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BU'G'C PAU DANH GIA KET QUA PHAU THUAT THANH QUAN
BAN PHAN TREN NHAN KIEU CHEP CAI TIEN TAI BENH VIEN CHQ' RAY

TOM TAT.

Muc tiéu: Danh gia bugc dau hiéu qua cta ky
thuat cit thanh quan ban phan trén nhan kiéu CHEP
cai ti€n st dung vat cd (fc moéng trong phuc hoi chirc
nang phat am va nu6t & bénh nhan ung thu thanh
quan giai doan s6m. POi tugng va phucong phap
nghién ciru: Nghién cau tién clfu can thiép lam sang
€O nhém chu’ng hoi clru. Nhom can thiép (A): 14 bénh
nhan phau thudt CHEP cai tién, (6/2024- 5/2025).
Nhém chirng (B): 17 bénh nhan phau thuat CHEP kinh
dién (6/2023 5/2024). Két qua va ban luan: Nhém
A rdt ngan dang ke thai gian phuc hGi so vGi nhom B:
thoi gian nam vién lan lugt la 13,4 £ 1,6 va 16,1 £
2,1 ngay (p < 0,001), thdi gian it ong th6ng da day
15,4 + 1,8 so Véi 27,8 3,2 ngay (p < 0,001), thdi
gian rut canuyn mé& khi quan 21,6 £ 2,4 so Vi 26,4 £
2,9ngay (p<0 ,001). Ty |€ tran khi dLFdI da g nhom A
thap hon (0% so véi 11,76%, p = 0,037). Diém VHI-
10 t8ng: nhém A 12,50 + 1, 45 so vdl nhom B 21,24 +
2,25 (p < 0,001). Cac chi s6 nglr am hoc nhém A cai
thién: FO 93,67 + 4,25 so véi 71,38 + 15,88 Hz, NHR
0,27 + 0,15 so vGi 0,76 + 0,21 (tat ca p < 0,05).
MDADI Composite: nhom A 86,5 £ 5,2 s0 vdi nhom B
79,2 £ 8,4. Két Iuan Phau thuat CHEP ca| tién sir
dung vat cd (fc méng an toan, kha thi, va cai thién
dang ké chirc ndng nuot giong néi, giam bién chirng,
nang cao chat lugng s6ng toan dlen han,

Tu khoa: ung thu thanh quan, phau thuat CHEP
cai tién, vat cd ic mdng, chat lugng song.

SUMMARY
PRELIMINARY EVALUATION OF THE
OUTCOMES OF MODIFIED SUPRACRICOID
PARTIAL LARYNGECTOMY USING THE

CHEP TECHNIQUE AT CHO RAY HOSPITAL

Objectives: To assess the preliminary
effectiveness of modified supracricoid partial
laryngectomy (CHEP) with bilateral sternohyoid muscle
flaps in restoring phonatory and swallowing functions,
and quality of life in early-stage laryngeal carcinoma
patients, compared with conventional CHEP technique.
Subjects and methods: Prospective clinical
intervention study with retrospective control group.
Intervention group (A): 14 patients undergoing
modified CHEP (6/2024-5/2025). Control group (B): 17
patients undergoing conventional CHEP (6/2023-
5/2024). Results: Group A demonstrated significantly
shorter recovery time compared to Group B:
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hospitalization times were 13.4 £ 1.6 and 16.1 £ 2.1
days respectively (p < 0.001), feeding tube removal
15.4 £ 1.8 compared to 27.8 + 3.2 days (p < 0.001),
tracheostomy cannula removal 21.6 £ 2.4 compared
to 26.4 £ 2.9 days (p < 0.001). Subcutaneous
emphysema rate was lower in Group A (0% compared
to 11.76%, p = 0.037). Total VHI-10 score: Group A
12.50 + 1.45 compared to Group B 21.24 + 2.25 (p <
0.001). Acoustic parameters in Group A improved: FO
93.67 £ 4.25 compared to 71.38 £ 15.88 Hz, NHR
0.27 = 0.15 compared to 0.76 = 0.21 (all p < 0.05).
Composite MDADI: Group A 86.5 £+ 5.2 compared to
Group B 79.2 + 8.4. Conclusions: Modified CHEP
with bilateral sternohyoid muscle flaps (Group A) is a
safe and feasible procedure, significantly improving
swallowing and voice  functions, reducing
postoperative complications, and enhancing overall
quality of life compared with conventional
CHEP approach.

Keywords: laryngeal tumors, modified SCPL with
CHEP, sternohyoid muscle flap, quality of life.

I. DAT VAN DE

Ung thu thanh quan (UTTQ) la mét trong
nhifng loai ung thu phd bién trong nhém ung
thu dau cd, chiém khoang 1-2% tdng sé ca ung
thu. Phan I16n céc trudng hgp dudc chan doén &
giai doan c6 thé can thiép diéu tri triét dé, trong
doé phéu thuat dong vai tro quan trong bén canh
xa tri va hoa tri.

Ph3u thuét thanh quan ban phan (TQBP) trén
nhan kiéu nhan mong  thanh  thiét
(Cricohyoidoepiglottopexy - CHEP) la mét trong
nhitng phudng phap dang dugc ap dung tai nhiéu
trung tam I8n. Phau thuat nay cho phép loai bd
tdn thuong vung thanh mén déng thdi gitt lai
dudc kha nang phat am cta bénh nhan (BN).

Tuy nhién, mét trong nhitng bién chiing I6n
sau phau thuat CHEP la triéu chirng nuét sac, xay
ra § ty Ié khong nhd BN, anh hudng dén chat
lugng s6ng, kéo dai thGi gian phuc hdi va lam
tdng nguy co viém phdi hit. VSi cac nghién cu
(NC) nudc ngoai, cac tac gia nhu Allegra? 2011,

Yub 2014 va Gi.'lne§3 2018 cling da gidi thiéu cac
ky thudt nhdm cai tién perdng phap CHEP cla
Piquet 1974. Tai VN van chua cé mot nghlen clu
dé danh gia tong thé vé cac ky thuat nay.

Xudt phat tur thuc tién 1dm sang tai Bénh
vién Chg Ray, chung toi thuc hién nghién cliu
nay nhdm danh gia budc dau két qua phau thuat
CHEP cai tién véi muc tiéu theo doi tinh trang
nuét sac va danh gia chat lugng s6ng clia BN so
vGi phuong phap CHEP truyén thong.
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Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Po6i tugng nghién ciru. Cac BN dugc

chan doan UTTQ dugc chi dinh phau thuat cat

TQBP trén nhan CHEP tai bénh vién Chg Ray.

Nhém can thiép (A): Tat c& BN dugc phau
thuat theo ky thuat CHEP cai ti€én theo doi tur
6/2024 dén 5/2025. -

Nhém chirng (B): Tat ca BN dugc phau thuat
theo ky thudt CHEP kinh dién trong thdi gian tur
6/2023 dén 5/2024.

Tiéu chudn chon mau:

- BN da phau thuat cdt TQBP trén nhan tai
bénh vién Chg Riy va co lich tai khdm trong
khoang thai gian NC

- H6 sc bénh an ghi chép day du cac thong tin.

- BN dong y tham gia nghién c(u.

Tiéu chudn loai trir:

- BN d3 xa tri, c6 t&n thuang seo x&u ving ¢&

- BN bi UTTQ da di can xa

- BN khong d6ng y tham gia nghién ctru

2.2. Phucng phap nghién ciru

Thiét ké nghién ciu: NC tién clu can
thiép lam sang c6 nhdm chiing hdi clru. SO liéu
NC dugc x{r ly va phan tich bang SPSS 26.0.

Cac bién sé nghién ciu:

- Déc diém chung: gidi; tudi

- Giai doan TNM, Nao hach ¢8, Cit sun phéu
1 bén

- Thoi gian ndm vién, thdi gian rdt canuyn
ma khi quan, thdi gian rit 6ng nudi an da day

- Panh gia VHI-10, cac chi s6 nglr &m: FO,
Jitter, Shimmer, NHR, MPT.

- Banh gia rdi loan nuét MD Anderson

- Céc bién chitng sau mé

2.3. Quy trinh ky thué_it CHEP cai tién

- Gy mé qua noi khi quan

- Rach da c6 hinh chir U, b& dudi ngang tam
b& dudi sun nhan

- Nao vét hach cé chilfc ndng (tuy theo danh
gid hach qua siéu &m va MRI vling cd)

- Boc tach vat cd ic méng hai bén. Vat cd
dudc tach bao ton nguyén ven cuéng mach nuoi
tr nhanh dong mach giap trén nham duy tri tugi
mau t6i uu

- Cat thanh quan tu trén xubéng (bao goém
sun giap, day thanh, bdng thanh that 2 bén)

- Sinh thiét lanh bién phau thuat, cho dén
khi cac bién an toan khong té bao u

- Khau tai tao co Uc mong Vao khuyet hong.
Vat cd dugc xoay va chuyén vi lén vung tan
thanh mon; dau gan cua vat dugc khau c6 dinh
vao moém thanh am cua sun pheu bén tudng
(rng, dam bao luc kéo vira du ho trg dong thanh
mon. Vat tai tao dugc trai va phd thay thé cho 2

114

day thanh vira bi cdt. Viéc nay gilp giam cac
bién chiing nubt sac cling nhu phuc héi chat
lugng giong ndi BN sau mé.

- M@ khi quan thap

- Khau déng nhan mdng thanh thiét béng chi
Vicryl 1.0

- Cam mau, dat dan Iuu kin, khau da

- Khau gill cdm nguc
A

DM giap trén

Hinh 1. Tai tao thanh mén bang vat co ic
mong trong cat TQBP CHEP cai tién
Nguén: Laryngeal reconstruction with a
sternohyoid muscle flap after supracricoid
laryngectomy: postoperative respiratory and
swallowing evaluation®

i tao thanh mon bang vat ic
mong trong cat TQBP CHEP cdi tién
Ngudn: BN H.V.H. SNV 2240046344

Hinh 3. Thanh mon tdi tao sau 1 va sau 3
thang phau thuidt CHEP cai tién
Ngudn: BN H.V.H. SNV 2240046344
INl. KET QUA NGHIEN CU'U
3.1. Pac diém chung
Bang 3.1. Diém s6 VHI-10 trung binh

Nhoém A — Nhom B —
Bién s6 | CHEP cai tién | CHEP kinh | B
(n=14) dién (n=17)
P 85,7% nam;
GiGi tinh 14,3% nit 100% nam (0,142
Tuoi 64,0 £ 7,0 62,3+9,4 |0,312
Giai doan | T1b 57,2%; T2 | T1ib 35,3%); 0208
TNM  35,7%; T3 7,1%| T264,7% !
Cat 1 bén
sun ph&u 7,1% 47,1% 0,023
Naofiach | 100% 82,4% |0,112
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Nhdn xét: Ty & nam gigi chiém uu thé
tuyét doi & ca hai nhom, nhdm A cd 85,7% nam
gidi va 14,3% nif giGi, trong khi nhém B cé
100% nam gidi. D6 tudi trung binh clia hai nhém
gan nhu tuong tu: nhém A 64,0 £ 7,0 nam so
véi nhdm B 62,3 + 9,4 ndm. Ty Ié cat sun phéu
mot bén thdp hon dang ké & nhém A véi 7,1%
50 v6i nhém B 47,1%. Ty |é nao hach c6 & nhdm
A 100% cao han nhom B 82,4%.

3.2. Bac diém 16m sang
Bang 3.2. Pac diém I3m sang

Chi s6 (ngay)|[Nhém A[Nhém B] t |p value
B \9/:22 NaM|13,4+1,6(16,1+2,1/-4.12| <0,001
RUt 8ng nudi -
Sndaday |1o4%18[27,8+3,2-13.2/<0,001
Rut canuyn md| ]
khiquan |?1/6+2:426,4%2,9-4.85] <0,001

Nhan xét: Nndbm CHEP cai tién c6 phuc hoi
nhanh hon dang ké & ca ba chi s8: ndm vién rit
ngdn 2,7 ngay (p < 0,001), rit dng thong sém
12,4 ngay (p < 0,001), rat canula s6m 4,8 ngay
(p < 0,001).

3.3. Bién ching sau mé

Bang 3.3. Bién chirng sau mé’

Bién chirng Nhom A |Nhom Bp value
RO hong , 0 0 -
Nniem tung RO | 14,209 | 5,88% | 0,412
Tran khi dugi da 0 11,76% | 0,037

Seo hep 7,14% 11,76% | 0,048

Nhan xét: Khong co ro hong & ca hai nhom.
Uu thé chinh cla nhdm A: khdng gdp tran khi
dudi da (0% vs 11,76%, p = 0,037), cho thay
vat cd ('c méng bao vé thanh mén mdi t6t hon.
Ty I€ nhiém trung va seo hep khong khac biét cd
y nghia théng ké.

3.4. Panh gia chirc nang phat am

3.4.1. Piém s6 VHI-10 trung binh

Bang 3.4. Diém sé VHI-10 trung binh

J 2 nhom
. , . Gia tri binh
Chiso | Nhom A Nhém B thudng
FO 93,67+4,25 |71,38+15,88/85-180 Hertz
Jitter | 2,13%1,35 | 3,32+1,77 | <1,04%
Shimmer| 8,75+2,83 [11,64+4,59| <3,81%
NHR | 0,27+0,15 | 0,76+0,21 <0,19
MPT |[13,11%1,40|10,47%3,31| 15-25 gidy

Nhdn xét: Nhém A cai thién r6 & cac chi s
khach quan so vdi nhdom B: FO cao hon gan vung
sinh Iy (93,67 va 71,38 Hz), Jitter thap hon (2,13%
va 3,32%), NHR giam dang k& (0,27 va 0,76). MPT
van thap han binh thudng & ca hai nhom.

3.5. Panh gia tinh trang roi loan nuét
MD Anderson

Bang 3.6. Panh gia tinh trang roi loan
nuét

MDADI Nhom A Nhém B
Global 88,0 + 4,5 82,1+7,2
Cam xuc (E) 82,4+41 | 762 %72
Chtrc nang (F) 88,3 + 3,7 82,1 +£6,5
Thé chat (P) 785+6,0 | 702 9,1
Composite tong | 86,5+5,2 | 79,2 +8,4

VHI-10 Nhém A | Nhém B |p value
Chtrc nang (F) 3,0 6,0 <0,05
Thé chét (P) 6,0 8,0 <0,05
Cam xuc (E) 4,0 7,0 <0,05
Tong diém  [12,50+1,4521,24+2,25/<0,001

Nhén xét: Nhom A cod VHI-10 tong thap
hon (12,50 + 1,45 so vGi 21,24 £ 2,25, p <
0,001), vugt ngudng MCID (=6 diém). Tat ca
thanh phan (F, P, E) déu cai thién co y nghia (p
< 0,05), chimg té chat lugng giong ndi va anh
hudng dén hoat dong hang ngay cai thién ro rét.

3.4.2. Panh gia cac chi s6 phan tich ngir
am bang phdan mém Praat

Bang 3.5. Cac chi sé6 phdn tich ngiir 4m

Nhdn xét: Nhdm A cé diém MDADI cao hon
nhém B (86,5 + 5,2 vdi 79,2 + 8,4), chi ra chat
lugng nuét khdng anh hudng dang ké sau phau
thuat & ca 2 nhém.

IV. BAN LUAN

4.1. Vé dac diém chung. Ty I& nam gidi
chi€ém uu thé tuyét doi trong NC clia ching toi
vGi nhém A 85,7%, nhom B 100% tudng tu cac
NC quoc té€ nhu Allegrat la 94,1%, NC cla Yu®
vGi 95,5% va NC cla Giines® véi 100%. Day la
ddc diém dich té chung cta UTTQ, gan lién véi
yéu t6 nguy co la thoi quen hat thubc va sur
dung rugu bia & nam gidi.

Trong NC cua chiing tdi, do tudi trung binh
cla hai nhém tucng tu véi nhém A 64,0 £ 7,0
ndm, nhom B 62,3 £ 9,4 nam, nhung cao han so
vGi NC cla Allegra® véi tudi trung binh 59 - 61
tudi, NC ciia Yu® v&i 54 - 60 tudi va NC cla
Giines® v4i 58,2 tudi. Su' khac biét nay phan anh
thuc t€ Iam sang tai Viét Nam, ngi BN thuGng
dugc chan doan mudn hon, anh hudng dén tién
trinh phuc h6i hau phau thuat.

4.2. Vé dac diém l1am sang. Trong NC cla
chuing tdi, thai gian nam vién & nhém A rit ngan
2,7 ngay so vdi nhém B tur 13,4 £ 1,6 so Vdi
16,1 * 2,1 ngay. Thdi gian rat canuyn mg khi
quan ngan hon 4,8 ngay 21,6 + 2,4 so vdi 26,4
+ 2,9 ngay, tuong duong véi NC cta Glines® vdi
23,13 ngay nhung ngdn hon dang k& so vdi
Allegra! vdi 50,8 ngay va Yu® véi 120,05 ngay.

115



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2026

Su rut ngdn thdi gian lvu canuyn phan anh
hiéu qua cua vat cd 0'c mdng trong cai thién su
dong kin thanh mon mdi, gidam ro khi qua thanh
mon tai tao va gidm nguy cd viém phdi do hit
sdc. BN cd thé thdo canuyn s6m han ddng thdi
cai thién chat lugng s6ng sém han.

Thdi gian rat 6ng thong da day & nhém A
ngan hon dang ké: 15,4 + 1,8 so vdi 27,8 + 3,2
ngay. Su khac biét 12,4 ngay nay co y nghia lam
sang to I&n. Két qua nay tuang tu nhdm CHEP cai
tién cda Allegra® 11,4 ngay va Yu® 17,22 ngay,
nerng ngdn han nhiéu so vGi nhém CHEP kinh
dién clia Yu® 37,3 ngay va Gunes3 19,8-26,1 ngay
Thai gian phuc hoi chirc ndng nudt ngan hon &
nhém CHEP cai tién chiing toé vat cg i'c mong gop
phan cai thién kha ndng nuét va gidam dang ké lo
ldng clia bénh nhan vé nguy cd hit sdc.

4.3, Vé bién chirng hau phau. Trong NC
cla chung t6i, Ca hai nhém déu kh6ng ghi nhan
trudng hgp ro hong, chiing to ca hai ky thuat
déu an toan. Ty 1& nhiém tring hd md & nhém A
cao han nhém B (14,29% so vGi 5,88%), nerng
khong dat mucy nghla thong ké (p = 0,412), c6
thé& do quy md mau nhé hodc do cac - yéu td khac
nhu tinh trang bénh man tinh ciia moi BN.

Ty 1€ seo hep thap khong co su’ khac biét I16n
gitra hai nhém (7,14% & nhom A so véi 11,76%
G nhom B, p = 0,048). Diéu nay cho thdy ca hai
ky thuat déu cd kha nang hinh thanh seo hep
nén BN can dugc theo doi, s6m tap phuc hoi
chirc nang hé hap va phat am.

Piém khac biét cd y nghia thdng ké la ty 1&
tran khi duGi da: tuy khong gdp 6 nhom A nhung
11,76% & nhom B. O BN cét TQBP kiéu CHEP
klnh dién, toan bd day thanh bj 1d8y bo, cau tric
thanh mon thay ddi. Thanh mén mdi dugc tao
badi mot hodc hai don vi nhan - phéu, song
thudng khép khdng kin, lam ro khi, khién BN hut
hai, mét khi noi va giong khan. Cac NC cla
Bron2 Zacharek7 Saito> déu cho thdy rung dong
tU sun phéu mang tinh khong dn dinh, gép phan
tao nén giong khan tho va giam thdi gian phat
am toi da. Tac gia Makeieff* cling ghi nhan ap
luc ha thanh mén va luu lugng khi tang lén nhu
mét cd ché bu trlr d€ duy tri phat am. Qua do,
thém bdng chu’ng phdu thuat CHEP cai tién gilp
gidm bdt cac bién ching, cai thién qua trinh
phuc hoi cta BN.

4.4, Vé danh gia chirc nang giong phat
am. Diém VHI-10 téng cdng 6 nhém A 12,50 +
1,45 thdp hon dang k€ so véi nhém B 21,24 +
2,25. Su khac biét nay 1a 8,74 diém, vuot qua
ngudng thay déi t6i thi€u cé y nghia 1am sang
MCID = 6 diém, cho thdy BN trong nhém A cdm
nhan sy cai thién chat lugng giong noi ro rét tur
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géc d6 cam xuc va hoat dong hang ngay. Két
qua nay tudng tu cac bao cao cua Allegra! va
Guines?, déu cho thay cai thién rd rét chat lugng
giong ndi sau cdt TQBP ki€u CHEP cai tién. Ngoai
ra, cac chi s6 nglr am hoc trén Praat nhu FO,
Jitter, Shimmer, NHR va MPT déu cai thién c6 y
nghla méc du MPT van thap. Diéu nay ggi y
rang BN can pha| luyén giong sau phau thuat,
phuc hdi chlic ndng giong ndi dé t6i uu két qua.

4.5. Vé chifc nang nudt va chat lugng
sdng. Danh gid bang thang MDADI, Céc diém s6
MDADI Composite & nhom A 86,5 + 5,2 cao han
dang k& so v6i nhom B 79,2 + 8,4, chi ra rang
BN trong nhom A ¢ chat lugng s6ng lién quan
tdi nuot tot hon. Két qua nay phu hgp vdi cac NC
qudc t€, ndi vat cd Uc - mdng gilp cai thién
dang k& dong kin tan thanh mén va gidm nguy
cd hit séc la nguyén nhan gdy ra viém phdi. Su
cai thién nay gdép phan nang cao chat lugng
sdng toan dién, nhat [a 8 nhdm BN I3n tudi.

4.6. Ban vé tai tao thanh moén mdéi. Sau
khi cdt sun gidp, day thanh va bang thanh that.
thanh moén con lai sun nhan, 2 sun phéu va sun
thanh thiét. Ching téi ti€én hanh tai tao bang vat
cd ic méng 2 bén thay thé cho 2 day thanh vua
cat. Khau ca Urc mong cung bén vao sun phéu
(ca ic mong s€ vao vi tri cua day thanh) sau do
sé khau phu 1 phan niém mac sun phéu vao day
thanh mdi, diéu nay tao diéu kién tai tao biéu
mo6 s6m cho day thanh mdi

Su hién dién cia day thanh mdi ¢ nhdm A (lap
day khoang trong sun nhan va sun pheu theo
hudng trudc sau) tao ra su dong thanh mon mdi
hiéu qua hon, théng qua chuyén dong bén-gitta,
thay vi chuyén dong trudc sau (nhém B)

Sau phau thuat CHEP cai tién, cd 2 cd ché
phat am:

- Theo erdng bén - giira: su di chuyén cua
sun phéu va day thanh mdi (la hudng di dong
cta thanh quan cii)

- Theo hu‘dng trudc - sau: phan rung cla niém
mac sun pheu va thanh thiét (co ché phat am cla
thanh mon trong phau thudt CHEP kinh dlen)

Nhu vy su di chuyén cta thanh mon mgi
theo ca ché bén-giira hiéu qua hon su rung phéu
thanh thiét, do di dong bén-gitra la chuyén dong
sinh ly ctia thanh quan mang lai két qua t6t hon
vé giong ndi va chat lugng cudc séng

Tuy nhién, viéc bao ton 2 sun phéu I3 phan
quan trong cua phat am. NC cua chung t6i c6 5
truGng hgp cat sun pheu 1 bén, cd 1 tru‘dng hdp
bi bién dang thanh mén, sun phéu con lai ndm
l&n sang bén doi dién Iam hep thanh mon, BN
khé thg khi van dong Ching t6i ti€n hanh ndi
soi cdt 1 phan niém mac sun pheu sau phau
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thuat 1 thang, BN van dong hét khd thég, tuy
nhién giong ndi khan hon.

Hinh 4. Thanh mén sau phau thuét nhom A
va nhom B
Ngudn: (A) BN N.T.R. SNV 2240036440; (B)
BN L.V.H. SNV 2230093639

V. KET LUAN
Véi phau thuat cit TQBP trén nhan kiéu
CHEP cai tién, sir dung cd Uc méng dé tai tao
day thanh 13 phuong phap kha quan dé cai thién
tinh trang nuét sac, kha nang phat am va chat
lugng cudc sbng, cd y nghia thGng ké so vdi
phuang phap CHEP truy‘én thong.
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THU'C TRANG SAU RANG SU'A VA MQT SO YEU TO LIEN QUAN O TRE
4-6 TUOI TAI TRUONG MAM NON PHUC PONG, LONG BIEN, HA NOI

Tran Thi My Hanh!, Vé Truwong Nhw Ngoc!, Pao Thi Hing Nga!,
Lwong Minh Hang!, Nguyen Ha Thu', Lé Thi Thuy Linh?,

TOM TAT

Muc tiéu: Mo ta thuc trang sau rang sifa va cac
yéu to6 lién quan & tré 4-6 tudi tai Tru‘dng Mam non
Phuc Bong, quan Long Bién, Ha N0| Poi tugng va
phucong phap Nghlen clu md ta cét ngang dugdc
ti€n hanh trén 87 tré 4-6 tu0| Tré dugc kham rang
miéng lam sang, danh gid ton thudng sau rang theo
phan loai ICCMS va vé sinh rang miéng bang chi s6
DIL. Phu huynh dugc phong van vé thoi quen an uong
va chdm séc rang miéng cua tré. Két qua: Ty & sau
rang sifa rat cao (90, 8%), trong do 100% tré 6 tudi bi
sau rang. Phan Idn ton thuong nam & vling rang clra
(86,3%), chu yéu & mic ICCMS 3 (92,7%) va dang

1Vién Bao tao Rang Ham Mat-Truong Dai hoc Y Ha Noi
2Bénh vién Viét Nam Cu Ba

Chiu trach nhiém chinh: Tran Thi My Hanh

Email: tranmyhanh@hmu.edu.vn

Ngay nhan bai: 28.10.2025

Ngay phan bién khoa hoc: 27.11.2025

Ngay duyét bai: 7.01.2026

Nguyén Huong Lién?, Phung Thi Thu Ha?

hoat dong (88,7%). Cac bé mat bi anh hudng nhiéu
nhat la mat ngoai/trong (47,6%) va mat gan/xa
(41,1%). Cé 78,2% tré an vdt thudng xuyén va
58,6% tré chai rang <1 lan/ngay; 66,7% tré co vé
sinh rang miéng kém. Két luan: Sau rang stfa G tré
4—6 tudi tai Trudng Mam non Phc Dong d murc cao
va lién quan chat ché dén thdi quen an udng va vé
sinh réng miéng. Can ting cudng cac chuong trinh
nha hoc dudng va hudng dan phu huynh giam sat
chai rang nham cai thién stic khée rang miéng cho tré.
Tur khoa: Sau rang sira, ICCMS, vé sinh rang miéng

SUMMARY
PREVALENCE OF PRIMARY TOOTH CARIES
AND ASSOCIATED FACTORS AMONG
CHILDREN AGED 4—6 YEARS AT PHUC

DONG KINDERGARTEN, LONG BIEN

DISTRICT, HANOI
Objectives: To describe the prevalence of
primary tooth caries and associated factors among
children aged 4-6 years at Phuc Dong Kindergarten,
Long Bien District, Hanoi. Materials and methods: A

117



