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- C6 73,3% ngugi bénh hai long vdi viéc tu tiém

- Co 80,0% ngudi bénh cam thay tu tin;
66,7% ngudi bénh thoai mai khi tiém tai nha

- C6 73,3%_ngudi bénh cho rang sur dung
bat tiém la rat dé.

- C6 93,3% ngudi bénh cho rdng nhan vién y
té hudng dan ti mi.

- Cac van dé kho khan gap phai khi tiém tai
nha 13 tiém dang thdi diém (13,3%), phan (ng
nai tiém (6,6%), cach sir dung bom tiém va but
tiém (3,3%).
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SU’ THAY POI CAC CHi SO TREN PHIM SO NGHIENG TREN BENH NHAN
NHO RANG SU’ DUNG VIT NEO CHAN KEO LUI KHOI RANG CG’A

TOM TAT

Muc tiéu: Panh gid su thay déi cac chi s8 trén
ph|m SO nghleng & cac bénh nhan nhd rang ham nhd
va neo chdn téi da. Dai tugng: La 90 bénh nhan sai
khdp cén, chi dinh nhd réng ham nhé kéo Ui viing
rang clra, neo chdn t6i da tai BV RHM TU. Phuong
phap: Nghién ctu thr nghiém lam sang khong doi
chiing, so sanh két qué trudc sau diéu tri. Két qua:
Céc chi s6 vé xudng cla ca 3 loai khdp can thay dai it,
khong c6 y nghia thong k&, cac chi s vé rang sy thay
déicoy nghla thong. 22 benh nhan sai khdp can loai I
¢ gbc rang clra trén — mat phang ham trén -7,40 +
3,89, goc rang clra dudi — mat phang ham dudi -3,95
+ 6,07, goc miii mdi 6,00 = 7,30, d6 can chia-1,73
2,23. 64 bénh nhan sai khdp can loai II su thay déi &
gdc rang clra ham trén — mat phdng ham trén la -5,58
+ 5,76, goc rang clra dudi — mdt phdng ham dudi -
3,34+ 3,86, gdc lién rang clra 10,12 + 7,03, goc mdi
modi 2,26 + 3,92, d6 can chia-2,42 + 2, 62 Két luan:
Trén ph|m o) nghleng cac ch| sO xufdng thay ddi
khéng déng k&, su’ thay ddi chil yéu & céc chi s6 vé
rang véi goc mﬁi moi tu han va truc rang clfa ham
trén giam nhiéu, cho thay vit neo chan cé hiéu qua
kéo Ui khGi rdng clra ra sau. Tu’' khoa: Phim so
nghiéng, vit neo chan, kéo lui rang clra.
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SUMMARY

CHANGES IN CEPHALOMETRIC INDICES IN
PATIENTS UNDERGOING TOOTH
EXTRACTION WITH MINISCREW

ANCHORAGE FOR EN-MASSE RETRACTION

OF ANTERIOR TEETH

Objectives: To evaluate changes in
cephalometric indices in patients undergoing premolar
extraction with maximum anchorage. Materials: A
total of 90 patients with malocclusion who required
first premolar extraction for anterior teeth retraction
and maximum anchorage at the National Hospital of
Odonto-Stomatology from 2010 to 2013. Methods:
An uncontrolled clinical trial comparing pre- and post-
treatment outcomes. Results: Skeletal indices across
all three malocclusion types changed minimally and
were not statistically significant, while statistically
significant changes were observed in dental indices.
Among 22 patients with Class I malocclusion, the U1-
MP angle was -7.40+3.89, the L1-MP angle was -
3.95+6.07, the nasolabial angle was 6.00+7.30, and
the overjet was -1.73+2.23. Among 64 patients with
Class II malocclusion, changes in the U1-MP angle
were -5.58+5.76, the L1-MP angle was -3.34+3.86,
the interincisal angle was 10.12+7.03, the nasolabial
angle was 2.26+3.92, and the overjet was -
2.42+2.62. Conclusions: Cephalometric analysis
indicated minimal skeletal changes, with significant
alterations in dental indices, particularly a more obtuse
nasolabial angle and a greater reduction in the upper
incisor axis, demonstrating the effectiveness of MI in
retracting the anterior teeth.

Keywords: Cephalometrics,
masse retraction of anterior teeth.

Miniimplant, En-
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I. DAT VAN DE

Sai khdp can chiém ti 1é cao trong cng dong
tai Viét Nam cling nhu nhiéu nudc trén thé gidi.
Muc tiéu cta diéu tri ndn chinh réng vé mét
thdm my tao dugc nét mat thdng khi nhin
nghiéng, vé mat chdc nang dat dugc khc’jp can
[6bng mui t6i dal23. Piéu tri nan chinh rang la
lam rang dich chuyen dén mot vi tri mong muon,
qua trinh nay dién ra khi st dung luc dé gay ra
cac dap Ung sinh hoc va lam rang di chuyén.
Theo Newton, khi tdc dong mot luc 1én mot vat
s8 lam vat do dich chuyén dong thdi vat do sé
sinh ra phan luc bang dung véi luc tac dong.
Trong nan chinh rdng, phan luc nay cé thé gay
ra di chuyén mong mudn hodc khdng mong
muodn cua rang. Neo chan la su khang lai cac di
chuyén réng khéng mong mudn3. Trong nhiéu
trudng hdp diéu tri, di chuyén rdng doi hdi neo
chan t6i da, nghia la khéng mat neo chan hoac
mat rat it. Neo chan nay chi dat dugc khi neo
chan trong xuong hodc phai phoi hgp nhiéu khi
cu trong va ngoai miéng phurc tap. Su’ ra ddi cla
miniimplant (MI) v&i chic nang neo chan tam
thai trong xuong da dap Ung dugc doi hoi dat
neo chan t6i da, don gian. Trén thé gidi, k
thudt sir dung MI Iam neo chan trong ndn chinh
rdng ngay cang phd bién 456 Ky thudt nay da
dugc ap dung tai Bénh vién RHM TW Ha Nbi. Vi
vay ching tdi tién hanh nghién citu: Su thay ddi
cac chi s0 trén phim so nghiéng trén cac bénh
nhan nhé réng st dung vit neo chdn kéo IUi khi
rang ctra. Muc tiéu nghién clfu nham danh gia su
thay ddi cac chi s& trén phim so nghiéng & cac
bénh nhan nhd rdng ham nhd va neo chin téi da.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: La cac bénh
nhan I1&ch lac khdp cdn, ¢6 chi dinh nhd rdng ham
nhd th{r nhat kéo Ui ving rang clra va can neo
chan t6i da tai BV RHM TU tir ndam 2010 dén 2013.

o Tiéu chudn lua chon

— Bénh nhan Iech Iac khdp can, ham réng
vinh vién, c6 chi dinh nhd rang ham nho tha
nhat hai bén ¢ mot ham hodc ca hai ham, cd chi
dinh kéo Ui vung rang clra va can neo chén toi
da. B0 day vo xuang vi tri dat vit neo chan (MI)
tGi thi€u 1mm, do rong khoang lién chén rang tai
vi tri cdm khéng dudi 2,6mm trén phim CBCT.

e Tiéu chuén loai trir

— Bénh nhan c6 bién dang xuong ham; co
khoi u; nang xudgng ham; di &ng vdi titan, hoac
¢ diéu tri tia xa; hoac bénh viém quanh rang
khdng kiém soat dugc; hodc khdng hgp tac
nghién ctru.

2.2. Phuong phap nghién ciru: Nghién
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ctu thr nghiém lam sang khong d6i ching, so
sanh két qua trudc sau diéu tri.

C8 mau nghién clru: Ching toi 18y mau
thuan tién v&i 90 bénh nhan.

e Cac budc tién hanh nghién ciru. Kham
ldm sang. Chup phim toan canh (Panorama),
phim so nghiéng (Cephalometrics). Phan tich
phim. Lap k& hoach diéu tri. Diéu tri ndn chinh
rang. Lua chon cdc bénh nhan thoa man diéu
kién can kéo Iui khéi rang clra va neo chan toi
da. Chi dinh chup cac phim: phim cat I6p (CT
Conebeam), phim can chop vung du kién dat vit
neo chan (vung rang 15-16; 25-26; 35-36; 45-
46) sau khi da danh dau vi tri dat vit neo chan
(MI) bang hook. Phan tich trén phim CT
Conebeam. Tién hanh dat vit neo chan theo quy
trinh. Tiép tuc diéu tri ndn chinh rang. Thao MI
sau khi khoang da déng kin. Chi dinh bénh nhan
chup phim so nghiéng Cephalometrics, phan tich
trén phim so nghiéng.

Cac chi s6 phan tich st dung trong nghién
cru: goc SNA, goc SNB, goc ANB, goc rang clra
ham trén— mat phdng ham trén (Goc RC HT- MP
XHT), goc lién rang clra (Goc lién RC), goc rang
clra dudi-mat phang HD (G6c RC HD- MP XHD),
goc mii mdi, dd can trim, dd cdn chia, tucng
quan khdp can vlng rang nanh... sau khi thao
MI. So sanh cac chi s6 trudc va sau diéu tri dé
danh gia két qua diéu tri kéo IUi khoi rang clra ra
sau vdi MI.

o Tiéu chi danh gia

- Xac dinh loai tuong quan xudng théng qua
xac dinh gia tri géc ANB:

Xuong loai T 0<ANB<4 © .
>4°, Xuadng loai III < 0°.

- So sanh két qua do dac cac chi sO trén
phim so nghleng Cephalometrlcs VGi cac chi s6
chuén cua ngu’dl Chau Au va ngusi Chau A.

2.3. Xur li so liéu

- Cac s6 liéu dugc thu thap va x& |i bang
phan mém théng ké SPSS 16.0.

- SUr dung test khi binh phuang dé€ so sanh cac
ti 1§, T — test so sanh gia tri trung binh vai gia tri p
< 0,05 la cd y nghia thong ké, do tin cay 95%.

2.4. Pao dirc nghién ciru

- DEé tai la mot phan trong dé tai Cap B0, da
dugc phé duyét thuc hién bdi H6i dong danh gia
phé duyét dé cuang cla BO Y TE. Bénh nhan tu
nguyén tham gia vao nghién cfu méi dugc chon
vao doi tugng nghién clru.Cac doi tugng nghién
ctiu dugc thong bao toan bo cac budc trong qua
trinh diéu tri va nghién clru thuc hién dé tai. Cac
budc diéu tri hoan toan khéng anh hudng dén
suic khoe cua bénh nhan

Xuong loai II ANB
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- Bénh nhan dugc hudng dan vé sinh réng
miéng va cham soc MI dé khong anh hudng dén
stc khdée rang miéng.

I KET QUA NGHIEN CUU ,
Bang 1. Phan b6 vi tri cam MI theo
tuong quan xuong cac loai

Loai Ham | Ham |HTva | -
Kc| trén | dusi | HD | TO"9 | P
Ty lé ., Ty l& [Tylé|, Tylé
Gidi N % N % || % N %
Loai I [13|51,9]/2|9,1 |7|31,822 100 |0,438
Loai IT |39/60,9|9|14,1|16| 25,0 |64/ 100

Loai ITIT [3]75,0/1|25,0/0| 0 |4]100
Tong |55]61,1(12[13,3 23] 25,6 90| 100
Bang 2. Sy thay doi cdc chi s6'so mat o
bénh nhan sai khdp can loai I xuong

.~ <, | Mirc do thay
STT| N | Chi s6 so mat d&i trudc - sau P
1122 SNA (9) -0,13 £ 0,99 |0,525
2 |22 SNB (9) -0,23+ 0,75 |0,171
3122 ANB (9) 0,91 +£0,87 |0,628
Go6c RC HT- MP
4 (22 XHT (°) -7,41+3,88 |0,000
G6c RC HD- MP
5122 XHD (°) -3,95+ 6,07 |0,006
6 |22| Goc lien RC (°) | 8,23 + 19,12 |0,056
7 |22| Can trum (mm) | -0,45 + 2,15 |0,334
8 [22| Cén chia (mm) | -1,73 2,23 |0,002
9 |22 |Géc miii m6i (°)| 6,00 £ 7,30 |0,001

Bang 3. Su’ thay doi cac chi s6'so mat &
bénh nhdn sai khdp can loai II xuong

. <. | Mirc do thay
STT| N | Chi so so mat déi trudc-sau P
1 |64 SNA () 0,02+0,4 |0,672
2 |64 SNB (°) 0,16+ 0,90 |0,154
3 |64 ANB (°) -0,14 + 0,76 |0,148
G6c RC HT- MP
4 |64 XHT () -5,58 £ 5,76 |0,000
Goc RC HD- MP
5 |64 XHD (°) -3,34+ 3,86 (0,000
6 |64| Goclién RC (°) | 10,12 + 7,03 0,000
7 |64| Cantrum (mm) | -0,01 + 1,15 |0,914
8 [64| Cén chia (mm) | -2,42 + 2,62 |0,000
9 |64| Goc mii m6i (°) | 2,26+ 3,92 |0,000
Bang 4. Su’ thay déi cic chi s6'so mat &
bénh nhan sai khdp can loai III xuong
. «, | Mirc do thay
STT| n | Chi s6 so mat déi trudc-sau P
1[4 SNA (9) -0,12 + 0,25 0,391
2 |4 SNB (°) 0,00+ 0,00
3[4 ANB (°) -0,12 + 0,25 |0,391
4 | 4| Goc RC HT- MP -9,75+6,02 0,048

XHT (°)
Goc RC HD- MP

5 | 4 XHD (9) -1,75% 2,36 |0,235

6 | 4| GocliénRC (°) | 14,50+ 4,20 [0,006

7 | 4| Cén trim (mm) | -0,25 % 0,50 [0,391

8 | 4| Cinchia (mm) | -3,75 = 1,26 _|0,009

9 | 4| Géc miii méi (°) | 2,25+ 1,50 (0,058

IV. BAN LUAN

Su thay déi k&t qua sau diéu tri kéo Ui khai
rang ctra co st dung MI lam neo chan & bang 1,
trong 90 bénh nhan tham gia vao nghién cltu, 55
bénh nhan chi cdm MI & HT (61,1%), 12 bénh
nhan chi cdm MI & HD (13,3%), 23 bénh nhan
cdm MI & ca hai ham. Trong 90 bénh nhan ti I1é
sai khdp can loai II xuong gdp nhiéu nhat 64
bénh nhén la sai khép can loai I, 22 bénh nhan
sai khdp can loai II chi c6 4 bénh nhan sai khdp
can loai ITI. Chung t6i chon lua tdt cac cac bénh
nhan trong khoa nén chinh rang cd chi dinh nhG
rang va neo chan t6i da kéo IUi khdi rdng clra ra
sau. SG lugng bénh nhan khdp can loai II nhiéu
trong nghién clfu la vi s6 lugng ngudi bénh sai
khdp can loai II dén khoa nan chinh rang chiém
ti 1& cao trong sd cac bénh nhan tim kiém nan
chinh rang. Cac bénh nhan nay cé mic d6é do
chénh léch xudng hai ham I6n, bénh nhan da
qua t&ng trudng va can chi dinh nhé réng dé
diéu tri bl trir su mat can xuong bang cach thay
d6i vi tri réng hai ham. K&t qua nghién clfu phu
hgp v6i cac chi dinh 1dm sang vi d3c diém |am
sang cla ngudi bénh sai khdp can loai II xuong
thuding cd chi dinh nhd rdng va neo chin téi da
dé kéo IUi dudc nhiéu nhat khdi rdng clra ra sau
dé giam vau cho bénh nhan va giam dd cin chia
gilp cai thién thdm m§.

Trong nghién clfu cla ching téi sai khdp cén
loai III xuang it gap chi dinh neo chan t6i da chi
¢4 4 bénh nhan trong téng s6 90 bénh nhan. Sai
khdp cén loai III xuong cac bénh nhan cd chi
dinh nhd rdng va neo chdn t8i da thudng gap &
ham trén, do dic diém |dm sang cla cac bénh
nhan nay thudng rang sé bu trlr cho su’ mat can
xirng xudng hai ham, cac rang clfa ham trén
thudng nga moi con cac rang clra ham dugi truc
rdng cfa nga Iui. Vi vy chi dinh nhé réng va
neo chan téi da thudng chi dinh cho cac bénh
nhan sai khdp can loai III ndng co truc rang clra
ham trén ngd mdi nhiéu, nhdam muc dich dung
lai truc cla rdng clra dé€ chudn bi cho phau
thudt. Néu nhé rdng ham nhd ham dudi & cac
bénh nhan sai khdp can loai III c6 truc rang clra
ham duGi nga IuGi va neo chan t6i da, khoang
nhé réng ham dudi sé khd ldng déng dugc
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khoang do chan rdng da nga Iudi nhiéu, chop
chan rang dé cham vao ban xugng ngoai. Cac
trudng hop ndy can neo chdn t8i thi€u, dung
thang truc rang clra dudi va kéo cac réng sau ra
trudc d€ déng kin dugc khoang nhd réng. Trong
nghién cliu cla ching t6i c6 4 bénh nhan sai
khdp cén loai III xudng cd chi dinh nhé réng va
neo chdn téi da thi cd 3 bénh nhdn nhd rang
ham trén va neo chan toi da, chi ¢ 1 bénh nhan
la nhd rdng ham dudi va neo chdn t6i da. Cac
bénh nhan nay coé chi dinh phau thuat két hgp
véi nan chinh dung lai truc réng cura.

Bang 2, 22 bénh nhén sai khdp can loai I c6
chi dinh nhé rdng kéo IUi khéi rdng clra ra sau,
su’ thay déi trudc — sau diéu tri cd y nghia théng
ké chl yéu la cac chi sO vé rang: gdéc rang clra
trén — mat phang ham trén -7,40+3,89, gdc rang
clra dudi — mdt phang ham dudi -3,95+ 6,07,
goc mii méi 6,00 +7,30, d6 cdn chia-1,73+
2,23. Cac chi s6 vé nén xudng ham nhu SNA,
SNB va ANB thay d6i khdng dang ké va khodng co
y nghia théng ké.

Bang 3, két qua cho thdy 64 bénh nhan sai
khdp cén loai II cd chi dinh nhé réng kéo IUi khéi
rang clfa ra sau va neo chan t6i da gap nhiéu
nhat (64/90 bénh nhan). Su thay déi trudc — sau
diéu tri c6 y nghia th6ng ké & cac bénh nhan sai
khdp can loai II cling nhan thdy cha yéu su dién
ra @ cac chi s6 rang nhu: gdc rang cra ham trén
— mét phdng ham trén -5,58 + 5,76, goc réng
clra dudi — mat phang ham duéi -3,34 + 3,86,
géc lién rang clra 10,12 £ 7,03, géc mii moi
2,26+ 3,92, d6 cén chia-2,42 + 2,62.

Nghién clru cta Upadhyay dugc thuc hién
trén 40 bénh nhan V& tudi trung binh 13
17,5+3,2, dudc chia lam hai nhom. Nhom G1 sur
dung MI cdm & ving xuong & rdng mét ma gilra
chén rdng ham nhé th(r hai va rdang ham I6n thir
nhat dé kéo IUi khdi rdng clra. Nhdm G2 st dung
cac phudng tién neo chan truyén thong nhu
Headgears, cung khau céi, gan thém band cho
rang ham I8n th{ hai... Su thay déi vé xuong,
rang, phan mém dugc phan tich & ca hai nhom
dua trén phim so nghiéng dugc chup trudc khi
dong khoang va ngay sau khi qua trinh dong
khoang hoan tat. V4i su thay ddi v& xuang, két
qua nghién cltu cho thdy ¢ nhom G1 c¢d sy tang
cla géc SNB (0,56° +0,86°), goc ANB giam (-
0,67° £0,84°), su khac biét co y nghia thdng ké.
Két qua cua ching t6i cd cung nhan dinh véi két
qua nghién clfu cta Upadhyay va cs (2008) chi
s& SNA thay ddi khdng dang k€& va su' khac biét
khéng c6 y nghia théng ké, chi s6 SNB c6 tang
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lén so vdi truGc diéu tri nhung su khac biét
khdng co6 y nghia thong ké.

Bang 4 cho thdy & bénh nhan sai khdp cén
loai III c6 chi dinh nhd réng va neo chan la it
nhét chi ¢6 4 bénh nhan trong téng s6 90 bénh
nhan. Sy thay doi trudc — sau diéu tri cia goc
rang cra trén — MP ham trén ciling dién ra chu
yéu & cac chi sO rang nhu goc lién rang cura, do
can chia la cé y nghia thdng ké vdi p<0,05. Co
hai trudng hop Iéch lac khép can loai III trong
nghién c(u, gid tri cla géc ANB giam dang ké,
cd thé lam tram trong thém ki€u mat IBm. Tuy
nhién hai trudng hgp nay cd chi dinh phau thuat,
MI chi c6 tac dung dung truc rang HT.

Cac trudng hop sai khdp can loai I, loai II va
loai III déu cho th&y su thay ddi goc SNA, SNB va
ANB khdng dang ké va khdng cd y nghia théng
ké. biéu nay cho thay khi s dung vit neo chan
cht yéu tac ddng Ién rang va xuong & réng. Nén
xuong ham trén va ham dudi thay déi khéng
dang k&. Vi vdy néu mudn thay doéi nén xuang hai
ham & cac bénh nhan cé tudng quan xucng
chénh léch nhiéu can phai tién hanh phau thuat.

Nghién clru cta ching téi & ca 3 loai sai
khdp cén xuong déu cb gbc rdng clra trén —mat
phdng ham trén giam, goc rang clra ham dudi
v4i mat phang ham dudi giam, gdc lién rang clra
tang. biéu nay ciling phu hgp véi nghién cliu cla
Upadhyay va cs (2008)[6]. Diéu nay cho thay sir
dung MI lam neo chan khong chi c6 tac dung
kéo Ui con cd tac dung diéu chinh d6 nghiéng
ngoai trong clia rang.

Két qua nghién clfu cla ching t6i G ca 3 loai
sai khdp can xuong c6 goc miii mdi tang lén
nghia la do nh6 clla méi da gidm va nhan dinh
nay cling phu hgp véi nghién clru clia Upadhyay
va cs (2008) [6]. Goc miii mdi la gdc chi diém vé
su' thay d6i phan mém cliia mat (mat nghiéng).
Gobc nay rat quan trong trong Iam sang, lam thay
ddi ki€u mat I6i cia bénh nhan. Diéu nay cang
lam tang gia tri neo chan cta MI trong chi dinh
kéo Ui khéi rang clra. Muc dich neo chan clia MI
trong nghién ctu 1a dé€ kéo IUi khéi réng clra nén
anh hudng tdi d6 can chia cua rang clra va gdc
mdi mai la dé nhan thdy nhat. Muc dich cla diéu
tri kéo IUi khoi rang clra la dua tuang quan vung
rang clra cang vé chi s6 binh thudng cang t6t.
Va khi vung rdng ctra dugc kéo Iui thi moi trén
sé Ui ra sau va sé lam cho goc mii méi tang Ién.
D6 can chia va goc miii moi cang tién vé gan gia
tri binh thudng thi c6 nghia la viéc kéo IUi da dat
dugc két qua tét. Tuy nhién, cé ba trudng hgp,
dd cén chia sau giai doan kéo IUi khéi réng cura
van cé gia tri am. Do la nhitng trudng hgp can
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can thiép phau thuat. Nhu vay, st dung MI lam
neo chdn trong xudng gilp dat dugc neo chdn
toi da, tao diéu kién cho viéc kéo Iui khoi rang
clra dat hiéu qua t6i vu. Hay néi cach khac, dé
kéo Iui khéi rang ctra, st dung MI lam neo chan
la bién phap hitu hiéu nhat.
V. KET LUAN

O ca 3 loai sai khdp can, cac chi s6 xuong
thay ddi khéng dang ké va su thay ddi khdng cb
y nghia thong ké & cac bénh nhan cé chi dinh
nh6 réng ham nho va neo chdn tdi da trén phim
so nghiéng. Co su khac biét gilra trudc va sau
diéu tri chd yéu & cac chi s6 rang, su khac biét
cé y nghia thong ké. Vit neo chan (MI) cé hiéu
qua kéo Ui khGi rang clra ham trén ra sau vdi
géc rang clra ham trén gidm va géc mii moi tu
han so véi trudc diéu tri.
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PAC PIEM LAM SANG VA CAN LAM SANG CAC BENH NHAN
HEP ONG SONG THAT LUNG PU’Q'C PHAU THUAT NOI SOI GIAI EP
TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu nghién ciru: M6 ta 1am sang va can
lam sang_cta cac bénh nhan hep 6ng sdng that lung
dugc phau thuat noi soi giai ep Phu’dng phap:
Nghién cufu mo ta theo ddi doc, tién cfu trén 50 benh
nhan hep ong song that lung derc phau thut ndi soi
g|a| ép tai Bénh vién Hiu nghi Viét Buc trong thdi
gian 01/2023 dén 1/2025. Két qua: Trong 50 bénh
nhan nghién clu, ti 1€ nam/nLr la 1,5/1, do tudi ‘trung
binh la 42,8 10 2. T4t ca cac benh nhan déu cé trleu
chu‘ng dau cot s6ng that lung lan xudng hai chan va
triéu chiing dau cach hoi than kinh ch|em 92%. Piém
VAS trung binh chan la 6,8 + 1,9 con lung la 6,0 +
2,5. Diém ODI trung binh 13 59 2% * 12,1%. Trén
MRI hau hét cac bénh nhan hep 6ng song do thoat vi
dia dém trung tdm chiém 56%, tang dia dém hay g3p
nhat la L4L5 chiém 52% va L5S1 chiém 36%. Két
luan: Triéu ching chinh cla hep 6ng song that lung
la dau cach hoi than kinh va dau lan xudng hai chan.
Tang hay gdp nhat la L4L5 va L5S1.
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T khod: thodt vi dia dém cot sdng that lung,
dau that lung man tinh, ndi soi giai ép

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
LUMBAR SPINAL STENOSIS UNDERGOING
ENDOSCOPIC DECOMPRESSION

AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with lumbar
spinal stenosis undergoing endoscopic decompression
surgery. Methods: This was a prospective,
longitudinal, descriptive study conducted on 50
patients with lumbar spinal stenosis who underwent
endoscopic decompression surgery at Viet Duc
Friendship Hospital from January 2023 to January
2025. Results: Among the 50 patients studied, the
male/female ratio was 1.5/1, and the mean age was
42.8 = 10.2 years. All patients presented with lower
back pain radiating to both legs, and neurogenic
claudication was present in 92% of cases. The mean
VAS score for leg pain was 6.8 £ 1.9, while the mean
VAS score for back pain was 6.0 £ 2.5. The mean ODI
score was 59.2% =+ 12.1%. On MRI, central disc
herniation was the most common cause of spinal
stenosis, accounting for 56% of cases. The most
frequently involved disc levels were L4-L5 (52%) and
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