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Glucocorticoid dugc chi dinh ding trong giai
doan viém hoat tinh s€ lam gidm mic do nang
clia cac ton thuong nhung cdc ddu hiéu nay
hiém khi trd vé nhu trudc khi BMB xuat hién.
Con nhu‘ng BN dudc xép vao nhom khong viém
nerng van c6 cac diu hiéu thé hién tinh trang
viém nhe nhu phu mi, mi_doé (CAS <2) khong
can dung thudc tc che mién dich c6 thé van cd
dinh hoat dong cua bénh nhung dinh xudt hién
ngay khi BMB xudt hién sau dé qua trinh self
limited gitp BMB cai thién trong thdgi gian sau
do. [8] Tuy nhién c6 1 gia thuyet khac cla cac
tac gia An DO vé sy ton tai cia mét nhom BN
BMB khdng viém cd tién trién khdéng theo quy
luat cGa Rundle. Diéu nay doi hdi nhitng nghién
cru ca veé sinh bénh hoc cling nhu nghién cru cé
quy mo Ién han véi thdi gian dai hon. Két qua
nghién cru cta ching t6i ciing cho thdy & nhom
binh gidp véi thudc tai thdi diém kham ban dau
cho ty 1€ két qua chung t6t cao han so véi nhém
cudng giap. BN trong nhém nghién cttu cé thai
gian xuat hién BMB trong vong 6 thang va thdi
gian bj Basedow duGi 15 thang. Do d6 diéu nay
goi y rang nerng BN sém dat dugc tinh trang
binh gidp Vvéi thudc thi dién bién BMB s& t6t han
& nhém cudng giap.

V. KET LUAN

Bénh mat Basedow viém hoat tinh dap Ung
t6t vdi glucocorticoid. Bénh mat Basedow khdng
viém co thé tién trién tdt ma khdng can diéu tri

dac hiéu. Do d6 danh gia chinh xac tinh trang
viém & bénh nhan bénh mat Basedow la vo cung
quan trong.
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OSIMERTINIB KET HO'P HOA TRI TRONG PIEU TRI BUO'C MOT UNG
THU PHOI KHONG TE BAO NHO GIAI POAN DI CAN CO POT BIEN EGFR
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TOM TAT

Osimertinib la thudc dich phan t&r nho, Gc ché
EGFR thé hé 3 va la lua chon hang dau thudng dugc
st dung dan tri trong diéu tri budc moét ung thu phdi
khong té bao nho giai doan di can co dot bién EGFR.
Gan day tir bang chdng cta nghién ciu FLAURA 2 vdi
557 bénh nhan ung thu phdi khdng t& bdo nho cd dot
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bién gen EGFR exon 19 deletion hodc EGFR exon 21
L858R cho thay phac do két hgp Osimertinib v&i hod
tri cho thay cai thién thdi gian s6ng con bénh khong
tién trién hon so véi Osimertinib don tri dic biét &
bénh nhan di c&n n3o tai thdi diém chan doan. Tuy
nhién cac tac dung phu cla diéu tri cling nhu chi phi
cao ciing la ganh nang I6n cho ngudi bénh do dé hién
nay chua cd nhiéu bénh nhan dugc ti€p can phac do
phdi hgp nay. Bao cdo nay nhdm muc tiéu mo ta dac
diém 1a8m sang, can 14m sang va két qua diéu tri budc
dau cac ca bénh ung thu phdi khdng t& bao nhé giai
doan di cdn c6 dot bién EGFR dugc diéu tri bang phac
dd két hgp Osimertinib va hoa tri tai Trung tam Ung
budu Vinmec.

To khod: Ung thu phdi khdng t€ bao nhd, dot
bién EGFR.
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SUMMARY
OSIMERTINIB PLUS CHEMOTHERAPY IN
FIRST-LINE TREATMENT FOR EGFR-
MUTANT, METASTATIC NON-SMALL CELL
LUNG CANCER

Osimertinib- a third-generation EGFR inhibitor is
the first prefered option and it is often used as a
monotherapy in the first-line treatment of EGFR-
mutants metastatic non-small cell lung cancer.
Recently, with the evidence from the FLAURA 2 study
showed that the combination of Osimertinib with
chemotherapy was more effective than Osimertinib
monotherapy, especially in patients with central
nervous system (CNS) metastases at baseline.
However, the side effects of treatment as well as the
high cost are also a big burden for patients, so
currently not many patients are using this combination
regimen. This report aims to describe the clinical,
subclinical and initial treatment results of EGFR-
mutant, Non-small cell lung cancer cases treated with
Osimertinib plus chemotherapy at Vinmec Oncology
Center. Keywords: Non-small cell lung cancer, EGFR
mutation

I. DAT VAN PE

Ung thu phéi (UTP) la mét trong nhiing
bénh ung thu phd bién trén toan cau. Theo
GLOBOCAN nam 2020, trén toan thé gidi cé hon
2,206 triéu sd ca mac méi, diing hang th( 2 sau
ung thu vi, chiém tdng s6 11,4% bénh nhan
ung thu. Tai Viét Nam, cac thong ké vé ung thu
phdi ghi nhan 26.262 (14,4%) ca mac mdi va
23.797 trudng hgp tir vong. Day that su’ la ganh
nang cho nganh y té va ca xa hoit.

Theo cac nghién clu, ¢ khoang 80-85%
bénh nhan ung thu phéi khdng t€ bao nho
(UTPKTBN) dugc phat hién bénh & giai doan
muon, khong con kha nang phau thudt, lua chon
diéu tri sé phu thudc vao tinh trang dot bién gen
nhu EGFR, ALK, ROS1, RET va thu thé mién dich
PD-L1... Trong nhiéu ndm qua diéu tri nham dich
bang céc thudéc phan tr nhd tyrosin kinase
(TKIs) chitng minh dugc hiéu qua vugt tréi so
v8i hod tri thong thudng trén bénh nhéan
UTPKTBN c6 dot bién EGFR2. Tuy nhién, ty Ié dot
bi€n EGFR chi chiém khoang 10% & ngudi da
trdng va 50% & ngudi chau A, chi yéu exon 19
(45%) va exon 21 (40%)3. O Viét Nam, theo mot
sO nghién clry, ty 1€ dot bién EGFR la 30- 40%
va cling gap nhiéu hon & phu nir khéng hut
thudc tuong ty cac bao cdo khac trén thé gidi.
Trong 3 thé hé thubc TKIs hién nay, Osimertinib-
TKIs thé hé 3 tac dong chon loc lIén dot bién
EGFR nhay thuGc va ca dot bién khang thudc
T790M, cac nghién clu cho thdy Osimertinib
mang lai hiéu qua vugt troi khi so sanh véi cac
thudc TKIs thé hé 1 va 2 do d6 Osimertinib ngay

cang dugc s dung rong rai, la diéu tri dau tay
cho bénh nhan UTPKTBN co6 dot bién EGFR vdi ty
& dap L'rng cao, dac biét trén nhom bénh nhan
c6 di can nao56 Nghién clru FLAURA 2 la mot
thir nghiém pha III nhdan md, phan bo ngau
nhién, ti€n hanh trén 557 bénh nhan mdc NSCLC
di cén cd dot bién EGFR, mdt nhém sir dung
Osimertinib két hgp hoa tri bo dbi platinum-
pemetrexed so sanh v&i nhém chi s dung
Osimertinib don thuan. Két qua nghién cltu cho
thady: Tiéu chi nghién ctu chinh la sdng con bénh
khdng tién trién (PFS) dai hon vSi nhédm bénh
nhan st dung phoi hdp Osimertinib véi hoa tri so
v@i Osimertinib don déc (25,5 so véi 16,7 thang;
ty suat nguy cd 0,62; p <0,001). Lgi ich clia PFS
dugc duy tri trén tdt ca cac phan nhom dugc chi
dinh trudc, bao gBm loai dot bién EGFR va su’ co
hodc khong cé di cén hé than kinh trung uong’ .
O Viét Nam, hién tai chua c6 nhiéu bénh nhan
UTPKTBN cé dot bién EGFR dugc ti€p can vdi
phac do diéu tri phoi hgp, cling nhu chua cé
nghién cu hay bdo cdo vé két qua diéu tri cla
phac do nay. Chinh vi vay chdng t6i xin bdo cao
cac ca bénh nhdm muc tiéu "Mé t3 Idm sang,
cén I3m sang va két qua diéu tri ung thu phoi
khbng t€ bao nho béng phdc dé phdi hop
Osimertinib va hod tri”.

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

2.1. P6i tugng: Cac bénh nhan UTPKTBN
giai doan di can cd dot bién gen EGFR

Tiéu chuén lua chon: - Chan doan xac
dinh UTPKTBN di can cé dét bién EGFR exon 19
deletion hodc doét bién EGFR exon 21 L858R.

- Chua diéu tri toan than cho UTPKTBN giai
doan di can trudc dé

- Thé trang tét (ECOG 0- 1)

- bugc diéu tri it nhat 3 chu ky

Tiéu chuan loai tror

- Bénh nhan médc cic bénh ung thu khac
kem theo

- Bénh nhan mac cac bénh ly ndi khoa ndng:
suy tim do IV, suy than, suy gan khéng hoi phuc.

2.2. Phuong phap nghién ctu: Bao cdo
loat ca bénh

- L&m sang: triéu chling 1dm sang, thé trang
chung

- Can lam sang: PET-CT hoac CT toan than,
MRI so ndo

- Xét nghiém sinh hoc phan tir, xét nghiém
mién dich PD-L1

- Diéu tri: Osimertinib 80mg/ ngay,
Pemetrexed 500mg/m2 ,Cisplatin 75mg/m2 hodc
Carboplatin AUC 5. Diéu tri duy tri Osimertinib
80mg/ ngay
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- Két qua nghién ctru
- Mot s6 tac dung phu

Ill. KET QUA NGHIEN CU'U

3.1. Ca bénh sd 1: Bénh nhan nit 56 tudi,
khong c6 tién sur hat thudce 14

Triéu chling 1dm sang: bénh biéu hién khoang
1 thang, ho dém, kho thé nhe, cdm thay gai rét vé
chiéu, dau xuong nhiéu vi tri VAS 4- 5 diém

Chi s6 toan trang: ECOG 0

PET- CT toan than: khéi tdng chuyén hoa
FDG thuy trén phdi trdi kha néng cao 1a tdn
thuang ac tinh nguyén khac, tén thuong di can
nhiéu vi tri: hach cd- nguc, phdi, mang phdi,
mang tim, xuang, gan, nao (cT4N3M1c)

MRI so ndo: nhiéu t6n thuong ndt, khéi nhu
md ndo tang trén va dudi [éu phu hgp véi ton
thugng thir phat.

M6 bénh hoc: Sinh thiét hach cd: Ung thu
bi€u mé tuyén ngudn géc tir phoi

Xét nghiém sinh hoc phan tir: EGFR duadng
tinh exon 19 deletion, ALD am tinh, xét nghiém
PD-L1 (+) TPS 2%

Diéu tri: Osimertinib két hgp hoa chat phac
d6 Pemetrexed- Carboplatin x 4 chu ky-> duy tri
Osimertinib 80mg/ngay khong két hgp hda tri
Pemetrexed (NB tUr chGi do van dé kinh phi).

Tac dung phu: mét moi nhe, khong nén hay
budn nén, khdng rdi loai dai ti€u tién, ha bach
cau da nhan do 3 (0,86 G/I) khong kém sGt,
giam ti€u cadu dd 1 (112G/l) phuc hdi sau tri
hoan hda tri va giam liéu hda tri khuyén cao.
Khong cé dbc tinh gan than hay tim mach.

Két qua diéu tri sau 3 thang: Gidm manh s6
lugng, kich thudc va mic dé chuyén hoa & ton
thuong u phdi nguyén phat va cac ton thudng
th(r phat.
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- d
Hinh 3.1 (a,b,c.d). Hinh anh dap ung diéu tri

3.2. Ca bénh s6 2: Bé&nh nhan ni tudi,
khong cé tién sur hat thudc 13

Triéu ching Idm sang: Ho khan khoang 1
thang, dau nhe mang sudn trai

Chi s6 toan trang: ECOG 0

PET- CT toan than: Khéi ban dac thuy giira
phéi phai thuong ('ng tdn thudng nguyén phét,
hinh anh 3 hach tdng chuyén hod FDG rén phéi
phai phu hgp vé@i hach vung th phat, hinh anh
tang chuyén hod FDG d6t séng nguc T6 va cung
trudc xuong sudn 9 trai phu hgp ton thuong th
phat (cT2N1M1c).

MRI so ndo: chua phat hién di can

M6 bénh hoc: ung thu bi€u md tuyén.

Xét nghiém sinh hoc phan ti: EGFR dudng
tinh exon 21 (L858R), ALK am tinh, xét nghiém
PD-L1 am tinh.

Diéu tri: Osimertinib két hdp hoa chat phac
d6 Pemetrexed- Carboplatin x 4 chu ky, sau dé
diéu tri Osimertinib+ Pemetrexed duy tri.

Tac dung phu: NB mét it, tiéu chay do 2 sau
diéu tri chu ky 2 dap Ung vdi loperamide, thi€u
mau nhe- trung binh (Hb 92- 110g/dl), ha bach
cau da nhan do 3 khoéng s6t sau chu ky 5
(1,24G/l) phuc h6i sau tri hoan hda tri 1 tuan.
Khong c6 doc tinh gan than hay tim mach.

Két qua diéu tri sau 3 thang: giam kich
thude khoi u nguyén phat, hach trung that, tang
mUc d6 dac xuong.

Hinh 3.2 (a, b). Hinh anh dap irng diéu tri
Diéu tri ti€p theo: Duy tri Osimertinib
80mg/ngay két hgp hoa tri Pemetrexed dén khi

-

b
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bénh tién tri€n hodc déc tinh khdng dung nap.

3.3. Ca bénh s6 3: Bé&nh nhan ni tudi,
khong c6 tién sur hat thudce 14

Triéu chirng lam sang: ho c6 ddm, sot
khoang 1 tuan, khé thd nhe.

Chi s6 toan trang: ECOG 0

PET- CT toan than: hinh anh khdi dac thuy
dudi phéi phai tuong (ng véi tdn thuang nguyén
phat, tén thuong di c&n nhiéu vi tri: hach trung
that, rén phdi phai, hd thugng don 2 bén, nhiéu
nét phdi 2 bén, mang phdi phai, mang tim,
xuong Uc (cT4N2M1b)

MRI so ndo: khong thay di can

M6 bénh hoc: sinh thiét hach thugng don: di
c&n ung thu bi€u mé tuyén ngudn géc tir phai.

Xét nghiém sinh hoc phan ti: EGFR duadng
tinh exon 19 deletion, ALK am tinh, xét nghiém
PD-L1 duong tinh TPS 1%.

Diéu tri: Osimertinib két hdp hoa chat phac
d6 Pemetrexed- Carboplatin x 4 chu ky-> duy tri
Osimertinib 80mg/ngay khong két hdp hda tri
Pemetrexed (NB tir ch6i do van dé kinh phi).

Tac dung phu: NB mét it, khéng non hay
budn nén, khong r6i loan tiéu hda, ha bach cau
do 2 (1,34 G/I) sau chu ky 4, khdng kem sot,
giam ti€u cau dé 1 (91- 115G/I) sau chu ky 2 va
3 khong kem xudt huyét. Khong cd déc tinh Ién
gan than hay tim mach.

Két qua diéu tri sau 3 thang: glam manh cac
ton thudng u phdi nguyen phat, tén terdng di
can phéi, hach trung th at nhu dich man t|m

: L4 ‘ : .
— A B B
Hmh 3.3(a b, c d) H/nh anh dap ung a7eu tri
biéu tri ti€p theo: Duy tri Osimertinib

80mg/ngay khong két hgp hda tri Pemetrexed
(NB ttr ch6i do kinh phi).

IV. BAN LUAN

Cho dén nay c6 nhiéu lua chon trong diéu tri
budc mot UTPKTBN cd dot bién EGFR. Hon mot
thap ky qua cac thudc TKIs chitng minh hiéu qua
vugt troi so vGi hoa tri va thudng dugc st dung
don tri. Gan day nhiéu thr nghiém cho thay cac
thudc TKIs cd thé dudc két hap véi hda tri hodc
1 thuSc khéng thé don dong. Vi du: Su két hap
cla bevacizumab va erlotinib hoat ddng nhu chat
Uc ché két hgp clia EGFR-TKIs va (c ché tang
sinh mach (VEGF) da dat dugc dap Ung bén
virng va cho thdy kha néng dung nap t6t8. Ngoai
ra mét s6 nghién clru pha II va III da cho thay
két quad hiéu qua vugt troi phac do6 két hop
gefitinib v8i hoa tri carboplatin-pemetrexed so
vGi gefitinib don doc®. Osimertinib la mot EGFR
TKI thé hé th& ba cé tinh chon loc dG6i véi cac
dot bién nhay cam véi EGFR va dot bién khang
EGFR T790M!, Cac nghién clu cho thay
Osimertinib la Iua chon t6t nhat trong cac thé hé
EGFR-TKI & bénh nhan vdi hiéu qua ro rang va
h6 so doc tinh an toan*>®. Hon nifa, thr nghiém
pha III FLAURA2 cho thay bénh nhan UTPKTBN
di can c6 dot bién EGFR, diéu tri budc mot véi
osimertinib két hgp v@i hoa tri pemetrexed va
platinum giGp cai thién dang k€ vé thdi gian
séng khdng tién trién (PFS) so vdi liéu phap don
tri osimertinib. Tai thdi diém 24 thang, 57%
(khoang tin cay 95%, 50- 63) bénh nhan diéu tri
osimertinib két hgp hda tri va 41% (khoang tin
cay 95%, 35-47) bénh nhan trong nhdém
osimertinib van con s6ng va khong bénh tién
trién. Pap (’ng muc tiéu (hoan toan hodc mot
phan) dugc quan sat thdy & 83% bénh nhéan
trong nhom osimertinib két hop hda tri va 6 76%
bénh nhan trong nhém osimertinib; thgi gian dap
Ung trung binh la 24,0 thang (khoang tin cay
95%, 20,9-27,8) va 15,3 thang (khoang tin cay
95%, 12,7-19,4). Ty suét nguy cd (HR) d8i vdi
tién trién bénh hodc tr vong trong phan tich PFS
theo danh gid clha nha nghién ciu la 0,62
nghiéng vé nhanh diéu tri osimertinib két hgp
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hoa tri liéu va phu hgp vdi két qua danh gia
bdng phuong phap danh gid doc 1ap mu trung
tam (BCIR)’. Trong s6 nhitng bénh nhan cé di
can nao ban dau, thdi gian séng bénh khong tién
trién trung binh 1a 24,9 thdng trong nhdém
osimertinib- hoéa tri va 13,8 thang trong nhém
osimertinib; trong s6 nhitng bénh nhan khéng cé
di cdn ndo ban dau, thdgi gian s6ng la 27,6 thang
va 21,0 thang. Két qua phan tich tam thdgi thd
hai vé s6ng con toan bo (0S) cho thay xu hudng
khd quan d&i véi osimertinib va hda tri bang
platinum-pemetrexed so vdi liéu phap don tri liéu
osimertinib & nhitng bénh nhan ung thu phdi
khdng phai t&€ bao nhé (NSCLC) tién trién cé dot
bién EGFR, theo két qua tu nghién clu
FLAURA2. Mac du OS trung vi cia nhdm phoi
hgp osimertinib va hoa tri khdng dat dugc so véi
36,7 thang ctia nhom chi dung osimertinib (HR,
0,75; 95% CI, 0,57-0,97; P = 0,02800). Tuy
nhién phac d6 phdi hgp nay ciling cho thay hiéu
qua hon vé thdi gian dén lan diéu tri ti€p theo
dau tién (TFST; HR, 0,73; 95% CI, 0,56-0,94),
thdi gian dén tién trién [an hai sau tién trién dau
(PFS2; HR, 0,70; 95% CI, 0,52-0,93) va thdi
gian dén [an diéu tri ti€p theo th{ hai (TSST; HR,
0,69; 95% CI, 0,65-1,24)%0

Nhitng phat hién nay danh dau mot budc
tién dang ké trong diéu tri budc mét UTPKTBN di
can cd dot bién EGFR. Nghién clru FLAURA2 (ng
ho osimertinib két hdp véi hod tri pemetrexed-
platinum nhu' mét lua chon diéu tri budc 1 mdi
va day hira hen, san sang tao ra tac dong sau
sac dén két qua diéu tri cia bénh nhéan trong béi
canh can bénh day thach thirc nay.

Sau khi thao ludn vé Igi ich va nguy cd, ca 3
bénh nhan da chdp nhan va dugc diéu tri bang
80 mg Osimertinib 80mg udng hang ngay,
Pemetrexed 500mg/BSA va Carboplatin AUC 5.

Vé déc diém bénh nhan trong nghién clu:
ca 3 bénh nhan déu la nir gidi khong hat thudc,
diéu nay cling phu hgp véi cac bao cao cho thay
ty 1€ EGFR duong tinh gdp nhiéu hon & phu ni
chau A khong hut thudc®* . Triéu chiing ho kéo
dai gap & ca 3 bénh nhan, bénh nhan s6 1 cb
triéu chdng 1dm sang ram r0 haon tugng (ng vai
nhiéu tén thuong di cdn ghi nhan trén PET-CT
toan than, bénh nhan s& 1 ¢ di cin ndo da &
tuy nhién khong cé cac triéu chirng than kinh do
do van dé xa tri ndo dugc tri hoan.

Vé dap Ung diéu tri: Sau 1-2 chu ky dau, ca
3 bénh nhan déu hét cac triéu chirng lam sang
nhu ho, bénh nhan s6 1 va 3 hét cac triéu chiing
kho thd, dau. Két qua can lam sang: Danh gia
dap ('ng sau 3 thang bang PET- CT hodc CT toan
than cho thdy cac bénh nhan déu dat dap (ng
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tot vai diéu tri: bénh nhan s6 1 va s6 3 dat dap
('ng déng k€ mdc du bénh lan tran tai thdi diém
chan doan (Hinh 3.1 a, b, ¢, d. Hinh 3.3 a, b, c,
d). Bénh nhan sb 2 ciing cho thay dap (ng ro rét
vGi diéu tri (Hinh 3.2 a, b).

Vé tac dung phu: Ca 3 bénh nhan déu dung
nap diéu tri v&i cac triéu chirng mét it, tiéu chay
dd nhe. Gap chd yéu la cac tac dung phu vé
huyé&t hoc nhu ha bach ciu, gidm tiéu cdu (ca 3
bénh nhan chiém 100%)... diéu nay cling tucng
tu' ho sdg doc tinh trong nghién clru FLAURA 2. Cé
2/ 3 bénh nhan phai tri hoan diéu tri hda chat do
giam bach cau d6 3 khong sét (bénh nhan s6 2 va
3), tuy nhiéu déu phuc hoi va ti€ép tuc diéu tri.
Khong cd bénh nhdn nao phai diing diéu tri do
doc tinh. Ca 3 bénh nhan déu dugc tiép tuc diéu
tri duy tri bang Osimertinib. 2 bénh nhan dirng
duy tri hda tri Pemetrexed do van dé kinh phi.

V. KET LUAN

Tom lai, Osimertinib két hgp vGi hod tri
pemetrexed- platium la mét lva chon mdi va day
hra hen trong diéu tri budc mét bénh nhan
UTPLTBN di cdn cé dot bi€én EGFR vdi kha nang
dung nap thudc tét va dat ty 1€ lui bénh cao. Uu
diém 18n nhat cta phac d6 nay la nd giam thiéu
ganh nang khdi u trong thgi gian ngdn, do dé
tang ty 1€ sdng sot chung clia bénh nhan, dac
biét la d6i vdi nhitng bénh nhan cé hiéu suat tot
va dot bién di kém. Tuy nhién, phac d6 cling c6
mot s6 han ché, chang han nhu ganh ndng kinh
té€, tac dung phu cling nhu can thém dir liéu vé
Igi ich s6ng con toan b6. Trong nghién clu
tuong lai, chdng toi dat muc tiéu diéu tri phac do
trén nhiéu bénh nhan hon dé xac dinh déi tugng
nao phu hgp nhat vdi liéu phap két hop nay.
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PAC DIEM KHOP THAI DUO'NG HAM TRU'O'C VA SAU PIEU TRI 6
THANG BANG MANG ON PINH (SS) TREN PHIM CBCT CUA BENH NHAN
TRUONG THANH BI ROI LOAN KHOP THAI DUONG HAM DUO1 (TMD)

Truwong Pinh Khéi', Phan Thi Hanh!, L Linh Chil,

TOM TAT.

Muc tleu Nhan xét mot sG chi sG tren phim
CBCT cla cic bénh nhan trudng thanh bi rdi loan
khdp thai dugng ham (TMD) sau 6 thang diéu tri bang
mang nhai on dinh (SS) tai Thanh pho Ha N6i nam
2022-2024. Poi tu‘dng va phu’dng phap nghlen
clru: Ngh|en clu cdt ngang co mo ta trén phim CBCT
G ngudi trudng thanh bi rGi loan khdp thai duong
(TMD) diéu tri bang perdng phap mang nhai 6n dinh
(SS), phim dudc chup va phan tich & hai thdi diém
trudc diéu tri va sau diéu tri 6 thang. K&t qua: Hinh
thai dau 16i cau hinh tam giac chiém da s6 (45,1%),
hinh thai [6i va tron chiém ti I€ thap nhat (9,7%); kich
thufdc khoang gian [6i cau sau (PS), khoang gian I0i
cau trén (SS) truGc diéu tri I6n hon sau diéu tri 6
thang; ti 1é khdng t6n thu’dng tang 1én sau diéu tri tu’
12,92% lén 19,37%; ton thudng dang mon nhe con
sun glam tor 41,93% xuong 35,48%. Két luan: Phan
bé ti 1& hinh thai dau 16i cau khong thay ddi trude va
sau 6 thang diéu tri, vi tri ca 16i cau sau diéu tri 6
thang cd su dich chuyen ra tru6c va vé vi tri trung
tam han so véi trudc diéu tri, dang ton thuang dau [6i
cau mon va con sun chlem da 8. Tu khod: RGi loan
khdp thai ducng ham, mang nhai 6n dinh
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AND AFTER 6 MONTHS OF TREATMENT
WITH STABILIZATION SPLINT (SS) ON
CBCT IMAGING IN ADULT PATIENTS WITH
TEMPOROMANDIBULAR JOINT

DISORDERS (TMD)

Objective: Evaluation of certain indices on CBCT
imaging in adult patients with temporomandibular
joint disorders (TMD) after 6 months of treatment with
stabilization splints (SS) in Hanoi City from 2022 to
2024. Subject and methods: A descriptive cross-
sectional study on CBCT imaging in adults with
temporomandibular joint disorders (TMD) treated with
stabilization splints (SS), with imaging performed and
analyzed at two time points: before treatment and 6
months after treatment. Results: The triangular
condylar head morphology accounted for the majority
(45,1%), while convex and round morphologies had
the lowest proportion (9,7%). The dimensions of the
posterior condylar space (PS) and superior condylar
space (SS) were larger before treatment compared to
6 months after treatment. The proportion of patients
without damage increased from 12,92% to 19,37%
after treatment, while the prevalence of mild wear
with cartilage thinning decreased from 41,93% to
35,48%. Conclusions: The distribution of condylar
head morpholoay remained unchanaed before and
after 6 months of treatment. After 6 months of
treatment, the condylar position shifted anteriorly and
moved closer to the central position compared to
before treatment. The maiority of condvlar head
damaage before treatment was in the form of wear
with remaining cartilage.

Keywords: Temporomandibular joint disorders
(TMD), Stabilization Splint (SS)
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