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DPANH GIA KET QUA PHAU THUAT U NANG GIAP LUO'T THE LUOT
TAI BENH VIEN TAI MUI HONG TRUNG UONG
TRONG GIAI POAN 2022-2025

D6 Phuong Linh!, Nguyén Thi Ngoc Anh?, Nguyén Quang Trung?*

TOM TAT

Muc tiéu: Danh gia két qua phau thuat u nang
gidp IuGi thé Iudi (UNGLTL) tai Bénh vién Tai Mii
Hong Trung uong giai doan 2022-2025. Phuaong
phap Nghién ctu m6 ta chum ca bénh cd can thiép
hoi clu ket hdp tién ctru trén 27 bénh nhan UNGLTL
dugc phau thudt bang ky thuat Slstrunk hodc qua
dudng miéng. Cac bién s6 gom tudi, gidi, cd nang,
MRI, thdi gian mo lugng may mat, blen chimg, tai
phat seo. Két qua: So VGi phau thuat Sistrunk, phau
thuat qua du‘dng miéng c6 thdi gian m& ngan hon
(46,8 phat so véi 77,1 phat; p = 0,012), lugng mau
mét it hon dang k& (6 0 ml so véi 28,9 ml; p < 0,001)
va khong ghi nhan bién ching nao. Ty Ié tai phat
nhém Sistrunk la 5/22 (22,7%), chu yeu xay ra ¢ bénh
nhan co tién st viém keo dai. Panh gia tham my béng
thang diém POSAS cho thay 86,4% vet mo_dat két
qua tét. Hinh anh MRI c6 gié tri trong viéc hd trg Iua
chon phuaong phap phau thuat phu hdp. Ket luan: Ty
& tai phat chung sau phau thuét u nang giap IuGi thé
Ui 1a 8/27 (29,6%), cao han so vdi caC bao céo québc
t€,_trong d6 nhém Sistrunk chi€ém 5/22 ca va nhom
phau thuat qua duGng miéng 3/5 ca. Bi€n chirng dugc
ghi nhan & 6 ca, déu thuéc nhém phau thuét Sistrunk.
Ca hai phudng phap déu tuong doi an toan, tuy nhién
phau thuat qua du’dng miéng cho thay u’u thé vuot
troi vé& tinh tham my, it bién cerng va thdi gian hoi
phuc nhanh, la mét Iua chon tiém nang trong diéu tri
u nang glap Ui the iuSi. T khéa; U nang gidp IuGi
thé IuGi; Két qua phau thuat; phau thuat Sistrunk;
phau thuat qua dudng miéng, tai phat, POSAS.
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SUMMARY
EVALUATION OF SURGICAL OUTCOMES
FOR LINGUAL THYROGLOSSAL DUCT
CYSTS (LTGDC) AT THE NATIONAL
OTORHINOLARYNGOLOGY HOSPITAL OF

VIETNAM, 2022-2025

Objective: To evaluate the surgical outcomes of
lingual thyroglossal duct cysts (LTGDC) at the National
Otorhinolaryngology Hospital during the period 2022-
2025. Methods: A descriptive interventional case
series was conducted on 27 patients with LTGDC who
underwent surgery via either the Sistrunk technique or
a transoral approach. Variables included age, sex,
clinical symptoms, MRI findings, operative time,
intraoperative blood loss, complications, recurrence,
and scar assessment. Results: Compared to the
Sistrunk procedure, the transoral approach was
associated with a significantly shorter operative time
(46.8 minutes vs. 77.1 minutes; p = 0.012),
significantly less blood loss (6.0 mL vs. 28.9 mL; p <
0.001), and no recorded complications. The
recurrence rate in the Sistrunk group was 5/22
(22.7%), mainly in patients with a history of chronic
inflammation. Aesthetic outcomes assessed using the
POSAS score showed that 86.4% of scars were rated
as good. MRI proved valuable in guiding the choice of
surgical approach. Conclusion: The overall
recurrence rate after surgery for LTGDC was 8/27
(29.6%), higher than international reports, with 5/22
cases in the Sistrunk group and 3/5 cases in the
transoral group. All six recorded complications
occurred in the Sistrunk group. Both techniques were
relatively safe; however, the transoral approach
demonstrated significant advantages in cosmetic
outcomes, fewer complications, and faster recovery,
making it a promising option for managing LTGDC.

Keywords: Lingual thyroglossal duct cyst;
Surgical outcomes; Sistrunk procedure; Transoral
surgery; Recurrence; POSAS.

I. DAT VAN DE 7
U nang giap IuGi thé IuGi (UNGLTL) la bat
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thudng bdm sinh hiém gdp chiém khoang 0,5%
dén 8,5% trong nhém di tat 6ng gidp-luGi.' Do vi
tri nam sau trong khdi cd day IuGi, u nang nay
c6 thé gdy ra cac triéu ching nhu cdm giac
vudng hong, khé nudt, tham chi khd thg, dac
biét & tré s sinh va tré nho.?

Phau thuat 13 Iva chon diu tri cht yéu nhdm
loai bé tén thuong, ngén nglra bién ching va
giéﬂm nguy cg tai phétz. Tuy nhién, cau tric giai
phau phirc tap cla vung day IuGi la mot thach
thirc 16n cho viéc bdc 16 va loai b triét dé khdi u.?
Hai perdng phqp phé bién hién nay la phau thuat
Sistrunk va phau thuat qua duGng miéng.? MOi
phuong phdp déu cé uu diém va han ché nhat
dinh lién quan dén muic do xam lan, kha nang
ti€p cén tdn thuong, cac bién ching va ty 18 tai
phat, viéc lua chon phl.rdng phap t6i uu cho tirng
trudng hop cu thé van con nhiéu tranh cii.3

Tai Viét Nam, hién nay chua cd nhiéu nghién
cru cung cap toén dién dir liéu Iam sang vé diéu
tri UNGLTL. Do do, chung toi thuc hién nghién
ctru nay nhdm danh gid két qua phau thuat u
nang giap IuBi thé Iudi tai Bénh vién Tai Mi
Hong Trung udng giai doan 2022-2025 gop phan
cung cap di liéu thuc tien, dinh hudng xu thé
diéu tri trong tuang lai.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Gom 27 bénh

nhan chan doan xac dinh u nang gidp IuGi thé Iudi

dugc phau thudt tai Bénh vién Tai Miii Hong TW.

Trong do:

- HGi ctu: 19 bénh nhan, tir thang 09/2022
dén thang 07/2024.

- Tién cltu: 08 bénh nhan, tir thang 07/2024
dén thang 04/2025.

2.1.1. Tiéu chudn chon lua bénh nhéan.
Bénh nhan dudc Iva chon theo tiéu chuan sau:

- Tat ca cac bénh nhan dugc chan doan u
nang glap lugi thé Iudi va dugc phau thut tai
Bénh vién Tai Miii Hong Trung uong trong giai
doan nghién cdu.

- K&t qua giai phau bénh 1a u nang gidp IuGi
thé IuBi. .

- Pugc theo d6i hdu phau ngay 1, 3, 7 va
tai kham sau 1, 3, 6 thang.

- Co ghi chép ho6 sc bénh an day du.

- Bong y tham gia nghién c(u.

2.1.2. Tiéu chuan loai tra

- Thai glan theo doi hau phau dusi 3 thang.

- U nang gidp IuBi khdng phai thé Iudi dién hinh.

2.2. Phudng phap nghién ciru. Nghién
cfu mo6 ta chum ca bénh cd can thiép, két hgp
hoi cru va tién clu.

2.3. Bién s06 nghién ciru

- D3c diém chung: Tudi, gidi.

- Péc diém 1dm sang va can 1am sang: Triéu
chirng cd ndng, thuc thé, MRI (kich thudc nang,
cac hinh anh ggi y ton thudng).

- banh gia két qua phau thuat: Bién chimng,
Iu’dng mau mat, s ngay trung binh d&t dan Iuu
va sonde da day, s6 ngay dung thubc giam dau,
thdi gian nam vién sau phau thuat (1a thdi gian
tr khi b&nh nhan phiu thuat xong cho dén khi
bénh nhan xuat vién), tai phat, seo (POSAS).

2.4. Nhép va xu ly so Iiéu. SO liéu dugc
ma hda va xr Iy trén phan mém thong ké SPSS
20.0. Cac bién so dinh lugng ch0| thdi gian ndm
vién, theo ddi...) dudc biéu dién dudi dang trung
binh va dd Iéch chuan; cac bién dinh tinh (gidi
tinh, tai phat, bién chl'rng,...) dugc trinh bay dudi
dang tan suét va ty |é phan trdm. Phép kiém Chi-
square/Fisher test hodc T-test dugc sir dung dé
so sanh hiéu qua gira cac nhém.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Nghién clru gém 27
bénh nhan (21 nam, 6 nir; ty s6 nam:n{r
=3,5:1), tudi trung binh 28,52 + 18,55 (6-66
tudi), trong d6 cé 8 bénh nhan dudi 16 tudi.

3.2. Triéu chirng 1am sang. Trudc phiu
thuét, nudt vudéng 13 triéu chitng phd bién nhét,
gap & 22/27 bénh nhan (81,48%). Trong do, 6
3 bénh nhan nuét dau, chiém 11,11%. Con lai
18,52% bénh nhan phat hién bénh tmh cG.

3.3. Cac phuong phap phau thuat. Phau
thuat Sistrunk chi€ém uu thé véi 22/27 (81, 48%)
ca. Trong khi d8, phau thuat qua duding miéng
chiém ty Ié thap hon véi cac phuong tién hd trg
nhu: dao dién (7,41%), Coblator (3,7%),
Ligasure (3,7%) va Laser CO2 (3,7%).

3.4. banh gia két qua phau thuéat

3.4.1. Thoi gian ph3u thudt

Bang 1. So sanh thoi gian phdu thudt
gitia hai phuong phap

Phugng phap :::Ud::‘(‘;lnagt Ph3u thuat| p-
phau thuat miéng Sistrunk |value

Thdi gian phau| 46,80 + 77,09 £ 0,012
thuét (pht) 18,20 26,69

Phau thuat qua du’dng miéng rdt ngan thoi
gian mG dang ké so véi phau thudt Sistrunk
(p<0,05).

3.4.2. Méi lién quan giita thoi gian phiu
thudt va kich thudc u nang

Bang 2. Moi lién quan giida thoi gian
phéu thudt va kich thudc u nan

Kich thudc nang 1:1:10 2:1:10 :1?,? vap|;|e
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Thdi gian phau | 70,00 | 70,38 | 78,75 0,845
thuat (phlt) TB+SD| +25,40 [+28,50/+37,50

Kich thudc nang trén 30mm cé thdi gian
phau thuat dai hon so véi nang cd kich thudc
<30mm, tuy nhién su’ khac biét khong cé y nghia
thong ke

3.4.3. Luong mau mét trong phau thuat

Bang 3. Luong mau mét trong phiu thuat

Phuong |Phau thuat Ph3u thuat

hap phau|qua dudn . :
p tl!lju%t a miéng 9| sistrunk
Lugng mau

mat (ml) 6,0 £ 2,24 (28,95 + 6,85|<0,001

Lugng mau mat trung binh trong phau thuat
Sistrunk la 28,95+6,85ml. Phau thuat qua dudng
miéng mat it mau hon, cu thé 6,0+2,24ml
(p<0,05).

3.3.4. Cham soc sau phau thudt. Nhom
phau thuat Sistrunk dugc dat dan luu 100% véi
thdi gian trung binh 2,86 + 0,99 ngay; ¢ 7 ca
dat sonde da day g‘ém: 2 ca phu né vung day
[uGi-sun nép, 3 ca rach niém mac hong va 2 ca
dau nhiéu, an uéng kém.

Nhom phau thudt qua dudng mleng, 1
bénh nhan trén nén ung thu thanh quan, phau
thuat bang laser CO2, dugc dit sonde da day
trong 5 ngay.

Thdi gian cac bénh nhan dudc an qua sonde
da day trung binh la 7,88 £ 5,06 ngay.

3.4.5. Ty Ié blen chirng trong va sau
phéu thust
Bang 4. Ty Ié bién chirng phiu thuat

p-value

Phugng phap |Phau thuat qua |Phau thuat
phau thuat | dudng miéng | Sistrunk
Ty |€ bién ching
n(%) 0 6 (27,27)

Khdng ghi nhan bién chitng nao véi phau
thuat qua dudng miéng. V@i phau thuat sistrunk
co 6 (27 27%) ca bién cern_g rach niém mac
trong mé, trong dd 1 ca nhiém trung va 1 ca
chay mau sau mé.

3.4.6. S6 ngay dung thudc giam dau

Bang 5. $6 ngay dung thuéc giam dau

. |Phau thuat Phau
Phugng phap . A p-
phau thuat qua ducng| thuat value
miéng |Sistrunk

S0 ngay udng thudc
giam dau (ngay) 5,00+2,12 [5,50+3,22(0,745
Sy khac biét khong cd cé y nghia théng ké
Vvé s6 ngay udng thudc glam dau gilta hai nhom
phdu thudt Sistrunk va qua dudng miéng
(p>0,05).
3.4.7. So sanh cdc triéu ching trudc va
sau phau thuat
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So sanh tricu chung co nang trudc va

sau phau thuat

Hinh 1. So sanh trleu chu’ng co’ nang tru’o’c
va sau phau thuat

Nudt vuéng 13 Iy do phS bién khién bénh
nhan di kham, chiém 81,48%. Sau can thiép,
26/27 bénh nhan khong con triéu chirng; tru‘dng
hop con lai vAn cdm gidc vudng nhe nhung cai
thién r6 rét so vdi ban dau. Ngoai ra, 3/3 bénh
nhan c6 kém nudt dau déu khdéng con cam giac
khd chiu sau phau thuét.

3.4.8. Thoi gian nam vién

Bang 6. Thoi gian nam vién

Thoi gian Phau thuat |, x A
| Phau thuat -
nam vién | qua dudng Sistrunk vaﬁue

(ngay) miéng
Mean £ SD [ 4,40 + 2,51 [ 7,36 £ 3,72 | 0,004

Thai glan ném vién sau phau thuat qua
dugng miéng ngdn hon thdi gian ndm vién sau
phiu thudt Sistrunk (4,40 + 2,51 ngay so Vdi
7,36 = 3,72 ngay, p<0,05).

3.4.9. Tinh thdm my theo thang diém
POSAS. The Patient and Observer Scar
Assessment Scale (POSAS) la cong cu dang tin cdy
dé danh gid seo sau phau thuat, gébm 2 phan:
thang diém clia bénh nhan va clia ngudi quan sat.

Két qua nghién clu cho thay phau thuat
Sistrunk cé hiéu qua thdm my tét, véi diém trung
binh theo danh gia clia ngudi quan sat la 3,11 va
cla bénh nhan la 2,57. Pa s6 bénh nhan
(86,4%) cb seo dep va hai long, chi 13,6% ghi
nhan seo xau.

ﬂ (

a. Seo l6i hinh chan rét  b. Seo 16i, khong dong
mau vdi da

‘ R
c. Khong phat hién ra seo
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Hinh 2. Seo sau phau thuét Sistrunk cia
bénh nhdn UNGLTL tai Bénh vién Tai Mii
Hong Trung Uong

3.4.10. Ty 1é tai phat u nang giap luoi

thé ludi. Bénh nhan tai phat s6m nhét trong 2
tuan, cd 2 ca tai phat mudn sau 12 thang, ca 3
trudng hop nay déu dugc phau thuat Sistrunk.

5 trong s6 22 ca phau thuat Sistrunk tai
phat Trong khi dd, 5 ca phau thuat qua dudng
miéng cd 3 ca tai phat sau phau thuat béng dao
dién va coblator.

Hinh 3. §6 ca tai phat theo thoi gian
IV. BAN LUAN _ i

4.1, Tinh an toan cta phau thuat. Phau
thudt Sistrunk 1a ky thudt kinh dién dé diéu tri u
nang gidp IuGi thé 1uBi.5” Tuy nhién, d6i vdi u
nang nam sau & day luGi, phuong phap nay cd
thé gdy chan thuong dang k&, doi hoi thdi gian
héi phuc 1au va tiém an céc bién chirng nhu’ chay
mau, rach niém mac, ro 6ng hong,...2 V4i su tién
b0 cla cong nghé, cac phu’dng phap tié'p can
qua du’dng miéng da ngay cang trd nén phd
bién.! Bat nhip v4i su' phat trién quoc té, Bénh
vién Tai Mii Hong Trung Udng trién khai phau
thuét u nang giap IuBi thé IuBi véi ca 2 phuong
phap trén.

Trong qua trinh theo ddi, ca hai phucng
phap phau thuat déu dugc chirng minh co tinh
an toan tuong ddi, khong ghi nhan trudng hgp
t&r vong nao, lugng mau mat it, thai gian phau
thuat trung binh va it tdc dung phu lién quan
dén gay mé.

O nhém phau thuat Sistrunk, bién chiing
sém nhu rach niém mac, chdy mau va nhiém
trung chiém ty 1& 6/22 (27,27%), trong khi
nghién cflu clia Li va cong sy khong ghi nhan
bién chirng nao.®

Ngugc lai, nhom phiu thudt qua dudng
miéng khong ghi nhan bién chiing trong hoac

sau md, phu hgp véi céc béo cdo cua Niu va Ga
cung cong su.'?

Véi cac bénh nhan dudc theo doi trén 12
thang, khong xuat hién bién chiing lau dai nhu
r6i loan van dong IuGi, thay déi vi giac, rdi loan
phat am, khé nudt hay ro ong hong

4.2. Tinh hiéu qua cta phau thuat.
Trong nghién clfu cta chdng t6i, phan Ién benh
nhan dén kham véi ly do nu6t vudng. Nhiing
bénh nhan cé nudt dau di kém ggi y mot tinh
trang viém tham lang, qua khai thac bénh s,
bénh nhan dugc chdn doan nham hodc bd qua
diéu tri trong thdi gian dai. Bang chd y, cac doi
tuong nghién clu nay cling ndm trong nhém
bénh nhan tai phat nang glap IuGi sau 1 thdi
gian ra vién. biéu nay gdl y, nhiém trung dudng
h6 hap trén tai dién cd thé kéo theo viém nang
giap IuGi*; gay dinh nang vao cac mé xung
quanh, dan dén tang ty 1€ v3 nang trong qua
trinh bdc tach, dan dén sot lai mo nang sau phau
thuat®. Do do, phau thudt cdt bd s6m UNGLTL
dugc khuyen cdo dé€ ngan ngu‘a bién ching, giai
quyét nguyén nhan triét de giam ty Ié tai phat.

Ty I€ tai phat sau phau thuat Sistrunk trong
nghién clitu nay la 5/22 (22,73%) ca, cao hon
dang ké so vdi mic 2-6% dugc bao cé0 bdi Gao
va cOng su.! Phau thuat qua dudng miéng co
3/5 trudng hgp tai phat, trong khi Nicola va cong
sy chi ghi nhan ty 1€ 1,9%.2 Riéng phuong phap
st dung coblator, mot ca dugc thuc hién da tai
phat sau 10 thang, khac véi két qua khong cé tai
phat trong thdi gian theo doi trung binh 5,3 nam
trén 29 bénh nhan cla tac gia Niu va cong su.2

Dua trén két qua danh gia bang thang diém
POSAS, phau thuat Sistrunk cho thay hiéu qua
thdm my tdng thé & mirc dd tich cuc. Tuy nhién,
dé t6i uu hoa két qua va han ché cac trerng hap
seo xau, viéc tuan thi cac nguyén tdc phau
thuat la rat quan trong. Cac khuyen nghi chinh
tr chuyén gia nhan manh V|ec ton trong g|a|
phau, rach da theo nép 1&n cd tu nhién, thao tac
nhe nhang, tdi thi€u, han ché phan (ng viém va
uu tién ky thut khau Vit du6i da dé giam nguy
cd hinh thanh seo dang ‘chan rét’. Hiéu qua
tham my dat dugc can dugc duy tri thong qua tu
van va hudng dan chdm séc seo sau mé mot
cach day da.

4.3. Phau thuat lién quan dén thay doi
vi tri giai phau nang

Bang 7. So sénh vi tri nang giap Iudi thé Iudi ban diu va vi tri tai phat sau phdu thust

L Ny et eq rze 4] Vitritai | Vitri tai . x 2
STT |Vi tri ban dau|Vi tri tai phat 1 phat 2 phat 3 Loai phau thuat
Case 1| DPudng gilra Pudng gilra 0 0 Phau thuat Sistrunk
Case 2| DPudng gilra Pudng gilra 0 0 Qua dudng miéng bang Dao dién
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Case 3| DBudng gilra Léch trai 0 0 Phau thuat Sistrunk
Case 4| DPudng gilra Pudng gilra Léch phai | Léch phai Phau thuat Sistrunk
Case 5| Pudng giira Pudng gilra 0 0 Qua dudng miéng bdng Dao dién
Case 6 | Léch phai Pudng gilra 0 0 Phau thuat Sistrunk
Case 7| Léch phai Pudng gilra 0 0 Phau thuat Sistrunk
Case 8 | bulng giifa budng gilra 0 0 Qua dudng miéng bang Coblator

a.Vitri unang ban dau  b.Vitri u nang tai phat
Hinh 6. Vi tri u nang gidp Iudi thé ludi tdi
phat tha y d6i sau phau thut trén MRI

Do su’ khdng thoai trién hoan toan cta 6ng
va cac nhanh phu, éng giap Iudi cé thé con ton
tai nhiéu nhanh phic tap.8° Phau thudt khong
triét d€ c6 thé hinh thanh nang tai phéat tu
nhitng dudng ro phu nay®, gay nén tinh trang
nang moc gan vi tri ban dau hodc thay doi vi tri
sau phau thuat.

4.4. Moi tuong quan giira MRI va thoi
gian phau thuat. Trong nghién cftu nay, MRI
cho thdy 100% nang nam trong khéi co day Iugi,
dau hiéu mé nhon thuGng gdp 19/27 (70,37%),
dau hiéu tiép xdc xuong moéng it gap 7/27
(25,93%), hinh 8ng 3/27 (11,11%), tudng dong
vGi nghién ctu cta Nguyén Thi Huyén.1©

Bang 8. Moi tuong quan giGa MRI va

thoi gian phdu thuit
Dau Dau Dau hiéu
D*—‘If,lg'lem hiéumé| hiéu | tiép xic
nhon |hinh dng|xuwdng méng
Tgian PT 69,47 £| 84,00 £
(phdt) TB+SD| 29,36 | 22,65 [0°/07 %2467

Dau hiéu ‘m6 nhon’ c6 gia tri dinh hudng vi
tri nang ndm gan dinh chir V 1uGi, ggi y lua chon
phau thuat qua derng mleng do uu thé vé thai
gian md ngan va tiép cén thun lgi. Ngu’dc lai,
dau hleu ‘ti€p xuc xuang moéng’ thudng gdp &
nang nam sat hodc xam 1an xuang, khi do, phau
thuat Sistrunk cho phép bdc tach hiéu qua va ho
tr¢ xac dinh dudng ro xuat phat tr xudng
mdng. 10

V. KET LUAN

Phau thut diéu tri u nang gidp Ui thé Iudi
tai Bénh vién Tai Miii Hong Trung udng dat hiéu
qua lam sang tuong dGi tot, an toan va cai thién
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triéu ching rd rét. Ty I€ tai phat la 8/27, cao hgn
so V@i cac bao cao qudc té, trong dé nhdm phau
thuat Sistrunk chiém 5/22 ca va nhoém qua
cTerng miéng 3/5 ca. Bi€n chiing dugc ghi nhan
G 6 ca, déu thudc nhom phau thuat Sistrunk.
Viéc trién khai dong thGi hai ky thuat gilp so
sanh hiéu qua thuc tien dong thdi cung cap dir
liéu thuc chitng vé tdn thuong hiém gdp nay
trong boi canh 1dm sang tai Viét Nam.
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HIEU QUA CUA VECNI FLUOR TRONG PHONG NGU'A SAU RANG
O’ TRE 3 TUOI TAI TINH BA RIA - VONG TAU

TOM TAT

Muc tleu Ngh|en clfu nay nham danh gid hiéu
qua cta V|ec boi vecni fluor dinh ky trong phong nglra
tién trién sdu rdng sém & tré 3 tu0| dang tham gia
chudng trinh nha hoc dudng, tai cac thdi diém sau 3,
6 va 9 thang can thiép. Phtrdng phap: Nghién cliu
thor nghlem ngau nhién c6 ddi chu’ng (RCT) dugc tién
hanh trén 880 tré 3 tudi tur 16 trudng mam non tai
tinh B Ria — Viing Tau. Sau sang loc, 768 tré cé chi
s6 sau rang symt-r > 0 dugc chon va chia ngau nhién
thanh hai nhgm: nhém can thiép (n=406) dugc boi
vecni fluor moi 3 thang; nhom chirng (n=362) khong
dugc boi vecni fluor. Ca hai nhdm déu dang dugc
hudng Igi tir chudng trinh nha hoc dudng hién hanh
cla tinh. Tinh trang sau rang du‘dc danh gia theo hé
thong ICDAS bdi 4 diéu tra vién da dugc huan luyén
va chun hda (Kappa = 0 ,84), ghi nhan & hai muc do:
sang thudng chua tao 16 (s1) va cd tao 16 (s3). Cac chi
s0 symt-r, ssmt-r va OHIS dugc thu thap tai cac thai
diém TO, T1 3 thang), T2 (6 thang) va T3 (9 thang)
Phan tich thng ké sur dung kiém dinh Chi binh
phu‘dng, kiém dinh T doc 1ap va kiém dinh T bt cip.
Két qua: Chi s6 OHIS tang § ca hai nhém theo thdi
gian nhung khong cé su khac biét glu‘a nhom
(p=0,786). TU TO dén T3, ch| s6 simt-r ¢ nhém can
thiép gan nhu khong thay déi (A = 0, 02; p=0,928),
trong khi nhém chiing tang dang k& (A = 0,81;
p=0,007); su khac biét gilra hai nhém céd y nghTa
thong ké (p=0,042). VGi chi s6 ssmt-r, mifc tang tir TO
dén T3 ¢ nhdm can thiép la 0,94 (p<0 001), thap han
dang k& so vdi nhém cerng la 1,66 (p<0,001); su
khac biét nay cé y nghia théng ke (p=0,013). Két
lu@n: Viéc boi vecni fluor dinh ky m0| 3 thang glup
lam cham tién trién sau ring & tré mam non, k& ca khi
tré dang dugc thu hudng chudng trinh nha hoc
dudng. Day la mot bién phap du phong kha thi va
hiéu qua phu hop dé Iong ghep vao chuaong trinh
chdm séc sic khoe rdng miéng hoc duding tai Viét
Nam. Tur khoa: Boi vecni fluor; sau rang sira; ICDAS;
nha hoc dudng; tré mam non; RCT; symt-r; ssmt-r.
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Ho Hiru Tién', Hoang Trong Hung?

Introduction — Objective: This study aimed to
evaluate the effectiveness of regular fluoride varnish
application in preventing the progression of dental
caries in 3-year-old children who were already
beneficiaries of a provincial school-based oral health
program, with assessments conducted at 3-, 6-, and
9-months post-intervention. Methods: This
randomized controlled trial (RCT) was conducted
among 880 three-year-old children from 16 preschools
in Ba Ria — Vung Tau Province. After screening, 768
children with d;mft score > 0 were randomly assigned
to either the intervention group (n=406), receiving
fluoride varnish every 3 months, or the control group
(n=362), who did not receive varnish. All participants
benefited from the existing school-based oral health
program. Dental caries status was recorded using the
ICDAS system by four calibrated examiners (Kappa =
0.84), with lesions categorized into two levels: non-
cavitated (d;) and cavitated (ds). Caries indices (dimft
and dsmft) and the OHIS were assessed at baseline
(TO), 3 months (T1), 6 months (T2), and 9 months
(T3). Data was analyzed using Chi-square test,
independent samples t-test and paired t-test.
Results: OHIS scores increased over time in both
groups, with no significant differences between groups
(p=0.786). From T0 to T3, the dimft index showed no
significant change in the intervention group (A = 0.02;
p=0.928), while the control group had a significant
increase (A = 0.81; p=0.007); the between-group
difference was statistically significant (p=0.042). For
dsmft, the increase was lower in the intervention
group (A = 0.94; p<0.001) compared to the control
group (A = 1.66; p<0.001), with a significant
difference between groups (p=0.013). Conclusion:
Quarterly application of fluoride varnish effectively
slowed the progression of dental caries in preschool
children, even among those already enrolled in a
school-based oral health program. This preventive
strategy is feasible and should be integrated into
community-based dental care models for children.

Keywords: Fluoride varnish; Early childhood
caries; ICDAS; School-based oral health; Preschool
children; RCT; dimft; dsmft.

I. DAT VAN DE

Sau rang sém (Early Childhood Caries — ECC)
la mét trong nhitng bénh ly réng miéng phé bién
va nghiém trong nhat & tré em dudi 6 tudi. Tinh
trang nay anh er6ng khdng chi dén chlic nang
an nhai, phat am va tham my, ma con lam gia
tang nguy cd viém nhiém, dau kéo dai, suy dinh
duBng va anh hudng tiéu cuc dén sy phat trién
toan dién cua tré nho [1].

Theo TG chirc Y t& Thé gigi (WHO), ty 18 sau
rang sifa & tré em dang cd xu hudng gia tang,
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