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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

ITruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Phatsalin Chanthanit
Email: nackphatsalin@gmail.com

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 18.11.2025

Ngay duyét bai: 5.12.2025

Ping Triéu Hung!, Phatsalin Chanthanit!

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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were applied to 100% of patients. More specific
measures included cold compression to the cheek
(66.7%), tranexamic acid administration (22.2%),
Surgicel packing (37.0%), resuturing (7.4%), and
electrocautery  (3.7%). The most common
management protocol (51.9%) combined basic
measures with cold compression to the cheek.
Notably, bleeding was successfully controlled in 100%
of cases, confirming the effectiveness of current
management protocols. Conclusion: This study
provides in-depth insights into bleeding complication
management  strategies, contributing to the
standardization and improvement of treatment quality.

Keywords: Mandibular third molar, post-
extraction bleeding, complications, management
protocols, case series.

I. DAT VAN DE

Phau thuat nhd rang khon ham dudi la mot
thu thuat can thiép pho bién trong phiu thuat
rang miéng, dugdc chi dinh cho nhiéu trudng hgp
rang khén moc Iéch, ng”ém hodc gay bién
cerng 1,2 Tuy nhién, do cau tric giai phau phtrc
tap cla vung rang khén ham dudi, phiu thuat
nay luébn tiém an~ nguy cd bién chiing, trong dé
chay mau sau phau thuat la mot trong nhitng van
dé thuGng gép nhat.>* Bién ching chéy mau
khong chi gay kho chiu cho bénh nhan ma con cé
thé dan dén cac tinh trang nghlem trong han néu
khoéng dugc kiém soat k|p thdi va ding cach.”

Bién chirng chay mau sau phau thuit nhé
rang dudc dinh nghia la tinh trang chay mau kéo
dai qua 8 dén 12 giG sau thu thuat, ty 1€ chay
mau sau nhd rdng khén ham dudi dao dong tur
0,6% dén 1 /5%, v@i nhiéu mirc d6 khac nhau.”
Nguyen nhan cd thé do yéu t8 tai chd (chay mau
moO mém, xudng) hodc toan than (r6i loan dong
mau, s dung thudc chéng déng).> D& ddi phd
v@i bién ching nay, nhiéu ky thuat va phuang
phap diéu tri d3 dudc dé xuat va ap dung trong
thuc hanh nha khoa.®

Tai Viét Nam, vdi su’ gia tang nhan thdc vé
stiic khoe rang miéng, s6 lugng bénh nhan can
nhé rang khdn ham dudi ngay cang nhiéu. Viéc
chuén hda va md ta rd rang quy trinh x{r tri bién
chirng chay mau la vd cling quan trong dé nang
cao hiéu qua diéu tri va ddm bao an toan cho
ngudi bénh. Tai cac cg s tuyén trung uang nhu
Vién Pao tao Rang - Ham - Mat, Dai hoc Y Ha
NOi va Bénh vién Dai hoc Y Ha NOi, ndi ti€p nhan
nhiéu ca bénh phtic tap, viéc danh giad cac quy
trinh x{ tri hién hanh la can thiét.

Xu&t phat tir thuc tién trén, ching toi tién
hanh nghlen cltu nay véi muc tiéu chinh: Mo ta
quy trinh xu’ ti bién ching chdy maéu sau phu
thudt nhé réng khén ham duti & nhom bénh
nhén tai Vién Pao tao Rang - Ham - Mat, Pai hoc
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Y Ha Noi va Bénh vién Pai hoc Y Ha Noi.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

- Tiéu chuan lua chon: Bénh nhan 18-45
c6 chi dinh ph&u thuat nhd rang khon ham dugi
c6 bién chirng chay mau tai Vién Dao tao Rang -
Ham - Mat, Dai hoc Y Ha Noi va Bénh vién Dai
hoc Y Ha Noi tlr thang 7/2024 dén thang 6/2025;
tu nguyén tham gia nghién ctu.

- Tiéu chuén loai tra: Bénh nhan di Ung
vd@i bat ky thanh phén nao cla dung dich thudc
té; Bénh nhan cé thai hodac dang cho con b,
khdng cd kha nang hiéu va thuc hién theo su
hudng dan.

2.2, Thiét ké nghién ciru. M6 ta chum
bénh. Chon mau thuan tién bao gém 27 bénh
nhan dap (ng du tiéu chudn nghién ciu. Cong
cu thu thap s6 liéu sir dung bénh an nghién ctru
dugc thiét ké san. S6 liéu dugc xUr ly, phan tich
va dién giai bang phan mém SPSS 20.0.

2.3. Bién s6 nghién ciru. Nghién ctru thu
thap cac bién s6 lién quan dén:

- P3c diém chung mau nghlen ctu: Tudi,
gidi tinh, tién s bénh nén, ly do vao vién, tién
sir dung thudc, nai phau thuat, thdi gian phau
thuat, phuang phap phau thuat theo ghan loai
Parant, vi tri rang khon ham du6i phau thuat,
nhap vién sau phau thuat, s6 ngay nhap vién.

- Tinh trang toan than (triéu chiing cc nang:
mét, dau tirc nguc, dau dau/chong mat, khod thd,
mat nglll, huyét ép, tinh trang da/niém mac; sot;
thi€u mau lam sang; s6c mat mau; nhiém triing
toan than) va tinh trang tai cho (chay maul phan
loai chdy mau, sung tai chd, dau tai chd theo
thang VAS, ha miéng han ché&, khé nu6t, ap xe,
tu méu/b‘ém tim, khit hém, viém mo té'
bao/xuong, viém Igi, viém huyét 6 rang, dau
rang lan can, bi€n chling than kinh).

- M6 ta quy trinh xUr tri bi€n chiing chay mau:

+ Cac bién phap x tri cu thé: Dung thudc
tranexamic acid, dung khang sinh toan than,
dung thudc giam dau/chdng viém, bom rlra sach
s&, can gac, chudm lanh ma, nhét surgicel, dét
dién, khau lai, nit mach, x(r tri khac.

+ Két hgp cac bién phap thanh quy trinh:
Phan loai cac quy trinh xr tri khac nhau dua trén
su' két hop clia cac bién phap cu thé.

- Két qua x{r tri bién chirng: Cam dugc mau;
Khong cam dugc mau.

2.4. Quy trinh nghién ciru

- Lya chon d6i tugng tham gia vao nghién clry;

- Thu thap thong tin cla doi tugng nghién
cltu: Péc diém I1dm sang, déc diém phau thuét,
déc diém bién chiing chdy mau, theo ddi tinh
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trang toan than va tai chd, mo ta cac bién phap
X(r tri dugc ap dung, danh gia két qua diéu tri.

- Lam sach, x{r ly va phan tich so liéu, trinh
bay két qua.

- Viét két qua, hoan thién dé tai..

2.4. Phuong phap thu thap va phan tich
dir liéu. Thong tin dugc thu thap thong qua
bénh an nghién cltu dugc thiét ké san. DI liéu
sau d6 dudgc nhap vao phan mém SPSS 20.0 va
phan tich bang thdng ké mo ta. Cac bién dinh
lugng dugc tinh gid tri trung binh £ d6 Iéch
chudn, cac bién dinh tinh dugc trinh bay dudi
dang tan so va ty Ié phan tram.

2.5. Pao dirc trong nghién ciru. Nghién
ctu dugc Hoi dong cham dé cudng cta Trudng
Pai hoc Y Ha Noi chap thuan thong qua. Thong
tin bénh nhan dugc gilr bi mat, chi dung cho
muc dich nghién cru, va bénh nhan cé quyén tu
chdi tham gia.

Il. KET QUA NGHIEN cUU

TU thang 07/2024 dén thang 06/2025,
chung t6i da thu thap dir liéu tlr 27 bénh nhan
thoa man tiéu chudn nghién clu.

3.1. Pac diém chung cua déi tuong
nghién ciru. Tudi trung binh cua céc ddi tugng
trong mau nghién ctu 1a 30,8 + 7,8 tudi. Nhém
25-35 tudi chiém ty 1& cao nhat (40,8%). Hai
nhém tuGi 18-24 va 36-45 cd ty 1& bang nhau,
cung chiém 29,6%.

Gidi tinh: Ty 1&€ nit gigi (51,9%) cao han
khéng dang k€& so vdi nam gidi (48,1%).

Tién sir bénh nén: Da s6 doi tugng (66,7%)
khoe manh. Trong s6 nhifng ngudi c6 bénh nén
(33,3%), dau da day 1a phd bién nhat (11,1%),
ti€p theo la Hemophilia A (7,4%).

Tién s dung thudc: 100% d6i tugng co tién
s dung khang sinh toan than. 70,4% cé tién sr
dung corticoid toan than.

3.2. Tinh trang toan than va tai ché sau
phau thuat nhé rang khon ham dudi co
bién chirng chay mau

Vé tinh trang toan than:

- Triéu chirng cd nang: Mat ngu dudc ghi
nhan § 25,9% d6i tugng. Cac triéu chirng khac
nhu mét, dau tlrc nguc, dau dau/chéng mat, kho
tha déu khong xuat hién (0%).

- Huyét ap: Tat ca 27 d6i tugng (100%) déu
duy tri huyét ap trong gidi han binh thudng.

Vé tinh trang tai cho: Tat ca cac truGng
hgp chay mau dugc phan loai la chay mau thdng
thuGng. 100% ddi tugng c6 dau tai cho sau
phau thug, trong doé: 77,8% dau nhe (VAS 1-3),
22,2% dau vira (VAS 4-6).

Biéu db 3.1. 7'mh trang su’ng tai cho, ha
miéng han ché, kho nuét va dau rang lan
can (n=27)

Nhan xét: Phan I6n cac doi tugng bi sung
sau phau thuadt (85,1%); ha miéng han ché
(88,9%) va khé nuét (77,8%). Cac tinh trang tai
cho khac: Pau rang lan can dudc ghi nhan &
44,4% d6i tugng.

3.3. M6 ta quy trinh xir tri bién chirng
chay mau sau phau thudt nhd riang khén
ham dugi

Bang 3.1. Cdc bién phap xu’ tri bién
ching chdy méu sau phau thudt nhé ring
khén ham dudi (n=27)

Cac bién phap xir tri  [Tan s6 (n) [Ty Ié %
Dung thudc tranexamic acid 6 22,2
Dung khang sinh toan than 27 100,0

Dung thudc giam dau,

chdng viém 27 100,0
Bom rifa sach sé 27 100,0
C3n gac 27 100,0
ChuGm lanh ma 18 66,7
Nhét surgicel 10 37,0
D6t dien 1 3,7
Khau lai 2 7,4

Nhan xét: Toan b0 cac doi tugng trong
nghién cu (100%) déu dugc x{r tri bang khéng
sinh toan than, thu6c giam dau/chong viém,
bdm rlra sach sé vung phau thudt va can gac.
Bén canh dd, chudm lanh ma dudc ap dung cho
66,7% d6i tugng. Cac can thiép déc hiéu hon dé
cam mau bao gém dung Tranexamic acid (22,2%)
va nhét Surgicel (37,0%). Cac bién phap can
thiép truc ti€p tai cho nhu khau lai vét thuong
(7,4%) va d6t dién (3,7%) it phé bién han. Khdng
o truGng hgp nao can dén nat mach.

Bang 3.2. Phan bé cac quy trinh xu’ tri
chdy mau sau nhé réng khén ham dudi
(n=27)

\ e Tan [Ty lé
Quy trinh xu tri s6 (n)| %
Bom rira sach s&, can gac, chudm
lanh ma, Khang sinh toan than, 14 | 51,9
giam dau ch6ng viém
Gay té, Bom rura sach sé, nhét 7 1259
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Surgicel, can gac, Khang sinh toan
than, gidm dau chdng viém
Gay té, Bom rira sach s€, nhét
Surgicel, can gac, thuéc cdm mau, 1

Khang sinh toan than, giam dau
ch6ng viém
Gay té, Bom rira sach s€, nhét
Surgicel, khau lai, cdn gac, thudc 1
cam mau, Khang sinh toan than,
giam dau chong viém
Bom rira sach s&, can gac, thu6c
cam mau, Khang sinh toan than, | 3
giam dau chdng viém
Gay té, Bom rra sach s€, dot dién,
nhét Surgicel, khau lai, cin gac,
thudc cdm mau, Khang sinh toan
than, gidm dau chdng viém
Téng 27 [100,0
Nhdn xét: Quy trinh x{r tri phé bién nhét
(51,9%) la su két hdp cac bién phap cd ban nhu
"Bom rira sach s&, can gac, chudm lanh ma
Khang sinh toan than, giam dau chéng viém".
Quy trinh th{ hai, chiém 25,9% trudng hgp, bao
gom gay té, nhét Surgicel cung cac bién phap cg
ban. Quy trinh c6 s dung Tranexamic acid két
hdp bom rlra, cdn gac, khang sinh va giam
dau/chéng viém chiém 11,1%. Cac quy trinh
phiic tap han, bao gom gay té, nhét Surgicel,
khau lai hoac doét dién, cung véi thuéc cam mau,
khang sinh va glam dau/ch6ng viém, chi chiém
ty 1€ nhd (3,7% moi loai), cho thay chung dugc
danh cho nhiing trudng hgp chay mau kho kiém
soat han.
Vé két qua x{r tri bi€én chlifng chay mau sau
phau thuat, toan b6 cac trudng hagp (100%) déu
cam dudc mau thanh cong, khong cd trudng hop
nao khong cam dugc mau (0%).

IV. BAN LUAN

Nghién ctu nay da mé ta chi tiét cac quy
trinh xUr tri bi€n chirng chay mau sau phau thuat
nhé rdng khdn ham dudi tai Vién Pao tao Réng -
Ham - Mat va Bénh vién Pai hoc Y Ha NGi. Két
qua cho thay cac trudng hgp chdy mau trong
nghién clfu nay déu la chay mau thong thudng,
diéu nay cd thé phan anh quy trinh sang loc tién
phau hiéu qua, gilp loai trir cac bénh nhan co
nguy cd cao do rdi loan dong mau nang hoac cac
di dang mach mau hodc ton thuong than kinh.”:82

Quy trinh x{r tri cd ban, bao gobm khang sinh
toan than, thudc gidm dau/chong viém, bam rira
sach sé va can gac, dudc ap dung cho tat ca
bénh nhan. Diéu nay cho thdy su nhat quan
trong cac budc can thiép ban dau nhdm kiém
soat chay mau va du phong nhiém trung. Viéc

3,7

3,7

11,1

1 | 3,7
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chudm lanh ma cling 1& mot bién phap hod trg
phé bién, gilip co mach va giam sung.58

D6i véi cac trudng hogp chdy mau khd kiém
soat hon, cac bién phap chuyén biét nhu dung
Tranexamic acid va nhét Surgicel dugc tich hgp
vao quy trinh. Tranexamic acid, vGi ca ché khéng
tiéu sgi huyet da dugc chu’ng minh la hiéu qua
trong ki€ém soéat chay mau sau nhé rang.®
Surgicel 1a vat liéu cdm mau tai chd thudng dugc
sir dung dé€ tao cuc mau dong va bdo vé vét
thuong. Cac can thiép truc ti€p han nhu khau lai
hodc dét dién, méc du it phS bién hon, cling
ddng vai trd quan trong trong nhirng trudng hgp
can thiét, dac biét khi chdy mau xudt phat tir
mach nho hodc mdé mém khé cam. &

Két qua dang khich Ié la 100% cac trudng
hgp chdy mau déu cam dugc mau thanh cong.
Diéu nay khdng chi thé hién hiéu qua cla cac
phuang phap diéu tri don 1é ma con khang dinh
su’ phu hgp va hiéu qua clia cac quy trinh x{r tri
tong thé dugc &p dung. Viéc khdng cd trudng
hdp nao can dén nit mach cho thay cac bién
chirng chay mau trong chum ca bénh nay phan
I6n c6 thé dugc quan ly bang cac bién phap it
xam lan hon.

Mdc du nghién ciru d3 cung cadp nhirng
thong tin gia tri vé quy trinh x&r tri, mot s6 han
ché can dugc xem xét. Thiét k€ md ta chum
bénh va ¢d mau tugng déi nhd (n=27) han ché
kha nang khai quat hda két qua cho toan bo
quan thé. Viéc khdng di sdu vao danh gid muc
dd nang clia chdy mau hay thdi gian cdm mau cd
thé bd 18 mét s6 chi tiét quan trong vé hiéu qua
cla tirng quy trinh. Trong tuong lai, cac nghién
ctu vGi thiét k€ manh hon (vi du: nghién ciu
doan hé, thir nghlem Iam sang doi chu’ng) va cG
mau I6n hon sé can thiét d€ danh gia dinh Iu’dng
hiéu qua cua tirng bién phap va quy trinh x(r tri,
cling nhu xac dinh cac yéu to du bao thanh cc“)ng
hay that bai clia viéc cam mau.

V. KET LUAN

Quy trinh xur tri bién chdng chdy mau sau
phau thuat nhd rang khon ham dudi tai Vién Dao
tao Rang - Ham - Mat va Bénh vién Dai hoc Y Ha
NOi bao gobm mot tap hop cac bién phap tir cg
ban dén chuyén biét. Cac bién phap nén tang
nhu dung khang sinh, gidm dau/chGng viém,
bam rlra sach sé va cdn gac dudc ap dung réng
rai. Cac bién phdp cam mau chuyén biét nhu
dung tranexamic acid, nhét surgicel, chuém lanh
ma, khau lai va dot dién dugc tich hgp tuy theo
tinh hinh 1&m sang. Dang chd y, 100% cac
trudng hgp trong nghién cltu da dugc cam mau
thanh cbng, khdng dinh tinh hiéu qua cia cac
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quy trinh x(r tri hién hanh trong viéc quan ly bién
ching chdy mau sau nhd rang khon ham dudi.
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KHAO SAT NONG PO THYROGLOBULIN
O’ NGU'O'l BENH UNG THU TUYEN GIAP DANG NHU
SAU PHAU THUAT CAT TUYEN GIAP TOAN PHAN

Nguyén Phan Uyén Nhi', Nguyén Xuan Canh?, V6 Nguyén Trung?

TOM TAT.

Muc tiéu: Nghién ciu nay dugc thuc hién d&€
khao sat g|a tri Thyroglobulin (Tg) sau phau thuat cat
tuyen glap toan phan va mai lién quan g|Lra nong do
Tg vGi cac giai doan bénh ung thu tuyén giap (UTTG)
trén ngudi bénh ung thu tuyen giap thé nhu (papilary
thyroid carcinoma: PTC). P06i tugng va phu’dng
phap ngh|en clru: Nghién cltu hoi clu trén 160
ngu‘d| bénh méc PTC d3 dugdc phau thuat cit tuyén
giap toan phan tor thang 01/2023 dén thang 7/2024
tai Bénh vién Chg Ray Két qua: Ti Ié nir mac PTC cao
gap 7,94 [an nam gidi, giai doan bénh sau phau thuét
cat tuyén gidp toan phan chiém ti 1& cao nhat
(76,68%) la giai doan I; c6 13,12% sO ngch‘fi bénh
mac kem viém giap Hashimoto. Trung vi nong dé Tg
giam cg y nghia thong ké (p < 0,05), tir 3,5 ng/mL
sau phau thuat cit tuyén giap xudng con 0, 14 ng/mL
sau diéu tri Iot phong xa. O nhém BN chi mac PTC,
nong dd Tg cao hon dang k& (3,79 ng/mL) so V6i
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nhém mac PTC c6 kém viém gidp Hashimoto (0,69
ng/mL), sy khac biét nay cé y nghia thdng ké (p <
0,05). Nghién cuu ghi nhan c6 méi tuong quan thugan
yeu gilta ndng d6 Tg vdGi di can hach vGi hé s6 r = 0,2
va p < 0,05. Két Iuan C6 moai tuong quan thuan yéu
gilta di can hach véi nong dd Tg & thdi diém sau phau
thuét. Khong c6 mdi lién quan nao gilta ndng do Tg
VGi giai doan bénh UTTG thé nhl sau phau thuét cit
tuyén glap toan phan.

T khoa: Ung thu tuyen glap thé nh,
Thyroglobulin, phiu thuat cit tuyén gidp toan phan.

SUMMARY
SURVEY OF THYROGLOBULIN
CONCENTRATION IN PATIENTS WITH
PAPILLARY THYROID CARCINOMA AFTER

TOTAL THYROIDECTOMY

Objectives: This study aims to investigate serum
Thyroglobulin (Tg) levels after total thyroidectomy and
the relationship between serum Tg levels and thyroid
cancer (TC) stages in patients with papillary thyroid
carcinoma (PTC). Methods: Retrospective study of
160 papillary thyroid cancer patients after total
thyroidectomy from 01/2023 to 07/2024 at Cho Ray
Hospital. Results: The rate of women with PTC had
7,94 times higher than men. The stage of disease
after total thyroidectomy with the highest rate is stage
I (76.68%); 13.12% of patients have concomitant
Hashimoto's thyroiditis (HT). Median serumTg levels
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