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DANH GIA KET QUA PIEU TRI THOAT VI BEN O TRE EM
BANG KIM KHAU XUYEN QUA DA DU'O1 HYONG DAN
PHAU THUAT NOI SOI TAI BENH VIEN SAN NHI TiNH HAU GIANG

Tran Qui Trung', Trian P§ Thanh Phong!, Nguyén Vin Ut

TOM TAT

bat van de Ban chat thoat vi ben gian tiép & tré
em 1a do con 6ng phuc tinh mac. Vi phucng phap
dleu tri don gian bang céach khau 16 ben sau hoan toan
ngoa| phuc mac bang kim xuyen qua da dudi hudng
dan cla phau thuat ndi soi. Phudng phap nay hién
dang dugc ap dung pho bién cho cac bénh nhi thoat vi
ben Pay la mot thi thudt xdm I4n t6i thiéu, it ton
thudng terng tinh va bé mach tinh Nhoan Muc tiéu
nghuen clru: Danh gia két qua phau thuat diéu tri
thoat vi ben & em dugc diéu tri bang kim khau xuyén
qua da dudi hudng dan phiu thuat noéi soi. D6i
tugng va phudng phap nghlen cru: nghién cUu
hoi ciu trén 68 bénh nhi thoat vi ben tai Bénh vién
San Nhi tinh Hau Giang tir ndm 2021 — 2023. Ket
qua: Trong 68 bénh nhi thot vi ben glan ti€p, c6 59
(86,76%) nam, 9 (13,24%) nir. PO tudi trung binh 13
531 £ 4,06 tudi. C6 61 (89,7%) tru’dng hgp bénh nhi
vao vién vi khoi phong vling ben biu. Thdm kham s&
cham kh&i thoat vi & 53 (77, 94%) trerng hgp. Bénh
thu‘dng gdp G bén phai hon so véi bén trai (65,67% so
vGi 25,53%). Thdi gian mé trung binh Ia 6,13 £ 1,93
(phat) doi véi tru‘dng hgp mot bén va 965 + 28
(phuat) déi véi trudng hgp hai ben Tat ca trudng hdp
deu khong co tai bién trong mé. C6 11,76% (8/68)
cac trudng haop phat hién thoat vi d6i ben Sau mé ghi
nhan 1 trudng hgp benh nhi sung vung biu (1,47%).
Két luan: Phau thudt thoat vi ben bang kim khau
Xuyén qua da dusi hudng dan cla noi soi nén dugc ap
dung mot céch thu‘dng quy vGi két qua tuong du’dng
va tét han so véi mo md. Cac uu diém gom: ky thuat
dan gian, thd| gian | mo ngén, kiém tra dugc 16 ben sau
hai bén, cac vét mé hau nhu rat nho.
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 Tu khoa: Ong phtc tinh mac, thoét vi ben gian
ti€p, kim khau xuyén qua da.

SUMMARY
EVALUATION OF THE RESULTS OF
TREATMENT OF INGUINAL HERNIA IN
CHILDREN USING PERCUTANEOUS
SURGERY NEEDLES UNDER
LAPAROSCOPIC SURGERY GUIDANCE AT
HAU GIANG PROVINCE OBSTETRICS AND

PEDIATRICS HOSPITAL

Objective: Evaluate the results of surgery to
treat inguinal hernia in children treated with needles
through the skin under laparoscopic guidance.
Method: retrospective study on 68 pediatric patients
with inguinal hernia at Hau Giang Provincial Obstetrics
and Pediatrics Hospital from 2021 - 2023. Results:
Among 68 pediatric patients with indirect inguinal
hernia, there were 59 (86) .76%) male, 9 (13.24%)
female. The average age was 5.31 = 4.06 years.
There were 61 (89.7%) cases of pediatric patients
hospitalized because of a bulge in the inguinal and
scrotal area. Examination and palpation of the hernia
in 53 (77.94%) cases. The disease is more common
on the right side than the left side (65.67% vs.
25.53%). The average surgical time was 6.13 £+ 1.93
(minutes) for unilateral cases and 9.65 + 2.8
(minutes) for bilateral cases. All cases had no
complications during surgery. There were 11.76%
(8/68) cases of contralateral hernia detected. After
surgery, 1 case of scrotal swelling was recorded
(1.47%). Conclusion: Inguinal hernia surgery using
percutaneous suture needles under laparoscopic
guidance should be applied routinely with equivalent
and better results than open surgery. The advantages
include: simple technique, short surgery time,
checking the deep inguinal holes on both sides, and
the incisions are almost very small. Keywords:
Peritoneal tube, indirect inguinal hernia, needle.

I. DAT VAN DE
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Thodt vi ben 13 tinh trang cac tang trong 6
phlc mac di ra ngoai qua diém yéu cla thanh
sau 6ng ben xudng biu (hoac moi I6n & ni¥).
Thoat vi ben & tré em thudng gdp 13 bdm sinh
do ton tai 6ng phdc tinh mac. Tré em bi thoat vi
ben sé anh hudng rat I6n dén sic khde va sinh
hoat cua tré. Thoat vi ben & tré em can phai
dugc chan doan va diéu tri phau thudt sém
nham giam thiéu cac bién cerng thuGng gap vi
du nhu nghet, tac rudt, viém phic mac,... biéu
tri thoat vi ben & tré em b&ng phau thuat la
phuong phap hiéu qua, véi nhiéu ky thudt mé da
dugc chiing minh [1]. Trong s6 cac ky thuat
khac nhau thi phau thuat noi soi khau dong 16
ben sau da dugc sr dung rong rai véi nguy co
ton terdng thing tinh thap, ti 1€ tai phat thap va
hai 1dng vé mat thdm my cao. _Tuy nhién do gia
thanh cao kéo theo chi phi phau thuéat tang cao
khi€én mét s6 bénh nhi kho ti€p can dugc ky
thuét nay. Nén tlr nam 2020 cac bac si tai Bénh
vién San Nhi tinh Hau Giang da st dung kim cai
tién cd thé vé sinh hap tiét trung st dung lai
nhiéu [an nham glam chi phi phau thuat nhufng
van dua trén nguyén téc didu tri cla cac tac g|a
khac dua ra. Bay la mot phuang phap mdi can
nhiéu nghién cfu d&€ danh gid hiéu qua nén
ching toi thl_,rc hién nghiéQ clfu nay nham muc
tiéu: Panh gia két qua phau thuat diéu tri thoat
vi ben & em dupc diéu tri bang kim khau xuyén
qua da dudi hudng dén phdu thudt ndi soi.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. Tré em tir 01
tudi dén 15 tudi dudc chan doan xac dinh thoat
vi ben va dugc md cdp cllu hodc mé chuang
trinh tai Bénh vién San Nhi Hau Giang.

- Tiéu chuén chon mau:

+ D6 tudi tir 01 tudi dén 15 tudi

+ Chan doén xac dinh thodt vi ben.

+ C6 chi dinh phau thuat, cd h6 sc bénh an
ghi chép day du

+ Pugc phiu thut ndi soi ¢ st dung kim
khau xuyen qua da.

+ Tdt ca bénh nhan déu dugc phau thuat béi
cac phau thuat vién Bénh vién San Nhi Hau Giang.

- Tiéu chuan loai trur:

+ Trong md dugc ch3n doan a thoat vi dui,
thoat Vi ben nghet, thoat vi ben c6 kém &n tinh
hoan cling bén.

+ Bi thoat vi ben trong md phat hién bénh ly
khac can ph3u thudt (nang bach huyét, nang
rudt doi...).

+ Bi thodt vi ben tai phat sau md thoat vi
ben ndi soi.

2.2. Phucong phap nghién ctu

- Thiét ké nghién ciru. Nghién cru mo ta
héi cru 5 B

- €& mau. C3 mau tdi thi€u s& dudc tinh
theo cong thirc udc lugng 1 ty Ié:

Z7_o/2%P (1-P)
,_-]2

Trong dé: n: c8 mau; a = 5% I3 sai [am loai
I; Ziop2 = 1,96 la hé s0 tin cay vdi do tin cay la
95%. d = 5% sai sO cho phép.

P = 97,6% la ty I& thanh cong theo tac gia
Nguyen Viét Hoa nam 2022 [1].

Thay vao cbng thirc ta tinh dugc: n ~ 35,99;
chling t6i cdng thém 10% mé&t mau va 1am tron
dén n=40, trén thuc t€ chung t6i thu dudc 68
truGng hdp nghién ctu

- Néi dung nghién ciu

Bién s6 nghién cu: nhoém tudi, gidi tinh, cac
yeu to thac day, ly do Vao vién, triéu chirng thuc
thém, thai glan mac bénh, vi tri thoat vi ben,
hinh anh siéu am, thdi gian phiu thudt trung
bmh sO tui thoat vi dugc khau, bién chimg sau
md, dau sau md, thdi gian phuc hoi sau phau
thuat, k&t qua sém sau phau thuat.

- Quy trinh ph3u thudt [5]: Bénh nhi
dugc gady mé ndi khi quan, dat trocar 3,5mm qua
vét rach da vung ron, sau dé dua ong kinh ndi
soi 3,5mm vao & bung d€ quan sat va kiém tra 16
ben sau hai bén. N&u c6 thodt vi ben, 16 ben sau
sé rong.

Xac dinh diém choc kim khdu & da, phia
ngoai bé mach thugng vi dudi, va dua dau kim
vao phic mac & dinh cla 10 ben sau (vi tri 12
gi®). Bom hai tir bom tiém dé tach phic mac,
lubn kim dugi phic mac dé€ khau ban kinh phia
trong cla 10 ben sau dén vi tri 6 giG. Choc kim
qua phuc mac tai vi tri 6 gid dé tao thong long,
dua sgi chi gdp d6i vao long kim dén khi thay
thong long nam trong & bung khoang 4cm, sau
do rat kim ra dé€ lai chi tao thong long chd.

Choc kim lai qua da vao dung vi tri cli dé
khau phan con lai, ludn kim dudi phic mac qua
boé mach sinh duc dén vi tri 6 giG, choc kim vao
phic mac va lach dau kim vao thong long chg
san. Dung dau chi ludn vao long kim qua thong
long, rat kim ra, kéo 2 dau chi kiém tra do kin
cutia 1o ben sdu, tao gut chi va cot vui chi dudi da.

Cubi cung, rat camera va trocar, bdng kin
vét rach da.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 1. Pac diém chung

n=

Pac diém chun S6 ca (n) [Tilé (%)
Nhém | 1 -5 tudi 46 67,6%
tudi (tudi)| 6 — 10 tudi 11 16,2%
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11-15t6i| 11 [ 16,2%
Trung binh: 5,31 + 4,06 tudi
Nam 59 86,76%

Gidi tinh N 9 13,24%

va mac néi I6n lan lugt véi ti 1€ 44,12%;
30,88%; 25%.

3.3. Két qua diéu tri

Bang 5. Thoi gian phau thuat

Ti I€ nam/nir : 6,55/1

Nhé&n xét: Trong thdi gian nghlen cltu c6 68
bénh nhi dugc phdu thuat. DO tudi trung binh
nhom d6i tugng trong nghién cltu la 5,31 + 4,06
tudi. Nhém dd tudi tir 1 — 5 tudi g‘6m 46 bénh
nhi chiém ti 1&é cao nhat 67,6%. Bénh nhi nam
chiém ti I€ 86,76%. Ti I&é nam/nir la 6,55/1.

3.2. Pac diém lam sang va cén 1am sang

Bang 2. Pac diém l1dm sang cia nhom
nghién cuu

A \ Sdcal Tilé

Lam sang () | (%)
Ly do |Khéi phong vung ben biu| 61 [89,7%
vao vién|  Dau vlng ben biu 7 110,3%
Triéu Sd thay khoi thoat vi 53 |77,94%

chitng |Chi phat hién khi tang ap

thuc thé luc 6 bung 15 122,06%
Cac yéu Tao bén, kéq dai 19 27,95%
PR Ho kéo dai 5 17,35%

to thuan = , — 5
IGi Q}lay k,hothleu 3 1441%
j Bénh ly phdi hgp 3 1441%

Nhan xét: Hau hét cac trudng hgp bénh nhi
dén kham vi khdi phong vung ben biu vdi ti lé
89,7% ti€p theo la dau ving ben biu véi 10,3%.
Co6 22,06% cac trudng hgp chi phat hién dugc
khdi thodt vi khi lam nghiém phap téng ap luc &
bung. Cac yéu t6 thuan Igi gom tao bon, ho kéo
dai, quay khdc nhiéu.

Bang 3. Vi tri thodt vi ben

Chan | Chan doan qua ndi soi
Bén doan | Co thoat [Khong co thoat
thoat vilam sang|vi d6i bén| vi d6i bén
n| % n % n %
Phai |46|67,65| 6 [8,82| 40 58,82
Trai [16]23,53] 2 [2,94| 14 20,59
Ca2bén/ 6[8,82| 6 |8,82 0 0

Nhan xét: cac tru’dng hgp thoat vi ben phai
gdp nhiéu hon so vaéi thoat vi ben trai. Ti 1€ phat
hién thoat vi ben d6i bén khi phiu thuat ndi soi
G thoat vi ben trai chiém 2,94% va & thoat vi
ben phai la 8,82%

Bang 4. Siéu 4m vung biu ben

NOi dung cua tui thoat vi|So ca (n)[Ti Ié (%)
Mac noGi I6n 30 44,12%
Quai rudt 21 30,88%
Quai rudt va mac noi Ién 17 25%
T6ng 68 100%

Nhdn xét: tat ca cac trudng hgp bénh nhi
déu siéu am phat hién thoat vi ben. Ong phuc
tinh mac chra mac n6i I6n, quai rudt, quai rudt
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Thoi 5-10 |10-15
ian =5 phut phat | phat T;;'Lg
Vi tri n| % |[n| % [n|%

Thoat vi 6,13+1,93
mdt bén | 24|35:29[3652,942 2,94 4
Thoat vi hai 9,65+2,8

bén 0| 0 |4|588(2(2,94 (phit)

Nhén xét: da s6 cac trudng hdp déu mat
thdi gian tir 5-10 phat dé& hoan thanh phiu thuat
vGi ti 1é 52,94% trong nhém thoat vi mot bén va
5,88% trong nhém thoat vi hai bén. Tat ca cac
trudng hdp con lai déu c6 thdi gian phiu thuat
khong qua 15 phut. Mot so trudng hgp thuan Igi
chi méat thdi gian dudi 5 phat d€ hoan thanh vdi
ti 1€ 35,29%.

Bang 6. Két qua diéu tri

Yéu to S0 ca (n)
T6ng s6 bénh nhi
SO tui thoat vi dugc khau 82
Tu mau vét md 0
Bién cerng Sung vung ben biu | 1(1,47%)
sém sau mé Sot 0
Nhiém trung vét mo 0
Pau sau mé Khong dau 56(82,35%)
(Wong-Baker) Pau nhe 12(17,65%)
Thai gian Trong ngay 62(91,18%)
phuc hdi sém [Ngay thtr nhét sau mo| 4(5,88%)
sau m& | Ngay th{ hai sau mé | 2(2,94%)
Trén tdng s6 bénh nhi 1/68
Téi phat (1,47%)
Trén so tui thoat vi 1/82
dugc khau (1,22%)

Nhan xét: Co 82 tli thoat vi dugc khau trén
tdng s6 68 bénh nhi. Bién ching s6m sau md chi
€6 duy nhat 1 trudng hgp la sung vung biu ben
(1,47%). Danh gid mic dd dau sau md theo
Wong — Baker cd 12 trudng hogp dau nhe
(17,65%), con lai la cac trudng hgp khong dau
sau mé. Hau hét cac bénh nhi phuc hdi s6m sau
md trong ngay (91,18%). Theo ddi sau md thdi
gian 1 thang va 3 thang ghi nhan 1 trudng hop
thodt vi en tai phat (1,47%).

IV. BAN LUAN

Tudi trung binh cla cac bénh nhi trong
nghién cltu la 5,31 £ 4,06 tudi, , tuang dudng Vi
nghién ctu cla tac gla Nguyen Lé Gia Kiét la
5,39 £ 3,27 tudi [5] va Nguyen Viét Hoa la 5,1 +
2,78 tudi [1]. Khéng cd trudng hgp nao dudi 1
tusi dugc chlng téi chi dinh mé vi ching toi
ddng quan diém vai khuyén cdo cua cac tac gia
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khac vé dd tudi khau dong éng _phtc tinh mac
sau 2 tudi dé trdnh nguy cd phiu thuat khong
can thiét cho nhifng trudng hgp tré cé kha ndng
s€ tu déng kin 6ng phuc tinh mac. Ti 1€ nam/nit
trong nhém nghién cru cla ching t6i la 6,55/1.
Su' khac biét vé gidi tinh c6 thé dugc ly gidi do
su’ di chuyén cla tinh hoan & tré trai.

Trong nghién clfu cla ching t6i ghi nhan da
s6 cac bénh nhi dugc ngudi nha dua di kham do
phat hién khdi phong bat thudng & vung ben biu
chiém 89,7% tié’p dén la dau vung ben biu chiém
10,3%. K& qua nay tudng dong vdi tac g|a
Nguyén Lé Gia Kiét (2023) [4] vGi 85,1% cac
trufdng hgp c6 khoi phong vung ben biu. Diéu
nay phu hdp vi khi tré con ong phuc tinh mac sé
dan dén cac tang trong ) bung di xubng gay
gian nd vung ben, biu va cé thé gdy dau trong
trudng hgp tang bi ket hodc nghet khi chubi qua
16 thoat vi. Kham Iam sang ghi nhan 62 bénh nhi
thodt vi ben mét bén, thudng gdp bén phai
nhiéu hon so véi bén trai (67,65% so vGi
25,53%), c6 6 bénh nhi thoat vi ben ca hai bén
chiém ti € 8,82%. K&t qua chung t6i tugng dong
V@i tac gid Nguyen Viét Hoa (2022) [1] thoat vi
ben bén phai va bén trai lan lugt la 61,9%;
21,4%. Bén canh do, trong s6 68 bénh nhi trong
nghién cltu, ching t6i phat hién 11,76% trudng
hop thodt vi ben ddi dién chua biéu hién trén
lam sang Day cung la uu diém cta phudng
phap mé ndi soi so VGi m& md. Phat hién thoat vi
ben dsi bén, phau thudt vién s& xir ly trudc khi
6 thoat vi ben thuc su cho bénh nhi.

Thdi gian phau thuat trung binh trong
nghién clftu cla ching toi la 6,13 £ 1,93 phdt doi
V@i thoat vi mot bén va 9,65 + 2,8 phut doi vdi
thoat vi hai bén. Két qua tucng dong vdi tac gia
Nguyen Lé Gia Kiét [5] vai thoat vi mot bén va
hai bén lan luct la 5,8 + 2,3 phut; 9,3 + 1,6
phut. Tac gia Takehara va cac cong su ghi nhan
thdi gian phau thuat déng 10 ben sau qua da
ngoai phic mac tuong duong vdi thGi gian can
thiét cho mdt ca mé ma thdng thudng. Dai Vi
thoat vi mot bén, thdi gian md ndi soi 1a 15 dén
20 phut & nam va 10 dén 15 phat & nit. Thai
gian mé cho thoat vi hai bén 1a 20 dé&n 25 phut &
nam va 15 dén 20 phat & nit [6]. Tac gia giai
thich: su' khac biét vé thdi gian gilta tré trai va
tré gai dén tir viéc phau tich ti mi thirng tinh khoi
phic mac. Do ti€p xuc chat ché gilra thirng tinh
va phuic mac, nén tach cac cdu tric nay trudc
béng dét dién va dung cu kep, mdc du ddi vdi
nhitng phau thuat vién dd quen vdi phau thuat
ndi soi, budc nay cd thé dugc rut ngdn, két qua
la gidam dugc 4 phdt cho mét [an mG & mot bén.

Chung t6i danh gid mic dd dau sau md cla tré
theo thang diém Wong — Baker c6 12 trudng hap
bénh nhi dau nhe sau mé chiém ti 1&é 17,65%,
cac trudng hdp con lai khong ghi nhan dau sau
mé. Bén canh dd, ching tbi ghi nhan 1 trudng
hop bénh nhi sung ving ben sau m& chiém ti &
1,47%. Hau hét cac trudng hdp bénh nhi trong
nghién cltu ctia ching toi co thdi gian phuc hoi
s6m sau md trong vong 1 ngay. Theo nghién
clru cua Nguyen Lé Gia Kiét (2023) [5] c6 dén 93
trudng hop bénh nhi phuc héi s6m va dudc xuat
vién ngay trong ngay phau thuat chiém ti 1é
92,1%. Tham khao nghién ctfu cta cac tac gia
khac, da s6 quan diém déu cho réng phau thuét
ndi soi diéu tri thodt vi ben cb thdi gian ndm vién
ngan hon so véi diéu tri thodt vi ben bang md
m& [7]. Diéu nay dudc giai thich bai phau thuat
noi soi phau tich nhe nhang han, it dau hon sau
mé cling nhu thdi gian phuc hoi sinh hoat ca
nhan sdm hon nén bénh nhan cd thé xuat vién
sdm hon so véi mé md [8]. Trong nghién cltu
ching toi ghi nhan 1 trudng hgp bénh nhi nam
23 thang tudi tai phat sau phau thuat 2 thang,
bénh nhi dugc phau thuét ndi soi [an 2 d& danh
gia va diéu tri lai sau do dat két qua tot. Ty Ié tai
phat trung binh dugc ghi nhan trong cac bao cdo
trén thé gi6i dao dong tir 0 - 15,5% [9]. Tai Viét
Nam, ty Ié tai phat trong bdo cdo clia Nguyen
Dinh Lién la 1,4%[10], Qua d6 cd thé thdy ti 1€ tai
phat trong phuong phap phau thuat clia ching toi
thap hon so véi cac tac gia trong va ngoai nudc.
Tuy nhién v8i ¢ mau con nhd va thdi gian theo
di chua dai, chua danh gia dugc cac bién chiing
vé lau dai clia phau thuat ndi soi. Ching toi chic
chén sé ¢o nhu‘ng nghlen cu trong tuang lai vé
cac khia canh nay clia phiu thuat.

V. KET~LUAN

Phau thuat ndi soi diéu tri thoat vi ben & tré
em bang kim khau xuyén qua da la mét phuong
phdp an toan va hiéu qua. Phuong phap nay
khong doi hdi dung cu qua phdc tap gilp cho
cac tuyén cd sd co thé ap dung médt cach rdng
rai. Can c6 nghién clu trén nhom doi tugng du
I6n d€ danh gid toan dién vé phuong phap nay.
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HE THONG ONG TUY CHAN RANG NHOM RANG HAM NHO THU’ NHAT
TREN CONEBEAM CT

TOM TAT

Muc tiéu: Khao sat hé thdng Ong tly chan rang
nhom rdng ham nhd th& nhat & ngudi Viet Nam trén
phim ConeBeam CT. P@i tugng va phuong phap
nghién ciru: Nghién clu dudc thuc hién trén 25 rang
ham nhé th(r nhat da nhé dugc thu thap tai Bénh vién
Dai hoc Y Ha No6i va Vién Dao tao Rang ham mat
Trudng Dai Hoc Y Ha Noi (15 rang ham nho th nhat
ham trén va 10 rang ham nhé th(' nhat ham dudi),
thai gian tir 8/2023 dén 5/2024. Phuong phap nghién
clfu la nghién_ctu thuc nghiém khong doi ching, lua
chon mau ngau nhién theo tiéu chi cho dén khi du s6
lugng nghién clru. Két qua: Xét vé sO lugng chan
rang, ty 1€ rang mét chan & nhém rang ham trén la
60%, I6n han rdng hai chan (40%). Su chénh léch nay
thé hién ré han & nhdm réang ham dudi véi 80% rdng
1 chan va 20% rang c6 2 chan. Xét vé so lugng 6ng
tuy, & nhém rang ham trén chi cé duy nhat 1 rang cé
mot 6ng tuy (6,7%), con lai déu la rang cd hai 6ng
tuy (93,3%). Ty € nay la nhu nhau 8 nhéom rang ham
dudi. Theo phan loai Vertucci 1984, hinh thai dng tuy
G nhom rang ham trén phd bi€n nhat 1a loai I (doi vdi
cac rang cd mot chan) va loai V (d6i véi cac rang co
hai chan) va phan I6n la loai I & nhom rang ham dudi.
Khi khdo sat trén phim CTCB, khoang cach giita 2 6ng
tdy cta RHN th{r nhat ham trén dao dong tir 2,98 +
0,18 dén 3,42+0,39 va khoang dao dong nay la tir
2,45+0,37 dén 3,58 + 0,24 & RHN th(& nhat ham dudi.
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Tur khod: Gng tuy, ConeBeam CT, rang ham nho.
Tar viét tat: Rang ham nho: RHN, hé théng 6ng
tuy: HTOT, ConeBeam CT: CBCT.

SUMMARY
MORPHOLOGIC CHARACTERISTICS OF ROOT
CANAL SYSTEMS IN FIRST PREMOLARs USING
CONEBEAM COMPUTER TOMOGRAPHY
Objective: To investigate the root canal system
of the first premolars in Vietnamese individuals using
ConeBeam CT scans. Subjects and Methods: The
study was conducted on 25 extracted first premolars
collected from Hanoi Medical University Hospital and
the School of Dentistry, Hanoi Medical University (15
maxillary first premolars and 10 mandibular first
premolars) between August 2023 and May 2024.
Research method is an experimental study
without control, random sample selection according
to the criteria until the number of studies is
sufficient. Results: Regarding the number of roots,
the rate of single-rooted teeth in the maxillary first
premolars group was 60%, higher than the double-
rooted teeth (40%). In the mandibular first premolars
group, 80% being single-rooted and 20% being
double-rooted. In terms of the number of root canals,
only one maxillary first premolar had a single root
canal (6.7%), while the remaining teeth had two root
canals (93.3%). This ratio was the same in the
mandibular first premolars group. According to
Vertucci's 1984 classification, the most common root
canal morphology in maxillary first premolars was
Type I (for single-rooted teeth) and Type V (for
double-rooted teeth), and mostly Type I in mandibular
first premolars. When examined on ConeBeam CT
scans, the distance between the two root canals of the
maxillary first premolar ranged from 2.98 + 0.18 to
3.42 £ 0.39 mm, and this range was from 2.45 + 0.37



