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DAC PIEM LAM SANG, CAN LAM SANG RANG NANH TRU'O'C PIEU TRI DI XA
BANG LOOP TREN PHIM CBCT & NGUO'T BENH CHINH NHA CO NHO RANG

TOM TAT

Muc tiéu nghlen clru: Mo ta dic diém 1am
sang, can lam sang rang nanh (R3) trudc dleu tri di xa
bang Loop trén ngu’d| bénh chinh nha c6 nhd réng
trén phim CBCT. Poi tudng va phudng phap
nghlen ciru: Nghién clru md ta cat ngang thuc hién
trén 32 rang nanh da dong chop Két qua nghién
clru: Pic diém lam sang: rdng nanh xoay truc
37,50%, 20 ring nanh khong xoay truc 62,50%,
18,75% rang nghleng gan, 81,25 % rang thang truc
theo chidu gan xa, rang truc ngh|eng trong 56,25%,
rang truc nghleng ngoa| 28, 13% va rang thang truc
15,62%. DBac diem can Iam sang trén phim CBCT:
ham trén, bé day xuang & rang tai vi tri mao xuong )
rang la Idn nhat 1,3 £ 0,40mm, chop chan rang sat
ban xuagng ngoai: 0 82 + 0 43mm. Ham dudi, bé day
xuagng 6 rang tai vi tr| chop chan rang la 18n nhat 1,14
+ 0,24. K&t luan: Céc réng nanh c6 chi dinh nhé réng
va di xa phan [8n cé truc thdng tren ldam sang nhung
lai nghiéng trong hodc nghleng ngoa| trén phim CBCT.
Rang nanh ham trén bé day xuong 0 rang I&n nhat &
mao xuong 6 réng, chdp chan réng sat vai ban ngoa|
xugng. Rang nanh ham dudi bé day xuong 6 réng &
phan chép la Idn nhat. T khoa: Di xa rang nanh,
loop, chinh nha c6 nhé rang.
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LOOP IN CBCT IMAGING IN ORTHODONTIC

PATIENTS WITH TOOTH EXTRACTION

Objectives: To describe the clinical and
paraclinical features of canines (R3) before retraction
using a Loop in orthodontic patients with tooth
extraction, based on CBCT imaging. Materials and
Methods: A cross-sectional descriptive study was
conducted on 32 fully developed canines. Results:
Clinical features: 37.50% of canines exhibited axial
rotation, while 62.50% (20 canines) did not; 18.75%
were mesially inclined, and 81.25% were upright in
the mesiodistal direction, 56.25% of canines were
inclined lingually, 28.13% were inclined buccally, and
15.62% were upright. Paraclinical features on CBCT
images: in the maxilla, the alveolar bone thickness
was greatest at the alveolar crest (1.3 £ 0.40 mm),
while the root apex was close to the buccal cortical
plate (0.82 £ 0.43 mm). In the mandible, the alveolar
bone thickness was greatest at the root apex (1.14 +
0.24 mm). Conclusion: Canines indicated for
extraction and retraction are mostly upright clinically
but appear either lingually or buccally inclined on
CBCT images. In the maxillary canines, the alveolar
bone is thickest at the alveolar crest, with the root
apex close to the buccal cortical plate. In the
mandibular canines, the alveolar bone is thickest at
the root apex. Keywords: canines retraction, loop,
extraction orthodontics treatment.

I. DAT VAN DE

Di xa rang nanh la mét ky thudt dugc thuc
hién phd bién trong chinh nha & cac trudng hop
nhé rdng cbi nhd dé tao khoang sdp déu hodc
kéo lui rang diéu tri hd ham trén do rang, gép
phan cai thién thdm my khuén mat. Trong di
chuyén rang nanh, viéc kiém soét réng trong ba
chiéu khong gian luén la muc ti€u ma cac bac si
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chinh nha mudn huéng tdit-2.

Rang nanh ham trén la rang c6 chan to, dai
nhat va chan rang thudng ké sat véi xuang vé
mat ngoai do do6 viéc di xa rang nanh trd nén
khd hon tat ca cac rdng khac®. Vi vay, ndm chéc
kién thirc vé co hoc va sinh hoc la v cung quan
trong, gilip cac bac si 1dm sang cd thé lua chon
dudc cd hoc di chuyén rdng nanh phu hdp cho
ting ca bénh?.

C6 hai ki thuat di xa rang nanh thudng dugc
st dung trén 1am sang: Ca hoc ddy théng c6 ma
sat (chun chuoi, 16 xo kéo...) va cd hoc phan
doan khong ma sat, hay con goi la cd hoc loop
(T-Loop, Lasvegas Loop, L-Loop, Helical
Loop...).. Moai loai ¢ vu va nhugc diém riéng.
Trong d6, ki thuat di chuyén réng véi day cung
phan doan dua trén ccg hoc khong ma sat ngay
cang dugc cac nha lam sang s dung thudng
xuyén hon vi tai cing mdt thoi diém bac si kiém
soat dudc cac tac dung phu khong mong mudn
nhu: tr6i rang, xoay rang, nghiéng rang khong
ki€ém soat, tir dé rdt ngdn thdi gian diéu tri*. Véi
su ra dgi cua phim CBCT nhitng phan tich r6
rang vé dic diém cua rdng nanh theo khéng
gian 3 chiéu da gilp cho viéc tich hgp nhirng
lénh dé& chinh dd nghiéng gan-xa, ngoai-trong va
d6 xoay trén loop khi 1dp k& hoach di chuyén
rang moét cach dé dang va thuéan Igi. Cac nghién
clru vé dic diém I1dm sang va can 1am sang trén
phim CBCT cla cac rang nanh trén bénh nhan
nhé réng va di xa rdng nanh bang loop hién con
it tai Viét Nam. Vi vay chdng t6i thuc hién dé tai
nghién clu véi muc tiéu: Mo t3 dgc diém Iém
sang, can lIdm sang réng nanh di xa bang loop
dong khoang trén phim CBCT & nguoi bénh
chinh nha ¢6 nhé rang tai Bénh vién Bai hoc Y
Hai Phong nam 2024,

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POi tudng nghién ciru. La ngudi bénh
dang diéu tri chinh nha cd nhé rdng ham nho
th& nhat va cd chi dinh di xa rdng nanh bdng
loop dong khoang. B

- Tiéu chuén chon mau:

+ Ngudi bénh ¢b chi dinh nhé RHN va di xa
rang nanh.

+ Phim CBCT cua rang nanh da déng chop.

+ Ngugi bénh va ngudi giam hg dong y tham
gia nghién ctru.

- Tiéu chuén loai trir:

+ Rang nanh léch ngam. Rang cé hién tugng
cling khdp hodc da diéu tri ndi nha va cd gan
phuc hinh. Rdng ¢ bénh Ii nha chu. Ngugi bénh
c6 di tat so mat hoac bénh hé thong, co bénh li
toan than co thé anh hudng dén su chuyén hda
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xuong nhu tiéu dudng, gan, than, mac bénh Iy &
xugng, dang st dung thubc cé anh hudng dén
su’ chuyén hda xuang

Phudng phap nghién ciu

Thiét ké& nghién cilru: nghién c(iu mo ta cat
ngang. _

C8 mau nghién ciru: 32 rang nanh.

Phuong phap chon mau: Chon mau thuan tién.

NGi dung nghién ciru

% Cac budc tién hanh nghién cuu:

- Budc 1: Lua chon bénh nhan nghién cltu

+ Khédm 1dm sang, chin doan va lap ké
hoach diéu tri.

+ Chon cac bénh nhan cé chi dinh nhd rang
ham nho va di xa rang nanh bang loop déng khoang.

- Budc 2: Thu thap so liéu nghién clru.

+ Ghi nhan cac dic diém 1am sang trén
miéng va trén mau thach cao.

+ Phén tich cac d3c diém l1dm sang trén
phim CBCT theo 3 chiéu khong gian.

- Budc 3: X(r ly va phan tich s6 liéu nghién clu.

% Ddc diém Idm sang: Danh gia theo tiéu
chuén khdp can binh thudng clia Andrew:

+ DO xoay R3.

Fd o A < ,_;:i‘ o 4
Hinh 1: Hinh anh Hinh 2: Hinh anh
danh gia dé xoay R3 | danh gia dé xoay R3
ham trén ham duoi

Ham trén: Danh gia bang dudng cung di qua
cac diém ti€p xuc cla rdng ham trén véi mdi
chiu rdng ham dudi (diém chiu luc thu déng).
Pudng nay di qua dudng ndi diém tiép xdc phia
gan va xa cta R3. Néu hai dudng nay khong
trung nhau, R3 dudc coi la xoay truc. Tugng tu
nhu vdy 6 ham dudi c6 dudng cung di qua dinh
cac mui chiu rang ham va rang nanh clung ria
cdn rang clra.

+ D6 nghiéng gan-xa R3.
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Hinh 3: Panh gia dé nghiéng gin-xa va
ngoai-trong cua R3
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Do nghiéng gan xa cua than rang la géc tao
bdi dudng thdng vuéng gdc véi mat phang nhai
va truc than rang. Géc dé (+) khi truc rang
nghiéng vé phia xa so vGi dudng thang vubng
gdc véi mat nhai va ngugc lai.

+ D0 nghiéng ngoai — trong R3. B6 nghiéng
ngoai trong cla than rang la géc tao bdi dudng
thang vubng gdéc v6i mat nhai va dudng tiép
tuyén vdi diém gilta mat ngoai than réng. Géc do
(+) khi dudng ti€p tuyén & vé phia trong (phia
Igi) so v&i dudng vudng goc vGi mdt nhai va
ngugc lai.

< Bdc diém cdn Idm sang: Danh gia chiéu
dai R3, chiéu cao xuong & réng, khoang cach
R3-xudng vo tai vi tri mao xuong 6, Y2 chén
rang va vi tri chdp chan rang trén phim Cone
Beam CT (CBCT). Tat cd cac phim CBCT déu
chup bdng mday CBCT Osstem bdi cung mét ky
thudt vién da dugc hudn luyén dinh chuén. D&
giam thiéu sai s6, cac chi s trén phim CBCT sé
dugc tinh bdng trung binh cong clia 3 lan do
khac nhau, moi lan do cach nhau mét tuan bdi
cung 1 ngudi.

e Xac dinh d6 nghiéng va do cac chi sO cla
R3 ham trén

> Xac dinh cac diém méc tham chiéu cta R3
ham trén:

(A) Trong chiéu thé médt phang ding doc, vé
dudng doc theo dinh mui va chdép chan rang nanh.

(B) Trong chiéu thé mdt phang ngang, vé
dudng thdng di qua tdm can (xac dinh la diém
nam tai vi tri 2 mao xudng & dén chdp chan
réng) tai diém chinh gilta cGia réng nanh can xac
dinh va cdt qua rdng nanh bén déi dién.

(C) Trong chiéu thé mét phang ding ngang, vé
dudng thang di qua dinh va chdp chén rang nanh.

Hinh 4: Hinh anh xac dinh cac diém méc R3
ham trén
(F) Do bé day XOR mat ngoai chan R3 tai vi tri:
A (mao xuong d).
B (1/2 khoang cach tir mao XOR dén chdp rang).
C (chdp chan rang)

Hinh 5: Po bé day xuong 6 mat ngoai,
chiéu dai R3 ham trén va chiéu cao XOR
trén mat phang dirng doc

(G) Do chiéu dai cta R3 (tinh tir dinh mui
rang dén chdp chan rang).

(H) Do khoang cach tir mao xuong & dén
chép chan rang theo cac méc da xac dinh trén
mat phdng ding doc.

e Xac dinh d6 nghiéng va do cac chi s6 cua
R3 ham dudi:

> Xac dinh cac diém mdc tham chiéu cia R3
ham dudi

(A) Trong thé mdt phang ding doc, vé& dudng
doc theo truc dai clia R3 tir dinh dén chdp).

(B) Trong thé mdt phang ngang, vé dudng
thdng di qua qua tdm can (xac dinh 1a diém ndm
tai vi tri 2 mao xuong 6 dén chdp chan réng) tai
diém chinh gitfa ctia rdng nanh can xac dinh va
cat qua réng nanh bén déi dién.

(C) Trong thé méat phdng ding ngang, vé
dudng thdng di qua dinh va chdp rang nanh ham
dudi.

Hinh 6: Hinh anh xac dinh cdc diém méc R3
ham duoi

(F) o bé day XOR mat ngoai chan R3 tai vi tri:

A (mao xuong ).

B (1/2 khoang cach tir mao XOR dén chdp rang).

C (chép chan rang)

(G) Do chiéu dai cia R3 (tinh tir dinh mui
rang dén chdp chan rang).

(H) Do khoang cach tir mao xuong & dén
chdp chan rédng.
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chiéu dai R3 ham dudi va chiéu cao XOR
trén mat phang dirng doc

Phuong phap xtr li so liéu: SO liéu dugc
XU li bdng phan mém SPSS 20.0.

Thdi gian va dia di€ém nghién clru

Thdi gian nghién cfu: TU thang 1/2024 dén
11/2024.

Pia diém nghién clru: Khoa rdng ham mét
Bénh vién Dai hoc Y Hai Phong.

Pao dirc nghién ciru. Nghién cltu da dugc
HOi dong dé cuong va HOi dong DPao ddc cla
truGng Pai hoc Y - Dugc Hai Phong théng qua va
phé duyét. Bénh nhan tu nguyén tham gia vao
nghién cifu mdi dugc chon vao d6i tugng nghién
cru.Cac déi tugng nghién clifu dudc théng bao
toan b6 cac budc trong qua trinh diéu tri va
nghién cu thuc hién dé tai. Cac budc diéu tri
hoan toan khéng anh hudng dén siic khoe cla
bénh nhan.

. KET QUANGHIENCOU

Pic diém chung. Qua 32 mau nghién cdu,
chiing t6i ghi nhdn dugc 18 rang nanh ham trén
va 14 rang nanh ham dudi.

Pac diém trén kham 1am sang

Nhan xét: Co 12 rang nanh xoay truc chiém
ty 1€ 37,50% trudc khi ti€n hanh di xa vdi loop,
va 20 rang nanh khong xoay truc chiém ty Ié
62,50% trong tdng s6 32 rdng nanh trong
nghién cltu clia ching toi.

Bang 2: b6 nghiéng gan - xa R3

_ Ham trén | Ham duéi

Vi tri R3 NI % N | %
Nghiéng gan| 4 |12,5% | 2 |6,25%| 6 [18,75%
Nghiéngxa | 0 | 0% 0 | 0% 0%
Thang truc |1443,75%)| 12 |37,5%|26(81,25%

Nhan xét: Trong 32 rang nanh nghién clu,
da sd cac réng thdng truc chiém ti 1€ 81,25% c6
6 rang nanh ham trén co truc nghiéng gan chiém
ty 1€ 18,75%, khong co rang nao nghiéng xa.

Bang 3: D6 nghiéng ngodi-trong R3

Tong
%

o2

. Ham trén|Ham duéi| Téng
VItiR3 N[ o% [N] % [N] %
Nghiéng ngoai| 5|27,78%| 4 | 28,57% | 9(28,13%
Nghiéng trong|11/61,11%] 7 | 50,00% [18/56,25%

Théng truc |2[11,11%|3[21,43% |515,62%

Nhén xét: Trong 32 rdng nanh nghién clru,
da sO cac rang nghiéng trong chiém ti I1é 56,25%
trong dé c6 11 rdang nanh ham trén va 7 rang
nanh ham dudi, cd 9 réang nanh cé truc nghiéng
ngoai chiém ty 1& 28,13% va 5 réng nanh thang
truc vdi ti 1€ 15,62%.

Pac diém can 1am sang

Bdng 4: Chiéu dai R3 va chiéu cao
xuong 6 rang trén CBCT

Chiéu cao xuaong

. ~ | Chiéu dai
Vi tri R3[Tong 0 rang (X+SD)

R3 (X+SD)
Ham trén| 18 14,70 +1,83

25,07 £ 1,47
Ham dugi| 14

23,44 +23| 13,16 £ 1,68
Tong | 32 [24,36 + 2,02] 14,03 £1,90

Bang 1: D6 xoay R3
Vi tri | Hdm trén | Ham dudi Téng
R3 N % N % N %
Co 9 | 50% | 3 |21,43% |12 |37,50%
Khéng | 9 | 50% | 11 | 78,57% | 20 | 62,50%
Tong | 18 [ 100% | 14 | 100% |32 | 100%

Nhdn xét: - Qua 32 rang nanh nghién clu,
chiéu dai trung binh ctia R3 ham trén la 25,07 +
1,47mm, chiéu dai trung binh cia R3 ham dudi
la 23,44+2,3mm.

- Chiéu cao trung binh xudng 6 rdng méat
ngoai ctia rang nanh ham trén la 14,70 +1,83mm,
clia rang nanh du@i la 13,16 + 1,68mm.

Bang 5: Két qua phan tich cac sé do trén CBCT

Khoang cach chan R3 -

Khoang cach chan R3 —| Khoang cach chan R3 -

Vi tri R3 |Tdng| xuong vé tai vi tri mao | xuong vé tai vi tri /2 | xuong vo tai vi tri chép
xuong 6 rang (X+SD) chén ring (X+£SD) chén ring (X+SD)
Ham trén | 18 1,3+0,40 0,64 £0,17 0,82 £ 0,43
Ham dugi| 14 0,92 £ 0,23 0,51 £0,16 1,14+ 0,24
T6ng 32 1,13 £ 0,38 0,58 £ 0,17 0,96 + 0,39

Nhén xét: Qua khao sat 32 rang nanh trén
CBCT, trung binh khoang cach chan R3 — xudng
v0 Ién nhat tai vi tri mao xuong 6 rang 1,13 %
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0,38mm, sau dod la vi tri chdp chan rang 0,96 +
0,39mm, méng nhat tai vi tri 2 chan rang 0,58
= 0,17mm.
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IV. BAN LUAN )

Pac diém lam sang cha mau nghién
clru. Vi tri ctia rdng nanh trén ldm sang dong
mot vai trd quan trong cho su 8n dinh clia két
qua chinh nha. Dac biét la d6 xoay, d6 nghiéng
ngoai trong va do nghiéng gan xa c6 anh hudng
dén l6ng mui clia khdp can cudi cling va hudng
dan sang bén cla ham dudi. Trong khi do, do
xoay clia rang nanh sé quyét dinh hinh dang
cung rang khi di day thdng d€ dan déu®®. Vi vay
ki€ém soat nhitng dic tinh nay la rat quan trong.
Khi danh gia trén lam sang, ching t6i nhan thay
c6 20 rang nanh khong xoay truc chi€ém ty |é
62,5%. Khi xét vé do nghiéng gan xa cd 81,25%
réng co truc thang, 18,75% rang cd truc nghiéng
gan, va khong cé rang bi nghiéng xa. Cac rang
nghiéng gan ciing la vi tri thuan Igi gilp cho viéc
di xa rang nanh, han ché dugc cac hiéu 'ng phu
khong mong mudn trong qua trinh di chuyén
réng. Tuy nhién tac dung phu van c6 thé xay ra
khi dat luc 1én rdng & mac cai ma khdng di qua
tam can. Do dé, & nhitng rdng nay viéc kéo dong
khoang theo co ché trugt sé gdy tac dung phu
nhu cudn day va mat thdi gian hay day nhiéu
han so vdi viéc kéo dong khoang bang loop.

Ty Ié rang nanh nghiéng trong la cao nhat &
ca ham trén va ham dudi véi 56,25%, ti€p dén la
nghiéng ngoai vGi 28,13% va thang truc vdi
15,62%. Diéu nay cho thay la trong phan I8n cac
trudng hgp rang nanh can dudc chinh thém
torque &m dé& dua chan rdng vao trong phan
xuong x6p trudc khi di chuyén réng. Viéc nay cd
thé dugc thuc hién bang cach st dung méc cai
c6 thong s6 torque I6n hodc thém Iénh trén loop
trudc khi kéo déng khoang. .

Pic diém can 1am sang ctia mau nghién
clru. Viéc kiém soat chan rang nanh trong khi
kéo la mét thach thirc vi chan rang nanh cé
chiéu dai I16n nhat trén cung ham. O ham trén
chiéu dai chan rang ghi nhan dugc la 25,07 +
1,47mm, I8n hon ham dudi véi 23,44+2,3mm
két qua nay thap han so vdi chiéu dai trung binh
cla rang nanh theo Hoang T Hung (2006). Tuy
nhién su’ khac biét nay 1a khdng dang ké.

Lién quan cla chan rang nanh véi xugng vé
anh hudng nhiéu dén viéc chun bi trudc kéo:
chinh torque rang (d6 nghiéng ngoai-trong cla
than rang), kiém soat Iuc kéo va mic do di
chuyén rang: khi chan rang & trong xucng xGp
s& di chuyén dé dang hon trong xudng vé’.
Chiéu cao trung binh xuéng & rdng mét ngoai
cla rang nanh ham trén la 14,70 +1,83mm, cua
rang nanh dudi la 13,16 = 1,68mm. Tai vi tri
mao xuang & thi chdn rdng nanh ham trén cach

xugng vé 1,3 = 0,40mm, nhiéu hon rang nanh
ham dudi la 0,92 £ 0,23mm. Tuy nhién vi tri
chop chan rang nanh ham trén lai sat xuong vé
han ham dudi (0,82 +£ 0,43mm va 1,14 %
0,24mm). Diéu nay cé Ié la do rang nanh ham
trén thudng cd torque 4m va do didc diém ban
Xuong ngoai xudng ham dudi thudng kha
mong®. Dac diém nay cd thé khac nhau & tiing
cé th€ nén kho chinh torque chan rang néu chi
ding day thang. Tuy nhién, khi si dung loop
ching ta cé thé tich hgp thém luc chinh torque
tuy theo danh gia lam sang va can lam sang cua
tling réng trudc khi di chuyén.

Nhu vay, nghién clu cho thay rang nanh &
ngudi bénh chinh nha c6 chi dinh nhd réng ham
nho cb cac dic diém vé truc rang trén 1am sang,
can 1dm sang thay déi va khac nhau tuy ting ca
thé. Do d6, khd khdn gdp phai khi kéo ddéng
khoang la viéc kiém sodt su dich chuyén cua
chan rang trong xuong cung vdéi cac tac dung
phu nhu xoay va nghiéng réng do diém dat luc
clia khi cu & mac cai. Cac yéu t6 trén la cd s& dé
ching t6i cho réng cdng cu gilp kiém soat cac
yéu t0 trén ngay tUr ban dau nhu loop sé gilp
tang hiéu qua diéu tri vi né tao thuan Igi cho viéc
kiém soat su di chuyén cla rang theo 3 chiéu
khong gian, han ché cac hiéu &tng phu dong thdi
rut ngan thoi gian diéu tri vi vay phim CBCT la
can thiét dé xac dinh cach thirc tdc déng loop
nhu thé nao cho phlu hgp dé dich chuyén chan
rang va than rang vao vi tri mong muon.

V. KET LUAN

Céc réng nanh c6 chi dinh nhd rang va di xa
phan 16n co truc thdng trén 1dm sang 81,25 %
réng thang truc theo chiéu gan xa, 62,50% rang
nanh khong xoay truc. Tuy nhién, trén phim
CBCT céc rang nanh nghiéng trong hoac nghiéng
ngoai: 18 rang truc nghiéng trong (56,25%), 9
rang truc nghiéng ngoai (28,13%) va 5 rang
thang truc (15,62%). Rang nanh ham trén bé
day xuong 6 réng I6n nhit 8 mao xuong 6 réng:
1,3 £ 0,40mm, chop chan rang sat vgi ban ngoai
xuagng (0,82 + 0,43mm). Rdang nanh ham dudi
bé day xudng 6 réng & phan chdp l1a 16n nhéat
(1,14 £ 0,24). Chiéu cao trung binh xuong &
rang mdt ngoai clia rang nanh ham trén la 14,70
+1,83mm, cla rang nanh dudi la 13,16 =+
1,68mm.
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PAC PIEM LAM SANG RANG KHON HAM DU’O'1 O NGU'O'l TRUO'NG THANH
TAI BENH VIEN HG'U NGHI VIET NAM - CU BA HA NOI NAM 2024

Nguyén Viét Anh!, L4 Thu Trang®, Phiing Thi Thu Ha?2

TOM TAT

Muc tiéu: Mo ta ddc diém Iam sang réng khon
ham dudi (RKHD) & ngudi trudng thanh tai Bénh vién
Htu nghi Vit Nam - Cu Ba Ha NGi ndm 2024
Phu‘dng phap nghlen clru: mo ta cat ngang, mau
nghién clru gobm 72 bénh nhan cé rdng khon ham dudi
den kham tai Khoa Réng miéng, Bénh vién Hitu nghi
Viét Nam — Cu Ba Ha Noi tir 1/2024 - 6/2024 dugc hoi
benh va thdm kham 1am sang Céc bién s6 nghién cltu
gom tudi, gigi, phan bd vi tri RKHD, triéu cerng toan
than, tai 'ch6. Két qua: Do tudi trung binh ctia benh
nhan 13 30,65 + 10,63 va khong cd su khac biét vé
gidi tinh. RKHD bén’ phai chiém ty 1& 53,33%, RKHD
bén trai chiém 46,67%. Pa s6 bénh nhan cd trleu
chu‘ng dau RKHD véi ty 1& 47,22%, triéu chiing mac
terc an chiém 52,78%. Két luan: Do tudi trung binh
cla bénh nhan la 30 65 % 10,63 va nif chiém ty Ié cao
hon nam. Ty |é RKHD bén pha| va tra| tuang dudng
nhau. Bé&nh nhan dén kham chld yéu vi dau RKHD
chiém ty 1€ 47,22%.

7w khda: rang khén ham dudi, 1dm sang.

SUMMARY
THE CLINICAL CHARACTERISTICS OF LOWER
WISDOM TEETH IN ADULTS AT VIET NAM - CU

BA FRIENDSHIP HOSPITAL HA NOI IN 2024
Objectives: To describe  the  clinical
characteristics of lower wisdom teeth in adults at Viet
Nam —Cu Ba Friendship Hospital Hanoi, in 2024.
Method: 72 patients with lower wisdom teeth who

ITruong Pai hoc Kinh doanh va Céng nghé Ha Noi
2Bénh vién Hitu nghi Viét Nam — Cu Ba, Vién Dao tao
Rang Ham Mat — Truong Pai hoc Y Ha Noi
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visited the Department of Dentistry, Viet Nam — Cu Ba
Friendship Hospital Hanoi, were interviewed and
clinically examined. The study variables included age,
gender, lower wisdom teeth location distribution, and
systemic and local symptoms. Results: The average
age of the patients was 30.65 + 10.63, with no
significant difference in gender. Tooth 48 accounted
for 53.33%, and tooth 38 accounted for 46.67%. Most
patients had pain symptoms (47.22%), and food
impaction was present in 52.78%. Conclusion: The
average age of patients was 30.65 = 10.63, with a
higher proportion of females than males. The ratio of
teeth 38 and 48 was similar. A high percentage of
patients (47.22%) came for examination due to pain.
Keywords: Mandibular wisdom teeth, clinical.

I. DAT VAN DE

R&ng khon ham dudi (RKHD) la thuét ngit dé
mo ta rdng ham Ién thr 3 ham dudi, la rang co
thdi gian hinh thanh va phat trién dai nhét so véi
tat ca cac rang khac. RKHD thudng moc & do
tudi 18 dén 25, khi cac rang con lai da 6n dinh vi
tri trén cung ham!. Do nhiéu nguyén nhén,
RKHD cé thé gdy mdt s6 bién ching tai viing
ham mat, anh hudng tdi sic khoe va tinh than
cta bénh nhan. Do d6, RKHD thudng dugc chi
dinh nhd bé trong diéu tri nha khoa. Dua vao
ddc diém v& hinh thé, vj tri, tu th& moc va nerng
lién quan giai phau, bac sy nha khoa cé thé xac
dinh mdc d6 nguy co va tién lugng cac bién
chitng c6 thé xay ra. T d6 1ap k& hoach diéu trj
cu thé vdi tiing trudng hdp 1am sang, lam giam
nguy cg tai bién, bi€n ching, di chirng trong va
sau diéu tri. Nhdm nang cao hiéu biét, nhan thirc
cla moi ngudi, dac biét & d6i tugng ngudi
trudng thanh vdi nhitng nguy cg va bién chiing
cd thé xay ra clia RKHD ciling nhu’ gép phéan vao



