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KHAO SAT PAC PIEM HINH ANH HOC VA CAC TON THUONG PI KEM
O’ NGU'O'I BENH VIEM XOANG DO RANG

TOM TAT

Muc tiéu: Viém xoang do réng (Odontogenic
Sinusitis - ODS) dugc Xac d|nh la nguyen nhan hang
dau trong céac trudng hgp viém xoang ham mét bén
(ch|em 45-75%), nhung thu‘dng bi bo s6t hodc chan
doan nham trong thuc hanh lam sang Ngh|en ctu
nay dugc thu’c hién nhdm mod ta cac dic diém hinh
anh hoc clia ODS theo mot hé théng phan loai chudn
héa va khao sat cac tdn thuong di kém. Phu’dng
phap Nghlen cifu moé ta hang loat ca bénh hoi clru
trén 34 ngudi bénh (NB) ODS (Véi chan doan “Xac
dinh” hodc “Nhiéu kha nang”) tai Bénh vién Dai hoc Y
Dugc Thanh phS HO Ch| Minh tUr thang 01/2023 dén
thang 06/2025. K&t qua: Tudi trung binh clia NB I3
49,29 + 14,81. Ty lIé nam/nir la 1 1/1 Cac triéu cerng
Iam sang pho bién nhat Ia chay miii mu (79,4%), mi
cd mui hoi (61,8%) va dau/nang madt (47,1%).
Nguyén nhan do viém quanh chdp chiém ty I€é cao
nhat (44,1%), ké dén la do cac can thiép tha thuat
nha khoa trudc dé (32,4%). Rang cGi I6n thl nhat la
rang gay bénh thudng gap nhat (41,2%). V& hinh anh
hoc, 100% trudng hgp la viém x0ang mC)t bén. Phan
loai theo Di Girolamo, loai IV (c6 10 dO miéng-xoang)
chiém ty 1& cao nhat (50,0%), ti€p theo la loai IIIA
(bleu hién rdi loan thong khi xoang) (44, 1%). Ty 1€
tic nghén OMC trén CT 1a 97,1%. Ty 1& c6 dau hiéu
ggi y né:m xoang trén cT la 17,6% va dudc xac nhan
qua phau thuat/glal phau bénh la 8,8%. Két Iuan
Viém xoang do rang trong nghlen clfu nay chu yéu
bi€u hién trén hinh anh hoc d cac thé bénh ly can can
thiép ngoai khoa (Loai IIIA va IV). Viém quanh chép la
nguyén nhan hang dau va ty Ié dong mac nam xoang
la mot phat hién dang chu y. Két qua nay nhan manh
vai tro cta CT trong viéc danh gia toan dién ODS, gilp
dinh hudng chién lugc diéu tri phdi hgp da chuyén
khoa. Tar khoa: Viém xoang do rang, viém xoang
ham, cdt I8p vi tinh, phén loai Di Girolamo, phiic hgp
16 thOng, nam xoang.
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Ly Xuan Quang'?, Trwong Thanh Tam?!

SUMMARY
A STUDY ON IMAGING CHARACTERISTICS
AND ASSOCIATED LESIONS IN PATIENTS

WITH ODONTOGENIC SINUSITIS

Objective: Odontogenic sinusitis (ODS) is
identified as the leading cause of unilateral maxillary
sinusitis, accounting for 45-75% of cases; however, it
is frequently overlooked or misdiagnosed in clinical
practice. This study was conducted to describe the
imaging features of ODS using a standardized
classification system and to investigate associated
lesions. Methods: A retrospective descriptive case
series was conducted on 34 patients diagnosed with
ODS (with Definite or Potential evidence) at the
University Medical Center Ho Chi Minh City, from
January 2023 to June 2025. Results: The mean age
of the patients was 49.29 £ 14.81 years, with a male-
to-female ratio of 1.1:1. The most common clinical
findings were purulent rhinorrhea (79.4%), cacosmia
(61.8%), and facial pain/pressure (47.1%). Apical
periodontitis was the most prevalent etiology (44.1%),
followed by iatrogenic causes (32.4%). The first
maxillary molar was the most frequently implicated
tooth (41.2%). Imaging revealed unilateral sinusitis in
100% of cases. According to the Di Girolamo
classification, Class IV (oroantral fistula) was the most
frequent (50.0%), followed by Class IIIA (indicative of
ventilation dysfunction) (44.1%). The rate of OMC
obstruction on CT was 97.1%. The prevalence of
imaging findings suggestive of a fungal ball was
17.6%, while the surgically/histopathologically
confirmed prevalence was 8.8%. Conclusion:
Odontogenic  sinusitis in this study primarily
manifested on imaging as pathological forms requiring
surgical intervention (Class IIIA and 1V). Apical
periodontitis was the leading etiology, and the co-
morbidity with fungal ball was a significant finding.
These results emphasize the role of CT in the
comprehensive assessment of ODS, thereby guiding
multidisciplinary treatment strategies.

Keywords: Odontogenic sinusitis, maxillary
sinusitis, computed tomography, Di Girolamo
classification, ostiomeatal complex, fungal ball.

I. DAT VAN DE
Viém xoang do rang (Odontogenic Sinusitis -
ODS), hay con goi la bénh ly xoang ham do
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rang, la mdt thuc thé bénh Iy riéng biét, dic
trung bdi tinh trang viém cda niém mac xoang
ham, th& phat tir mét bénh ly nhiém trung cla
rang hodc cac cau tric nha khoa lan can. Bénh ly
nay khac biét moét cach cg ban so vdi viem xoang
cd ngudn goc tor mii (rhinogenic sinusitis) vé
sinh ly bénh, hé vi sinh vat gay bénh va chién
lugc diéu tri. 12

Vé phuong dién dich té hoc, ODS chiém mdt
ty 1& dang k&, udc tinh tir 25% dén 40% trong
tdng s& cac tru‘(‘jng hgp viém xoang ham man
tinh. Pay cling la nguyén nhan hang dau gay
viém xoang ham mot bén, chiém tdi 45%-75%
cac truéng hgp.! Su gia tdng cla cac thd thuét
nha khoa xam Ian nhu cdy ghép implant, nang
xoang, va diéu tri ndi nha cling dugc cho la gdp
phén lam tang ty 1& mdc bénh trong nhiing thap
ky gan day.

M3c du phé bién, ODS van [a mot thach thirc
trong thuc hanh 1am sang, thudng bi bé sét hoac
chan doan nham la viém xoang théng thudng,
dan dén viéc diéu tri khdng sinh kéo dai khong
hiéu qua va that bai trong diéu tri phau thuat
néu khdng giai quyét triét d& nguyén nhan tur
rdng. Chan doan hinh anh, dic biét 1a chup cit
I6p vi tinh (CT) va cat I8p vi tinh chim tia nén
(Cone Beam CT - CBCT), da trd thanh "tiéu
chuan vang", cho phép danh gia chi tiét khéng
chi tinh trang viém nhiém clia xoang ma con ca
cac bénh ly rang nguyén nhan moét cach chinh
xac.23 Nhiéu hé thong phéan loai hinh anh hoc da
dudc dé xudt nham chudn hda viéc danh gia
mic dd ton thuong niém mac xoang va dinh
hudng cac budc xur tri ti€p theo, trong d6 hé
thng cla Di Girolamo* (2022) la mét cong cu
méi, hitu ich va thuc tién.

Tai Viét Nam, cac nghlen cttu vé ODS van
con han ché, dac biét la cac cong trinh mo ta
mot cach hé thdng va toan dién cac dic diém
hinh anh hoc da dang cta bénh ly nay, bao gom
ca cac toén thuong quan trong di kém nhu tinh
trang tdc nghén phu’c hdp 16 thong (OMC) hay
kha nang dong mac véi ndm xoang, von la
nhitng yéu t6 anh hudng truc ti€p dén k& hoach
va két qua diéu tri. Vi véy, viéc thuc hién mét
nghlen cliu md ta siu vé cac dic diém nay 1a vo
cung can thiét, nham cung cap dir liéu khoa hoc
va thuc tién, gép phan nang cao hiéu qua chan
dodan va Iua chon chién Iugc diéu tri t6i uu cho
ngudi bénh.

Muc tiéu nghién ciru bao gbm mo ta cac dac
diém hinh anh hoc clia bénh ly viém xoang ham
do rang trén phim CT va phan loai cic dic diém
nay theo hé thong cla Di Girolamo (2022). Mo ta
d&c diém nhan khdu hoc, 1dm sang va cac

nguyén nhan gdy viém xoang do rdng & nhém
NB nghlen cftu. Khao sat ty 1€ tac nghen phirc
hop 10 thdng va ty 1é dong mac véi ndm xoang
ham trén phim CT & nhém NB nghién c(u.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: mo ta hang loat
ca bénh theo phuang phap hoi cru.

2.2. Poi tugng nghién ciru

Thoi gian va dia diém: NB dudc chan
doan va diéu tri ODS tai khoa Tai Mii Hong,
Bénh vién bai hoc Y Dugc TP. H6 Chi Minh tur
thang 01/2023 dén thang 06/2025

C& mau: 34 NB dugc chdn doan ODS vdl
bang ching "Xac dinh" hodc "Nhiéu kha nang".

Tiéu chudn lua chon:

+ NB tir 18 tudi tr§ 1én dugc chan doan ODS
dua trén tiéu chudn dugc dong thudn nam
20245, bao gém: (1) Triéu ching lam sang cua
viém xoang ham, c6 hoac khéng cd triéu chiing
rang miéng; (2) Co6 rang bénh & cung rang trén
cling bén vdi xoang ham bi viém, vdi tén thuong
quanh chdp hodc tiéu xuong & réng nghiém
trong trén phim CT/CBCT; (3) Co6 di vat trong
xoang ham hodc 10 do miéng-xoang cung bén;
(4) Hinh anh CT/CBCT cho thay mic khi-dich
hodc m& dac xoang ham hodc niém mac xoang
ham day (>2mm) gidi han & ving tén thuong
rang miéng cung bén, véi mot trong cac dac
diém: maét lién tuc clia san xoang (bang chirng
“Xac dinh”) (Hinh 1) hodc con lai mot I6p xuong
san mong gilra tdn thuong réng va xoang (bang
ching “Nhiéu kha ndng”) (Hinh 2).

+ Co6 phim CT hodc CBCT vung ham mat du
chat lugng, bao phl toan b xoang ham va cac

Hinh 1: Hinh anh CT-scan cua mét NB ODS
vdi bang chuhg 'Xac dinh"”

(A) Lat cat Coronal va (B) Lat cat Sagittal cho

thay su’ mat lién tuc hoan toan clia san xoang ham

trai (mii tén) tai vi tri ton thuong réng.

Hinh 2: Hinh anh CT-scan cua mot NB ODS
vdi bang chirng "Nhiéu kha nang"
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(A) Lat cdt Coronal va (B) Lat cat Sagittal
cho thay 1ép xuang san xoang ham phai rat
mong nerng van con lién tuc (mdi tén), ngan
céch gitfa ton thuang rang va Iong xoang.

Tiéu chuén loai trir bao gom NB c6 tién st
phau thuat mii xoang. C6 bang chiing vé cac
nguyen nhan khac gay viém xo0ang (u, bénh ly tu
miéen...). Phim CT/CBCT cd qua nhiéu xao anh
kim loai can trgd danh gia.

2.3. Phuong phap nghién clru. Thu thap
dir liéu dugc hdi clu tlr ho sd bénh an va hé
thong luu trir hinh anh (PACS). Cac bién s6 dugc
thu thap bao gom:

+ Nhan kh&u hoc va 1dm sang: Tudi, gidi,
thai gian bénh, cac triéu chirng (dau/ndng mat,
chay mii ma, nghet mii, héi miii, dau rang), va
cac dau hiéu ghi nhan qua noi soi.

+ Nguyén nhan: Rang gay bénh, phan loai
nguyén nhan (viém quanh chdp, bénh nha chu,
do thu thuat nha khoa truéc dd, nang rang, hoac
phéi hagp).

+ Ddc diém hinh anh hoc: Cac ddc diém bao
gom tinh lién tuc san xoang, phan (fng thanh
Xuong, muc dé va hinh thai day niém mac, tinh
trang long xoang, tdc nghén OMC, su lan rong
cac xoang khac, va cac dau hiéu ggi y ndm xoang.

Phan loai hinh anh hoc: Nghién clru ap dung
hé thdng phan loai cia Di Girolamo (2022)* dé
danh gid cac tén thuong trén CT/CBCT. Hé
thong nay phan loai cac phat hién thanh cac
nhom cé y nghia dinh huéng diéu tri:

+ Loai I: Day niém mac (Mucosal thickening
- MT) < 2 mm (khong bénh ly).

+ Loai IIA: MT 2 - <5 mm, khu trd & san
xoang (gan nhu sinh ly, c6 thé theo ddi).

+ Loai IIB: MT = 5 mm, khu trd & san xoang
(bénh ly do raéng, can diéu tri nha khoa).

+ Loai IIIA: MT = 5 mm, day dbng tam, vdi
tac nghén phiic hdp 16 thong, cé/khong lan ra
cac xoang canh miii khac (benh ly xoang do rGi
loan théng khi, can phau thuat mé théng xoang).

+ Loai IIIB Cé polyp, nang ( dich, u nhay,
hodc di vat réng trong long xoang (can phau
thuat noi soi miii xoang).

+ Loai IV: C6 10 d0 miéng-xoang (can phau
thuat déng 16 do).

Danh gia déng mdc ndm xoang ghi nhan co
hinh anh ggi y nam xoang trén CT néu ¢ it nhat
mot trong cac dic diém sau: hién dién cla thanh
phan tang dam do6 (voi héa hoac kim loai) trong
long xoang; day va xd hda thanh xuong xoang;
b& niém mac xoang day khéng déu, co dang da
cung hodc rang cua. Chan doan dugc xac nhan
khi_ phau thuat thdy kh6i ndm hodc két qua giai
phau bénh duaong tinh.
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S6 liéu dugc phan tich bang phan mém SPSS
26.0. Cac bién dinh lugng dugc md ta bdng
trung binh va dd 1&ch chuadn (hodc trung vi va
khoang t phan vi). Cac bién dinh tinh dugc mo
ta bang tan s va ty |é phan tram.

Ill. KET QUA NGHIEN cU'U

3.1. Pic di€ém nhan khiau hoc va lam
sang. Nghién citu bao gom 34 NB (18 nam va
16 niY), v8i d6 tudi trung binh 13 49,29 + 14,81
(18-73). Thdi gian trung binh tur khi khéi phat
triéu chiing dén khi dugc chan dodn la 8,82 thang.

Triéu ching 1dam sang phé bién nhat la chay
mii md mot bén (79,4%), ti€p theo la mii co
mui héi (61,8%) va dau/nang ving mat cling
bén (47,1%). Két qua ndi soi mii xoang cho
thdy c6 ma & khe gilta la dau hiéu thuGng gap
nhat (82,4%) (Bang 1).

Bdng 1: Dgc diém nhdn khdu hoc va
1dm sang (n=34)

Pac diém Tan so (n) | Ty Ié (%)
Gi6i (Nam/NT) 18/16 52,9/47,1
Triéu chirng lam sang
Chay mii mu 27 79,4
Miii c6 mui hoi 21 61,8
Pau/nang mat 16 47,1
Pau rang 11 32,4
Nghet mi 9 26,5
Dau hiéu nai soi (khe giira)
Co mu 28 82,4
Phu né 10 29,4
Polyp 1 2,9
Thong thoang hodc
nhay trong 6 17,6

3.2. Pic diém nguyén nhan giy viém
xoang do rang. Trong s6 34 NB, c6 30 trudng
hap (88,2%) dudc chan doan vdi bang chimng
"Xac dinh" va 4 trudng hgp (11,8%) vdi bdng
chifng "Nhiéu kha nang".

Phan tich nguyén nhan cho thay viém quanh
chdp 1a nguyén nhan phé bién nhét, chiém 44,1%.
Rang cGi I6n thir nhat (R6) va thr hai (R7) la cac
rang gay bénh thudng gap nhat. (Bang 2)

Bang 2: Phan bé cac nguyén nhdn va
rang gdy bénh (n=34)

S i Tanso|Tylé

Pac diém () | (%)

Phan loai nguyén nhan
Viém quanh chop 15 44,1
Do can thiép thu thuat nha khoa

truéc do 1L ]324

Bénh nha chu 3 8,8

Nang rang 1 2,9

Phoi hgp nhiéu nguyén nhan 4 11,8

Rang nguyén nhan
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Rang cGi I6n thir nhat (R16,R26) | 14 | 41,2
Rang cGi I6n th( hai (R17,R27) 13 | 38,2
Rang cGi I6n th( ba (R18,R28) 8 23,5

Rang c6i nhd thr nhat (R14,R24)| 1 2,9
Rang c6i nhd th(r hai (R15,R25) 4 11,8

3.3. Pac diém hinh anh hoc va cac tén
thuong di kém. Tat ca 34 NB (100%) déu co
bi€éu hién viém xoang mdt bén trén CT. Pang
cha vy, tinh trang day niém mac lan téa (>5mm)
chiém ty I€ tuyét doi (100%) (Bang 3).

Co 6 NB (17,6%) c6 dau hiéu hinh anh ggi y
nam xoang trén CT (Bang 3).. Trong s6 nay, co
3 trudng hgp dugc xac nhan cd ndm qua phau
thuat va/hoac giai phau bénh, chiém ty Ié 8,8%.

Bang 3: Pac diém hinh anh hoc trén CT-
scan va cac ton thuong di kém (n=34)

Pac diém Tan s6 (n)[Ty 1€ (%)

Pac diém san xoang

Co 16 do miéng-xoang 17 50,0

Mat lién tuc san xoang 25 73,5
Péac diém niém mac

Day niém mac >5mm 34 100

Day niém mac lan toa 34 100
Péc diém long xoang

MG hoan toan 82,4

MG mot phan 6 17,6

Co thanh phan tang dam do 5 14,7

Phan rng thanh 8 235

xuong (day/xc héa) !

Ton thuong di kém

Lan ra cac xoang khac 14 41,2

Tac nghén OMC 33 97,1

Ggi y nam xoang trén CT 6 17,6

3.4. Phan loai theo Di Girolamo va cdng
su’ (2022). Két qua phan loai hinh anh hoc cho
thdy phan I6n NB trong nghién citu thudc cac
nhom can can thiép ngoai khoa. Cu thé, loai IV (cd
6 do miéng-xoang) chiém ty 1€ cao nhat véi 17
trudng hap (50,0%). Loai IIIA ding thit hai véi 15
truGng hgp (44,1%). Chi c6 2 trudng hgp (5,9%)
thudc Loai IIIB. Khéng cd trudng hdp nao dugc
phan loai la Loai I, IIA hodc IIB. (Hinh 3)

[Vas s

VALLUE)

Hinh 3: Phén b6 cic loai tén thu’dng niém
mac xoang ham theo phan loai Di Girolamo

IV. BAN LUAN
Nghién clu cta chdng t6i phan tich cac dac

diém 1dm sang va hinh anh hoc cla 34 NB_viém
xoang do rang, cung cap di liéu thuc tién vé
mot bénh ly thudng bi bo sét va chua cé su
thong nhat cao trong chién lugc diéu tri phoi hgp
tai Viét Nam.

D6 tubi trung binh trong nghién ciu la
49,29, nam trong khoang 40-60 tudi thudng
dugc bao cdo.'? Ty Ié nam/nit la 1,1/1, tuong tu
vGi bdo cdo cua Craig! khi ghi nhdn bénh anh
hudng dén ca hai gidi mot cach tuong ducng. Vé
cac triéu ching lam sang, chay mii mu mot bén
la biéu hién thudng gdp nhét (79,4%). Ty |é nay
rat tuong dong véi con s6 81% dudc bao cao
trong nghién cllu ctia Hoskison.® Tuong tu, mii
c6 mui hoi, mot triéu chirng rat ggi y ODS, xuat
hién & 61,8% NB. Ty I& nay nam trong khoang
dao dong tir 26% dén 73% da dugc ghi nhan
trong bao cdo cla George? va Psillas.” Bang chu
y, chi c6 32,4% NB bi dau rang, cing c6 manh
mé cho nhan dinh cla nhiéu tac gia rang 'dau
rang thudng khong cé trong bénh sir ciia ODS'%3
va day cd thé Ia ly do chinh khién ODS thudng bi
bd sét trong chan doan ban dau.

Vé nguyén nhan gay bénh, nghién clu cla
chdng t6i ghi nhan viém quanh choép la nguyén
nhan hang dau (44,1%), theo sau la nguyén
nhan do can thiép nha khoa trudc dé (32,4%).
Két qua nay phu hgp véi xu hudng gan day dugc
chi ra trong tdng quan cua George?, cho thay ty
|&é ODS do bénh ly ndi nha dang ngay cang tang
va gan nhu tugng dugng vdi nguyén nhan do
diéu tri. Su' thay d6i nay co thé do su tién bd cla
chan doan hinh &nh gilp phat hién t6t hon cac
ton thuong quanh chdp kin ddo, cling nhu’ su’ cai
thién trong chat lugng cac tha thuat nha khoa.
Vé rang gay bénh, rang cdi I6n thr nhat va tha
hai la cac tac nhan chinh, hoan toan nhat quan
vGi nghién clru clia Psillas’, phu hgp vdi lién
quan giai phau cla chung vdi san xoang ham.

Vé hinh anh hoc, mot phat hién néi bat 1a
100% NB déu thudc cac loai can can thiép theo
phan loai cua Di Girolamo, chu yéu la Loai IV
(50,0%) va Loai ITIA (44,1%). Viéc khdng c cac
trudng hop Loai I va II 13 do tiéu chuan tuyén
chon cla nghién clru, von chi bao gém cac NB
dd cd bang ching ODS rd rang. Pay 1a diém
khac biét gitta nghién clu cia ching t6i va
nghién c(fu nén tang ctia Di Girolamo, trong khi
Di Girolamo khdo sat trén mét quan thé nha
khoa chung d€ xdy dung thang do, nghién clru
cla chung toi ap dung thang do dé Ién mot quan
thé da dudgc chan doan xac dinh la ODS. Két qua
nay cho thdy khi mét NB dugc chan doan ODS,
bénh canh cta ho thudng da vugt qua giai doan
thay d&i niém mac t6i thi€u va biéu hién & cac
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thé can can thlep ngoai khoa.

V& cac ton thuang di kém, ching t6i ghi nhan
ty Ié tdc nghén phurc hgp 16 thong trén CT rat cao,
Ién dén 97,1%. Tinh trang tac nghén dudng dan
luu chung nay cé thé ly gidi cho phat hién quan
trong tha hai la c6 dén 41,2% trudng hdp viém
lan ra cac xoang lan can (xoang sang, xoang
tran), mot ty 1€ phu hgp véi bao cao cia Craig.®
Su két hop cua hai ton thuong nay phan anh
vong luén quan bénh ly, khi tadc nghén du’dng dan
lvu 1am viém xoang khong thé tu’ khoi, va ly gidi
cho ty 1€ that bai cao (khoang 40%) cﬁla diéu tri
nha khoa don thu”én.8 Qua do, chg c6 manh mé
cho chi dinh phau thuat ndi soi miii xoang la can
thiét de giai quyet tac nghen nhdm tai Iap hé
théng dan Iuu va pha v§ vong Iap bénh ly nay. 37
Bén canh dé, ty 1& ddng méc ndm xoang dudc xac
nhan 1a 8,8%, cho thay tinh trang & dong man
tinh do tdc nghén, két hgp vdi su hién dién cla
cac vét liéu trdm bit 6ng tay co thé tao diéu kién
thuén Igi cho ndm phat trién, mét méi lién quan
da dugc Psillas” ghi nhan.

V. KET LUAN

Két qua nghién cllu cho thay bénh thudng
gép & dd tudi trung nién vdi cac triéu ching dién
hinh la chay miii mi mot bén va h6i mii, trong dé
viém quanh chép la nguyén nhan hang dau
(44,1%). V& hinh anh hoc, ODS chd yé&u biéu hién
& cac thé bénh can can thiép ngoai khoa (Loai IV
va IIIA chiém 94,1%), di kém vdi ty 1é tac nghén
phtic hgp 10 théng rat cao (97,1%) va ty |é dong

mac ndm xoang la 8,8%. Ty |é cao cac thé bénh
can can thiép va tdc nghén OMC trong nghién clu
nay nhan manh vai tro cla CT trong viéc danh gia
toan dién ODS, tir d6 dinh hudng chién lugc diéu
tri phoi hgp da chuyén khoa.
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HIEU QUA TIEM SO'M COLLAGEN THUY PHAN
TRONG LUQ'NG PHAN TU’ THAP SAU PHAU THUAT NOI SOI
TAI TAO DAY CHANG CHEO TRU'O'C KHOP GOI

TOM TAT

Muc tiéu: Nghién c(ru danh gia hiéu qua cla viéc
st dung sém Collagen thuy phan trong lugng phan tr
thap trong phau thuat ndi soi tai tao day chang chéo
trudc khdp goi. Poi twgng va phuong phap nghién
cru: Nghién clu tién ctu, theo doi doc cé doi chiing
trén 60 bénh nhan tai Bénh vién Trung uong Quan doi
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108 tUr thang 3 dén thang 12 ndm 2024. Banh gia
theo thang diém IKDC 2000 va KOOS. Két qua: Chi
s& IKDC thdi diém 9 tuan: Ty Ié nhém diéu tri/ nhém
chiing dat loai A la 21/6, & thoi diém 12 tuan la
22/14; diém KOOS & thdi diém 12 tuan sau mé: 89,13
+ 2,4 so vdi nhém ching 80,2 + 1,64, p=0,003. Két
Iué_‘m: St dung Collagen thL’Jy phén trong IUQng phan
tor thap an toan va cai thién vugt troi vé cac chi s6
chlc ndng, gidp hd trg phuc hdi chirc néng khdp goi
sau phau thuat ndi soi tai tao day chdng chéo trudc.
Tur khoa: Coilagen thay phan Collagen peptide; Phau
thuat NGi soi tai tao day chang chéo trudc; Khdép goi.

SUMMARY

EFFICACY OF EARLY ADMINISTRATION OF
LOW MOLECULAR WEIGHT HYDROLYZED



