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CHAT LUQONG CUQC SONG CUA BENH NHAN
GAY XUONG HAM MAT TRU'O'C VA SAU PHAU THUAT

TOM TAT

Pat van dé: Chan thudng Gay xuong ham mat
(GXHM) la mot tdn thuong thuong gap trong benh
canh chan terdng noi chung Chan thudng dé dé lai
nhu’ng di chu‘ng anh hudng den thdm my khubén mat
va tam ly ngusi bénh (NB), gay tac dong tiéu cuc
dang k& dén chat Iu’dng cuoc song (CLCS) Muc tiéu:
mo ta chat lugng cudc s6ng cla bénh nhan trudc va
sau phau thuat chan terdng ham mat. Poi tugng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang trén 60 NB dugc PT GXHM tai Benh vién E tu‘
thang 7/2021 dén thang 4/2021. Pénh gia CLCS cla
NB bang thang diém OHIP-14 VN. K&t qua: Diém
trung binh CLCS theo thang diém OHIP-14 VN tai thoi
diém sau phau thuat 1 thdng 13 10,83 + 4,37 thap
hon trudc phau thuat 24,40 + 10,37, su khac biét la
6 y nghia thdng ké véi p < 0,001. Ty 1& bénh nhan ¢6
chat lugng cudc sng kém giam tur 85% trudc phau
thuat xudng con 26,7% sau phau thuat 1 thang. Két
luan: Chat lugng cudc song clia bénh nhan chan
thuong ham méat dudc cai thién dang ké sau phau
thuat 1 thang.

Tur khoa: CLCS, GXHM, OHIP-14 VN

SUMMARY
QUALITY OF LIFE OF PATIENTS AFTER

MAXILLOFACIAL FRACTURE SURGERY

Background: Traumatic Fractures of the
maxillofacial bone is a common injury in the general
trauma setting. Trauma easily leaves sequelae
affecting facial aesthetics and patient psychology (NB),
causing significant negative impact on quality of life.
Objectives: To survey the quality of life of patients
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after surgery for maxillofacial trauma. Method: A
cross-sectional descriptive study was conducted on 60
patients after maxillofacial fracture surgery at E
Hospital from July 2021 to April 2022. Result: The
mean score of quality of life according to the OHIP-14
VN scale at 1 month after surgery was 10.83 £ 4.37
lower than before surgery 24.40 + 10.37, the
difference was significant. statistical with p < 0.001.
The percentage of patients with poor quality of life
decreased from 85% before surgery to 26.7% 1
month after surgery. Conclusion: The quality of life
of patients with maxillofacial trauma was significantly
improved 1 month after surgery
Keywords: quality of life, maxilofacial fractures,
OHIP-14 VN

I. DAT VAN DE

Chan thuong gay xuong vung ham mat la
mot tdn thuong thudng gdp trong bénh canh
chan thuong ndi chung. Ngay nay, culc s6ng
cang hién dai, cac phuadng tién giao thong ngay
cang nhiéu, nhat la cac phuong tién téc do cao
khién cho ti I chan thuong ngay cang téng Trén
thé gidi, cac nghlen cltu cho thay gdy xudng
ham mat (GXHM) xay ra & nhiéu nudc trén thé
gidi véi so lugng 16n [1,2]. Gay xuong ham mat
gdy ra nhiéu ton thuong da dang phirc tap, néu
khdng dugc chdn dodn sdm, chdm sdc va diéu tri
kip thSi co thé gdy r6i loan chirc ning, dé lai
nhitng di chf’ng anh hudng dén thdm my khuén
mat va tam ly ngudi bénh, gay tac dong tiéu cuc
dang k& dén chét lugng cubc sbng (CLCS) va cac
hoat déng xa hdi cia ngudi bénh [3]. T6 chic y
té€ thé gidi (WHO) da cong b6 han 20 bo cong cu
danh gia chat lugng cudc song lién quan suic
khoé rang miéng (CLCS — SKRM). Trong do, bd
cau hai Chi s6 tac dong rang miéng (Oral Heath
Impact Profile — OHIP), dac biét la b rat gon
OHIP-14 la b0 cong cu dugc st dung nhiéu nhat,
dugc dich ra nhiéu th(r tiéng, kiém dinh tinh hiéu
luc va do tin cdy dé danh gid CLCS — SKRM &
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nhitng cdng déng khac nhau trén thé gigi [4].
Tai Viét Nam, mét s6 tac gia cling st dung bo
cau hdéi OHIP-14 ban dich tiéng Viét (OHIP-14
VN) da dudc chudn hda dé danh gid CLCS NB cd
cac van dé vé rang miéng nhu sau rang, mat
rang, bénh quanh rang, r6i loan thai dudng
ham... Tuy nhién, cho dén nay c¢ rat it dé tai
nghién clfu v& CLCS cta nguSi bénh sau phau
thuat GXHM. Trén cd s dé chung t6i ti€n hanh
nghién clru dé tai nghién ctu ndy nham muc tiéu
mo ta CLCS cua ngudi bénh trudc va sau phau
thuat gay xuong ham mét nhdm hd trg céng tac
kham va cham séc bénh nhan sau nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cliru: Gom 60 NB
>18 tudi GXHM c6 chi dinh PT theo chuong trinh
tai Bénh vién E tur thang 7/2021 dén thang 4/2022.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién ciru: Nghién ciru
mo ta cdt ngang.

2.2.2, Doi tuong nghién cdu: ngudi bénh
GXHM cd chi dinh phau thuat theo chuong trinh
dugc phong van va mai tham gia vao Nghién ctru.

2.2.3. Bién s6 va chi s6: Ngugi bénh dugc
thu thdp cac théng tin chung (tudi, gidi, nghé
nghiép, ly do chan thudng, vi tri gay xu‘dng,
phuong phap phau thuat...) va dugc danh g|a
CLCS bang b cau hoi OHIP-14 tai 2 thdi diém
trudc va sau phau thuat 1 thang. B cau hoi bao
gom 14 cau hoi, moi cau hoi st dung thang do
Likert 5 mirc d6 d&€ danh gid tan suat cac hoat
dong bi anh hudng bdi tinh trang GXHM. Tong
diém OHIP-14 VN cho moi ngu’dl bénh sé dao
dong tir 0 dén 56 diém. Téng diém cao nhét
phan anh CLCS kém nhat. Téng diém CLCS dugc
tinh va phan lam 2 mdc: chat lugng cudc song
tot khi téng diém<13,5 va CLCS kém khi téng
diém >=13,5. So sanh diém CLCS giita cac nhém
dudc thuc hién trén cd s6 2 thdi diém ndi trén.

2.2.4. Thu thap va xur’' ly sé 'liéu

Budc 1: Lua chon bénh nhan tham gia
nghién clu theo tiéu chudn lua chon va tiéu
chuén loai trr.

Budc 2: Sau khi bénh nhan dong y tham gia
nghién ctu sé dugc phong van truc ti€p nham
thu thap s6 liéu trong bénh an theo nhu phiéu
thu thap so liéu.

Budc 3: Ghi nhan cac bién s6 va phiéu thu
thap s6 liéu, tdng hdp, phan tich s& liéu va hoan
thanh nghién clu.

2.2.5. Phan tich sé liéu: SO liéu nghién
clru dugc xr ly bang phan mém SPSS 20.0. Két
qua dudc biéu thi dudi dang phan trdm, trung

binh £ SD. Thuat toan Chi binh phuong cla
Pearson dugc st dung dé so sanh ty 1& phan tram.
Gia tri p<0,05 dugc coi la co y nghia thdng ké.

2.2.6. Pao dic nghién cuu: Nghién clu
da dugc thong qua HOi dong Y Dlc clua Bénh
vién E va HG6i dong thong qua dé cuong cua
Trudng Dai hoc Y Ha Noi.

INl. KET QUA NGHIEN cUU

3.1. Pic diém cia d6i tugng nghién
clru. Nghién clru dugc tién hanh trén 60 BN, tudi
trung binh 31,93 tudi, nam giGi chiém da s6 véi
86,7%, phan I6n co6 trinh d0 hoc van THPT trd
xuong (53,3%) va cb thu nhap <5 triéu (61,7%).
Diém trung binh CLCS theo thang diém OHIP-14
VN tai thSi diém sau phau thuat 1 thang Ila
10,83 + 4,37 thap hon trudc phau thuat 24,40 +
10,37, su’ khac biét la c6 y nghia th6ng ké vc’ii p
< 0,001. (bi6u db 1)

Mean = 24 .4
Stdl Dy, = 10,375
W= e0

M —

Tilé phin trim

s0 ES

1o B B P =
Téng diém CLCS truorc phiu thuat

— Mean - 10,63

Tilé phan trim

/

L 1o 5 2 B
Téng diém CLCS sau phiu thuét 1 thang

Biéu dé 3.1. Téng diém chét lugng cude
séng trudc va sau phau thudt 1 thang
Bang 3.1. Diém trung binh CLCS theo 3
linh vuc trudc va sau phau thudt 1 thang

Linh vucTrudc phau/Sau phau| p-
thuat that |value
Piém CLCS (n=60) | (n=60) | *
Piém CLCS linh | 7,93+3,36 [4,05+1,96|p<0,0
vuc dau (2-16) (0-9) | 01
Diém CLCS linh | 3,08+1,81 |1,66%1,17|p<0,0
vuc chific nang 0-7) (0-4) | 01
Diém CLCS linh [13,38+6,54 |5,12+2,48|p<0,0
vuctdm Iy x3 héi| (3-29) | (0-12) | 01

* Wilcoxon Test
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Diém trung binh CLCS 03 linh vuc déu giam
c6 y nghia thong ké sau ph3u thuat 01 thang. Su
khac biét c6 y nghia thdng ké véi p<0,001. Piém
CLCS cac linh vuc lan lugt la: dau tor 7,93 giam
xubng 4,05; chiric nang tr 3,08 giam xudng 1,66
va tam ly xa hoi tir 13,38 giam xubng con 5,12.

Bang 3.2. Banh gia chét luong cudc séng
cua bénh nhan truoc va sau phau thuat

Piém OHIP-14 (N=60)
Chat lugng | Chat lugng
cuoc song toticudc song kém

9 (15,0 51 (85,0)
Sau PT 1 thang
0 %) 44 (73,3) 16 (26,7)

T6ng diém chat lugng cudc sdng clia bénh
nhan dugc tinh va dugc phan la hai mic: chat
lugng cudc sdng tot khi téng diém<13,5 va CLCS
kém khi téng diém >=13,5. Bang 1 cho thdy
trude phau thuat 85% bénh nhan cé chat lugng
cudc song chua tét va giam xudng con 26,7%
sau phau thuat 1 thang.

IV. BAN LUAN

Diém trung binh CLCS theo thang diém
OHIP-14 VN tai thdi diém sau 1 thang phau thuét
(10,83 + 4,37) thap han, cd su khac biét so vdi
trudc phau thuat (24,40 + 10,37) véi p < 0,001.
Diém CLCS theo thang diém OHIP-14 VN thudc
linh vuc dau va han ché& cd ndng thdp hon diém
thudc linh vuc tdm ly x8 hdi tai cac thdi diém
khao sat. Két qua nghién clru cta ching t6i gan
tuagng tu két qua nghién clru clla mot so tac gia
khac nhu diém trung binh OHIP-14 trong nghién
cfu cla tac gid Soh (2021) la 19,25 + 10,33
trudc phau thuat va 13,23 + 8,51 sau phau thuat
1 thang [3], con trong nghién cldu cua
Lewandowski (2018) la 25,1 + 15,5 trudc phau
thuat va 13,2 + 13,8 sau phau thuat 8 thang [2]
Cac nghién cru déu cho thdy su khac biét co y
nghia théng ké gilta diém trung binh trudc va
sau phau thuat.

Sau chan thuong, ngudi bénh GXHM thudng
¢ sung né & vlng tén thuong, cd thé trat khdp
cdn gay dau khi ha miéng, ngam miéng, dau
tang khi cdn chat hai ham véi nhau hodc nhai vat
cliing. Pau c6 thé lan ra hai bén tai, 1&n thai
duang, trong vom khiu cai. Tinh trang dau sau
chan thu’dng anh hudng rat I6n dén ch(r nang
nhai cla ngudi bén. Theo Conforte va cong su,
ngudi bénh sau phau thuat GXHM can trung binh
khoang 3 thang dé phuc hdi chic ndng trg vé
binh thuGng [6].

Dlem trung binh CLCS linh vuc tam ly xa hoi
sau phau thuat 1 thang cling c6 su khac biét rd

Trudc PT (n,%)
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rét so vdi trudc phau thudt. K&t qud phau thuat
nan chinh, két hgp xugng ham mat thanh cong
da giup ngudi bénh cai thién tam ly, khong lo
lang vé bénh tat giip CLCS cla ngudi bénh ngay
cang t6t han. Tuy nhién mic do cai thién tam Iy’/
sau phau thuat 1 thang van con han ché vi
GXHM géy thay déi cdc méc giai phau co thé
gay bién dang khuon mat, kho diéu tri vé gan
nhu binh thu’dng nén mot s6 ngus bénh con tu ti
V€ hinh thé khuén mat mét can déi, lo Iang Ve seo
dan dén tu ti, nga| t|ep xuc véi bén ngoai va kho
hoa nhap vdi cac mdi quan hé xa héi nhu trudc.

VGi diém cdt 13,2 diém theo thang diém
OHIP-14 VN phan anh su anh hudng |én chat
Ierng cudc s6ng & ngudi bénh sau phau thudt
gay xuong ham mdt. Noi cach khac vGi OHIP-14
VN > 13,2 chat lugng_cudc s6ng ngudi bénh kém
do anh hudng clia phau thuat. V&i OHIP-14 VN <
13,2 diém, NB khong bi anh hutng hay NB c6
chat lugng cudc séng tot. Theo két qua nghlen
cttu thdi diém trudc phau thuat cd 15,0% s6 NB
cd CLCS tot (dlem OHIP-14VN < 13,2); thdi diém
1 thdng sau phau thuat ti 1& nay tang Ién la
73,3%. Diém CLCS clia NB sau phau thuét 1
thang cd sy cai thién tot Ién.

Qua quan sat thuc t& ngudi bénh sau phau
thuat gay xuong ham mat bén canh viéc dugc
chdm so6c y té€ nhu thay béng, dung thudc, theo
dGi bién ching, ... thi con dugc hudng dan ché
do an phu hgp dam bao dinh duGng va ché do
vé sinh, phuc héi chic ndng ving ham mat.
Nhiéu nghién clu da cho thdy ngay sau phau
thudt, NB co thé gdp mot s6 van dé phd bién gay
anh hudng dén CLCS nhu: dau nhiéu do tdng
phan ’ng viém vung da, md mém vung phau
thuat, chan an do budc phai thay ddi ché do &n,
giam cam giac vung mat, ...[7,8]

Tuy nhién, sau 1 thang gan nhu NB cé thé
tham gia cac hoat dong sinh hoat binh thudng
V@i sy erc'Sng dan va theo doi clia nhan vién y té.
Kaukola va cong su cung cho thdy CLCS cua NB
GXHM giam dang ké sau chan thuong nhung co
thé cai thién dén muc binh thudng sau phau
thudt, thdi gian cd thé ngay trong thang dau tién
doi véi gdy xudng go ma hodc sau 3 thang doi
v@i gdy xuong ham dudi

Két qua (Bang 3.3) cho thay diém trung binh
cla tdt ca cac cau hoi sau PT 1 thang déu co su
thay déi
V. KET LUAN )

CLCS cua ngu‘dl bénh cai thién sau phau

thuat GXHM, c6 su’ khac biét tai cac thdi diém
trudc va sau phiu thudt 1 thdng (p < 0,05).
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Piém CLCS thuéc linh vuc dau va han ché cg
nang c6 diém trung binh thdp hon so véi linh
vuc tdm ly xa hdi tai cac thdi diém nghién cltu (p
< 0,05).
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SO SANH KET QUA CAM MAU BANG KEP CLIP
VA KEP CLIP KET HOP VO'1 TIEM CAM MAU O BENH NHAN
XUAT HUYET TIEU HOA DO LOET DA DAY - TA TRANG

Hoang Vin Chwong!, Nguyén Thanh Nam!, Nguyén Céng Long!

TOM TAT

Xuat huyét tleu hda do loét da day - ta trang Ia
mot trong nguyén nhan phS bién dan tdi nhp vién
lién quan dén bénh Iy tiéu hoa. Noi soi can thi€p kep
clip la mét phuong phap cam mau an toan véi xuat
huyét tiéu hoa do loét da day — ta trang, da cé mot vai
thr nghiém lam sang danh gia hiéu qua cla phuong
phap nay. Tuy nhién nghién clu danh gid hiéu qua
kep clip ph6i hgp vdi cac phuong phap khac van con
it. Muc tiéu: So sanh két qua can thiép cam mau gilra
kep clip don thuan va kep clip két hgp véi tiém cam
mau bang adrenalin 1/10.000 & bénh nhan XHTH do
loét da day td trang. Phuong phap: Tu thang
11/2016 dén thang 9/2017, 50 bénh nhan déap (ng
tiéu chudn nghién cfu véi cac mic dd forrest Ia, Ib,
Ila, IIb dugc chia thanh 2 nhém. Nhdm dau tién du‘c}c
tién hanh kep clip don thuan (N= 21) va nhém th(r hai
dugc két hgp tiém cdm mau adrenalin va kep clip
(N=29). Tat ca bénh nhan déu dugc theo doi it nhat
72 gi0. Két qua: Tat ca bénh nhan déu dugc can
thiép qua ndi soi ban dau thanh cong. Trong vong 72
gid, cd ba bénh nhan (14,3%) bi xuat huyét tai phat
trong nhédm kep clip don thuan va mét bénh nhan
(3,4%) trong nhom két hgp. Tat ca bénh nhan xuat
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huyé't tai phat déu dugc tién hanh ndi soi lan 2, ba
bénh nhan trong nhom kep clip cam mau thanh cong,
tuy nhién bénh nhan thuoc_nhém két hgp cam mau
that bai sau doé chuyen phau thuat, khong c6 bénh
nhan nao tir vong. Khéng c6 su khac blet gitra 2 nhém
vé khéi lugng mau truyén, thgi gian nam vién, ti 1€
phau thuat cap clu, ti lé tr vong. Két luan: Phuaong
phap két hgp kep clip va tiém cam mau khdéng chirng
minh hiéu qua hon so véi kep clip don thuan. T
khoa: XHTH do loét DD-TT, hemoclip, tiém adrenalin

SUMMARY

COMPARISON OF THE RESULTS OF
HEMOSTASIS BY CLIP AND CLIP
COMBINED WITH ADRENALIN INJECTION
IN GASTROINTESTINAL BLEEDING DUE TO
GASTRODUODENAL ULCERS

Bleeding peptic ulcer is the most common cause
of hospitalization due to gastrointestinal diasease. The
endoscopic hemoclip method is a safe and effective
hemostatic therapy for managing bleeding peptic
ulcer, there have been few randomized clinnical trials
to evaluate their efficacy. However, there are not
many studies evaluating the hemostatic efficacy of
endoscopic hemoclip in combination with other
methods. Objective: To compare bleeding control
efficacy of hemoclip versus hemoclip combined with
1/10.000 adrenalin injection peptic ulcer bleeding.
Methods: From November 2016 to September 2017, a
total of 50 patients with Forrest Ia, Ib, IIa,IIb were
divided to 2 groups. The first group received
endoscopic hemoclip (N=21) and the second one was
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