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TONG QUAN HE THONG HIEU QUA MOT SO PHUO'NG PHAP
PIEU TRI NANG RANG SU'NG HOA

Bui Tién Pat!, L& Ngoc Tuyén2, Hoang Thi Hai Van?,

TOM TAT

Muc tiéu: bDanh gia hiéu qua phau thuat nang
rang su‘ng hda bang phuong phép cit nang mai xucng
va cdt nang nao hda hoc theo phuang phap tong quan
hé th6ng. P6i tugng va phuong phap nghlen clru:
Tong quan hé thong va phan tich gop dir liéu ti l1é ta|
phat sau phau thuat cua phudng phap cat nang mai
xuong va cat nang nao hoa hoc tir cac bai bao, luan
van, luan an trén trang cd sG dir liéu Pubmed
EBSCOhost Research Databases, ScienceDirect, thu’
vién trudng bai Hoc Y Ha NOi dang tiéng Anh, tiéng
Viét. K&t qua: Nghién cru dugc 1y tur 3 cd sé dif liéu
ch|nh (Pubmed, Science direct, Cochrane..) thu dudc
tdng cong 331 nghién ciu (Pubmed 191, Science
direct: 129, Cochrane: 9, van ban khac: 2), Sau khi
loai bd cac ngh|en cfu trung lap (13 ngh|en ctru),
ching toi da sang loc dugc 321 nghién ciu. Tién
hanh danh gia tiéu d&, tom tat nhdm loai bo 276
ngh|en ctu khong phu hdp 45 nghién clu derc xem
xét toan van dua trén cac tiéu chi dua vao. Téng cong
25 ngh|en cttu khong phu hgp bi loai bo bao gom 9
nghién clru tong quan, 4 nghién cliu gém céic ca
NBCCS khong tach biét, 6 nghién cfu khong du thai
gian theo doi, 3 nghién ciu s6 ca nho hon 10, mot
ngh|en cltu khong ro ty |é tai phat va 2 nghién ctu
khong st dung _phuang phép dugc chon. 20 ngh|en
c(fu du tiéu chuan dugc dua vao dé phan tich gdp véi
591 t6n thudng nang rang sting hoa (PO: 122, CS:
511). Két qua phan tich gbp cho thay ti Ié tai phat sau
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diéu tri ctia phugng phap cat nang mai xuong trong
phan tich gop cla 8 nghién clru la 20% (KTC 95%:
10-31), clia phuong phap cdt nang nao hoa hoc bang
dung dich Carnoy sau diéu tri nang rang sirng hoa la
6% (KTC 95%: 1,0-12,0). K&t luan: Tur két qua phan
tich gop cho thdy ti 1é gop tai phat cla perdng phap
nao hoa hoc bdng dung dich Carnoy cho ti 1€ tai phat
thap hon, 1a phuang phap nén dugc str dung dé ting
hiéu qua dleu tri cho ngudi bénh.

7w khoa: Phau thuét, tdng quan hé thdng, nang
rang siring hda, ti 1€ tai phat

SUMMARY

EFFECTIVENESS OF SOME ODONTOGENIC
KERATOCYST TREATMENT MODALITIES:
SYSTEMATIC REVIEW AND META-ANALYSIS

Objectives: To evaluate the effectiveness of
odontogenic keratocyst (OKCs) surgery by peripheral
osteotomy and chemical curettage with Carnoy’s
solution according to systematic review method.
Materials and methods: Systematic review and
meta-analysis of postoperative recurrence rate data of
peripheral osteotomy and chemical curettage with
Carnoy’s solution from articles, theses on Pubmed
database, EBSCOhost Research Databases,
ScienceDirect, Hanoi Medical University library in
English and Vietnamese formats. Results: The study
was taken from 3 main databases (Pubmed, Science
direct, Cochrane..) with a total of 331 studies
(Pubmed: 191, Science direct: 129, Cochrane: 9, other
texts: 2), after removing duplicate studies (13
studies), we screened 321 studies. Conducted title and
abstract to eliminate 276 inappropriate studies. 45
studies were reviewed in full text based on inclusion
criteria. A total of 25 nonconforming studies were
excluded, including 9 reviews, 4 including
unsegregated NBCCS cases, 6 studies with insufficient
follow-up time, 3 studies with case numbers less than
10, one study did not know the recurrence rate and 2
studies did not use the selected method. Twenty
qualified studies were included for meta-analysis with
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591 keratolytic cystic lesions (PO: 122, CS: 511). The
results of the meta-analysis showed that the
recurrence rate after treatment of peripheral
osteotomy in the meta-analysis of 8 studies was 20%
(95% CI: 10-31), of chemical curettage with Carnoy’s
solution after treatment of odontogenic keratocyst was
6% (95% CI: 1.0-12.0).
Keywords: meta-analysis,
keratocyst, recurrence rate

I. DAT VAN DE

Nang rang sung hda (OKC), con dudc goi la u
réng sting hoda (KCOT), ching la nhiing tén
thuong dang nang c6 dac tinh xam 1an va ti |é tai
phat cao sau diéu tril. Dung dich Carnoy la mot
chat hda hoc cé tac dung dét, c6 dinh mo da
dudc sir dung tir [du dé diéu tri nang réng sting
héa va u nguyén bao tao men, day la moét
phuong phap dugc sir dung rét phd bién & cac
nudc trén thé gidi va da cho thay hiéu qua I6n
trong viéc giam ti Ié tai phat sau phau thuat. Mai
xugng xung quanh hdc nang cling la mot bién
phap véi muc dich loai b biéu md sét cling nhu
cac dao té bao vé tinh & thanh xuong, qua dé
giam ti 1€ tai phat sau diéu tri. Pay la phuong
phap dugc ap dung tU rat lau va dugdc nhi€u nha
lam sang s dung dé diéu tri OKC, ‘tuy nhién van
chua cé nghién cltu cu thé danh gid hiéu qua cua
phuong phap nay & Viét Nam. Hiéu qua cla ca 2
phuong phap nay can dudc lam rd dé& giup cho
nha Idm sang c6 thé lua chon phuang phap diéu
tri mot cach hgp li. T nhitng Ii do trén, ching
t6i ti€n hanh thuc hién nghién cltu: "7ong quan
hé théng danh gia hiéu qua phau thudt nang

odontogenic

rdng sung hda bang phuong phap cat nang mai

xuong va cat nang nao hoa hoc”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: cac bai bdo, luan
van, ludn an trén trang cc s dir liéu Pubmed,
EBSCOhost Research Databases, ScienceDirect,
thu vién trudng Pai Hoc Y Ha NOi dang tiéng
Anh, ti€éng Viét.

Tiéu chuén lua chon: Theo tiéu chi PICO:
(1) badi tuong (Populatlon) Bénh nhan c6 nang
rang sirng hoa dugc khang dinh bang giai phau
bénh; (2) Phuong phap can thiép (Intervention
va Comparison) SU dung it nhdt 1 trong 2
phuong phap cat nang két hgp mai xucong xung
guanh thanh nang hoac béc tach nang két hap
dung dich Carnoy; (3) K&t qua (Outcome) Ti 1€
tai phat sau phau thuat.

Tiéu chuén loai tra: Cac bai bido nghién
ctu 1dm sang vdi s6 lugng doi tugng tham gia
nghién c(tu nhd hon 10, cac bai dang téng quan,
cac bai bdo khong néu rdo phudng phap diéu tri,

cac nghién clu trén dong vat, nghién ctu cd thai
gian theo doi nhod han 1 nam, ac bai bao bao
gom cac ca lam sang NBCCS (trur khi cac ca do
dudc mo td mot cach riéng biét).

Thiét k& nghién ciru: Téng quan hé thdng
va phan tich gop

Cac budc tién hanh nghién ciru:

Budc 1: Xac dinh cau hoi nghién clru: Phuang
phap cat nang két hdp nap hda hoc bang dung
dich Carnoy diéu tri nang rang sirng hoa cé hiéu
qua han so v@i phuagng phap bdc tach nang két
hgp mai thanh xuang xung quanh hay khong?

Budc 2: Xay dung tiéu chuan lua chon/ loai
trir d6i tugng.

Budc 3: Phuong phap, chién lugc tim ki€m va
nguon dir liéu: TU khoa tim ki€m: Keratocystic
odontogenic tumor, Odontogenic keratocyst,
Enucleation, Carnoy’s solution, peripheral osteotomy

Budc 4: Lua chon nghién clu: Budc loc bai 2
bac si doc lap, khi co su’ khéng dong nhat y kién sé
xin y ki€n clia ngugi th(r 3 la can bd hudng dan.

Budc 5: banh gia chat lugng nghién clru: S
dung cong cu NOS cho nghién clu thuan tap va
Delphi cho nghién clru chum ca bénh, CONSORT
cho nghién cltu can thiép.

Budc 6: Trich xuat dir liéu

X li va phan tich so liéu: SO liéu dugc
nhdp va phan tich bang phan mém
Comprehensive meta analysis V2.

Ill. KET QUA NGHIEN cU'U

Mot danh gid cé hé thong dugc thuc hién
nhdm danh gié cac nghién cttu diéu tri nang rang
strng hoa clia phuang phap cat nang mai xuong
(PO) va phuong phap cat nang nao hod hoc
b&ng dung dich Carnoy (CS). O giai doan tim
ki€m, nghién clitu dugc lay tor 3 co s@ dir liu
ch|’nh (Pubmed, Science direct, Cochrane..) thu
dudc téng cdng 331 nghién cllu (Pubmed: 191,
Science direct: 129, Cochrane: 9, van ban khac:
2). Sau khi loai bd cac nghién clru trung lap (13
nghién clru), ching téi da sang loc dugc 321
nghién clru. Tién hanh danh gia tiéu dé, tom tat
nhdm loai bd 276 nghién c(tu khdng phu hop. 45
nghién clu dugc xem xét toan van dua trén cac
tieu chi dua vao. Tdng cdng 25 nghién clu
khong phu hgp bi loai bé bao gom 9 nghién cru
tdng quan, 4 nghién cliu gébm cac ca NBCCS
khong tach biét, 6 nghién clru khdng du thai gian
theo doi, 3 nghién clu s6 ca nhd hon 10, mot
nghién clru khong ro ty 1€ tai phat va 2 nghién
ctru kh6ng st dung phuang phap dugc chon.
Cuoi cung, 20 nghién cfu du tiéu chudn dudgc
dua vao dé phan tich gép danh g|a ty € tai phat
nang rang sung hod sau phau thudt bang
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phuong phap cdt nang mai xudng (PO) va cét
nang nao hda hoc (CS) véi 591 t6n thuong nang
rang sung hoa (PO: 122, CS: 511). Vé danh gia
chat lugng nghién clu theo cong cu danh gia
chat lugng NOS & cac nghién clru thuan tap cho

thdy mot nlra cac nghién clu déu dugc danh gia
dat 8 sao trd lén (8/15). BGi vGi nghién clu
chum ca bénh danh giad theo tiéu chudn Delphi
cho théy khdng c6 nghién clfu nao dudi 10 diém,
diém danh gia dao dong tir 10 dén 12 diém.

Bang 1: Cac nghién cuu duoc chon™

Chat lugng A (- oz
ia st SO lugng | Phuong |y - Tai phat
coia | Thictke | (ghienciu e, phap digy nol gian theo
Tacgia nghién ciru Nam Tieu | han/tén Lri (s6 ton dbi (trung
NSO | chuan thuao thuo binh) n %
Delphi ng ng)
A Enuc+ PO
Morgan TRg?QL’FSp 2005 | 8/9 40/40 (11) 1-24 ndm 2 |18,2%
Enuc+CS (2) 1 | 50%
Rodo Sanchez- | Thuan tap Enuc + CS %
Burgos hdi i 2014 | 8/9 55/55 Q) 5 nam 2 |100%
Joanna Farias| Thuan tap Enuc+ PO .
da Cunha hoi cifu 2016 | 7/9 24/24 (10) 60,5 thang 5 | 50%
Thuan tap Enuc+ CS| 40,54+23,02
Nurhan Guler| " 7 (7" | 2011 | 6/9 39/43 (10) théng 0 | 0%
. Chum ca Enuc + CS Y
Stoelinga bénh 2001 11/18 80/82 (43) 1-25 nam 3 14,3%
Antonia | Thuan tap Enuc+ PO
Kolokythas | hdi cau | 2007 | 8/9 22/22 8) 1,59nm | 9 | 0%
Niels Thuan tap Enuc+ PO| 22 thang - 19 25%
Brondum hoi cttu 1991 6/9 54/44 (32) nam (9 nam) 8
Chum ca Enuc+ PO| 1-12 nam (5
Karaca b‘énh 2018 11/18 27/27 (27) n&m) 4 114,8%
Zhao | TNantaP 12012 | /9 257/257 E”(ulczz)cs 1-15ndm | 7 |5,6%
Chum ca Enuc + CS| 24-313 thang
Layse Barreto S~ A Enuc + PO
Oliveira | 19N 1P 1201 | 7/9 3839 | (7) >=1ngm | 3 | B%
Borges Enuc+CS (1) 0 | 0%
Enuc +CS
“ in . 2 |13,3%
Thuan tap (15) 60-115 thang !
S.Mohanty | "pai gy | 2021 8/9 110/138 |5 + PO| (77,5 thang) )
(15) 4 (26,7%
. Chum ca Enuc + CS| 2-5 nam (2,8
Kiran Rao banh 2012 10/18 32/34 (34) ndm) 2 |58%
Parveen | Thuan tap Enuc + CS| 2-9 nam (3,5
Akhter Lone | tién cqu | 2920 | ©/9 27/27 9) ndm) 6 166,7%
: Thuan tap Enuc +CS £
Ashish Gupta tién ciru 2016 | 8/9 30/30 3) 1-5 nam 1 33,33%
Thuan tap Enuc +CS ] Y
Zhao hoi clru 2002 | 7/9 255/489 (29) 3-29 nam 2 16,70%
Thuan tap Enuc +CS <
Gosau R 2010 | 6/9 36/34 (14) 45,6 nam 2 14,3%
Chum ca Enuc+ PO g
Ammar banh 2020 10/18 12 (12) 4 nam 1 |8,3%
. | Thuan tap Enuc +CS 91
Voorsmit tién clru 1981 | 8/9 103/106 (40) 1-21 nam 1 {2,5%
Enuc
A 13 | 36%
Jason E. | Thuan tap +MCS (36) .
Dashow hoi cttu 2015 6/9 80/80 Enuc + CS 212 thang 4 | 99
(44) °
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(1)Enuc (Enucleation): boc tach nang don
thuan; CS (Carnoy’s solution): dung dich Carnoy;
PO (peripheral osteotomy): mai xuong quanh
thanh nang.

(2)0 day chdng t6i chi liét ké cac phuong
phap diéu tri dugdc so sanh trong nghién cttu, cac
phuong phap khong lién quan khdng dudc nhic
dén & bang trén

Két qua nghién ciru giira phuong phap
CS va PO. Ty |é tai phat sau diéu tri cia phuang
phdp cat nang mai xuong trong phan tich gop
cia 8 nghién clru 13 20% (KTC 95%: 10-31).
Kiém dinh di chat trén cac nghién clu cho két
qua vGi 12=43,29%, p = 0.09 ching to khdng co
su' bat dong nhat gilta cac nghién clu.

Ty |& tai phat gdp cua phuong phap cat nang
nao hoa hoc bdng dung dich Carnoy sau diéu tri
nang rang siing hoa la 6% (KTC 95%: 1,0-12,0).
Kiém dinh di chat Heterogenity trén cic nghién
ctu cho thdy cd su bat dong nhat gilta cac
nghién ciu véi 12=63,36%, p = 0.00 (p<0,05).

Ty 1é tai phat téng thé nang rang siing hod
sau diéu tri cla phuong phdp cdt nang mai
xuang va phuong phap hoa hoc la 11% (KTC
95%: 5-17).

IV. BAN LUAN

Cat nang mai xuong xung quang thanh nang
(PO) va cdt nang nao hdéa hoc bang dung dich
Carnoy (CS) la hai phuong phap dugc dung chu
yéu sau khi ti€n hanh bdc tach nang. Muc dich
cua 2 phuong phap nay giup loai bé téi da bénh
can con sot lai, giam ti |é tdi phat sau phau
thuat. Ca hai phuong phap déu dudc ky vong
giam ti 18 tai phat mot cach dang k&, tuy nhién
chua co su thong nhat vé hiéu qua diéu tri cla
cac phuang phap nay.

Nghién cltu cta chung toi dugc thuc hién
nhdm danh gia hiéu qua cta 2 phuong phap dua
trén nhiing nghién clu da co trén thé gidi cling
nhu @ Viét Nam. Tién hanh phan tich gop cho ti
|é tai phat sau diéu tri cia hai phuagng phap PO
va CS lan luct la 20% (KTC 95%: 10-31) va 6%
(KTC 95%: 1,0-12,0). Két qua nay cho thay su
chénh léch vé ti |é tai phat sau diéu tri gilta 2
phuong phap, cho két qua hlra hen vé hiéu qua
diéu tri cta dung dich Carnoy véi muc dich giam
ti 18 phat (RR).

Két qua nay cling tuong ty nhu mot sd
nghién ctu trudc day nhu' nghién clru téng quan
hé th6ng cé phan tich gop cta Chrcanovic (2016)
cho két qua tai phat sau phau thuat cia PO la
18,6% va cua CS la 5,3%, tuy nhién & nghién
cfu ndy tac gia khong c6 tiéu chuan vé thdi gian

theo do6i d6i tugng nghién clru va khong loai trlr
cac ton thuong la NBCCS (cac ton thuang lién
quan dén hdi ching cd thé tai phat & cac vi tri
khdc nhau ma khdng lién quan dén vi tri ton
thuong ban dau)2. Nghién clu téng quan hé
thdng c6 phan tich gop cua Al-Moraisi (2016) cho
két qua tai phat sau phau thuat cia 2 phudng
phap PO va CS tuong Ung la 17,4% va 11,5%,
két qua nay cling chi ra ti |1é tai phat thap han khi
diéu tri bang phudng phap CS. Ciing trong
nghién cu nay cho thay hiéu qua diéu tri nang
rang sung hda cla CS chi ding sau phuong
phap cat doan xuong ham (8,4%)3. Tuy nhién so
sanh vé muc d6 xam lan thi phuang phap diéu
tri bang dung dich CS la phudng phap diéu tri
bao ton hgn va it gdy ra nhitng ton thuang ndng
né sau phau thudt cho ngudi bénh.

Cac nghién cru thr nghiém nghién clu trén
dong vat cho thay su pha huy khong hoi phuc
doi vai than kinh huyét rang dudi néu ti€p xudc
truc ti€p vdi dung dich Carnoy sau 3 phdt va pha
hiy hoan toan thanh mach mau sau 5-10 phit®.
Williams (1994) ciing dé xuat viéc st dung dung
dich Carnoy 3-5 phut sau khi béc tach nang”. Do
ddé chdng toi ung hd viéc sir dung dung dich
Carnoy sau khi bdc tach nang va thdi gian sur
dung nén tir 3-5 phut. B4t cr khi nao cd thé,
chiing ta nén bdc tach nang va st dung dung
dich Carnoy dé€ loai bd nhitng dam t& bao con sot
lai xung quanh thanh nang. Tuy nhién khi ton
thuong nang I6n anh hudng dén cau trdc giai
phau quan trong va cd thé gdy xuong bénh ly,
chung ta nén ti€n hanh ma théng nang trudc khi
phau thuat thi 2 tién hanh bdéc tach nang va
dung dung dich Carnoy bd trg, qua dd giam
thi€u nhitng bién ching cling nhu nhitng ndng
né sau phau thuat cho ngugi bénh. Nghién cltu
cla Borges (2021) va Guler (2011) vGi 2 bénh
nhan va 15 bénh nhan tudng Ung dugc diéu tri
bdng phuang phap mé théng nang két hop vdi
béc nang va nao hda hoc bang dung dich
Carnoy, khong c6 bénh nhan nao tai phat trong
thoi gian theo d&i® 7. Tuy nhién van can c6 nhiéu
nghién cltu hon dé danh gia hiéu qua diéu tri cla
phuong phap nay.

Han ché cla nghién cltu nay la: (1) thiéu cac
nghién cfu thir nghiém 1&m sang dé dua vao
phan tich gop, do dé lam giam dd tin cay cla
nghién c(tu phan tich tdng quan; (2) hau hét cac
ton thuong nang rdng siing hda tai phat trong
vong 5 nam sau diéu tri, trong khi dé co it
nghién cfu dua vao nghién clfu cd thdi gian theo
ddi I6n hon 5 ndm, vi vay c6 thé s& cd su sai léch
trong két qua theo doi sau diéu tri, (3) khong
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tinh dugc mdc d6 anh hudng cua kich thudc
nang lén ti I tai phat sau phau thuat, su bién
thién vé kich thudc 16n trong cac nghién ctu la
khong tranh khoi. Tuy nhién nghién cu nay
cling c6 nhitng uu diém: vi cac ti 1& dugc phan
tich gop nén sé cho két qua chinh xac va khach
quan han cac nghién clu riéng I, viéc loai bd
cac bénh nhan hdi chitng NBCCS gilp tranh yéu
to gay nhiéu do nguy cd tai phat sau phau thuat
cao va co thé tai phat & cac vi tri khac so Vi vi
tri phau thuat ban dau.

Effect size
Hinh 2. Biéu dé Funnel vé sai s6 xuét ban
gitra cac nghién ciu

-

Study ES (as% C0 Weighe
PO '
Morgan —— 018 O.O2. O.52) 3ve
Joanna Faras cda Cunhba ! —— 0.50 ¢0.19. 081) 3s7
Antona Kolokythas >-— 0.00 ¢0.00. 0.31) 3s7
Paols Beoncharm ,—+— 0.2% (017, 0.4X) s =2
Karacs = 0.15 (0.04. 0.34) 552
Layse Barreto Cvers Borges Y 0.43 (0.10. O.82) 2o
S. Monacey L 0.27 (0.08. 0.55) < ==
A - 0.08 ¢0.00. 0.38) 3 e3
Suttots (P2 = 43.29%, p = 0.09) T ©.20 (0.10. 0.37) =347
cs -
Morgan —'—0— 0.50 (0.0, 0.99) 127
Roclo Sanchex-Burgos  — 100 {0.16. 1.00) 127
Parman Grsor - 0.00 ¢0.00. 0.31) asz
Swelngs - COY O Ove) S 30
Znao -> .05 (002 0.11) 7as
Leoung - 0.11 (0.06, 0.19) T3
Layse Barroio Otvers Borges - 0.00 (0,00, 0.98) s
S. Mohanty S— ©.13 (0.O02. 0.20) <38
irmn Fao ->— 0.086 {0.01, 0.20) s o2
Parveen Axhter Lone - — 0.67 (0.30. 0.93) 337
Asriss Gupts — 0.33 (0.01. 0.97) 1857
Zrao - CO7 (0.01,. 0.23) 565
Gosau —— 0. 14 0 .O2. 0.43) “ 24
Vooesme - 0.03 (000, O.13) s.a9
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V. KET LUAN

Phuang phap sir dung dung dich Carnoy gidp
giam ti 18 tai phat dang ké sau phau thuat. Ti lé
bién chirng sau phau thuat cé st dung dung dich
Carnoy thap, an toan vdi cac cau trdc giai phau
I4n can néu dung ding theo khuyén cao, ké ca
khi ti€p xUc truc ti€p vai than kinh. Can nhac viéc
md thong nang trong trudng hgp nang qua I16n
c¢d nguy cd gay xudng bénh ly trudc khi tién
hanh bdc tach nang va s dung dung dich
Carnoy.
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MOT SO YEU TO TIEN LWONG BENH GIAM AP TUY SONG
CUA NGU DAN LAN TAI BENH VIEN QUAN Y 87

Quéch Hoang Kién?, Tran Xuan Toail, Bui Manh Hung!,

TOM TAT.

Muc tiéu: Xac dinh mot s6 yéu té anh hudng tdi
kha nang hoi phuc cia bénh nhan giam ap tuy song.
P6i tugng va phuong phap nghién ciru: Nghién
clru mo ta cat ngang, ti€n clru. Bao gém 41 ngu dan
Ian dugc chan doan bénh giam ap tay song nhap bénh
vién Quan y 87 tu thang 1/2022 dén 7/2022. Két
qua: Co 73,2% s6 bénh nhan hoi phuc kém sau 1
thang. Cac yéu t6 cd y nghia tién lugng doc lap sau
thoi gian 1 thang la mdc do6 ndng trieu ching ban
dau, tai tang ap trong nudc véi thd khong khi nén &
do sau han 19 mét, va lua chon phac do diéu tri oxy
cao ap. Két luan: Mdc do nang lam sang ban dau,
cac bién phap so clu ban dau va ddc biét ap dung
phac d6 diéu tri hgp ly co vai trd quan trong anh
hudng dén mic d6 hoi phuc cia bénh nhan giam ap
tdy song.

Tur khoa: Bénh giam ap tay song, tai bién Ian, oxy
cao ap, yéu to tién lugng.

SUMMARY

PROGNOSTIC FACTORS OF SPINAL CORD
DECOMPRESSION SICKNESS IN FISHERMEN-

DIVERS AT MILITARY HOSPITAL 87

Objectives: A study to determine the potential
risk factors associated with the development of severe
diving-related spinal cord decompression sickness
(DCS). Subjects and methods: A descriptive cross-
sectional study was conducted with 41 cases of spinal
cord DCS in the military hospital 87 from January 2022
to July 2022. Results: Results indicated
that 73.2 percent of DCS had poor recovery after 1
month.  Multivariate analysis revealed several
independent factors associated with a bad recovery:
the initial clinical severity scores, in—water
recompression to depths > 19 meters of seawater
breathing air, and the choice of initial HBOT regimen.
Conclusions: Initial clinical presentation, initial
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treatment options, and the choice of initial hyperbaric
procedure play an important role in the recovery.

Keywords: spinal cord decompression sickness,
hyperbaric oxygen, prognostic factors.

I. DAT VAN PE

Bénh giam ap tdy s6éng la thé hay gdp nhat
cla bénh giam ap loai 2, la hau qua tir su tao
thanh bong khi trg trong tldy séng khi giam ap
khéng day du tor moi trudng dp sudt cao. Viét
Nam la qudc gia bién nén ti I tai bién 1&n kha
cao, theo théng ké ndm 2010 ti I€ tai bi€én do lan
la 57,8%, trong d6 bénh gidm ap loai 2 chiém tgi
65,1% [1]. Diéu tri chudn bénh giam ap 1a liéu
phap oxy cao ap. Tuy nhién hiéu qua diéu tri phu
thudc nhiéu yéu t6. Tai Viét Nam chua cé nghién
cru vé cac yéu to tién lugng trén bénh nhan
giam ap tay song. Bénh vién Quéan y 87 vdi dac
thl vi tri ven bién, khu vuc ¢é nhiéu ngu dan 13n,
va ciing la ndi nganh du lich 18n bién phat trién.
Vi vay trong thuc hanh Iam sang thuGng xuyén
d6i mat vGi nhitng bénh ly nay. Chinh vi vay
ching t6i ti€n hanh nghién cllu "Mot s6' yéu té
tién luong bénh nhén giam ap tuy séng”véi muc
tiéu: Xac dinh mot sé yéu té anh hudng dén kha
nang hoi phuc & bénh nhén giam ap tuy séng.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DGi tugng nghién ciru:

Tiéu chuén chon bénh: Bao gom 41 bénh
nhan (BN) dugc chan doan bénh giam ap tdy
sOng tai Bénh vién Quan y 87 tir thang 1/2022
dén thang 7/2022

Tiéu chuén loai trir: Bénh nhan khong diéu
tri oxy cao ap, cé bénh ly nang di kém va nhiing
bénh nhan khdng danh gid dugc tai thdi diém 1
thang tr khi nhap vién (ra vién va mat lién lac)

2.2. Phucng phap nghién ctu:

Thiét ké& nghién cilru: M6 ta cat ngang, tién
cau.

C& mau: Ap dung cdng thirc tinh ¢& mau udc
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