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cfu cua Vi Minh Hoang,® ti Ié rang c6 d0 khd
trung binh chiém ti 1é da s6 (57,1%), & nghién
clru nay c6 thém két qua it khod va rat khd la do
cd cd mau I6n haon.

Panh gid dd khd trén thang diém cua
Pederson, ti 1& rang khd trung binh la 56,3%,
rang it kho la 31,2% va rang rat kho la 12,5%.
Cé su da dang nay la do thang diém cua
Pederson it ti€u chi danh gia han.

V. KET LUAN

Trong pham vi nghién clfu nay, dua trén do
khé rang khdn léch — ngam ham dudi theo
Pederson cai ti€n bdi Mai Dinh Hung va Nguyén
Phi Thang, rdng khén ham dudi thudc nhém
“khd trung binh” chiém 71,9%, nhom “rat kho”
chiém 28,1%
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DAC PIEM HINH ANH VA GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN SOI MAT & BENH NHAN TAN SOI QUA DA
TAI BENH VIEN PAI HOC Y HA NOI
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Muc tiéu: Nghlen cu’u nham md ta dic diém hinh
anh va danh g|a gia tri clia cong erdng tlr trong chén
dodan sbéi mat trén benh nhan tan séi qua da tai bénh
vién Dai hoc Y Ha No6i. Phuong phap nghién ciru:
Nghién cl'u mé ta cat ngang hoi ciiu va tién cltu trén
60 bénh nhan cd so6i mat dugc danh gia tinh trang soi
mat bang siéu am (SA), cat I6p vi tinh (CLVT) va cdng
hugng tur (CHT) trudc khi dugc tan soi qua da tai
bénh vién Dai hoc Y Ha NGi trong thai gian tur thang
01/2023 dén hét thang 6/2024. Su hlen dlen cla soi
dugc xac nhan va klem chimng bing viéc nodi soi tan
s6i bang laser va Idy soi bang ro cd hoc gua derng
ham xuyén qua nhu md gan. Cic dic diém vé sb
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lurgng s6i, kich thudc soi, loai soi, dac diém bg, cau
trdc, tin hleu Vi tri soi sé dugc mo ta trén h|nh anh
cong hufdng tLr Gia tri clia CHT trong, chan doan soi
mat sé dugc danh g|a so sanh va kiém ching bing
phuang phap noi soi du’dng mat 1dy s6i qua dudng
ham xuyen nhu md gan. Két qua: Cac d&c diém hinh
anh sdi mat ph8 bién trén phim cong tir bao gom:
68,3% cb trén 3 vién sdi, 71,7% la soi sac t6, 68,3%
soi €6 ciu tric khong d6ng nhé’t, tin hiéu soi trén TIW
tang nhiéu chiém 76,7%, 61,7% giam tin hiéu soi trén
T2W, 98,3% co gian dudng mat trong gan, 71,7% c6
gian dudng mat chinh ngoai gan va gian 6ng mat chu.
Ty I€ phét hién soi trén siéu am, cat I6p vi tinh va
cong hudng tur [an lugt 1a 78,3%, 95,3% va 100%. Vi
tri phat hién soi trén CHT trung khdp véi cac vi tri thu’c
t& dugc kiém chifng trong qua trinh can thiép tan sbi
bdng laser va I1dy soi qua da bang ro co hoc. Két
Iuan CHT la phuang phap chan doan khong xam hai,
c6 kha nang phat hién sdi mat tét hon siéu am va cat
I6p vi tinh. Kha ndng phat hién va danh gia tét vé sd
lugng, kich thudc, vi tri cia soi mat trong gan va
ngoai gan. Ngoai ra con c¢é gia tri trong viéc danh gia
dudng mat va nhu mo gan lan can.

T khoa: Soi duGng mat, cong hudng tor mat
tuy(MRCP), tan séi dudng mat qua da.

151



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

SUMMARY
IMAGING CHARACTERISTICS AND VALUE
OF MAGNETIC RESONANCE IN DIAGNOSIS
OF CHOLEDOCHOLITHIASIS IN PATIENTS
WITH PERCUTANEOUS TRANSHEPATIC
LITHOTRYPSY AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: The study aimed to describe the
imaging characteristics and value of magnetic
resonance in diagnosis of choledocholithiasis in
patients with percutaneous transhepatic lithotrypsy at
Hanoi Medical University hospital. Methods: A cross-
sectional descriptive and prospective study was
conducted on 60 choledocholithiasis patients
evaluated by ultrasound (US), computed tomography
(Cm), and magnetic resonance
cholangiopancreatography (MRCP) before undergoing
percutaneous transhepatic lithotrypsy at Hanoi Medical
University hospital from January 2023 to June 2024.
The presence of choledocholithiasis was confirmed by
laser fragmentation and mechanical basket extraction
through a transhepatic tunnel. Imaging characteristics
including the number of stones, type, margin
characteristics, structure, signal, and location of the
choledocholithiasis stones will be described on MRCP
images. The value of MRCP in the diagnosis of
gallstones will be assessed and compared through US
and CT images. Results: Common imaging
characteristics of choledocholithiasis on MRCP include:
68.3% with more than 3 stones, 71.7% pigmented
stones, 68.3% stones with heterogeneous structure,
76.7% stones with increased signal on T1-weighted
images, 61.7% stones with decreased signal on T2-
weighted images, 98.3% biliary dilatation within the
liver, 71.7% dilatation of the main biliary duct outside
the liver, and dilatation of the common bile duct. The
detection rates of stones on ultrasound, CT, and MRCP
are 78.3%, 95.3%, and 100%, respectively. The stone
detection locations on MRCP corresponded with
verified actual locations during laser fragmentation
and basket extraction procedures. Conclusion: MRCP
is a non-invasive diagnostic method with higher
choledocholithiasis detection capability  than
ultrasound and CT. It has the best detection and
evaluation ability for the number, location and
structure of choledocholithiasis within and outside the
liver. Keywords: cholelithiasis, choledocholithiasis
MRCP, magnetic resonance cholangiopancreatography.

I. DAT VAN PE

Séi mat 1a mot bénh phd bién trén thé gidi
cling nhu & Viét Nam. Tai Hoa Ky co tdi 8,6%
nam gidi da trdng va 16,6% phu nif bi séi mat!.
Tai Viét Nam ty Ié nay dao dong tir 2.1-6.1%?.
MOt vai nghién clu cho thdy 10-15% sdi mat sé
tré nén co triéu chiing trong khoang thdi gian
theo doi tir 10-15 nam. Cac triéu chidng cha yéu
la triéu ch’ng cla tdc mat tir dau am i thoang
qua thinh thoang quan mat ting con dén cac
biéu hién cap tinh nghiém trong nhu dau quén
lién tuc, sot, vang da, viém tuy, nguy co tir vong
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cao néu khong dugc diéu tri va can thiép kip thail.

Céac phuong phap chan doan hinh anh ddng
vai trd quan trong trong chan doan sdi mat bao
gdm cac phuong phdp phd bién nhu chup X-
quang, siéu am, chup céat I6p vi tinh (CLVT),
chup cong hudng tir (MRI). V&i moi phudng
phap chan doan déu c6 nhitng uu diém va han
ché riéng tuy nhién céng hudng tir la phudng
phap t6i uu va han ché t6i da dugc cac nhugc
diém clia cac phuong phap khac.

Chang t6i thuc hién nghién c(tu nay nhdm
mo ta ddc di€ém hinh anh va danh gia gia tri cla
cdng hudng tir trong chan doan sbi mat & bénh
nhan dugc diéu tri bang tan soi qua da tai bénh
vién Dai hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuogng nghién clru

* Tiéu chudn lura chon: Bénh nhan trén 18
tudi cd chan doan soi dudng mét bang CHT va
dugc diéu tri bdng phuong phap tan séi dudng
mat qua da tai bénh vién Dai hoc Y Ha Noi, tat
ca cac bénh nhan dugc danh gia trudc can thiép
day da bang ca ba phuong phap: Siéu am, CLVT
va CHT sau dé dudc déi chi€u qua noi soi tan sodi
gua dudng ham xuyén nhu mo gan.

* Tiéu chuén loai tru:

+ Bénh nhan khong cé day du ba phuaong
phap chan doan hinh anh hodc khdng dugc chup
CHT.

+ Bénh nhan c6 sdi trén CHT nhung khong
dugc diéu tri bang phuong phap tan sdi dudng
mat qua da.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta cat ngang hoi ctu va tién clru.

2.2.2. Dia diém va thoi gian nghién ciu

+ Dia diém nghién clru: Bénh vién Dai Hoc Y
Ha NOi

+ Thdi gian thu thap dir liéu nghién clru: tir
thang 01/2023 dé’nﬂthéng 6/2024

_2.2.3. C& mau va phuong phdp chon
mau: Chon mau thuan tién I3y tat ca déi tugng
cé du tiéu chudn lva chon tham gia vao nghién
ctu trong thai gian thu thap dir liéu. Thuc té
ching to6i thu thap dugc dir liéu trén tat ca 60
bénh nhan

2.3. Bién so0 chi s6 nghién ciru:

- Mot s6 thong tin chung clia ngudi bénh:
tusi, gidi.

- Cac dic diém hinh anh vé sdi méat trén
cbng hudng tu: S6 lugng, vi tri, dudng bg, dac
diém tin hiéu soi trén TIW va T2W, dic diém
cdu tric sdi, cac dic diém kém theo nhu gidn,
day thanh va chit hep dudng mat.
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- M6t s6 déc diém hinh anh vé soi trén siéu
amva CT

2.4. Cong cu va phuong phap thu thap
so liéu B

Coéng cu thu thdp so6 liéu: Mau bénh an
nghién clu dugc thiét k& san dua trén muc tiéu
nghién clru

Phuong tién nghién ciau: May siéu am
Philips, may chup cat I8p vi tinh 16/32 dady dau
thu, may CHT Siemens Advanto va Essenza 1.5T,
may noi soi tan séi, may tan séi, may chup
xquang sO hda xda nén (DSA) va cac dung cu
trong qua trinh can thiép tan va lay sai.

Phuong phap thu thadp sé liéu: thu thap
dit liéu qua ho sg bénh an, hinh anh trén phan
mém luu trit

Cac budc tién hanh: Chon cac bénh nhan
dugc chan doan soi dudng mat, dugc chup day
du SA, CLVT va CHT va dugc diéu tri bdng
phuong phap tan séi dudng mat qua da. Thu
thap théng tin nhu ddc diém chung, mé ta dic
diém hinh anh cla soi trén CHT. So sanh két qué
CHT Vdi ndi soi tan sdi va Iay sdi d€ danh gid vai
trd clla CHT trong chan doén so6i mét.

2.5. Xt&r ly sO liéu. SO liéu dugc sau khi
dugc la sach sé dugc nhap, xr ly va phan tich
bang phan mém Stata 14.0

2.6. Pao dirc trong nghién ciru. Nghién
clru chi nham muc dich nang cao sic khoe cong
dong va giam ganh nang bénh tdt. D& cudng
nghién cltu da dugc HOi dong bao vé dé cuang
cla Truong Pai hoc Y Ha NGi thdng qua trudc
khi ti€n hanh thu thap so liéu.

Ill. KET QUA NGHIEN cU'U

3.1. Thong tin chung cia do6i tuong

Bang 1. Pic diém vé tudi cua doéi tuong
nghién ciu (n=60)

Bang 2. Pdc diém hinh anh séi duong
mat trén phim céng hudng tir (n=60)

o . SO lugng| Ty lé
Thong tlln _ (1"2) (z‘gog
~ vién /
g 2 vién 7 [ 1L7
i >3 vién 41 68,3
Sdi sac to 43 71,7
Phan loai| Soi cholesterol 16 26,7
Séi hon hgp 1 1,6
s BG déu 26 43,3
Bd soi Khong déu 34 [ 567
bong nhat 16 26,7
Khéng dong nhat |41 [ 6,3
Cau trac nunh ban do__
Khéng dong nhat 3 33
hinh bia ban !
Pong tam 1 1,7

Phan 16n ngudi bénh cd hinh anh sb lugng soi
>3 vién trén phim cdng hudng tir véi 68,3%, chu
yéu la soi sac t6 véi 71,7% véi 68,3% ngudi bénh
€6 hinh anh cau trdc soéi khong dong nhat hinh ban
do, ti€p theo la cau tric dong nhat véi 26,7%.

Bang 3. Pdc diém tin hiéu soi duong
mat trén phim céng hudng tir (n=60)

A . SO Iugn Ty lé

Thong tin (n)' 9 (X/O)-

Tin hiéu séi Tang it 8 13,3

trén TIW Tang nhiéu 46 76,7

Khong tang 6 10,0

Tin hidu soi Giam it 37 61,7

PR Giam nhiéu 23 38,3
trén T2W Khong giam 0 0

Tin hiéu soi trén T1W tang nhiéu chiém 76,7%
va trén T2W ¢o tin hiéu soi giam it chiém 61,7%.

Bang 4. Vi tri soi mat trén phim céng
hudng tir (n=60)

SO lurgngTy lé

ST rcathe I G O 6
] (n) (%) Vi tri phat hién séi
Nhom <40 tudi | 5 8,3 BuBng mét ngoai gan 27 [45,0
tudi 41 - 60 tuoi 20 33,3 Dudng mét trong gan 4 6,7
] > 60 tuoi 35 58,4 Ca dudng mat trong gan va 59 |48 3
Tudi trung binh (Min-Max)|63,8+16,0 (34-94) ngoai gan '
Gigi Nam 19 31,7 Vi tri trong quan giira soi va gian dudng
tinh N@ 41 68,3 mat chinh ngoai gan
<18,5 kg/m? 3 5,0 Gian trén soi 35 58,3
BMI [18,5-22,9 <18,5 kg/m?| 49 81,7 Gian dudi sOi 0 0
>23 <18,5 kg/m? 8 13,3 Gian ca trén va dudi soi 25 41,7
TuGi trung binh clia déi tugng nghién clu 1a Vi tri duong mat bi gidn
63,8+16,0 tudi, chi yéu 13 tir 40 tudi trg 1én, Gian dugng mat trong gan 59 [98,3
trong d6 58,4% ngudi bénh trén 60 tudi. Ty 1& |Gidn dudng mat chinh ngoaigan| 43  [71,7
nir giGi cao hon so vdi nam gidi vGi 68,3%. Gian tdi mat 4 6,7
3.2. Pac diém hinh anh séi dudng mat Gidn 6ng mat chu 43 (71,7
trén phim cong hudng tur Gian 6ng tuy 3 5,0
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48,3% doi tudng ngudi bénh phat hién sdi
mat & cd dudng mat trong gan va dudng mat
ngoai gan, 45% doi tugng chi phat hién dudng
mat ngoai gan trén phim cOng hudng tir. Ty Ié
gian dudng mat chinh ngoai gan phia trén sdi
chiém 58,3%. Vi tri gian duGng mat trong gan
trén phim cong hudng tir chi€m ty 1€ cao nhat vdi
98,3%, ti€p theo la gidn dudng mat chinh ngoai
gan va gian 6ng mat chu vdi ty 1€ la 71,7%. Rat it
hinh anh gian 6ng tuy va gian tgi mat.

3.3. Gia tri cia cong hudéng tiur trong
chan doan séi dudng méat

Bang 5. Két qua chan dodn soi duong
mat theo siéu 4m, CLVT va CHT trudc can
thiép tan soi qua da (n=60)

ia Vi tri
€U | cLvT | cHT | can
(n,%) (n,%) |(n,%) | thiép

i (n,%)

Phat hién soi
47 56 60

Co soi

(78,3) | (95,3) | (100)
A . . 13 4 0
Khéng co soi il @7 - (0)

Vi tri phat hién soi
buong mat ngoai| 22 25 27 27

gan (36,7)| (41,7) | (45,0) | (45,0)
budng mat trong| 4 4 4 4
gan 6.7) | (6,7) | (6,7) | (6,7)

budng mat trong| 21 27 29 29

gan + ngoai gan | (35,0) | (45,0) | (48,3) | (48,3)
R A 13 4
Khéng phat hién 17| 6,7

Ty I€ phat hién soi mat trén hinh anh siéu
am, cat I6p vi tinh va cong hudng tir [an luct la
78,3%, 95,3% va 100%. Ty I& phat hién vi tri soi
dudng mat ngoai gan trén phim céng hudng tur
cao han so vGi ty 1€ phat hién séi dudng mat
ngoai gan trén siéu am va phim chup CLVT.

—

Hinh Axial si€u am

il

Hinh Coronal CT qua PM gan trai
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Hinh Coronal T2W qua PM gan trai
Hinh anh bénh nhan: SA, CT, MRI cua bénh
nhan nir 33T, ma 2306048689

Gian dudng mat gan trai do soéi 6ng gan trai
va dudng mét gan trai. D3c diém sdi tdng &m
kém bdng can trén siéu am, tang ti trong khong
dong nhat trén CT, giam tin hiéu it trén chuoi
xung T2W.

IV. BAN LUAN

4.1. Ban luan vé thong tin chung cua
ngudi bénh. Theo cic tai liéu y van trén thé
giGi nghién clru cho th&y s6i mat cd thé xay ra &
bat ki Iira tubi ndo, déc biét véi nhitng ngudi cd
bién déi giai phau dudng méat va trén 40 tudi.
Két qua nghién cru clia chdng t6i cling phu hgp
vGi nhitng téng hgp clia y van trén thé gidi véi ty
Ié ngudi bénh >40 tudi chiém dén 91,7%. Ty 1&
n{r gidi trong nghién c(ru nay ciing cao han so
vGi nam gidi v3i 68,3%. Theo chlng t6i dugc
biét béo phi, c6 mdi tuang quan tich cuc véi chi
s6 khéi co thé (BMI), cling la mdt trong cac yéu
t6 nguy cd ndi tiéng ddi véi séi méat, nhung cha
yéu la soi tui mat?.

4.2. Ban luan vé dic diém séi mat trén
hinh anh coéng hudng tir. Trong nghién clu
nay cua chung t6i 100% ngudi bénh soi mat co
tan soi dudng mat qua da déu dudc chup phim
cdng hudng tur trude can thiép dé danh gia hinh
anh soi mat cho thdy ca 100% ngudi bénh déu
6 hinh anh soéi mat trén phim cdng hudng tur va
cé day du chi tiét hinh anh séi. Trong do, phat
hién 68,3% ngudi bénh cd tir 3 vién soi trg Ién,
trén 70% soi cd cau trdc khong dong nhat, cha
yéu 1a soi sac td chiém 71,7%, sdi cholesterol
chiém 26,7%. Két qua nghién clu nay cua
ching tdi cling phu hgp véi bao cdo cua tac gia
Nguyén DPinh HGi vé tinh hinh tinh chat séi mat
tai Viét Nam hay gap chu yéu la sdi séc t63. Phan
biét sdi mat sic t6 va séi mat cholesterol tirng
rat quan trong cach day 10-20 nam, khi liéu
phap tan so6i méat phd bién ddi vSi bénh nhan bi
sOi mat. Vao thdi diém dd, chan doan thanh
phan cua séi mat rat quan trong trong viéc du
doan su thanh cong cua qua trinh hoa tan soi
mat va trong viéc lva chon dung mdi dé hoa tan
s6i mat. Tuy nhién, su ra ddi cla cac phuang
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phap hién dai va tién ti€n han nhu 13y soéi 6ng
mat chd qua ndi soi mat tuy ngugc dong (ERCE)
phau thudt ndi soi 1dy soi 6ng mat chu, phau
thuat cat phan thuy gan kém ndi soi tan soi
trong mé8, va gan day la tan soi dudng méat qua
da bang laser va ldy sbi bang ro cd hoc. Tuy
nhién, do do0 dac khac nhau cla sdéi mat
cholesterol va séi mat sac t6, nén viéc phan biét
thanh phan cutia s6i mat van cé y nghia cling nhu
du doan muac dé khé khan trong qua trinh tan
s6i va kha nang chay mau du’dng mat trong tan
dé tién lugng trong va sau tan soi. Soi mat séc
toé thu‘dng I6n va d& dang bi nghién nat bing
laser va |dy ra bang ro cd hoc, trong khi su” hién
dién clia s6i mat cholesterol thudng cliing hon,
khi tan sé& tao thanh nhi€u manh vun rdi vao cac
nhanh duGng mat nho do do dé sot soi han®.

Cac déc diém tin hiéu soi trén cdng hudng tur
trén TIW cho thdy cdé 90% d6i tugng ngudi
bénh cé tang tin hiéu, trong dé 76,9% cd hinh
anh tang tin hiéu nhiéu. Hinh anh trén T2W cho
thay 100% nguGi bénh c6 hinh anh gidm tin hiéu
soi trén T2W. Két qua nghién clru nay cua ching
toi cling tuang tu nhu két qua nghién clu cla
tac gia Pham Hong Lién va cong su trén 50 bénh
nhan ¢ chup cdng hudng tir chan doan séi 6ng
mat chd cho thdy trén T2W sdi giam tin hiéu,
giam manh (79,6%), va trén T1W tang tin hi€u
(89,8%), hay gap tang it, mét s6 khong tang>.

Két qua danh gid vi tri soi mat trén phim
cdng hudng tir cho thay phan I6n sdi & ca dudng
mat trong va ngoai gan vdi 48,3%, trong do
45% soi phat hién chi thdy ¢ dudng mat ngoai
gan. Két qua nghién clru nay cling phu hgp véi vi
tri dudng mat bi gian cho thdy phan Ién ngudi
bénh c6 hinh anh gidan dudng mat ca trong va
ngoai gan vdéi ty 1€ Ién dén 98,3%, ti 1€ gidn
dudng mat trong gan it han vai 6,7%.

4.3. Ban luan vé gla tri cia cong hl.rdng
tir trong chan doan soi derng mat. Siéu am
véi uu diém ré tién, dé thuc hién va khong bi
nhiém xa cho bénh nhan, tuy nhién phu thudc
vao ngudi lam siéu am va dac biét gap khd khan
khi cé khi dudng mat hoac sdi & phan thap 6ng
mat cht do vudng hai clia cac quai rudt hoac khi
thanh bung day.

Chup CLVT da chirng minh la cai thién kha
nang phat hién séi mat va cac bién chirng quanh
dudng mat so véi siéu am!. Tuy nhién, chup
CLVT lai gap khd khan trong nhitng trudng hop
s6i dudng mat cd mat doé canxi thap khong tang
ti trong.

_Chup CHT dudng mat cho nhitng chi tiét giai
phau hét siic rd nét, d6 chinh xac cao védi chuoi
xung dudng mat va cac chuoi xung tuy chinh

khac do dé CHT da trd thanh phugng phap hinh
anh chu yéu dé bdc 16 dutng mét, tim séi mat,
chan doan cac nguyén nhan tic méat khac, danh
gid tinh trang dudng mat va cac bién doi g|a|
phau dudng mat, tor dé cé thai dd ti€p can soi
tot han. DO tin cdy cia CHT dudng mat dat tu
91-100% trong chan doéan xac dinh tdc mat, 85-
100% trong chan doan vi tri tdc, 90-97% trong
chan doan nguyén nhan tic (soi, viém hep, u).
CHT dudng méat c6 thé phat hién dugc sdi tur
2mm trd lén du dudng mat gian hay khong gian.
DO nhay cla chadn dodn sbi dudng mét chinh
ngoai gan cao trén 90% va do dac hiéu dat gan
100%. Duong tinh gia la rat hi€m, doi khi gép do
nhiéu anh dong chay, nhiéu _anh mach dap va do
khi dlmng mat. Tuy nhién van ¢ cac tly bién dé
giam nhiéu anh va khac phuc6

Trong nghién clfu nay ching toi da so sanh
kha nang phat hién so6i mat trén ca 3 ky thuat
chan doan hinh anh Ia siéu 8m, cdt I8p vi tinh va
CHT, két qua nghién cru cho thay ty 1€ phat hién
s6i mat lan lugt tuong ng la 78,3%, 95,3% va
100%. Ty |é phat hién vi tri s6i mat trén hinh
anh céng huédng tur cling trung khdp véi két qua
can thiép ldy sdi qua da cta bénh nhan.

Nhiéu nghién clu trén thé gidi cling xac
nhan dd chinh xac chan doan cao cla MRCP,
vugt tréi han so vdi siéu am hodc CLVT trong
chan doan séi méat’.

Nhu vay véi két qua nghién clu nay cla
ching t6i da cho thdy nhitng uu diém cla hinh
anh cdng hudng tir trong viéc chan doédn su hién
dién cua s6i mat va co gia tri cao trong viéc chan
doan dung vi tri, s6 lugng va kich thuGc cua soi
mat ngoai ra con danh gid bién ddi giai phau
viém, u hay chit hep dudng mat. Viéc nay da
mang lai gid tri rat I16n trong viéc hd trg cac bac
si diéu tri chan doan va diéu tri bénh déc biét
trong can thiép noi soi tan séi dudng mét qua da.

V. KET LUAN

CHT 13 phuong phap chan doan khdng xam
hai, c6 kha nang phat hién soi mat tét hon siéu
am va cdt I8p vi tinh. Kha ndng phat hién va
danh gia tot vé s6 lugng, vi tri va cdu trdc cla
soi mat trong gan va ngoai gan.
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HIEU QUA VI SINH CUA XU’ LY MAT CHAN RANG TOAN HAM
PHOI HQ'P AMOXICILLIN VA METRONIDAZOLE
TRONG PIEU TRI CAC TRUONG HQ’P VIEM NHA CHU NANG

TOM TAT

Muc tiéu: Danh gia hi€éu qua cua viéc phdi hop
khang sinh Amoxicillin (AMX) va Metronidazole (MET)
trong ho trg xur I;’/ mat chan rang (XLMCR) toan ham
cho bénh nhan viém nha chu (VNC) giai doan II/1V.
Poi tugng va phucng phap 16 bénh nhan viém
nha chu giai doan III/IV, tlr 18 dén 40 tudi, dugc
XLMCR trong 24-48 giG phdi hgp AMX (500mg, 3
Ian/ngay) va MET (400mg, 3 Ian/ngay) trong 3 ngay.
Mau vi sinh dugc danh gia qua mau mang bam duGi
nudu vdi 4 vi khuan Porphyromonas gingivalis (Pg),
Tannerella forsythia (Tf), va Treponema denticola (Td)
va Fusobacterium nucleatum (Fn) bang ky thuat Real-
Time PCR tai cac thdl diém trudc diéu tri (T0), sau
diéu tri 4 tuan (T4) va 8 tuan (T8). Két qua: Sau diéu
tri, ca 4 loai vi khuan Pg, Tf, Td va Fn déu gidm dang
ké, dac blet 60| vGi ba vi khuan thubc phic hgp dé
khac biét c6 y nghia théng ké & T4 so véi TO (p<0,01)
va ca T8 so vGi T0 (p<0,05). Riéng v&i Fn sy khac biét
chi c6 y nghia thong ké chi tim thay gita TO va T8
(p<0,05). Khong 6 su khac biét c6 y nghia gilta T4
va T8 ddi véi tat ca cac vi khudn dugc nghién clu.
K&t luan: XLMCR toan ham ph0| hdp khang sinh AMX
va MET ¢ hiéu qua trong viéc glam Vi khuan gay
bé&nh viém nha chu giai doan III/IV va hiéu qua nay
kéo dai dén 8 tuan sau diéu tri.

T khoa: X(r ly mat chan rang toan ham, Viém
nha chu, Amoxicillin, Metronidazole.
SUMMARY

MICROBIAL EFFICACY OF FULL-MOUTH
SCALING AND ROOT PLANING COMBINED
WITH AMOXICILLIN AND

METRONIDAZOLE IN THE TREATMENT OF
SEVERE PERIODONTITIS CASES
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Purpose: To evaluate the effectiveness of
combining Amoxicillin (AMX) and Metronidazole (MET)
antibiotics in supporting full-mouth scaling and root
planning (SRP) for patients with Stage III/IV
periodontitis. Materials and methods: Sixteen
patients with Stage III/IV periodontitis, aged 18 to 40
years, underwent SRP within 24-48 hours combined
with AMX (500 mg, three times daily) and MET (400
mg, three times daily) for 3 days. Subgingival plaque
samples were assessed for four bacteria
Porphyromonas gingivalis (Pg), Tannerella forsythia
(Tf), Treponema denticola (Td), and Fusobacterium
nucleatum (Fn) using Real-Time PCR at three time-
points: baseline (T0), 4t (T4) and 8 t (T8) weeks
after treatment. Result: After intervention, all four
bacteria (Pg, Tf, Td, and Fn) showed significant
reductions, particularly for the three bacteria in the
red complex, with statistically significant differences
observed between T4 and T0O (p<0.01) and T8 and TO
(p<0.05). For Fn, statistically significant differences
were only found between TO and T8 (p<0.05). No
significant differences were found between T4 and T8
for all studied bacteria. Conclusion: Full-mouth SRP
combined with AMX and MET is effective in reducing
the periodontal pathogens in patients with Stage
III/IV  periodontitis, and this effect could be
maintained 8 weeks.

Keywords: Full-mouth scaling and root planing,
Periodontitis, Amoxicillin, Metronidazole.

I. DAT VAN DE

Viém nha chu (VNC) la mot bénh I;’/ viém
man tinh, gay pha hly cac cdu tric nang dé
rang nhu nudu, xucng & réng, va day chang,
dan dén mét ring, gidam chic nang an nhai, va
anh hudng chat lugng cudc s6ng. Nguyén nhan
chinh 1& vi khuén tich tu trong mang sinh hoc
réng, gay viém lan rong néu khong kiém soat.

Trong diéu tri VNC, 1dy cao rang - x{r ly mat
chan rang (LCR-XLMCR) la diéu tri cd ban va la
chudn vang. Tuy nhién, hiéu qud clia LCR-
XLMCR bi han ché bdi do sdu tui nha chu, giai



