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bénh nhan c6 két qua nan chinh dat sau phau
thudt, c6 29 bénh nhan chiém 90,6% nan chinh
hét di léch, chi c6 5 bénh nhan chi€ém 9,4% con
di léch it ché’p nhan dugc va khong c6 bénh
nhan nao con di léch nhiéu, 100% bénh nhan cé
goc cd - than dat két qua tét va kha sau phau
thuat. Két qua nghién clfu cla ching t6i cling
tuong dong vdi cac két qua cua cac tac gia khac
vé két qua nan chinh di Iéch. Cac tac gia trong
nudc déu ghi nhan ty 1€ ndn chinh dat véi 2
nhém la hét di Iéch va con di Iéch it chiém ty |é
rat cao. Nhém bénh nhan dudc ndn nhung két
qua khong dat khi con di Iéch nhiéu chiém ty lé
thdp & cac nghién ctru. Nghién clfu cia Pham
Anh Tudn ghi nhan 100% bénh nhan nan chinh
dat vdi nan chinh khdng con di léch chiém
42,5%, di léch chap nhan dugc chiém 57,5% [6].

V. KET LUAN

Két qua sém phau thuat: Thdi gian can thiép
phau thudt trung binh: 4,41 + 2,77 ngay. Ky
thuat dat nep, vis: 100% nep va vis dung vi tri.
Tai bién — bién chirng sém: 15,5% nhiém trung
vét md ndng. Ty & lién vét md ky dau: 84,4%.
Két qua nadn chinh: Géc c6 than: 78,1% tdt,
21,9% kha; di léch: 90,6% hét di Iéch, 9,4% con
di léch it. Su hai long ctia bénh nhadn: 100% hai
long, khong c6 bénh nhan nao tr vong.
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SO SANH PAC PIEM TRIEU CHOUNG PUONG TIET NIEU DU'0T O’ BENH
NHAN TEO NHIEU HE THONG VA BENH PARKINSON GIAI POAN SOM

TOM TAT

Pat van dé: Bénh teo nhiéu hé thGng va bénh
Parkinson c6 biéu hién 1am sang chong I&p nhau va
khé phan biét & giai doan s6m. RGi loan cerc nang
dudng niéu dusi 1d mot dic trung cot I5i dé g|up chan
doén phan biét giita bénh teo nhiéu hé thdng vdi bénh
Parkinson. Tuy nhién, vai tro cga ching giup phan biét
o} giai doan sém cua benh van chua dugc ro. Muc
tiéu: Xac dinh g|a tri cta triéu cerng ldm sang derng
tiéu dudi va thé tich nudc tiéu ton Iuu trong phan biét
bénh teo nhiéu hé thdng va bénh parkinson giai doan
s6m. Poi tugng va phucng phap nghién clru: bay
la nghién cu cdt ngang so sanh triéu ching dudng
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tiét niéu dudi gitta hai nhom bénh nhan Parkinson va
bénh nhan teo nhiéu hé théng co6 giai doan bénh dugi
5 nam Cac triéu cerng dudng niéu dudi dugc danh
gid qua hai thang diém IPSS (International Prostate
Symptom  Score), OABSS  (Overactive Bladder
Symptom Score) va siéu am do thé tich nudc tiéu tén
luu. K&t qua: Co 32 bénh nhan teo nhiéu hé thong va
51 bénh nhan Parkinson c6 thdi gian bénh dudi 5 nam
dugc dua vao nghién clu. 100% (32/32) bénh nhan
teo nhiéu hé thng co triéu chung dudng niéu dudi va
ti 16 nay & nhdom bénh Parkinson la 64,7% (33/51).
100% bénh nhan teo nhleu hé th6ng cd triéu chiing
chira dung véi son tiéu gap g3p nhiéu nhat (93 8%),
trong khi d6 68,6% bénh nhan PD gdp triéu chiing
cha dung véi tiéu dém gép nhiéu nhat (41,2%)
(p<0,001). Triéu chiing tong xuat gap nhiéu G bénh
nhan teo nhieu hé thdng hon so vdi bénh nhan
Parkinson (87,5% so vdi 27,5%; p<0,001 ). Cac triéu
chiing dudng niéu dudi khai phat sém han & bénh
nhan teo nhiéu hé thong (p = 0,0257). Thé tich nudc
tiéu ton Iuu sau di tidu > 100ml khong gap & bénh
nhan Parkinson, nhung cd & 28% bénh nhén teo
nhiéu hé thdng (p<0 001). & diém cit PVR = 53 ml ¢6
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dd nhay 41,9% va dd dic hiéu 13 98% cho viéc chan
doan phan biét bénh teo nhiéu hé théng va bénh
Parklnson giai doan sém. Két Iuan Tr|eu chu‘ng lam
sang derng niéu du’d| cung nhu siéu am do theé tich
nudc ti€u ton Iu’u c6 thé gilip hd trg phan biét giira
bénh Parkinson va bénh teo nhiéu hé thong giai doan
sém. Tu’ khoa: Triéu chiing dudng tiét niéu dudi, thé
tich nudc tiéu ton luu, bénh Parkinson, bénh teo nh|eu
hé théng, giai doan sém.

SUMMARY
COMPARISON OF LOWER URINARY TRACT
SYMPTOMS IN EARLY STAGE PATIENTS
WITH MULTIPLE SYSTEM ATROPHY AND
PARKINSON'S DISEASE

Background: Multiple system atrophy (MSA) and
Parkinson's disease (PD) have overlapping clinical
manifestations and are difficult to distinguish in the
early stages. Lower urinary tract dysfunction is a core
feature that help differentiate between MSA and PD.
However, their role in differentiation in the early
stages of the disease remains unclear. Objectives:
To determine the value of lower urinary tract
symptoms (LUTS) and post-void residual volume
(PVR) in distinguishing MSA and early PD. Methods:
This is a cross-sectional study comparing lower urinary
tract symptoms between two groups of PD patients
and MSA patients with disease duration less than 5
years. Lower urinary tract symptoms were evaluated
with the International Prostate Symptom Score (IPSS),
Overactive Bladder Symptom Score (OABSS), and
bladder ultrasound to measure post-void residual
volume. Results: There were 32 MSA patients and 51
PD patients with disease duration less than 5 years
included in the study. All patients with MSA (32/32)
had lower urinary tract symptoms, and this rate in the
PD group was 64.7% (33/51). 100% of patients with
MSA had storage symptoms with urge incontinence
being the most common (93.8%), whereas 68.6% of
PD patients had storage symptoms with nocturia being
the most common (41.2%) (p<0.001). Voiding
symptoms were more common in MSA patients than in
PD patients (87.5% vs. 27.5%; p<0.001). Lower
urinary tract symptoms had an earlier onset in
patients with MSA (p = 0.0257). Post-void residual
volume > 100 ml was not found in PD patients but
was presented in 28% of MSA patients (p<0.001). At
the PVR cutoff of 53 ml, there is a sensitivity of 41.9%
and a specificity of 98% for the differential diagnosis
of MSA and early PD. Conclusion: Clinical symptoms
of the lower urinary tract as well as ultrasound
measuring residual urine volume can help differentiate
between PD and early stage MSA.

Key words: lower urinary tract symptoms, post-
void residual volume, early Parkinson's disease,
multiple system atrophy, early stages.

I. DAT VAN PE

Teo nhiéu hé théng (Multiple system
Antrophy: MSA) va bénh Parkinson (Parkinson’s
disease: PD) déu thudc nhom bénh a-synuclein,
c6 biéu hién 1am sang da dang va chdng lap tur
cac triéu chirng van dong dén cac triéu chirng
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ngoai van dong, dac biét la rdi loan than kinh tu
chu lién quan tim mach, tiét niéu... O giai doan
dau cla bénh, viéc chan doan chinh xac bénh
khong chi la mot thach thirc cho bac si than kinh
ma con cho bac si cac chuyén khoa lién quan. Do
do, nam 2022, héi bénh Parkinson va réi loan
van dong thé gidi da dua ra tiéu chudn chan
doan bénh MSA mdi véi do chinh xac va dé nhay
cao hon so véi truGc day!3. Trong tiéu chuan
chadn dodn mdi nay, réi loan chiic ndng dudng
niéu dudi 1a mdt dic trung 16i d€ chan doan sém
teo nhiéu hé thong, phan biét véi PD khi cac
triéu chirng van dong tudng dong. That vay, cac
nghién cltu trudc day ghi nhan triéu ching
dudng tiéu dudi la biéu hién ban dau duy nhat
clia MSA G 18,2% bénh nhan.* Ngugc lai, r6i loan
nay la khdng phd bién & PD giai doan sém. Tai
Viét Nam, chua c6 nghién ctu so sanh Vvé triéu
chiring dudng niéu dudi trén hai nhém bénh nay.
Vi vay, ching t6i ti€n hanh nghién cltu véi muc
tiéu tim gid tri cta triéu chiing dudng ti€u dudi va
thé tich nudc ti€u ton luu (Post-Void Residual
volume: PVR) trong phan biét bénh teo nhiéu hé
théng va bénh Parkinson giai doan sém nham hd
trg chdn doan sém bénh teo nhiéu hé thdng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Day la nghién clru cat ngang so sanh triéu
chirng dudng tiét niéu dudi gilta hai nhom bénh
nhan PD va MSA 4 giai doan sém cuta bénh. Tiéu
chudn chon vao 1a nhitng bénh nhan thoa tiéu
chudn chan doén rat c6 thé hodc xac dinh trén
ld&m sang cla MSA theo héi bénh Parkinson va
r6i loan van dong thé gidi nam 2022; Va nhiing
bénh nhan thoa tiéu chuén chan doan rat c6 thé
hodc xac dinh trén 1am sang cua PD theo héi
bénh Parkinson va r6i loan van dong thé gidi
nam 2015; Cac d6i tugng tham gia c6 thai gian
mac bénh dudi 5 ndm. Tiéu chuan loai trir bao
gom nhitng bénh nhan cé nhiém trung niéu,
bénh tuyén tién liét, hep niéu dao; dai thao
dudng; hoac bénh nhan suy giam nhan thdc
nang. Cac déi tugng nghién clru dugc thu nhan
tai phong kham Parkinson va Réi loan van dong,
khoa Than kinh bénh vién Dai hoc Y Dugc thanh
ph6 HO Chi Minh tUr thang 11/2022 dén thang
06/2023.

Tat ca cac doi tugng nghién cttu dugc hoi
bénh, khdm va danh gia thang di€m lam sang
Thang diém MDS-UPDRS (Movement Disorder
Sosiety — Unified Parkinson’s disease Rating
Scale) cho bénh Parkinson, UMSARS (Unified
Multiple System Atrophy Rating Scale) cho bénh
MSA bdi bac si than kinh chuyén vé rdi loan van
ddng. Thang diém IPSS (International Prostate
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Symptom Score) va OABSS (Overactive Bladder
Symptom Score) dudgc st dung dé danh gid déc
diém triéu chimng dugng niéu cling nhu' d6 nang
cua triéu chiing (ti€u nhiéu lan [> 8 Ian/ngay],
tiéu dém [>=2 Ian/dem], ti€u gap, son tiéu gap,
kiém sodt di tiéu, tiéu glan doan, tia nudc tiéu
yéu, rin tiéu). T4t ca cac bénh nhan déu dugc
siéu 4m bung do thé tich nudc ti€u ton luu PVR
ngay sau khi bénh nhan di tiéu xong (néu cd su
tri hoan thi dudi 10 phut la dugc cho phép).

Phudng phap phan tich dir liéu: S6 liéu
dugc phan tich va x(r ly bdng phan mém théng
ké STATA 14.0. Diém cit, d6 nhay va do dic
hiéu cla cac bién s6 dudc tinh bang cach vé
dudng cong ROC va lua chon dung chi s6
Youden va chi s6 Union.

Y dirc: Nghién clu da dugc xét duyét bdi
hoi dong Pao ddc vé Nghién clu Y Sinh hoc

truGng dai hoc Y Dugc thanh phdé HO Chi Minh
quyét dinh s6 923/ HDPDD-bHYD ngay
24/11/2022. Cac d6i thugng tham gia déu ky
dong thuan.

IIl. KET QUA NGHIEN CO'U

Pac diém chung cua mau nghién ciru.
Trong thGi gian nghién cltu, c6 32 bénh nhan
dudc chan doan MSA, vGi mic dd rat cd thé trén
ld&m sang la 14 bénh nhan (43,8%) va xac dinh
trén 1am sang la 18 bénh nhan (56,2%) (50%
nam, tudi khdi phat trung binh 57,6 ndm). 18
bénh nhan MSA dudc phan loai thé Parkinson hay
MSA-P (56,3%). Thdi gian bénh trung binh la 2,5
+ 1,2 nam vdi UMSAR 1V trung binh 2,4. C6 51
bénh nhan PD vdi giai doan H&Y trung binh 2,2
(41/51 bénh nhan & giai doan 2, khéng c6 bénh
nhan giai doan 4,5). Chi tiét xin xem bang 1.

Bang 1. Bic diém chung cua mdu nghién ciru

MSA (n=32) PD (n=51) p
Gidi tinh: Nam, n (%) 16 (50%) 14 (47,1%) 0,794
Tuoi khai phat (nam), TB+DLC 57, 6 + 6,8 [47,70] 56,5+ 10,7 [31,75] 0,5374
Loai chan doan: Xac dinh, n (%) 18 (56,2%) 26 (51%) 0,640
Loai triéu chirng khdi phat
Van dong, n (%) 19 (59,4%) 44 (86,3%)
Tu chq, n (%) 6 (18,7%) 2 (3,9%) 0,015
Khac, n | (%) 7 (21,9%) 5(9,8%)
Loai khai phat ri loan tu chu N=6 N=2
Ha huyet ap tu’ thé 1 (16,7%) 0
R&i loan dudng tiéu dudi 3 (50%) 2 (100%) 1.000
Ri loan cuang 1(16,7%) 0 !
Té0 bdn 1 (16,7%) 0
Thai gian bénh (nam) 2,5+1,2[0,2;5] 2,5+1,3][0,2;5] 0,9731
Thai gian khai phez’;grrlf)u ching van dong 1,9 + 1 [0,1;5] 2,2 +1,4[0,2;5] 0,5381
UMSARS II/ UPDRS III 21,9+ 7,7 [12;40] 39,1+13,4[13,70]
bap ung levodopa: Co 1(3,1%) 26 (51%)
Khong rd (chua d"éKhto'ng- liéu chua dt 15 (46,9%) 0 0000
r ieu tr] + lieu u Ao, o
dénh gid) 16 (50%) 25 (49%)

Piac diém triéu chirng dudng tiét niéu dudi. Nhém MSA cb bi€u hién triéu chirng dudng niéu
dudi thudng gdp hon (8 ca 3 nhdm triéu chiing chlra dung, téng xuét, va sau di ti€u), mic d6 biéu
hién nang han, khai phat s6m hon va anh hudng chat lugng cude s6ng ctia bénh nhan nhiéu han PD
(p<0,05). Han nita, thé tich nudc tiéu ton luu trung binh & nhém MSA cao hon nhiéu so véi nhém PD
(43ml [IQR 12-170] so vGi 4ml [IQR 2-9], p<0,01) (bang 2).

Bang 2. Pic diém triéu ching duong niéu dudi

Pac diém MSA PD p

C4 triéu chiing dudng niéu, n (%) 32/32 (100%) 33/51 (64,7%) | 0,000

Thai gian khdi phat triéu chifng dudng niéu N=6 N=3 0.9560
(thang): 15,7 + 5,7 16 + 12,5 '

Triéu chiing dudng niéu khdi phat trudc N=25 N = 30 0.0257
Triéu chifng van déng khai phat trudc 12,2+ 8 20,4 + 14,4 !

Triéu chu‘ng chlra dung N =32 N=51
Tiéu nhiéu [an 29 (90,6%) 20 (39,2%) 0,000
Tiéu dém 28 (87,5%) 21 (41,2%) 0,000
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Tiéu gap 29 (90,6%) 16 (31,4%) 0,000
Son tiéu gap 30 (93,8%) 7 (13,7%) 0,000
Kiém soat di tiéu 20 (62,5%) 6 (11,8%) 0,000
> T8ng chdra dung 32 (100%) 35 (68,6%) 0,000
Triéu chirng t6ng xuat: Tiéu gian doan 17 (53,1%) 6 (11,8%) 0,000
Tia nudc tiéu yéu 26 (81,2%) 11 (21,6%) 0,000
R&n tiéu 14 (43,8%) 6 (12,8%) 0,001
= Téng téng xuét 28 (87,5%) 14 (27,5%) 0,000
Sau di tiu: Cam gidc bang quang khéng tréng

hoan toan sau khi di tiéu xong 19 (59,4%) 12 (23,5%) 0,001
IPSS 17,2 + 8,3 [1,;35] 4,7+ 4,6 0,000
OABSS 19,1 + 5,9 [4,28] 57+5,5 0,000
Chat lugng s6ng 3,4+ 1,6 [0;6] 09+ 1,4 0,000

Bat thudng PVR, n (%) 9 (28%) (1 trudng hop o
(PVR > = 100ml) dugc dét sonde tidu) 0 (0%) 0,000
PVR (ml), trung vi [p25;p75] N=31 43[12;170] | N=51 4[2;9] | 0,000

Gia tri cua triéu chirng dudng tiét niéu
du'éi. Nghién clfu clia chiing toi ghi nhan, cac triéu
chiing chra dung ¢ d0 nhay cao nhat, triéu
chling tdng xuét va triéu chiing sau di tiéu cé dod
déc hiéu cao nhét. Son tiéu gap la triéu ching cd
dd nhay cao nhét (93,8%), ti€u gidn doan va ran
tiéu cd dd dac hiéu cao nhét (88,2%).

Dua trén chi s0 Youden va chi s6 Union,
ching t6i lva chon diém cdt cua tong diém IPSS,
OABSS va PVR [an lugt 1a 12 diém, 15 diém va
53ml dé dam bao dd nhay va do dic hiéu cb thé
chdp nhén dudc trén 1dm sang trong viéc chén
doan teo nhiéu hé thong so vdi bénh Parkinson co
thdi gian bénh dudi 5 nam. Chi tiét xem bang 3.

Bang 3. Gia tri cua triéu chiung duong tiét niéu dudi

R Do dac hiéu | Gia tri tién doan | Gia tri tién doan
Do nhay (%) | ™ (og) dudng (%) am (%)
Son tiéu gap 93,8 86,3 19,9 99,7
Ti€u gian doan 53,1 88,2 14,1 98,1
IPSS 12 diém 68,8 94,1 29,7 98,8
OABSS 15 diém 78,1 94,1 32,4 99,2
PVR 53ml 41,9 98 43,7 97,9
IV. BAN LUAN chitng tiét niéu trudc hodc trong khoang thdi

RGi loan chiic ndng dudng tiéu dudi tir 1au
da dugc bao cao la mot dac trung cot yéu trong
chan doan bénh teo nhiéu hé thdng, nd 1a yéu t&
du bao giam thdi gian s6ng & bénh nhan. Cac
nghién cu dién tién tu nhién da bdo cdo ti lé
phé bién clia cac triéu chirng niéu 1&n téi 87%.5¢
Két qua nghién cltu clia ching toi véi ti 1é 100%
bénh nhan MSA co triéu chirng dudng ni€u nhan
manh rang rdi loan chlc nang dudng niéu gap &
hau hét bénh nhan MSA k& ca trong giai doan
s6m. Mdt khac, trong giai doan sém, triéu chiing
duding tiéu dudi cling dudc bao cdo gdp nhiéu &
PD, la triéu chirng ngoai van déng dugc cong
nhan rd rang clia PD do su tich tu thé Lewy
trong hé than kinh tu chu trung ugng va ngoai
bién, anh hudng dén 40-85% bénh nhan trong
sudt qua trinh bénh.” Tuy nhién, ciing nhu cac
nghién clru khac, nghién clru chiing t6i cho thay
ti 1€ triéu chirtng dudng niéu & PD it hon so véi
MSA, diéu nay gilp phan biét hai bénh. Han
nifa, cac hiéu biét truc day vé MSA ghi nhan
khoang 60% bénh nhén phét trién cac triéu
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gian xuat hién rdi loan van dong, trong khi ¢ PD,
triéu chirng dudng niéu xuat hién 5-6 nam sau
khi c6 cac triéu chirng van dong.® Tuang tu,
nghién cu cla chdng t6i ghi nhan khdi phat
s6m han cua triéu chirng dudng niéu trong qua
trinh bénh & MSA giGp phan biét véi PD.

Trong clng thdi gian bénh, bénh nhan MSA
s& biéu hién triéu ching chra dung phd bién
hon, triéu chirng tong xuat nhiéu hon, mic dé
nang hon va anh hudng trén chat lugng cudc
s6ng nhiéu han bénh nhan PD. So védi cac nghién
cltu khac, ti 1& cac triéu ching dudng tiéu dudi
trong nhdm bénh nhan MSA cla ching toi hau
nhu déu cao hon, diéu nay la do su khac biét
trong ghi nhan cac triéu chirng (théng qua su
dung céc thang diém, bang ciu hoi, dinh nghia
khac nhau, phong van truc tiép bénh nhan hay
hoi c(ru), va thai gian bénh clia mau nghién cltu
ching t6i (< 5 ndm) dai hon cac nghién clu
khac (< 3 nam), dan dén ti I1é phat hién khac
nhau gira cac nghién ctu.

Ngoai ra, ching tdi con s dung diém cat
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cla hai thang do IPSS va OABSS vd&i muc tiéu
tim ra ngu8ng d6 ndng cua triéu chiing dudng
niéu dudi cho viéc erdng dan rd rang chan doan
phan biét gilta MSA va PD. Hai thang do nay von
da dudc xac nhan gia tri trong bdi canh cac bénh
ly ti€t niéu, nerng chua dugc xac nhan ro re‘mg
cho viéc danh gia gia tri trén nhdm bénh nhan cé
hoi cerng Parkinson. Hon nifa, cho dén nay van
chua c6 thang diém nao danh giad chuyén sau vé
trieu chiing dudng tiét niéu dudi trén nhom
ngudi bénh c6 hoi chirng Parkinson nhu MSA va
PD. Do d6 can c6 thém nghién cru hon nira vé
van dé nay trong tuang lai.

RGi loan chliic nang tiét niéu & bénh
Parkinson dudc dac trung bdi rbi loan chirc nang
chira dung nudc tiéu, va réi loan nhe chlrc nng
tong xuat,® trong khi bénh nhéan véi teo nhiéu hé
théng biéu hién réi loan chlic ndng chira dung
Ian t6ng xuét nudc tiéu nghlem trong han.® Vi
vay, su khac biét dang chi y gilta PD va MSA
lién quan dén rdi loan chdc nang ti€t niéu la murc
dé nghiém trong cua rbi loan chirc nang téng
xudt nudc ti€u.l® Viéc chdn dodn md hinh rdi
loan va mc do nghiém trong cla triéu chirng
dudng tiéu dudi bang cach phan tich chi tiét cac
bang cau hdi la chi quan va kho ti€p can trén
lam sang vGi cac nha than kinh hoc, vay nén
kiém tra khach quan, dang tin cdy, dé thuc hién
trén lam sang & nhitng bénh nhan du doan cé
réi loan chirc ndng téng xuét la do thé tich nudc
ti€u ton Iluu PVR. Trong nghién cltu ching toi,
muc PVR & nhom MSA thap hon nhiéu so véi cac
nghién cru trén thé gidi va ti Ié PVR bat thudng

cling thap han tugng (rng. Viéc khac nhau vé ki

thuat do PVR, thgi gian bénh, loai trir cac bénh
nhan cé bénh két hgp cung nhu ti 1& chdn doan
xac dinh khac nhau & cac nghlen clfu co thé dan
dén su khac biét trén. Du vay, khi so sanh vdi
nhém PD, PVR & MSA trong nghién clru cua
chiing t6i I16n hon nhiéu so vgi PD va PVR >
100ml cd y nghia phan biét hai bénh. Diéu nay
ro rang cling dugc ghi nhan & cac nghién clu
trén thé gidi, bénh nhan MSA cé PVR Ién (>
100ml) trong ndm th& hai cla bénh, trong khi
bénh nhan PD hiém khi c6 PVR I6n ngay ca &
giai doan mudn cla bénh.1°

Hon nifa, ching t6i tinh todn diém cit PVR
53ml d€ cd dugc dd nhay tuong Ung 1a 41,9%
va dé dic hiéu 98% cho chan doan phan biét
MSA va PD giai doan sdm, thong qua chi s6
Youden va Union. Diém c3t nay 13 thdp hon so
v@i cac nghién cltu trén thé gidi bdi trung vi PVR
6 ca@ mau MSA va PD cua ching toi déu thap.
Di€ém han ché trong viéc xac dinh diém cét trong

nghién clu cua ching t6i la viéc phan bd gia tri
PVR ctia nhdm MSA trong nghién clu la phan
phéi léch, khi thuc hién xac dinh diém cat theo
hai chi s6 Union va Youden thi chi cho ra két qua
ngudng cdt “quanh quan” trén s6 liéu thu dudc
ch(r khong phai bat ki s6 nao trong pham vi s6
liéu, nén viéc thé hién con s6 ngudng cho PVR
chua phai la that su toi uu.

V. KET LUAN

RGi loan dudng tiét niéu duGi la triéu chiing
than kinh tu chd phd bién & cd MSA lan PD giai
doan s6m. Cac triéu chiing dugdng niéu dudi
cling nhu siéu &m do PVR cd thé giup ho trg
phan biét gilra PD va MSA giai doan sém.
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SO SANH DO CHINH XAC CUA HAI KY THUAT PAT IMPLANT
CO HU'O'NG DAN TINH VA PONG O’ BENH NHAN MAT RANG SAU:
NGHIEN CG'U NU’A MIENG

Nguyén Vin Quan!, Nguyén Vin Khoea!, Lé Trung Chanh’,

TOM TAT

Muc tleu Nghlen ctu so sanh do chinh xac va
sy hai Iong clia bénh nhan doi vdl hai ky thuat d3t
implant c6 erdng dan tinh (SCAI) va erdng dan déng
(DCAI) & vung mét rang sau. D6i tugng va phuong
phap nghién ciru: Nghién clfu nlra miéng dugc thuc
hién trén 10 bénh nhan mat rang sau ham dudi. Mai
bénh nhan dugdc dat implant & hai bén ham vdi hai ky
thuat khac nhau (SCAI va DCAI). Cac s6 do do léch
implant sau khi dat so véi implant ké hoach dugc do
ludng bang phan mém coDiagnostiX. Mot bang cau
héi dugc st dung dé danh g|a sy ha| Iong cla bénh
nhan d6i véi hai ky thuét. Cac thong s6 dudc thu thap
va phan tich bang phan mem SPSS 22.0. Trung Vi va
t& phan vi dugc phan tich va kiém dinh bang Wilcoxon
Signed- -Rank Test. Két qua Nghlen clru khong t|m
thay su khac biét thong ké glu‘a 2 ky thuat SCAL va
DCAI ddi véi do léch goc dd 1éch 3 chidu tai cd va
chop implant va hau hét cac do Iéch thanh phan tai cd
va chdp implant, ngoai trir do léch ngoai tai chop
implant ctia hai nhdm SCAI va DCAI khac biét co y
nghia thdng ké (p<0,05) vdi trung vi lan lugt la -
0,4imm (TPV:-1,1 - 0,07) va 0,19mm (TPV: -0,1 -
0,75). Khong c6 su khac biét vé cam nhan dau sau 3
ngay diéu tri gilra hai ky thuat. Tuy nhién, bénh nhan
cam thay moi ham hon déi véi nhom DCAI so véi
nhém SCAI, ngudc lai bénh nhan hai long vé thdi gian
diéu tri d6i v8i nhdm SCAI han so vGi nhdm DCAIL. Su
khac biét nay cé y nghia thong ké (p<0,05). Két
luan: Hai ky thuat SCAI va DCAI déu cung cap do
chinh xac cao trong viéc dat implant & viing rang sau,
nhung cé su khac biét c6 y nghia vé& mic d6 moi ham
va sy hai long cla bénh nhan vé thai gian thuc hién
ddi véi 2 ky thuat nay. Ta’ khoa: Implant nha khoa,
hudng dan tinh, hudng dan dong, do chinh xac, su hai
long clia bénh nhan.

SUMMARY

THE ACCURACY OF STATIC AND DYNAMIC
IMPLANT PLACEMENT TECHNIQUES IN
POSTERIOR EDENTULOUS PATIENTS: A

SPLIT-MOUTH STUDY
Objective: To compare the accuracy and
patient’s satisfaction between two implant placement
techniques: static computer-assisted implantology
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(SCAI) and dynamic computer-assisted implantology
(DCAI) in the posterior edentulous region. Materials
and Methods: A split-mouth study was conducted on
10 patients with missing posterior teeth in mandibular.
Each patient received implants on both sides of the
jaw using two different techniques (SCAL and DCAI).
The deviations of the placed implants and the planned
positions were measured using coDiagnostiX software.
A questionnaire was used to assess patient’s
satisfaction with the two techniques. The data were
collected and analyzed using SPSS 22.0 software. The
median and interquartile range (IQR) were used for
analysis, and the Wilcoxon Signed-Rank test was
applied. Results: The study found no statistically
significant differences between the two techniques
(SCAI and DCAI) in terms of angular deviation, 3D
coronal and apical deviations, and most component
deviations at the coronal and apical levels of the
implants, except for the buccal deviation at the apex.
The buccal deviation at the apex between the SCAI
and DCAI groups was statistically significant (p<0.05)
with a median of -0.41mm (IQR:-1.1 to 0.07) and
0.19mm (IQR:-0.1 to 0.75), respectively. There was
no difference in pain perception 3 days post-treatment
between the two techniques. However, patients
reported more jaw fatigue with the DCAI group
compared to the SCAI group, while they were more
satisfied with the treatment duration in the SCAIL
group than in the DCAI group. This difference was
statistically significant (p<0.05). Conclusion: Both
SCAI and DCAI techniques provide high accuracy in
posterior implant placement, nevertheless there are
significant differences in jaw fatigue and patient’s
satisfaction with treatment time between the two

techniques.

Keywords: Dental implants, static guidance,
dynamic guidance, accuracy, patient satisfaction.
I. DAT VAN DE

Viéc dat implant & vi tri t6i uu la yéu t6 then
chét cho sy thanh céng lau dai va on dinh cla
phuc hinh bén trén!. Mac du implant dugc ('ng
dung rong rai trong diéu tri mat rang, két qua
diéu tri do6i khi khong dat dugc mong dgi do
|mplant dugc dét khdng dung vi tri. Su sai léch
nay cé thé dan dén cac bién chu‘ng ngh|em
trong, anh hu’dng dén chlc ndng va thdm my
nhu viém mé mém quanh |mpIant tiéu xuang,
va xam pham cac cdu trdc giai phau lan can2. Pé
gidm thiéu nhitng bién ching nay, nhiing giai
phap ky thuat s6 da ra ddi, cho phép ngudi thuc
hién diéu chinh chinh xac vi tri miii khoan va
implant.



