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4.4. Vé lién quan giira triéu chirng, dau
hiéu 1am sang va két qua diéu tri thuoc tiéu
soi huyét. Trong tong s& 52 BN TTP dudc diéu tri
bang alteplase, 37 BN tién trién t6t va xudt vién, 15
BN tién trién ndng (14 BN dién bién ning 1én, gia
dinh xin v&, 1 BN tr vong) chiém 28,5%. Benh
nhan & nhém tién trién nang c6 muc dC) suy hd
hap cling nhu phai thd may xam nhap, TP gian, ty
&€ TP/TT > 1 trén siéu am chi€ém ty I& cao hon va
BN nguy cd cao nhiéu han cd y nghia so véi nhom
tién trién tét (p = 0,003).

Nghién ciu cia Nguyén Thi Tuyét Mai cho biét
ty 1€ BN tir vong co diéu tri tiéu sgi huyét khoang
40%. Mot sO nghién clru cho biét trong 21.390 BN
TTP diéu tri thudc tiéu sgi huyét co ty 1€ tir vong do
moi nguyén nhan la 8,4%. Nam 2018 trong 1428
BN ty Ié tir vong sau 30 ngay, nir 5% va nam la
2,8%. MOt nghién cltu theo doi 368 BN TTP cho
biét ty Ié tir vong trong vién 8,4% [5].

Hau hét cac tac gia déu thong nhat ty 1€ tr
vong sém trong bénh vién ctia BN TTP nguy cg
cao dao dong tir 25% dén 65%, TTP nguy cd
trung binh — cao tir 5%-15%, TTP nguy cd thap
thudng dudi 1% [1; 2]. Bénh nhan cua chung to6i
cd nguy cd cao chiém ty I€ I6n khién nhiéu BN
tién trién ndng, mac du da dudc diéu tri bang
thudc tiéu sgi huyét va thudbc chdng dong tich
cuc theo cac khuyén cdo hién hanh.

V. KET LUAN

1. TuGi trung binh cta BN tUr 60 trg 1&n, ni
nhiéu han nam. Cac triéu chifng va ddu hiéu
thudng gap la khd thd, dau nguc, tan sd tim
nhanh. 53,8% BN I3 thuyén t3c phdi nguy cd
cao, con lai la nguy cg trung binh cao. 100% BN

déu phai ho trg ho hap tha oxy va thd may. Hau
hét BN déu co huyét khéi tinh mach sau chi dudi
va co bénh nén la nhitng bénh cd lién quan dén
thuyén tdc phdi.

2. 71,2% BN tién trién tét va ra vién, s con
lai ti€n trién khoéng thuén Igi, ndng 1én trong qua
trinh diéu tri. Nhitng BN tién trién ndng thudng
ld nhitng BN thuyén t3c phGi nguy cd cao
(86,7%), suy ho hdp nang khi nhap vién (SpO2
< 90%), phai théng khi nhan tao xam nhap
(93,3%), that phai gian to han that trai véi ty s6
that phai/that trai > 1 (86,7%).
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M@ dau: Tudng quan rang cdi I6n th nhat dang
déi dinh (hang II 50% theo Angle) la mét hinh thai
pho bi€én va dugc xem la binh terdng ¢ giai doan bo
réng hon hgp. Tuy nhién, dang nay co thé dlen tlen
thanh tuong quan bat terdng G bd rang vinh vien néu
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Tran Thi Bich Van?

khéng dugc theo doi va can thlep s6m. Tai Viét Nam,
chua cd nghién cu’u doc nao danh gid su thay dm
tuong quan dang nay tr bd réng hon hap dén bd réng
vinh vién. Muc tiéu: Panh gid dién tién hinh thai
khdp can d nhém cé tuong quan R6 dang ddi dinh tir
bé rang hon hgp dén b réng vinh vién. Phuang
phap: Thlet k€ nghién clru doc hoi clru trén 112 phan
ham cé tuong quan R6 d6i dinh & giai doan hén hap
sém. Tudng quan R6 dugc danh gid tai hai thdi diém:
T2 (b6 réng hdn hgp) va T3 (bd réng vinh vién).
Tuong quan R6 dugc phan loai theo tiéu chi cla
Angle, trong dé & T2 chi c6 dang d6i dinh méi dugc
chon vao nghién clu. O T3, tuong quan R6 dugc
phan loai thanh 3 dang: hang I, hang II va hang III.
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Két qua: Trong s6 112 phan ham ban dau cé tuang
quan R6 dang déi dinh ¢ T2, c6 84 phan ham (75%)
chuyén thanh tuong quan R6 hang I va 28 phan ham
(25%) chuyén thanh hang II G T3. Két luan: Tuong
quan R6 dang ddi dinh & bd réng hon hop <o kha
nang tu’ diéu chinh thanh | tuong quan hang I ¢ da s6
trudng hgp. Tuy nhién, van cé khoang 25% tlen trién
thanh khdp can hang II Do do, can sang loc va theo
ddi nhém c6 nguy cd cao dé can thlep sém, hudng
den tudng quan khdp can ly tudng & bd rang vinh
vien. Tur khoa: tuong quan R6, khdp cén doi dinh, b
réng hdn hop, bd ring vinh vién, dién tién khdp cén.

SUMMARY
THE NECESSITY OF EARLY ORTHODONTIC
INTERVENTION IN CHILDREN WITH AN
EDGE-TO-EDGE FIRST MOLAR RELATIONSHIP

IN THE MIXED DENTITION STAGE

Introduction: An end-to-end relationship of the
first permanent molar (Angle Class II 50%) is a
common occlusal presentation and is generally
considered normal during the mixed-dentition stage.
However, if not monitored and managed early, it may
progress to an abnormal molar relationship in the
permanent dentition. To date, no longitudinal study in
Vietnam has assessed changes in this occlusion from
mixed to permanent dentition. Objectives: To
evaluate the developmental progression of occlusal
morphology in subjects presenting with an end-to-end
R6 relationship from the mixed- to the permanent-
dentition stage. Materials and Methods: In this
retrospective longitudinal study, 112 hemi-arches
exhibiting an edge-to-edge R6 relationship in the early
mixed dentition (T2) were followed until the
permanent dentition stage (T3). At T2, only hemi-
arches with an end-to-end first-molar relationship
were included. At T3, the R6 relationship was
reclassified into Angle Class I, II, or III. Results: Of
the 112 hemi-arches with an initial edge-to-edge R6
relationship at T2, 84 (75%) converted to a Class I
first-molar relationship by T3, while 28 (25%)
progressed to Class II. Conclusion: An edge-to-edge
first-molar relationship in the mixed dentition shows a
high potential for spontaneous correction to Class I in
most cases; however, approximately one-quarter of
cases advance to Class II. Early identification and
monitoring of high-risk individuals are therefore
essential to facilitate timely intervention and achieve
ideal molar relationships in the permanent dentition.

Keywords: molar relationship, end-on occlusion,
mixed dentition, permanent dentition, occlusal
development.

I. DAT VAN DE

Theo Angle, tuong quan R6 hang I la yéu to
quan trong cdu thanh nén moét khép can binh
terdng, tuong quan nay lién tuc thay ddi trong
quéa trinh phat trién clia bd rdng ddc biét trong
giai doan bd rdng hdn hop [1,2]. Cling theo
phan loai nay, & giai doan bd rang hon hgp
ngoai 3 dang tudgng quan R6 la hang I, II va III
con cd 1 dang rat thudng gap va dugc xem la
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binh thudng la tuang quan R6 dang doi dinh hay
con gO| la tuong quan R6 hang II 50% [1,2,3].
bay cung la dang co su thay ddi nhiéu nhat
trong qua trinh chuyen tor bo rang hdn hgp sang
b6 rdng vinh vién. Pa sd cac nghién clu cho
thdy dang tuong quan déi dinh ¢ thé chuyén
thanh tuong quan hang I binh thuGng hay hang
IT bt thudng trong do ti 1& chuyén thanh hang
IT kha cao tur 20-50% [4,5,6,7,8]. Vi thé, mét s6
tac gia cho rang can theo ddi dién tién tuong
quan khdp can R6 dang ddi dinh & bd rang hon
hdp dé& xem tuong quan nay phat trién theo
hudng binh thudng hay bat thudng tir dé can
thiép kip thgi d6i véi nhitng trudng hdp co
khuynh hudng phat trién thanh khdp cdn khdng
thuan Igi.

Tai Viét Nam, chua thdy nghién clitu nao di
sdu vao md ta sy thay doi tuong quan R6 dang
ddi dinh ti giai doan bo réng hon hgp dén bo
rang vinh vién. Chinh vi thé, ching t6i thuc hién
nghién cltu "Tuong quan réng 6 dang doi dinh &
bo rdng hon hop cd can can thiép khong?
(Nghlen cltu doc tir bd réng hon hdp dén bd
rang vinh vién)” véi muc t|eu danh gia dién tién
thay doi hinh thai khdp cdn & nhém cd tuong
quan R6 dang d6i dinh tu giai doan bo réng hon
hgp dén bd rang vinh vien tir dé dua ra khuyén
cao theo dGi hay can thiép s6m néu can.

[K>%] TUONG VA PHUONG PHAP NGHIEN cUU

Poi tugng nghlen clru. M3u nghién clu
gom 112 phan ham c6 tuong quan R6 ban dau 6
bo réng hon hop sém dang d6i dinh, dugc theo
ddi doc tur giai doan hon hop (T2) dén giai doan
bo rang vinh vién (T3). Nhu vdy nghién ctu cé
tong cong la 224 phan ham & g|a| doan bo rang
hon hgp sdm va & bo rdng vinh vien.

Tiéu chuan chon mdu ham: M3u ham &
bd réng hon hop (Tzz

- CA 4 R6 vinh vien moc hoan toan va R6 ham
trén va ham dudi ti€p xtc can khdp véi nhau.

- R6 ham trén va ham dudi khong sau,
khéng c6 miéng tram, khong cd phuc hinh.

- Con rang 3, 4, 5 sita trén moi phan ham.

Mau ham & bo rang vinh vién (T3)

- B rang vinh vién: cé d0 28 réng vinh vién
(khéng ké réng s6 8).

- R6 ham trén va ham dudi khong sau,
khéng c6 miéng tram, khong cé phuc hinh.

Thiét ké nghién ciru: Nghién c(fu doc hoj cdu.

Phu’dng phap thu thap s6 liéu: O giai
doan bd rdng hon hgp va bd réng vinh vién, hinh
thai tuong quan khdp cdn R6 dudc dénh gia
bdng tuong quan theo chiéu trudc sau gitta R6
ham trén (HT) va ham dudi (HD) theo phan loai
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cla Angle (1890), gbm cé bon dang: hang I,
hang II, hang III va tuong quan d6i dinh (hang
II 50%) nhu hinh 1 13,

Hinh 1. Phén loai khdp can R6 theo Angle
[1,2]

A: Hang I; B: Hang II 50% (tudng quan doi
dinh); C: Hang II 100%; D: Hang III

- Hang I khi dinh mui ngoai gan R6 HT
khép véi ranh ngoai gan R6 HD hay khdp tUr 12
phia xa sudn xa mui ngoai gan R6 HD dén -
phia gan sudn gan mui ngoai xa R6 HD.

- Hang II 50% (tuong quan d6i dinh) khi
dinh mui ngoai gan R6 HT khdp véi dinh mui
ngoai gan R6 HD hay khdp tur 2 phia gan sugn
xa mui ngoai gan R6 HD dén > phia xa sudn
gan mui ngoai gan R6 HD.

- Hang II 100% khi dinh mui ngoai gan R6
HT khdp tir ¥2 phia gan sudn gan ctia mui ngoai
gan R6 HD vé phia gan.

- Hang III khi dinh mui ngoai gan R6 HT
khép tir V> phia xa suGn gan cla mui ngoai gan
R6 HD V& phia xa.

Viéc ghi nhan tuong quan vung rdng sau
trén mau ham dugc thuc hién bdi chinh nghién
cru vién la mét bac si chinh hinh rang mat co
hon 15 nam kinh nghiém trong giang day va
diéu tri véi dd kién dinh cao thé hién qua chi s&
Kappa la 0,95.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
Dién tién hinh thdi khdp ci&n & nhém c6
tuong quan R6 dang do6i dinh trong qua trinh
phat trién ctia bd réng dén tur giai doan bd rang
hon hop dén bd rang vinh vién thé hién & hinh 2.

HANG I} 0%
(n=112)

T2 -
r _ |
HANG | HANG 1t
(n=Ba, 75%) (=28, 268%)
T3 C S

_ o V ¢ J
Hinh 2. Dién tién hinh thai khdp can & nhom
tuong quan R6 hang IT 50% tu'T2 — T3
Khi chuyén tir giai doan tlr T2 dén T3, trong
112 trerng hgp cd tuong quan R6 hang IT 50%
& bd rdng hon hgp, c¢d hai khd néng thay ddi

trong d6 phan 16n sé& chuyén sang tuong quan
hang I (84 phan ham chiém 75%) va phan con
lai van gilt tuong quan hang II (28 phan ham
chiém 25%).

V@i két qua trén, c6 thé thdy du tucng quan
R6 dang ddi dinh & bo rang hon hgp dugc xem
la dang phd bién nhét va la dang binh thudng &
bd rang hon hop nhung van ¢o ti 1€ cao khoang
25% trudng hgp chuyén thanh tugng quan R6
hang IIg b@ rang vinh vién trong nghién clu
nay. Nhu vay, nhitng trugng hdp tugng quan R6
hang IT 50% kho6ng phai luc nao cung dua dén
mot khdp can binh terdng ¢ bd rang vinh vién
nén can phar theo doi va can thlep kip thai.

Két qua nghién cttu nay cling tuong ty nhu
cac tac giad khac cho rang tuong quan dang doi
dinh & bd rdng hon hap 1a dang thay doi nhiéu
nhat khi chuyén sang bo réng vinh vién. Co
nhirng nghién ctu con cho thdy ti 18 chuyén
thanh hang II vdi ti 1€ cao hon nghién clfu nay
khda nhiéu nhu nghién clru cla Barros (2015)
(43%) va Arya (1973) (31%) c6 ti 1& chuyén
thanh tuong quan R6 hang II [4,5]. Két qua
nghién cltu nay cho thdy da sO6 truGng hgp
(75%) chuyén thanh tudng quan R6 hang I & bo
rang vinh vién, ti I&é nay cao han nghién clu
Barros (57%) va Arya (69%) [4 5].

_Bang 1. Téng quan cac nghlen ciru vé
dién tién hinh thai khdp cin vung ring sau

Tac N [Tuong quan R6|Tucong quan R6
gi (phan (T2) (T3)
ham)| Hang | n (%) | Hang |N (%)
Hang I |65 (94
Hang T | 69 (43) HanggIII 4E6))
Barros H
Hang II Hang I |32 (57)
(2€51]5) 160 |\ 509, |26 (33) [Hang 11 [24 (43)
Hang II 35 (22) HangI | 5(14)
100% Hang 11 |30 (86)
H I |59 (94
Hang I |63 (27) Ha?%gm 4§6))
Arya Hang II Hang I [80 (69)
(1973) 236 | 50% |10 (9)fang 1136 (31)
[4] Hang II 55
100% 55 (23) | Hang 11 (100)
Hang III| 2 (1) |Hang IIT|2 (100)

Ly giai cho su thay d6i tuong quan vung R sau
trong quéd trinh phét trién cia bd rdng, nhiéu
nghién clru cho rang day la mét qua trinh phic
tap, lién quan dén rang, cung rang, xuagng ham, so
mdt va su' tang trudng. Trong do, g glal doan tir b
rang hon hgp dén bd rdng vinh vién, y van cho
rang co 2 cd ché chinh dé la SL_r di gan muon va su
phat trién khong dbng nhat cla hai xuong ham.

Su di gan mudn. Trong giai doan bl rang
hon hdp, khoang Ieeway la mot dic diém kha
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quan trong va dugdc dinh nghia la hiéu s6 gilra
téng kich thudc G-X cla cac réng nanh va coi
slfta so vdi cac réng nanh va réng c6i nho vinh
vién thay thé& chung [3,8]. “Di gan muon” la
thuat nglr mo ta tinh trang di gan clia R6 vao
khoang leeway. Theo nhiéu tac gia, khoang
leeway G HD I&n han HT cho phép R6 HD di gan
nhiéu hon R6 HT va day dudc cho la cd ché
quan trong gilp dat dugc tuong quan R6 hang I
¢ bd rdng vinh vién tUr tuong quan déi dinh & bd
réng hdn hdp sém [3,8].

\

( X ) X | — )]
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e

Hinh 2. Su’ di gan muén
(VE lai theo Moorrees (1959)) [3]

Su tang truéng khong dong nhat giira
XHT va XHD. Nhiéu nghién cu danh gid su
hinh thanh tugng quan vlng rang sau trong moi
tuong quan da yéu t6 déu nhat tri rang qua trinh
hinh thanh tudng quan R6 & b6 rang vinh vien
lién quan dén nhiéu yéu t6 trong d6 su phat
trién cla xuong ham la mét trong nhitng yéu t&
cd vai tro quan trong [2,5,6,7].

Theo y van, trong qua trinh tang trudng cla
hé théng so m&t, XHD phat trién nhiéu hon XHT
theo chiéu trudc sau. Trong mai lién quan dén
su hinh thanh tugng quan R6 sau clng, nhiéu
nghién clru cho rdng su tang trudng khéng doéng
nhat gitta hai xuong ham, cu thé mdc dd XHD
phat trién nhiéu hon XHT theo chiéu trudc sau la
mot trong nhitng yéu t6 chinh anh huéng téi su
hinh thanh va phat trién tuong quan ving réng
sau [2,5,6,7]. Nghién cru ctia Murray va Paulsen
trén MH va PSN ciing két ludn sy tang trudng
khéng dong nhat cia XHT so v&i XHD la yéu to
quyét dinh lam thay ddi tudng quan R6 theo
chiéu trudc sau [dan theo 7]. Nghién clu cua
Kim (2002) danh gia anh erc’jng cla su téng
trerng khac biét gilta XHT va XHD |én sy di gan
cua R6 HT va HD tur bd rang hdn hgp sém dén
bd réng vinh vién [dan theo 7]. Theo Proffit,
trong truGng hgp tuong quan mat phang tan
cling rang cdi sita thir hai dang thang & bd rang
sita, R6 HD di chuyén ra trudc khoang 3,5 mm la
ly twdng dé dat dugc tuang quan R6 hang I G bd
rang vinh vién. MOt nifa khoang cach nay co
dugc la do R6 HD di gan nhiéu hon R6 HT va
nra con lai la do xuong HD tang trudng ra trudc
nhiéu hon xuong HT va mang theo R6 HD di
chuyén ra trudc [2].
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Tom lai, cd 2 cd ché chinh anh hudng dén
su' hinh thanh va phét trién tuong quan ving
rang sau la: (1) su di gan muén vao khoang
leeway va (2) xuong HD phat trién ra trudc
nhiéu hon XHT. Trong khi yéu t6 xudng ham
dugc nhiéu tac gia nhat tri hon thi vai tro cua “di
gan mudn” khéng nhan dugc nhiéu su’ déng thuan.
Ngoai 2 yéu to chinh nhu trén thudng dugc dé
cap, nhitng yéu té khac nhu chiéu cao mat, huéng
phét trién cla XHD, chiéu réng cung rang va su
tang tru‘dng chiéu rong cung rang trong qua trinh
phét trién, tlrdng quan RE & bd rang sifa, tuang
quan R6 & bo rang hon hdp, su’ gai khdp gitra hai
cung ham... Ia mot s6 yéu t6 anh hudng dén su
hinh thanh tugng quan R6 [2 8].

Ung dung két qua nghién ciu_trong
chinh hinh rdng mét. TU két qua dlen tién
thay déi hinh thai khdp can tr bo rang hon hdp
dén bo réng vinh vién, trong 112 trudng hgp c6
tuong quan R6 hang II 50% & bd rang hon hgp,
cd hai kha ndng thay ddi trong dé phan I6n sé
chuyén sang tuong quan hang I (75%) va phan
con lai van gilr tuong quan hang II (25%). Nhu
vay, can cha y nhom tré cd tugng quan R6 hang
II 50% nhung cé xu huéng van glLr terng quan
hang II & bd rang hon hop vi cd kha ndng cao
khoang 25% cd tugng quan R6 hang II trong
tuang lai. Chinh vi thé, can theo doi nhom tré co
dang bac xudng gan & b réng slia nhung chuyén
thanh tuong quan R6 hang II 50% & b6 rang hon
hgp vi sé cd khoang 25% cd SKC hang II trong
tuong lai, can theo ddi cdn thdn nhiing trudng
hap nay dé cé ké hoach can thiép kip thdi.

Két qua clia cdng trinh nghién ciu da bé
sung thém vén kién thirc gidp cac Bac si Réng
Ham Mat ndi chung va Bac Si CHRM noi riéng vé
dién tién hinh thai khdp can trong qua trinh phat
trién cla bd rdng cé thé gilp trong viéc phat
hién, theo d&i va can thiép kip thdi nhitng trudng
hgp ¢6 nguy co cao phét trién thanh tucng quan
khdp can khdng t6t trong tuang lai.

Han ché va hudng nghién ciru ti€p
theo. Mac du nghlen clru da cung cap dir liéu
doc quy gia vé dién tién tudng quan khdp can R6
dang ddi dinh tir bé rdng hon hgp dén b rdng
vinh vien, mgt han ché quan trong la nghién cliu
chi dirng lai & viéc md ta su’ thay déi hinh thai
khdp cdn ma chua di sdu phan tich cac yéu t6
anh hudng dén su thay d6i nay. Nhu da dugc dé
cdp trong y van, su hinh thanh va phat trién
tugng quan R6 la mot qua trinh da yéu t6, chiu
anh huéng bdi su' di gan s6m va mudn cla cac
réng sau, khoang leeway, su phat trién khéng
doéng nhat gilta xugng ham trén va dudi, ciing
nhu cac dic diém so mét va cung ring. Viéc
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khong danh gia cac yéu té nay trong nghién clru
hién tai la mot diém han ché&, bgi néu cd thé xac
dinh dudc cac yéu t6 nguy co cu thé, chung ta
s& ¢6 cd sG virng chic dé tién doan chiéu hudng
phat trién khdp cdn va tir dé xay dung k& hoach
can thiép s6m hiéu qua han. Do dd, can thiét cd
thém cac nghién clru da yéu t6 véi phuong phap
ludn phu hgp (két hgp phan tich trén mau ham

va phim so nghiéng) dé€ hiéu rd hon vé cd ché

sinh hoc cling nhu cac yéu t6 nguyén nhan anh
hudng dén sy chuyén doi tuang quan R6 trong
qua trinh phat trién rang.

IV. KET LUAN i

Trong qué trinh phat trién tir bd réng hon
hdp dén bo réng vinh vién, tudng quan R6 & bo
rang hdn hop 1a hang II 50% da s6 chuyen
thanh tuong guan R6 hang I binh thudng & bd
rang vinh vién, tuy nhién cd ti & cao khoang
30% van gilr tugng quan R6 hang II & b0 rang
vinh vién. Vi vy, can ¢ nhitng ké hoach phong
nglra va can thiép thich hgp gitp tré dat dugc
tuong guan R6 hang I binh thudng & bd rang
vinh vién trong tucng lai.
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PAC PIEM HINH THAI VA CAC BIEN THE CUA MOM MOC
TREN CHUP CAT LOP VI TINH MUI XOANG

Nguyén Pinh Chuwong!?, Nguyén Thi Kiéu Tho'?,
Nguyén Thanh Thiy Quynh’, Poan Minh Huin?, Nguyén Quang Huy?

TOM TAT B

Pat van dé: Mom mdc la cau truc gidi phau then
chét trong vung khe mili gita, dong vai tro quan trong
trong dan luu _xoang trudc va dinh erdng phau thuat.
Su da dang vé hinh thai va vi tri bam cua mom mdc
c6 thé gay khé khin _trong phau thuat va lam tang
nguy cg@ bién chu’ng néu khong dugc nhan dién trerc
Nghlen clru nay nham khao sat déc diém hinh thai va
cac bién thé cuia mém moéc trén CT-scan mdii i xoang.
Phucng phap nghién clru: Nghlen cufu moé ta cat
ngang trén 152 bénh nhan >18 tudi c¢d chi dinh chup
CT-scan miii xoang tai Bénh vién Nhan dan Gia Dinh
tir thang 8/2024 dén thang 6/2025 Dic diém mom
méc dugc phan tich trén CT-scan d6 day <1 mm,
phan loai vi tri bam theo hé thong Landsberg va
Frieman, ghi nhan cac bién the khi héa va dic diém
bat thufdng khac. Két qua: Tong sG 304 mom méc
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2Bénh vién Nhan Dan Gia Binh

Chiu trach nhiém chinh: Nguyén Thi Kiéu Thg
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Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 23.7.2025
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dugc khao sat (hai bén), mom méc bam vao xucng
gidy phé blen nhat chiém 53,3%, ti€p theo Ia loai 2
(17,8%) va loai 3 (11 2%). Bién thé& khi héa mém mdc
ghi nhén & 20 trufdng hdp (6,6%). Két luan: Khao sat
hinh thai va cac bién thé clia mom madc trén CT-scan
la budc chuan bj tién phau thlet yéu, gilip phau thuat
vién lap ké hoach hgp ly va gidm nguy ca bién chitng
trong phau thuat.

Tu’ khoa: Mom mdc, CT-scan miii xoang, Bién
thé giai phau, Phiu thuat ndi soi miii xoang.

SUMMARY
THE MORPHOLOGICAL CHARACTERISTICS
AND ANATOMICAL VARIATIONS OF THE
UNCINATE PROCESS ON PARANASAL

SINUS CT SCANS

Background: The uncinate process is a key
anatomical structure in the middle meatus, playing a
critical role in frontal recess drainage and surgical
orientation. Variability in its morphology and
attachment sites may complicate surgical dissection
and increase the risk of complications if not
recognized preoperatively. This study aimed to
investigate the morphological characteristics and
anatomical variations of the uncinate process on
paranasal sinus CT scans. Methods: A cross-sectional
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