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6 rach chdp xoay cling cao han dang ké so vdi
nhém khong rach (43,5 £17,81 so véi 29,7 =
13,67, p = 0,003). S6 lugng gan tén thuong
khong cé méi lién quan vdéi mic do dau théng
qua diém VAS va SPADI, véi p > 0,05. Theo Emily
J. [6], diém SPADI dau va SPADI chiic nang &
nhém rach gan cao hon dang k& so véi nhom
khong rach gan, p < 0,05, tuy nhién, cac dac
diém rach gan gom s6 lugng gan rach va mdc do
rach khéng lién quan dén mirc d6 dau, p > 0,05.

V. KET LUAN

Trong hdi chiing chén ép dudi mém cung
vai, rach gan chép xoay cé6 mdi lién quan vdi
mUc dd dau vai theo thang diém VAS va SPADI,
tuy nhién s8 lugng gan ton thuang lai khdng anh
hudng dén mirc dau vai.

TAI LIEU THAM KHAO

1. Tekavec E., Joud A., Rittner R. et al. (2012),
"Population-based  consultation  patterns in

patients with shoulder pain diagnoses", BMC
musculoskeletal disorders, 13(1), pp. 1-8.

2. Koganti D.V, Lamghare P., Parripati V.K et al.
(2022), "Role of magnetic resonance imaging in the
evaluation of rotator cuff tears", Cureus, 14(1).

3. Bhargavi Kasineni Jaya, Lakshmi B Seshu
(2019), "Role of Magnetic Resonance Imaging in
rotator cuff pathologies".

4. Needell Steven D, Zlatkin Michael B, Sher JS
et al. (1996), "MR imaging of the rotator cuff:
peritendinous and bone abnormalities in an
asymptomatic population", AJR American journal
of roentgenology, 166(4), pp. 863-867.

5. Seeger Leanne L, Gold Richard H, Bassett
Lawrence W et al. (1988), "Shoulder
impingement syndrome: MR findings in 53
shoulders", American Journal of Roentgenology,
150(2), pp. 343-347.

6. Curry Emily J, Matzkin Elizabeth E, Dong
Yan et al. (2015), "Structural characteristics are
not associated with pain and function in rotator
cuff tears: the ROW cohort study", Orthopaedic
journal of sports medicine, 3(5), pp.
2325967115584596.

CHAM SOC VET MO O BENH NHAN SAU PHAU THUAT MO TUYEN GIAP
Nguyén Xuin Hau'2, Nguyén Thi Kiéu Trang!

TOM TAT

Muc tiéu: Mg ta hoat dong ch&m séc vét mé &
bénh nhan sau phau thudt mé tuyen glap Poi tugng
va phuong phap: Thlet ké mo ta cat ngang trén 72
bénh nhan dugdc chin doan u tuyén gidp cd chi dinh
phau thudt md tai Trung td&m Ung budGu, Bénh vién
Dai hoc Y Ha Noi tir thang 1/2024 dén thang 4/2024
Két qua: Tudi trung binh 13 49,6 + 11,6 tu0| Ty 1€
nit/nam la 3,2/1. Kich thu’dc trung binh vet md 13 5,6
+ 0,9 cm. 100% v&t md khd sach, khong c6 h|en
tugng tham dich ra bang hay sung né tdy do tai vung
da xung quanh vét mé. 29,2% bénh nhan dugc dit
dan luu sau mé. Trong s6 do dich dan luu chu yeu ia
tor 60 — 100ml (71 4%) va 95 2% dich ¢ mau do
tham 80,6% ngudi bénh khong gap bién chlrng sau
md. Ty Ie bénh nhan co vet mo I|en seo tot chiém
98,6%. Két luan: Két qua chdm séc vét mé & bénh
nhan sau phau thuat md tuyen giap la rat tot.

T khoa: U tuyen giap, chdm séc vét md, phau
thuat ma tuyén giap.
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Objective: Describe the activities of caring
incision for post-operative patients with open
thyroidectomy. Subjects and Methods: a cross-
sectional descriptive study of 72 patients diagnosed
with  thyroid tumor who underwent open
thyroidectomy at the Oncology Center, Hanoi Medical
University Hospital from January 2024 to Apirl 2024.
Results: The average age of patients was 49,6 %
11,6 years old. The ratio of female/male was 3,2/1.
The average size of the incision was 5,6 £ 0.9 cm.
100% of the incisions were dry and clean, there was
no fluid absorbent bandage or redness of the skin
around the incision. 29,2% of patients had surgical
drainage. Among them, the drainage fluid was mainly
from 60 to 100ml (71,4%) and 95,2% of the fluid was
crimson. 80,6% of patients did not experience post-
operative complications. The percentage of patients
with good scar incisions accounted for 98,6%.
Conclusion: The results of incision care in
postoperative patients with open thyroidectomy are
very good. Keywords: Thyroid tumor, caring incision,
open thyroidectomy.

I. DAT VAN DE

U tuyén gidp la mot trong nhitng bénh hay
gap nhat cta hé ndi ti€t bao gom u tuyén giap
lanh tinh va ung thu tuyén gidp (UTTG). Ngay
nay, ty 1& mac u tuyén gidp dang ngay cang gia
tang, trong do, u tuyén giap lanh tinh chiém trén
95% cac trudng hgp va gap chi yéu & nit gidi.t
Ty 1€ mac UTTG theo GLOBOCAN nam 2022 cho
thdy, trén thé€ gidi c6 821.214 ngudi mac mdi,
cao gap 1,4 lan s6 ca mdc mdi trong nam 2020
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(586. 202) va xép hang 7 trong s6 cac loai ung
thu.2 Phau thuat la phu’dng phap chinh d€ diéu
tri cac bénh ly u tuyén giap. Hién nay cé nhiéu
phuong phap phau thuat khac nhau nhung phau
thuat mé tuyén gidp van la phucng phap dugc
str dung phd bién nhat. V&t mé tuyén giap dudc
danh gia la mot trong nhitng vét md sach vdi ty 1&
nhiém trung vét md rat thap chi tir 0,3% — 1,6%.3
Tai Trung tam Ung budu - Bénh vién Dai hoc Y
Ha NGi, hang nam rat nhiéu bénh nhan u tuyén
glap c6 chi dinh phau thuat mg, tuy nhién chua
¢4 nghién cltu nao vé van dé chdm sbc vét mé &
nhifng bénh nhan nay. Xuat phat tir thuc té trén,
chiing toi tién hanh nghién cliu dé tai nay nham
muc tiéu: M6 ta hoat dong cham soc vét mé &
bénh nhén sau phdu thudt mad tuyén gidp.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clru
dugc thuc hién trén 72 bénh nhan dugc chan
doan u tuyen gidp c6 chi dinh phdu thuat mé
tuyén giap tai Trung tam Ung budu, Bénh vién
Pai hoc Y Ha NoOi tUr thang 1/2024 dén thang
4/2024.

Tiéu chudn lua chon: Tat ca cac bénh
nhan dugc chan doan u tuyén gidp bao gém_u
tuyén gidp lanh tinh va UTTG co chi dinh phau
thuat ma va ¢ ho so nghién ciu d‘ay da.

Tiéu chi loai tra: Bénh nhan mac cac bénh
ung thu' khac hodc c6 phdu thuat khac di kem;
Bénh nhan dugc chan doan xac dinh nerng
khong phau thuat hodc phau thuat béng phudng
phap khac.

2.2. Phuong phap nghién ciru: mo ta cét
ngang

2.3. Cac chi s6 nghién ciru

Tubi, gidi: chia cdc nhdm: < 40 tudi, 40 — 60
tudi, > 60 tudi

Chi s& khéi cd thé (BMI):

Bénh di kem: 0, 1, 2, > 2 bénh

Ly do khién bénh nhan phai di kham: kham
stic khoe dinh ki hodc co triéu chiing cd nang: so
thdy u, nudt vudng, nudt nghen, khan ti€éng, kho
tha.

Thai gian phat hién bénh: < 6 thang, 6
thang — 1 nam, > 1 ndm

P3c diém u: Vi tri, kich thudc, s6 lugng u

Pac diém phau thuat: phudng phdp phau
thuat, thai gian phau thuat thai gian hoi tinh

bac dlem vét mé: kich thudc, dan luu, tinh
trang vét md

Mirc d6 dau sau mé

Cham soc sau phau thuat: dién bién va bién
chitng sau mé.

Panh gid két qud chdm sdéc vét mé theo
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phan loai ctia David (1989):
o Loai 1: V&t mé khé, sach hoan toan lién ky dau.
o Loai 2: V&t md c6 chay dich, khdng lién t6t
nhung khong cé md.
o Loai 3: V&t mé cd mu.

Il. KET QUA NGHIEN cUU

3.1. Thong tin chung cta do6i tugng
nghién ci'u

- Tudi trung binh trong nhém 13 49,6 + 11,6
tudi, nhd nhat 29 tudi, I16n nhat 74 tudi. Lia tudi
hay gdp nhat la tir 40 dén 59 tudi chiém ty Ié
55,6%.

- Ty |é nit/nam la 3,2/1.

- Phugng phap phau thuat: phan I6n bénh
nhan cdt thuy va eo tuyén gidp chiém ty 1é
58,3%. Cdt toan bd tuyén giap it gdp haon vdi
41,7%. Vét hach c6 chi€ém 56,9%.

- Thd| gian phau thuat trung binh la 61
phit, ngdn nhdt la 20 phdt va 1du nhat la 150
phat. Phau thuat chu yéu dién ra trong khoang
tir 60 dén 120 phit véi ty 18 59,7%.

3.2. Pac diém vét mo

- Kich thudc trung binh vét mé 1a 5,6 + 0,9
cm, nhd nhat 3 cm, I6n nhat 7 cm.

- 100% bénh nhan c vét mé khé sach, viing
da quanh vét mé khdng cd hién tugng sung né tay
dd va khdng thdm dich ra béng vét mo.

Vét mo | Tan s6 (n) [Ty Ié (%)
Dan lvu vét mo (n = 21)
N < 60 ml 5 23,8
50 09|55 - 100 mi is 714
: > 100 ml 1 4,8
Mau sac Do 20 95,2
dich Trang duc 1 4,8

Nhan xet Co6 21 bénh nhan dugc dat dan
lvu sau md chiém 29,2%. Dich dan Iuu chu yéu
dudi 100ml va cd mau do, co duy nhat 1 trerng
hgp bénh nhan ro derng chap sau md cd dich
dan Iuu trén 100ml va c6 mau trdng duc chiém

4,8%.
3.3. Bién chirng sau mé

Bién chirng Tan so (n) | Ty Ié (%)
Khdng bién chirng 58 80,6
Khan ti€ng 12 16,7
Ha canxi mau 11 15,3
RO duGng chap 1 1,4

Nhdn xét: Phan I6n bénh nhan khong gap
bién chiing sau md chiém ty 18 80,6%. Bién
chitng hay gdp nhat la khan tié'ng (16,7%) va ha
canxi mau (15 3%). Khdng c6 trudng hdp nao tu
dich, chay mau hay nhiém trung vét mo

3.4. Két qua cham séc vét md

Két qua cham soc

> v la (9
vét mé Ty le (%)

Tan s6 (n)
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Kho, lién seo tot 71 98,6
C6 dich 1 1,4
Cod mu 0 0

Nh3n xét: Da s6 bénh nhan cd vét mé khd
va lién seo t6t chiém ty I€ 98,6%. Co 1 truGng
hgp bénh nhéan coé chay dich tai vét mo (1,4%).

IV. BAN LUAN

U tuyén gidp c6 thé gdp & bat ky dd tudi
nao, trong do, tudi bi bénh Ia mét trong nhiing
yéu t6 gilp tién lugng bénh. Theo cac tac gi3,
nhitng bénh nhan trong dd tudi (<15) va trén
(>45) tudi thudng cb tién lugng bénh x&u hon.
TuGi mac bénh trung binh trong nghién cltu cta
ching toi 1a 49,6 + 11,6 tudi, thdp nhat la 29
tudi — cao nhét 1a 74 tudi. Két qua cta ching toi
cling tuang déng vdéi nghién cru cla cac tac gia
trong nudc khac: Ta Thi Ha Phuong (2017) vGi
tudi trung binh ctia bénh nhan u tuyén giap la
45,8 + 13,7 tui (17 — 73), Pham V&n Hoan va
cdng su, tudi trung binh 1a 43,5 + 10,9 tudi (14
— 70).%> N{r giGi c6 ty 1é mac bénh cao hon nam
giGi chiém 76,4%, ty 1€ nii/nam la 3,2/1. Két qua
nay phu hgp véi nghién cltu clia tac gia Pham
Van Hoan v@i nhdm bénh nhan nit chiém 81,5%
va ty I1é nit/nam la 4,4/1.>

Kich thudc vét md phu thudc nhiéu vao ky
thuat, trinh do, kinh nghiém cla bac si phau
thudt va dung cu dung trong cuéc md. Kich
thudc trung binh vét mé trong nghién cu cla
ching t6i la 5,6 £ 0,9 cm, nho nhat la 3cm va
I6n nhat la 7 cm. Nghién clfu clia tac gia Kim
Seok Mo cling cho két qua tuagng dong khi kich
thudc trung binh vét md Ia 5,8 £ 2,2 cm.®

Tdt ca bénh nhan trong nghién clu cla
chiing t6i déu c6 vét md khod sach, khéng sung
né, tdy dé & xung quanh vi tri vét mé va khdng
thdm dich thdm mau ra bang. Két qua nay cua
ching t6i cao hon nghién clru cla tac gia Bui
Ngoc Hué khi chi c6 87% bénh nhan c6 vét md
kho, lién tét con 13% bénh nhan cé bang tham
dich.” Két qua cd su’ chénh léch lién quan dén su
tudn thu nguyén tac vé khudn trong cuéc mé va
cdng tac chdm séc vét mé cua diéu dudng tai
khoa phong cd su khac nhau giita cac dia diém
nghién ctru.

C6 21 bénh nhan trong nghlen cltu clia ching
toi dugc dit dan lvu sau md chiém 29,2%. Trong
s6 do, lugng dich dan Iuu chu yéu 13 tir 60 dén
100ml chi€ém 71,4%. Do ty |é bénh nhan vét hach
6 cao gdy sang chdn vé cd nhiéu nén lugng dich
ti€t ra nhiéu han. TruGng hgp s6 Iugng dich dan
luu trén 100ml la do NB bi bién ching ro derng
chap sau md Vvéi s8 Iugng dich dan luu sau moé
ngay thir 3 la 850 ml/ 24h, dich mau vang duc

sau d6 chuyén sang mau trang duc.

Trong nghién clfu cta chung toi, ty 1€ NB
khong gap bat ki bién chitng nao la 80,6%. Két
qua nay tudgng dong véi nghién cltu cla Ta Thi
ha Phudng khi s6 NB khong cd bién chiing la
85%.* Khan tleng va ha canxi mau la 2 bién
chirng hay gap nhat sau m& tuyén giap. Trong
nghién cfu clia ching tdi, sau phau thudt, c6 12
truGng hgp xuat hién khan tiéng véi ty 1€ 16,7%
va 11 bénh nhan ha canxi mau chiém 15,3%.
Cac bién chiing nay chi la tam thdi va hau nhu
bénh nhan trd lai binh thudng sau 2 thang diéu
tri. K&t qua nay phu hgp vdi nghién clu cla Ta
Thi Ha Phuang vdi ty 1€ bién chiing lan lugt la
9,2% va 12%.% Chlng t6i ghi nhan 1 truGng hop
ro dudng chdp sau mé (1,4%). Bénh nhan nay
sau khi dugc xtr tri can thiép nat mach cho két
qua tét. Nghién cru cla tac gia Nguyen Viét
Thanh ciing cho két qua tudng tu vdi ty 1€ bién
chirng ro6 duGng chap la 1,05%.8

Theo phéan loai clia David (1989) vé tinh
trang v&t mé cho thdy 98,6% vét md khd sach,
lién seo tdt. Sau md ¢ duy nhat 1 trudng hop
chay dich do ro derng chdp va khong co trerng
hdp nao chay md, nhiém trung vét mé. Két qua
cla chdng t6i phu hgp véi nghién clu cha Bui
Phi Lil trén 198 bénh nhan c6 2 bénh nhan co
chay dich tai vét md vai ty 1& 1%.°

V. KET LUAN

Tudi trung binh la 49,6 + 11, 6 tudi. Ty 1&
nu’/nam la 3,2/1. Phuaong phap phau thuat chu
yéu la cdt thuy va eo tuyén giap (58,3%). Ty Ié
ngudi bénh vét hach cb la 56,9%. Trung binh
thai gian phau thuat la 61 phut.

Kich thudc trung binh vét mé 1a 5,6 £ 0,9
cm. 100% vét m& khd sach, khéng cé hién
tu’dng thdm dich ra bang hay sung né tay do tai
vung da xung quanh vet md. 29,2% bénh nhan
dugc dét dan luu sau md. Trong s6 do, dich dan
luu chd yeu la tir 60 — 100ml (71,4%) va 95,2%
dich c6 mau doé tham. 80,6% ngudi bénh khong
gdp bién chling sau mé. Ty 1é bénh nhan cd vét
ma lién seo t6t chiém 98,6%.
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AP DUNG THANG PIEM LANSS TRONG DANH GIA PAU
DO NGUYEN NHAN THAN KINH O' BENH NHAN
LOANG XU'ONG NGUYEN PHAT CO GAY XUONG POT SONG

TOM TAT

Muc tiéu: Nhan xét mu’c doé dau & bénh nhan
loang xu‘dng nguyén phat cé gay xuong det song
bang thang diém LANSS. Phan tich m0| lién quan gitra
muc dQ dau vGi mot sO yéu to lam sang va can lam
sang & nhém ddi tugng nghlen ctu. POi tugng
nghién ciru: nghién clu trén 80 bénh nhan dugc
chan doéan Ioang xuong nguyen phat theo tiéu chuén
WHO 1994 c6 dau cot song véi thang diém dau VAS >
3 diém, c6 gdy it nhat 1 than d6t song trén MRI dang
diéu trg tai trung tam Co Xu’dng Khdp va khoa Kham
bénh, bénh vién Bach Mai tir thang 8/2022 thang dén
thang 12 n&m 2023. Phu’dng phap nghlen clru: M6
ta cat ngang. K&t qua: Da s6 bénh nhan gay = 2 d6t
s6ng (58,8%)._83,8% bénh nhan c6 gay dot s6ng that
lung, 61,3% gay._ dot s6ng nguc. MRI cot song: 87,5%
bénh nhan co géy mgi than dot 56ng. Ty |é dau cot
song do nguyen nhan than kinh & benh nhan loang
xugng nguyén phat c6 gdy xuang dét sdng theo thang
diém LANSS la 37, 5%. Nguy cg dau do nguyén nhan
than kinh § nhém co tudi > 70 cao gap 3,62 lan nhom
tudi < 70, nhdm cb diém VAS > 7 dlem co nguy co
dau than kinh cao gap 3,62 lan so vdl nhém co diém
VAS < 7 diém, Nguy cd dau do nguyen nhan than kinh
G nhdm_c6 gay > 2 dot song cao gap 4,7 Ian S0 VGi
nhom gay 1 dot song MRI cot sOng: nhom c6 day i
thanh sau d6t s6ng c6 nguy cd dau than kinh gap
5,75 lan nhém khdéng dady [6i thanh sau dét sdng;
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nhém hep 6ng 56ng co nguy cg dau than kinh gap
6,71 lan nhom khong hep ong song Két luan: Nguy
cd dau cot s6ng do nguyen nhan than kinh tang lén_G
nhém tudi > 70; nhém cé diém VAS cao >7 diém, gay
> 2 dot sbng, gay than doét song tren MRI c6 day [6i
tuGng sau dot s6ng va/ hoac hep 6ng song, su khac
biét cé y nghia thong ké véi p < 0,05.

Tur khoa: Loang xuong nguyén phat, gay dot
s6ng, dau do nguyén nhan than kinh, LANSS.

SUMMARY
APPLICATION OF THE LANSS PAIN SCALE
IN ASSESSING NEUROPATHIC PAIN IN
PATIENTS WITH PRIMARY OSTEOPOROSIS

WITH VERTEBRAL FRACTURES

Objective: To assess pain levels in patients with
primary osteoporosis and vertebral fractures using the
LANSS Pain Scale (The Leeds Assessment of
Neuropathic Symptoms and Signs). Analyze the
correlation between the study population's pain levels
and clinical and paraclinical factors. Study
population: The research was conducted on 80
patients diagnosed with primary osteoporosis
according to the WHO 1994 criteria, experiencing
spine pain with a VAS pain score > 3 points, and
having at least one vertebral fracture confirmed by
MRI. The study was conducted at the Center for
Rheumatology and Outpatient Clinicc Bach Mai
Hospital, from August 2022 to December 2023.
Research Methodology: Cross-sectional descriptive
study. Results: Most patients had fractures of > 2
vertebrae (58.8%). 83.8% of patients had lumbar
vertebral fractures, and 61.3% had thoracic vertebral
fractures. Spinal MRI revealed that 87.5% of patients
had new vertebrae fractures. The prevalence of
neuropathic pain in patients with primary osteoporosis
with vertebral fractures according to the LANSS Pain



