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PAC PIEM LAM SANG, CAN LAM SANG VA CAC THONG SO
HUYET PONG O' BENH NHAN SOC GIAM THE TiCH
PO BANG PHUONG PHAP TRO' KHANG LONG NGU'C
Pham Thi Thu Thuy', Nguyén Hitu Quin2, Nguyén Thanh?,
Nguyén Tuin Pat?, Khwong Qudc PaiZ, Pham Xuin Thing?

TOM TAT

Muc tiéu: Md ta ddc di€m Iam sang, can lam
sang va mét s6 thong sO huyet dong bang phuang
phap do trd khang Iong nguc & bénh nhan sGcC glam
thé tich. Phuwong phap Nghién cu’u md ta tién clu
trén 30 bénh nhan c6 chan doan soc glam thé tich
theo tiéu chudn S6c giam the tich clia BO Y té. Bénh
nhan dugc do cac thong s6 huyet dong bang ky thuat
do trg khang [6ng nguc tai thdi diém vao vién va cac
thai dlem trong 24h dau tai Trung tam Cap Clru A9
Bénh vién Bach Mai, thd| gian ngh|en ctu to 10/2022
dén 10/2023. K&t qua: 30 bénh nhan nghién clu, gidi
nam 77,1%, tudi trung binh 49,96 + 13,92, 93, 33%
bénh nhan s6ng ra vién, 33, 33% benh nhan can thong
khi nhan tao. Thong s6 mach tai cac thdi diém: TO
116,37 + 23,32, sau bolus dich 112,5+ 18,05, T1 05.5
+ 197 T6 98 03 = 18,21, T12 91 57+ 13 52, T24
82.26 + 11.77. NGng do hemoglob|n ta| thai dlem Vao
vién la 64,83 + 31, 07, sau 24h 13 78,86 + 19,48.
Théng s6 SW tai cac thd| diém la: T022 67 + 19,56,
sau bolus dich 20,45 + 17,63, T118, 98 + 13, 04
T615,53 + 10,06, T1212 31 +10.92, T2410 06 + 9,17.
Thong sO TFC tal cac thdl diém la: TO 19, 87 + 15,60,
sau bolus dich 20,54 + 17,22, T1 2,.78 + 17 93, T6
29,61 + 18,6, T12 308812004 T2432 12121 12.
Ket Iuan Soc glam the tich gap chd yéu & nam glol
chd yeu do soc mat mau, Vdi nong do hemoglobin tai
thdi diém vao vién thap, cac thong s6 do béng phuong
phap trg khang [6bng nguc phu hop dién bién Iam
sang, khong c6 sy khac biét co y nghia thong ké vé
cac chi s0 tién ganh tai thdi diém ngay sau bolus dich,
€6 su khac biét co y ngh|a thong ké tai cac thdgi diém
sau do. Tor khoa: S6c giam thé tich, trd khang long
nguc, huyét dong, tién ganh.
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hemodynamic parameters using the transthoracic
impedance method in patients with hypovolemic
shock. Methods: A prospective observational study
was conducted on 30 patients diagnosed with
hypovolemic shock according to the criteria of the
Ministry of Health's Hypovolemic Shock. Hemodynamic
parameters were measured using the transthoracic
impedance technique upon admission and at various
time points within the first 24 hours at the Emergency
Center A9 of Bach Mai Hospital. The study was
conducted from October 2022 to October 2023.
Results: Among the 30 patients in the study, 77.1%
were male, with an average age of 49.96 + 13.92.
93.33% of the patients survived and were discharged
from the hospital, while 33.33% of patients required
artificial ventilation. The mean arterial pressure at
different time points were as follows: TO 116.37 +
23.32, post-fluid bolus 112.5 £ 18.05, T1 105.5 +
19.7, T6 98.03 + 18.21, T12 91.57 + 13.52, T24
82.26 = 11.77. The hemoglobin concentration at
admission was 64.83 + 31.07 and 78.86 + 19.48 after
24 hours. Stroke volume variation (SVV) values at
different time points were: TO 22.67 + 19.56, post-
fluid bolus 20.45 + 17.63, T1 18.98 + 13.04, T6 15.53
+ 10.06, T12 12.31 + 10.92, T24 10.06 + 9.17.
Thoracic Fluid Content (TFC) values at different time
points were: TO 19.87 *+ 15.60, post-fluid bolus 20.54
+ 17.22, T1 22.78 + 17.93, T6 29.61 + 18.6, T12
30.88 = 20.04, T24 32.12 + 21.12. Conclusion:
Hypovolemic shock predominantly affects males,
primarily due to hemorrhagic shock, with low
hemoglobin concentration upon admission.
Hemodynamic parameters measured using the
transthoracic impedance method are consistent with
clinical progression, with statistically significant
differences noted immediately after fluid bolus, and
further significant differences observed at subsequent
time points. Keywords: Hypovolemic shock, Chest
resistance, Blood circulation, Predisposing factors

I. DAT VAN PE

S8c giam thé tich 1a moét dang s6c do giam
thé tich tudn hoan nghiém trong (lugng mau
hodc dich ngoai bao trong cd thé khéng du).! Bo6
c6 thé 13 két qua cla tinh trang mat mau hodc
mat nudc nghiém trong do nhiéu co ché. Néu
khong dugc diéu tri, lugng mau luu thong khdng
du cé thé gay tén thu’dng cac cd quan, dan dén
suy da cd quan S6c giam thé tich la mot trong
nhitng nguyén nhan nhap vién phé bién nhét tai
cac Trung tam Cap Clu, cé xu hudng ngay cang
gia tang, dong thai cling la nhém nguyén nhan
tlr vong phd biénl. D& phat hién sém va chinh
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xac han thi cac ky thuat tham do huyét dong it
xam lan da dugc nhiéu tac gia ng dung nhu dat
catheter tinh mach trung tdm theo d&i ap luc
tinh mach trung tdam (CVP), catheter dong mach
theo dGi huyét ap trung binh (MAP), U'ng dung
nguyén ly hoa lodng nhiét xuyén phdi PiCCO theo
déi nhiéu chi s6 huyét dong, hay nhitng ky thuat
khong xdm lan nhu USCOM, siéu am Doppler
tim... Phuong phap theo d6i huyét dong bdng
may do tré khang sinh hoc 16ng nguc phuadng
phap trd khang 16ng nguc dd khic phuc dugc
nhitng nhugc diém cla cac phudng phap thdm
do huyét dong khac. O Viét Nam, may tré khang
[6bng nguc dugc dung gan day & bénh nhan hoi
stiic nhung chua dugc nghién clru day du. Vi thé
chiing téi ti€n hanh nghién clu.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turong nghién clfu. Tat ca nhiing
bénh nhan diéu tri tai Trung tam Cap clu A9 —
Bénh vién Bach Mai tir 01/10/2022 dén 31/10/2023
dugc do bang phuang phap trd khang 16ng nguc.

2.1.1. Tiéu chuén chon

- Céc bénh nhan dugc chan doan sbc giam
thé tich theo “Hudng dan hdi sic vé sdc giam
thé tich”

- Tubi > 18

- Bénh nhéan va gia dinh tu nguyén dong vy
tham gia nghién clru

2.1.2. Tiéu chudn loai tru

- Bénh nhan ¢6 tinh trang séc do nguyén nhan
khac: sbc tim, sdc nhiém khuan, séc phan vé.

- Bénh nhan khong do dudc cac thong s6
huyét déng bang phucng phap tré khang Iong
nguc trong qua trinh lam nghién clu: Bénh
nhan rdi loan y thic khong luu trlr dién cuc, co
may tao nhip tim.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké dia diém va thoi gian
nghién cau

Dia diém nghién clfu: Trung tdm C3p Clu A9
— Bénh vién Bach Mai.

Thdi gian nghién cru: tir thang 10/2022 dén
thang 10/2023.

Thiét ké nghién cru: M6 ta tién clu

2.2.2. Quy trinh tién hanh nghién cuu

Céc bénh nhan du tiéu chudn nghién cliu
dugc diéu tri theo quy trinh:

- Céac bénh nhan dugc diéu tri theo hudng
dan cta B y t& v& s6c giam thé tich 2015 va
dugc do cac thdng sé huyét dong bdng phuang
phap trd khang [6ng nguc

- Dt catheter tinh mach trung tdm ba nong
(néu bénh nhan chua cd)

- Tién hanh do cac chi s6 huyét dong: CI,
SWV, SVRI, ICON,TFC

- Bolus 500 ml NaCl 0.9%, ghi lai thong s6 CI

- Ti€ép tuc héi sic cho bénh nhan theo
hudng diéu tri s6c giam thé tich cla Bd y t&
2015. Po cac théng s6 CI, SVV, SVRI, ICON,TFC
moi 6h trong 24h dau.

2.2.3. Xur' ly s6 liéu. SO liéu nghién clu
dugc xir ly va phan tich bdng phan mém thdng
ké y hoc IBM SPSS version 16.0.

2.2.4. Pao dic nghién cau: Cac thong tin
thu thdp tUr bénh nhan, tir bénh an chi nhdm
muc dich phuc vu nghién citu khoa hoc. Cac
thong tin vé bénh tat ctia bénh nhan dugc gilr kin.

I1l. KET QUA NGHIEN cU'U

3.1. Pac diém chung

3.1.1. Tubi

Bang 3.1. Pdc diém tuéi cua déi tuong
nghién cau

Nhém tudi N %
18-30 2 6.67
30-45 5 16.67

>45 23 76.67
Tudi trung binh | 49.96 + 13.92

Nh3n xét: TuGi cia bénh nhan sdc giam thé
tich trong nguyén cdiu chu yéu gdp & ngudi cao

tuoi.

3.1.2. Gidi

v

, = N = Nam
Biéu dé 3.1. Pac diém gioi cua doi tuong
nghién cau
Nhdn xét: Bénh nhan sdc gidam thé tich
trong nghién cltu cht yéu gap & cac bénh nhan
nam gidi.
3.1.3. Bénh ly nguyén nhan
7%0
10%o

A\

E Chay mau tié¢u hoa = Chay mau chu san
Vo tang dac m Mat dich ngoai bao
Biéu db 3.2. Pac diém vé bénh ly nguyén
nhan cua déi tugng nghién cau
Nhén xét: nguyén nhan phd bi€n nhat la
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chay mau tiéu hoa.

3.2. Piac diém lam sang

3.2.1. Pic diém hé hap cua déi tuong
nghién ciu

Bang 3.2. Pdc diém hé hdp cua déi
tuong nghién cuau

n Ty lé %
Thong khi xam nhap 10 33,33
Tu the 20 66,67
Tong 30 100

Nhan xét: c6 10 bénh nhan phai tién hanh
thong khi nhan tao xam nhap chiém ty 1é 33,3%

Nhén xét: Bénh nhan séc giam thé tich
trong nghién cu co chi s6 SVV do bang phuang
phap trd khang 16ng nguc tai thdi diém TO Ia
22.67+ 19.56, khong co6 su khac nhau cd y nghia
thong ké vé chi s6 mach sau bolus dich. Tuy
nhién co su’ khac biét cd y nghia thong ké vé chi
s8 mach gitta th&i diém TO vGi cac thdi diém
trong nghién ctru.

3.4.2. Dic diém théng sé TFC

Bang 3.6. So sanh chi s6  téng thé tich
dich 16ng nguc (TFC) & cdc thoi diém
nghién cuu

s6 bénh nhan nghién c(u. ___Thong sd TFC p (so
3.2.2. Chi s6° mach cua déi tuong [Thoidiém vGi T0)
nghién cuu tai cdc thoi diém T0 19.87+ 15.60

Bang 3.3. So sanh chi s6° mach d cac Sau bolus dich 20.54+ 17.22 | >0.05
thoi diém nghién ciru T1 26.78+ 17.93 | >0.05
Thong sO| " , SO T6 29.61+ 18.67 | <0.05
Thasi digm s | Mach (fan/ phit) v?ji(TO) T12 30.88 % 20.04 | <0.05
TO 116.37 £ 23.32 T24 32.12+ 21.12 | <0.05

Sau bolus dich 112.5+ 18.05 >0.05 Nh3n xét: Bénh nhan séc gidm thé tich

T1 105.5+ 19.7 <0.05 trong nghién ctu cé chi s6 TFC do bang phuong

T6 98.03 + 18.21 | <0.05 | phap trd khang 16ng nguc tai thdi diém TO I3

T12 91.57+ 13.52 <0.05 19.87+ 15.60, khong cd su khac nhau cd y nghia

T24 82.26 + 11.77 <0.05 thong ké vé chi s6 mach sau bolus dich. Tuy

Nhén xét: Bénh nhan séc giam thé tich
trong nghién cffu ¢ chi s& mach tai thdi diém
TO la 116.37 % 23.32, khong c6 su’ khac nhau co
y nghia thong ké vé chi s6 mach sau bolus dich.
Tuy nhién cé su khac biét cd y nghia thdng ké vé
chi s& mach giira th&i diém TO véi cac thdi diém
sau dé.

nhién cd su khac biét cd y nghia thdng ké vé chi
s mach gilta thdi diém TO vdi cac thsi diém
trong nghién clru.
3.4.3. Dac diém dip ang bu dich sau
bolus dich tai TO cua déi tuong nghién ciru
Bang 3.7. Pac diém dap ing bu dich sau
bolus dich tai TO cua doéi tuong nghién ciru

3.3. Pac diém can lam sang Pap (rng bu dich N %
Bang 3.4. Bac diém vé hemoglobin cua Co 26 86.67
doéi tuong nghién ciru Khong 4 13.33
‘,\ R - - Thap Tong 30 100
Nong do hemoglobin x + SD nhat Nh3n xét: Bénh nhan séc giam thé tich

Thai diém vao vién (T0) | 64.83  31.07 | 13
Sau 24h (124) 78.86 £ 19.48 | 41
D 0.03

3.4. Pac diém cac thdng s6 huyét dong
cua doi tugng nghién ciru do bang phucng
phap tré khang I6ng nguc

3.4.1 Pic diém thong sé' SV

Bang 3.5. So sanh chi sé thé tich nhat
bop (SVV) d céc thoi diém nghién ciu

Thong so0 p (so voi
Thai diém SW(%) T0)

TO 22.67+ 19.56

Sau bolus dich 20.45+ 17.63 >0.05
T1 18.98+ 13.04 >0.05
T6 15.53+ 10.06 <0.05
T12 12.31+ 10.92 <0.05
T24 10.06+ 9.17 <0.05

trong nghién cttu c6 26 bénh nhan c6 dap Ung
bu dich sau bolus dich sau thdgi diém T0, chiém
ty 1é 86,67%.

V. BAN LUAN

Nghién cltu cia ching tbi c6 tdng s6 30
bénh nhan s6c giam thé tich va&i dd tudi trung
binh cao, cao nhat 88 tudi, nhd nhat 25 tudi,
trong dé ngudi bénh > 45 tudi chiém da sd. Md
hinh phadn b8 nguyén nhan sdc giam thé tich
trong nghién ctru phu hgp véi dic diém phan bd
nguyén nhan bénh ly s6c giam thé tich tai cac
trung tdm cdp ctu ndi khoa trén thé gidi. Chay
mau tir dudng tiéu hoa dong gop lugng bénh
nhan dang ké&. Két qua trén tuong tu nghién clu
cla tac gia Nolan [1]. Xuat huyét tiéu hoa gay
s8c giam thé tich ¢ thé tir dudng tiéu hod trén
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nhu gian v@ tinh mach thuc quan trong xg gan,
chay mau da day ta trang do loét, rach Mallory-
weiss... hay tir dudng tiéu hoda dudi nhu cac u
mach tai rudt non, ung thu dai truc trang, viém
loét dai trang chay mau, bénh Crohn, tri ndi...
Nguyén nhan mat mau thudng gap thr 2 la mat
mau trong san khoa, trong dé chia ngoai tur
cung v3 la nguyén nhan gap nhiéu nhat, cac
chan thuong do vG tir cung trong thai ky va
trong chuyén da, tinh trang dd tir cung sau de,
do tai bién can thiép phau thuat [2]

Vé dic diém 1am sang, chi s6 mach la chi s&
dang tin cdy dé danh gia dap (ing 1dm sang cua
cd thé véi phuang phap diéu tri. Do co ché sinh
Ii cGla su tang nhip tim bu trir do than kinh giao
cam. Dac diém chi s mach thay ddi cé y nghia
thdng ké tai cac thdi diém nghién cliu cho thiy
phuong phap diéu tri hdi stc dich, cdc ché phdm
mau cho bénh nhan da s6 hiéu qua, hgp li, chinh
xac. Tuy nhién, su’ bu d3p cla co thé thay doi
tuy theo bénh tim phdi, tudi tic va thudc véan
mach. Trong nghién c(ru cla tac gia Hooper [ 3].
Do nhitng yéu t6 nay, phan Ung nhip tim va
huyét ap rat khdc nhau va do dd, khdng thé dua
vao do lam phuong tién chan doan duy nhét.

Déc diém ndng dd hemoglobin trong nghién
cltu tai thdi diém vao vién va sau 24h phu hgp
vGi ddc diém nguyén nhan chay mau, hay ndi
cach khac s6c mat mau chiém uu thé trong cac
bénh nhan séc giam thé tich trong nghién cuu.
Viéc bu cac ché phdm mau véi bénh nhan s6c
mdt mau la yéu td diéu tri v6 cung quan trong,
da dugc hudng dan va cap nhét rat nhiéu trong
cac hu’dng dan. Yéu t8 chinh trong sinh ly bénh
clia sBc giam thé tich do mat mau la su phat
trién cla réi loan ddéng mau. R&i loan ddng mau
phat trién nhu mot su két hgp clia mot s6 qua
trinh. Cac nghién cfu sdu hon da chi ra rang
mUc do rbi loan dong mau bt dau & 25% dén
56% bénh nhan trudc khi bdt dau hoi suc. biéu
nay da dan dén viéc cong nhan rdi loan dong
mau do mat mau la tdng hdp cla hai qua trinh
riéng biét: r6i loan déng mau cdp tinh do chan
thuong va r6i loan d6ng mau do hoi siic theo
nghién clu cla tac gia Taghavi, S.[ 4]

Vé d3c diém théng sb huyét déng SVV do
bdng phucng phap trd khang léng nguc, khong
c6 su khac nhau cd y nghia théng ké vé chi s6
mach sau bolus dich. Tuy nhién cé su khac biét
c6 y nghia thong ké vé chi s6 mach gilta thdi
diém TO véi cac thdi diém trong nghién clru. Tuy
nhién cd su khac biét rat I6n vé gia tri SVWW %
thap nhat la 8% va cao nhét la 29,4%. Chung toi
khdo sat gia tri SVV trén nhom cac bénh nhan

thong khi nhan tao, do dé cé su anh hudng cua
su’ tuong tac tim phdi. Gid tri trung binh SVV tai
th&i diém vao vién trong nghién ctu cua chl]ng
téi cao hon so véi nguyén clu clia tac gia
Nguyén Nhu Binh [5] trong cling phucong phap
trG_khang l6ng nguc ¢ nhom bénh nhan soc
nhiém khuan. Diéu nay la két qua khach quan do
d&c diém bénh Ii cia bénh nhan séc giam thé
tich 13 mét dang s6c do gidm thé tich tudn hoan
nghiém trong, do dé cd su thay ddi I6n trong
bién thién chi s6 nhat bdp.

Thong s6 TFC la mot théng s6 dac trung cua
phuong phap tré khang 16ng nguc. TFC (t6ng thé
tich dich trong 16ng nguc) phan anh téng thé tich
dich n6i mach va ngoai mach trong khoang
nguc, hitu ich dé€ theo ddi nhitng thay déi thé
tich dich trong nguc theo thdi gian. Tuy khong
c6 su phan dinh dugc dich trong long mach hay
dich ngoai mao mach nhu PICCO, thong s6 TFC
cd gid tri cao danh gid tdng dich trong Ing
nguc, do dé cé y nghia theo doi lugng dich trong
co thé, vbn 1a yéu t6 quan trong trong nhém
bénh nhan s6c giam thé tich. TFC clta nhdm
bénh nhén nghién cltu khdng thay déi cé y nghéi
thong k& sau bous dich [an 1 tai thdi diém vao
vién phan anh gian tiép sy mat thé tich quan
trong trong co thé dan dén tinh trang sdc, suy
sup tuan hoan. Gia tri trung binh trong gidi han
binh thudng cla thong s6 TFC la 25-35. Hién
chua ¢6 nhiéu nghién cltu vé séc giam thé tich,
dac biét ap dung phucong phap trd khang long
nguc, do do, ching t6i chua cé nghién clru doi
chirng vé van dé nay. Tuy nhién, trong nghién
clfu Hamed® vé diéu chinh tinh trang thira dich
bang phuong thirc khéng xam 1dn & bénh nhan
ndng dang diéu tri thay thé than, gia tri TFC két
ludn do tréd khang sinh hoc [6ng nguc la mét
cdng cu khdng xam I&n dang phat trién dé diéu
chinh tinh trang chat léng ctia bénh nhan nang
trén bénh nhan thay thé than bdng cach diéu
chinh lugng thé tich dich trong 16ng nguc nhu
mdt chi s6 vé tinh trang dich cd thé dé tranh su
b&t 6n dinh vé& huyét ddng, tinh trang qua tai va
tac nghén lién tuc trong va sau phién chay than.

Nghién cltu vé phuang phap tré khang l6ng
nguc la mot phuong phap mdi, dac biét trén
nhom bénh nhan s6c giam thé tich 1a nhém bénh
nhan can tiép can huyét dong sdm va tdi uu thé
tich tuan hoan. Nghién cru cta chuing t6i la budc
dém md ra cac nghién clru d€ danh gia do tin
cay va hiéu qua vé phuang phap tré khang long
nguc trong tuang lai.

V. KET LUAN ,
Nghién cru cta ching t6i cho thay dac diém
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nhém bénh nhan s6c giam thé tich & Viét Nam
hién tai van chu yéu la s6c mat mau, gap nhiéu &
nam gidi I6n tudi. Phuang phap tré khang 16ng
nguc co gia tri chinh xac cao trong theo dai,
danh gid cac bénh nhan s8c gidm thé tich.
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KET QUA TAI TAO KHUYET HONG XUYONG HAM DU'O'1 BANG
VAT XUO'NG MAC CO SO’ DUNG MANG HUO'NG DAN PHAU THUAT

TOM TAT
Téng quan: Danh gid két qua tao hinh XHD c6
may tinh ho trg st dung phan mém ma ngudn md tai
Bénh vién Rdng ham mat Trung uong Ha NGi. Poi
tuong va phucong phap: Nghién citu nay dugc thuc
hién trén 28 bénh nhan dugc tao h|nh xuong ham
dusi (XHD) thi dau b&ng vat xuong méac tu dovi phau,
tur thang 7/2021 dén thang 10/2022 Tu0| cla bénh
nhén thay déi tir 14 dén 63. K& hoach phau thuat gla
terng dugc thuc hién bang 3 phan mém m3 nguon
md (ITK-SNAP, Meshlab, va Blender). Do chinh xac
ctia ki thuat derc danh bang phim cat Idp vi tinh
(CLVT) tai thdi diém truGc va sau md 2 tuan. Két
qua: S6 do trung binh clia cac chi s6 trudc va sau mé&
tuong duong nhau: khoang cach gilta 2 I6i cau la
102,79 + 7,53 mm so véi 102,61 + 7,39 (p = 0,913);
khoang cach gilta 2 géc ham la 92,59 + 6,06 mm so
vGi 93,83 = 6,99 (p = 0,064); khoang cach gilta 2
mém vet la 98,29 £ 7,03 mm so vé&i 97,56 £+ 5,77 (p
= 0,356); chleu dai cac doan xuong mac la 40 19 +
10 18 mm so véi 39,87 + 9,80 (p = 0,274); va s6 do
gdc ham la 121,83 + 4,08° so vdi 122,94 + 6,98° (p =
0,380). SO Iu’dng cac du’dng cat deng trung binh la
1,39 £+ 0,79, va chiéu dai cac doan xuong mac trung
b|nh la 39 87 + 9,80 mm (n = 69). Thdi gian theo doi
trung blnh la o9, 86 + 5,96 thang (thay déi tir 3 den 22
thang). Khdp can va tham my khudn mit sau md déu
thod man @ tat cad bénh nhan. Gan nhu khong co bién
cerng nao, ngoai trir mot tru’dng hgp bi viém ro vét
mé do vit két - hgp xudng bi I6ng. K&t ludn: Cac phan
mém ma nguon ma cho tao hinh XHD cé may tinh ho
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trg la mot Ki thuat an toan va hitu ich, vdl cac két qua
sau m& tuang du‘dng V@i cac phan mém thudng mai
khac. Thdi gian 1én ké hoach va chi phi in cling phu
hagp cho ca phau thudt vién va bénh nhan.

Tur khod: tao hinh xudng ham dudi, vat xuong
mac tu do, phan mém ma ngudn md, thiét k€ cé may
tinh ho trg, ké hoach phau thuat gia tuéng

SUMMARY
RESULTS OF MANDIBULAR
RECONSTRUCTION BY FIBULA FLAP USING
SURGICAL CUTTING GUIDES

Backgrounds: We evaluated the results of
computer-assisted mandibular reconstruction using
open-source software in Vietnam. Patients and
methods: This study was conducted on 28 patients
who had primary mandibular reconstruction with a
microvascular free fibula flap, July 2021 to October
2022. The age of patients ranged from 14 to 63 years
old. Virtual surgical planning was perfomed with three
open-source softwares (ITK-SNAP, Meshlab, and
Blender). The computed tomography scans of
preoperative virtual surgical planning and two-week
postoperative mandible were used for assessment of
accuracy of this procedure. Measurements were used
included intercondylar distance, intergonial angle
distance, intercoronoid distance, fibula segment
length, and gonial angle. Results: The mean of each
measurement was similar in both preoperative and
postoperative stages: intercondylar distances, 102.79
+ 7.53 mm vs. 102.61 £+ 7.39 (p = 0.913); intergonial
angle distances, 92.59 £ 6.06 mm vs. 93.83 £ 6.99 (p
= 0.064); intercoronoid distances, 98.29 + 7.03 mm
vs. 97.56 £+ 5.77 (p = 0.356); fibula segment lengths,
40.19 £ 10.18 mm vs. 39.87 = 9.80 (p = 0.274); and
gonial angles, 121.83 + 4.08° vs. 122.94 + 6.98° (p =
0.380). The mean number of osteotomies was 1.39 +
0.79, and the mean fibula segment lengths was 39.87
£ 9.80 mm (n = 69). The mean follow-up time was
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