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Tré ¢ ton thucng phdi trén phim X- -quang
nhu U khi, day thanh phe quan xep phdi hodc
m& lan téa c6 nguy cd mac viém ti€u phé quan
mirc dd trung binh va ndng cao hon dang ké so
vGi nhédm khong c6 tdn thuong, véi OR = 3,5
(95% CI: 1,4-8,7, p < 0,05). Diéu nay cho thay
hinh &nh ton thuong trén X-quang phan anh
mUc d6 viém lan rong va tdc nghén dudng thd,
lién quan truc ti€p dén mic do ndng cla bénh
RSV. Viéc phat hién sém céc tén thuong trén X-
quang gidp danh gia nguy cg va tién lugng bénh
chinh xac hon. Két qua nay tuong dong vdi
nghién clu clia Boan Duy Khanh (2021) tai Bénh
vién Nhi Trung udng, trong dé nhom tré viém
ti€u phé& quan ndng cd ty I& I khi trén X-quang
cao gap 2,24 lan so vdi nhédm khac, véi p <
0 05[4] Diéu nay khdng dinh vai trd ho trg chan
doan cua X-quang trong thuc hanh lam sang.

Tré c6 Sp02 dudi 95% cd nguy co viém tiéu
phé quan mudc do trung binh va nang cao han
nhom c6 SpO2 > 95%, véi OR = 5,4 (95% CI:
4,1-7,2), va su khac biét co y nghia thong ké (p
< 0,05). Phan tich hoi quy da bién cho thay
Sp02 < 95% la yéu t6 nguy cc doc lap lién quan
dén muic dd ndng cua viém ti€u phé quan RSV.
Dbiéu nay cho thay Sp02 thap la chi s du bao
quan trong, phan anh tinh trang thi€u oxy
nghiém trong va mic do tén thuong hé hap. Két
qua nhdn manh tdm quan trong cua viéc theo
ddi, quan ly SpO2 dé phat hién sm va can thiép
kip thdi cho tré mac viém tiéu phé& quan RSV.

V. KET LUAN

Nghién c(tu trén 300 tré viém tiéu phé& quan
RSV cho thdy tudi trung binh 6,7 + 6,02 thang,
ty 1€ nam chiém 68,3%. Da sb tré mdc dé bénh

nhe (59%), 26% trung binh, 15% nang, Vdi
nhém dudi 2 théng tudi cé ty 1€ bénh trung binh
va nang cao nhat (15,3%). Ty |é khdi bénh cao
(96,7%). Cac yéu t6 du doan mic d6 nang bao
gom: tudi nho, tinh trang sinh non, tén thuong
phéi trén X-quang va Sp02 < 95%.
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Muc ti€u: Nghién ciu nay dudc ti€n hanh dé
khao sat cac déc diém ton thuong vdng mac trén hinh
mau day mat va hinh anh chup cét I6p co két quang
hoc (OCT) & bénh nhan PCV dén kham tai bénh vién
Mat Thanh phd H6 Chi Minh. Phuadng phap nghién
ciru: Thiét k€ nghién cuu cdt ngang, mo ta loat ca
bao gébm 54 mat cia 53 bénh nhan mac PCV dugc
thuc hién tir 01/2024 dén thang 09/2024. Két qua
TuGi trung binh 1a 60,8 + 10,5 tudi, ti I& nam:nir =
1,65:1. Tang huyét ap la bénh ly toan than chiém ty 1&
cao nhat v3i 35 bénh nhan (66,0%). Hau hét bénh
nhan (n = 53, 98,1%) ¢ t6n thudng mdt bén mét.
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MG mat la triéu chu‘ng cd nang pho bién nhat
(94,4%). Bi€u hién 1am sang chl yéu la xudt huyet
dudi vong mac, dudc quan sat & 43 mat (87,0%) va
not vang cam & 39 mat (72,2%). Da s ton thuong
Polyp & vung hoang diém dugc phat hlen g 29 mat
(74,4%). Trén hlnh anh OCT, bong b|eu mo sdc t6 da
thuy (92, 6%) va ton thuong dang vong nhan dudi
bong bleu mo6 sic t6 (88, 9%) la cac dic diém phé
bién nhat, trong khi ddu hiéu cé phirc hgp nhd trén En
face OCT (37%) chiém ty & thap nhat. Pa s6 trudng
hgp c6 khoang dich (85,2%), trong do 85,2% mat c6
dich dudi véng mac va 25,9% mat co dich trong vong
mac. Két luan: Trong ngh|en ctu nay, phan I6n benh
nhan la nam gldl va bi PCV & mét mat. Bong biéu mo
sdc t8 va xuat huyét dusi vong mac la nhitng b|eu
hién 1dm sang phd bién nhét. Trong bdi canh khdng cé
san phuong phap chup mach huynh quang
indocyanine (ICGA), OCT la cbng cu hitu ich dé& chan
doan PCV. T khoa: Bénh mach mau h3c mac dang
Polyp, OCT.

SUMMARY
A STUDY ON THE CHARACTERISTICS ON
OCT IN PATIENTS WITH POLYPOIDAL

CHOROIDAL VASCULOPATHY

Purpose: To investigate the retinal lesion
characteristics on color fundus photography and
optical coherence tomography (OCT) images in
patients with polypoidal choroidal vasculopathy (PCV)
attending the Ho Chi Minh Eye Hospital. Methods: A
cross-sectional, descriptive case series study was
conducted, including 54 eyes of 53 PCV patients, from
January 2024 to September 2024. Results: The mean
age was 60.8 £ 10.5 years, with a male-to-female
ratio of 1.65:1. Hypertension was the most common
systemic condition, affecting 35 patients (66.0%).
Most patients (n = 53, 98.1%) had unilateral
involvement. The most common symptom was blurred
vision (94.4%). The primary clinical findings were
subretinal hemorrhage, observed in 43 eyes (87.0%),
and orange yellow nodules in 39 eyes (72.2%). Most
polypoidal lesions were located in the macular region,
detected in 29 eyes (74.4%). On OCT images,
multilobular  retinal  pigment  epithelial  (RPE)
detachment (92.6%) and a ring-like lesion beneath
the RPE detachment (88.9%) were the most common
findings, while the presence of a complex retinal
pigment epithelium elevation on en face OCT (37%)
was the least common. The majority of cases showed
subretinal fluid (85.2%), with 85.2% having subretinal
fluid and 25.9% having intraretinal fluid. Conclusion:
In this study, the majority of patients were male and
had unilateral PCV. Retinal pigment epithelial
detachment and subretinal hemorrhage were the most
common clinical findings. In the absence of
indocyanine green angiography (ICGA), OCT is a
useful tool for diagnosing PCV.

Keywords: Polypoidal choroidal vasculopathy,
Optical coherence tomography.

I. DAT VAN PE

Bénh mach mau hac mac dang polyp (PCV)
@ mot bénh ly vO0 can dugc dac trung bdi su
gian mach dang polyp, vung tang quang phinh
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mach va chia nhanh bat thudng mang mach mau
hdc mac dugc quan sat trén chup mach huynh
quang bang indocyanine green (ICGA) [1]. Bénh
ly dugc x€p vao mot trong nhirng nguyén nhan
chinh trong nhém bénh ly hoang diém xuét
huyét gay giam thi luc dét ngot va tram trong,
anh hudng I6n dén chlc nang thi giac [2]. PCV
6 thé 1a mét bién thé cla thodi hda hoang diém
tudi gia thé tdn mach (nAMD), trong khi nhitng
tac gid khac nhan dinh day la mot thé 1am sang
riéng biét [3].

Mac du ky thuat chup mach mau vong mac
huynh quang (ICGA) I3 tiéu chudn vang trong
chan doan, nhung do tinh xam 1&n va chi phi cao,
OCT (chup cét I8p quang hoc) dang trd thanh
phuong phéap hitu ich va khdng xadm 1an dé& chan
doan PCV. DIt liéu vé cac phat hién lam sang va
hinh anh cta bénh nay & Viét Nam van con han
ché. Do do, chlng t6i thuc hién dé tai “Khao sat
déc diém bénh mach mau hac mac dang Polyp
trén OCT” nhdm m6 ta mot phan trong birc tranh
toan canh vé dic diém riéng cia nhém bénh nhan
c6 PCV dén kham tai BV Mdt TPHCM, gdép phan
khang dinh vai tro ciia OCT trong viéc danh gia
mic dd phéat hién ra cac hinh thai tdn thucong trén
vong mac do bénh ly nay gay ra.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhan
dugc chdn doan bénh mach mau hic mac dang
polyp dén kham va diéu tri tai BV Mat TPHCM tu
thang 04/2024 dén thang 10/2024.

- Tiéu chi nh3n vao: bénh nhan du 18 tudi
trg 1én dudc chan doan bénh mach mau hic mac
dang polyp theo dé xuat cla Chalkltmongkol [2]:
Trong diéu kién khong c6 ICGA, van c6 thé chan
doan PCV khi ¢ > 2 trong 4 tiéu chi sau: (1)
Bong biéu md sic t6 vdng mac hinh chit V hodc
xudt huyét (trén chup anh mau day mat); (2)
Bong biéu md sic t6 ¢ dinh sic nhon (goc rd
70° - 90° trén OCT); (3) Bong biéu md sic td
hinh chir V hoac nhiéu thay (trén OCT); (4)Vung
ton thuong tdng sang phia dudi I6p bong biéu
moé sdc t6 (trén OCT) va chua ting dudc can
thiép diéu tri PCV tai mat.

- Tiéu chi loai ra: Bénh nhan da c6 xuat
huyet dich kinh, dang c6 tinh trang kich u’ng,
viém nhiém tai mét, tién cin chan thucng mat,
phau thuat ndi nhdn, c6 cac bénh ly khac vé
mat, bénh Iy viém nhiém cta dich kinh vdng
mac, bénh vong mac dai thao dudng.

2.2. Thiét ké nghién ciru:

Nghién clru cdt ngang, mo ta loai ca.

2.3. Bién so nghién cru

Bién sé nén: Tudi, gidi, nghé nghiép, cac
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yéu t6 nguy cd va bénh ly toan than

Bién s6  lam sang: Triéu chiing cd nang
(nhin m&, am diém,...), s6 mat bénh, thi luc,
triéu chirng thuc thé (nét vang cam, xuét huyét),
phan loai ki€u hinh Polyp (dang xudt huyét, dang
xuat ti€t, dang “yén lang")

Bién s6' vé két qua trén OCT: vi tri ving
bong BMST trén OCT, cac dau hiéu ggi y PCV
trén OCT theo dong thuén cla Hiép hdi Chan
doan hinh anh Nhan khoa chau A — Thai Binh
Duang [5].

2.4. Thu thap so0 liéu. Tién hanh thu thap
thong tin theo cac budc: Haéi bénh cac dau hiéu vé:
nhin m&, nhin méo hinh, dm diém, nhin hinh thu
nho lai va thay d6i mau sic. Khai thac tién sir bénh
vé mat va bénh ly toan than; do thi luc, kham sinh
hién vi ban phan trudc, soi ddy mat; tién hanh
chup hinh mau ddy mat va chup SD — OCT.

Vé trang thiét bi, nghién clu s dung
bang do thi luc bang bang Snellen, do nhan ap
bang nhan &p k& Schiotz, kinh sinh hién vi, kinh
Volk Super Field, thudc nho gidn déng t& Mydrin
P 0.5%, may chup anh mau day mat VISUCAM,
may OCT Cirus HD-500, phi€u thu thap s0 liéu

2.5. XU ly sO liéu. DI liéu dugc phan tich
bdng SPSS 26.0. Bién dinh tinh trinh bay dudi
dang tan s0, ti 1é %, bién dinh lugng dudi dang
trung binh va dé Iéch chuan. K&t qua trinh bay
qua bang, biu do va phan phdi tan s6.

2.6. Van dé y dirc. bé cuong nghién clru
da dugc thong qua bdi HGi dong dao dirc cua
Trudng Pai hoc Y khoa Pham Ngoc Thach theo
Quyét dinh sG 925/TBHYKPNT-HPDD ngay
23/11/2023.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém dich té hoc va bénh sir.
Tudi trung binh ctia bénh nhén 1a 60,75 + 10,53
tudi (khoang 39 — 83 tudi), ti Ié nam : ni¥ Ia 1,65
: 1. Trong nghién clu ghi nhan tién sir tdng
huyét ap c6 35 bénh nhan (66,0%) chiém ti 1€
cao nhat, 21 bénh nhan hat thudc 13, 14 bénh
nhan mac tiéu dudng, 30 bénh nhan ¢ réi loan
Lipid mau, 1 bénh nhan bi tai bién mach mau
nao co thoat vi dia dém, va 1 bénh nhan suy
than man. C6 30 bénh nhan (55,6%) cé chi s6
BMI & murc binh thudng, trong khi 17 bénh nhan
(31,5%) c6 chi s6 BMI cao.

3.2. Pac diém lam sang va trén hinh
mau day mat. Thi luc trung binh cla nhém
nghién cru la 0,96 £ 0,60 don vi logMAR. Nhom
bénh nhan co thi luc tir 1/10 dén 4/10 chiém da
s0, vdi 23 bénh nhan, tuong duong 42,6%.

Hau hét cac bénh nhan trong nghién cliu cua
ching téi déu bi mdc PCV & mét mat (chiém

94,3%); trong khi chi c6 3 trudng hgp & ca hai
mat (chiém 5,7%). Cac ly do chinh khi bénh
nhén dén khdm la m& mat (94,4%), dm diém
(77,4%), bién dang hinh anh (31,5%), thay doi
mau sac (22,2%), 2 bénh nhan (3,8%) cd hién
tugng rudi bay va 2 bénh nhan khong cd triéu
chirng (3,8%).

Kham soi ddy mat phat hién cé xudt huyét
dudi vong mac la triéu chiing ram r6 va gap &
hau hét bénh nhan véi nhiéu mdc do: 5

Bang 1. Pic diém xuét huyét cua mau
nghién cau

Pac diém xuat huyét Szll:ag:h T}){/‘:e
Xuat hién ) 47 | 87
(n=54) Khong 7 13
Vi tri Xam |1an hé trung tam| 37 |78,7
z Chua xam lan ho
(n=47) trung tam 10 21,3
Kich |>4 dudng kinh gai thi| 20 (42,6
thudc | _4 quong kinh gai thi| 27 | 57,4
(n=47) g gai tni

Hau hét bénh nhan trong nghién cltu cé xuat
huyét dugi vong mac, chiém ti I1&é 87% (47 mat).
Trong 47 bénh nhan cé xudt huyét dudi vong
mac, dai da sO cac trudng hgp xudt huyét (37
mat chiém ti 1& 78,7%) déu xudt hién & vung
trung tdm gay giam thi luc. Kich thudc xuat
huyét clia 47 bénh nhan trén da s6 la xuat huyét
nho < 4 dutng kinh gai thi c6 27 mat (chiém
57,4%), xuat huyét lan tod = 4 dudng kinh gai
thi vdi 20 mat (chiém ti 1€ 57,4%).

Khi tién hanh soi ddy mat dé danh gia ton
thuong thuc thé ching tbi phat hién nét vang
cam v3i cac dic diém sau day:

_Bang 2. Pic diém nét vang cam cua
mau nghién cuu

NGOt vang cam SO mat Ty lé %
Xuat hién %) 39 72,2
(n=54) Khong 15 27,8
Vi tri Tai\ HD 29 74,4
(n'=39) Ngoai HD 8 20,5
Quanh gai thi 6 15,4

Ddc diém lam sang ggi y su xuat hién cla
polyp chinh la ddu hiéu n6t vang cam, dugc phat
hién & 39 mat (72,2%), trong khi 15 mat
(27,8%) con lai khong c6 dau hiéu nay. Polyp
thudng xudt hién & ving hoang diém, chiém
74,4% (29 mat), trong khi vi tri quanh gai thi chi
chiém 15,4% (6 mét).

Dang PCV xac dinh bang cach phan loai dua
trén déc diém 1dm sang dugc thdng ké véi ty 1é
nhu sau:
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7.4%

= Dang xuat huyét Dang xuat tiét = Dang "yén lang"
Biéu dé 1. Ty Ié phan loai cdc dang PCV

Dang PCV xuat huyét véi dau hiéu xuat huyét
dudi vong mac dugc ghi nhan & 47 bénh nhéan
(87,0%), loai PCV xuét tiét vSi ddu hiéu bong biéu
md sic t6, bong vong mac thanh dich kém xuét
tiét vong mac thay & 3 bénh nhan (5,6%), va loai
PCV “yén lang” khéng cd xuat huyét va dich trong
vong mac & 4 bénh nhan (7,4%).

3.3. Pac di€m PCV trén OCT. T4t ca cac
truGng hdp trong mau nghién cliru déu dugc ghi
nhan cé bong BMST trén OCT. Trong 7 ddc diém
ggi y PCV trén OCT, bong BMST nhiéu thuy la
d&c diém dugc ghi nhan nhiéu nhat véi 50 mat
(ty_lé 92,6%). Pac diém ton thuong dang vong
nhan dudi I6p bong BMST dugc ghi nhan & 48
mat (88,9%), bong BMST dang dinh nhon & 43
mat (79,6%), day hdc mac két hop ddn mach
I6p Haller & 27 mat (56,3%). Mang Iudi phan
nhanh mach mau dugc thé hién qua ddu hiéu hai
IGp, c6 thé thay & 27 bénh nhan (50%).

Hinh 1: Bénh nhén nii, 51 tuéi

Hinh mau ddy mat bén (T): xudt huyét dudi
vOng mac, bong thanh dich vdng mac va bong
bi€u mé sic t8. Hinh OCT bén (P): Bong BMST
dang dinh nhon, bong BMST dang da thuy, ton
thuong dang vong nhan dudi BMST, day hac
mac kém gian mach Ip Haller

Dau hiéu dugc ghi nhan it nhat la ddu hiéu
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¢d phirc hgp nho trén En face OCT, chi c6 20
mat, chiém ty 1& 37%. Ddc diém khoang dich
xudt hién & 46 mat (85,2%), trong do tat ca cac
trudng hgp déu ghi nhan co dich dudi véng mac,
dich trong vng mac chi thdy & 14 mat (25,9%).
Khong cd dich nao dugc phat hién trén SD-OCT
vao thdi diém chan doan & 8 mat (14,8%).

Hinh 2: Bénh nhdn nam, 51 tuéi

Hinh mau day mat bén (T): N6t vang cam tai
hoang diém (mdi tén den), xuat huyét dudi vong
mac, bong thanh dich vbng mac va bong biéu
mo sdc t6. Hinh OCT bén (P): Bong BMST dang
dinh nhon, bong BMST dang da thuy, t6n thuong
dang vong nhan dudi BMST.

IV. BAN LUAN

Do tudi trung binh dugc ghi nhén trong y
van tor 60 - 72 tudi, véi do tudi xudt hién polyp
tlr 20 dén 90 tudi [6]. Nghién cu cla ching toi
gom 53 bénh nhan, véi d6 tudi trung binh 60,75
+ 10,53, trong d6 bénh nhan nhé nhat 39 tudi
va I6n nhét 83 tudi, diéu nay tuong dong vdi tudi
trung binh trong cac nghién clru trudc day [2],
[9], [10]. Tuy nhién, két qua lai tri lai véi tudi
xudt hién trong nhém bénh nhan da trdng mudn
hon nhiéu theo nghién clu cla Kokame 72,9
tudi (tir 44 -95 tudi) [8]. DO tudi xuét hién polyp
dudc ghi nhan tré hon so véi thoadi hda hoang
diém tudi gia.

Trong nghién cltu clia ching t6i, c6 33 bénh
nhan nam, chiém 62,3% va 20 bénh nhan nir,
chiém 37,7%, cho thdy bénh xuat hién & nam
giéi nhiéu han so vd@i nit gidi, tuong tu vaGi két
qua ctia cac nghién clfu trong mét s6 quén thé
chau A [1],[8],[9]. Ngugc lai, ti Ié nif lai cao han
¢ nam trong moét s6 nghién cliru & ngudi chau
Au[2]. Bén canh do, mot s6 cac nghién clru khac
lai co ti I€ cla nam va nit xap xi nhu nhau [10].
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Hau hét bénh nhan cua ching toi (50 bénh
nhan) déu cé PCV chi 6 mot mat (94,3%) va chi
3 bénh nhan cé PCV & hai mat (5,7%). Mot s6
nghién clu cling c6 két qua tuong tu, sO ca
bénh PCV & mdt mét déu chi€ém uu thé vdi ty 1é
dao dong tir 75,9% dén 97,4% [1].

T6n thuang polyp cd thé gai y su' xuét hién
dudi dang cac ndt vang cam khi soi ddy mat.
D&u hiéu nay quan sat & 39 mat (72,2%), khac
vGi két qua phat hién nét vang cam trén lam
sang chiém ty |é kha thap nhu nghién clru cua
Garip V6i 13,9% mat va Kabedi véi 15,4% [1].
Hon nita, chi c6 6 mat ching t6i phat hién thay
polyp & vi tri kinh dién trong y vén la quanh gai
thi, polyp & ving hoang diém chiém da s6 dén
29 mét (74,4%).

Hau hét cac bénh nhan cla chidng t6i déu co
triéu chirng xuat huyét dudi vong mac, gap tdi
87%. Chung t6i thay ti 1& xuat huyét kha tuang
dong vai nghién cltu cla Nguyen bo Thi Ngoc
Hién [10], nhung cao hon han cac nghién clu
khac nhu, cla Anantharaman [9], Garip [1],
Kokame[7]. Diéu nay co thé ly giai la do da phan
bénh nhan trong nghién clru ctia chdng toi dén
kham va phat hién & giai doan muodn khi da cé
bién ching xuat huyét. Mot s6 trudng hgp xudt
huyét qua nhiéu gay va lam xudt huyét dich kinh
chuing t6i da loai khoi nhdom nghién ctru.

Cac tac gia nhu Anantharaman va Garip da
ghi nhan ty Ié PCV & dang xuat tiét kha cao lan
luot 1a 72,3% va 68,8% [1], [9]. Trong khi do,
kiu hinh PCV xuét huyét trong cac nghién clu
nay lai chiém ty 1& thdp han. Tuy ki€u hinh PCV
phd bién nhét trong cac bdo cdo trén dugc ghi
nhan dang xuét tiét, chiém khoang 50% co kiéu
hinh xudt huyét. Két qua nghién cu cla ching
t6i cling cd mot su khac biét dang chu y so vdi
cac nghién cllu quoc té khac vé ty 1é cla cac
dang PCV. Ching t6i lai ghi nhan dang xuat
huyét chi€ém ty |& vugt trdi (87%), cao hon hdn
so vGi dang xudt tiét (5,6%) va dang PCV "yén
Iang (7,4%). Diéu nay co thé ly gidi bai mét sd
yeu td, bao gdém su khac biét trong quan thé
mau nghlen cltu, thdi diém bénh nhan dén
kham, va giai doan bénh clia cac bénh nhan.

ICGA dugc xem la phuong phap chuén vang
trong chan doan PCV, tuy nhién, day la ky thuat
xam lan, c6 nguy cd di Lrng vGi thu6c nhuém
indocyanine green, va van chua thé tlep can
dudc & rat nhiéu cg s y té€. Do do, can thiét
phai c6 céc tiéu chi chadn doan kh6ng xam Ian.
Cac nghién ctu trudc day da mo ta mot s6 dau
hiéu trén SD-OCT c6 thé dic trung cho chén
doan PCV. Cac phat hién trong OCT c6 mo0i
tuong quan tét véi nhitng thay déi mé bénh hoc

dudc thay trong bénh mach mau hac mac dang
Polyp (PCV).

Trong ngh|en cfu cua chung t6i, dau hiéu
bong bi€u md sic t6_da thuy (92, 6%) va ton
thuong dang vong nhan dudi bong biéu mo sic
t6 (88,9%) chiém ty Ié cao nhat, tudgng dong véi
ngh|en cltu De Salvo [4]. 27 mét (56,3%) khong
co tién can vé bénh mat trudc do trong mau
nghién cru cta chdng téi dugc ghi nhan cé hinh
anh day 1én clia hac mac. Hon mét nira sG ca
trong nghién cru ctia chdng t6i cé dau hiéu nay la
56,3%, diéu nay tucong dong vdi cac nghién clru
trudc day. Hinh anh khoang dich 85,2% (trong dé
c6 100% trudng hop cé dich dudi vong mac va
30,4% ca c6 tu dich trong véng mac), cao hon so
Vi cac tac gid trudc day[1],[7]. Su c6 mat cua
bong thanh dich vong mac rat hay gap trong PCV
va mic do dich dudi véng mac ciing cao han
nhiéu so vdi thodi hda hoang diém tudi gia [7].
MGt sG nghién clru cho thay en face OCT va ICGA
6 su tuong quan t6t trong viéc xac dinh cac phic
hgp PCV[7]. Tuy nhién, ching téi lai ghi nhan ddu
hiéu c6 phirc hgp nho trén En face OCT chiém ty
& th&p nhat (37%).

Khi chi tham kham 1dm sang, khong phai tat
ca bénh nhan déu dudc nghi ngd mac PCV (12
mat dugc chan dodn so bd |a tan mach héc mac/
thodi hod hoang diém tudi gia va 2 mat la bong
biéu md sic t& don thuan). Nhung sau khi chup
OCT, ca 14 mét trén d3 dudc chan doan lai 1a
PCV. Pong thdi, OCT ciing khang dinh 40 mat
con lai cling médc PCV, ding nhu chan doan ban
dau. Piéu nay mot [An nira khdng dinh su’ uu viét
trong viéc chan doan PCV khi k&t hgp gilra 1am
sang va OCT, vi khéng thé chi dua vao 1am sang
dé chan doan chinh xac PCV.

V. KET LUAN

Trong nhém nghién clitu, PCV anh huéng
nhiéu han & nam gidi so véi nir gigi, trong do
tudi gilra 60 va 80, va thudng méc bénh & mot
bén mat véi cac tén thuong chu yéu & ving
hoang diém. Nghién clu nay khang dinh rang
trong trudng hop khong cd ICGA, OCT thong
thudng 1a cdng cu dang tin cdy dé& chan doéan
PCV, dac biét la & nhiing bénh nhan cé xuat
huyét dugi vong mac va xuat tiét khéng ro
nguyén nhan.
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DANH GIA HIEU QUA VA QUY TRINH U'NG DUNG MANG NHAI IN 3D
TRONG PIEU TRI ROI LOAN KHO'P THAI DUONG HAM

Khiéu Thanh Tung!, Nguyén Thu Hang?,

Nguyén Thu Tral, Ping Qudc Tan!, Nguyén Vin Quang’

TOM TAT.

Muc tiéu: Danh gia hiéu qua diéu tri va tinh kha
thi trong quy trinh 1am sang cua mang nhai in 3D &
bénh nhan rdi loan khdp thai duong ham (TMD)
Phuong phap: Nghlen clfu thtr nghiém moé ta trén 15
bénh nhan dugc chan doan TMD. Bénh nhan dudc 18y
dau bang may quet trong m|eng, thiét k& mang bang
phan mém CAD va in 3D. Mang nhai dugc thir va giao
trong mdt budi, vdi thdi gian thuc hién tiing budc
dugc ghi nhan. Ket qua diéu tri sau mot thang dugc
phan tich cung cdm nhan chu quan cta bénh nhan.
Két qua: 86,7% bénh nhan cai thién triéu chiing.
Thai gian thuc hién trung binh cho toan bo quy trinh
giao mang trén lam sang la 20,7 phut, va 33,3%
trugng hop khéng can chinh sia. Khong cé yéu to
nhan kh3u hoc hay dic diém khdp can nao lién quan
c6 y nghia théng ké dén két qua diéu tri. Tuy nhién,
bénh nhan cam thay khdéng thoai mai khi deo mang c6
xu hudng dat két qua kém hon (p = 0,257). Két
luan: Mang nhai in 3D budc dau cho thdy hiéu qua
diéu tri kha guan va quy trinh 1am sang thuan tién.
Céc nghién cu’u ma rong véi ¢d mau Ién va danh g|a
khach quan can _dugc thuc hién dé& danh gia hiéu qua
diéu tri va cac yéu to lién quan.

Tur khoda: Réi loan khdp théai ducng ham, mang
nhai, in 3D.
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SUMMARY
EVALUATION OF EFFICACY AND
PROCEDURE OF 3D-PRINTED OCCUSAL
SLPINT IN TEMPOROMANDIBULAR JOINT

DISORDER MANAGEMENT

Objective: This study aimed to evaluate the
clinical effectiveness and procedural feasibility of 3D-
printed occlusal splints in the management of
temporomandibular disorders (TMD). Methods: A
prospective, uncontrolled pilot study was conducted
on fifteen patients aged from 18 years diagnosed with
TMD based on the 2014 DC/TMD criteria. All patients
underwent intraoral scanning, CAD-based design, and
3D printing of maxillary stabilization splints using SLA
technology. Splints were delivered in a single session
with adjustment times recorded. Outcomes were
assessed after one week, including patients’ subjective
comfort and clinical improvement. Results: A total of
86.7% of patients reported symptom relief. The
average clinical chairside time was 20.7 minutes, and
33.3% of splints required no post-insertion
adjustment. No statistically significant associations
were found between treatment outcomes and
demographic or occlusal characteristics. However,
discomfort while wearing the splint tended to correlate
with less favorable outcomes (p = 0.257).
Conclusion: 3D-printed occlusal splints demonstrated
promising short-term clinical outcomes and procedural
convenience in managing TMD. Larger-scale,
controlled studies with objective outcome measures
are needed to validate these findings and evaluate
associated factors. Keywords: Temporamandibular
joint disorder, occlusal splint, 3D printing.



