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Theo dé, sinh vién y da khoa nam th( sau cé
kién thic chung ding nhiéu hon 1,5 [an sinh
vién y da khoa nam th& nam. Két qua cho thay
su khac biét gilta gidi tinh vGi kién thc chung
dung khéng c6 y nghia thdng ké. Gigi tinh véi
thai do chung vé COVID-19 c6 mdi lién quan cd y
nghia thong ké. Sinh vién nitr c6 thai d6 chung
tich cuc cao hon gap 1,69 lan sinh vién. Su khac
biét gilta nam hoc va thai do chung vé COVID-19
khong co y nghia théng ké

Két qua nay tuong dong vdi két qua trén sinh
vién y khoa tai Uganda. M&i quan hé giira ki€n
thirc dang va thai do tich cuc vé COVID-19 ciing
dudc ghi nhan trong mot s6 nghién clru. Mot
ngudi cd y dinh véi mdt hanh vi cu thé cé thé
dugc du dodn bang thai do clia ngudi do déi véi
hanh vi d6. Dua trén mai lién hé tich cuc dang
k& gilta kién thic va thai do trong nghién clu
cla chdng toi, cac chuong trinh gido duc surc
khoe, dac biét nén quan tam nhiéu vao cac ca
nhan co kién thirc kém han [7][8].

V. KET LUAN

Ty I€ sinh vién c6 kién thdc dang va thai do
tich cuc vé COVID-19 tuong doi thap. Nha
trudng cling nhu cling nhu cac hoi sinh vién
trong trudng can tép trung truyén thong qua
mang xa hoi, va khuyén khich sinh vién truy cap
cac nguon thong tin chinh théng tir BG Y t€ va
bdo khoa hoc.
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PAC PIEM LAM SANG CUA BENH NHAN €O CAN NGU'Q'C VUNG CU’A
TRONG PO TUOI RANG HON HOP

TOM TAT.

Muc tleu Mo td mot so d&c diém lam sang cla
bé&nh nhan c6 cdn ngudc vung clra trong dd tudi réng
hon hop. Doi tugng va phucng phap nghlen
ciru: Nghlen ctu dudc thuc hién trén 30 bénh
nhan c6 can ngugc vling clfa trong do tudi rang hon
hgp dén khadm va diéu tri tai bénh vién rang ham mat
trung uong Ha Noi, st dung két qua do tham kham
lam sang. K&t qua: trong cac bénh nhan can ngugc
vung clra giai doan sém cla ham rang hon hgp cd
43,33% phanh Iu‘dl bam thap, 33,33% vij tri uGi dat
thap, va 23,33% c6 thdi quen xau ddy ludi. Chiéu cao
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tang mat dudi 57,55 + 2,45 mm. Tudng quan rang 6
theo Angle loai III chiém ti 1€ 63,33% bén Phai,
56,67% bén trai; sau d6 dén tucng quan loai I bén Trai
chiém 43,33% va 36,67% bén Phai. Két luan: Cac
bénh nhan cé khdp cén ngugc vung cUra trén ham rang
hon hap giai doan s6m co vi tri luGi ddt thap, hay kém
theo th0| quen xdu day IuGi, chidu cao tang mat dudi
thap va tudng quan réng 6 theo Angle chli yéu loai III
sau dé dén loai I va khdng co tucong quan loai II.

SUMMARY
CLINICAL FEATURE OF ANTERIOR
CROSSBITE IN MIX DENTITION

Objective: To discribe the clinical features of
antertior crossbite in mix dentition. Meterials and
method: 30 patients with anterior crossbite in mix
dentition were examinated and treated in National
Hospital of Odonto Stomatology, analysis index in the
clinical feature. Results: Rate of tongue tie was
43,33%; Rate of low position of tongue was 33,33%,
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and 23,34% tongue thrust, Low facial high was 57,55
+ 2,45 mm, Class III Angle with Right first molar was
63,33%, Left first molar was 56,67%; Class I Angle
with Right first molar was 43,33%, Left first molar was
36,67%.

Keyword: Clinical feature, anterior crossbite, mix
dentition

I. DAT VAN DE

Can ngudc ving clra do réng c6 ti Ié khoang
khoang 4-5 % [1]. Can ngudc cd thé gay nén
sang chan khdp cdn, mon mat trong réng clra
dugi, mdt ngoai rang clra trén, anh hudng dén
tudi tho cla réng, rdi loan chlic ndng khdp thai
dusng ham, ngoai ra con gdy méat thd&m my
khudén mat, anh hudng dén giong noi va cac
chlrc ndng ham mét. BGi vay diéu tri cdn ngugc
vlng clfa tr@ nén cap thiét. Tuy nhién viéc diéu
tri nay s& can danh gia th€ bénh mdt cach toan
dién trong do6 can danh gia yéu t6 nguyén nhan.
Nguyén nhan cin ngugc ving clfa ¢ thé do
rang, do xuong hodc do cac nguyén nhan ngoai
lai nhu cac thoi quen khong tét & ving ham mat.
DGi v6i nguyén nhan do cac chirc nang ham mat

Bang: Cdc bién sé dung trong nghién cuu

néu dugc phat hién sém, diéu tri sém sé gilp
cho su phat trién khuén méat cing nhu khdp cén
clia tré dugc phat trién theo hudng thuan Igi
nhét. Diéu tri khdp cdn ngudc tuy theo thdi diém
can thiép va nguyén nhan sai l&ch khdp can.

Il. BOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 D6i trgng nghién ciru. Bénh nhan dén
kham va diéu tri tai khoa N&n chinh rdng bénh
vién Rang Ham Mat trung uong Ha No6i trong thdi
gian 2021-2022 thda man tiéu chuén:

Tiéu chuan luva chon. Bénh nhan dang &
giai doan dau cia ham rang hon hgp, cé khdp
can ngugc vung clra, vi tri twong quan tdm khac
can khit trung tam (CO # CR), bénh nhan chua
tirng dugc nan chinh réng, bénh nhan c6 b me
hodc nguGi giam ho déng y tham gia nghién ctu.

Tiéu chuan loai tri: Di tit b4m sinh ving
ham mat, bénh nhan khong hop tac.

2.2 Thiét ké nghién ciru. Cat ngang mo ta

Chon mau thuan tién

2.3 Bién sb va cac chi s6 dung trong nghién
clu.

| Biénsd Cach xac dinh | Phéan loai bién
Pac diém chung
1. Tudi Hoi bénh Lién tuc
2. Gidi Hoi bénh Nhi phan
Pic diém 1am sang
Dai sgi dinh & phanh & muc trung binh va con dan hoi, luGi dugg
gilr tr 2 — 4 mm tur dau san miéng gan vdi ranh sau cac rang
3 Phanh IuGi bam | clra dudi. Dai sgi con nhin thdy nhung day va cling hon neo tir Nhi bhan
) thap gitra dudi luGi dén san miéng. Dai sgi dinh & phanh bi 13p phia P
sau hoac khdng nhin thdy nhung cham vao bang dau ngon tay
c6 thé cdm nhén cic sai dai chac neo gilt uBi.
4 Thoi quen xdu | K&t thuc qua trinh nudt néu thdy Iui bénh nhan dat gitia 2 Nhi phan
- day lusi ham réng trén va dudi. 'p
5 Vi tri luGi dat | Két thic qua trinh nu6t néu thay IuGi bénh nhan dat gilra 2 Nhi phan
) thap ham rang trén va dudi. 'p
6. r%%'fgég?(ﬁ%g) Khoang cach tir chan canh miii dén dinh cdm Lién tuc
o 4 Do cdn trim la khoang cach gitra ria c3n rang clra trén va n
/.| Can trum (mm) dudi theo chiéu diing khi hai ham cén khép Lien tuc
. La khoang cach gitra ria cdn rang clra trén va dudi theo chiéu ia
8. Can chia (mm) 9 9 trudc gau Lien tuc
Loai I: dinh nim ngoai gan rdng 6 trén khdp ranh ngoai gan
9 Tucng quan réng 6 dudi. Loai II: dinh nim ngoai gan rang 6 trén ndm vé Danh dinh
) rang 6 phia gan ranh ngoai gan rang 6 dudi. Loai III: dinh nim ngoai :
gan rang 6 trén ndm vé& phia xa ranh ngoai gén rang 6 dudi.

3. Cac budc tién hanh nghién clu

Budc 1: Kham sang loc chon luva déi tugng
nghién ctru.

Bénh nhan dén kham dugc phan loai giai

doan ham rang hdn hdp giai doan sém, néu cé
can ngugc vung clra, vi tri tuong quan tdm khac
can khit trung tdm, dugc dua vao nhom nghién
ctu. Bénh nhan dugc kham va ghi cac chi s6
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nghién cltu 1én phi€u nghién clru.

Budc 2: Thong ké va viét két qua.

4. Phuong phap thu thap théng tin:
Thong tin dugc thu thdp qua bd cong cu thu
thap s0 liéu, phi€u kham lam sang.

5. Pao dirc trong nghién ciru. Nghién ciu
dugc thuc hién tai ¢d s6 co sy dong y clia bénh
vién RHM Trung Uang Ha N&i, giai thich rd cho
doi tugng vé muc dich cia nghién clu, trach
nhiém cla ngudi nghién clu, trach nhiém va
quyén Igi ciia ngudi tham gia nghién ctru.

IIl. KET QUA NGHIEN cU'U

3.1. Tudi trung binh bét dau diéu tri
Bang 3.1: Tudi trung binh bat dau diéu tri

Bi€n GTTB+- SD GTLN GTNN

Tuoi 8,07 £ 0,94 10 6

Nh3n xét: Tubi trung binh b3t dau diéu tri Ia
8,07 tudi. Trong d6 I16n nhat la 10 tudi, thdp nhat
la 6 tudi.

3.2. Chirc nang ham mat

Bang 3.3: Chdc nang ham mat

P S6 lugng
Bién (n=30) %
Théi quen x3u day luGi 7 23,3
Phanh IuGi bam thap 13 43,33
Vi tri luGi dat thap 10 33,3

Nhéan xét: Théi quen day IuBi chiém 23,3%,
phanh IuGi bam thdp chi€ém 43,33%, vi tri IuGi
dat thap chiém 33%.

3.3. Pac diém lam sang

Bang 3.4: do can trum can chia trén lam sang

Bién (n=30) | GTTB+- SD | GTLN] GTNN
Chiéu cao tang

it durgi (o | 57/55 £ 245 | 62,0| 54,0

Can tram (mm)| -2,51+1,90 | -0,5| -7,0

Ci3n chia (mm)| -2,17£0,92 | -1,0| 4,0

Nh3n xét: Chiéu cao tang mat dudi trung
binh la 57,55mm vdi bién d6 dao dong tir 54,0
dén 62,0mm

D6 can trum trung binh la -2,51mm véi bién
d6 dao dong tir -7,0 mm dén -0,5mm

DO cdn chia trung binh la -2,17mm véi bién
d6 dao dong tir -1,0 mm dén -4,0mm

3.4. Tudng quan rang 6 theo Angle

Bang 3.5: Tuong quan rang 6 theo Angle

n Loai I | Loai |Loai III ~
Bien | (%) | I | N(%) | TO"9
Tuong 11 0 19 30
uan ran
q6phéi9 36,67% | 0 |63,33% | (100%)
Tuong 13 0 17 30
uan ran
q 6Tréi9 43,33% | 0 |56,67% | (100%)
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Nhan xét: Tuong quan rang 6 theo Angle la
chi yéu la loai III vGi 63,33% bén Phai va
43,33% bén Trdi, sau d6 dén tuang quan loai I
VGi 36,67% bén Phai va 43,33% bén Trai

IV. BAN LUAN

Nghién clu cla ching t6i ti€n hanh tir nam
2020 dén 2022, thu thap dugc 30 bénh nhan du
tiéu chudn nghién cliu. Trong s6 30 bénh nhan
nay, ni¥ gii chiém phan I&n vdi ty 1& 60% (biéu
do 3.1). DO tudi trung binh bat dau diéu tri cla
bénh nhan 1a 8,07 + 0,94 (I6n nhat 10 tudi, bé
nhat 6 tudi) (bang 3.1). Két qua cua ching tdi
tuong duong dd tudi trung binh cla Moon 2005
[2] nghién c(u trén nhém bénh nhan Han Qudc
la 8,5 tudi, va Kajijama 2000 trén nhém bénh
nhan ngudi Nhat |a 8,07 tudi [3]. CS thé thay két
qua tugng dudng do cing nghién ciru trén ngudi
Chau A. DS tudi trung binh clia ham rdng hon
hgp giai doan sém la 8 tudi. Day la dd tudi ma
bénh nhan dang trong giai doan bl rang hon
hgp va la dd tudi thich hgp nhat dé can thiép
chinh nha bdng phuong phap Myobrace theo
khuyén cao clia nha san xuat.

Qua tham khadm lam sang, bénh nhan cé
phanh IuGi bam thdp chiém ty |é cao nhat
(43,33%) (bang 3.3). Cac bénh nhan cé phanh
luBi bam thap c6 thé gdy ra mdt sd bat thudng
trong qua trinh moc rang ham dudi va su phat
trién clia xuong ham. Nghién ctu clia So-Jeong
Jang chi ra rdng tinh trang léch khép can loai III
& xuong co lién quan dén phanh Iu8i ngan.
Nhitng bénh nhan dugc chan doan mac ching
dinh 1u8i cd thé c6 khuynh hudng léch lac &
xuang loai III [22]. Bén canh do, c6 33,3% bénh
nhan nghién clru co vi tri dat IuGi thap va 23,3%
bénh nhan cd théi quen day IuGi (bang 3.3). Vi
tri luGi dat thap gay thi€u luc tai vom miéng va
lam tang hoat dong cc ving ma, gay ra kém
phat trién ham trén theo chiéu ngang va han ché
su’ phat trién clia cac rang phia trudc ham trén.
D6 la cac nguyén nhan gay ra cdn chéo phia sau
1 bén hodc 2 bén. Bong thdi vi tri IuGi dat thap
gay qua phat xuong ham dudi gay ra bat can
xting 2 ham, sai khdp can loai III. Théi quen déy
IuBi cling la nguyén nhén chinh géy ra can hg
dac biét khi di kém thd miéng [4, 5].

Theo két qua danh gid Iam sang clia bang
3.4, cac bénh nhén c6 dd cdn chia trung binh
[4n lugt 1d -2,51+ 1,90mm. Do dd cin chia &m
nén theo két quéa cla bang 3.5, hau hét cac bénh
nhan déu cé tuong quan 6 rang theo phéan loai
cla Angle chu yéu la loai III v8i bén phai chi€ém
63,33% va bén trai chiém 56,67%. Tudng quan
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6 rang thudc phan loai I v8i bén phai chi€ém
36,67% va bén trai la 43,44%. Khong co bénh
nhan nao c¢d tuang quan 6 rang thudc phan loai
II. Diéu d6 cling cho ta thdy bénh nhan cin
ngugc vung clra thi cé tuong quan rdng 6 theo
Angle la loai III va loai I.

Véi nhitng d&c diém ldm sang trén ciing cho
thay cac bénh nhan nay phlu hgp vdi viéc deo

ham Myobrace i3. Ham Myobrace i-3 c6 thi€t ké

linh hoat, kich thich cac co mat, giup loai bo thoi
quen dat Ui thap va hd trg dleu tri sai khdp cén
loai III.

V. KET LUAN

Céc bénh nhan cé khdp can ngugc vung clra
trén ham rang hon hop giai doan sém cd vi tri
luBi dat thap, hay kém theo thdi quen x&u day
IuGi, chiéu cao tang mat dudi thdp va tuong

quan rang 6 theo Angle chu yéu loai III sau dé
dén loai I va khong cé tuong quan loai I1.
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KET QUA PIEU TRI KHONG PHAU THUAT MAU TU DUOT
MANG CU’NG CAP TiNH TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: Nhan xét Iam sang, ton thuong trén
phim chup cat I6p vi tinh va két qua diéu tri khong
phau thut mau tu dudi mang ciing cap tinh. Phuang
phap MO ta cdt ngang 117 bénh nhan mau tu dudi
mang cing cdp tinh diéu tri khong phdu thuat tai
Khoa Phau thudt Than kinh-Cot s6ng bénh vién Pa
khoa tinh Thai Binh trong khoang thdi gian tur thang 2
dén thang 8 nam 2020. Két qua: 117 bénh nhan gom
86 nam (73,5%), 31 nit (26,5%); Tudi nho nhat: 8;
TuGi cao nhét: 96; Tudi trung binh: 53,84 + 20.92.
Nguyén nhan tai nan giao thong (55, 6%), tai nan sinh
hoat (35,9%), bao Iuc (1,7%). Triéu ching dau dau
(88,9%); tu mau dudi da dau (32,5%), vét thuang
vung dau (31,6%); non chiém (23,1%). Lam sang
theo (GCS): MUirc d6 nhe chi€m (90,6%), mirc do trung
binh (7,7%), chi c6 (1,7%) mdc do nang. Diéu tri noi
khoa, két qua ra vién tot (90,6%); kha chiém (5,1%);
trung binh (1,7%); sbng thuc vat (2,6%). K&t luan:
Mau tu dudi mang CLrng cap tinh mic do nhe diéu tri
khong phau thuat da s6 cho ket qua tot Khi diéu tr|
can luu y nhitng bénh nhan cé thém tn thuong phdi
hgp.

Twr khoa: mau tu dudi mang cing cap tinh, mau
tu dugi mang cung khéng phau thuat, chan thucng so
nao.
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SUMMARY
THE OUTCOMES OF NONSURGICAL

MANAGEMENT OF ACUTE SUBDURAL
HEMATOMAS AT THAI BINH GENERAL HOSPITAL

Objectives: Clinical assessment, lesions on CT
Scan and outcomes of non-surgical management of
acute subdural hematomas. Methods: A descriptive
cross-sectional study was conducted amongl17
patients with acute subdural hematomas underwent
non-surgical treatment at Department of Spinal
Neurosurgery of Thai Binh General Hospital, from
February to August, 2020. Results: 117 patients,
including 86 males (73.5%), 31 females (26.5%);
youngest: 8; oldest : 96; Mean age: 53.84 + 20.92.
Traffic accidents accounted for (55.6%), household
accidents (35.9%), Vviolence (1.7%). Headache
(88.9%); scalp hematomas (32.5%), head lacerations
(31.6%); vomiting (23.1%). According to GCS: Mild
(90.6%), moderate (7.7%), only (1.7%) severe.
Nonsurgical treatment outcomes: good when being

discharged  accounted for (90.6%); fair (5.1%);
moderate  (1.7%); vegetative state (2.6%).
Conclusion: Mild acute subdural hematomas

underwent non-surgical treatment mostly give good
outcomes. In treatment, it is necessary to pay
attention to patients with associated lesions.
Keywords: acute subdural hematoma, non-
surgical subdural hematoma, traumatic brain injury.

I. DAT VAN DE

Chan thuong so ndo la mét cap clu ngoai
khoa thuGng gap, chiém khoang 25-30% sO
bénh nhan chan thugng néi chung. S6 bénh
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