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~ ANHHUONG CUAVATLY TRILIEUSOM
POI VO1 VAN PONG TY CHU VA KIEM SOAT TU’ THE
TREN NGU'O'I BENH POT QUY GIA POAN CAP TINH

Lé Thi Kim Phwong', Nguyén Thi Thu Hang!, Pham Thi Cim Hung!

TOM TAT

Muc tiéu: Xac dinh anh hu’dng cla can thlep Vat
Iy tri Ileu (VLTL) sém va tong s6 ngay VLTL d6i véi kha
nang van dong tu cht va kiém soat tu thé & nger|
bénh dot quy, cap tinh. PGi tw'gng va phuadng phap:
Nghlen ctu mo ta cat ngang tai hai thGi diém nhap
V|en va xuat vién trén tam mudai ngerl bénh dot quy,
cap tinh. Thai gian tr khi ngud@i bénh nhap vién vao
khoa dot quy den [an vat ly tri liéu dau tién (Dawir)
va téng s6 ngay dleu tri Vat ly tri I|eu (DyLr) dugc ghi
chep h6 s@ bénh an cua khoa. Mdi ngu‘d| bénh dugc
danh gid kha nang van dong tu chl va kiém soét tu
thé khi nhap vién va trudc khi xuat vién. Kha ndng van
dc}ng tu chu dchjc dénh gié bang Thang danh gia phuc
hoi chic nang van dong sau dot quy (Stroke
Rehabilitation Assessment of Movement - STREAM) va
kha néng kiém soat tu' thé bang Thang danh gia tu
thé dot quy (Postural Assessment Scale for Stroke -
PASS) M0i tuong quan gitra cac b|en thai gian va
diém STREAM va PASS khi xudt vién dudc klem tra
bang kiém dinh tudng quan Spearman. Két qua va
két luan: C5 mdi tudng quan nghich gitta Davire VG
STREAM (r s = -0,241; p = 0,031) va PASS (r s = -
0,291; p = 0,009) khi xuat vién. Khong tim thdy mdi
tuong quan gilta Dvir v8i STREAM va PASS khi xudt
vién. Thai gian tr khi nhap vién dén lan vat Iy tri liéu
dau tién 13 yéu t6 anh hl.rong dén kha nang van dong
tu chd va kiém sodt tu thé cla ngu‘d| bénh dot quy tai
thai diém xuat vién. T’ khoa: vat Iy tri liéu, van dong
tu cha, ki€m soat tu thé&, dot quy cap tinh.

SUMMARY

THE INFLCTNCE OF EARLY VLTL
INTERVENTION AND DURATION OF VLTL
PROGRAM ON VOLUNTARY MOVEMENT
AND POSTURAL CONTROL IN

INDIVIDUALS WITH ACUTE STROKE

Objective: Determine the inflICTnce of early VLTL
intervention and duration of VLTL program on
voluntary movement and postural control in individuals
with acute stroke. Subjects and methods: Cross-
sectional descriptive study in eighty acute stroke
patients. Each patient was assessed for time from
admission to the stroke unit to first physical therapy
(DawtL), total days of physical therapy (Dwir). At
discharge, each participant was evaluated for
movement and postural control. Voluntary movement
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was assessed by the Stroke Rehabilitation Assessment
of Movement (STREAM) and postural control by
Postural Assessment ScaCD for Stroke (PASS). The
correlation between time variabCDs and STREAM and
PASS score at discharge were tested by Spearman
correlation test. Results and conclusions: There
was negative correlation between DA-VLTL and
STREAM (rs=-0.241; p=0.031) and PASS (rs=-0.291;
p=0.009) at discharge. No correlation was found
between DVLTL and STREAM and PASS at discharge.
The time from admission to the unit to first VLTL, but
not the total days of receiving VLTL, was a factor
inflCTncing voluntary movement and postural balance
at discharge. Keywords: physical therapy, voluntary
movement, postural control, acute stroke.

I. DAT VAN DE

bot quy la nguyén nhan gay tir vong ding
hang th( ba va la nguyén nhan hang dau gay ra
tinh trang khuyét tat mac phai ¢ ngudi I16n trén
toan thé gidi, theo T8 chirc Y t&€ Thé giGi (WHO).
Mot trong nhitng hau qua thuGng gap cla dot
quy la rdi loan thang bang, gidam kha ndng van
dong va mat kha ndng tu cha trong sinh hoat
hang ngay. VLTL déng vai trd khdng thé thiéu
trong qua trinh phuc hoi chirc nang cho ngudi
bénh dot quy, dac biét la cai thién kha nang van
dong tu chu va kiém soat tu' thé.

Dua trén cd ché tinh déo than kinh, qua
trinh phuc hdi sau tén thuong ndo cé thé dugc
kich hoat chi vai phut sau khi xay ra dét quy. Cac
liéu phap phuc hoi chirc nang, bao gém VLTL, cé
thé& gép phan t&i uu hda qua trinh nay théng qua
viéc thic ddy cac phan (ng tai td chirc than
kinh!. Bang chirng hién tai chi ra rang viéc van
dong s6m — dac biét la trong vong 24 gid sau khi
nhap vién hoac trong vong 48 gid sau khi khdi
phat dot quy — gilp cai thién ro rét két qua chirc
nang, giam bién chiing va thic day hdi phuc van
dong?. Mot nghién clru cda Chippala va cong su
cho thdy nhitng bénh nhan dugc thuc hién cac
bubi hoat déng ngoai giudng kéo dai tir 5-30
phut, it nhat hai [an moi ngay trong mét tuan,
bat dau trong vong 24 gid sau khdi phat dot
quy, c6 cai thién chlic ndng dang ké hon so Vi
nhom khong dugc can thiép s6m3. Tuy nhién, vdi
su’ phat trién clia cac phuong phap diéu tri ndi
khoa cho d6t quy, ddc biét la liéu phap tiéu sgi
huyét tinh mach va/hodc phiu thuét Iy huyet
khoi cd hoc trong dot quy thi€u mau cuc bo cap
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tinh, bénh nhan thudng dugc khuyén cdo han
ché van dong it nhat trong 24 gic dau*. Diéu nay
cd thé lam tri hoan viéc bdt dau VLTL va anh
hudng dén hiéu qua phuc hoi chiic nang. Bén
canh do, s6 lugng bénh nhan dot quy dang gia
tang nhanh chéng trong nhitng nam gan day,
gdép phan lam qua tai hé thong bénh vién, dac
biét la tai cac dan vi cap clu. Tinh trang nay co
thé giGi han thdi gian nam vién va rat ngan thdi
gian danh cho can thiép VLTL, anh hudng dén
két qua diéu tri toan dién. Do do, viéc xac dinh
thai diém t8i uu dé bat dau va kéo dai VLTL
trong giai doan s6ém sau dot quy la can thiét,
nhdm ho trg viéc dua ra quyét dinh 1am sang va
lap ké hoach cham séc phu hdp — dac biét trong
bGi canh s6 ca dot quy ti€p tuc gia tang. Chinh vi
vay dé€ lam rd hon thdi diém nén bat dau VLTL
va thdi gian kéo dai VLTL ching t6i lam nghién
cru nay véi muc tiéu: Xdc dinh anh huong cua
can thiép VLTL sém va s6 ngay VLTL dobi vdi kha
ndng vén déng tu chu va kiém sodt tu thé &
nhiing nguoi bi dét quy cép tinh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru

+ Tiéu chudn lua chon: Ngudi bénh tir 18
tudi tré 1&n, dot quy lan dau va dong y tham gia
nghién ciu

+ Tiéu chuén loai trirbao gom:

1) Mac cac bénh ly than kinh khac nhu u
nao, bénh Parkinson

2) Bi han ché chiric nang khép

3) Dot quy tai phéat hodc tién trién

4) Bi r6i loan van dong

5) Bi suy tim

6) Huyét ap tam thu I8n hon 160mmHg
va/hoac huyét ap tdm truagng I16n han 100mmHg

7) Bi dau trén 7 d6 dugc danh gid bang
thang diém Visual Analog

2.2. Thdi gian va dia di€m nghién ciru

- Thai gian: Thang 11/2021 dén thang 6/2022

- DPia diém: Khoa Pot quy, Bénh vién Pa
khoa tinh Hai Duong

2.3. Phucng phap nghién ciru

- Thiét ké nghién clru: Nghién clru mé ta cat
ngang tai 2 thgi diém

- Chon mau nghién clu: Chon tat cad bénh
nhan du tiéu chuan.

- Ky thuat va cong cu thu thap sb liéu:
Thong tin ngudi bénh dugc trich xuat tir ho sg
bénh an bao gém: tudi, gidi tinh, chi s§ khéi co
thé (BMI), diém Glasgow, tén thuong ban cau
ndo, bén tén thuong, Dawcr, Dwre. Ngudi tham
gia dugc danh gia STREAM va PASS trong vong
3 ngay sau khi nhap vién tai khoa Dot quy cdp,
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STREAM khi xuat vién (STREAMxv) va PASS khi
xuat vién (PASSxv) trong vong 2 ngay trudc khi
xuat vién.

2.4. Xt ly sO liéu: - SO liéu dugc xr ly
bang phan mém théng ké y hoc SPSS phién ban
23 (SPSS Inc, Chicago, IL).

- Phan tich m6 t& dugc thuc hién dé xac
dinh d3c diém cta ngudi tham gia va trinh bay
két qua vdi gid tri trung binh + dd 1éch chuan
(SD) cho dif liéu phan phdi chuén va trung vi, t&
phan vi cho dir liéu phan phéi khdng chuan.

- Kiém dinh Spearman dugc st dung dé tim
mdi tudng quan gilfa Davit, Dwitt v8i STREAM
va PASS khi xudt vién. Mdc y nghia dugc thé
hién & gia tri p nhé hon 0,05.

2.5. Pao diuc nghién cru: Nghién cliu da
dugc Hoi dong trudng Pai hoc Ky thuat Y té Hai
Duadng chap thuan vé mat dao dtrc.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién clru. Téng cdng cé 85 ngudi bénh dot
quy dugc dua vao nghién clu nay. Trong do, 2
ngudi bénh t&r vong va 3 ngudi bénh chuyén
vién sau danh gia l[an 1 dugc thuc hién gia ban
dau. Nghién cru c6 80 ngudi tham gia danh gia
du & hai thdi diém. Ddc diém chung cliia nhom
doi tugng tham gia nghién clu dugc trinh bay
trong Bang 1.

Bang 1. Pic diém cua déi tuong nghién

ciru (n=80)
Pac diém Gia tri
Tubi, trung binh + do6 léch chuan |64,45+14,25
(t6i thiéu, t6i da) (21, 92)
Gigi tinh, n (%)
Nam gigi 43 (53,8)
NT giSi 37 (46,2)
BMI, trung binh £+ d0 Iéch chuan |24,26+4,41
(t6i thidu, t6i da) (15,2, 36,9)
Diém hdn mé Glasgow, trung vi
QL Q3)
biém mat 43,4
Diém 18i ndi 5 (4, 5)
Diém vén ddng 6 (5, 6)
Ban cau ton thuong, n (%)
Bén trai 40 (50)
Phai 29 (36.3)
Ca hai 1(1.3)
Khéng tim thay 10 (12,5)
Bén bi anh hudéng, n (%)
B&n trai 34 (42,5)
Phai 42 (52,5)
Ca hai 1(1.3)
Khong cd 3(3.8)
Tong s ngay tu khi nhap vien dén| 2 (1, 2)
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Bang 2. Tuong quan giifa Da-vir. va Dvini
voi STREAM xvva PASSxv

STREAMxv| PASSxv
Fs P Is P

Cacyéu to

T6ng s ngay tu khi
nhap vién dén lan
VLTL dau tién (DawitL)

-0,241/0,031|-0,291/0,009

Tong s0 ngay dieu tri | 5411 9731-0,185|0,101

VLTL (Dvim)

lan VLTL dau tién, trung vi (Q1, Q3)
Tong s6 ngay diéu tri VLTL, trung vi
(Q1, Q3) 3(2,6)
Dbiém STREAM ban dau, trung vi
. (Q1,Q3)
biém thanh phan CT 13,5 (0, 20)
_ biém thanh phanCD 8 (0, 18)
biém thanh phan kha ndng di 11 (1, 24)
chuyén cg ban 45 (2,14,
Diém tong 88,21)
Dbiém STREAM xuat vién, trung vi
. (Q1,Q3)
biém thanh phan CT 17 (0, 20)
biém thanh phan CD 12,5
(1,19,75)
Diém thanh phan kha nang di 15,5
chuyén cd ban (3,27,75)
biém tong 65
(8,93,95,35)
Dbiém PASS ban dau, trung binh
(Q1,Q3)
Duy tri tu the 6 (0, 12)
Thay doi tu thé 9 (1, 20)
Diém tong 14 (1, 32)
Diém PASS khi xuat vién, trung vi
(Q1,Q3) 10,5
Duy tri tu’ thé& (1,25,13,75)
14
Thay déi tu thé (5.25,21)
25
Diém téng (6,5,34,75)

BMI = Chi s6 khéi cd thé; VLTL = VAt ly tri
liéu; SD = D Iéch chuén; Q1 = t phan vij th¥ nhat
; Q3 = t phan vi ! ba . STREAM = Danh gia
chuyén ddng phuc hdi chlic ndng sau dot quy;
CT = Chi trén; CD = Chi duGi; PASS = Tu thé

Nhé&n xét: Trong sd 80 ngudi bénh, dd tudi
trung binh 1a 64,45 £ 14,25 tudi, nit gidi cd nguy
cd bi dot quy cao han nam gidi. Nhin chung, hau
hét ngudi bénh déu thira can do BMI trung binh
kha cao theo tiéu chudn BMI cla ngudi chiu A.
Trong giai doan cap sau dot quy, hau hét ngudi
bénh déu cd phan ('ng mat, IGi ndi va van dong
tot theo thang diém hdn mé Glasgow. Két qua
cho théy ty 18 ngudi bénh dét quy co ton thucng
ban cau ndo trai cao han (50%) so vGi bén doi
dién (36,3%). Thdi gian nam vién tai don vi dot
quy cdp khoang 1 tuan, trong do, phuc hoi chirc
ndang sém dudc ap dung tudng dbi sém trong
vong 2 ngay sau khi nhap vién va duy tri khoang
3-4 ngay.

3.2. Mai tuong quan giira cac bién thgi
gian va di€ém STREAM va PASS khi xuét
vién. MGi tugng quan gilta DavtL va Dt Véi
STREAMxv va PASSxv dugc todm tat trong Bang 2.

STREAM xv = diém phuc hdi vén dong tai
thdi diém xudt vién

PASS xv = di€ém ki€ém soat tu thé tai thdi
diém xuét vién

Nhan xét: SO ngay tu khi nhap vién dén lan
VLTL dau tién cé méi tudgng quan nghich c6 y
nghia théng ké vdi ca diém van déng va diém
ki€ém soat tu' thé tai thdi di€ém xuét vién véi hé sb
tugng quan rs lan lugt la -0,241 (p=0.031) va -
0.291 (p=0.009).

Torg diean STREAM waar ven

- ]
gy =i ngay tor nhap vign den lnn T dlon tren (A)
v

= ]
= -1

Time dem PSS widl vién

=

T IR Sy IREENYT TEY I|.||.|'||I i e ldns PT i Tidas (B)
Biéu dé 3. Méi tuong quan giira thoi gian
tur khi nhdp vién toi Iin dau VLTL voi
STREAM xv (A) va PASS xv(B)

Nhan xét: S6 ngay tu khi nhap vién dén lan
dau VLTL cang I8n thi diém van déng va kiém
soat tu' th& cla ngudi bénh tai thsi diém xuét
vién cang nhd.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién clru. Tudi trung binh cia d6i tugng
tham gia nghién clu 13 64,45 + 14,25 tudi,
tuagng doi khép kin so vdi cac bao cao trudc do —
trong dé phan I6n cac trudng hgp doét quy dudc
ghi nhan & do tudi trén 65. Tuy nhién, két qua
nay phu hgp véi xu hudng "tré héa" bénh nhan
dét quy dugc ghi nhan trong cac cubc diéu tra
gan day tai nhiéu quéc gia >, phan anh su thay
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dai trong déc diém dich té hoc toan cau.

V& qidi tinh, ty 1& nam gidi bi dot quy cao han
so V@i nif giGi trong mau nghién cttu. Sy’ phan bo
nay tuong tu véi bdo cdo tong quan ndm 2018,
trong d6 md ta rang nam gidi co ty 1& dot quy cao
hon & Ira tudi tré va trung nién. Trong khi do, ty &
dot quy & nir giGi tdng dan sau tudi trung nién va
vuot nam gi6i & nhdm tudi >85.

Chi s6 khéi cg thé (BMI) trung binh cua
ngudi tham gia & mic cao, cho thdy phan Ién
bénh nhan bi thira can hodc béo phi theo ti€u
chudn danh cho ngudi chdu A. M3c du BMI
khong phan anh truc ti€p su phdn b6 m& trong
co thé va cb thé bi sai léch & nhitng ngudi cd
khdi lugng cd nac cao, nhung nhiéu bang ching
da chi ra rdng thira can va béo phi la cac yéu t6
nguy cd déc Iap clia dot quy. biéu nay cho thay
kiém soat can nang van nén dudc xem la yeu to
quan trong trong céng tac phong nglra va quan
ly bénh dét quy.

Piém Glasgow & hau hét ngudi tham gia ndm
trong khoang binh thudng, phan anh tinh trang y
thic tot, gilflp dam bao dé chinh xac trong qua
trinh danh gla lam sang va kha nang hgp tac khi
thuc hién cac bai ki€m tra chitc ndng.

Vé mét giai phau, ty lé ton thu‘dng & ban cau
ndo trai (50%) cao hdn so véi ban cau phai
(36%), dan dén so lugng ngudi bi liét nira ngudi
phai nhiéu hon. Phat hién nay phu hgp vdi cac
nghién cliu trude day, von chi ra rang dot quy &
ban cau trai thudng gap han, mot phan do ty 1€
tdc nghén & dong mach ndo gitta bén trdi cao
hon. Do do, cac nha tri liéu can luu y nhiéu han
dén cac biéu hién 1dm sang cla nla thadn bén
phdi, dong thdgi t6i uu hdéa ké hoach phuc hoi
chirc ndng phu hop véi ddc diém tdn thuong
than kinh chi phdi.

4.2, Mai tudng quan giira cac bién thai
gian va diém STREAM va PASS khi xuét
vién. Muc tiéu cta nghién cu nay la danh gia
anh hudng cua hai yéu t6 thdi gian bao gom (1)
s8 ngay tir khi nhap vién dén budi can thiép vét
ly tri liéu (VLTL) dau tién va (2) téng s& ngay
VLTL trong giai doan cap dén kha nang van
ddng va kiém soat tu thé khi xut vién & bénh
nhan dot quy cap tinh.

Két qua cho thay thdi gian tir khi nhap vién
dén bubi VLTL dau tién c6 méi tuong quan
nghich dang k€& véi kha ndng van déng tu chu va
kiém sodt tu thé, trong khi tong s6 ngay VLTL
trong giai doan cap khong co moi tuong quan
dang k& vai cac két qua nay. No6i cach khac,
bénh nhan dugc can thiép VLTL s6m hon cd xu
hudng cai thién chiic ndng van déng va thang
bang t6t hon tai thdi diém xudt vién. Phat hién
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nay phu hgp véi cac nghién clu trudc do 36,
trong d6 phuc hdi chlfc nang sém co lién quan
dén su' cai thién dang ké trong chi s& déc lap
chirc nang nhu Barthel Index (BI), va hiéu qua
con duy tri sau 3 thang theo doi. Cu thé, nhom
dugc huy déng s6m haon trung binh 12 gig da
dat dugc két qua tét han so vdi nhom diéu tri
muon han. Tuy nhién, két qua tir mét danh gia
¢ hé théng cla Lynch va cong su 7 khong cho
thdy Igi ich r6 rang cla VLTL rat sém so vdi
chdm séc thong thudng. Thir nghiém AVERT 8
cling bdo cdo rang nhom can thiép sém vdi
cudng dd cao hon lai cd diém chlc ndng thap
hon tai thdi diém 3 thang sau dot quy, cho thdy
rang viéc can thiép qua sém hodc qua tich cuc
cd thé khéng mang lai Igi ich nhu mong ddi.
Trong nghién ctu hién tai, m6i tuong quan gilra
thdi gian bdt dau VLTL va kha ndng di
chuyén/klém soat tu' thé chi ¢ mic yéu, gdi ¥
rang mot loat yeu t6 1am sang khac co thé dang
doéng vai trd gay nhiéu, nhu tudi, loai dot quy,
(thi€u mau hay xudt huyét), vi tri va thé tich tén
thuong ndo. Mot s6 nghién citu trudc cling dat
ra cau hoi liéu bénh nhan dot quy xuat huyét co
th€ hudng Igi tir viéc tri hodn phuc héi chic
nang hon so vdi nhdm thi€u mau cuc bg, tuy
nhién két ludn van chua nhat quan ©.

Ngoai ra, két qua cling cho thay khong co
mdi tuong quan gitta tdng s6 ngay VLTL trong
giai doan cap vdi diém STREAM xv va PASSxy,
diéu nay c¢ thé phan anh su phuc hdi than kinh
tu phat dién ra trong nhitng ngay dau sau dot
quy, phan nao lam lu m& tac déng cua s6 budi
VLTL. Pong thdi, cling ggi mé kha ndng cé
nhitng yéu t6 chua dugc xac dinh khac anh
hudng dén qua trinh phuc hoi chlfc nang & giai
doan cap tinh. Do d6, cac nghién clu ti€p theo
nén xem xét dong thdi cac yéu t6 diéu tri ndi
khoa (vi du nhu tiéu sgi huyét, ha ap hodc kiém
soat dudng huyét), vi day la nhitng can thiép co
thé tdc déong manh dén su phuc hdi trong giai
doan dau sau dot quy.

Trén thuc hanh |dam sang, két qua nghién
clfu nay gop phan cling c6 vai tro clia can thiép
VLTL sém trong cham soc bénh nhan dot quy
giai doan cap. Ngoai viéc gilp cai thién van dong
va ki€ém soat tu th&, VLTL con cd vai trd phong
ngtra cac bién chirng th(r phat (nhu loét, huyét
khoi, mat cc...). Tuy nhién, viéc ap dung VLTL
s@m can dugc ca thé hda, ddm bao an toan dua
trén cac chi s6 sinh ton, xét nghiém va ké hoach
diéu tri ndi khoa. Phuc hoi chlfc nang qua sém
hodac qua manh néu khéng phu hdp c6 thé dan
dén nhitng hé qua khong mong muan.

Nghién cltu nay phat hién ra hai han ché.
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Th& nhat, néu khong cé qua trinh theo doi, két
qua sé khong dugc khai quat hda cho cac giai
doan d6t quy ban cdp va man tinh. Th& hai,
nghién ctfu can md rong thém maot so yéu to lam
sang thudng gdp cd thé &nh hudng dén chic
nang van dong va thang bang.

V. KET LUAN

Khoang thdi gian tir khi nhap vién dén lan
dau tién dugc VLTL la yéu t6 anh hudng dén kha
nang van dong tu chd va ki€ém soat tu thé cua
ngudi bénh dét quy cép tinh tai thdi diém xuét
vién. Trong khi d6 tdng s6 ngay VLTL khdng anh
hudng dén diém an dong tu chl va kiém soét tu
thé khi xudt viéc. Diéu nay cho thdy nhiing
ngudi bi dot quy cdp dugc diéu tri VLTL s6m han
s€ cai thién tot hon kha nang van dong tu chd
va kiém sodt tu thé.
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BIEN CHU’NG CHAY MAU VA CACH XU’ TRI
O’ BENH NHAN SAU PHAU THUAT NHO RANG KHON HAM DU 01

TOM TAT. .

Bi€n chling chay mdu sau phau thudt nhé réng
khén ham dudi la mét van dé terdng gap trong nha
khoa, doi hoi cac quy trinh xr tri kip thdl va hiéu qua.
Nghlen cltu md ta chum bénh nham mo ta quy trinh
XU tri bién chu’ng chay mau sau phau thuét nho rang
khon ham dudi 6 27 bénh nhan sau phiu thuat nho
rang khon ham dudi cé bién ching chay mau tai Vién
Dao tao Rang - Ham - Mat, Dai hoc Y Ha Noi va Bénh
vién Dai hoc Y Ha NGi tur thang 7/2024 dén thang
6/2025. Két qua: Tat ca cac trudng hop déu la chay
mau théng thudng. Cac bién phap x{r tri cd ban nhu
dung khang sinh, giam dau/chdng viém, bom rira sach
s€ va can gac dugc ap dung cho 100% bénh nhan.
Cac bién phap chuyén biét han bao gom chudm lanh
ma (66,7%), dung tranexamic acid (22,2%), nhét
surgicel (37, 0%), khau lai (7,4%) va dot dién (3, 7%)
Quy trinh xur tri pho bién nhat (51,9%) la két hop cac
bién phap cd ban clng vdi chudm lanh ma. Bang chu
y, 100% cac trudng hgp déu cam dugc mau thanh
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cbng, khang dinh hiéu qua cua céc quy trinh xfr trl’
hién hanh. Két luan: Nghién ciu nay cung cap cai
nhin sau sac vé cac chién lugc quan Iy bién ching
chay méau, gép phan chudn hdéa va nang cao chat
lugng dleu tri.

T khoa: Réng khon ham dudi, chady mau sau
nhé réng, bién chitng, quy trinh x{r tri, chim ca bénh.

SUMMARY
POST-EXTRACTION BLEEDING
COMPLICATIONS AND MANAGEMENT
PROTOCOLS IN PATIENTS UNDERGOING

MANDIBULAR THIRD MOLAR SURGERY

Post-extraction bleeding complications following
mandibular third molar surgery are a common issue in
dentistry, requiring timely and effective management
protocols. This case series study aimed to describe the
management protocols for post-extraction bleeding
complications in 27 patients who underwent
mandibular third molar surgery and experienced
bleeding complications at the National Hospital of
Odonto-Stomatology, Hanoi Medical University and
Hanoi Medical University Hospital from July 2024 to
June 2025. Results: All cases presented with
conventional bleeding. Basic management measures
such as systemic antibiotics, analgesics/anti-
inflammatories, thorough irrigation, and gauze biting
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