nhan & bénh nhan
tudi cao, ton thuang phdi hgp, phau thuat muon.
Két qua nhan manh vai trd cla can thiép phau
thuat sém, du phong bién chiing tich cuc va
phuc hoi chirc nang toan dién sau md. Can trién
khai chuong trinh quan ly lién tuc tir giai doan
vién dén hau vién nhdm nang cao chéat lugng
song va tién lugng lau dai cho bénh nhan.
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KET QUA LAM SANG CUA CHi PTFE VA CHI SILK
TRONG PHAU THUAT NHO RANG KHON HAM DU'O'I LECH NGAM

_ Pham Tran Tuyét Swong!, Nguyén Vin Lam?,
Nguyén Hoang Nam!, Vo Thanh Canh'?, Ly Gia Huy?

TOM TAT

Muc tleu So sanh hiéu gua lam sang glu‘a chi
khau PTFE va chi Silk trong phau thuat nhé& r&ng khon
ham dugi léch ngam, tap trung vao cac tiéu chi dau,
sung mat va lanh thuong mé mém. POi tugng va
phuong phap nghién ciru: Nghién cfu can thiép
lam sang, c6 nhém chiing, chia nifa miéng trén 34
bénh nhan co chi dinh nho réng khon ham dudi moc
léch hai bén tai bénh vién Trudng Dai hoc Y Dugc Can
Tha va phong kham Nha khoa Hoa S&r trong thai gian
nghién clru tu‘ thang 7 nam 2024 dén thang 5 nam
2025. Két qua Tong cong c6 34 bénh nhan da hoan
thanh nghlen clru, dd tudi trung binh 13 25, 15 + 5,71
tudi, nitr gidi chlem uu thé (64,7%). Khong cd su khac
blet déang ké gitra cac rang moc khén léch ngam hai
bén (p > 0,05). Sau phau thuét, mirc do dau giam dan
theo thdi gian & ca hai nhém. Tai ngay 1, ty 1& khong
dau & nhom PTFE 1a 41,2% so vGi 35,3% & nhom Silk.
Dén ngay 7, hau hét bénh nhan khong con cam giac
dau, vGi 94,1% & nhom PTFE va 88,2% & nhom Silk,
sy’ khac biét khdng c6 y nghia théng ké (p > 0,05).
Mirc do sung méat dugc danh gia qua ba khoang cach,
ghi nhan tang cao nhat vao ngay 1, giam dan den
ngay 7 va khong con chénh léch dang ké gitta hai
nhém tai moi thdi diém (p > 0 ,05), tuy nhién nhom
PTFE cho xu erdng it sung hon. V& lanh thudng mo
mém, nhém chi PTFE dat diém cao hon rd rét vao
ngay 3 (trung binh 4,0 £ 0,9 so véi 3,3 £ 0, 8 G nhém
Silk; p< 0 05), cho thay toc do phuc hGi mo sém tot
hon. Dén ngay 7, ca hai nhém déu dat muc lanh
thuang cao, khong con su khac biét co y nghia (p >
0,05). Két luén: Chi PTFE cho hiéu qud vuot troi
trong thuc day lanh thudng md mém sau phau thuét
nhd rang khon so vdi chi Silk, dong thdi kiém soat tot
dau va sung, la Iya chon dang can nhéc trong thuc
hanh 1am sang. Ta khoa: Chi PTFE, chi Silk, nhd réng
khén, lanh thugng moé mém, dau, su’ng

SUMMARY
CLINICAL OUTCOMES OF PTFE AND SILK

SUTURES IN THE SURGICAL EXTRACTION

OF IMPACTED MANDIBULAR THIRD MOLARS

Objective: To compare the clinical effectiveness
of PTFE versus silk sutures in the surgical extraction of
impacted mandibular third molars, focusing on
postoperative pain, facial swelling, and soft tissue
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healing. Subjects and Methods: A controlled, split-
mouth study was conducted on 34 patients requiring
bilateral impacted mandibular third molar extractions
at Can Tho University of Medicine and Pharmacy
hospital and Hoa Su Dental clinic from July 2024 to
May 2025. Results: A total of 34 patients completed
the study, the mean age was 25.15 % 5.71 years, and
predominance of females (64.7%). There were no
statistically significant differences between the
bilaterally impacted mandibular third molars (p >
0.05). Postoperative pain levels decreased over time in
both groups. On day 1, the percentage of patients
reporting no pain was 41.2% in the PTFE group versus
35.3% in the Silk group. By day 7, the majority of
patients were pain-free, with 94.1% in the PTFE group
and 88.2% in the Silk group, however, the difference
was not statistically significant (p > 0.05). Facial
swelling, evaluated using three linear measurements,
peaked on day 1, gradually decreased by day 7, and
showed no significant differences between groups at
any time point (p > 0.05), although the PTFE group
tended to have less swelling. Regarding soft tissue
healing, the PTFE group showed significantly higher
healing scores on day 3 (mean 4.0 £ 0.9 vs. 3.3 £ 0.8
in the Silk group; p < 0.05), indicating faster early
tissue recovery. By day 7, both groups achieved high
healing scores, with no significant difference (p >
0.05). Conclusion: PTFE sutures demonstrated
superior performance in promoting early soft tissue
healing compared to silk sutures, while providing
comparable control of postoperative pain and swelling.
PTFE may be considered a favorable alternative in
clinical practice for impacted third molar surgery.
Keywords: PTFE suture, silk suture, third molar
extraction, soft tissue healing, pain, swelling.

I. DAT VAN DE

Phan ('ng lanh thuong sau nhé réng la mét
qua trinh sinh ly tat yéu gip phuc h6i cdu trac
va_chiic ndng md bj tén thudng, qud trinh nay
dien ra theo ba giai doan cc ban gém viém, tang
sinh va tai tao. MGi trudng khoang miéng, vdi
ddc thil &m u6t, nhieu vi khudn va thutng xuyén
chiu tdc dong cc hoc, khién qua trinh lanh
thuong tai day tré nén phurc tap va dé gap bién
chitng hon cac vung khac trong cd thé. Nhiéu
yéu t6 c6 th€ anh hudng dén tién trinh lanh
thuong sau nhé rang [4],[10]. Trong do, chi
khau c6 vai tro thiét yeu trong viéc &n dinh vét
thuong, hd trg cdm mau, gilt ding vi tri md va
tao diéu kién thuan Igi cho su lanh thugng. Tuy
nhién, chinh chi khau ciing c6 thé lam chdm qua
trinh h6i phuc do gay chan thugng mo trong qua
trinh khdu hodc do phan &rng khéng mong mudén
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