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NSAID kéo dai. Nhan dién s&m gidm eGFR gilp Iya
chon thudc gidm dau an toan hon.

Nghién ctru cé gi¢i han do thiét ké cét ngang, c&
mau con khiém tén, thwc hién tai mot trung tdm va
chwa két hop albumin niéu, biomarker viém, thang
diém WOMAC hodc di¥ liéu hinh anh hoc chi tiét. Tuy
vay, dé tai c6 gia tri thwe hanh vi st dung céc chi sé
dé &p dung trong kham ngoai tru.

V. KET LUAN

Nghién ctru trén 70 bénh nhan thoai hoa khép
gdi didu tri ngoai tra tai Trung tam Co Xwong Khop,
Bénh vién Dai hoc V6 Trwdng Toan giai doan 2025-
2026 cho thdy nguwdi bénh chid yéu Ia ni, tudi cao,
sbng & nong thén, lao ddng chan tay, cé thdi gian
mac bénh kéo dai, nhiéu bénh kém theo va s dung
NSAID kha phé bién. Bidu hién 1am sang néi bat I
dau khi van déng, ctirng khép budi sang, kho leo cau
thang va han ché van dong. eGFR thap hon c6 lién
quan roé véi mirc dé dau cao hon: nhém dau nang
c6 eGFR thap hon, ty 1& dau ndng ting dan theo
phan dé KDIGO, VAS twong quan nghich véi eGFR
va eGFR van con lién quan déc lap véi VAS sau hiéu
chinh nhiéu yéu t6. Két qua nay cho thay dau trong
thoai héa khép gdi can dwoc dét trong bdi canh toan
than, trong d6 chirc ndng than Ia yéu té nén dwoc
danh gia thwong quy dé hd tre quan ly dau an toan
va hop ly.

VI. KIEN NGHI

Can 16ng ghép danh gia creatinine huyét thanh
va eGFR trong tiép can bénh nhan thoai héa khép
gdi, nhat la ngudi cao tudi, cé tang huyét ap, dai
thao dwdng, thira can - béo phi hodc str dung NSAID
thwong xuyén. Viéc diéu tri dau nén duoc ca thé

héa, wu tién phéi hop bién phap khoéng dung thubc,
theo doi chirc nang than dinh ky va can nhac than
trong nguy co - lgi ich khi str dung NSAID kéo dai.
Cac nghién clru tiép theo nén c6 c& mau Ién hon va
bd sung albumin niéu, hinh anh hoc va thang diém
chirc nang.
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D6i twong va phwong phap nghién ctru

Phwong phap nghién cru 1a tién ctru gdbm 53 bénh
nhan: 25 nam (47%) va 28 nir (53%) viém hoai t&r xwong
ving so mét tai Khoa Tai Mii Hong Bénh vién Cho Ray
ttr 8/2021 dén 8/2023. Cac triéu chirng 1am sang chinh la
dau vung mat va xwong sQ am i kéo dai, do ma ra da, lung
lay xwong ham trén, hoai tlr xwong khau cai, hau hét bénh
nhan cé kém theo bénh dai thao duwdng trong tinh trang
khong 6n dinh.

Phau thuat nhadm muc dich 14y bd cac xwong bénh Iy
va dan lwu ap xe thuc hién 49/53 ca st dung cac dwong md
ngoai, ndi soi hay két hop. 27 ca dung 1 dwéng phau thuat,
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19 ca ding 2 dwong ph&u thuat va 3 ca dung 3 dwong
phau thuat két hop véi st dung khang sinh va khang ndm.
Théi gian theo déi hau phau téi thiéu la 1 nam khoéng cé ca
tr vong hay tai phat.

Két qua: 4 ca dau tién t&r vong do chi diéu tri ni khoa
don thuan. 49 ca dwoc phau thuat déu xuat vién khoé
manh, khéng cé trwdng hep nao tlr vong.

Két luan: Viem xuwong hoai ttr c6 lién quan dén dich
Covid 19, dac biét hay xdy ra trén ngudi cé co dia dai thao
dudng va gidm mién dich. Bénh dé bi bd sét do nham voi
viém xoang théng thuwdng. Phau thuat lay hét xwong viém
két hop diéu tri ndi khoa, thudc chéng ndm cho lai két qua tbt.

Twr khoa: viém xwong so mat,

SUMMARY

SURGICAL TREATMENT OF CRANIOFACIAL
OSTEOMYELITIS AT CHO RAY HOSPITAL

Objective: To evaluate the clinical symptoms, causes,
and treatment outcomes of 53 cases of necrotizing
osteomyelitis at Cho Ray Hospital after the Covid-19
pandemic.

Subjects and methods: The research method was
a prospective study of 53 patients: 25 males (47%) and
28 females (53%) with necrotizing osteomyelitis of the
craniofacial region at the Department of Otolaryngology,
Cho Ray Hospital from August 2021 to August 2023. The
main clinical symptoms were persistent dull pain in the face
and skull, pus fistule to the skin, maxillary bone mobility,
necrotizing and perforation of the palatal bone. Most of
patients had concomitant diabetes mellitus and in an
unstable upon admission.

Surgery aimed at removing pathological bone and
draining abscesses was performed in 49/53 cases using
external, endoscopic, or combined approaches. 27 cases
used a single surgical approach, 19 cases used two
surgical approaches, and 3 cases used three surgical
approaches in combination with antibiotics and antifungals.
The minimum postoperative follow-up period was one year
with no deaths patient.

Results: Except for the first 4 cases that did not
undergo surgery and resulted in death. The remaining 49
cases have undergone surgery, have had good results
and were discharged from the hospital.

Conclusion: Necrotizing osteomyelitis is associated
with COVID-19, particularly common in individuals with
diabetes and weakened immune systems. The condition is
easily overlooked due to confusion with common sinusitis.
Surgical removal of the necrotic bone combined with medical
and antifungal medication treatment yields good results.

Keywords: osteomyelitis of facial and skull base

I. DAT VAN BE

Viém hoai t&r xwong so mat la bénh ly nguy hiém
trwéc day thwong do lan réng ctia cac & nhiém triing
vung dau méat nhw viém tai xwong chiim, viém éng tai
ngoai hay viém mii xoang. Sau dot dich Covid-19, Y
van thé gidi da ghi nhan tang bat thuong sb ca bi
viém hoai t&r xwong viing so mat xay ra & nhiéu quéc
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gia trén thé gi¢i nhu An do, mot sé nuwéc Dong nam A
va Viét Nam ciing ghi nhan xuét hién bénh?8. Nguyén
nhan bénh dwoc cho 1a do ndm Mucormycosis va
thworng xay ra & nhirng bénh nhan cé tiéu duwdng
ho&c suy gidm mién dich 457, Nhdm muc téng két, rit
kinh nghiém qua trinh diéu tri nhirng ca bénh da dwoc
kham va diéu tri tai Bénh vién Cho Ray thoi gian qua
chung téi thwc hién nghién ctru “Didu tri viem xwong
s0 mét bang phau thuat tai Bénh vién Cho Ray"

1. DOl TWONG VA PHUONG PHAP NGHIEN CU'U

- Bénh nhan co chan doan la viém hoai ter xwong
vung so mat dén kham tai bénh vién Cho Ray va
dwoc nhan dé diéu tri.

- Banh gia Idm sang, cé cac xét nghiém can lam
sang, CTscan, MRI

- Kham Rang ham mat va Ngoai than kinh déi voi
nhirng trwdng hop bénh co lién quan.

- Béng y tw nguyén tham gia nghién ctru

- Phwong phap nghién ciru 13 tién ciru

Phwong phap tién hanh

Vai trd clia cac tac gia: Xay dung thiét ké nghién
ctru, 1ap phiéu thu thap sé liéu twong (rng véi tirng
bénh nhan.

Ghi nhan két qua ndi soi tai mii hong, CTscan,
MRI, XN vi sinh; Két qua giai phau bénh trong Ho so
bénh an ctia bénh nhan.

Thue hién phau thuat: Héi chan trwédc phau thuat
dé c6 ké hoach cu thé diéu tri cho tirng bénh nhan.
Giai thich cho bénh nhan va ngwoi nha. Tién hanh
phau thuat 1ay bd xwong chét, dan lwu hé md. Diéu tri
ndi khoa khang sinh. Mé bénh pham giri xét nghiém
tim vi trung, vi nAm va xét nghiém Giai phau bénh ly.

Sé liéu dwoc |4y tir cac Ho so trong kho Iwu trir cla
Bénh vién Cho Ray. Bé tai dwoc Hoi dbng Dao dirc va
Hoi ddng Khoa hoc bénh vién chap thuan thuc hién.

Viét bao cao va nghiém thu

. KET QUA

4/53 la nhitng ca bénh dau tién chi diéu tri noi
khoa don thuan tlr vong. 49 trwdng hop tiép theo Ia
nhirng bénh nhan duoc diéu tri két hop phau thuat
va ndi khoa (31 ca phau thuat 1an dau va 18 ca da
tirng dwoc phau thuat & cac bénh vién khac).

1. Tudi cta bénh nhan:

Tudi tr 30-70, trung binh la 58,4 tudi. Tudi 60 - 69
tudi chiém ti 1é cao (36%).

2. Gi¢i tinh

Sb bénh ni¥ nhiéu hon nam (47% nam va 53%
ni¥), ty 1&é Niv/Nam la 1,12/1.
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3. Bénh ly nén
7 (89%) trong hgp c6 bénh khac di kém: bénh

dai thao dwong 46 ca (87%), tang huyét ap 28 ca
(53%), trng nhiém Covid-19 30 ca (57%), suy giam
mién dich khac 4 ca (8%), khéng rd nhiém Covid-19
la 7 ca (13%).

4. Dac diém lam sang

Khoang thoi gian tir khi phat hién dén khi nhap
vién

<1 thang 14 ca (26%)
1-3 thang 11 ca (21%)
3-6 thang 20 ca (38%)
> 6 thang 8 ca (15%)

Nhw vay, nhdm bénh nhan cé thoi gian tir luc
khi phat dén luc vao vién tr 3 dén 6 thang chiém ty
I& cao nhét 1a 38%, thap nhét 1a nhém phat hién bénh
trén 6 thang (15%).

5. Ly do nhap vién

DPau vung mat hay dau dau co ty 1é cao nhat 38 ca
(72%), viém xoang vung canh mi 36 ca (68%), dau
rang hay Iung lay rang (17%), hoi thé cé mui héi 18
ca. Swng né ving mat, mi mat hay swng vung tran
(9%) va chdy md, rdo mu ra da hay niém mac (6%).

Hinh 1: Hinh 2:
Swng né ving tran Swng vung gé ma, thai
dwong

(ngudn: Bénh vién Cho Ray)

Hinh 3: Do md dwéi da mi mét

(ngudn: Bénh vién Cho Ray)
Nhirng trwdng hop viém xwong so, nén so sé
khé xac dinh hon nén thwdng can cé hinh anh cda
CT scan hay MRI.

6. Tén thwong cac xwong viing mit

Hinh 4: Loét thing khau cai (nguén: Bénh vién Cho Ray)

Bang 6: Tén thuong ctia xwong mét

Xwong ham trén 40 (75%)
Xwong khau cai 25 (47%)
Xwong go ma 12 (23%)
Xwong thanh héc mét 13 (25%)
Xwong héc mi 8 (15%)

Xwong ham trén thwong bi tdn thwong nhéat
(75%), xwong it bi tén thwong 1a xwong héc mii va
xwong gé ma.

7. Tén thwong xwong so

Xwong bwém 15 ca (28%)

Xwong thai dwong 10 ca (19%)

(

(
Xwong tran 10 ca (19%)
Xwong ban vudng ca (9%)
Xwong sang ca (8%)
Xwong chiim 2 ca (4%)

AV

Hinh 6: Tén thuong xwong thai duwong, xwong

ban vuéng, xwong ham (nguén: Bénh vién Cho Réy)
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8. Bach cau trong mau

S6 lwong bach cau trung binh 1a 11,14 + 4,98.
Trong d6, 23 ca (43%) c6 sb lwong bach ciu binh
thwong luc nhap vién, s bénh nhan co lwong bach
cau tir 5-20 G/L la 6 bénh nhan (11%), va c6 3 bénh
nhan (6%) cé lwong bach cau tang rat cao trén 20
G/L

9. P6ng mau

Cé6 7/53 trwdng hop (13%) thoi gian ddng mau
PT > 13s.\V Co 1/53 trwong hop cé thdi gian déng
mau APPT > 37s ( 2%).

10. Vi khuan

45/53 trwdng hop céy ¢ vi tring moc, téng cong
dinh danh dwoc 39 loai vi khuan gédm 31 mau (80%) vi
khun gram am va 8 mau (20%) vi truing gram dwong,
7 trwdng hop khéng ¢ vi trung moc co thé do bénh
nhan dung qua nhiéu thuéc truéc dé. 6 ca c6 moc
2 loai vi khuan con lai 1a moc nhiéu loai vi khuan. Vi
khuan thuwdng gap nhét la Klebsiella pneumonia véi
11 mau (28%), Pseudomonas aeruginosa la vi khuan
thworng gép th hai 7 mau (18%), Streptococcus spp.
¢6 5 mau (13%) va Escherichia coli c6 4 mau (10%).

11. Nam

13/53 ca dinh danh dwoc vi nAm (25%). Trong dé
10 ca la nhém Candida (77%), Aspergillus 1 ca va
Mucormycosis 1 ca.

12. Phéau thuat
Trong 49 bénh nhan dwoc ching t6i phau thuat:
- Céac duong phau thuat da st dung:

Cadwell-Luc 39 ca (52%)
Noi soi mii xoang 22 ca (29,3%)
bPuong Trudec tai - dwdi thai duwong 5ca (6,7)
Lién thai duwong 3 ca (4%)
Ph&u thuat xwong chiim 2 ca (2,7%)
bPuwong Pterion 2 ca (2,7%)
Buwdng Weber-Ferguson 1 ca (1,3%)
DPuwong thanh ngoai 6 méat 1 ca (1,3%)

Hinh 7: Buong trwdc tai dwoi thai dwong (nguén:
Bénh vién Cho Réy)
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Hinh 8: Puong rach da Bicoronal ldy xwong trén
(nguén: Bénh vién Cho Ray)
S6 duwong phau thuat / 1 bénh nhan:
- 1 dwdng phau thuat:
- 2 dwdng phau thuat:
- 3 dwdng phau thuat:

27 trwdng hop
19 trwdng hop
3 trwdng hop.

IV. BAN LUAN

1. Gi¢i tinh

Nghién clru ctia ching ti c6 53 bénh nhan gdm
25 nam (47%) va 28 nir (53%). Viém xwong mat
don thuan 1a 35 trwdng hop, viém xwong so (cé hay
khéong kem theo xwong mat khac) la 18 trwdng hop.
Da s6 bénh nhan sbng & thanh phé Hd Chi Minh va
& mot sb tinh phia Nam.

Nghién ctru cla chung toéi ti I&é niv/nam la 11,1/1
so sanh véi Park JY ty 1&é nay 1,11:1 cling twong ty
cla chung téi. Tuy nhién theo Ahmed ty 1€ nay cé
thay déi la 2,5; hay nghién cru ctia Amal Suresh 13
4,57/13. Trong thoi gian trwéc dich sb liéu cua Dai
hoc California Irvine ttr 1990 dén 2000 cé ty 1&é nam/
ni la 1:1 & 820 bénh nhan 47

2. Tuéi

Bénh nhan trong nhém nghién clu cé dé tudi
trung binh 1a 58,40 + 11,95 tudi. Trong do, Itra tudi b
nhiéu nhét 1a tir 60 tré 18n (49%). Day ciing la khoang
tudi co nhiéu bénh ly nén di kém cung véi khuyén cao
nam trong nhém nguy co ¢o ty 1& t vong cao trong
dot dich Covid 19, twong tw v&i nghién clru cta Al-
Mahalawy trén 19 ca c6 tudi trung binh la 57,0 tubi.
Theo Amal Suresh trén 39 bénh nhan viém hoai t&
xwong ham trén bénh nhan cé tudi trung binh la 50,69
tudi, thAp hon so véi nghién cru clia chang toi®

3. Bénh nén

Nguwoi bénh cé bénh dai thao dwong di kem la 46
(87%). So sanh v&i cac tac gid khac cho thy bénh
dai thao dwong ciing 1a bénh ddng mac thudng gap
nhat. Ahmed va cong sy bao cao cé 14 trwong hop
viém hoai t&r xwong ham trén do ndm Murcomycosis
c6 100% bé&nh nhan cé mac bénh dai thao duwong,
bao cao ctia Amal Suresh la 90% (35/39 bénh nhan),
cua Al-Mahalawy la 84% (16/19).47

HAu hét bénh nhan nhap vién chwa dwoc diéu tri
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tbt cu thé chi sé dworng huyét ludn cao va phai diéu
tri v& mirc dudi 180mg % trwdc khi can thiép phau
thuat. Bénh nhan cé cac bénh nén hay suy giam
mién dich nhw bj ung thw, cac bénh méau, bénh gan
thén man tinh la nhirng nguyén nhan thuan lgi khac
gitip bénh tién trién nén can kiém soat tt trong qua
trinh diéu trj '47-

4. Co ché bénh

Y véan thé gi¢i sau dich Covid 19 khoang ndm
2020-2021 da ghi nhan co sy tang dot bién cla cac
trwdng hop viém xwong hoai tir ving dau mét xay ra
trén thé gi6i d&c biét & An D6 va nAm Mucormycosis
dwoc ghi nhan la nguyén nhan gay bénh chinh 256

Hinh 9: Hoai tir cta xwong so tran (ngudn: Bénh vién
Cho Réy)

HAau hét bénh nhan xuét hién céc triéu chirng sét,
dau dir d6i vung dau mat thwong cung hodc quanh
khodng thoi gian bi Covid 19, sau khi khéi Covid cac
triéu chirng nay van dién tién kéo dai va 1a nguyén
nhan chinh dé& ngwdi bénh phai di kham. Mot sb
ngu®i bénh khac di kham vi dwoc chan doan la viem
xoang nhwng sau mb xoang triéu chirng bénh van
khéng gidm. Qua nghién ctru y van va theo doi lam
sang, khi nhiém Covid 19, qué trinh viém & xwong
S0 - mat da lam tang cac phan &ng viém va cac
Interleukin, cac ndi va ngoai doc té cia vi tring nhat
la Staphylococcus va Streptococcus lam tang déng,
tdc cac mach mau va gay dau & vung lién quan57.
Cac vi trung, vi nAm duwoc tim thdy trong cac bénh
phadm cho thdy c6 khad ndng day l1a nhitng vi sinh
vat co héi thwong trd &@ mdi hong bénh nhan hoac
trong méi trwdng khong khi gép diéu kién thuan loi
bung phat tao nén nhitng 6 bdi nhiém, ap xe trong
sau va xi rd ma ra da thwong la vang mi mét trén.
Diéu nay giup chang t6i giai thich viéc xuat hién cac
triéu chirng dau ma ngwoi bénh gap trong thoi gian
bi Covid-578

5. Th&i gian khéi phat bénh:

Théng ké cho thdy khodng thoi gian xac dinh
mac bénh dao ddng tlr dwdi 1 thang cho téi 6 thang,
nguyén nhan la do nguwoi bénh chwa biét va nhan
vién y té cling chwa cap nhat nhiéu thong tin vé bénh

ly nay. So sanh véi 2 tac gid Amal Suresh (2020)
va Al-Mahalawy (2022) v¢i thoi gian khéi phat bénh
trung binh dwéi 3 thang cho thay tinh trang tién trién
ctia bénh c6 tinh chat cap tinh ¢

6. Triéu chirng 1am sang

- Céc triéu chirng ndi bat 1a dau vang cb mat,
swng vung mat, tran, hoai t& lung lay xwong ham.
So sanh thay triéu chirng dau trong nghién clru cla
chung t6i cao hon cla Al-Mahalawy va twong dong
v&i tac gid Suresh. Nnom bénh nhan co triéu chirng
rang/lung lay rang, swng ving mat, méat hay tran
trong nghién ctru thap hon so véi s6 liéu ciia Suresh
va cao hon cla Al-Mahalawy. 156

Viém xoang la hau qua tryc tiép cla viém xwong
hoai ttr. Do d6, néu md xoang ma khong cé ké& hoach
giai quyét cac xwong hoai tlr Ian can sé& dan dén that
bai. Thwc té sau khi chung t6i ldy sach xwong chét
trong khi phau thuat thi ngudi bénh ciing khéng con
triéu chirng dau nira.

Nhirng 6 4p xe c6 thé nam sau & vung thai dwong,
xwong gé ma, mu tich tu lam swng né, khuén mat
mét can dbi, da trén b& mat co thé viem dd tham chi
c6 rd mu ra ngoai. Mu ciing c6 thé chay theo trong
lwe chay xudng phia dwdi va tu lai gay swng ctia mi
mat trén & mot bén hay ca hai bén, nhirtng truorng
hop nay can nhanh chéng rach dan lwu giai thoat ma
tranh @& nhiém trung lan réng vao bén trong & méat.6
MU ciing c6 thé di qua cac khe, 16 théng clia nén so
gay ap xe ngoai mang crng hay ap xe ndo va can
phat hién sém.

Kham miéng dé tim nhirng loét, hoai tr, thiing
clia man hau, khau cai hay trong mii d& phat hién
viém hoai t&r cGia cac cudn mdii, vach ngan. Cac triéu
chirng nay ciing twong ty ghi nhan ctia Park JY, Al-
Mahalawy H, 101

7. Hinh anh hoc:

C6 vai trd quan trong danh gia nhirng thuwong tén
sau dwa vao hinh anh nhiing 6 viém, khuyét xwong
hay viém xoang trén phim CT scan hay MRI. Ciling
dong théi cé y nghia quan trong trong giai doan danh
gia theo ddi va lanh bénh clia bénh nhan

8. Vi nAm

Cac mau bénh pham déu dwoc ching téi giri nubi
céy va dinh danh tai khoa Vi sinh ctia bénh vién Cho
Ry phong Xét nghiém chuyén khoa vé& ndm Nam
khoa. So sanh cho thdy két qua thu duoc twong
ddng nhau gitra 2 don vi va cho thdy nguyén nhan
cht yéu Ia nhiéu loai vi tring, ndm tim thay cha yéu
Candida spp (10 ca), nAm Mucor chi cé 1 trwdng
hop. So sanh vé&i két qua ctia Amal Suresh cho thay
ndm Mucorales spp chiém 30/39 trwéng hop (77%),
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cta Al-Mahalawy 17/19 trweong hop tai Ai Cap. Két
qué nay cho thdy cé sy khac biét so véi két qua
clia cac nghién ciru khac. Diéu nay coé thé ly giai
nhiéu nguyén nhan nhw kj thuat phat hién ndm, ndm
Mucor khéng phai la nguyén nhan chinh gay bénh
hoé&c cting cb gia thuyét vi tring, vi ndm chi 1a nhirng
yéu t6 co hoi gay bdi nhiém trén nhirng bénh nhan
viém xwong trudc do 88

9. Diéu tri ndi khoa

Ngay sau khi nhap vién, ngoai viéc kiém tra diéu
tri can bang nuwéc dién giai, 6n dinh duwdng huyét, va
kiém soat cac bénh ly nén man tinh néu cé ctia bénh
nhan thi viéc st dung khang sinh ngay la can thiét.
Do kha n&ng dé bi nhiém nhiéu loai vi khuan nén viéc
chon khang sinh theo kinh nghiém, phd réng, dwdng
tinh mach va liéu téi da dwoc bat ddu sém cang
tbt cho dén khi cékét qua khang sinh d6. Lwa chon
kh&i dau cla ching t6i thwong 1a Cephalosporin,
Quinolone, Vancomycine va Metronidazone.

Khi bénh nhan xuét vién, khang sinh sé duoc
tiép tuc chi dinh dung tai bénh vién dia phwong va
khuyén céo nguoi bénh phai st dung kéo dai trong
6-10 tuan. 345

Theo Johnson va Batra khodng 55% bénh nhéan
sé can dung khang sinh truyén t&r 6-9 tuan. Viéc st
dung thuéc chéng ndm phai dwoc xem xét chi dinh
b&i cac bac si chuyén khoa. Chung tdi nhan thay st
dung thubc chéng ndm can can nhac vi cé nhiéu tac
dung phu dan dén viéc nguwoi bénh khong tuan tha
theo phac dd. Chi s dung thudc chéng ndm khi cé
két qua ciy bénh phdm c6 ndm va xac dinh duoc
loai nAm gay bénh va khéng dung thudc chdng ndm
thwdng qui. Téi hién nay, chi ghi nhan 2 trwdng hop
tai phat va tién trién can tiép tuc phau thuat lai.

10. Diéu tri phau thuat:

DPé phau thuat hiéu qua can thanh 1ap mot doi
(Team work) gébm cac bac si Tai mii hong, Phau
thuat Than kinh, Rang ham mat, Bénh Nhiét d&i,
Phau thuat thdm my.

DPuwong phau thuat cé thé 1a dwéng md mé ngoai,
duwdng mb ndi soi hodc két hop nham lay hét xwong
hoai tr mé viém xung quanh.

Tén thwong cé thé mét hay nhiéu xwong do vay
khi phdu thuat ngoai lam sach dan lwu & viém con
can nao bd xwong hoai t&r cho dén phan xwong lanh
chdy mau. Chung téi ghi nhan tinh trang lam sang
ludn dwoc cai thién sau md , cu thé ngudi bénh hét
dau, hét kho chiu vi thd hoi thdi. Phan khuyét hdng
sau khi l4y xwong bénh ra ching t6i sé khong tai tao
ngay ma ch® sau nay néu tinh trang bénh 6n khéng
tién trién va bénh nhan cé nhu cau thi sé phau thuat
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tai tao lai, Nhitng trwéng hop mét chat clia mang
n&o sé dwoc tai tao ngay trong khi phau thuat.

Pudng phau thuat Caldwel - Luc thuéng dugc
st dung nhat dé vao giai quyét cac xwong viém ving
mat. Bwdng ngoai lién thai dwong (Bicoronal) duoc
st dung véi nhirng ton thuwong viing xwong tran. Sau
mo d&t 6ng dan lwu tran mii va rat ra sau 2-3 tuan.

Puwong Trwéce tai dwdi thai dwong (Preauricular
sub temporal) danh cho nhirng tdn thwong & ving
thai dwong wu diém béc 16 dwoc réng phau trwdng
cling nhw cho phép vao sau vung chan buwé'm, canh
bwédm hay thanh ngoai vung dinh & mat. Puong
Pterion ciing thworng duwoc cac bac si phdu thuat
than kinh lwa chon véi muc dich twong tw.58

V. KET LUAN

Viém hoai tir xwong ving so mat mac du hiém
tuy nhién sau dich Covid 19 s6 ca mac bénh ting
cao dot ngdt & nhidu nuwéc qubc gia trén thé gidi dac
biét 1a & An Do ma nguyén nhan bénh dwgc xac dinh
la c6 lien quan dén Covid 19 va nAm Mucormycosis.
Lam sang c6 biéu hién clia viém xwong viing xwong
S0 va xwong mat, diéu tri phau thuat 14y bd xwong
chét va dan lwu ap xe két hop diéu tri khang sinh va
khang ndm c6 hiéu qua va khéng ca nao t&r vong.
Theo déi mac du trong thdi gian ngan nhung chua
thay trworng hop nao tai phat.

Day la bénh it gap va cé kha nang tai bién tham
chi &nh hwéng tinh mang ngudi bénh cao néu khong
dwoc diéu tri sém va thich hop. Vi vay, viéc phat
hién s&m ca bénh trén 1am sang, giai thich cho than
nhan va bénh nhan hiéu va chép nhan diéu tri déng
vai trd quan trong trong viéc chira bénh. Cac bac si
khi kham bénh nhan bi viém xoang can chu y danh
gia ky khoéng chi cac xoang ma con tinh trang cac
Xwong vung lan can, dac biét trén nhirng bénh nhan
da md nhiéu 1an nhwng bénh van tién trién am i dé
tranh bd so6t bénh viém xwong hoai tir sau Covid 19.
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NGHIEN CU'U DAC DIEM LAM SANG, CAN LAM SANG VA
KET CUC THAI KY O THAI PHU THIEU Ol TAI
BENH VIEN DONG NAI 2 NAM 2025

Lam Btrc Tam', Son Thi Lam Thuy?, Doan Thanh Dién’, Lé Nguyén Trong Nhan'

TOM TAT

Dat van dé: B4t thwong vé nuwéc i, bao gdm ca da
i va thidu &i, d&u c6 thé 1am ting nguy co bénh tat va to
vong dbi véi me va thai nhi. Trong d, thidu 6i la yéu t6
nguy co nghiém trong, anh huéng truc tiép dén sw phat
trién cla thai nhi va gop phan lam gia tang kha nang dé kho
hoé&c can phai mé 4y thai. Thidu 6i dwoc dinh nghia 1a tinh
trang giadm thé tich nwéc 6i so vai tudi thai.

Muc tiéu nghién ctpu: Mo ta dac diém lam sang, can
lam sang, nguy&n nhan va danh gia két cuc thai ky & san
phu thidu i tai Bénh vién Béng Nai 2 tlr ndm 2025-2026.

Déi twong va phwong phap nghién cteu: Nghién ctru
mo ta cat ngang trén 650 san phu trong d6 ¢ 77 san phu
thiéu 6i.

Két qua: Tubi me trung binh 29,25 + 5 tudi v&i 82,5%
phu ni tudi 20-<35 tudi; mang thai 1an dau (62,92%),
chuwa sanh 1an nao (62,31%), can nang trwdéc mang thai
la 50kg; t&ng can binh thudng chiém 74,46%; ngdi chdm
chau chiém wu thé 92%. B& cao t&r cung 29,45 + 2,6cm.
Vong bung 92,6 + 6,0cm. Tim thai trung binh 141 + 5,13
nhip/phut. Ngéi dau chiém 95%, chi sé bi trung binh 3,76 +
1,24cm. Bwdng kinh lwdng dinh thai nhi la 8,88 + 0,52cm.
Chiéu dai xwong dui 13 6,93 + 0,39cm. M6 lay thai Ia
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phwong phap sanh thuwong gap cua thiéu bi (90%). Sau
md nuéc bi binh thweng chiém 89,27% va can néng tré so
sinh trung binh la 2972,5 + 500,17 gram; tinh trang bé luc
mang sinh cé chi s6 Apgar tét 1a 99,37%.

Két luan: Cac trwong hop thiéu &i déu co triéu chirng
lam sang va can lam sang trong gi¢i han binh thuwdng
nhung két qua diéu tri chi yéu 1a phau thuat mé l4y thai,
khong cé trwdng hop nao khdi phat chuyén da theo doi
sanh nga am dao.

Ttr khéa: Thiéu bi, mé Iy thai.

SUMMARY

STUDY ON THE PREVALENCE, CLINICAL
AND PARACLINICAL CHARACTERISTICS AND
PREGNANCY OUTCOMES IN PREGNANT WOMEN
WITH OLIGOHYDRAMNIOS AT DONG NAI 2 HOSPITAL
IN 2025

Background: Abnormalities of amniotic fluid volume,
including both polyhydramnios and oligohydramnios, may
increase maternal and perinatal morbidity and mortality.
Among these, oligohydramnios is a significant risk factor that
directly affects fetal development and contributes to a higher
likelihood of labor complications or the need for cesarean
delivery. Oligohydramnios is defined as a reduction in
amniotic fluid volume relative to gestational age.

Objectives: To determine the prevalence, clinical and
paraclinical characteristics, causes of oligohydramnios,
and to evaluate pregnancy outcomes in women with
oligohydramnios at Dong Nai 2 Hospital from 2025 to 2026.

Materials and Methods: A cross-sectional descriptive
study was conducted on 650 pregnant women, including
77 cases of oligohydramnios.
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