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CAP C(*U THANH CONG NGU'NG TUAN HOAN DO TAC MACH Ol SAU PHAU
THUAT LAY THAI: BAO CAO CA BENH LAM SANG

TOM TAT

Pat van dé: Tac mach &i 1a mot bién chirng san
khoa hiém gap nhwng dic biét nghiém trong, cé thé
nhanh chéng dan dén suy sup tudn hoan, réi loan
déng mau nang va ngirng tudn hoan & san phu. Mac
du ty 1& mé&c thap, tdc mach &i van Ia mot trong nhitng
nguyén nhan hang dau gay t vong me trén toan thé
gi¢i. Chan doan tdc mach 6i hién nay chi yéu dwa
vao biéu hién 1am sang va thuwdng dwoc xac lap sau
khi loai trir cac nguyén nhan gay ngirng tudn hoan
khac. Vi vay, viéc nhéan biét sém va x@ tri kip thoi voi
sy phéi hop da chuyén khoa déng vai trd quan trong
trong viéc cai thién tién lwgng cho nguwdi bénh.

Phwong phap nghién citru: Chiung t6i bao cao
mot trudng hop san phu ngirng tudn hoan nghi do tic
mach bi sau mé Iy thai da dwoc cAp ciru thanh cong
tai khoa Gay mé Hdi strc, Bénh vién Phu San Ha Noi.

Trwong hop 1am sang: San phu 31 tudi, PARA
2002, thai 38 tuan 6 ngay, dwgc chi dinh mé |4y thai
do c6 chuyén da va tién s md lay thai cii. Phuong
phap vé cdm duoc siv dung la gay té tiy séng — ngoai
mang ctrng phdi hop. Sau gay té tay sbng, huyét dong
ctia san phu &n dinh. Tuy nhién, 1 phut sau khi 14y rau
thai, san phu dot ngdt xuat hién ngirng tuan hoan. Hoi
strc tim phdi nang cao dwoc tién hanh ngay theo phac
dé, va tim dap tré lai. Sau d6, san phu xuat hién réi
loan ddng mau rat nang véi tinh trang déng mau noi
mach rai rac, goi y nguyén nhan tac mach 6i. San phu
dwoc hdi st tich cwe bao gdm truyén cac ché pham
mau theo hwéng dan ROTEM, an than, thé may, déng
thdi phau thuat cat ti cung ban phan. Tinh trang bénh
nhan dan cai thién, dén ngay thr 3 sau mb da rut
dwoc bng noi khi quan va ra vién ngay th& 10 voi tri
giac dwoc phuc hdi hoan toan.

Két luan: Viéc phat hién sém tac mach 4i cling voi
x@ tri kip thoi va hdi sire tich cwe da chuyén khoa co
thé giup cai thién dang ké ty 1& séng sét va gidm céac
bién chirng lau dai cho san phu.

Ter khéa: Tac mach 6i, mé lay thai, ngtmng tuédn
hoan & san phu, cép ctru san khoa.
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SUCCESSFUL RESUSCITATION OF
MATERNAL CARDIAC ARREST SECONDARY
TO AMNIOTIC FLUID EMBOLISM AFTER
CESAREAN DELIVERY: A CASE REPORT

Background: Amniotic fluid embolism (AFE) is a
rare but catastrophic obstetric complication that can
rapidly lead to cardiovascular collapse, severe
coagulopathy, and maternal cardiac arrest. Despite its
low incidence, AFE remains one of the leading causes
of maternal mortality worldwide. The diagnosis of AFE
is primarily based on clinical presentation and is
typically established after excluding other potential
causes of cardiac arrest. Therefore, early recognition
and prompt multidisciplinary management play a
crucial role in improving patient outcomes.

Methods: We report a successfully resuscitated
case of maternal cardiac arrest suspected to be
caused by amniotic fluid embolism following cesarean
delivery at the Department of Anesthesiology and
Intensive Care, Hanoi Obstetrics and Gynecology
Hospital.

Case presentation: A 31-year-old pregnant
woman (PARA 2002) at 38 weeks and 6 days of
gestation underwent cesarean section due to active
labor with a history of a previous cesarean delivery.
Combined spinal—epidural anesthesia was
administered. The patient remained hemodynamically
stable after spinal anesthesia. However, one minute
after placental delivery, the patient suddenly
developed cardiac arrest. Advanced cardiopulmonary
resuscitation was immediately initiated according to
current guidelines, and return of spontaneous
circulation was achieved. Subsequently, the patient
developed severe coagulopathy with disseminated
intravascular coagulation, raising suspicion of amniotic
fluid embolism. Intensive management was provided,
including transfusion of blood products guided by
rotational thromboelastometry (ROTEM), mechanical

ventilation, sedation, and emergency subtotal
hysterectomy. The patient's condition gradually
improved; she was successfully extubated on

postoperative day 3 and discharged on day 10 with full
neurological recovery.

Conclusion: Early recognition of amniotic fluid
embolism, together with prompt management and
intensive multidisciplinary resuscitation, may
significantly improve survival and reduce long-term
complications in affected patients.

Keywords: Amniotic fluid embolism; cesarean
section; maternal cardiac arrest
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I. DAT VAN BE

Tac mach i (amniotic fluid embolism — AFE)
la mot cap clru san khoa hiém gap, thwong xay
ra dot ngot va dién bién nhanh chéng trong qua
trinh chuyén da, sinh hodc ngay sau sé nhau, c6
ty 1& t& vong me rat cao, dat ra thach thirc 16n
cho cac nha lam sang ngay ca tai cac trung tdm
y té hién dai. Ty 1é méc AFE trén thé gi¢i dao
doéng tir 2 dén 8 ca trén 100.000 lwot sinh; voi ty
l& t& vong me 1&n dén 44%, con sb nay ¢ xu
hwéng cai thién trong nhixng nam gan day nho
tién bd trong héi stre tich cwe.! Co ché bénh sinh
cla AFE duwoc cho la do sw xam nhap cla cac
thanh phan dich 4i va té bao thai vao tuan hoan
me, kich hoat phan &ng viém va mién dich toan
than manh mé, dan dén suy hd hap-tudn hoan
cap, dong mau ndi mach lan téa (DIC) va tdn
thwong da co quan.2 V& chan doan, cho dén nay
chwa cé xét nghiém dac hiéu nao dwgc xac lap;
chan doan AFE mang tinh loai trlr va dwa vao
lam sang. Diéu tri AFE hién nay van cha yéu la
hé tro va triéu chirng. Nhivng tién bd nghién ctru
gan day da cai thién do chinh xac va tinh kip thoi
trong chan doan lam sang, déng thoi thic day sw
phat trién cla cac phwong thirc hdi stre hiéu qua
hon.3

Tai Viét Nam, cac bao cao ca bénh AFE cé
két cuc sdng sét con rat han ché trong y van,
trong khi day la tinh hudng Iam sang ma bét ky
co s& san khoa nao ciing cé thé gdp phai.
Chung t6i bao cao mét trwong hop AFE duoc
chan doan va x{ tri thanh céng tai Khoa Gay mé
héi strc — B&nh vién Phuy san Ha N6i, nhdm chia
sé kinh nghiém lam sang va déng gop thém di
liéu cho y van trong nwéc vé mét hoi chirng nguy
kich con nhiéu thach thirc nay.

Il. BAO CAO CA BENH

San phu 31 tudi, chidu cao 153cm, nang 71
kg, PARA: 2002, tién sir mé |4y thai 2 14n, mang
thai 14n 3 tudi thai 38 tuan 6 ngay, trong qua trinh
mang thai khéng phat hién bat thwong. Truwdc
mé: Cac xét nghiém sinh hoa, huyét hoc, déng
mau trong gi¢i han binh thwéng. San phu dwoc
chi dinh: M l4y thai cdp ciru vi chuyén da, mé
dé cii, phwong phap vé cam két hop gay té tuy
sbng (TTS) + ngoai mang cing (NMC): NMC
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dwoc lam & khe lién dét L1-2, té tiy séng & khe
lien d6t L2-3: 8mg Bupivacain + 0,03 mg
Fentanyl dwoc tinh thdi diém T0. San phu dwoc
du phong khang sinh truéc mb bang Cefuroxime
1,5 g va sau tiém khong phat hién bat thuéng,
ddng thei dwoc dw phong tut huyét ap sau gay té
tiy sdng bang Noradrenalin 5 mcg/ml, chay tbc
dd 30 ml/h. Sau gay té tiy séng danh gia mic
phong bé ngang mic D6. Trwdc va sau té tdy
sbéng: Huyét dong duy tri 6n dinh, huyét ap: 100-
120mm/50-70 mmHg duoc theo déi 1 phut/lan,
nhip tim: 70-100 l4n/phat. San phu dwoc tién
hanh md sau 10 phut, lay thai ra sau 15 phat té
tdy séng: Con trai, 3500 g, Apgar phut th&» nhat 8
diém va phat th nam 9 diém, téng mau mat:
300ml. Sau 1 phut 14y rau thai, san phu kéu kho
thd, sau d6 mach roi xuéng 30 |an trén phut, lo
mo, mat tri giac, SpO2 va huyét ap kho do, mach
canh khong bat dwoc. San phu duoc tién hanh
clp clru ngirng tudn hoan: ép tim ngoai léng
ngwc, thdng khi véi oxygen 100%, dat ndi khi
quan, adrenalin theo phac dd, sau 2 phut cép
clru tim dap tré lai: Tan sb tim: 120-1401/p, huyét
ap 90-100/40-55 mmHg, SpO2 98%. Ngay lap
tirc bénh nhan dwoc lam huyét ap dong mach
xam lan, dat tinh mach trung wong 3 nong, bu
dich tinh thé va dich keo, chay van mach voi
Adrenalin 0,1 mcg/kg/phat va Noradrenalin 0,05
mcg/kg/phut, ddng thoi 1am cac xét nghiém dé
chan doan nguyén nhan trong d6 cé lay mau tinh
mach canh trong tim té bao 6i. Trong qua trinh
mé thay tinh trang mau khéng déng, chay ri ra
khé cam tai cac chan chi khau, bénh nhan dwoc
that dong mach t& cung d& cam mau.

Két qua xét nghiém khi mau ngay sau khi tai
lap tudn hoan cho thay tinh trang toan chuyén
hoéa: pH 7,21; pCO2 44 mmHg; pO2 420 mmHg;
HCO3- 17,8 mmHg; BE -10,3; lactat 4,6 mmol/l;
HCT 35%.

Cac két qua xét nghiém mau ngay tai thoi
diém cap ctu bénh nhan:

* Két quad cong thirc mau: Hb 95 G/, HCT
28.7%,BC 8,2 G/L, TC 51 G/L

* Két quad ROTEM cho thay: thiéu hut nghiém
trong yéu t6 déng mau nodi sinh, gidm nghiém
trong tiéu cau va fibrinogen, khéng quan séat thay
tinh trang tiéu soi huyét.
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Hinh 1: Két qud ROTEM ngay sau khi cép ctru

*Boéng mau co ban: khéng do dwoc, D-dimer
10029 ng/ml.

* Héa sinh: Na*/K*: 139 / 3,67 mmol/L;
AST/ALT: 203 / 120 U/L; Urea/Creatinine: 1,95 /59
pmol/L; Glucose: 8,41 mmol/L; Albumin: 23,8 g/L

Bénh nhan ngay sau khi cé két qua khi mau
va ROTEM tai giwdng da dwoc didu chinh thong
khi, ha dan oxy 100% xuéng 40%, théng khi ché
dd bao vé phdi, dong thdi x& tri tinh trang rdi
loan déng mau cla bénh nhan theo ROTEM:
Tiém tinh mach chdm Transamix acid 2 g, truyén
350 ml khéi hdng cau, 1000 ml huyét twong tuoi
déng lanh, 150 ml tiéu cAu may va 450 ml tiéu
cau thuwong. Trong quéa trinh phau thuat, bénh
nhan dwoc hoi chan x( tri c&t t& cung ban phan
ddng thdi bao tén 2 budng trirng.

STy i I‘ 00 TH THOA. Fiir:

i 7 ArBo3roR | ST Maemia T o
&t BT

6 |y

AT £ o

pormre 3157c | el 1].20 314

S

Sau ngirng tudn hoan gi& thir 3, bénh nhan
dwoc chup XQ phdi va siéu am tim cap ctu tai
givong. Két qua XQ phédi cho thay phé truong 2
bén sang, khong thay hinh anh tran khi tran dich
mang phdi 2 bén. Két qua siéu am tim tai giwong
cho thdy 2 budng tim co bop van dong tbt, EF
69%, budng that phai khong gian, ap lwc tam thu
déng mach phdi khéng tdng 20 mmHg, khéng
thdy huyét khéi tai cac nhanh Ién déng mach
phdi. Dién bién gid thr 5, bénh nhan dwoc
chuyén ra hau phau tiép tuc hdi strc. B&nh nhan
dwoc an than, goi biét, ddng t& 2 bén déu 2mm,
phan xa anh sang (+); th&@ may VCV, Vt 6ml/kg,
FiO2 40%, PEEP 6, SPO2 100%; Tim déu tan sb6
110-120 lan/phat, huyét &p 120/65 mmHg
(Adrenalin 0,05 mcg/kg/phut), bung chwéng vira.
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Hinh 2: Két qua siéu am tim cda bénh nhan
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Két qua khi mau: pH 7,48; pCO2 30; pO2
138,7; Lactat 1,6 mmol/l. Két qua céng thirc mau
va déng mau tré vé mirc binh thwong: Hb 82 g/l
HCT 24.7%, TC 110 G/L, PT 88%, INR 1.08,
APTT 32,5s, Fibrinogen 2,139/l

Ngay th& 3 sau phau thuat: bénh nhan tinh
tao, lam theo 1énh, th& qua may PSV 5, PEEP 5,
FiO2 35%, SPO2 100%, M 90 lan/phut, Huyét ap
130/70 mmHg (da ngtrng van mach), bénh nhan
duoc rat dng noi khi quan. Ngay th 5 sau phau
thuat bénh nhan dwoc chuyén vé bénh phong va
ngay th&r 10 dwoc ra vién.

lll. BAN LUAN

Téc mach 6i la mét trong nhirng cp ciru san
khoa khé chan doan nhét do khong cé xét
nghiém dac hiéu nao dwoc xac lap. Hwéng dan
cla Hoi Y hoc Bao thai Mau Hoa Ky (SMFM)
khuyén céo réng chan doan AFE van hoan toan
dwa vao l&dm sang, khdng cé xét nghiém can lam
sang nao du do tin cay dé xac nhan hay loai triv
chan doan nay (GRADE 1C)4. Céac yéu t6 nguy
co trong bénh canh tdc mach 6i nhw rau bong non
la nguyén nhén thuong gép nhét, v& 6i som, tién
san giat, me I&n tudi, mé lay thai, dé nhiéu Ian,..va
trong truo’ng ho’p nay nguyén nhan nghi dén dén
tac mach 6i dau tién VO’I nhirng nguy co nhét dinh
nhw dé nhiéu lan va md 14y thai, con trai.5

Chan doan tac mach éi la chan dodn loai trir
nhwng phai ludn nghi dén trong bét ki trwéng
hop nao, trén 1am sang dwa theo 4 tiéu chuén:
Suy sup tuan hoan nhanh chéng, ddng mau noi
mach réi rac, dién ra trong chuyén da hodc sau
sinh 30 phut, khéng cé tinh trang sét trong qua
trinh chuyén daé:

- Dot ngodt nglrng tim hodc tut huyét ap nhanh
chéng (huyét ap tam thu < 90mmHg) véi bang
chirng vé ton thwong hé hap (vi du: Kho thé, tim
tai, hoac Sp0O2 < 90%).

- DIC dién tién theo sau céc triéu chirng ban
dau. Tinh trang nay phai dién ra trwéc khi mat du
lwong mau Ién dé khéi phat réi loan déng mau.

- Khéi phéat 1am sang trong khi chuyén da
hoéc trong phong 30 phut sau khi sé rau

- Khong sbt (= 38 do C) khi chuyén da.

Béng 1. Tiéu chdn chan doén DIC trong thai ky

Yéu té 0 1 2
Tidu cau (G/l) > 100 50 — 100 <50
Prothrombin Tang Tang 25 Tang
time dudi 25% —50% trén 50%
Fibrinogen <2 >2
(g)

Chén doan DIC v&i sb diém = 3 diém
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Chén doan sém, diéu tri kip thdi va hoi strc
tich cwc la rat quan trong trong diéu tri tc mach
i, giup téang ti 1& hdi phuc va gidm cac tdn
thwong kéo dai. Theo hiép hdi y hoc bao thai va
ba me My van khuyén céo tdc mach 6i duoc
chan doan dya trén 1am sang ma khéng can xét
nghiém dac hiéu.*

V&i trudng hop bénh nhan nay, dién bién 1am
sang va xét nghiém giup loai trir cac nguyén
nhan khac gay ra ngrng tim & san phu. San phu
duoc gay té tly sdng véi lidu bupivacaine 8 mg
thap hon liéu téi da cho phép, déng thoi sau gay
té danh gia mirc phong bé ngang D4, khéng c6
tut huyét &p trong quéa trinh phdu thuat. Trong
qua trinh phdu thuat bénh nhan cé lwong mau
mat chi khodng 300 ml, xét nghiém sau khi
ngrng tudn hoan cho thay lwong Hb 1a 95¢/l,
HCT 28,6% cho thdy ngrng tim khéng phai
nguyén nhan dén tir chady mau. San phu tré tudi,
hoan toan khée manh va khéng méc bénh ly tim
mach trwéc phau thuat. Khéng co tién st di ing
trwdc day, dong thoi sau khi st dung cac thube
khang sinh va ting co hoi tkr cung khéng thay
phat hlen bat thuwong, khong cé biéu hién vé da
nhw ndi mé day hay co that khi phé quan. Bénh
nhan khéng sét, lam sang va xét nghiém ciing
loai trlr nhiém trung huyét. S&n phu khéng cé
tién s cao huyét ap va huyét ap ludn ludn binh
thwong. Cac xét nghiém déng mau trwdc phau
thuat binh thwéong, san phu khéng cé cac nguy
co cla tdc mach phéi, siéu am tim ciing khéng
c6 gia tri phan biét tic mach 6i va tdc mach phdi,
tuy nhién cling c6 gia tri goi y khi khéng cé hinh
anh suy tim phai, khong thay huyét khéi tai cac
nhanh 1én ddng mach phdi. D-Dimer ciing cao
trong bénh canh DIC, bénh vién ching t6i khong
c6 chup cét 16p vi tinh d& chan doan chinh xac
tdc mach phdi hay khéng. Sau khi loai trir cac
nguyén nhan gay ngirng tuan hoan & san phuy,
ching téi huwéng téi nguyén nhan tdc mach 6i.
Bénh nhan ciing c6 day da tiéu chuan chan doan
tdc mach 6i do dién bién lam sang phu hop:
Ngtrng tudn hoan dét ngdt sau béc rau 1 phat
kém rdi loan déng mau xuét hién s&m ngay sau
ngrng tuan hoan va bénh nhan khong cé sét. Tai
bénh vién cta chung t6i c6 may ROTEM ngay tai
phong mé, tir dé giup phat hién sém rdi loan
déng mau cta bénh nhan chi sau 10 phut so v&i
két qua dong mau co ban tir phong xét nghiém
phai mat tir 1 gi&> dén 1,5 gid lam cham ché qua
trinh chan doan, déng thoi viec cd két qua
ROTEM gitp diéu tri rdi loan déng mau mot cach
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chinh x&c va nhanh chéng, tranh phai truyén qua
murc cac ché phdm déng mau. Méac du khéng tim
thdy t& bao bi trong mau tinh mach canh trong
tuy nhién khong loai trir chan doan tdc mach 6i
do viéc tim thay té bao 6i la rat hiém, hon niva cé
nhirtng bao cdo tim thay té bao i & trong tuan
hoan va phéi ciia nhirng bénh nhan khée manh
khéng bi tdc mach 6i. Chan doan tdc mach 6i
dén nay van |a mot chan doan Iam sang va chan
doan loai trtr ma khdéng c6 xét nghiém dac hiéu
nao dé& chan doan xac dinh. Viéc diéu tri tac
mach 6i hién nay cha yéu 1a diéu tri triéu ching,
trong d6 nhan manh viéc phat hién sém va diéu
tri sém bénh nhan. Nhirng nguyén tac co ban Khi
cap cu ngrng tuan hoan nghi do tdc mach &i:
Hbi sinh tim phéi (cAp ctu nglrng tudn hoan co
ban va nang cao, hd tro huyét dong: Bu dich,
van mach, hd tro hd hap), kiém soat tinh trang
chdy mau va réi loan déng méau, md lay thai néu
thai nhi con trong bung me va chan doan tac
mach &i khi da loai trir cac nguyén nhan co thé
xay ra.” San phu dwoc theo déi bang monitor lién
tuc trwdc trong va sau qua trinh gay té tuy sbng
va mé lay thai, dwoc theo déi bdng ECG lién tuc
vGi 2 chuyén dao D2 va V5, Sp0O2, huyét ap do
tay 1 phat/lan. Kh| phat hién ngrng tuan hoan thi
san phu dwoc cap clru ép tim ngoai Iong ngurc,
théng khi véi oxygen 100% va dat édng noi khi
quan dé théng khi co hleu qua. Ngay sau khi
huyét dong va ho hap 6n dinh, san phu réi loan
déng cAm mau nang, 1a bénh canh déng mau noi
mach rai rdc gap trong tdc mach 6i, san phu
dwoc truyén cac ché phdm mau kip thoi. Khuyén
cao diéu tri tc mach 6i gay ngwng tim me cla
hiép hoi tim mach Hoa Ky nam 2025 nhan manh:
can khéi dong sém phac d6 truyén mau khoi
lwong Ién va truyén mau can bang, si dung
s&m transamic acid dwong tinh mach déng thoi
sw dung V-A ECMO cho san phu tdc mach 6i de
doa tinh mang. O bénh nhan nay do viéc phat
hién s&m va hdi sinh tim phdi kip thdi, do vay
tuan hoan dwoc tai lap va huyét dong dwoc duy
tri nén khéng phai sir dung ECMO. Béng thdi do
c6 két qua ROTEM sém tai giweéng gidp danh
gia nhanh tinh trang réi loan déng méau cla bénh
nhan nén da truyén chinh xac cac ché pham
mau ma tranh truyén qua mrc. Sau khi tap trung
bu cac ché phdm mau dic biét 1a cac yéu tb
déng mau nhuw huyét twong twoi dong lanh va
tda lanh theo ROTEM, tinh trang d6ng mau cla
bénh nhan dwoc cai thién rd, két qua xét nghiém
doéng mau ciing tré lai binh thwong.

Sau khi hdi chan gitra cac bac si san khoa va
gay mé hdi strc, san phu da dwoc phau thuat cat
ban phan t& cung va bao tén budng trirng 2 bén.
Truwdng hop san phu can phau thuat cat t& cung
s&m hon vi san phu da cé 3 con va dang c6 rbi
loan déng mau rat nang, nguy co do t&r cung rat
cao, can cAm mau ki sau khi cét t& cung... dé
tranh chdy mau thir phat khi huyét ap san phu 6n
dinh. Can lwu y tdn thwong ndo sau ngirng tuan
hoan, cap ctru kip thei, ddm bao huyét dong, the
may, an than sau va lam gidm tiéu thu oxy nao
béng ha than nhiét cuc bd, theo déi va duy tri
than nhiét 6n dinh tranh cac ton thwong lan rong
trén than kinh trung wong. Theo d&i huyét déng,
tinh trang 6 bung, dan lwu, siéu am 6 bung va xét
nghiém huyét sic té lién tuc nham phat hién tinh
trang chay mau trong 6 bung sau md. Tac gia
Yuki Kinishi va cong sy bao cdo cip clru mot
trwdng hop san phu tdc mach 6i thanh coéng, san
phu xuét vién sau 16 ngay véi tén thwong than
kinh gan nhw héi phuc hoan toan.8 Trwong hop
san phu nay sau dé dwoc an than théd may, gidm
dan réi nglrng hdn van mach, tri gidc sau 5 gio
thd may kha tét va bénh nhan dwoc rat éng noi
khi quan & ngay th(r 3 va xuét vién vao ngay thir
10 vai tri giac tinh tdo hoan toan.

Ca bénh nay cho thay réng trong tdc mach &i
c6 ngirng tudn hoan kém déng mau néi mach rai
rac nang, can thiép phau thuat cat t& cung khéng
nén bi tri hodn chd doi héi phuc déng mau hoan
toan. Nguwoc lai, kiém soat ngudn chay mau qua
phau thuat sém, song song v&i hdi strc déng
mau dinh huwéng theo ROTEM, chinh Ia hai try
cot ddng thdi va khong thé tach roi trong xi tri
tdc mach 6i ndng. Su phdi hop chat ché va quyét
doan gira ékip gay mé hdi strc va phau thuat
vién san khoa trong ca bénh nay da tao ra clra
s6 didu tri A0 hep d& ngan chan tén thwong
khéng hdi phuc.

IV. KET LUAN

Téc mach bi sau mé |4y thai co ché con chua
ré rang, can cé thém cac nghién ctru, ti 18 la rat
hiém gap nhwng can nghi dén trong moi trwéng
hop. Chan doan tdc mach i hién tai van |1a dwa
vao Iam sang va la mot chan doan loai trir. Téc
mach 6i thwong gay ra nhirng hau qua nghiém
trong nhw ngung tudn hoan va dé lai cac di
chirng nang né vé than kinh. Chan doan sém va
cép clru dung va kip thoi sé gitp cho san phu hdi
phuc tbt va it dé lai cac di chirng vé lau dai.
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S THAY BOI V| TRi LOI CAU SAU PHAU THUAT CHE DOC
CANH LEN HAI BEN KET HOP VOI CAT XU'ONG LE FORT |

TOM TAT

Muc tiéu: Phau thuat ché doc canh I&n hai bén
(bilateral sagittal split ramus osteotomy - BSSO) co
thé 1am thay déi vi tri 16i cau; day c6 thé 1a mot trong
cac yéu té gop phan gay tai phat xwong. Nghién clru
nay danh gia cac thay dbi ngén han va dai han cta vi
tri 18i cAu bang chup cat I&p dién toan chum tia hinh
nén (cone-beam computed tomography - CBCT) sau
BSSO dwa ham dwdi ra trwdc két hop véi cat xwong
Le Fort I.

Phwong phap nghién ciru: 25 bénh nhan dwoc
dwa vao nghién ctru; di¥ liéu CBCT clia 50 khép thai
dwong ham dwoc thu thap trwdc phau thuat (TO),
ngay sau phau thuat (T1), 3 thang sau phau thuat (T2)
va tai 1&n tai kham cudi cung sau 12,1 + 3,0 thang
(T3). Mbi twong quan gitra 16i cAu va hém khép dwoc
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danh gia theo phwong phap cla Pullinger va
Hollender.

Két qua: Gia tri In(PS/AS) theo Pullinger va
Hollender thay dbi cé y nghia theo thoi gian, nhung
khong co khac biét co y nghia gitra 16i cAu bén phai va
bén trai. LAi cdu di chuyén xubng dwéi - ra sau ngay
sau phau thuat (TO dén T1), sau d6 di chuyén Ién trén
- ra trwéc sau 3 thang (T1 dén T2). Hiéu &ng chdng
l4p cho thay 18i cAu di chuyén Ién trén - ra sau so vo&i
vi tri ban dau trwéc phau thuat (TO dén T2), va vi tri
nay duy tri n dinh tai thoi diém theo déi 1 nam (T2
dén T3).

Két luan: Co nhirng thay dbi ré rét vé vi tri 1&i cau
sau BSSO két hop v&i cat xwong Le Fort I. Ldi cdu cé
xu hwéng vé lai vi tri trung tdm so véi hdm khép 3
thang sau phau thuat va duy tri &n dinh trong thdi gian
theo ddi 1 nam.

Ttr khéa: BSSO, 16i ciu, chup cét 16p vi tinh chum
tia hinh nén, phdu thuat cat xwong Le Fort I, phédu
thuat chinh hinh ham mat.

SUMMARY
CONDYLAR POSITIONAL CHANGES AFTER
BILATERAL SAGITTAL SPLIT RAMUS



