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PAC PIEM LAM SANG RANG NANH NGAM

TOM TAT

Muc tiéu: M6 ta ddc diém |8m sang réng nanh
ngam Poi tugng va phuadng phap Ngh|en cru mo
ta cat ngang dugc thuc hlen trén 80 benh nhan dugc
chan doan rang nanh ngam den kham va diéu tri tai
khoa R3ng Ham Mé&t Bénh vién Dai hoc Y Ha Noi,
trung tdm ky thudt cao, Vién Dao tao Rang Ham Mét
va bénh vién Rang Ham mat Trung Udng Ha NGi. Két
qua: Rang nanh ngam mot bén la cha yeu chiém ti 1€
85%, va rang nanh ngam hai bén it gap hon chiém
15%. Cac déc dlem lam sang hay gap cua rang nanh
ngam Khap khénh thiéu chd 81%, rang cra bén bi
nghleng xa 75%, léch dudng gitfa 78% va réng nanh
sifa con trén cung ham 48,75%. Két luan: Rang khap
khénh thiéu cho rang clra bén bi nghleng xa va léch
dudng glLra la cac d3c diém Idm sang ndi bat cua rang
nanh ngam.

SUMMARY
CLINICAL CHARACTERISTIC OF IMPACTED

CANINE

Objective: To describe the clinical characteristics
of impacted canines. Subjects and Methods: The
study was conducted on 80 patients diagnosed with
impacted canines at Hanoi Medical University Hospital,
the Faculty of Odonto-Stomatology at Hanoi Medical
University, and the National Hospital of Odonto-
Stomatology in Hanoi. Results: Impacted maxillary
canines accounted for the majority (93.48%), with
unilateral and bilateral impactions observed at rates of
85% and 15%, respectively. Crowding was noted in
81% of cases, while distal inclination of the lateral
incisors was observed in 75%, midline discrepancy
was 75% and less frequency is retained deciduous
canine 48,75%. Conclusion: Maxillary canines are
more frequently impacted than mandibular canines.
Crowding, distal inclination of the lateral incisors and
midline discrepancy are prominent clinical features of
impacted canines.

I. DAT VAN PE

R3ng nanh ngam la mot bat thudng trong
qua trinh moc rang. Ti |é rdng nanh ngam theo
cac nghién cru trén thé gidi khoang 0,92-2,2 %,
& nir gap nhiéu han nam, Mét sé nghién clu cho
thdy ti Ié cao haon khoang 3% [1]. Rang nanh
ngam thudng gap th& hai sau rang khon ham
dugi. Rang nanh ngam thudng gay rat nhiéu khé
khan cho bac si trong van dé diéu tri lién quan
dén cd hoc dé di chuyén rang vé ding vi tri trén
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cung ham hay dam bao réng c6 mdt té chic nha
chu khoé manh. Viéc diéu tri thanh céng dua
rdng ngam vé dung vi tri trén cung ham phu
thudc vao cac yéu té nhu vi tri rang ngam, tinh
kha thi cla viéc tao ra dugc luc kéo trong miéng,
tinh trang nha chu va tudi cta bénh nhan. Tudi
cang cao tién lugng cang kém. Vi vay phat hién
sém rang moc ngam bat thudng thong qua cac
triéu chi’ng 1dm sang va can 1am sang dé tur dé
can thiép du phong cé hiéu qua rang nanh ngam
la rat can thiét. Chinh vi vay chdng t6i thuc hién
nghién c(tu ndy nhdm md ta dic diém 1am sang
clia rdng nanh ngam dé tir dé cé thé gilp cho
cac bac si lam sang nhan biét sém dau hiéu cua
rang nanh ngdm dé tUr d6 cd thé diéu tri du
phong hiéu qua.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pia diém nghién ciru. Bénh vién Pai
hoc Y Ha Noi va Khoa rang ham mat Bénh vién
Dai Hoc Y Ha Noi.

2.2. Poi tuegng nghién ciru. Nghién ciu
mo ta cdt ngang dugc thuc hién trén bénh nhan
dén kham va dugc chan doan réng nanh ngam.

Tiéu chudn lua chon: Bénh nhan dudc
chdn doan ring nanh ngam, chua ting dugc
diéu tri chinh nha, chua tirng nhé rdng vinh vién
nao (Ngoai trir rang khon moc léch).

Tiéu chudn loai trar: Bénh nhan bi dj tat
b&m sinh ving ham mat.

2.3. Phuang phap nghién ciru

Thiét ké'nghién cidu: Mo ta cat ngang

Co mau nghién cdu: 8Q bénh nhan

Phuong phap chon mdu: Chon miu thuan
tien

2.4. Phudng phap xtr ly va phan tich s6
liéu. SO liéu thu thap dudc lam sach nhap vao
phan mém SPSS. Théng ké mo6 ta bao gom so
lugng, ti I&, gid tri trung binh, d6 1&ch chuan.

2.5. Pao didc nghién clru. Nghién clu
dugc thuc hién dua trén kham bénh nhan va
guan sat trén phim Xquang nén khong gay nguy
cd cho bénh nhan va dam bao quyén riéng tu
cla déi tugng nghién clu, thong tin thu thap chi
phuc vu cho Igi ich cta nghién ctu khoa hoc.

INl. KET QUA NGHIEN CU'U
Bang 3.1. Phan bé tudi va gidi cua
nhom bénh nhan co rang nanh ngam

Gidi Tuoi

<15 =15

Trung binh + SD
Nam 13,8 £ 2,9

42,11% | 33,33%
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NU | 57,89% | 66,67% 14,1 + 3,7

Téng | 100% | 100% 14 £ 3,4

Bang 3.2. Phdn bé rang nanh ngam

Rang nanh ngam | SO lugng | Ty I€ (%)
Mot bén 68 85%
Hai bén 12 15%
Tong so 80 100%
- Pu Thiéu
Biéu dé 3.1: Ti Ié rang khap khap khénh
thiéi{ cho
2296
= Khoéng Co

Biéu db 3.2. Ti Ié rdng léch duong giita
43 41
40
35
30
25

20

Khoéng con Con nhung tiéu Con nhing chwa tiéu

Biéu do 3.3. Ti Ié con rang sira tuong ung

21%

Kh

Biéu do 3.4. Ti Ie rang cu’a bén nghiéng

IV. BAN LUAN

Rang nanh dong mot vai tro rat quan trong
trén cung rang cling nhu khdp cdn. V& mét tham
my né la rdng chuyén ti€p vé hinh thé tir cac
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réng clra c6 mat ngoai phang va dia can phang
sang cac rang ham c6 mat ngoéi phong va dinh
mui nhon. V& mét chiic ndng réng nanh cé mot
chan khoé dam nhan nhiém vu huéng dan dua
ham sang bén.

Rang nanh ngam cé ti Ié cao th{r hai sau
rang khon ham dudgi moc léch. Rang nanh ngam
thuGng gap 8 mot bén nhiéu hon hai bén va
ham trén hay gap hon ham dudi. Nghién ciru
nay cho thdy rang nanh ngam mot bén chiém
85% trong dd hai bén chi cé 15% gi6ng vai cac
nghién cu khac trén thé gigi. Cho dén nay chua
c6 ly gidi thuyét phuc nao giai thich cho hién
tugng trén, nhung cd thé bénh cin cua réng
nanh ngam thuGng do can trd cd hoc dudng
moc nhu' u rang, nang rang nén chi bi mot vi tri.
Két qua nghién cltu cla Ericson va cong su [2] ti
Ié rang ngam gilra nam va nit la 2:3 va tuong
dong vai két qua chdng t6i. Tuy nhién mot s6
nghién c(u khac thi cho ti 1€ 1:3 [3]. biéu nay co
thé do su khac biét vé téng trudng va phat trién
gitra hai gidi va do khac biét di truyén gilra cac
chiing tdc. Ngoai ra mdt ly do khac cd thé dé la
bénh nhan nir thudng dugc quan tdm nhiéu han
dén thdm my nén ti 1& nit di khdm chinh nha
nhiéu hon nam gigi. Tudi rdng nanh moc & tré
gdi 10,5-11,4 tudi va tré trai 10,8 dén 12,0 tudi,
va thudng moc sau rang ham nhé th{r nhat. Do
dudng moc cla rang nanh dai va quanh co xuat
phat tir thanh trudc cla xoang ngay dudi san
h6c mat di xuéng nén thuGng gap bat thudng
trong qua trinh moc. Néu phat hién s6m bat
thudng vi tri cGa rdng nanh thi ¢ thé can thiép
du phong nhu nhé sém rang nanh sita, nong
rong cung ham, tao du khoang cho rang moc,
hay loai bd cac can tré cd hoc nhu u rang, nang
quanh than réng cé thé 1am cho rdng nanh thay
d6i hudng moc theo chiéu hudng thuén Igi hon
va tham tri moc vé dlng vi tri trén cung ham ma
khéng can can thiép bdc 16 phiu thuat hay chinh
nha phirc tap [4]. Theo Sigurd Hadler-Olsen va
céng su [5] Nh& r8ng nanh sita mét bén ¢ thé
huéng dan rang moc tu' nhién 78% va nhd réng
sita hai bén c6 thé hu‘dng dan r&ng moc tu nhién
64%. Theo khuyén cdo cla Momoko Harada-
Karashima[4] dé phat hién s6m rdng nanh ngam
bac si Idm sang c6 thé phat hién s6m mét s6 cac
dau hiéu canh bao sdm thong qua nhin (rang bi
nghiéng bdt thutng, khap khénh), s& (khdng
thdy u rang nanh) va chup phim x quang (Vi tri
bat thudng cla mam rang) O Viét Nam bénh
nhan thudng khong cé thdéi quen kham rdng
miéng dinh ky va thudng khi b6 me chi cho tré di
kham khi phat hién thay tré khong moc rang sau
khi rédng sita mat mot thgi gian dai hodc rang



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 3 - 2025

moc qué khdp khénh. Chinh vi vdy thudng phat
hién bat thudng moc rang rat mudn va qua thdi
gian can thiép du phong. Theo két qua nghién
clru cta chdng tdi tudi trung binh bénh nhan dén
kham va diéu tri rang nanh ngam déi véi nam va
nit 1an lugt 13,8 + 2,9 va 14,1 + 3,8 tudi nhd
nhat 9 tudi va 16n nhat 23 tudi. Piéu nay bao
dong tinh trang tré khong dugc cham séc rang
miéng didng cach, va dugc kham rang miéng
dinh ky ddc biét trong dd tudi thay réng. Theo
khuyén cdo tré em can dugc kham rang dinh ky
sau thang mot [an va dugc chup phim toan canh
Panorama khi tré 1én bay tubi dé sém phat hién
cac bat thudng lién quan dén qua trinh moc rang
cling nhu tinh trang mam rdng vinh vién [4, 6].
Viéc phat hién rang nanh muén anh hudng dén
tién lugng diéu tri, kha nang kéo dugc rang vé
dang vi tri. do vay néu khong diéu tri sém de
gay tiéu chan rang bén canh va han nita gay rat
nhiéu khd khadn trong diéu tri. Chadn dodn chinh
Xac rdng moc ngam khi tré tir 9-10 tudi rat quan
trong dé bat dau thuc hién bién phap can thiép
dé thic day qué trinh moc tu nhién cua réng
hoac it nhat cling giam mdc d6 nghiém trong
cla tinh trang rang ngam [7].Tham tri cac
nghién clitu déu khuyén cdo bénh nhan nén dugc
chup phim kiém tra tinh trang mam rdng lic 7
tudi hodc chdm hon 9 tudi [7] d€ kip thdi phat
hién nhitng bat thudng moc rdng dé tir do cd
bién phap can thiép chinh nha phong nglra tao
diéu kién thuan Igi cho rang moc sinh ly nhat.
Trong s6 cac bénh nhan dén kham va diéu tri
chinh nha cd r8ng ngam, tré dudi 15 tudi chiém
ti 1€ 66,25% va trén 15 tudi chiém 33,75%. Diéu
nay phan anh moét thuc trang phan da bénh
nhan dén qua mudn dé cé thé can thiép phong
ngtra. Do vay dat ra thach thic rat I6n doi véi
cac nha l1adm sang trong viéc thuc hién diéu tri dé
bao ton rang nay. Va do phai diéu tri toan dién
nén chi phi sé ton kém haon va thdi gian sé lau
hon. ThGi gian diéu tri toan dién rang nanh
ngam thudng kéo dai trén 3 ndm. Cac biéu hién
lam sang thudng gdp cta rdng nanh moc ngam
lan lugt: kh3p khénh thiu cho 81%, réng clra
bén bi nghiéng xa 79%, dudng gilra léch 78%,
con réng nanh sita 48,75%. Dac diém 1am sang
ctia nhdm bénh nhan Viét Nam ciing gan tuang
tu nhu cac nghién cltu khac trén thé gidi chi
khac vé ti & [6, 8]. Su khac biét nay cd thé do &
Viét Nam ti Ié rang nanh ngam phia tién dinh la
chd yéu, nhiéu hon so véi rang ngam phia vom
miéng. Rang nanh moc th ndm trén cung ham
la rang gan moc cudi cung chi trudc rdng ham
nho thd hai, rdng ham I6n th(r hai (Khong tinh
rang khon) nén thudng khéng c6 du khoang

moc. Thiéu chd moc trén cung ham cé thé lam
cho réng khéng thé moc dugc hodc moc léch vé
phia tién dinh hay vom miéng. Néu phat hién
sém va tao du cho rang nay sé moc tu nhién.
Réng sifa ton tai lau trén cung ham la mot
nguyén nhan dan téi rang nanh moc ngam. Néu
chan rang sira nay khong bi tiéu sinh ly no sé
anh hudng dén viéc moc rang nanh ngam do can
tré cd hoc viéc moc rang binh thudng. Nghién
cfu cta Rosanna Guarnieri vé rang nanh ngam
ham dudi cho thay c6 dén 90% cac trudng hgp
con rang nanh sira [9]. Phuong phap diéu tri can
thiép du phong phé bién nhat mang lai hiéu qua
cao trong trudng hgp rang nanh moc ngam phia
vom miéng la nhé rang sifa tuong (ng. Va néu
nhé rang nanh sifa k&t hdp nhé réng sifa ham
nho thr nhat s€ lam cho 64% -78% rang nanh
cd vi tri bat thudng cd thé moc thang tu' nhién
vé ding vi tri trén séng ham [5]. Néu chi nhd
rang nanh sira thi sé lam tang ti I1é rang nanh bi
ngam moc ty nhién tUr 39% - 42% khi khong
nhé réng sita 1én dén 67% - 69% khi c6 nho
rang sifa. Nhiéu trudng hgp khoang rang nanh
sita d& nhé bi cac rang vinh vién lan can chiém
cho lam cho duGng gilra Iéch. Mac du ti Ié nho
nhung day cling c6 thé coi 1a du hiéu canh bdo
can danh gia ky tinh trang rang chua moc.

V. KET LUAN i

Khé&p khénh thiéu ch6 néng, rdng clra bén bi
nghiéng va léch dudng giia la cac biéu hién Iam
sang cla rang nanh ngam. Do vay ching ta cé
thé coi day la cac diu hiéu do chi diém ring
nanh ngam.

Bénh nhan Viét Nam c6 rdng ngam thudng
phat hién rat mudn gay nhiéu khd khan cho diéu
tri nén ching ta can phai dady manh cdng tac nha
hoc dudng, khuyén céo tré em trong do tudi
thay rang di khdm rang dinh ky dé kip phat hién
b4t thudng cé thé diéu tri du phong lam giam
ganh nang diéu tri.
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_ PACPIEM BUO'U THAN TRONG PHAU THUAT ROBOT
CAT THAN TAN GOC PIEU TRI UNG THU BIEU MO TE BAO THAN

TOM TAT

Pat van dé: Khao sat dac dlem budu than trong
phau thuat robot c3t than tan géc trong didu tri ung
thu biéu mo t& bao than tai Bénh vién Binh Dan. Doi
tugng va phuang phap nghlen clru: Chung toi
phan tich dir liéu tir 25 bénh nhan vai chan doan budu
than dugc thuc hlen phau thuat ndi soi c6 ho trg robot
cit than tan gdc tai Bénh vién Binh Dan tu’ thang
12/2023 dén thang 10/2024 Céac dac diém clia budu
than qua hinh anh hoc, qua trinh phau thuét cling nhu
cac bién so lién quan derc ghi nhan va phan tich. Két
qua: Ghi nhan 25 bénh nhan (14 nam, 11 n{r, ty 1&
nam/ni: 1,3/1, trung binh 59,5 tudi; tLr 35 den 70)
dugc diéu tri cat than tan gbc bang phau thuat robot.
BuGu than vi tri bén trai 13 13 trudng hdp (52%), bén
phai la 12 (48%). Budu vi tri cuc trén la 6 truGng hgp
(24%), cuc dudi 10 trudng hgp (40%) va gilra than la
9 trudng hgp (36%). Kich thudc budu than la 74 +
39mm, trong dé c6 5 trudng hgp giai doan I (pTy,
20%), 12 tru’(‘jng hgp giai doan II (pT,, 48%), 8
trerng hop_giai doan III (pTaNi va pTs, 32%). Két
qua g|a| phau bénh ghi nhan 25 trudng hgp ung thu
bleu mo t& bao than gdm: 18 bénh nhan 13 loai t& bao
sang (72%); 5 1a dang nha (20%); 2 t& bao ky mau
(chromophobe, chiém 4%). Két ludn: Ung thu biéu
mo t€ bao than trong phau thudt robot trong cat thén
tan goc chi yéu 13 giai doan II (48%) va giai doan III
(32%) V@i kich thuGc erdu trung binh 74mm. Két qua
g|a| phau bénh sau mé chd yéu Ia loai ung thu biéu
mo t€ bao sang (72%) va dang nhu (20%)

T khoa: Ung thu bi€u mod té€ bao than, budu
than, phau thuat robot cét than tan gdc.
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CHARACTERISTICS OF KIDNEY TUMORS IN
ROBOT - ASSISTED RADICAL
NEPHRECTOMY FOR TREATMENT OF
RENAL CELL CARCINOMA

Introduction: To survey on characteristics of
kidney tumors in robot - assisted radical nephrectomy
in the treatment of renal cell carcinoma at Binh Dan
Hospital. Patients and methods: We analyzed data
from 25 patients with a diagnosis of kidney tumor who
underwent robot-assisted radical nephrectomy at Binh
Dan Hospital from December 2023 to October 2024.
Characteristics of kidney tumors through imaging,
surgical procedures as well as related variables were
recorded and analyzed. Results: Recorded 25
patients (14 men, 11 women, male/female ratio:
1.3/1, average age 59.5 years; range from 35 to 70)
treated with radical nephrectomy using robotic
surgery. Kidney tumors were located on the left side in
13 cases (52%), on the right side in 12 cases (48%).
Tumors were located in the upper pole in 6 cases
(24%), in the lower pole in 10 cases (40%), and in
the middle of the kidney in 9 cases (36%). Kidney
tumor size is 74 £ 39mm, including 5 cases of stage I
(pT1, 20%), 12 cases of stage II (pT,, 48%), 8 cases
of stage III (pTxN:i and pTs, 32 %). Pathological
results recorded 25 cases of renal cell carcinoma,
including: 18 patients with clear cell type (72%), 5 are
papillary type (20%) and 2 chromophobe cells (4%).
Conclusion: Renal cell carcinoma in robot - assisted
radical nephrectomy is mainly stage II (48%) and
stage III (32%) with an average tumor size of 74mm.
Postoperative pathology results were mainly clear cell
carcinoma (72%) and papillary type (20%).

Keywords: Renal cell carcinoma, tumor kidney,
robot - assisted radical nephrectomy.

I. DAT VAN PE

Ung thu biéu md t& bao thdn (UTBMTBT -
Renal cell carcinoma: RCC) chiém khoang 3%
trong s tat ca cac bénh ung thu, véi ty 1€ mac
cao nhat xay ra & cac nudc phuong Tay. Vao



