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NGHIEN CU‘U TONG QUAN VE CHAN POAN
VA PIEU TRI PHAU THUAT VIEM XOANG HAM DO RANG

TOM TAT

Muc tiéu nghlen cu: Mo ta téng quan vé chan
doan va diéu tri phau thuat viém xoang ham do réng.
Phu’dng phap Phu’dng phap nghién cltu dugc thuc
hién theo hudng dan PRISMA-ScR. Cd sg dir I|eu
Pubmed/Medllne dugc s’ dung dé€ tim kiém cac
ngh|en cfu trén thé g|d| Cac bai bao dugc xuat ban
tUr nam 2010 de’n nam 2023 da dugc chon theo cac
tiéu chi. Két qua Trong 917 két qua tim kiém, co 21
ngh|en cliu phu hgp véi tiéu chudn lua chon. Ket qua
tong quan 21 ngh|en cfu cho thay chay miii mu mot
bén la triéu chu‘ng hay gap nhat (61, 2%), hinh anh ro
day xoang trén phim Cone- beam CT gap G 38,1%. Cac
phucng phép diéu tri bao gdm phAau thuét ndi soi két
hop diéu tri nha khoa dong thdi dugc si dung pho
bi€n nhat, tlep dén 1a can thiép nha khoa dan thuan,
phau thuat noi soi don thuan. Két luan: Viéc chan
doan viém xoang ham do rang can dua trén cac triéu
chirng miii xoang, tri€u chiing nha khoa va khai thac
ky tién sir cla bénh nhan. Cac phuang phap phau
thuét don thuan va két hap déu cho thay hiéu qua vdi
ty 1€ thanh cbng cao va it bién chlrng V|ec Iura chon
perdng phap phau thuat phu hop van nén dugc ca
thé hda tu‘ng trudng hop. 7w khoa: viém xoang ham
do rang, chan doan, diéu tri phau thuat.
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TREATMENT SINUS SUGERY OF

ODONTOGENIC MAXILLARY SINUSITIS

Objectives: To describe manifestation of
diagnosis and management sugery of Odontogenic
maxillary sinusitis (OMS). Methods: The research
method was carried out according to PRISMA-ScR
guidelines. The PubMed/Medline database was used to
search for studies around the world. Articles published
between 2010 and 2023 was selected according to the
inclusion criteria. Results: Out of 917 search results,
there were 21 studies that matched the selection
criteria. The results of a review of 21 studies showed
that Unilateral purulent nasal discharge was the most
common symptom (66.7%). Imaging Cone-beam CT
was bony erosion of maxillary sinus observed in
38,2%. The concomitant management of endoscopic
siunus and dental surgery was the most common
types, followed by dental surgery monotherapy and
endoscopic siunus surgery monotherapy. Conclusion:
The diagnosis of OMS should be based on a thorough
dental, sinusitis symptoms and past patient's history.
The methods surgery showed few complications and
were effective in treatment odontogenic maxillary
sinusitis. The choice of the appropriate surgical
method should still be individualized.

Keywords: Odontogenic sinusitis,
management surgery.

I. DAT VAN DE

Viém xoang ham do rang (VXHDR) la tinh
trang viém niém mac xoang ham, xay ra tho
phat sau cac nhiém trung c6 nguon goc tir rang
Trudc nhitng ndm 1970, cac bao cdo da chi ra cd
khoang 10-12% trugng hgp viém xoang ham
dugc cho la do nhiém trung réang miéng. Tuy

diagnosis,
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nhién, ty I& mdc VXHDR ngay cang tdng da dugc
ghi nhan trong thap ky qua, cac cong b6 gan day
cho thay co téi g‘én 40% trch‘Sng hgp viém xoang
ham man tinh cé ngudn géc tir nha khoa.? Mac
du VXHDR la mot bénh ly tuong d6i phé bién,
tuy nhién cd ché bénh sinh van chua dudc hleu
rd rang va thi€u sy déng thuédn vé chan doan,
diéu tri cling nhu phong ngtra.®> Nguyén nhﬂén
cla viém xoang ham do rang thudng la do nhiem
trung quanh cubng hodc viém nha chu cta rang
ham trén, qua trinh viém lam an mon xudng
ving da’y xoang tU dé lan Ién xoang ham. Ngoai
ra, nguyén nhan do diéu tri sau can thiép vao
réng ham trén dan dén nhiém trung lan dén
xoang ciing dugc bao cao ngay cang téng _trong
cac nghlen ctru gan day Viéc chan doan va diéu
tri mudn van dé nay c6 thé dan dén tinh trang
viém xoang tai phat va kem theo cac bién chirng
nang nhu viém md té€ bao 6 mat hodc ap xe ndo.
Do d6, phat hién sdm chinh xac va lua chon
phuong phap diéu tri phu hgp la moét viéc can
thiét trong thuc hanh 1dm sang.* Chinh vi vay, dé
cd cach nhin tdng quan hon trong van dé tiép
can xu tri bénh ly VXHDR. Chung toi ti€n hanh
nghlen cltu dé tai: "Nghién cuu tong quan vé
chén doan va diéu tri phau thudt viém xoang
ham do rang”véi muc tiéu la mo ta tong quan vé
chan doan va diéu tri phau thudt viém xoang
ham do rang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Db tugng
nghién ctu la nhitng bai bdo khoa hoc, tai liéu
nghién cru vé viém xoang ham do rang da dugc
cong ba.

2.2. Phucng phap, chién lugc tim kiém
va ngudn dir liéu. Phucng phap nghién clru
dugc thuc hién theo hudng dan PRISMA-ScR
(PRISMA extension for Scoping Reviews).”
PRISMA-SCR dugc phat trién va diéu chinh tir
bang kifm PRISMA danh cho cdc nghién cuu
tong quan hé thong Bang kiém nay hudng dan
cho cac nha lam sang, can bo nghién clu thuc
hién mot nghién clru téng quan ludn diém day
da nhadt va dudc cac nha nghién clitu y khoa
khuyén cdo thuc hién%” Co s3d dir liéu
Pubmed/Medline dudc si dung dé tim kiém cac
nghién clu trén thé gidi. Cac tir khda dugc st
dung dé tim kiém bao gém:

((Odontogenic  maxillary  sinusitis) OR
(Odontogenic) OR (Maxillary sinusitis) OR
(dontogenic sinusitis)) AND ((Clinical symptoms)
OR (dental source) OR (Diagnosis) OR (intraoral)
OR (Endoscopic sinus surgery) OR (Maxillary

sinus surgery) OR (Caldwell Luc Procedure) OR
(FESS) OR (surgery) OR (Combination)) AND
(“humans”[MeSH Terms] AND English[lang])

2.3 Tiéu chudn lua chon va loai trir cia
nghién clru

Tiéu chi luva chon

- D8i tugng cla cac nghién clu néu rd cac
tiéu chi dé€ chan doan va loai phuong phap phau
thuat diéu tri VXHDR

- Cac nghién clru dugc cong b trén tap chi
quoc té uy tin, cd binh duyét

- Cac nghién cu dugc xudt ban bdng tiéng
Anh, c6 day da tom tat

- ThGi gian xudt ban: tir ndm 2010 dén ndm 2023

Tiéu chi loai trur

- Cac nghién cru trung 1ap, st dung chung
mot bd s6 liéu d€ phan tich

- Cac nghién cltu tdng quan hé thdng hodc
phan tich gop

- Cac nghién ctu trén bénh nhan VXHDR
nhung muc dich nhdm danh gid hiéu qua PT trén
bénh ly khac (vi du: ndm xoang ham, u nh...)

- Cac nghién ctu c6 ¢ mau < 2

- Cac tém tat, ky y&u hdi thao...khdng phai
la cac nghién clru goc

2.4. Lua chon nghién ciru

Giai doan mét: Qua viéc doc tiéu dé va
tom tat nghién clu, cac tai liéu khdng phu hgp
sé bi loai trtr.

Giai doan hai: Cac tai liéu con lai sau giai
doan 1 sé dudc doc va phan tich nghién cltu
toan van, déi chiéu véi tiéu chuén lva chon va
loai trir d& xac dinh tai liéu cd phu hgp hay
khong khi dua vao phan tich.

2.5. Trich xuat dir liéu. DI liéu tLrng
nghién cltu dugc trich xudt theo mét biéu mau
théng nhat nhdm phuc vu cho phan tich va danh
gia. Cac thong tin dugc trich xuat gom:

- Théng tin co ban: tac gia, nam xudt ban,
thai gian thuc hién, qudc gia.

- Théng tin phuong phdp nghlen ciru:
thiét k& nghién clru, d&i tugng, ¢ mau, dia diém
nghién clu.

- Théng tin két qua nghién ciu: tudi,
gidi, tién sir, déc diém lam sang, chan doan hinh
anh (CLVT/CBCT) két qua phau thuat (phiu
thuat ndi soi, phau thuat dudng phéi hgp), ty &
bién ching va di chirng sau phau thuat.

2.6. Phan tich dir liéu. D{ liéu cla cac
nghién clfu dugc tdng hgp va md ta theo cac
tiéu chi dugc trich xuat.

1. KET QUA NGHIEN cU'U
Tim kiém trén cd s@ dir liéu (Hinh 1) cho
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thdy c6 917 tai liéu. Sau khi ddi chi€u theo tiéu
chuan lya chon va tiéu chuan loai trur, 21 bai bao
dugc dua vao tong hgp va phan tich.

Nghién cGu tim trong céc cd s6

dif 2w (n=317) N Loai trif (n=94) bai béo tring l3p

Céc nghién cliu sang loc tiéu d,
t6m it (n=823)

Loai trif bai béo sau khi doc tiéu dé va tom
tét (n=745)
- Khong lién quan dén chu dé (n=356)
- Khang cd toan vén (n=94)
- Khding xuat ban tiéng Anh/Viét (n=115)
- Ki yéu hdi théo, thyf toa soan v..v.. (n=97)
- Cd mau < 2 (n=83)
L3y toan vén va doc chi tiét ndi
dung cdc bai bdo (n=78)
Loai trlf (n= 57) bai bao khdng thoa mén
tiéu chuan sau khi doc toan vén
- Khdng danh gia két qua PT (n=42)
Y - NC I t8ng quan hé théng (n=4)
21 bai béo dudc dua vao nghién - Bénh Iy VXH do ndm, do u.(n=11)
aiu

Hinh 1. Két qua qua trinh lua chon cac
nghién cau

Dic diém co ban ctia moi nghién cliu dugc
trinh bay & bang 1. Téng s6 21 nghién clu, phan
I6n dugc ti€n hanh & Chau Au va Chau My. C6 19
nghién ctu (90,5%) lam trén ngudi I16n va cé 2
nghién cltfu lam trén cd ngudi I6n va tré em
(9,5%). Pd tudi chu yéu tir 40 dén 60 tudi, nhd
nhét 13 4 tudi, 16n nhat a 86 tudi. Phan 16n cac
nghién clu sir dung thiét ké quan sat hoi ciu
(71,4%) trén ¢ mau tUr 10-50 ngudi.

Bang 1. Thong tin chung cua cac nghién
ciru duoc téng hop

So
lvgng| Ty lé

NC
Thié'tAké' Quan sat hoi ctru 15 |71,4%
n?:?r': n Quan sat ti€én chu 6 [28,6%
CG mau < 50 10 [47,6%
nghién 50-100 9 142,8%
clru > 100 2 19,6%
Chau A 7 133,3%
Chau luc Chau Au 5 [23,8%
Chau My 6 |28,6%
p&i INguSi 16 (trén 18 tu)| 19 [90,5%

tugng Tre em (dudi 18 tudi) 0 0%

F CanguGildnvatréem| 2 |9,5%
Nam Truéc nam 2016 10 |47,6%
xuat ban Sau nam 2016 11 |52,4%

Bang 2 cho thay, phan I&n cac nghién clru dé
cap dén tién s viem quanh cudng rang vdi 15
nghién clu, ti€p dén la nhdom nguyén nhan do
diéu tri co tién s cdy ghép Implant véi 11
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nghién cffu va sau nhd réng vai 10 nghién clu.
Co 6 nghién clru tién sr u nang chan rang, c6 3
nghién cfu dé cap dén diéu tri n6i nha trudc do.
Co 7 nghién cltu bdo cdo rang nguyén nhan,
trong d6 phd bién nhat 1a réng s6 6 véi 237 réng
(42,9%), ti€p theo 13 216 réng s8 7 (39,1%), 61
rang s6 5 (11,1%), 22 rang s6 8 (3,9%) , 14
rang s6 4 (2,9%) va it nhat la 2 rang s6 3
(0,5%). Con lai la bénh nhan khong xac dinh
dugc rang nguyén nhan hodc khong dudc dé cap
dén trong nghién clu.

Bdng 2. Pdc diém tién su va nguyén
nhan cua cac nghién cuu

Tién sif va nguyén nhan So :\:rg ng Ty lé
Bénh Iy | V€M ﬂﬁg”;ﬁ”ong' 12 |57,1%
quanh =
cusng | Y hats g chan | & 28 6%

rang S3u rang 2 [9,5%
Do can | Cdy ghép Implant 11 |52,3%

thiép nha Nho rang 10 47,6%

khoa Diéu tri noi nha 4 19%

*Mot nghién cul ¢ thé cd nhiu nguyén
nhén. Bang 3 cho thdy, trong nhom triéu chirng
mdi xoang, ngat mdi va chay mii la 2 triéu
chirng hay gap nhat dugc dé cap & 13 nghién
ctu, ti€p dén dau nhdc dau/mat véi 11 nghién
ctu. Triéu chirng ngui thoi cd 9 nghién ctru dé
cap dén. Trong nhém tri€éu chirng nha khoa, dau
nhdc rang va sung Igi la triéu chdng hay gap
nhat dudc dé cap & 9 nghién clu. C6 5 nghién
ctu khong cd triéu chiing trén l1am sang. Vé hinh
anh tdn thuong trén phim CLVT/CBCT phd bién
nhat c6 7 nghién cllu m& moét phan xoang, 4
nghién cfu md@ toan bo xoang. C6 10 nghién ctu
dé cap dén hinh anh ro day xoang, 5 nghién cliu
cd tén thucng quanh cubng rang va chi cé 2
nghién clfu dé cap vé di vat can quang trong
xoang ham.

Bang 3. Bdc diém bénh nhén cdc nghién
ciru duoc téng hop

Pac diém 1am sang va chan [S6 lugng TvIé
doan hinh anh NC |TY€
Tria Chay miii mua 13 61,2%
rieu Ngat miii 13 61,2%
chung Pau nhirc vung
mui dau/mat 11 52,4%
xoang NgUri théi 42,8%
Tridu bau nercI (;?ng, sung 42,8%
chiing ~ : —
nha | 1o A ™M | s 38w
khoa Chay mu khoang miéng 2 9,5%
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Khong co triéu ching 5 23,8% Can thiép nha khoa don thuan 13
M& m6t phan xoang 7 33,3% Nh6 rang 6
MG toan bo xoang 5 [23,8% Loai bd Implant nha khoa 3
_ Tac phuc hgp 10 4 19% Loai bd u nang chan rang 2

Phim __ngach Ddng dudng rd xoang-rang (OAF)
CLVT/ Ro day xoang 8 38,1% bng vat niém mac 4
CBCT | Ton thudng quanh 5 [23,8%| |Can thiép miii xoang kéthop véi| ¢

- Cung réng PT nha khoa
I vat can quang 2 |95% PTNS k&t hdp dong thdi véi tiép can

| tongxoang | © |7°% dlirt‘jng grjniéng °" H
*Mot nghién citu co the co nhieu trieu ching  "pTNS & hop sau didu tri nha khoa 6
ldm sang va chan doan hinh anh; CLVT: cat I6p PTNS K&t hdb trudc didu t'rl nha khoa 1

vi tinh; CBCT: ConeBean CT
Bang 4 cho thay, phuang phap két hgp PTNS
mii xoang vdi can thiép nha khoa dong thdi la
dudc sir dung phS bién nhét, tiép dén la cac
phuong phap can thi€p nha khoa don thuan, va
phau thut miii xoang dan thuan.
Bing 4. Pic diém phdu thuidt cic
nghién ciu duoc téng hop
Can thiép miii xoang don thuan |S6 lucgng
Phau thuat Caldwell Luc 4
Phau thuat ndi soi milii xoang (FESS) 12

*MGt nghién cdu cd thé cd nhiéu cach thic
phéu thudt khdc nhau. Bang 5 cho thay ty 1&
thanh céng clia cac phiu thuat diéu tri VXHDR
cla cac nghién ctu dat tir 90% dén 100% va ty
Ié tai phat dudi 14%. Ty 1€ bi€n ching va di
ching sau phau thuat thay ddi tly theo nghlen
cttu, nhung nhin chung chiém ti 1€ thap. Chu yéu
la bi€n ching nhiém trung va di chiing seo hep
16 thong xoang va dinh cun mii sau ma. Ngoa|
ra cac bién chirng khac nhu chay mau, viém mo
t& bao & mat sau md hiém gdp.

Bang 5. Két qua, bién ching va di chirng sau phdu thudt trong cic nghién ciru duoc

téng hop
Phau thuat mii | Phau thuat nha | Phau thuat duong
xoang khoa phdi hgp
Ty Ié thanh cong 90%-98% 92%-98% 92%-100%
Tai phat 0%-14% 0%-10,3% 0%-9,1%
Bién Cr]éy méu sau mf) 0%-3% 0% 0-3,6%
chirng Viém mo TB 6 mat 0%-4,1% 0%-2,7% 0%
Sung mat 0%-7% 0%-2% 2%-11%
Di Dinh cuon giira-vach ngan 0%-3,5% 0% 0%
chirng | Seo hep 16 thong xoang 0%-8,3% 0% 0%

PTNS: phau thudt ndi soi; TB: té€ bao,; CLVT: cat Iop vi tinh

IV. BAN LUAN

Trong két qua thu thap dugc tir 21 nghién
clu v6i 1426 bénh nhan, chL'lng toi thay doi
terng bénh nhan cé bénh ly viém xoang ham do
rdng phd bién dugc quan tam nhiéu hon ca &
khu vuc chau Au va chau A, bénh g3p & nam
nhiéu han nit, d6 tudi cha yéu tir 40 dén 60 tudi.
Diéu nay ciing phu hop véi cac nghién cltu téng
quan vé dic diém bénh nhan VXHDR dd dudgc
bao cdo trudc day.8?°

Phan I8n cac bénh nhan VXHDR trong nghién
cru c6 nguyén nhan th phat sau qua trinh viém
quanh cudng rang, dugdc dé cap trong 12 nghién
cttu chiém ty 1€ 57,1%. Ti€p theo la nguyén
nhan do diéu tri lién quan dén qua trinh cdy
ghép Implant c6 11 nghién clu chiém ty Ié
52,3%. Rang nguyén nhan hay gap nhat rang s6
6 vGi 42,9%, ti€p theo la rang s6 7 chi€ém

39,1%. Nhu’ng két qua nay cb thé dugc giai thich
bang méi lién quan giai phau gitra khoang cach
tr san cla xoang ham trén dén cac chan rang
khac nhau, gan nhat la rang ham s 6, ti€p dén
la rang ham th(& 7. Do vay rang s6 6 thudng bi
anh hudng bdi bénh ly nha chu va ndi nha hgn.1°

Vé dic diém chan doan. Viéc chan doan
VXHDR dua trén cac triéu chifng mdi xoang,
triéu chirng nha khoa va tién st bénh cta bénh
nhan. Cac triéu ching vé miii xoang thudng chi
G mot bén va hay gap nhat dé la chay miii mu va
ngat mii, 2 triéu chiing nay chiém ty 1€ kha cao
la 61,2% va day ciing 1a 2 triéu ching chinh dé
chén doan viém miii xoang. Ngui thdi chi dudc
dé cap dén trong 42,8% cac nghién clu, tuy
nhién 1a du hiéu déc hiéu dé hudng t6i chan
doan nguyén nhan do rang. Trong cac triéu
chirng vé rang miéng cac triéu chirng dau nhirc
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rang va sung Igi hay gdp nhat véi 42,8%.Thong
xoang miéng (OAC) sau nhé radng dugc dé cap
dén vdi 23,8% dugc phat hién béng nghiém
Valsalva hodc bang cach kiém tra viing nhé réng
bdng que cham. Ngoai ra, trong 9,5% trerng
hgp, mot ILIdng nhd dich mu tir xoang cé thé
chay qua 16 ro xoang miéng hodc tur Igi viém, mu
nay thudng cd mui hdi do VXHDR 13 bénh nhiém
trung da vi khudn va cht yéu dén 75% la vi
khuan ky khi.

Vé diac diém hinh anh phim chup
CLVT/CBCT. Phim chup CLVT/CBCT la mét cong
cu thiét yéu dé chan doan va diéu tri VXHDR.
Phim CBCT thudng b& sung cho phim CLVT va

rat hitu ich trong linh vuc cdy ghép nha khoa dé

danh gia d6 day cua san xoang ham trén trudc
khi cdy ghép Implant. Theo nghién clu cula
Maillet tiéu chudn chan doan VXHDR la day niém
mac xoang ham =2 mm tuong Ung tai vi tri rang
ton thuong hodc da nhé trén phim CBCT.12
Trong nghién c(u cla chdng toi, hinh anh mag 1
phan hay day niém mac xoang dugc dé cap
nhiéu nhat véi ty 1€ 33,3%, md& toan bd xoang
gap trong 23,8%. Hinh anh mat lién tuc cla day
xoang hay ro day xoang la tiéu chuén vang dé
chan doan VXHDR chiém ty 1& 38%, 10 rd day
xoang cd thé thdng vdi tly rang goi la rd xoang
rang, hoac thong vgi miéng goi la ro0 xoang
miéng. Ton thuaong quanh cudng réng cd thé gap
tiéu xuong & rang hodc u nang chén rang chiém
23,8% trong nghlen cu.

Vé dic diém va két qua phau thuat. biéu
tri viém xoang ham do rang phai gidi quyét dugc
2 yéu t6 bénh tich xoang va rang. Hudng diéu tri
bao gom diéu tri rang nguyén nhan va diéu tri
xoang viém. Tuy nhién trinh tu can thiép va thgi
gian ly tudng van chua dugc thong nhat. Nghién
cltu nay cho thay co ba phuong phap diéu tri
chinh dugc si dung trong cac nghién clru dugc
tdng quan. Cac phuadng phap phau thuat dugc
chia lam 3 nhém la nhém phau thuat miii xoang,
phau thuat nha khoa va phau thuat phéi hgp
dong thdai.

Trong trudng_hgp c6 bang chiing rd rang vé
nguyén nhan nhiém trung rang, viéc diéu tri nén
phdi hdp véi chuyén khoa rdng ham mat dé giai
quyét bénh ly rdng trudc tly theo bénh tich.3
Cac phudng phap diéu tri bao gom bao ton va
can thiép dudng miéng. Diéu tri bao ton nodi nha
Idy sach tay va han kin 6ng tly. Néu diéu tri tay
khdng thanh cdng, nén nhé rang va phai dugc
thuc hién can than dé tranh bién chiing thdng
xoang miéng hodc thdm chi lam dich chuyén
chan rang vao xoang ham. Trong nghién cliu clia
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ching t6i cac phuong phdp nhd ring bénh ly
dugc s dung phd bién tiép theo 1a Idy di vat
Implant va déng dudng ro.

Néu cac triéu chu’ng con ton tai sé chi dinh
phau thut ndi soi mfii xoang dé md rong 16
thdng xoang, tao dudng dan Iuu mua roéng rii.
Phuang phap PTNS dugc da sO cac tac gid
khuyén cao su dung trong cac trudng hgp phurc
hop 16 ngach bi tic va tu dich m& hon mét nlra
chiéu cao cla xoang ham trén ph|m CLVT/CBCT 1

Nhiéu tac gid ung rang viéc quan ly dong
thdi PTNS va ph3u thudt nha khoa 13 hiéu qua
nhat, dam bao giai quyét triét dé tinh trang
nhiém trung, ngdn nglra tai phat va bi€n chiing.
T qua téng quan nghién clru cla chidng téi cho
thay phucng phdp két hgp dong thdi dugc sir
dung phd bién nhat. Fadda'® d& dé xudt phuang
phap phiu thuat két hgp trong cac _trudng hap
sau: loai bé Implant nha khoa bi nhiém truing, di
vat hodc u nang chan rang, bién chimng lién quan
dén nhd rang ho&c nang xoang ham va déng 16
rd xoang-miéng.

Ty |é thanh cong cutia cac phudng phap phau
thuat trong cac nghién cru déu dat ty |é cao tir
90% dén 100%, ty 1€ tai phét duGi 14%. Cac két
qua danh gla chi quan va khach quan déu cho
thay su cai thién dang ké vé cac triéu chiing
rang miéng va mii xoang sau phau thuat. Ty Ié
bién chitng va di chling sau phau thut thay doi
tuy theo nghlen citu, nhung nhin chung chiém ti
Ié thap. Chu yéu la bién ching nhiém trung va di
chiring seo hep 16 thong xoang va dinh cuén mii
sau md. Phan ddng cac tac gia déu Ung hoé quan
diém c6 thé han ché bién chu’ng sau phau thuat
bang cach bao ton t6i da niém mac, lam sach
héc mé va nguon nhiém trung rang mleng phai
dugc loai bd d€ ngdn nglra tai phét viém xoang.

Nghién cfu nay con moét s6 han ché: Tha
nhat, thiét k& nghién cltu la nghién clu tdng
quan luan diém nén két qua mang tinh chat dinh
tinh. Cac nghién clfu dudc téng quan chl yéu co
thiét k&€ quan sat (hoi cu hodc tién ciiu), do do
mlc d6 bang chirng vé hiéu qua cla cac can
thiép chua cao. Thit hai, cach 1ay bién s6 nghién
cru cla cac tac gia khong hoan toan dong nhat,
6 su khac nhau vé ddc diém d6i tugng gitta cac
nghién cru va chat lugng bao cado, diéu nay lam
cho mét s§ d3c diém cia VXHDR khdng thé lam
ro0 do khong c6 du s6 liéu.

V. KET LUAN

K&t qua tong quan 21 nghién cltu cho thdy
viéc chdn doan viém xoang ham do rdng can dua
trén cac triéu chirng mii xoang, triéu chirng nha
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khoa va khai thac ky tién sir cua bénh nhan.
Nhin chung, cac phuong phap phau thuat don
thuan va két hgp déu cho thay hiéu qua vdi ty 1&
thanh cbng cao va it bién ching sau phau thuat.
Han ché bién chirng sau phau thuat bang cach
bao ton tGi da niém mac, lam sach h6c mé va
ngudn nhiém trung rang miéng phai dudc loai bd
dé ngdn ngtra tai phat viém xoang. Viéc lua chon
phuong phap phau thuat phu hgp van nén dugc
cé thé hda tiing trudng hop.
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DANH GIA CUA SAN PHU VE CHAT LUONG DICH VU SAN KHOA
TAI KHOA SAN BENH VIEN KIEN AN - HAI PHONG, NAM 2023
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TOM TAT

Nghién clu mo ta cat ngang dudc ti€n hanh trén
204 san phu noi trd tir thang 10/2022 dén 6/2023.
Muc tiéu: Nghién cliu la mo ta thuc trang vé chat
lugng dich vu san khoa tai khoa San bénh vién Kién
An — Hai Phong nam 2023. Két qua: Nghién ctu cho
thay, ty |é san phu danh gia dich vu dat chat lugng la
65,2%. Trong cac khia canh vé chat lugng dich vu,
san phu danh gia khia canh hitu hinh dat chat lugng la
thap nhat, 58,8%. Cac khia canh con lai déu dat chat
lugng trén 70% cu thé khia canh tin tuéng 76,0%,
khia canh dap Ung 77,0%, khia canh dam bao 73,5%,
khia canh cam thong 78,9%. Két luan: Chat lugng
dich vu san khoa dat mic chua cao can thuc hién mot
sO giai phap dé nang cao chat lugng dich vu san khoa
trong thgi gian téi. Twr khoa: Chat lugng dich vu,
SERVPERF, san khoa
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SUMMARY
WOMEN'S ASSESSMENT ON THE SERVICES
QUALITY AT OBSTETRIC DEPARTMENT,

KIEN AN HOSPITAL, HAI PHONG, 2023

A cross-sectional descriptive study was conducted
on 204 inpatient pregnant women from October 2022
to June 2023. Objective: The study was described
the current status of obstetric service quality at the
Obstetrics Department of Kien An hospital - Hai Phong
in 2023. Results: The study showed that the
percentage of pregnant women who assessed the
quality was 65.2%. In terms of service quality, women
rated the tangible aspect as the lowest at 58.8%. The
remaining aspects are all over 70% quality, specifically
trust aspect 76.0%, responsive aspect 77.0%,
assurance aspect 73.5%, sympathy aspect 78.9%.
Conclusion: The quality of obstetric services has not
reached a high level; it is necessary to implement
some solutions to improve the quality of obstetric
services in the coming time.

Keywords: Services quality, SERVPERF, obstetric

I. DAT VAN DE

Chat lugng dich vu la yéu t6 quan trong
nhat, quyét dinh su phat trién ctia bénh vién.
Chat lugng dich vu kham chira bénh t6t sé mang
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