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hay chi don gian la két qua cta qua trinh lao
hoda. Két qua phan tich 1002 phu nit kham suc
khée hang nam cho thdy nguy c6 mac bénh
HCCH da tdng lén & phu nit man kinh, ngay ca
sau khi diéu chinh mét s6 yéu t6 nhu BMI va
tudi. T4t ca cac thanh phan cia HCCH déu cb
lién quan dang k€ vai tinh trang sau man kinh,
nhung chi béo bung 1a c6 méi lién quan dang ké
véi man kinh sau khi diéu chinh theo tudi. Mot
nghién cfu cta Thuy Dién lién quan dén 300 phu
nt sau man kinh cling bdo cdo rdng man kinh
khong lam tang nguy cd mac bénh HCCH. Do do,
cac két qua cho dén nay cho thdy rang ca thdi ky
man kinh va qua trinh 130 hda theo thgi gian déu
gop phan lam tdng nguy cd rdi loan chuyén hda
@ phu nif sau man kinh.

V. KET LUAN

Trong nghién clru nay, ty € cac thanh t6 cau
thanh héi chiing chuyén hod cla phu nif man
kinh da dang, trong dé 4 thanh t6 chiém ty |é
cao nhat la 54,8% chu yéu la nhdm gém tang
vong bung, gidm HDL-C, tang huyét ap, tang
dudng huyét lac doi.
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PANH GIA MOI LIEN QUAN GIT’A MU*C PO SA SINH DUC VO KiCH
THUO'C KHE SINH DUC TREN CONG HUONG TU PONG HOC SAN CHAU

TOM TAT.

Muc dich: M6 ta mdi lién quan qilfa kich thudc
khe sinh duc (GH- Genital Hiatus) vGi mic do sa sinh
duc trén cong hudng tr déng hoc san chau ¢ nhém
bénh nhan nit dén kham tai Bénh vién Dai hoc Y Ha
néi vi roi loan chlic nang san chau. Poi tuwong va
phuong phap nghién ciru: nghién cflu md ta cét
nagang trén 52 bénh nhan co rbi loan chirc nang san
chau trén lam sana, dudc chup cona hudna tor dong
hoc san chau va ducc chan doan sa sinh duc tai bénh
vién Pai hoc Y Ha Noi tir 10/2021 dén 05/2023. Sa
sinh duc dudc phan lam 4 dé trén CHT dua vao méc
¢o t&r cung (hodc vom am dao) so véi duéng mu cut &
thi t6na phan (do6 0: khdna sa, d6 1: sa nhe, db 2: sa
vlra, do 3: sa nang. Tinh trung binh + d6 léch cla sa
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cd t&r cung (vdom am dao) phia dudi dudng mu cut
(PCL) va cua khe sinh duc thi rdn. So sanh kich thudc
khe sinh duc VGi céc murc 66 sa sinh duc phan loai trén
cong erdnq tir va danh qia mai lién quan qilta 2 véu
td dua vao kiém dinh Pearson. Két qua Tubi trung
binh la 61.1+14.3, cao nhat la 90 tudi va thap nhat la
27 tudi. Ty Ié sa smh duc gap nhiéu nhét & Ifa tudi
50-80 tudi (chiém 65.4%). Ty 1& BN dd man kinh 13
76.9%. Phan I6n (92.3%) bénh nhan sinh con theo
dudng am dao. Ty |é sinh tur 2 con trd 1&n 13 90. 4%, ty
I& sinh tir 3 con trg Ién la 40.4%. C6 4/52 BN co tién
st cat tf cung, chiém 7.7%. Khoang cach trung binh
CTC (hoac vom am dao) phia dudi PCL thi ran Ia
33.2+20 mm, thap nhat [a 6 mm, cao nhat 1a 90 mm.
Co 22 BN sa sinh duc d6 1, chiém 42.3%, c6 23 BN sa
do 2, chiém 44.2%, c6 7 BN sa do 3 chiém 13.5%.
Kich thudc trung binh khe sinh duc la 50.7+10 mm.
Kich thudc khe sinh duc tuong 'ng vdi sa do 1, do 2,
66,3 [an luct la 46.8+8.8, 52.8+8.5, 56 +14.4 mm.
Kiém dinh Pearson cho thay c6 mdi tudng quan giifa
kich thudc khe sinh duc v8i mic dé sa sinh duc vdi
r=0.36, p=0.008. Co su khac biét co v nghia théng ké
vé kich thudc khe sinh duc giifa sa sinh duc d6 1 va
dé 2 (p=0.026) nhuna khodna cé su khac biét cd v
nghia thong ké gilta cac d6 sa sinh duc con lai. Két
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ludn: C6ng hudng tir dong san chau cho thay moi
tugna quan tucong déi manh ailra kich thudc khe sinh
duc va mlc do sa sinh duc, tir do gilp Ilua chon
phudng phap diéu tri.

Tur khoa: Sa sinh duc, cong hudng tir dong hoc
san chau, khe sinh duc

SUMMARY
EVALUATION OF THE RELATIONSHIP
BETWEEN THE DEGREE OF GENITAL
PROLAPSE AND THE SIZE OF THE GENITAL
HIATUS ON DYNAMIC PELVIC FLOOR
MAGNETIC RESONANCE IMAGING
Purpose: To describe the relationship between
the size of the genital hiatus (GH- Genital Hiatus) and
the dearee of genital prolapse on dvnamic pelvic floor
madanetic resonance imaaing (DP-MRI) in a agroup of
female patients who came to Hanoi Medical University
Hospital for pelvic floor dysfunction. Material and
methods: a cross-sectional descriptive study on 52
patients with clinical pelvic floor dysfunction,
underwent dvnamic pelvic floor maanetic resonance
imaging and diagnosed genital prolapse at Hanoi
Medical University Hospital from 10/2021 to 05/2023.
Genital prolapse is classified into 4 dearees on DP-
MRI based on the cervical landmark (or vaginal vault)
compared with the PCL (grade 0: no prolapse, grade
1: mild prolapse, arade 2: moderate prolapse, agrade
3: severe prolapse). Mean * deviation of cervical
prolapse (or vaginal vault) below the PCL and of the
genital hiatus at evacuation phase. Compare the size
of the genital hiatus dimension with the degrees of
genital prolapse classified on DP-MRI and evaluate the
relationship between the two factors based on the
Pearson test. Results: The mean age was 61.1+14.3,
the highest was 90 v.o and the lowest was 27 v.o0. The
rate of genital prolapse was most common in the age
group 50-80 v.o (accounting for 65.4%). Percentage
of patients having menopause was 76.9%. The
maiority (92.3%) of patients gave birth vaginally. The
birth rate of 2 or more children was 90.4%, the birth
rate of 3 or more children was 40.4%. There were
4/52 patients with a history of hysterectomy,
accounting for 7.7%. The average distance between
the cervix (or vaginal vault) below the PCL at
evacuation phase was 33.2+20 mm, the lowest was 6
mm, the highest was 90 mm. There were 22 patients
with agrade 1 prolapse, accounting for 42.3%, there
were 23 patients with grade 2 prolapse, accounting for
44.2%, there were 7 patients with grade 3 prolapse,
accounting for 13.5%. The average dimension of the
genital hiatus was 50.7+10 mm. The dimension of the
genital hiatus corresponding to agrade 1, 2, 3, and 4
prolapse was 46.8+8.8, 52.848.5, 56+14.4 mm,
respectively. Pearson test showed that there was a
moderate correlation between the size of the genital
hiatus and the degree of genital prolapse with r=0.36,
p=0.008. There was a statistically significant
difference in the size of the genital hiatus between
grade 1 and grade 2 genital prolapse (p=0.026) but
there was no statistically significant difference
between the remaining degrees of genital prolapse.
Conclusion: Dynamic Pelvic floor magnetic resonance
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imaging showed a relatively strong correlation
between the size of the genital hiatus and the dearee
of genital prolapse, thereby helping to choose the
treatment method.

Kevwords: Genital prolapse, pelvic floor kinetic
magnetic resonance, genial hiatus.

I. DAT VAN DE

Sa sinh duc la tinh trang bénh ly hé sinh duc
n{r trugt khdi vi tri giai phau ban dau do su suy
yéu, khiém khuyét hodc tdn thuong cua thanh
phan nang dd san chau, tur dé gay nén cac roi
loan chirc ndng san chau bao gom roi loan vé dai
tién, ti€u tién, dau tdc ving chéu,...dnh hudng
dén chat lugng cudc song!. Ty Ié sa sinh duc
tang theo tudi va dat dinh 5% & phu nit 60 dén
69 tudi. Nguyén nhan cua sa sinh duc cé nhiéu
yéu t6 nhung chi yéu lién quan dén viéc sinh
con qua dudng dm dao dan dén tén thuong truc
ti€p cac cau trdc nang d3 vung san chau?.

Do dd mé cla san chdu, cu thé 1a khe sinh
duc (Genital hiatus -GH) thudc mot phan cua viéc
danh gia tinh trang sa sinh duc®. Mot s6 nghién
ctru da cho thay kich thudc khe sinh duc tang cé
lién quan dén sang chan cc nang hau moén cha
yéu do dé thudng*. Mot nghién clu trudc day da
chirng minh mai lién quan gilra giai doan sa sinh
duc va tang kich thudc khe sinh duc®.

Viéc do dac khe sinh duc va danh gia moéi
lién quan vd&i cdc mic d6 sa sinh duc cd thé
dugdc thuc hién bang siéu am qua dau do truc
trang hay am dao. Tuy nhién, chup cong hudng
tlr (CHT) ddng hoc san chdu cé nhiéu uu diém
hon nhu kha nang cung cdp hinh anh day du vé
mat giai phau, do phan giai khong gian cao va
do tuong phan moé mém tot. Chdng toi thuc hién
nghién c(ru nay nham danh gid mdi lién quan
gitta kich thudc khe sinh duc véi viéc tang mirc
dd sa sinh duc trong mot nhom doi tugng dén
kham do rdi loan san chau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Boi tugng nghién cliru: Nghién ciru mo ta
trén 52 BN co rGi loan chlc nang san chau, dugc
kham Iam sang va dugc chup CHT dong hoc san
chéu, dudc chan doan sa sinh duc tai B&nh vién
Pai hoc Y Ha NOi tir thang 10 nam 2021 dén
thang 05 ndm 2023. Cac bénh nhan khong day
da ho s bénh an hodc khéng hogp tac khi chup
CHT dong hoc san chau, khong ran téng gel
dugc, hinh anh rung md khong danh gid dugc
ton thuang, hodc phat hién cac bénh ly khac nhu
u tiu khung, u t&r cung, &m dao... bi loai ra khdi
nghién ctru.

Phuong tién nghién ciu: HE thGng may
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Essenza 1.5 Tesla (Siemens Healthineer) b thu
tin hiéu bung- ti€u khung, hé thdng PACS, sd
kham bénh, ho sa bénh an.

Quy trinh chup phim CHT dong hoc san
chau: BN dugc thut 1 - 2 tuyp Fleet vao hau
mon, nham lam sach phan trong bdng truc trang
trudc khi chup CHT ddng. BN di tiéu trudc chup
khoang 30 phut. Giai thich BN, hudng dan luyén
tap cac thao thac sé thuc hién trong Itc chup: thi
thi thot, ran tong phan va lam nghiém phap
Valsalva. Dung sonde hdu mdn 24Fr d& bom gel
siéu am vao truc trang du tao cam giac mot dai
tién cho BN, dbi vdi BN nit da cd gia dinh bom
thém 10 - 20ml gel vao am dao, sau dé BN déng
bim. BN ndm nglra trén ban chup tu thé Fowler
vGi dau va lung dugc ké cao, hai goi gap va co
g6i tron ké dudi khoeo. SIr dung cudn thu tin
hiéu bung ddt & vung chau véi trung tdm ngay
trén khép mu. Dung cac chudi xung tham kham:
Chup dinh vi 3 hinh trén 3 mdt phang ngang,
ding ngang, di'ng doc. Xung T2W HASTE ding
doc, diing ngang theo truc 6ng hau mon, mat
phdng ngang. Xung CineTrufisp mat phang doc
gitta 6ng hau mon chup dong thi ran t6ng phan.
Xung T2W HASTE thi nghi va thi nghiém phap
Valsava mdt phang di qua bdi dudi xuong mu va
cho n6i hdu mon - truc trang.

Cac bién sd nghién ciru: bao gébm cac bién
s& chung nhu tudi, s& lan sinh con theo dudng
am dao, hinh thic sinh dé. Cac bién s6 vé hinh
anh CHT ddng hoc san chau: Khoang céch cé tir
cung — vom am dao (CTC- vom AD) phia dudi
dudng mu cut: do dudng ndi cdc mGc nay vuong
goc v@i dudng mu - cut (pubococcygeal line -
PCL) & thi tong phan. Sau dé phan d6 sa sinh
duc theo Yang va cong su’ gom 3 do: D6 1 (nhe):
ndm dudi dudng mu cut (PCL) < 3cm. DO 2
(trung binh): ndm dudi PCL tir 3 dén 6cm. DO 3
(ndng): nam dudi PCL > 6cm. Do kich thudc khe
sinh duc theo truc trudc-sau trén mat phdng
ngang di qua bd dudi xuang mu va cho néi hau
mon- truc trang (HM-TT) & thi nghi va thi tong
phan. So sanh kich thudc khe sinh duc gilra cac
murc do sa sinh duc khac nhau.

X' ly s6 liéu: s6 liéu dugc nhap va xtr ly
trén phan mém SPSS 20.0. Cac bién s6 dinh tinh
dugdc tinh ty 1& phan trdm. Kiém dinh Mann-
Witney U test so sanh kich thudc khe sinh duc
gilta cac mic do0 sa sinh duc khac nhau va
Pearson test danh gid mdi lién quan gilra 2 bién.
Céc bién s6 dinh lugng dugc thé hién bang gia
tri trung binh £ do 1&ch chuan.

1. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang. C6 52 BN trong

nhém nghién clu véi tudi trung binh 61.1 +
14.3. Tudi cao nhat 1a 90 tudi va tudi thdp nhét
la 27 tudi. Ty I sa sinh duc g&p nhiéu nhat & Ira
tudi 50-80 tudi (chiém 65.4%) (bi€u do 1).

Moan = 6106
Std Dev.=14.314

Tanso

et L [

T
80 100

Biéu do 1: Phan bé vé tuéi trong nhém
bénh nhan nghién cau

Ty |é BN da man kinh la 76.9% va 92.3% BN
cd tién s sinh con theo dudng am dao. Ty lé
sinh tur 2 con tré Ién 1a 90.4%, ty |é sinh tir 3 con
trd 1€n 13 40.4%. CS 4/52 BN c6 tién s cat tlr
cung, chiém 7.7%.

3.2. Dic diém sa sinh duc trén CHT ddng
hoc san chau. C6 04/52 BN ¢4 tién sir mé cat tr
cung (chi€ém 7.7%) va 48/52 BN chua cd tién sir
m& cat tr cung. Cac bénh nhan da cdt tir cung
dugc 18y vom dm dao la mdc dé do sa sinh duc.

Bang 1: Ty Ié phan dé sa sinh duc trén
hai nhom BN d3 cat tu cung va chua cat tur
cung

Pa cat tir cung Chua cat tir cung
Sa vom Sa tur
amdao |"| | cung | M| %
Khongsa | 0 0 |Khongsa| O 0%
Saddl | 2 | 50 | Sadd1 | 20 |41.7%
Sad62 | 1 | 25 | Sadd2 | 22 |45.8%
Saddo3 | 1| 25 | Sadd3 | 6 |12.5%

T6ng 4 [100%| Téng 48 | 100%

Nhdn xét: Trong s6 4 BN da cdt tr cung,
100% BN cd sa vom am dao, chu yéu la sa do 1
(50%). Trong cac BN chua cat tf cung c6 100%
BN c6 sa tif cung, trong d6 nhiéu nhat la sa do6 2
(45.8%).

Bang 2: Kich thuodc khe sinh duc theo
mirc dé sa sinh duc J thi tong phan va mic
dé thay déi giira thi téng phan- thi nghi
(n=52)

Kich thu'dc khe niéu
duc (mn3)
Thi tdng[Thay dai thi tong| P

Sa sinh
duc

phan | phan-thi nghi
D6 1 (n=22)46.8+8.8] 15.6+8.8 |p<0.05 *
DO 2 (n=23)52.848.5| 23.1+10.6 |p>0.05**
D6 3 (n=6) [56+14.4] 18+21.4 |p>0.05%*

Ghi chi: So sanh kich thudc khe sinh duc
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gilta * sa do 1 va do 2, ** sa do 2 va do 3, ***
sa do 1 va do 3.

Nhén xét: kich thudc khe sinh duc tang Ién
theo mUrc do sa sinh duc nhung su khac biét chi
c6 y nghia thong ké khi so sanh gilta sa d6 1 va
sa do 2 (p<0.05), ca & thi tong phan va mic
thay ddi thi t6ng phén- thi nghi. Su khac biét
khong c6 y nghia thong ké (p>0.05) khi so sanh
cac mic db sa khac & ca thi tong phan va thay
déi thi téng phan - thi nghi.
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Biéu dé 2: Kich thudc khe sinh duc theo
murc dé sa sinh duc
Nhan xét: Box plot minh hoa kich thuéc khe
sinh duc tang Ién theo mirc d6 sa sinh duc
nhung su khac biét khong cé y nghia thong ké
gitra d6 3 va do 1, do 2.
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Biéu db 3: Tuong quan giita kich thudc khe sinh
auc vdi khoang cach duong ndi CTT (hoac vom
dm dao) vdi duong mu cut thi tdng phén

Nhdn xét: Cé su tuong quan tuyén tinh
gitra kich thudc khe sinh duc véi khoang cach
dudng ndi c6 t&r cung vdi PCL Vvdi r2=0.34,
p<0.05.

IV. BAN LUAN

C6 52 BN trong nghién ciiu vdi tudi trung
binh 13 61.1 £ 14.3 tudi. Sa sinh duc c6 thé g3p
& moi Ira tudi, nhung chu yéu la dd tudi trung
nién va ngudi gia. 76.9% BN da man kinh va
92.3% BN co tién sir sinh con theo dudng am
dao. Tinh trang man kinh va tudi cao gay nén su
suy giam vé noi tiét t6 estrogen, anh hudng dén
thanh phan sinh y hoc, chat lugng va s6 lugng
cla collagen, kem theo viéc sinh con qua dudng
am dao dan dén suy yéu cla cac cd, mac, day
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chang vlng chau, gay tang kha nang va mdic do
nang sa san chau cling nhu sa sinh duc. Theo
nghién cfu cla tac gia Dietz HP va cdng su' cho
rang & giai doan tién man kinh va man kinh c6 su
thi€u hut estrogen gay ra hién tugng thoai hda
keo lam teo nhdo cac cau tric nang dd san chau®,

Trén hinh anh CHT dong hoc san chau danh
gia do sa sinh duc cling nhu sa cac tang chau
khac, theo nghién ctu cta ching t6i co6 gan 95%
BN (48/52) chua co tién st cat tir cung va chi co
phan it con lai da cat tr cung. Trong sd nhiing
BN dd dugc cdt bod tir cung trudc day déu cho
hinh anh sa vom am dao trén phim chup. Con s6
nay I6n han so véi nghién clu cla tac gia Beri
Ridgeway MD va cong su (2008) la khoang 40%
s6 BN cat bd tir cung cd sa vom am dao sau dée.

Nghién ctu cta ching toi cho thay khi tinh
trang sa t cung tang lén, kich thudc khe sinh
duc ciing tang lén. Chung toi cling tim thdy moai
tuong quan thuan gilra tang kich thudc khe sinh
duc vdi khoang cach do tir ¢6 ti cung téi dudng
mu cut thi tong phan, tuong tu nhu bao cao cla
Delancey va cs’. Bao cao cua Volloyhaug va cs?
cho thdy khi kich thudc cua khe sinh duc + thé
day chiu > 8.5 cm ¢4 thé gilp xac dinh cd néng
hau moén bi dut. DelLancey va cs’phat hién ra
rang cho dit niéu sinh duc, tang 1én & nhitng
phu nit c6 sa so vdi phu nit khong cé sa tang
chdu. Tuy nhién, cac tac gia nay da st dung hé
thong phéan loai Baden Walker cho sa tang chau
ma khong dung phuong phdp danh gid dinh
lugng sa tang chau. Ho cling phat hién ra rang
nhirng phu nit bi sa tr cung c6 nhiéu kha nang
bi di tat hodc chan thuong cd nang hau mon
dugc ghi nhan trén MRI hdn so véi nhitng phu
nit khdng mac bénh sa tang chau. Ho cling luu y
rang phu nit bi sa tang chau cé s6 do khe sinh
duc I6n hon so vdi nhitng phu nit khéng bi mac
bénh®. Tugng tu nhu két qua cla Ghetti va cs’
da danh gia mdc d6 nghiém trong cla sa tang
chdu lién quan dén kich thudc va chiric ndng cua
khe hd cg nang hau moén trong mot nhom I6n
phu nif. Ho cho thdy mdc do nghiém trong cua
sa tir cung cd tuong quan thuén véi khe sinh duc
chr khdng phai thé day chiu. Tucng tu nhu
nghién cu cla chdng t6i, tac gia cling nhan
thdy rang khe sinh duc tang Ién khi mirc d6 sa
sinh duc tang lén. Nhitng phat hién tucng tu vé
tang GH vdi tang sa da dugc bdo cao gan day
bdi Lowder va cs'?. Ho nhan thady kich thudc khe
sinh duc >3.75 cm c6 lién quan mat thiét véi tinh
trang sa chdp cd tlr cung.

V. KET LUAN
Nghién clu ctia chung t6i cho thay kich
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thudc khe sinh duc cé méi tuong quan thuan vdi
mic do sa sinh duc. Cong hudng tir dong san
chau la phuang phap gilp danh gia mot cac toan
dién bénh ly sa sinh duc va do kich thudc khe
sinh duc nham déanh gia tén thuong cd ndng hau
moén dé tir d6 gilp Iua chon phucng phap diéu
tri phu hgp cho tirng BN.

TAI LIEU THAM KHAO

1. V6 Tan Dic, Nguyén Thi Thuy Linh, Pham
Ngoc Hoa (2009). CHT dong trong danh gla Ccac
bénh ly ving san chau. Tap Chi Hoc TP H6 Chi
Minh, 13:292-297.

2. El Gharib (2018). Central and Lateral Cystocele.
Iris Publ.

3. Bump RC, Mattiasson A, Bo K, et al. The
standardization of terminology of female pelvic organ
prolapse and pelvic floor dysfunction. Am J Obstet
Gynecol. 1996; 175:10-7. [PubMed: 8694033].

4. Dietz HP, Simpson JM. Levator trauma is
associated with pelvic organ prolapse. BJOG.
2008; 115:979-984. [PubMed: 18503571]

5. Ghetti C, Gregory W, Edwards S, et al.
Severity of pelvic organ prolapse associated with

measurements of pelvic floor function. Int
Urogynecol J. 2005; 16:432-436.

6. Ridgeway B., Walters M.D., Paraiso M.F.R.
va cong su. (2008). Early experience with mesh
excision for adverse outcomes after transvaginal
mesh placement using prolapse kits. Am ] Obstet
Gynecol, 199(6), 703. e1-703. €7.

7. Delancey JO, Hurd WW. Size of the urogenital
hiatus in the levator ani muscles in normal women
and women with pelvic organ prolapse. Obstet
Gynecol. 1998; 91(3):364-8. [PubMed: 9491861]

8. Volloyhaug I, Wong V, Shek K, et al. Does
levator avulsion cause distension of the genital
hiatus and perineal body? Int Urogynecol J. 2013;
24:1161-1165. [PubMed: 23184139].

9. Delancey JO, Morgan DM, Fenner DE, et al.
Comparison of levator ani muscle defects and
function in women with and without pelvic organ
prolapse. Obstet Gynecol. 2007; 109:295-302.
[PubMed: 17267827]

10. Lowder J, Oliphant S, Shepherd J, et al.
Genital hiatus size is associated with and
predictive of apical vaginal support loss. Am ]
Obstet Gynecol. 2016 Jun; 214(6):718.e1-8.
[PubMed: 26719211]

NGHIEN CU'U SU’ THAY POI AP LU'C KHOANG CANG CHAN
O’ VAN PONG VIEN PIEN KINH
Nguyén Vin Khéi*, Vii Nhat Pinh*, Nguyén Xuin Kién*

TOM TAT

Dat van dé: Hoi chung khoang man tinh la
nguyen nhan pho bién th(r hai ctia dau chan khi gang
strc vdl ty 1& mac tlr 27- 33% vdi ddu hiéu dac trung Ia
ting ap luc khoang. Hoat dong thé thao  trong dd co
dién kinh la mot trong nhifng nguy cc mac hoi cerng
khoang man tinh & cang chan. Muc tiéu: Danh g|a
tinh trang bién ddi chi s6 &p Iuc khoang trén cac nhom
van dong vién trudc va sau luyén tap. Doi tudng va
phu’dng phap nghién ciru: Ngh|en cltu trén 70 van
dong vién dlen kinh tai Trung tam thé duc thé thao
Quan doi, ap |l,!’C khoang dchjc do dua trén nguyén ly
dao déng ké bang thiét bi ap ké kim nhd Compass™
Compartment Pressure cla hang Mirado Biomedical tai
4 thai diém trudc van dong, sau van dong 1 phut 5
phit, 10 phit. K&t qua: Két qua nghién clu cla
ching t6i cho thay ap luc khoang & hai khoang trudc
va sau sau @ hai chan tuy cé su khac biét nhung
khéng qua 16n (1-3mmHg). Gia tri ap luc khoang sau
van dong 1 phut 8 nhém van dong vién nay tang kha
cao nhat la & khoang sau sau bén phai (24,09 + 5,03
mmHg). Ap luc khoang tang cao sau 1 phit van dong,
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gidm dan & cac lan do sau 1 phut, 5 phdt, 10 phat 6
tat ca cac khoang véi sy khac biét co y nghia thGng
ké. K&t luan: Nghién clu trén 70 van dong vién dién
kinh cho thdy cc’> sy tang cao cla ép lyc trong khoang
tru’dc va sau sau G van dong V|en dién kinh, ap Iuc
nay tang cao nhat sau 1 phut van dong va giam dan
theo thdi gian. T khda: 4p luc khoang; khoang cing
chan; dién kinh.

SUMMARY
EVALUATING THE CHANGE OF LOWER LEG

COMPARTMENTS PRESSURE IN ATHLETES

Background: Chronic compartment syndrome is
the second most common cause of leg pain on
exertion with prevalence ranging from 27 to 33% with
the characteristic feature of increased compartment
pressure. Sports activities including athletics is one of
the risk factors for chronic compartment syndrome of
the lower leg. Objectives: To evaluate the change of
compartment pressure index in groups of athletes
before and after training. Subjects and methods:
Study on 70 athletes at the Military Sports Center, the
compartment pressure was measured based on the
oscillometric principle using a Compass™
Compartment Pressure by Mirado Biomedical at 4 time
points before exercise, 1 minute, 5 minutes, and 10
minutes after exercise. Results: The results of our
study showed that the pressure difference in the deep
anterior and posterior compartments in the legs was
not too great (1-3mmHg). The pressure in the space
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