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PAC PIEM HINH THAI RANG NANH VINH VIEN HAM TREN NGAM
QUA PHIM CAT LOP VI TINH CHUM TIA HINH NON

TOM TAT

Muc tiéu: Md ta dic diém hinh thai rang nanh
vinh vién ham trén ngam (réng nanh ngam) qua phim
cat I6p vi tinh chum tia hinh nén. Pdi tugng va
phudng phap nghién ciru: nghién cllu mo ta cat
ngang trén phim CT Conbeam cua nhitng bénh nhan
c6 rang nanh ngam lay tir dir lieu DICOM (Digital
Imaging and Communications in Medicine) Két qua:
Ty I€ xudt hién rang nanh ngam & nir (53.7%) cao
haon & Jam (46 3%). Bénh nhéan chi c6 1 rang nanh
vinh vién chiém da s6 (83. 33%). S6 rang nanh ngam
da hoan thién chan rang chiém 63,5%, ti |1é rang nanh
ngam khong cd rang nanh sifa tugng (ng la 57.1%. Ti
Ié rang nanh ngam c6 goc véi dudng gilra trén 45 do
la 55.6%. Rdng nanh ngdm nam vé phia tién dinh
chi€m 73%. Rang nanh ngam nghiéng gan chiém
66.7%. Trudng hgp dinh rang nanh ngam & xa dudng
nGi men-cement nhung dudi chép chan rang bén canh
chi€ém 50.8%. Rang nanh ngam cé tinh trang bénh ly
hodc bat thudng di kem chi€m 63.5%. Két luan: ba
sO rang nanh ngam da hoan thién chan rang va phan
I6n khong ¢d rang nanh sifa tuong rng. SO rang nanh
ngam co truc rang tao véi dudng gilra gdc trén 45 do
chiém hon mot nira cac trUdng hgp nghlen clu. Ve vi
tri: theo chiéu trong- ngoai phan I6n rang nanh ngam
ndm vé phia tién dinh; theo chiéu trén dU’O’I cac
trudng hgp dinh rdng nanh ngam & xa dudng ndi men
- cement nhung dudi chdp chan rang bén canh chiém
ti 1€ cao; theo chiéu gan-xa phan I6n rang nanh ngam
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nghiéng gan. Pa s6 rang nanh ngam co tinh trang
bénh Iy hoac bat thudng di kem

T khoa: rang nanh ngdm, phim cat I8p vi tinh
chum tia hinh nén.

SUMMARY

MORPHOLOGY CHARACTERISTICS OF
MAXILLARY IMPACTED CANINES WITH
CONE BEAM COMPUTED TOMOGRAPHY
Aim: The objectives of this study were to describe

morphology characteristics of maxillary impacted
canines (impacted canine) with Cone Beam Computed
Tomography findings. Subjects and methods: We
conducted a cross-sectional descriptive study. CT Cone
Beam images of patients with impacted canines were
taken from DICOM (Digital Imaging and
Communications in  Medicine). Results: The
prevalence of impacted canine in the female group
(53.7%) was higher than the male group (46.3%).
Most of subjects had solitary permanent canine
(83.33%). The percentage of completed root was
63.5%, the percentage of impacted canine with the
absence of deciduous canine was 57.1%. There was
55.6% impacted canine having 45 degree angulation
to midline. Impacted canine locating buccally
accounted for 73%. Impacted canine locating mesially
to the midline accounted for 66.7%. There was 50.8%
impacted canine locating distally from enamel-cement
junction but below adjacent tooth’s apex. Impacted
canine with pathological or abnormal condition
accounted for 63.5%. Conclusions: Most of the
impacted canines have complete root canals and most
have no corresponding deciduous canines. The
number of impacted canines with angulation to
midline angle more than 45 degrees accounted for
more than half of the cases studied. Most of the
impacted canines located buccally and had mesially to
the midline; the highest point of most impacted
canines located distally to the enamel-cement junction
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and below the adjacent tooth’s apex;In the mesio-
distal direction, most of the canines are mesial
inclined. Most impacted canines have pathological or
abnormal condition.
Keywords: impacted
Computed Tomography.

I. DAT VAN DE

Rang nanh ham trén la mot trong nhitng rang
chia khda trong su phat trién clia bd rdng vinh
vién, vi tri giao nhau cla cac rang clra va cac
rang ham nho, do do rang nanh déng mét vai tro
quan trong ca vé chirc ndng va thdm my. Trong
thuc hanh lam sang, cac bac si rang ham mat
thuong phai d6i mat vdi rat nhiéu dang moc
rang bat thugng, trong d6 c6 rdng ngam. Réng
nanh vinh vién ham trén moc ngam (rang nanh
ngam) la hién tugng phd bién chi dirng sau ring
khon, chiém ti 18 0,9%-2,2%% dan sb [1]. Viéc
diéu tri rang nanh ngam doi hdi mot ké hoach
phic tap bao gobm su két hdp chat ché gilra
phau thuat, chinh nha va chan doan hinh anh.
Cac bac si can cé day du thong tin vé tinh trang
rang ngam, vé vi tri, tu thé rang ngam trong
xuong ham va tuong quan vdéi cac rang va cau
tric k& can dé€ dé dua ra quyét dinh bao ton hay
I&y bo. Nhu vy, mudn chan doan chinh xac va
dinh hudng diéu tri dang dan rang nanh ngam,
chén doén hinh anh ddng vai trd khdng thé thiéu.

Ky thuat chup cho hinh anh 3D nhu CT Cone
Beam (Computed Tomography Cone Beam
/Chup cdt I6p vdi chum tia hinh ndén) cho cac
hinh anh theo da chiéu trong khéng gian nén
viéc danh gia rdng nanh ngam cd thé dugc thuc
hién dé dang va chinh xac han.

Viéc danh gid cac déc diém cla réng nanh
ngam da dugc nhiéu tac gia trén thé gidi quan
tdm. Tuy nhién, & Viét Nam co it dé tai dugc
c6ng bd nghién cliu vé rang nanh ngam, dac biét
la dé tai nghién clru vé ddc diém hinh thai réng
nanh ngam trén phim cdt I8p vi tinh chum tia
hinh noén. Vi vay, ching toi ti€n hanh nghién clu
vGi muc tiéu: M6 ta ddc diém hinh thdi rdng
nanh vinh vién ham trén ngém qua phim cat Idp
Vi tinh chum tia hinh non tai bénh vién Rang
Ham Mat Trung uong Ha Noi,

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciu: Phim CT Cone
Beam cta nhirng bénh nhan cé rang nanh ngam
ldy tr dir liéu DICOM (Digital Imaging and
Communications in Medicine), khéng phan biét
vé gidi.

Tiéu chuan lua chon: Phim CT Cone Beam
c6 hinh anh réng nanh ngam d& dén tudi moc
ma van nam hoan toan trong xudng hodc trong

canineg, Cone Beam
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niém mac, dugc bao boc bgi tdi mam rang, do
tudi lua chon bénh nhan tir 11 tudi trg 1&n. Phim
CT Cone Beam dat tiéu chun, hinh anh chup rd
nét va day du hinh anh rang nanh ngam, cac cau
trac lién quan va lay dugc toan bd cung rang
trén tUr mdt phang cdn ham trén dén hét 1/3
dudi cta chiéu cao xoang ham trén.

Tiéu chuén loai trir: Phim CT Cone Beam
khdng dat tiéu chuan, c6 hinh anh khéng ré nét
hoac 1dy thi€u hut hinh anh rang nanh can
nghién cru. Cac trudng hgp rang nanh ngam do
di tat khe hd méi — vom miéng, cac truéng hgp
rdng nanh ngam nghi ngd do yéu t6 toan than,
noi tiét nhu bénh Cherubism, hdi chiftng Down,
bénh Iun tuyén yén, bénh suy giap...

Phudng phap nghién ctu: Thiét ké nghién
cltu mo ta cdt ngang.

CG mau va chon mau: chon toan bo phim
CT Cone Beam cla 54 bénh nhan cd hinh anh
réng nanh ngam dudc chup tai khoa chan doan
hinh anh va tham do chdc nang Bénh vién Rang
Ham Mat Trung uong Ha NOi tir 8/2020 dén
8/2021.

Cac budc tién hanh nghién ciru:

Budc 1: 1ap mau nghién clu phu hgp véi doi
tugng va muc dich nghién clru.

Budc 2: thu thap phim CT Cone Beam va
phén tich, danh gid cic déc diém réng nanh
ngam trén phim.

Budc 3: nhap va x(r ly so liéu.

Budc 4: t&ng hgp va viét bao céo.

Phuong phap xtr ly so6 liéu: Cac so liéu thu
thap dudc cta nghién cdu dugc lam sach, ma
hda va nhap bang phan mém Excel. Phan tich
bdng phan mém thdng ké SPSS 20. Gia tri p<
0,05 dugc coi la cd y nghia thong ké.

Pao dirc trong nghién ciru: Day la nghién
cttu quan sat, do dé nguy cd ddi vdi doi tugng
nghién ctu la khong cé. Khach quan trong danh
gia, phan loai, trung thuc trong xtr ly sG liéu.
Pam bao quyén riéng tu cla do6i tugng nghién
ctu, thong tin thu thap chi phuc vu muc dich
nghién cru va gilp cho cong tac du phong, diéu
tri dat két qua tot hon.

Il. KET QUA NGHIEN cU'U
Bang 1. Ty Ié phdn b6 rang nanh ngam
theo gioi

Po tudi | Po
Gigi n [trung binh| Iéch P
cdng chuan
Nam [46.3 | 25 16,64 4,45 0.993
NOr |53,7 | 29 16,48 4,73 !
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Nhén xét: rang nanh ngam gap & nif
(53.7%) nhiéu han & nam (46.3%), su’ khac biét
nay khéng cd y nghia thong ké véi p> 0.05.

19%), truGng hgp tiéu rang sita khong ti€p xuc
mam rang chiém ty 1€ thap (3,2%).
Bang 4: Goc cua rang nanh ngdm va

Bang 2. S6 lugng rang nanh ngam theo duong giita

vi tri Vi tri Téng Ty Ié

Vi tri rang nanh So . Dudi 30 do 11 17.5

ngam lugng | T11e (%) Tir 30 - 45 d6 17 27.0

Bén phai (R13) 18 33,33 Trén 45 do 35 55.6

Bén trai (R23) 27 50 Tong 63 100
Ca hai bén 9 16,67 Nhan xét: S6 rang nanh ngam co goc vdi
Tong 54 100 dudng gilra trén 45 d6 chiém hon mot nlra cac

Nhan xét: chu yéu gap rang nanh ngam &
mot bén (83.33%), chi cd 16.67% rang nanh
ngam xuat hién & ca hai bén. Su phan bd rang
nanh ngam bén trdi I6n han bén phai c6 nghia la
rang 23 thudng bi moc ngam han rang 13, vdi ti
Ié rang 23 ngam lén dén 50%.

Hinh Hinh
thanh 2/3 thanh 1/2
chin ring chan rang

Hoan
chinh

Biéu dé 1: tinh trang phat trién cua rang
nanh ngam.

Nhan xét: ba s6 rang nanh ngam da hoan
thién chan rang (63,5%) con lai la cac rang da
hoan thanh 2/3 chan rang (34,9%) Chi duy nhat
1 trudng hdp chan rdng mdi phat trién hinh
thanh 1/2 chéan rang (1,6%), khéng cé rang nao
m&i phat trién 1/4 chan réng.

Bang 3. Tinh trang rang nanh sifa tuong

trng rang nanh ngam
Tinh trang rang nanh So Tilé
sira tucng {rng luvgng (%)
Khong cd rang nanh sita 36 57.1
Khong tiéu chan rang
nanh sifa 13 20.6
Tiéu chan rang nanh sira
ti€p xdc mam rang 12 19.0
Tiéu chan rang nanh sira 2 39
khong ti€p xuc mam rang )
Téng 63 | 100.0

Nh3n xét: trong 63 rang nanh ngam dugc
khao sat, da sb trudng hop & thdi diém nghién clu
khong c6 rdng nanh sita chiém 57.1%, c6 rdng
nanh sira chiém 42.9%, cac trudng hgp khong tiéu
chan rang sira va tiéu chan rang sira ti€p xdc mam
rang chénh 1&ch khéng dang k& (chiém 20,6 va

trudng hgp nghién clu (55.6%). S6 rang nanh
ngam c6 goéc véi dudng gilta dudi 30 do chi€ém
17.5%, trong khi gbc vGi dudng gilra trén 30 do
chiém ti 1& cao hon nhiéu (82.5%).

Bang 5: Vi tri theo chiéu trong ngoai cua
rang nanh ngam.

Vi tri Tong Ty Ié
Tién dinh 46 73.0
Khau cai 12 19.0

Chinh giira 5 7.9

Tong 63 100

Nhan xét: SO lugng rang nanh ngam trong
nhém ndm Vvé phia tién dinh chiém ti Ié 73% cao
hon dang k€ so v3i nhdm nam chinh gitra hai
ban xuong(7.9%) va nhém rang huéng vé phia
khau cai (19%).

Bang 6: Vi tri theo chiéu gan xa cua
rang nanh ngam.

Vi tri Tong Ty lé
Nghiéng gan 42 66.7
Nghiéng xa 9 14.3
Chinh gilra 12 19.0
Tong 63 100

Nhan xét: S6 lugng rang nanh ngam nghiéng
gan chiém 66.7%, cao hon dang ké nhém rang
nghiéng xa (14.3%) va chinh gilta (19%).

Bang 7: Vi tri cua rang nanh ngam theo

chiéu ding
Vi tri Tong| Tylé
Ria can 6 mirc men- cement
cUa rang bén canh. 23 36.5
Ria can g giltachanrangbéncanh| 14 | 22.2
Ria can & khoang 1/3 vé phia 18 78.6
cudng chan rang bén canh. '
Ria can trén chop rang bén canh| 8 12.7
Tong 63 | 100.0

Nhan xét: SO lugng rang nanh ngam c6 vi tri
8 mlc dudng ranh gidi men-cement cla rang
bén canh chiém ti Ié cao nhat 36.5%, vi tri & trén
chop rang bén canh chiém ti Ié thap nhat 12.7%.
vi tri 8 ngang muc gilfa chan rang bén canh va
1/3 vé phia cudng chan rdng bén canh tuong
duong nhau vdi ti 1€ lan lugt la 22.2% va 28.6%.
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Bang 8. Bién ching tiéu chan rang cac rang ké can rang nanh ngam.

Loai rin Mirc do tiéu chan rang i
bi tiéug Nhe Trung binh Nang Tong
; SO0 lugng % SO lugng % So lugng %
Rang 1 1 50 0 0 1 50 2
Rang 2 3 50 2 33.3 1 16.7 6
Rang 4 1 11.1 1 11.1 7 77.8 9
Tong sO 5 294 3 17.6 9 53 17

Nhan xét: Co 17 rang bi tiéu do rang nanh
ngam. V& vi tri tiéu, rang 4 chiém ti 1€ nhiéu nhat
52.9%. V& muc do tiéu thi chd yéu gap tiéu chan
rang ¢ mic d6 nang (53%).

4.

79

50.8

* Khéngcd vandé
C6 1 bénh1y. bat thuwong lién quan ring nanh ngm
C6 2 bénh 1y, bit thuong lién quan rang nanh ngdm
C6 3 bénh 1y, bat thuong lién quan rang nanh ngam
Biéu dé 2. Cdc vén dé lién quan dén rang
nanh ngam.

Nhdn xét: Cb 36,5% sO rang nanh ngam
khong co6 tinh tinh trang bat thudng hodc kem
bénh ly. Con lai 63,5% la cb cac van dé lién
quan rang nanh ngam. Trong do, ty |é cac rdng
nanh ngam cé kém moét bénh ly hoac bat thutng
chiém 50,8%, ty 1€ rang kém 2 bénh ly va bat
thuGng la 7,9%, cubi cung la ty I& kém 3 bénh ly
hoac bat thudng thudng la 4,8%.

IV. BAN LUAN

Két qua nghién cltu cla chung t6i cho thay ti
|é rang nanh ngam & nif cao han & nam vdi ti I1é
53.7%. SO chénh léch nay la nhé va khong co y
nghia théng k&, tuy nhién két qua nay ciling phu
hogp v8i mot s6 nghién clu trén thé gidi cling
nhu trong nudc: nghién cu cua Silva Santos LM.
va cong su ndm 2014[2] ti 1€ gdp rdng nanh
ngam & nit la 70%; va nghién c(ru cia Nguyen
Ph( Thdng nam 2012 ti 1é nay 1a 62.1% [3].

Bénh nhan chi c6 mot rang nanh ngam chiém
da s6 (83.33%). Su phan b6 rdng nanh ngam
bén trdi I6n han bén phai cé nghia la rang 23
thudng bi moc ngam hon rang 13, vdi ti Ié rang
23 ngam lén dén 50%; diéu nay cling phu hgp
vdi két qua nghién clru ctia Vo Trugng Nhu Ngoc
ndm 2014 ti 1€ rdng 23 ngam la 58.06%; trong
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khi dé nghién cltu ctiia Agnini M nam 2007 lai cho
két qua ngudc lai: rang nanh ngam bén phai gap
nhiéu hon bén trai [4].

Pa s6 rang nanh ngam trong nghién cltu da
hoan thién chan rang (chiém 63,5%) con lai la
cac rang da hoan thanh 2/3 chan rang (chiém
34,9%) Chi duy nhat 1 truGng hgp chan rang
m&i phat trién hinh thanh 1/2 chén réng (chiém
1,6%), khéng c6 rdng nao méi phét trién 1/4
chan rang. Két qua nay kha tuong dong vdi
nghién clfu clia VO Truong Nhu Ngoc (2014) [5]
vGi cac ti |é tuong Uing la 86.5%, 13.5%, khong
gdp réng nao trong nhém phéat trién 1/4 dén 1/2
chan réng.

Pa s trudng hgp & thsi diém nghién clu
khong co6 rang nanh sira chi€ém 57.1%. Trong s6
cac trudng hgp cd rang nanh sifa, ti 1€ khong
tiéu chan rang nanh sira la 48.1%, tiéu chan
rdng nanh sifa ti€p xic mam rang la 44.4% va
tiéu chan rang nanh sita khong ti€p xdc mam
rang la 7.4%. Két qua nay phu hgp vdi nghién
cru cua Alquerbal A. va cong su (2011) véi cac ti
& tuong Ung 13 39.2%, 41.2% va 19.6% [6].

S6 rang nanh ngam cé géc véi dudng gilra
trén 45 do chiém hon mot nira cac truGng hgp
nghién cru (55.6%). S6 rang nanh ngam cé goc
véi dudng gilta dudi 30 d6 chiém 17.5%, trong
khi goc v8i dudng gilra trén 30 do chi€ém ti Ié cao
hon nhiéu (82.5%). K&t qua nay cé su tucng
dong vGi két qua trong nghién clhu cla
Mohammad Hosein ca cong su (2009) vdi ti 1é
tuong Uing la 40% va 60% [7].

Ti 1€ nhém rang nanh ngam & phia tién dinh
so v6i nhdm rdng ngadm nam & phia khiu cai gan
bang 3:1. Ti 1é nay phu hgp véi cac két qua
nghién cru vé rang nanh ngam & ngudi Chau A,
ti 1€ réng nanh ngadm & phia tién dinh ludn cao
han phia vom miéng, nhu trong nghién c cla
Bin Yan va cong su' & ngugi Han Qudc (2012) [8]
cho két qua ti Ié rang nanh ngam phia tién dinh/
khau cdi la 3:1, trong nghién cltu & Viét Nam clia
Nguyén PhG Thang(2012) va V6 Truong Nhu
Ngoc (2014) ti 1€ nay la gan 2:1.

S6 lugng rang nanh ngam cé vi tri ¢ muc
dudng ranh gidi men-cement cla rang bén canh
chiém ti 1€ cao nhat 36.5%, vi tri & trén chdp
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rang bén canh chiém ti Ié thap nhat 12.7%. Két
qua nghién clu cta chdng téi cd su tuang déng
vGi nghién cfu cta Vo Truagng Nhu Ngoc véi cac
ti 18 tuang Ung 13 35.1% va 16.2% [5].

Co6 27% rang nanh ngam gay tiéu chan rang
lan can, ti 1€ nay thap hon so véi nghién ctru cua
Bin Yan va cong su (2015) [8] ti Ié nay la 49.5%.

V. KET LUAN )

Ty’/ Ié xuat hién rdng nanh vinh vién ham trén
ngam ngam & nit cao hon & nam.

Bénh nhan chi ¢6 1 rdng nanh vinh vién ham
trén ngam chiém da so (83.33%).

Pa s0 rang nanh ham trén ngam trong nghién
ctu da hoan thién chan rang (chiém 63,5%) va
phan I6n khéng c6 rang nanh sifa tugng (ng
(57.1%).

S6 rang nanh vinh vién ham trén ngdm co
goc vdi dudng gilra trén 45 do chi€m hon mot
nira cac trudng hgp nghién cliu (55.6%).

V@ vj tri: theo chiéu trong- ngoai thi phan 16n
rdng nanh vinh vién ham trén ngam & phia tién
dinh (73%); theo chiéu trén dudi thi gdp nhiéu &
cac trudng hgp dinh rang nanh vinh vien ham
trén ngam & xa dudng CEJ nhung dudi chdép
chan rang bén canh (50.8%); theo chiéu gan-xa
thi rang nanh vinh vién ham trén ngam chu yéu
nghiéng gan (66.7%).

Pa s6 rang nanh vinh vién ham trén ngam
trong nghién clfu co tinh trang bénh ly hodc bat
thudng di kém ( 63.5%).
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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI NHIEM
CHLAMYDIA PNEUMONIAE VA MYCOPLASMA PNEUMONIAE
O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Ngh|en cru mo ta cat ngang ddc dlem lam sang,
can lam sang clia 109 tré tir 1 dén 15 tudi mac viém
phdi nhiém Chlamydia pneumoniae  (CP) hoac
Mycoplasma pneumoniae (MP) tai bénh vién Nh|
Trung uong tu 8/2020 dén 7/2021. Viém phéi nh|em
CP va MP g&p chl y&u & nhom tré tir 1 dén 5 tudi
(57,1% va 62,7%). Bi€u hién 1dm sang viém phdi
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nhiém CP va MP tuong ty nhau, chi yéu la ho (100%;
97,1%), s6t (85,7%; 96 1%), kho khe (57,1%;
25,6%) va nghe phéi ¢ ran (57,1%; 57 ,8%). Viém
phdi nhiém CP thu‘dng s6t nhe (85,7%) va khong ghi
nhan trudng hgp nao ¢ suy ho hap, con viém phéi
nhiém MP thudng s6t cao (66,7%) va cé thé dién bién
suy ho hap (21,6%). X-quang hay gdp nhat la mG 2
rén ph0| va dong dac thuyph0| Tran dich mang phdi
thay & nhém viém phéi nhiém MP (4,9%). Xét nghlem
mau cho thay hau hét cac trudng hdp cd bach cau
tang nhe va tang CRP.

To khoa: viém phéi, tré em, Chlamydia
pneumonia, Mycoplasma pneumonia.
SUMMARY
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