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DAC DIEM HINH ANH VA GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN UNG THU PUONG MAT RON GAN

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh cdng hudng
tUr cua ung thu derng mat ron gan, g|a tri cla cong
hudng tir trong chan doan xac dinh va chan doan giai
doan bénh. Poi tugng nghién ciru: Mo ta tién clu
gom 35 benh nhan vd| chan doan Iam sang ung thu
dudng mat rén gan va dugc chup codng hl.rdng tur tai
bénh vién H{tu Nghi Viét Ddc tU thang 7 nam 2019
dén thang 7 nam 2021, Két qua Kich thudc trung
binh ctia thé khéi va thé phat trién trong long dudng
méat 3,86+1,77cm; véi thé thdm nhiém, do day thanh
dudng mat trung b|nh 6,53+4,04mm, chleu dai doan
day la 25,47+6,87mm. Tren chudi xung T1W, phan
I6n u giam hoac dong tin hiéu (93, 8%), tin hleu trén
chudi xung T2W thay doi. 96, 8% truéng hdp u han
ché khuéch tan tren DWI. CHT c6 do nhay 100%, do
dac hleu 25%, gia tri du bao dudng tinh 91,2%, gia tri
du bdo am tinh 100%, do ch|nh xac 91,4% trong chan
doén ung thu dudng mat rén gan. CHT chan doan
dung giai doan 83,9% trerng hdp Két luan: Ung thu
du‘dng mat rén gan thu’dng glam hodc dong tin h|eu
trén chudi xung T1W, tin hiéu thay doi trén chudi
xung T2W, han ché khuech tan trén DWI. Cong hu‘dng
tu la perdng phap rat cd gia tri trong chan doan va
danh gia giai doan cla ung thu derng mat rén gan.

Tur khoa: ung thu dudng mat rén gan, cong
hudng tir, chan doan giai doan.

SUMMARY

IMAGING CHARACTERISTICS AND VALUES
OF MAGNETIC REASONANCE IMAGING IN
THE DIAGNOSIS OF HILAR

CHOLANGIOCARCINOMA

Objectives: Describing imaging characteristics,
assessing values of MRI in the diagnosis and staging
of hilar cholangiocarcinoma. Patients and methods:
35 patients suspected of hilar cholangiocarcinoma who
had undergone MRI in Viet Duc Hopital were selected
to be in a descriptive study from July 2019 to July
2021. Results: Average size of mass-forming and

1Bénh vién Hiu nghi Viét Buc

2Truong dai hoc Y Ha ndi

Chiu trach nhiém chinh: L& Thanh Diing
Email: drdung74@gmail.com

Ngay nhén bai: 25.6.2021

Ngay phan bién khoa hoc: 20.8.2021
Ngay duyét bai: 27.8.2021

Lé Thanh Diing!, Nguyén Thanh Van Anh?

intraductal growing type was 3,86+1,77cm. With
periductal infiltrating type, average wall thickness was
6,53+4,04mm; average segment involvement was
25,47+6,87mm. On T1W imaging, majority of tumors
were hypointense or isointense (93,8%), the signal
intensity was variable on T2W imaging. 96,8% tumors
showed restricted diffusion. MRI had sensitivity 100%,
specificity 25%, positive predicted value 91,2 %,
negative predicted value 100%, accuracy 91,4% in the
diagnosis of hilar cholangiocarcinoma. Accuracy for
ductal extent for MRI was 83,9%. Conclusion: Hilar
cholangiocarcinoma is typically hypointense or
isointense on T1W, restricted diffusion on DWI, the
signal intensity is variable on T2W. MRI is a valuable
method in diagnosis  and staging hilar
cholangiocarcinoma.

Key words: hilar cholangiocarcinoma, magnetic
reasonance imaging, diagonis.

I. DAT VAN PE

Ung thu dudng mat (UTBM) rén gan hay u
Klatskin, lan dau tién dugc mo ta nam 1965 [1]
la bénh ly &c tinh xudt phat tr bi€u md cua
dudng mat tir chd dng gan pha| va trai hop lai
thanh 6ng gan chung dén chd 6ng tli mat do
vao 6ng gan chung. Day la vi tri hay gap nhat
trong ung thu dudng mat, diing th& 2 sau ung
thu gan nguyén phat, tién lugng xau.

Nhom nghién cifu ung thu gan Nhat Ban
phan loai UTDM lam 3 thé: thé khGi, thé tham
nhiém quanh dudng mat va thé phat trién trong
dudng mat [2]. Siéu dm va chup cat Idp vi tinh
dugc sir dung phd bién nhung khé danh gid
dugc toan bd hé thong duGng mat. Hién tai,
cdng hudng tir (CHT) dudc danh gia la phuang
phap chan doan hinh anh t8i uvu cho cac bénh ly
gan mat tuy ndi chung cﬁng nhu & bénh nhan
ung_thu dudng mat néi riéng. Su' két hop cac
chudi xung CHT quy udc (conventional MRI) va
CHT mat tuy (MRCP) cho phép khao sat toan bo
cay dudng mat, 6ng tuy, nhu moé gan, danh gia
m(c do lan rong clia u, mic d6 xam lan mach
mau, di cdn hach, di cdn gan va di can cac co
quan lan can trén bénh nhan ung thu dudng mét
[3]. Tai Vit Nam da cé dé tai nghién clru vé gia
tri CHT trong chan dodn UTDM r6n gan tuy
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nhién thuc hién trén may cé cudng do tur trudng
thap 0.3 Tesla. Vi vady, nhan 35 trudng hdp
UTDM rbn gan dugc chup CHT tai bénh vién Hitu
nghi Viét Bdc, ching téi ti€n hanh nghién clru:
P3c diém hinh anh va gid tri ctia cdng hudng tur
trong chan doan ung thu dudng mét rén gan”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1 POi tudgng nghién ciru: 35 bénh nhan
v6i chdn doan 1dm sang UTPM rdn gan dugc
chup CHT tai bénh vién Hitu nghi Viét Blc trong
thai gian tur thang 7/2019 dén thang 7/2021.

2.2 Tiéu chuén lua chon: Cic bénh nhén
cd triéu chiing 1am sang, xét nghiém nghi ngd
UTDM r6n gan dén kham tai Bénh vién Htu nghi
Viét buc; dugc chup CHT & may c6 cudng do tu
trudng 1.5Tesla, sau d6 sinh thiét hodc phau
thuat (co két qua giai phau bénh) la UTPM ron
gan, dong y tham gia nghién clru, c6 ho s luu
trir day du.

2.3 Tiéu chuén loai trir: Bénh nhan dudc
chan doén la UTDM rdn gan nhung khéng dugc
chup CHT hodc khéng cé két qua giai phau bénh,
hodc khong dong y tham gia nghién cru, khéng
¢ h6 so bénh an day du

2.4 Phuong phap nghién ciru: Tién clu,
mo ta cdt ngang

2.5 Phudng tién va ky thuat chup cong
hudéng tir: Bénh nhan can nhin an trudc khi
chup khoang 4-6 gid d&€ giam bdt hdi trong
dudng tiéu hoa va dé phong trao ngugc vao
dudng h6 hap trong trudng hap di ing vdi thudc
doi quang tlr, chdng chi dinh CHT vd&i bénh nhan
6 di vt va thiét bi kim loai d&t trong cd thé.

Ky thuat: Thuc hién chup trén may CHT 1.5
Tesla. Cac chudi Xung st dung: TIW GRE: axial.
T2W TSE: axial va coronal. Chu0| xung dudng mat
MRCP Iat c&t mong va day, chudi xung khuéch tan
(DWI). T1W 3Dfs, cdt lat mong 2mm axial, trudc
va sau tiém Gadolinium dudng tinh mach, liéu
0,2ml/kg, toc do tiém 3ml/s, dong hoc 3 thi dong
mach gidy th(r 30 sau khi bat dau tiém, thi tinh
mach & gidy thir 60 va thi muodn & phut thir 3.

2.6. Quy trinh va phucng phép thu thap
s0 liéu: Thu thap cac thong tin vé dic diém
mau nghlen cltu nhu tudi, gidi, tién st cac bénh
ly gan mat. Hinh anh CHT dugc mo ta bdi bac si
chan doén hinh_anh, doc ddc Iap va khéng biét
két qua giai phau bénh trudc khi déi chi€u. Cac
ddc diém CHT gdm: hinh thai va kich thudc u,
vGi thé thdm nhiém, do dd day va chiéu dai cla
doan duGng mat hep D3c diém tin hiéu u, dic
diém han ché khuéch tan trén DWI/ADC. Danh
gid giai doan theo phan loai cla Bismuth -
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Corlette: loai I u duGi vi tri hgp luu, loai II u ti€p
gidp véi hop luu, loai ITIIA u phét trién vao 6ng
gan phai, loai ITIB u phat trién vao &ng gan trai,
loai IV u phat trién vao ca hai 6ng gan phai va
trai [4]. Két qua ddi chiéu vdi giai phau bénh sau
khi dugc sinh thiét hodc phau thuat.

2.7. X ly va phan tich so6 liéu: nhap,
phan tich b&i phan mém SPSS 16.

2.8. Pao di’c nghién cltu: Cac sO liéu,
thong tin thu dugc tir bénh nhan c6 su dong y
cla Bénh vién Hitu nghi Viét buc.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém hinh anh cda ung thu
dudng mat ron gan trén cong hudng tir:

Trong thgi gian tur 07/2019 dén 07/2021,
chung toi tién hanh nghién cldu trén 35 bénh
nhan véi chan doan l1dm sang UTPM r6n gan,
dugc chup CHT tai Bénh vién Hitu nghi Viét Dlc.
Trong do6, c6 31 bénh nhan dugc chan doan xac
dinh v@i két qua giai phau bénh UTBM ron gan,
04 bénh nhan khong phai UTPM rén gan. Bdc
diém hinh anh CHT dugc phéan tich trén 31 bénh
nhan UTDM r6n gan.

3.1.1. Pic diém chung: Tudi trung binh
cla cac BN la 59,26+12,5. Nam chiém 71% va
ni chiém 29%. 22,6% bénh nhan cd tién s soi
mat; 19,4% bénh nhan cé bénh ly két hgp khac
ngoai séi mat.

3.1.2. Pic diém hinh thai va kich thu'éc u:

Trong 31 trudng hgp UTPM rén gan, thé
tham nhiém chiém ty & cao nhat véi 15 bénh
nhan (chiém 48,4%), thé€ khdi gdp 13 bénh nhan
(chiém 41,9%), thé phét trién trong ldong dudng
mat co ty |é thap nhat véi 3 bénh nhan (9,7%).

Vé&i céac u Klatskin thé khéi va thé phat trién
trong long dudng mat, kich thudc trung binh u la
3,86+1,77cm. 50% cac u c6 kich thugc < 3cm.

O 15 trudng hop thé thdm nhiém, do day
thanh dudng mat la 6,53+4,04mm (3,5-
20,0mm). Chiéu dai trung binh doan day
25,47+6,87mm (17-36mm).

3.1.3. Dic diém tin hiéu u trén CHT: Trén
CHT quy udc: Trén xung T1W, u giam tin hiéu
chiém ty Ié cao nhat (56,3%), dong tin hi€u
chiém 37,5% va tang tin hiéu chi€ém ty I it nhat
(6,2%). Trén xung T2W, ung thu dudng mat ron
gan giam tin hiéu trong 31,2% trudng hgp, déng
tin hiéu chi€ém 12,5% va tang tin hiéu chiém ty Ié
cao nhat 56,2% trudng hgp. Trén CHT khuéch
tan: Trong 31 u Klatskin, cé 30 truGng hgp han
ché& khuéch tan (chi€m 96,8%). Chi 1 trudng hgp
con lai khong han ché khuéch tan (3,2%).
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3.2. Gia tri ctia cdng hudng tir trong chan doan xac dinh va danh gia giai doan ung thu

dudng mat ron gan:

3.2.1. Gid tri cia CHT trong chan doan xac dinh UTPM rén gan:
Bang 1. Gia tri cua CHT trong chian doan xac dinh UTPM rén gan

CHT PT/GPB UTPM ron gan Khongé,?‘h;;: TOM Tong so
UTDM rbn gan 31 3 34
Khong phai UTDM rén gan 1 1
Tong s6 31 4 35

T bang ta tinh cac gia tri: D0 nhay Se =
31/31 = 100 %, d6 dac hiéu Sp = 1/4 = 25%,
gia tri du bao duang tinh PPV = 31/34 = 91,2
%, gia tri du bao am tinh NPV = 1/1 = 100 %,
do6 chinh xac = (31+1)/35 = 91,4%.

Nhéan xét: Trong 35 d6i tugng nghién clru,
cd 34 bénh nhén dugc chan doan UTDM rén gan
trén CHT. Trong dé cd 03 truGng hgp ducng tinh
gia. Hinh anh cdng hudng tir chan_doan la u
Klatskin. Tuy nhién, két qua sau phau thuat va
gidi phau bénh [an lugt 1a: ung thu tdi mat xam

Ian ron gan; viém lién quan dén dudng mat xd
héa lién quan dén IgG4 va viém chit hep nga ba
dudng mat. O bénh nhan viém dudng mat xo
hoa lién quan dén IgG4, hinh anh CHT ggi y
nguyén nhan ac tinh: dudng mat day thanh
khéng déu 4,5mm trén doan dai 34mm, han ché
khuéch tan trén Diffusion kem ngam thuoc manh
sau tiém. Tuy nhién, két qua gidi phiu bénh tra
I6i viém dudng mat xd hoéa lién quan dén IgG4.
Am tinh that trong 1 trudng hdp do viém chit
hep nga ba dudng mat.

3.2.2. Gid tri cua CHT trong chdn dodn giai doan UTPM rén gan theo phén loai cua

Bismuth — Corlette

Bang 2. Gia tri cua CHT trong chdn dodn giai doan UTDM rén gan so sanh vdi phéu

thudt — giai phau bénh

CHT Phauthuat | 1oai1 | Loaill |LoailIIA | LoaiIIIB | Loailv | 1089
[oai 1 3 i 0 0 0 7)
Coai I 0 7 1 1 0 6
Loai TTIA 0 0 5 0 1 6
Loai TTIB 0 0 0 4 0 7
Loai IV 0 0 0 i 10 i1
Téng s6 3 5 6 6 11 31

Nhén xét: Ty |& chan doan ding loai I
100%. C6 5 bénh nhén loai II, trong dé 4 trudng
hgp chén doan dung trudc mé véi ty 1& 80%, 1
trudng hgp chan doan trudc mé giai doan 1. C6
6 truGng hgp loai IIIA, trong d6 5 trudng hop
chan doan dung vdi ty 1é 83,3%, 1 trudng hop
chén dodan trudc md giai doan II. Trong 6 trudng
hdp loai IIIB, c6 4 trudng hdp chan doan dung
VGi ty & 66,7%, 1 trudng hop chdn doan trudc
mé giai doan II va 1 trudng hdp giai doan IV.
Trong 11 trudng hdp loai IV, 10/11 trudng hdp
chén doéan ding trudc mé chiém ty 1& 90,9%. 1
trudng hop chan doén trudc mé & giai doan IIIA.
Nhu vay trong téng cé 26/31 bénh nhan dudc
phan loai dung giai doan trén MRI theo Bismuth
Corlette, chiém 83,9%.

IV. BAN LUAN

4.1. Pac diém hinh anh cdéng huéng tir
cla ung thu dudng mat ron gan

Hinh thai u: Trong nghlen cliu cla chung
t6i, thé tham nhiém chiém ty I& cao nhat 48,4%,

ti€p theo la thé khéi chiém 41,9%, thé phat trién
trong Ibng dudng mat cé ty Ié thdp nhat 9,7%.
Theo cac nghlen cClu trén thé giGi, thé tham
nhiém [a thé hay gdp nhét, chiém hon 70% céc
truéng hgp trong ung thu dudng mat rén gan,
tién lugng thudng kém. Ngudc lai, thé phat trién
trong long dudng mat it gap nhat nhung lai la
thé it xam 18n va cd tién lugng t6t nhét.

Kich thudc u: Kich thudc trung binh u
Klatskin thé khdi va thé phat trién trong long
dugng mat la 3,86 +1,77cm. VGi thé tham
nhiém, do day thanh du’dng mat trung binh la
6,53+4,04mm. Chiéu dai trung binh doan day la
25,47+6,87mm. Tac gia Yu nghién clu trén 28
BN UTDM thé tham nhiém, do day trung binh 13
4,4+1,2mm; chiéu dai trung binh doan dudng
mét ch|'t hep la 16,7+£7,7mm [5]. Trong khi d6 &
23 BN day thanh duGng mat lanh tinh, do day
trung binh la 2,4+0,8mm va chiéu dai trung binh
la 11,7+6,7mm. Nghién ctu cling chi ra dudng
mat day = 3,4mm c6 do nhay va do dac hiéu
85,7% va 82,6% trong chdn doan day dudng
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mat ac tinh [5].

Pac diém tin hiéu u trén CHT: U giam
hodc ddng tin hiéu trén chudi xung T1IW chiém
93,7%, chi ty 1€ nho u tdng tin hiéu trén chudi
xung T1W. Tin hiéu trén chudi xung T2W thay
déi nhung ty 1€ tdng tin hiéu van la cao nhét
56,2%. Theo Vi Manh Hung, 92,1% UTDM rén
gan_giam tin hi€u trén chudi xung T1W. Trén
chudi xung T2W, cac khéi u dudng méat thay ddi
tin hiéu: tang tin hiéu 48,6%, dong tin hiéu
42,8% va giam tin hiéu 8,6% [6].Tin hiéu trén
xung T2W cua u dudng mat thay déi tuy thudc
muc do xd hda, hoai tlr va thanh phan nhay; u
cang giau xg, it thanh phan nhay va hoai t(r thi
tin hiéu trén xung T2W cang giam [3].

Pic diém han ché& khuéch tan: 96,8% u
Klastskin han ché khuéch tan (chiém 96,8%). Chi
3,2% trudng hop con lai khéng han ché khuéch
tan. Theo Park va cong su, 100% trudng hgp ung
thu' dudng mat thé tham nhiém téng tin hiéu trén
DWI véi gia tri B cao, kém giam tin hiéu trén ADC
map chi€m 92,9% va dong tin hiéu 7,1%. Két hgp
DWI/ADC V@i cac chudi xung CHT thu’dng quy
gilp tdng gid tri chdn doadn chinh xac ung thu
dudng mat tlr 78-81% Ién 91-94%[7].

4.2. Gia tri cia CHT trong chan doan va
phan chia giai doan UTPM ron gan:

4.2.1. Gid tri cua CHT trong chén dodn
xac dinh UTPM rén gan: Trong nghién c(u
cla chdng t6i, cong hudng tr c6 do nhay =
31/31 (100%), d6 d3c hiéu = 1/4 (25%), gia tri
du bao duong tinh 91,2 %, gia tri du bao am
tinh = 100 %, d6 chinh xac 91,4%. Theo
Vanderveen va cong su, d6 nhay va do dac hiéu
clia MRCP trong ch3n doan ung thu dudng mét
la 81% va 100% [3].Theo Park va céng su, do
chinh xac cta cdng hudng tir trong chan doan
phan biét tdc mat ac tinh va lanh tinh la 91,3 %
dén 94,2% [7]. Theo Yu va cong su, cdng
hudng tir chdn doan ding 92,9% ung thu dudng
mat, 91,3% hep dudng mat lanh tinh, do chinh
Xac 92,2% [5]. Theo Vi Manh Hung, CHT c6 do
nhay 100%, d0 dac hiéu 33,3%, do0 chinh xac
96,1% trong chan doan ung thu dudng mét rén
gan [6]So sanh V@i cac tac gia khac, do nhay,
giad tri du bao duong tinh va gia tri du bao am
tinh trong nghién clu ctia ching t6i nhin chung
tugng duong hodc cao han; trong khi dé do dac
hiéu thap han. Vi la bénh vién tuyén cudi, cac
bénh nhan dugdc chup cdng hudng tur khi dén vdi
chling t6i thung da c6 két qua xét nghiém, siéu
am hodc chup CLVT/CHT & tuyén trudc, vi vay
dd nhay trong chan doan rat cao. Hau hét bénh
nhan ung thu dudng mat khong bi bd sot trén
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cdng hudng tr (46 nhay 100%). Tuy nhién do
ddc hiéu thdp. Chang tdi c6 03 trudng hdp chan
doan nham (duadng tinh gia). Trudng hgp duong
tinh gia, hinh anh CHT ggi y nguyén nhan ac
tinh, tuy nhién két qua giadi phau bénh la viém
dudng mat xd hda lién quan dén IgG4. Day
thanh, ngdm thuéc manh ciing nhu han ché
khuéch tan cia dudng mat & day dudc giai thich
bai su xam nhap lan téa cua lympho tugng bao
tUr I8p niém mac ra I6p thanh mac, qua trinh
viém man tinh va xd hda. Viém dudng mat xd
hda lién quan dén IgG4 thé don ddc khéng kém
theo tén thudng cd quan khac cd cac déc diém
rat gibng va kho phan biét trén cong hudng tu
véi ung thu dudng méat thé tham nhiém [7]
Chan doan dua trén chadn doan hinh anh, giai
phau bénh, tdng néng d0 IgG4 trong huyét
thanh va dap Ung diéu tri véi corticoid.

4.2.1. Gia tri cua CHT trong danh gia giai
doan UTPM rén gan: Trong tong s6 31 bénh
nhan, 83,9% dudc chan doan ding giai doan
trén MRI theo phéan loai cla tac gia Bismuth
Corlette, 5 bénh nhan chan doéan chua dlng giai
doan, chiém 16,1%. Giai doan Bismuth -
Corlette c6 y nghia danh gia mic lan rong cua
ung thu dudng mat rén gan Ién 6ng gan hai bén.
Theo nghién cu tdng hgp cla tac gid Ruys va
codng su, do chinh xac clia cong hudng tir trong
chén doan giai doan ung thu dudng mét rén gan
tr 71% dén 80%. Trong khi d6, d6 chinh xac
trung binh cla CT cao han 86% (77-92%), cua
siéu am 1a 59% - 82% [8]. Ty I& chan doén ding
giai doan cua u Klatskin trong nghién clu cla
ching ti la cao hon cac nghién cdiu trudc do. Su
két hgp cla nhiéu chuoi xung dac biét la chuoi
xung khuéch tan va két hgp tiém thudc doi
quang tr glup chan doan tu’dng d6i chinh xac
miic d6 lan rong clia u. O cac trudng hop chan
doan sai, g|a| doan dugc chan doan thu’dng thap
haon so véi giai doan trong phau thuat va g|a|
phau bénh do chua déanh gla hét su’ lan rong cua
u, nhat la khi u méi lan vao dau nga ba hgp luu
hoéc dau 6ng gan hai bén.

V. KET LUAN

Qua nghién ctu chdng toi thdy cong hudng
tur c6 do nhay, gia tri du bao duadng tinh, gia tri
du bdo am tinh, dd chinh xac cao trong chén
doan xac dinh ung thu dudng mat rén gan. Cong
hudng tir cling gilp danh gia chinh xac giai doan
u theo phan loai Bismuth — Corlette, dua ra
théng tin quan trong cho 1am sang dé€ cé k&
hoach diéu tri thich hgp. Cong hudng tU la
phuong phap rat cé giad tri trong chan doan va
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danh gia giai doan & bénh nhan ung thu dudng
mat ron gan.
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PAC PIEM MO CO’NG TREN PHIM SO NGHIENG TU’ XA
TRUG'C DIEU TRI CUA BENH NHAN SAI KHOP CAN
LOAI II TIEU LOAI 1 CO NHO BON RANG HAM NHO

TOM TAT

Muc tiéu: Nhan xét dac dlém mo cu‘ng trén phim
SO nghleng tU xa trudc dleu tri cla bénh nhan sai khdp
can loai II tiéu loai 1 c6 nhé bén rang ham nho. Poi
tugng va phu’dng phap nghién ciru: Nghlen ctru
mo ta dua trén do dac ph|m SO ngh|eng tUr xa trudc
diéu tri cta 31 bénh nhan (21 nit, 10 nam) sai khép
can loai II tiéu loai 1 cé nhd bon rang ham nhé tai
Vién Dao tao Rang Ham Mat va Bénh vién Rang Ham
Mt Trung Udng Ha Noi dén thang 6/2021. Két qua
nghién ciru: Tudi trung binh 18,65 (11- 34). Tudng
quan xudng ham trén vdi nén so binh thl_rdng géc
SNA 83,74 + 3400 Xuang ham dugi Iti: géc SNB
77,13 + 3,71%, cam Iui: goc NPog- FH 85,23 + 3,750,
Goc mat phang ham dudi I6n hon binh thufdng, benh
nhan co erdng phét trién theo chiu doc. Goc ANB
6, 58 chi s6 Wits 2,73 mm I6n han binh thudng chu’ng
to co SLr bat can XLrng hai xuong ham theo chiéu trudc
sau. Rang clra trén va duéi nga ra trudc rat nhiéu so
vGi nén so, mat phdng ham trén va ham dudi. Goc lién
truc rdng clra 109,79 + 8,08° nhd han b|nh thudng
cho cho thédy vau rang cUa hai ham. D6 can chia Idn
5,75 + 3,08mm. K&t luan: Bénh nhan sai khdp can
Ioa| I t|eu loai 1 c6 nhé bdn rang ham nho c6 goc SNA
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b|nh thu‘dng, goc SNB nhd han binh terdng, cam i,
goc ANB va chi s6 Wits tang. Xu hu‘dng phat trlen theo
erdng ma. Rang clra hai ham nga trudc va ndm & vi
tri ra trudc, vau rang clra hai ham Do can chia I6n.

Tor khoa' mo cu‘ng, khép cén Ioa| II tiéu loai 1,
phim so nghiéng, rdng ham nhd, nhd rang

SUMMARY
HARD TISSUE CHARACTERISTICS OF CLASS
II DIVISION 1 MALOCCLUSIONS WITH
FOUR PREMOLARS EXTRACTION BY
EVALUATE PRE-TREATMENT LATERAL
CEPHALOMETRIC RADIOGRAPHY
Objectives: To evaluate the pre- treatment
cephalometric characteristics of hard tissue of class II
division 1 malocclusions with four premolars
extraction. Materials and method: Descriptive
study of 31 patients (21 females, 10 males) diagnosed
with class II division 1 malocclusion with four
premolars extraction in School of Odonto- Stomatology
and National Hospital Of Odonto- Stomatology to June
2021 were recruited. Results: The average of age
was 18,65 (range in 11 to 34). Normal SNA angle
83,74 + 3,400 Retruded mandibular and Pogonion
point with SNB angle 77,13 + 3,71° and NPog- FH
angle 85,23 + 3,75° were less than normal range.
Mandible angle was greater showed a generalized
tendency towards a more vertical skeletal growth
pattern. The greater ANB angle 6,58° and Wits
appraisal 2,73 mm. Severe bimaxillary proclination in
relation to anterior cranial base, palatal plane and
mandible plane. Interincisal angle 109,79 + 8,08° was
less than normal. Large overjet was 5,75 = 3,08 mm.
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