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45,9%, ti€p theo dén ti 1€ 6ng than kinh rang
dudi & phia ngoai va phia trong chan rang la
42,9% va 10,5%, thap nhat la 6ng than kinh
rang dudi ndm @ giilfa cac chan rang 0,7%. Nhin
chung két qua nghién ctu clia cac tac gia Wei-
Quan Wang va tac gia Monaco ¢ va ching t6i déu
chi ra vi tri 6ng than kinh réng dugi ndm phia
dudi chan rang la hay gap nhat. Tuy nhién van
6 su’ khac biét ti 18. Diéu nay c6 thé la do yéu t6
chung toc cla cac bénh nhan khac nhau va su
khac nhau trong phudng phap nghién citu cua
cac tac gia.
IV. KET LUAN

Qua nghién clru dic diém RKHD moc léch,
ngam trén 133 RKHD gom 63 R38 va 70 R48 &
85 phim CTCB. Chung t6i rut ra dugc két qua
nhu sau: RKHD moc Iéch, ngdm trén phim CTCB
cd truc léch gan géc chiém ti Ié cao nhat la
47,3%, vi tri A va tuong quan khoang réng
xuang loai II xudt hién nhiéu nhat [an lugt chiém
40,6% va 41,4%. RKHD moc léch, ngam co 2
chan chiém ti Ié cao nhat la 74,4%, chan rang
thang xudt hién nhiéu nhat chiém 36,8%. RKHD
trudng hgp ket RHLT2 chiém 74.4%. Ti |é
khoang céach gilra 6ng than kinh rang dudi va
chan rdng < 2mm chiém ti |1é 60,1%. Lién quan
gilra 6ng than kinh rang dudi véi chan rang

RKHD: khdng tiép xtc chiém 62,4%. Ong than
kinh rang dugi & phia dugi so véi chan rang
chiém ti Ié cao nhat 45,9%.
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CUA PHU'ONG PHAP GAY TE NGOAI MANG CU'NG
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TOM TAT

Muc tiéu nghién cu’u banh gia hleu qua glam
dau trong chuyen da cla phu‘dng phap gay té ngoai
mang cling ¢ 1am thung mang cling chl dong (Dural
Pancture Epidural). P6i tugng va phucdng phap
nghién ciru: Nghién cu thir nghiém |am sang ngau
nhién cé so sanh trén 80 bénh nhan chia lam hai
nhom. Nhédm 1: gdy té gidm dau ngoai mang cling
dan thuan vdi hon hgp ropivacain 0,1% va fentanyl 2
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mcg/ml, nhdm 2: gdy té giam dau ngoai mang ciing
c6 lam thung mang cléing chu dong véi hon hgp
ropivacain 0,1% va fentanyl 2 mcg/ml, tai Bénh vién
Phu san Ha NGi tu thang 12 nam 2022 den thang 6
nam 2023. Két qua: Sau gay té ngoa| mang CLrng,
diém VAS G ca hai nhom déu glam so vdi truGc gay té.
Trong cac giai doan cla cudc chuyen da, diém VAS
cua ca hai nhédm deu nhd hon 4 va khong khac biét
vd| p > 0,05. Khi kiém soat tu’ cung va khau tang sinh
mon, diém VAS trung binh cia nhém 2 thap han nhém
1 ¢ y nghia théng ké véi p < 0,05 ( 2,72 + 1,57 véi
2,55 £ 0,91 va 2,76 + 1,64 vdi 2,41 + 0,87).Th<‘3i gian
gidam dau sau dé thuGng cla phudng phap gay té
ngoai mang cing cd lam thing mang ciing chu dong
kéo dai han gay té ngoai mang cling dan thuan (9,93
+ 1,91 gid v6i 7,52 = 1,37 gid véi p < 0,05). Két
luan: Gay té ngoai mang ciing cd lam thung mang
cing cht déng cé tac dung gidm dau tét hon gay té
ngoai mang cing daon thuan khi thuc hién thd thuat
san khoa va khgi phat nhanh, cé tac dung giam dau
kéo dai han sau dé thudng.
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Tu’ khda: ngoai mang cling, thung mang ciing,
dé thudng, chuyén da.

SUMMARY
EVALUATE THE EFFECTIVENESS OF PAIN
REDUCTION IN LABOR USING DURAL
PUNCTURE EPIDURAL ANESTHESIA
Objects: To evaluate the effectiveness of pain
reduction in labor using the method of dural puncture
epidural anesthesia. Methods: RCT study on 80
patients divided two groups. Group 1: Using epidural
anesthesia with mixture of ropivacain 0,1% and
fentanyl 2 mcg/ml. Group 2: Using dural puncture
epidural anesthesia with mixture of ropivacain 0,1%
and fentanyl 2 mca/ml. Results: During the stages of
labor, VAS score < 4 and there is no difference
between the two study groups (p > 0,05). When
controlling the uterus and perineal sutures, VAS score
in group 2 lower group 1 (2,72 = 1,57 vs 2,55 + 0,91
and 2,76 £ 1,64 vs 2,41 £ 0,87, p < 0,05) The
postpartum pain relief time in group 2 is longer than
group 1 (9,93 £ 1,91 hrs vs 7,52 = 1,37 hrs, p <
0,05). Conclusion: Dural puncture epidural
anesthesia, when performed in obstetric procedures,
can provide better pain relief compared to epidural
anesthesia. It has a faster onset and longer — lasting
pain reduction after vaginal delivery.
Keywords: Dural puncture epidural anesthesia,
vaginal delivery, labor.

I. DAT VAN DE

Chuyén da dé la mdt qua trinh vugt can day
kho khdn ma ngudi phu nit phai vugt qua, trong
dd cdm giac dau lubn la noi s¢ hai, am anh cua
cac san phu. Dau mang lai nhiéu nguy cg cho
cac thai phu mac cac bénh ly tim mach, hé hap,
lam t&ng ty 18 mé I8y thai, kéo dai thdi gian ndm
vién va tang chi phi diéu tri.

Co rat nhiéu phuong giam giam dau trong
chuyén da, tir khdng dung thudc nhu thu gidn,
tap thd, liéu phap tam sinh ly, chdm c(u,... roi
dén cac phuang phap dung thudc nhu thuéc mé
ho hdp, thuGc gidm dau toan than, gay té
vling,... trong d6 gay té ngoai mang cing la ky
thuat phS bién nhat trong giam dau chuyén dal.
Phuang phap nay cé hiéu qua giam dau tot, cai
thién su hai long cla thai phu, it tac dung khong
mong mudn trén thai phu va khong anh hudng
dén thai nhi.

Phuong phap gay té ngoai mang cling co
lam thing mang cling chi dong (Dural Pancture
Epidural — DPE) la gay té ngoai mang cling phdi
hop lam thung mang cing chd déng bang kim té
tiy s6ng nhung khong tiém thudc vao tly séng.
Phuong phap nay dugc thuc hién bang cach st
dung b gay té tuy s6ng ngoai mang ciing phoi
hgp, 10 thing mang cliing dudc chd dong tao ra
bang kim té tly s6ng 27G dua qua kim Tuohy, tir
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dd thubc té sé ngdm tUr ngoai mang cl’ng vao
tdy song tao nén tac dung gidm dau. Hién nay
phuong phap nay da dudc ap dung tai bénh
viéen Dai hoc Y Harvard, Massahuset Hoa Ky,
Trung Qudc, An DO va nhiéu bénh vién 16n khac
trén thé gidi%3. Trén thé gidi, c6 mbt sG nghién
cu chirng minh phudng phap nay gilp khdi
phat nhanh chdng va cai thién chat lugng giam
dau trong chuyén da so vdi gay té ngoai mang
ciing dan thuan. Tai Viét Nam, chua cd nghién
cfu nao, vi vay chung téi ti€n hanh nghién clru
nay véi muc tiéu: "Panh gid hiéu qua giam dau
trong chuyén da dé cda phuong phap gdy té
ngoai mang cung co lam thung mang cung chu
dong”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chuén lua chon. Tinh nguyén tham
gia nghién cru, ASA 1-2, thai don du thang, ngoi
dau cé chi dinh dudng dé tu nhién. Khong co
chong chi dinh gay té ngoai mang cirng.

Tiéu chuén loai tra. San phu tir chéi tham
gia nghién clu, loai trir vé san khoa: ngoi bat
thudng, suy thai. Thai phu méc bénh ly hd hép,
tim mach. Chong chi dinh gay té ngoai mang
cing. San phu nang qua 90 kg hoac thap dudi
140cm.

Tiéu chudn dua ra khoi nghién ciu

Catheter ngoai mang cirng dat sai vi tri vao
khoang dudi nhén, mach mau, thiing mang ciing
bang kim Touhy.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu. Nghién ciu thu
nghiém Iam sang ngau nhién c6 déi chirng

Dia diém: Khoa Gay mé hdi siic, Bénh vién
Phu san Ha Noi

Thoi gian nghién ciu: T thang 12/2022
dén thang 6/2023

Quy trinh nghién ciru:

Nhém 1: Thai phu dugc gay té ngoai mang
cing don thuan

Nhom 2: Thai phu dugc gay té ngoai mang
cliing c6 lam thung mang cling chi dong

Chung cho ca hai nhom.

- Tién hanh gay té dét catheter ngoai mang
cing vi tri L2-3 hodc L3-4. Bolus 08 ml hon hgp
thudc ropivacain 0,1% va fentanyl 2mcg/ml,
bolus lap lai liéu thr 2 sau 15p néu khbéng dat
dudc hiéu qua giam dau.

- Theo ddi va ghi lai cac dir liéu nghién ctru
tai cac thdi di€ém nghién ciiu

- Cach pha thudc: Pha 10 ml ropivacain
0,5%, 2 ml fentanyl 50mcg/ml v&i 38 ml NaCl
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0,9% ta dugc dung dich ropivacain 0,1% va
fentanyl 2 mcg/ml.

2.3. Xur ly va phan tich s0 liéu: Phan
mém SPSS 20.0

2.4. Pao dirc nghién cilru. Nghién clu
dugc Hoi dong khoa hoc Pai hoc Y Ha Noi, BEnh

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung

vién phu san Ha NG&i thong qua, cac bénh nhan
trong nghién clu dudc giai thich vé quy trinh,
muc dich cla nghién cu va cac thong tin vé
bénh nhan chi dugc s dung cho muc dich
nghién cttu khoa hoc.

3.1.1. Tuéi, chiéu cao, cdn ning, BMI, dé md cé tir cung
Bang 3.1. Chiéu cao, cdn nang, BMI, d6 md CTC

Thong so0 Gia tri Nhém 1 (n = 40) Nhom 2 (n = 40) p
o X £ SD 2755 + 4,18 27,78 + 4,26
Tuoi (nam) Min — Max 18 — 36 19~ 37 >0,05
" X £ SD 1580 * 4,66 157 83 5,42
Chieu cao (cm) Min — Max 150 — 170 147 - 170 >0,05
. X £SD 61,83 £ 567 62,73 % 6,67
Can nang (kg) Min — Max 52 — 78 50 — 80 >0,05
BMI X £5D 2471 % 1,94 3517 £23 008
(kg/m?) Min — Max 21,5 - 3082 20,81 - 32.46 '
MG CTC X £D 3,23 % 0,48 3,15 £ 0,56 005
(cm) Min — Max 2-4 2-4 !

- Chi s6 tudi, chiéu cao, can ndng, BMI khac
biét khdng c6 y nghia thong ké (p > 0,05).
- P6 M@ co tIr cung trung binh cua thai phu

phat (p > 0,05).
3.2.2. biém VAS trudc gay té
Bang 3.4. Diém VAS trudc gdy té

nhém 1 la 3,73 cm, nhém 2 1a 3,5 cm (p>0,05) Piém Nhém nghién ciru
3.1.2. Khoang cach da, dé sdu catheter |dauVAS| Nhom 1 Nhém 2 P
ngoai mang cung (diém) | n % n %
Bang 3.2. Khodng cdac da, dé sau <3 7 17,5 4 10
catheter ngoai mang cirng 4-6 26 65 24 60
R ~ .z » :[Nhom 1/Nhém 2 7-8 6 15 11 27,5 |>0,05
Thongso  Giatri',_40 | n=40 | P 9-10 1 | 25 [ 1 | 25
Khoang cach da % + SD 419+ | 43+ >0.05 Cong 40 | 100% | 40 | 100%
(cm) 0,62 0,56 ' - Ty |é thai phu cdm gidc dau véi mdc dd
D sau catheter 5354+ | 520+ VAS <4 ¢ nhém 1 la 17,5%, & nhém 2 1a 10% (p
ngoai mang X + SD| “5")q 044 7005 > 0,05). Hau hét cac thai phu & ca hai nhém déu
| cing (cm) ! ' cam nhan muc dd dau trong chuyén da la rat I6n

- Khoang cach tir da dén khoang ngoai mang
cirng trung binh & nhdm 1 1a 4,19 cm, nhdm 2 la
4,3 cm. D0 sdu catheter trung binh trong khoang
ngoai mang ciing ctia nhdm 1 la 5,35 cm, nhéom
2135,29 cm ( p > 0,05).

3.2. Hiéu qua giam dau cua gay té
ngoai mang cirng c6 lam thiing mang cirng
chu dong

3.2.1. Thoi gian cho tac dung giam dau

Bang 3.3. Thoi gian cho tac dung giam dau

Pon vi Nhém 1 Nhom 2

(phut) n =40 n =40 P

Xx+SD [11,06%1,62 | 11159 [ .
Min-Max | 7,5-14,5 | 7,5-13,5 !

- Thdi gian trung binh sau khi gay té ngoai
mang cing co tac dung giam dau VAS < 4 &
nhém 1 la 11,06 phdt 1du hon & nhom 2 la 11

(p > 0,05). . .
3.2.3. Piém VAS tai cac thoi diém
nghién cuu

:} _ Nhom 1
i f ] - : Nhom 2
—1r i
Trude GT Giai doan 1b Giai doan 2 Giai doan 3 Kiém sodt Khau ting

tircung  sinh mén

Biéu db 3.1. Piém VAS trung binh tai cdc
thoi diém nghién ciu
- Sau khi khi gy t& ngoai mang cliing dé
giam dau trong chuyén da, diém VAS tai cac giai
doan chuyén da cua hai nhém déu thdp hon
trudc gdy té va nhd hon 4 (p < 0,05). Khi kiém

O R N W R LD N ®
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soat tir cung, diém VAS trung binh clia nhém 1 13
2,72 £ 1,57 cao han nhdm 2 1a 2,55 + 0,91 (p <
0,05). Khi khau tang sinh mén, diém VAS trung
binh cta nhém 1 la 2,76 + 1,64 cao han nhém 2
la 2,41 £ 0,87 (p < 0,05).

3.2.4. Thoi gian giam dau sau dé

Bang 3.5. Thdi gian giam dau sau dé

Thai gian giam | Nhom 1 | Nhém 2 p
dausaudé(gid) | n=33 | n=34
X + SD 7,52%1,37(9,93+1,91]_ 0o
Min — Max 5-11 7.5-15 !

- ThGi gian gidm dau sau dé trung binh &
nhém 1 1a 7,52 gi¢ ngdn han nhém 2 1a 9,93 gid,
su’ khac biét cd y nghia thong ké véi p < 0,05.

3.2.5. Muc dé hai long

Bang 3.6. Mirc dé hai long cua thai phu

) an Lasan Nhom1l | Nhdm2 | p
Murc do hai long — =5 —— ~T¢/
Rat hai long 27 |67,5| 26 | 65
Hai long 13 |32,5| 14 | 35 |>0,05
Khong hai long 0 0 0 |0
Téng 40 [100| 40 (100

- Tat ca cac thai phu trong hai nhdm nghién
ctu déu hai long véi hiéu qua giam dau, trong
dé 67,5% thai phu nhdm 1 va 65% thai phu
nhém 2 rat hai long (p > 0,05).

IV. BAN LUAN

4.1. Pac diém chung. Cac chi s8 nghién
cltu vé tudi, chiéu cao, cadn ndng, BMI cua hai
nhém nghién clu phu hgp véi déc diém con
ngudi Viét Nam, khac biét khéng cé y nghia
théng ké véi p > 0,05. Két qua nay tuong tu két
qua trong nghién cltu cua Nguyén Thi Hong
van*, Vi Thi Hong Chinh®, Tran Vdén Quang,
Nguyen Buc Lam. Gidm dau ngoai mang cling
thudng dugc thuc hién & giai doan 1 cua cudc
chuyén da vi néu cd tlr cung m@ > 5cm thi thai
phu s& rat dau, ¢4 t& cung mé nhanh lam anh
huang dén chat lugng giam dau.

Khoang cach trung binh tir da dén khoang
ngoai mang ciing & hai nhdm lan Iugt la 4,19cm
va 4,3cm, két qua nay tuong dong vdi nghién
clftu ctia Nguyen Birc Lam. D6 sau trung binh cla
catheter trong nghién cltu clia chdng toi la 5,29
cm va 5,35cm d€ dam bao catheter khéng bi
tudt trong chuyén da va muic phong bé khdng
gua cao.

4.2. Hiéu qua giam dau. Thgi gian chd tac
dung giam dau cta nhém 2 la 11,06 phit ngdn
hon nhom 1 1a 11 phdt véi p > 0,05. Két qua nay
tugng dong vdi nghién cru cla Finegold H, Trinh
Thi Hang, trong nghién cllu chidng toi st dung
dung dich thudc té la ropivacain 1% va fentanyl
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nén thdi gian onset cham hon so véi lidocain hay
bupivacaine. Diéu nay lam tranh cac yéu t6 gay
nhiéu do st dung thudc té khac trong nghién
clfu. Viéc danh gia thdi gian chd tac dung giam
dau ciling phu thudc vao tan s6 can co tr cung vi
cd con co tir cung thi thai phu mdi dau. Néu con
co tir cung cang day thi viéc danh gia thai gian chg
tac dung giam dau cang chinh xac va ngugc lai.

Pau la cdm giac chla quan va dugc danh gia
mot cach tuong d6i. Mic do dau cua thai phu
phu thudc vao caon co tif cung: tan s6 con co
cang day, cudng do can co cang I8n thi thai phu
cang dau va ngudc lai. Trong nghién cttu, chiing
tdi ti€n hanh lam giam dau khi ¢ t&r cung md
trung binh 3 cm, day 1a thdi diém da két thic
giai doan tiém tang va bat dau chuyén sang giai
doan chuyén da tich cuc nén phan I6n thai phu
déu thdy dau. M{rc dd dau theo thang diém VAS
cla hai nhdom nghién cu trudc gay té chu yéu la
murc dau vira (4-6 diém) 65% & nhém 1 va 60%
G nhom 2, khac biét khong cé y nghia thong ké
v@i p>0,05. Mlrc do dau cua thai phu trong cac
giai doan cla cudc chuyén da 1b, 2, 3 déu thap
han luc trude khi gay té (p < 0,01) va gilfa hai
nhom khong c6 su khac biét véi p > 0,05; két
qua nay tudgng dong vdi nghién clfu cla Tran
Van Quang. Khi kiém soat tir cung mic dd dau
cla thai phu ¢ nhém 2 la 2,72 + 1,57 thap han
nhom 1 la 2,55 £ 0,91, va khi khau tang sinh
mon & nhom 2 la 2,76 + 1,64 thap hon & nhom
11a 2,41 £ 087, vGi p < 0,05. Trong tat ca cac
giai doan cta cudc chuyén da, tit cd cac thai
phu trong nghién ctu déu cé mdc d6 dau giam
hon rat nhiéu so véi lic trude gay té gidam dau
ngoai mang cing (p < 0,05), chirng té gay té
ngoai mang cing cd hiéu qua giam dau rat tot
trong chuyén da, gilp thai phu khéng dau, giam
lo 1&ng, gilr du strc dé rdn khi s6 thai. Thdi gian
giam dau sau dé trung binh ctia nhém 2 la 9,93
+ 1,91 gi¢ dai han nhdom 1 la 7,52 + 1,37 giG,
vGi p < 0,05. S& di cé két qua nhu vay la do &
nhém 2 trong nghién clftu chdng t6i cé chd déng
lam thing mang cling, thudc té cé thé tir khoang
ngoai mang cing di vao khoang dudi nhén. Hiéu
qua giam dau tot cia mot phuang phap cung véi
su’ xudt hién téi thiéu cac tadc dung khdng mong
muén dem lai su hai long cho cac thai phu.
Trong nghién cfu cta ching to6i, 100% cac thai
phu déu hai long vdi chat lugng giam dau, trong
do ty 1€ rat hai long cla cac thai phu & nhom 1 la
67,5%, nhom 2 la 65%, su’ khac biét khong cd y
nghia thong ké véi p > 0,05.

V. KET LUAN
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Diém VAS trung binh khi thuc hién tha thudt
san khoa clla nhdm DPE thap hon nhém ngoai
mang cing don thuan cé y nghia thong ké véi p
< 0,05 (2,72 = 1,57 véi 2,55 + 0,91 va 2,76 %
1,64 vGi 2,41 £ 0,87). Thdi gian giam dau sau dé
thuGng cla phuong phap DPE kéo dai han gay té
ngoai mang cing daon thuan (9,93 + 1,91 gid vdi
7,52 + 1,37 gid véi p < 0,05)
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Nguyén Nhw Trung!, Tran Xuin Vinh?, Pham Anh Vii Thuy?

TOM TAT

Muc dich: Khao sat cic dic diém hinh thai so-
mat rang trén ngudi Viét trudng thanh cd nhd xudng
6 hai ham. Phuaong phap nghlen ciru: Nghién ciu
dugc thuc hién tai phong kham RHM, Pai Hoc Y Khoa
Pham Ngoc Thach 130 phlm o) ngh|eng bénh nhan
trudng thanh cé nhé xuong 6 hai ham, dl.rdc vé nét,
phan tich do so theo phu’dng phap clia Steiner,
Ricketts va do dac 12 s6 do mo ta nerng dlem dac
trung nhat ctia nhd xuang 6 hai ham. Cac s6 do nay
dudc so sanh v6i nhém bénh nhan trugng thanh co
khdp cén hang I binh terdng bang klem dinh t doc
I3p. Két qua So vGi ngudi co khdp can hang I binh
terdng, ngudi cé nho xudng & hai ham c¢6 8 dac dlem
¢ su khac biét cd y ngh|a (p < 0,05), 2 dic dlem
khong cé su khéc biéc co y nghia (p > 0,05), ma noi
bac nhat la cac s6 do mo ta dé nhd va do chia cua cac
rang clra (p<0,001). K&t luan: So Vdi ngu‘d| c6 khdp
can hang I binh terdng, ngu’dl nho xuong 0 hai ham
c6 moi, cac rang cira nhd va chia ra trudc.

Tu’ khoa: Nhd xuong & hai ham, ngudi Viét
trudng thanh, phan tich do so
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CRANIOFACIAL FEATURES OF VIETNAMESE
PATIENTS WITH BIMAXILLARY

PROTRUSION: A CEPHALOMETRIC STUDY
Objective: This study aimed to investigate the
craniofacial features of adult Viethamese patients with
bimaxillary protrusion. Methods: Lateral
cephalometric images were obtained from 130
Vietnamese adults (86 females and 44 males)
diagnosed with bimaxillary protrusion at the Dental
Clinic of the University of Medicine Pham Ngoc Thach.
The lateral cephalometric X-rays of these patients
were analyzed using Steiner and Ricketts' methods.
Twelve measurements describing the most significant
points of the bimaxillary protrusion malocclusion were
recorded. These measurements were compared with a
control group of adults with normal Class I occlusion
using independent t-tests. Results: Compared to
individuals with normal Class I occlusion, those with
bimaxillary protrusion showed 8 significantly different
characteristics (p < 0.05) and 2 characteristics with no
significant difference (p > 0.05). The most noteworthy
differences were related to the protrusion and
inclination of the upper and lower incisors (p < 0.001).
Conclusion: Adults with bimaxillary protrusion have
protruding lips and incisors compared to individuals
with Class I occlusion.
Keywords: bimaxillary protrusion, Vietnamese
adults, cephalometric analysis

I. DAT VAN DE

Nh6 xuong & hai ham 1a mot ki€u hinh dic
trung bdi cac rang clra ham trén, rang clra ham
dudi nhé va lam tang d6 nho clia moi. Bénh cdn
clia sai khdp cdn nhé xuong 8 hai ham la do da
yéu td6 bao gobm ca yéu td di truyén ciing nhu
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