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PAC PIEM LAM SANG VA HINH ANH CHUP CAT LOP VI TINH
CHUM TIA HINH NON & BENH NHAN MAT RANG SAU HAM TREN
CO CHi PINH NANG XOANG KIN

V6 Thanh Canh'2, Trin Huynh Trung!, Lé Nguyén Lam',

TOM TAT

Muc tiéu: M6 td déc diém 1am sang va hinh anh
hoc trén phim chup cat 18p vi tinh chum tia hinh nén &
bénh nhan mat rang sau ham trén co chi dinh phau
thuat nang xoang kin. DO tugng va phudng phap
nghuen clru: Pay la mot nghién cfu md ta cat ngang
ti€n hanh trén 20 bénh nhan mat mot rang sau ham
trén, dugc chi dinh nang xoang kin két hgp cay
implant tirc thi tai trung tam nha khoa Hoa SU thanh
phé Viing Tau tUr thang 8/2024 dén thang 1/2025.
K&t qua: Nguyén nhan mat rang thudng gap nhat la
nha chu (50,0%) va sau rang (45,0%), su khac biét
oy nghla théng ke glLra hai gldl (p = 0,005). Thai
gian mat rang chu yéu tr 1-5 nam (80,0%). Trén hinh
anh cdt I6p vi tinh, mét do xugng loai D3 chiém uu
thé (85,0%), ch|eu cao va chiéu réng xuong trung
binh [an lugt la 5,04 £ 0,69 mm va 10,46 + 1,44 mm.
D6 day thanh ngoai xoang trung binh la 1,09 £+ 0,32
mm, dudng kinh dong mach trong xoang trung vi 0,6
mm, 80,0% trudng hgp cd gdc gitta thanh ngoai va
thanh trong xoang > 60°. Cc') moi tugng quan thuan
mUrc trung binh gitfa chiéu réng va chiéu cao xuang (r
= 0,348; p = 0,026). Ket luan: Phan I6n benh nhan
mat rang sau ham trén cé dic diém gidi phau va chat
lugng xugng phu hgp de terc hién ky thudt nang
xoang, kin. Viéc danh g|a lam sang phéi hgp hinh anh
hoc cat I3p vi t|nh cé y nghia quan trong trong lap ke
hoach diéu tri, gilip ca thé hda lua chon ky thuat va
han ché& bién ching. 7w khoa: Mat rang sau ham
trén, nang xoang kin, dic diém 1am sang va cit 18p vi
tinh chum tia hinh non.

SUMMARY
CLINICAL AND CONE-BEAM COMPUTED
TOMOGRAPHY FEATURES IN PATIENTS
WITH POSTERIOR MAXILLARY EDENTULISM

INDICATED FOR CLOSED SINUS LIFT

Objective: To describe the clinical and cone-
beam computed tomography (CBCT) features in
patients with posterior maxillary edentulism indicated
for closed sinus lift. Subjects and Methods: A case
series descriptive study conducted on 20 patients with
a single posterior maxillary tooth loss, who were
indicated for closed sinus lift with immediate implant
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placement at Hoa Su Vung Tau Dental Clinic from
August 2024 to January 2025. Results: The most
common causes of tooth loss were periodontitis
(50.0%) and dental caries (45.0%), with a statistically
significant difference between sexes (p = 0.005). Most
patients (80.0%) had experienced tooth loss for 1-5
years. On CBCT images, bone density was
predominantly type D3 (85.0%), with mean residual
bone height and width of 5.04 + 0.69 mm and 10.46
+ 1.44 mm, respectively. The average thickness of the
lateral sinus wall was 1.09 + 0.32 mm, the median
intra-sinus artery diameter was 0.6 mm, and 80.0% of
cases showed an angle > 60° between the medial and
lateral sinus walls. A moderate positive correlation was
observed between bone height and width (r = 0.348;
p = 0.026). Conclusion: Most patients with posterior
maxillary tooth loss had favorable anatomical and
bone quality conditions for closed sinus floor elevation.
Combining clinical assessment with CBCT imaging
plays a critical role in treatment planning, enabling
technique selection to be tailored to each case and
minimizing  surgical complications. Keywords:
Posterior maxillary edentulism, closed sinus lift, clinical
and cone-beam computed tomography features.

I. DAT VAN DE

M3t rang vung sau ham trén la tinh trang
khéng hiém gap trong thl_,rc hanh lam sang, anh
huéng dén chirc néng én nhai, thdm my va lam
thay ddi vi tri cac rdng 1an can do méat diém ti€p
xuc va diém ddi khang [11]. Tinh trang nay dan
dén tiéu xuong & rdng theo chiéu ding va
ngang, kém theo hién tugng gidn nd xoang ham
trén vé phia dudi va bén, lam giam thé tich
Xuang con lai tai vung mat rang. Khi xuong con
lai qua thap, viéc cay ghép implant doi hdi cac ky
thudt nang xoang nham tao du chiéu cao xuang.
Ky thuat nang xoang kin dugc gidi thi€u ndm
1994 14 phuang phap can thiép tdi thiéu, it xam
I&n hon so vai ki thuat nang xoang hg [12]. Ngay
nay, ky thuat nay thudng dugc nha lam sang
chon lua khi cé chiéu cao xuong con lai > 4 mm
va chiéu rong xudng thuan Igi [10],[11]. Hi€u
qua va tinh kha thi ctia ky thudt nay phu thudc
vao nhiéu yéu t6 nhu chiéu cao, chiéu rong
xugng ham, d6 day mang xoang, su hién dién
cla vach ngan va dong mach trong xoang. Chup
cdt I8p vi tinh chum tia hinh ndn 1a céng cu hinh
anh hién dai, cho phep danh gia chinh xac cac
dic diém gidi phau ving sau ham trén, hd trg
thiét 13p k€ hoach diéu tri an toan va hiéu qua.
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Do do, viéc khao sat dic diém Idm sang va hinh
anh cét I6p vi tinh  bénh nhan mat rang sau
ham trén cé chi dinh ndng xoang kin la can thiét,
gbp phan t6i uu hoa quy trinh cay implant.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
mat rang sau ham trén dugc phuc hoi béng phau
thuat nang xoang kin két hgp cay implant turc thi
tai Trung tam Nha khoa Hoa S tir thang 8/2024
dén thang 1/2025.

Tiéu chuan chon mau: Bénh nhan tir 18
tudi trd I1én.

Bénh nhan mat rang cdi I6n (th nhat va thir
hai) ham trén dudc chi nang xoang kin ghép
Xuong va cay implant tdc thi khi cé cac tiéu
chudn (xac dinh trén phim cit I8p vi tinh chum
tia hinh ndn) bao gém chiéu cao xuong & cd ich
vung mat rang = 4 mm, chiéu rong xuang (kich
thudc ngoai-trong) ving mat rang = 6 mm
[5],[10],[11].

Bénh nhan khoe manh thubc ASA-PS loai I
va II (hé thGng phén loai tinh trang bénh nhan
theo Hiép hdi cac nha Gay mé Hoa Ky).

Bénh nhan déng y tham gia nghién c(u.

Tiéu chuédn loai tri: Bénh nhan ¢ chdng
chi dinh thuc hién nang xoang va cay implant:

- Bénh ly toan than: loang xuong, xa tri
vung dau cb, bénh tim mach, dai thdo dudng
khdng ki€ém sodt, r6i loan ddng cAm mau nghiém
trong, réi loan tam than, dang mang thai.

- Tinh trang tai chd: u, nang, viém xoang
ham cap tlnh/man tinh, 16 ro xoang ham-miéng,
viém mii di i’ng ndng.

Bénh nhan nghién thubdc la nang (> 20
diéu/ngay), nghién rugu bia nang, vé sinh rang
miéng kém.

2.2. Phucang phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
hang loat ca bénh.

C& mau: Nghién clfu tién hanh chon mau
toan bd theo phu‘dng phap thuan tién, théa cac
tiéu chudn chon mau. Thuc t& ching toi da
chon dugc 20 bénh nhan tham gia trong thdi
gian nghién clu.

NGi dung nghién ciru:

P&c diém chung: Tudi (18-39, 40-59, > 60,
trung binh £ dd 1&ch chuan), gidi tinh (nam, ni).

Péc diém 1dm sang: Ly do mét rang (bénh
nha chu, sau rang, khac), thai gian mat rang (<
1 ndm, 1-5 ndm, > 5 nam), phan bd vi tri mat
rang (réng cbi nhd: R16, R26 va rang cdi I6n:
R17, R27).

P3c diém khao sat hinh anh ct I16p vi tinh
chum tia hinh nén:

- Mat do xuang (D1, D2, D3, D4): Trén hinh
anh cét I8p vi tinh, mat do Xerng dugc do bang
dan vi Hounsfield (HU), dudgc thiét 1ap san trong
phan mém clia may cat I6p vi tinh vdi dai gid tri
tor -1000 HU (khong khi) dén +3000 HU (men
rang). Theo phan loai clia Misch va cong su, mat
do xuang dudc chia thanh bon nhém gém D1 (>
1250 HU), D2 (850-1250 HU), D3 (350-850 HU)
va D4 (0-350 HU).

- Chiéu cao xudng c6 ich ban dau, don vi
mm: Lat cat trung tdm dugc lua chon la Iat cat
di qua ba diém danh d4u bang con gutta percha,
nham dinh vi chinh xac truc gilta ving mat rang.
Truc implant du kién dudc xac dinh bang cach
vé dudng thdng d ndi tir trung diém cua doan
néi hai diém cén tuong (ng v4i mat ngoai va
mat trong cla xuong ham dén diém triing gilra
cla rang d6i dién trén Iat cdt trung tam. TU do,
hai dudng thang vudng gdc véi d, dudng d1 di
qua dinh s6ng ham va dudng d2 di qua diém
thap nhat cua day xoang ham trén. Khoadng cach
vubng goc gitfa d1 va d2 dugc do va ghi nhan la
chiéu cao xuong ham cé ich ban dau (h) [3].

- Chiéu rong xuong (kich thudc ngoai-
trong), don vi mm: Trén clng lat cat trung tam,
chiéu rong xuong tai vi tri du ki€n dat implant
dudc xac dinh bang d6 dai doan AB, trong dé A
va B la giao diém gilta dudng d1 v&i mét ngoai
va mat trong clia séng ham [3].

- D0 day thanh ngoai xoang, don vi mm: D0
day thanh ngoai xoang dugc do trén dudng
thang song song vdi d2, cach d2 mot khoang cd
dinh 3 mm [3].

- Budng kinh cia vong ndi trong xuang gilra
ddng mach xudng & réng trén sau va ddng mach
dugi 6 mat (ddng mach trong xoang), dan vi
mm: Trén Iat cat trung tam, ti€n hanh do dac
kinh ctia dong mach trong xoang (néu co) [3].

- Goc hgp bdi thanh ngoai va thanh trong
xoang ham, don vi ° (d6): Trén lat cat trung
tdm, ti€n hanh do dac géc tao bdi thanh ngoai
va thanh trong cta xoang ham [3].

Phan tich dir liéu: SO liéu dugc ma hda va
X ly bang phan mém SPSS phién ban 27.0. Cac
bién dinh tinh dugc mo ta dudi dang tan so va ty
Ié phan trém, cac bién dinh lugng dugc trinh bay
dudi dang gid tri trung binh + d0 1&ch chuén hodc
trung vi, khoang t&r phan vi. D& kiém dinh mdi lién
quan cua bién dinh tinh, ap dung Fisher's Exact
Test va Mann-Whitney Test. Kiém dinh
Independent-Samples T test dudc st dung dé
danh gid sy khac biét gié tri trung binh cua bién
dinh lugng. Phan tich méi tuong quan gitra hai
bién dinh lugng b&ng hé s& Pearson (r). Y nghia
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thong ké dugc xac dinh tai p < 0,05, cac két qua
dugc trinh bay dudi dang bang va biéu do.

2.3. Pao dirc trong nghién ciru. Nghién
cltu dugc chap thudn bai HGi dong dao dic trong
nghién clu y sinh hoc ctia Trudng Dai hoc Y Can
thd (s6 24.372.HV/PCT-HPDD ngay 28 thang 6
nam 2024). Nghién cftu hoan toan tuan thu cac
tiéu chi vé dao dic trong nghién ctu y hoc.

Ill. KET QUA NGHIEN cU'U

Nghién cu cla ching tdi tuyén chon dugc
20 bénh nhan mat mot rang sau ham trén dén
kham va diéu tri tai Trung tam Nha khoa Hoa Su
trong thai gian tUr thang 8 ndm 2024 dén thang
1 ndm 2025.

Bang 1. Pic diém chung cua déi tuong

Nhdn xét: Trong nghién clu, tubi trung
binh cia nhiing nguGi tham gia la 52,1 + 12,7,
trong d6 nhom tudi 40-59 chiém da s6 (45,0%),
tiép theo la nhdm > 60 tudi (35,0%). Ty I€ ni¥
gidi chiém uu thé vdi 55,0%.

12 60.0%
10 50.0%
40.0%
30.0%
20.0%

10.0%

0.0%

R16 R26 RI17 R27

ang - = Tin sb 3 9 3 5
nghién cau I —Tilk  150% 45.0% 15.0% 25.0%
Pac diém Ta(||11)s.o 1(-2,’/:;-! =Tinsd —Ty
18-39 4 20,0 Biéu dé 1. Phan bé'vi tri mat rang
Tubi 40-59 9 45,0 Nhan xét: Trong 20 bénh nhan bi mat réng
> 60 7 35,0 sau, tat ca déu la rang cGi I6n, tap trung chd yéu
TB £ DLC 52,1 +£12,7 G phan ham bén trai (70,0%). V€ loai rang, rang
Gidi tinh Nam 9 45,0 cbi I16n thr nhat chiém da so (60,0%).
NI 11 55,0
Bang 2. Pac diém I3m sang
Pic diém 1am sang Chung Nam N p
Nha chu, n (%) 10 (50,0) 8 (88,9) 2 (18,2)
Ly do mét ring S3u rdng, n (%) | 9 (45,0) 1(11,1) 8(72,7) | 0,005
Khac, n (%) 1(5,0) 0 (0) 1(9,1)
o <1,n (%) 2 (10,0) 0(0) 2 (18,2)
Tha 9'(anrgm§‘t rang 1-5, n (%) 16 (80,0) 7 (77,8) 9 (81,9) 0,23
> 5, n (%) 2 (10,0) 2 (22,2) 0 (0)

Fisher's Exact Test

Nhan xét: Vé ly do mat rang, nha chu va sau rang la hai nguyén nhan thudng gap nhat, lan lugt

la 50,0% va 45,0%. Khi phan tich theo gigi tinh, nguyén nhan chi yéu gay mat rang & nam la bénh
nha chu (88,9%), trong khi & nit gidi, sdu rang chi€ém uu thé rd rét (72,7%), su khac biét c6 y nghia
thdng ké (p = 0,005). V& thdi gian mat rang, da s6 bénh nhan (80%) cd thgi gian mat rang tir 1-5
nam, khdng c6 su' khac biét dang ké gitra hai gi6i vé thdi gian mét réng (p = 0,23).

Bang 3. Bac diém hinh anh cat Ip vi tinh chuam tia hinh non
Rang coi I6n

Rang cai I6n

Bac diem Chung thir nhat thir hai P
DL, n (%) 1(5,0) 1(8,3) 0(0)
M4t d6 xuong D2, n (%) 2 (10,0) 0(0) 2(250) | 0,1473
D3, n (%) 17 (85,0) | 11 (91,7) 6 (75,0)
Chidu cao xuong (mm) | TB £ DLC | 5,04 £ 0,60 | 5,12 £ 0,59 | 4,93 % 0,85 | 0,550°
Chidu rong xuong (mm) | TB = DLC | 10,46 £ 1,44 | 10,05 1,25 | 11,06 £ 1,56 | 0,126°
. N <1, n (%) 9 (45,0) 6 (50,0) 3(37,5) ]
o igg:ha(ﬂ:‘n:‘)goa' 12, n (%) 11 (55,0) 6 (50,0) 5625 | 070
g TB+DLC | 1,00%0,32 | 1,04 £0,33 | 1,15=0,32 | 0,471°
N <1, n (%) 17 (85,0) | 10 (833) 7 (87.,5) ;
D“;fgﬁgk;”ogggréﬂqm‘;‘c“ 12, n (%) 3(15,0) 2 (16,7) 1(12,5) 1
Trung vi (TOR) | 0,6 (0,6-0,6) | 0,6 (0,3-0,75) | 0,6 (0,6-0,6) | 0,589
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Goc hdp bai thanh ngoai| 30-60, n (%)

4 (20,0)

2 (16,7) 2 (25,0)

va thanh trong xoang (°) | > 60, n (%)

16 (80,0)

1a

10 (82,3) 6 (75,0)

aFisher's Exact Test, PIndependent Samples Test, ‘Mann-Whitney Test

Nhadn xét: V& mat do xuong, nhém D3
chiém uu thé tuyét doi & ca hai vi tri rang coi I6n
thtr nhat (91,7%) va th(r hai (75,0%), trong khi
D1 va D2 xuat hién vdi ty |é thap. Chiéu cao va
chiéu réng xuadng trung binh [an luct la 5,04 +
0,69 mm va 10,46 + 1,44 mm, vGi gid tri cao
hon & rang cdi I16n thr nhat so védi rang cdi I16n
th{ hai. D6 day thanh ngoai xoang chl yéu nam
trong khoang 1-2 mm & ca hai nhdm, gia tri
trung binh chung la 1,09 + 0,32 mm. Budng
kinh dong mach trong xoang chd yéu < 1 mm &
85% trudng hgp, vdi trung vi khoang 0,6 mm.
Goéc hgp bdi thanh ngoai va thanh trong xoang
da s6 > 60°, chiém 80% téng s6. Nhin chung,
cac thong s6 vé cdu tric xuong vung mat rang
cbi 16n th nhat va th& hai ¢ xu hudng khac
biét khéng co y nghia thdng ké (p > 0,05).

Bdang 4. Moi tuong quan giifa chiéu
réng va chiéu cao xuong

Thong ss‘i kich T::;u;g |2ic':1h Pearson | p
thudc chuan
Chiéu cao xuong 5,04 + 0,69
Chi(érrtllnr%ng 10,46 £ 1,44 R
xuong (mm) | ™ '

Pearson correlation coefficient

Nhan xét: Phan tich cho thay c6 méi tuang
guan thuan gilra chiéu rong va chiéu cao xudng
ving mat rang, véi r = 0,348 thé hién mdc do
tugng quan trung binh (p < 0,026).

IV. BAN LUAN

Nghién cru hién tai ti€n hanh khao sat dac
diém 1am sang va hinh &nh cat I6p vi tinh chum
tia hinh nén trén 20 bénh nhan mat rang sau
ham trén, cd chi dinh phau thut nang xoang kin
va cay ghép implant tirc thi tai trung tam nha
khoa Hoa S thanh ph& Viing Tau. Tudi trung
binh cta d6i tugng nghién ctu la 52,1 £ 12,7
tudi, phu hdp véi cac két qua da dugc cdng bd
trudc d6 nhu nghién clfu cta Bui Cuc (50,64 +
13,09) [1], Kher va cong su (48,5 = 12,0) [8],
nhung cao han dang k&€ so véi nghién cltu clia
Nguyén Thdy Xuan va cong su (32,8 £ 12,12)
[3]. V& gidi tinh, nghién clru ghi nhan ty 1€ nit
gidi cao han nam, két qua nay tuong dong vdi s6
[iéu cla nhiéu nghién ctu trudc day [3],[4],
nhung cling tradi ngugc véi mot s6 bao cdo khac
[8],[9]. Nhiing khac biét nay cé thé xudt phat tir
yéu t6 ngau nhién trong lua chon mau va dac

diém dan s ting vung nghién clu. Ngoai ra,
giGi tinh c6 thé 1a mét trong nhitng yéu t& quan
trong anh hudng dén ty I€ mat rang, nhiéu
nghién clru ddt ra gia thuyét rang mat réng co
thé phé bién han & phu nir [4].

Vé dic diém |dm sang, nguyén nhan mét
rang thuGng gap nhat trong nghlen cltu nay la
bénh nha chu, phu hdp vGi d&c diém dich té hoc
khi nha chu Ia nguyen nhan chinh gay mat rang
G ngudi c6 tudi cang cao. Cac nghién clu trén
nhém tudi tré hon nhu cia Nguyén Thuy Xuan
va Bui Cuc ghi nhan sau rang la nguyen nhan
chu yéu (76 7% va 44 4%) [1], [3] RO rang, day
la hai nguyén nhan phd bién giy méat réng, tuy
nhién ty 1é tuong ddi cé thé thay d6i tly theo
nhém tudi [4]. Ching tdi cling ghi nhan su khac
biét ¢ y nghia thong ké vé nguyén nhan mat
rang theo gigi, trong dé nam gigi thudng mat
rang do viém nha chu, con nif gigi chd yéu do
sau rang, xu hudng phlu hdp véi dir liéu trudc
dd. Hatem va cOng su cho thay nam gidi c6 mic
dd pha hiy md quanh rdng néng hon, cé thé do
kém vé sinh rang miéng va it di kham nha khoa
hon [7]. O nir gidi, nhiéu yéu t6 nhu thanh phan
nuGc bot, bi€n dong noi tié€t, thoi quen an udng
va vai tro xa héi lam tang nguy cd sau rang. Mot
sO bénh toan than lién quan sau rang cling gap
phé bién hon & phu nir [6]. V& thdi gian mat
rang, phén I6n bénh nhan mat rang trong vong
1-5 ndm, ngén hon so vdi bénh nhan trong mot
sO nghlen ctru trude day [1],[3]. Su ti€u xucng )
rdng va su phat trién xoang ham trén dién tién
ting dan theo thdi gian méat réng, 1a yéu t6 dan
dén chi dinh néng xoang. Do dd, cac bénh nhan
cla chung t6i cé muc do tiéu xuang vira phai du
diéu kién thuc hién nang xoang kin thay vi nang
xoang hé.

D3c diém hinh anh trén cit I3p vi tinh chum
tia hinh nén cho thdy mat do xudng loai D3
chiém da s6 (85,0%), tuong dudng nhiéu nghién
ctu trude va phu hgp véi mé hoc xuong vung
rang sau [2],[9], du mot s6 bao cdo khac ghi
nhan ty 1€ D2 cao hon [1],[3]. Khac biét nay co
thé do cach do ludng va chiéu cao xuong tai vi
tri khao sat, lam thay ddi ty I& xuang vo - xuong
x0p. Chiéu cao xudng trung binh 5,04 + 0,69
mm phu hgp ngung nang xoang kin, cao han
so V@i nghién clru vé nang xoang hg. Ty lé
xuong D3 cao c6 thé phan é&nh ty 1& xudng vo
thdp han trong mau nay. Du chua cé dong thuan
vé ngudng chiéu cao con lai, phan Ién tai liéu dé
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xuat nang xoang kin khi chiéu cao = 4-5 mm
[5],[10],[11]. Chiéu réng xuang trung binh 10,46
+ 1,44 mm, c6 mdi tudng quan thuan vdi chiéu
cao xudng (r = 0,348, p = 0,026), cho thay tiéu
xudng theo hai chiéu xay ra dong thdi sau mat
rang. Ngoai ra, nghién clfu cling ghi nhan doé day
thanh ngoai xoang trung binh la 1,09 = 0,32
mm, dudng kinh déng mach trong xoang co
trung vi 0,6 mm, phan I6n bénh nhan cé géc hgp
thanh trong - ngoai xoang > 60°. So vdi nghién
cu ctua Nguyén Thuy Xuan va coOng su, cac
thong s6 tudng dudng vé gia tri trung binh [3].
Nhirng yéu t6 nay anh hudng dén mic do khé
khi mé cira s6 xoang, nguy cd thing mang hodc
chay mau. Chung toi khong ghi nhan su khac
biét dang ké vé& cac dic diém giai phau theo vi
tri rang, cho thay tinh dong nhat gilta cac rang
i I6n trong khao sat. Nhin chung, khao sat hinh
anh cét Idp vi tinh la c6ng viéc thiét yeu trong
danh gia trudc phau thuét, gilp ca thé hoa ké
hoach diéu tri va cai thién hiéu qua lam sang.

V. KET LUAN

Phat hién chinh ca nghién cltu cho thay hau
hét bénh nhan mat rang sau ham trén do bénh
nha chu va sau rang, thdi gian mat rang khong
qua dai. Phan Idn c6 mat doé xucng D3 va chiéu
cao xudng con lai phu hgp vdi chi dinh nang
xoang kin két hgp cdy ghép implant tc thi. Cac
yéu t6 hinh anh hoc nhu chiéu cao - chiéu réng
xuong, do day thanh xoang, dudng kinh d6ng
mach trong xoang va goc gitfa thanh xoang cé
gia tri ho trg dang k& trong Iap k& hoach diéu tri.
Viéc danh gia két hdp ldam sang va cat I8p vi tinh
chum tia hinh nén gop phan t6i uu hda chi dinh
k¥ thuat va giam thi€u nguy cd bién chimng phau
thuat.
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