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_ KHAO SAT PUONG KINH PONG MACH CHU BUNG
BANG BA PHUO'NG PHAP SIEU AM O NGUO'1 TREN 60 TUOI

TOM TAT

Dat van dé: Siéu am la mot phuang phap daon
gidn va hiéu qua dé nghlen ciu du‘dng kinh dong
mach chd cling nhu phat hién phinh déng mach chud
bung dudi than, moét bénh ly nguy hiém 6 ty 18 tr
vong cao. Ba phu‘dng phap chlnh dé do dudng kinh
dong mach chu bung bang siéu am la OTO, LTL, ITI.
Nghién ctu dugc tién hanh trong cobng dong nham (1)
Khao sat derng kinh bMCB bang 3 phudng phap siéu
am é ngu‘d| trén 60 tudi trong cong dong; (2) So sanh
két qua do derng kinh BMCB bang 3 phuadng phap
OTO, LTL va ITI, va tim hleu m0| lien quan g|Lra
dl.rdng kinh DMCB véi mot s6 yeu to nguy cd. Dm
tugng va phu’dng phap: Chung toi tuyen chon ngau
nhién tat ca cac doi tugng nghlen clru ttr 60 tudi trg
Ién tai mot s6 tlnh/thanh pho do dl,rdng kinh dong
mach chd bung bang siéu am theo cac Khuyen cao
qudc té. Két qua 810 ngudi da dugc tuyén bénh
trong dé nam gIO'I chiém 40,2%, tudi trung b|nh la
70,9 £ 7,56 tudi. Ca 3 phuong phap OTO, LTL va ITI
deu chi ra dugng k|nh dong mach chu bung nho dan
tu‘ sau 16 cg hoanh xuong chac ba chli chau. O tat ca
cac vi tri giai phau clia DMCB, dl,rdng kinh DMCB cua
nam gidi I6n han ro rét so vai ni gidi. OTO la phép do
cho két qua dudng kinh DMCB I6n nhdt, ¢ doan dudi
than, gia tri trung binh cta OTO I6n han 1,3 mm so
vGi LTL va 2,6 mm so véi ITI (p < 0 ,001). Phén tich
hoi quy da blen chi ra anh hudng rd rét cua tudi, gldl
nam, BSA Ién duGng kinh dong mach chu bung. Két
Iuén: Ké&t qua do dudng kinh BMCB béng ba phucng
phap siéu am trong nghién clru cla chung toi kha
nhat quan, véi OTO la phép do cho két qua dudng
kinh DMCB I6n nhat. OTO, LTL, ITI déu dugc cong
nhan trong cac nghién clfu khao sat dudng kinh dong
mach chd bung bdng siéu am. Tw khda: siéu am,
dudng kinh dong mach cha bung, OTO, LTL, ITI

SUMMARY
ASSESSMENT OF ABDOMINAL AORTICS
DIAMETER IN INVIDUALS 60 YEARS OF
AGE AND OLDER UTILIZING THREE
ULTRASOUND TECHNIQUES
Background: Ultrasound is a straightforward
and efficient technique for assessing aorta diameter
and identifying infrarenal abdominal aortic aneurysm,
a perilous condition associated with a high death rate.
The three primary techniques for assessing abdominal
aortic diameter using ultrasound are OTO, LTL, and
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ITI. The study aimed to (1) evaluate abdominal aortic
diameter (AAD) utilizing three ultrasound techniques
in individuals aged 60 and older within the
community; (2) compare AAD measurements derived
from the three methods as well as investigate the
correlation between AAD and various risk factors.
Methods and Materials: We randomly recruited
study participants aged 60 years and older from
various provinces and cities and measured abdominal
aortic diameter via ultrasound in accordance with
worldwide guidelines. Results: A total of 810 persons
were enrolled, with men comprising 40.2%, and the
mean age was 70.9 £ 7.56 years. All three methods
OTO, LTL, and ITI demonstrated that the abdominal
aortic diameter progressively diminished from the
diaphragmatic hiatus to the aorto-iliac bifurcation. AAD
in males was markedly greater than in females across
all anatomical sites. OTO was the measurement
technique that produced the highest AAD results in
the infrarenal region; the average OTO value
exceeded LTL by 1.3 mm and ITI by 2.6 mm (p <
0.001). Multivariate regression study revealed a
substantial impact of age, male gender, and body
surface area on abdominal aortic diameter.
Conclusion: The AAD measurements acquired by the
three ultrasound techniques in our investigation were
notably consistent, with OTO producing the highest
AAD findings. OTO, LTL, and ITI are all acknowledged
in research evaluating abdominal aortic diameter using
ultrasound. Keywords: ultrasonography, abdominal
aortic diameter, OTO, LTL, ITI.

I. DAT VAN DE

Phinh dong mach chi bung (PMCB), dudc xac
dinh khi duGng kinh trudc — sau I6n han 30 mm, la
loai phinh dong mach ngoai so thuGng gap nhat,
xép th{r 3 trong s6 cac nguyén nhan gay dot tlr, va
xép thir 10 trong s6 cac nguyén nhan gay tir vong
& nam gidi trén 55 tudi tai Hoa Ky2,

Pudng kinh DMCB la yéu t6 quan trong nhat
dé chan doan phinh DMCB, 13 cd sd cho cac
nghién ciu sang loc phat hién s6m phinh DMCB.
Mdc du chup cat I6p vi tinh dugc coi la tiéu
chudn vang trong chan doan, siéu 4m van la
thdm do hinh anh wu tién tai cdng ddng dé khao
sat va sang loc phinh PMCB. Cd ba phuong phap
do dudng kinh DMCB trén siéu am, la tUr bg
ngoai dén bd ngoai (OTO/ Outer Edge-to-Outer
Edge), bd ngoai dén bad trong (LTL hay
LELE/Leading Edge-to-Leading Edge), bd trong
dén bg trong (ITI/Inner Edge -to-Inner Edge),
moi phucng phap déu co nhu’ng vu diém va
nhugc diém nhét dinh, c6 thé anh hudng dén
két qua danh gid dudng kinh DMCB!. C6 su khac
nhau gilta cac nghién clu trong lua chon
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phuong phap do dudng kinh DMCB. Cac nghién
ctru tai Hoa Ky thudng st dung phuang phap
OTO?, trong khi chuong trinh sang loc phinh
PMCB tai Vuang quoc Anh (NAAASP) st dung
ITI3, con chuong trinh sang loc tai Thuy Dién st
dung LTL* Tai Viét Nam, mot s tac gia ap dung
phuong phdp OTO dé danh gid dudng kinh
PMCB, nhung con thi€u nhirng nghién ciu cé
tinh dai dién cho cong dong. Vi vay, dé tai dugc
thuc hién nham (1) Khao sat dudng kinh DMCB
bang 3 phuang phap siéu am OTO, LTL va ITI, &
ngudi trén 60 tudi trong cdng ddng; (2) So sénh
két qua do dudng kinh PMCB bang 3 phudng
phap trén, va tim hiéu méi lién quan gitta dudng
kinh BMCB vdi mot s6 yéu té nguy cd.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién ciru: Day la mot nhanh
thudc Chuong trinh nghién clru dien ti€n cla mot
sO yéu t6 nguy cd tim mach trong cong dong.
P6i tugng tuyén chon la ngudi dan > 60 tudi,
dang sinh s6ng va cd hd khdu & cac x&/phudng
dugc bbc thdam ngau nhién tai Tinh/Thanh
nghién clu. Nhitng ngudi co tién st phau thuat
thay doan DMCB, can thiép dat stent — graft
PMCB, hodc tir chdi tham gia, dugc loai ra khdi
nghién ctru.

Phuaong phap nghién ciru: Nghién clru cat
ngang. C& mau nghién cltu dugc xac dinh theo
cong thirc n = (Z%1-/2xpxq)/e? trong d6 p la ty 1€
phinh PMCB theo cac nghién cltu trudc, ching
t6i lva chon p = 4 % (p=0,04); Z*1-o2 = 1,962
(v8i «=0,05); e=0,02. Nhu vay n = (1,96°x
0,04x0,96)/0,02%2 = 368,8 ~ 369 ngudi la ¢ mau
tGi thiéu. )

Cach thdc chon mau: Lap danh sach tat ca
xa/phudng trong cac quan/huyén tai moi
tinh/thanh pho ro6i béc tham ngau nhién chon 4
xa/phudng (ty 1é 1 phudng: 3 xa). Sau dé, lap
danh sach tat ca ngusi dan > 60 tudi dang sinh
song tai cac xd/phudng da dugc b6c thdm ngau
nhién. Chon ngau nhién 120 d6i tugng theo
phuang phap dung bang s6 ngau nhién trong
chugng trinh SPSS (Hoa Ky).

Cach thirc thu thap so liéu: Ngudi tham
gia nghién clu dugc mai dén tram y t€ cla cac
xa/phudng dé phong van theo bd ciu héi chudn
hda theo phuong phdp STEPWise-2020 clia T8
chirc Y t&€ Thé gidi; do cac chi s6 nhan trac,
huyét ap, nhip tim; xét nghiém sinh hdéa, mg
mau; siéu am danh gid dudng kinh BMCB.

Quy trinh siéu am: Bac sy siéu am la bac sy
chuyén khoa tim mach c6 chirng chi siéu am
mach mau, va dugc tap hudn tir trudc . SI dung
phuang tién siéu am la may si€u am mach mau

Mindray M7, M9 ¢ dau do quat tan so 3,5-5 MHz.

Do cac dudng kinh BMCB trén than; ngang
than; dudi than (¢ vi tri I6n nhat); chac ba chu
chau, theo huéng dan cta Héi phau thuat mach
mau Chau Aul. Cac phép do dugc thuc hién 3
[an lién ti€p roi 1dy tri s6 trung binh
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Hinh 1: Cac doan DMCB (A) va phép do
duong kinh DMCB trén siéu 4m (B)

Pao dirc trong nghién ciru: Nghién clu
tudn tha nhitng quy dinh va hudng dan vé y dic
cho nghién clu y sinh hoc clia Viét Nam. DOi
tugng doc ban dong y tham gia nghién cltu, va
tu nguyén tham gia vao nghién cliu. Tat ca
thong tin dudc ma hda, gilr bi mat va chi st
dung cho muc dich nghién ctru. Két qua tham
kham va xét nghiém dudgc gui lai cho d6i tugng
thong qua y té co sa.

I1l. KET QUA NGHIEN cU'U

biéu tra dugc thuc hién tr nam 2022 dén
2024, tai hai tinh Ph Tho, Nghé An, va da tuyén
chon dugc 810 d6i tugng vao nghién ctu.

Bang 1. Pic diém cua quin thé nghién

ciru, va mot sé'yéu té nguy co
Pac diém Tong s6 (n=810)
Tudi (nm) 70,9 + 7,56
BMI 22,1 £ 2,98
BSA (m?) 1,5+ 0,16
GiGi nam (n, %) 326 40,2
Tién sur bénh tim mach (n,%)| 210 25,9
Tang huyét ap (n,%) 321 39,6
Tién st dot quy (n,%) 69 8,5
Bénh phdi man tinh (n,%) 99 12,2
Bénh than man tinh (n,%) 71 8,8
Hut thudc 1a (n,%) 267 33
Dai thao dudng (n,%) 97 12
RGi loan mG mau (n,%) 178 22
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BMI (Body mass index): chi s& khéi co thé;
BSA (Body surface area): dién tich da

TuGi trung binh clia quan thé nghién cliu 13
70,9 + 7,56 tudi (nam giGi: 70,3 £ 7,4 tudi, nit

gidi: 71,2 + 7,6 tudi). Yéu t6 nguy co tim mach
thuGng gap la tang huyét ap (39,6%), hut thudc
la (33%), r6i loan mG mau (22%).

Bang 2. Buong kinh déng mach chd bung theo méc gidi phdu

o ire X Phuon Tong (n=810 Nam (n=326 Nir (n=484
Moc giai phau phap dg X :I:gS(D (mm)) X+ S(D (mm)) X+ (SD (mm)) P

Trén than 0TO 23,2 £ 3,0 243 % 3,3 22,4 %25 <0,001
: LTL 21,5+ 2,8 22,6 + 3,1 20,8 £ 2,5 <0,001
ITI 19,7+ 2,8 20,7 £ 2,9 19,1+ 2,5 <0,001
oTO 19,1+ 24 20,2+ 2,4 184 +£ 2,1 <0,001
Ngang than LTL 17,7 £ 2,3 18,7 £ 2,2 17,0+ 2,0 <0,001
ITI 16,2 + 2,3 17,2+ 2,2 15,5+ 2,1 <0,001
oTO 17,0+ 2,2 18,1+ 2,2 16,3+ 1,9 <0,001
DuGi than LTL 15,7 £ 2,1 16,8 £ 2,1 150+ 1,8 <0,001
ITI 144+ 2,0 154+ 2,0 13,8+ 1,8 <0,001

Theo két qua cua Bang 2, ca 3 phuong phap OTO, LTL va ITI déu chi ra dudng kinh dong mach
chu bung nho dan tUr sau 16 ¢ hoanh xu6ng chac ba chu chau. Budng kinh BMCB & nam gidi I16n han

ro rét so vai nir gidi, & tat ca cac vi tri giai phau.

:
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Hinh 2: S0 sénh duong kinh BDMCB dudi thén
khi do bang ba phuong phap OTO, LTL, ITT

Hinh 2 cho thdy & ca 3 mdc giai phau, két
qua so sanh dudng kinh trung binh clia PMCB
gitra OTO véi LTL, OTO v@i ITI va LTL vaéi ITI
déu thady su khac biét cdé y nghia thong ké
(p<0,001). Budng kinh trung binh cla PMCB
dudi than khi do bang phuong phap OTO la 17,0
+ 2,2 mm (nam 18,1 £ 2,2 mm; nir 16,3 £ 1,9
mm), 18n han 1,3 mm so vdi phuang phap LTL,
va 26 mm so vGi phuaong phap ITI (p < 0,001).

Bang 3. Phan tich hoi quy tuyén tinh da bién giita mot s6 yéu té nguy co va duong

kinh PMCB dudi thn

Y&u t5 nguy | PKPMCB duéi than OTO | PKDMCB duéi than LTL | PKDMCB dui than ITI
co B (95%CI) p B (95%CI) p B (95%CI) p
GiGinam | 1,32 (0,93-1,70) | <0,001 | 1,35 (0,98-1,72) | <0,001 | 1,35 (0,99-1,71) |<0,001
Tubi 0,06 (0,04-0,08) | <0,001 | 0,06 (0,04-0,08) | <0,001 | 0,06 (0,04-0,08) |<0,001
BSA 2,48 (0,97-3,98) | <0,001 | 1,96 (0,50-3,41) | <0,001 | 1,41(-0,006-2,84) | 0,05
BMI 0,09 (0,03-0,16) | 0,004 | 0,09 (0,03-0,16) | 0,003 | 0,10 (0,04-0,16) | 0,001

Pang hut thuc| 0,32 (0,07-0,56) | 0,01 | 0,26 (0,02-0,50) | 0,02 | 0,24 (0,008-0,47) | 0,044

T&ng huy&t ap | -0,11(-0,39-0,16) | 0,42 |-0,14 (-0,42-0,12)] 0,29 | 0,04(-0,44-0,08) | 0,189

Phan tich hGi quy tuyén tinh da bién cho
thdy cac yéu t6 c6 anh hudng rd rét téi dudng
kinh ciia DMCB dudi than la gidi nam, tudi, BSA.

IV. BAN LUAN

Khao sat duong kinh dong mach chu
bung: Trong nghién clru clia ching t6i, cad ba
phuong phap OTO, LTL, ITI déu chi ra dudng
kinh BMCB giam dan tU sau 10 c¢d hoanh xu6ng
chac ba chd chau. Gan 90% phinh DMCB xay ra
@ doan dugi than, nén vi tri nay dugc cac nghién
cltu sang loc tai cong d6ng quan tam nhiéu
nhat!. Tuy nhién, moi nghién c(u lai si dung
phuong phap do khac nhau. Tai Viét Nam,
nghién clru clia Gs.Van Tan tai TP. H6 Chi Minh,
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da chi ra dudng kinh ngang ciia DMCB dudi than
& nam gidi la 1,9 cm (tudi trung binh 1a 54), & nit
gidi la 1,7 cm (tudi trung binh 1a 58)5. Li va cdng
su’ ap dung phudng phap LTL d€ khao sat dudng
kinh DMCB & quan thé ngudi Trung Qudc cd
nguy cd cao, két qua cho thdy dudng kinh BMCB
dugi than la 15,0+ 2,7 mmé. Joh JH va céng sy
ap dung phudng phdap OTO do dudng kinh
DMCB dudi than & 1229 ngudi Han Qudc cho
thdy két qua & nam gidi la 1,90 + 0,36 cm, G nit
gidi la 1,79 + 0,28 cm’, cao han so vdi nghién
ctiu cta chdng t6i. Pudng kinh PMCB dudi than
trung binh & nam gigi d6 tudi 65 — 74 trong
nghién clfu cla Ashton HA. (Anh Qudc) xap xi
1,9 cm, do bang phuang phap ITI8. Dudng kinh
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trung binh cia BDMCB theo phudng phap OTO
trong nghién clru ADAM tai Hoa Ky dao dong tur
1,8 cm dén 2,2 cm tly thudc vao nhém tudi (tir
50 -79)?, tuong dong véi dudng kinh DMCB &
ngudi trén 65 tudi, trong nghién clu sang loc
phinh DMCB tai Na Uy®. Gilfa cac ching toc co
su khac biét vé dudng kinh DBMCB. Theo
Laughlin, dudng kinh DMCB cta ngudi goc Trung
Quoc, chau Phi va goc Tay Ban Nha nhd hon
dudng kinh PMCB cla ngudi da trdng ngay ca
sau khi diéu chinh su khac biét vé kich thudc co
thé va cac yéu t6 khac.

So sanh ba phuong phap OTO, LTL va
ITI trong khao sat dudng kinh PMCB: Két
qua do dudng kinh PMCB bdng ca ba phudng
phap trong nghién cfu cla chung toi kha nhat
quan, v@i OTO la phép do cho két qua dudng
kinh DMCB I6n nhat, & doan dudi than, gia tri
trung binh clla OTO I6n hon khoang 1,3 mm so
vGi LTL va 2,6 mm so véi ITI (p < 0,001). Vién
Siéu am Y hoc Hoa Ky (AIUM), va erdng dan
cla H|ep hoi phau thudt mach mau (SVS)
khuyén cdo Iua chon phuong phap OTO?% Theo
phuong phap nay, thanh ngoai trudc dé xac dinh
hon thanh trong vi mau phan xa kém hon mo
mém, nén do phan giai cta thanh trong kém han
so V@i thanh ngoai. Ngoai ra, phép do OTO gidm
nguy cé am tinh gia, dac biét khi cé huyét khoi
trong phinh dong mach. Tuy nhién, chugng trinh
sang loc phinh PMCB quéc gia (NAAASP) tai Anh
Qudc lua chon ITI, vi thanh ngoa| PMCB dé hoa
v8i mo lién két xung quanh nén khd xac dinh
han so vai thanh trong'?. Hartshorne so sanh két
qua sang loc phinh DMCB bang ITI va OTO,
dugc thuc hién bdi 1 nhdm la cac ky thuat vién
dugc dao tao, nhdom con lai la bac si siéu am
mach mau. Tac gia két luan phuong phap ITI co
kha ndng tai tao cao han, la phép do &n dinh
han, dac biét doi véi cac ky thuat vién sang loc
¢ chuyén mon siéu am han ché so vdi cac bac si
siéu am giau kinh nghiém. Phugng phap LTL, la
phép do trung gian gilta OTO va ITI, dugc ap
dung trong chuagng trinh sang loc phinh BMCB
cla Thuy Dién, dua trén nghién clu cla
Gurtelschmid cho thay day la phuong phap cé do
bién thién thap nhat so véi ITI va OTO, dong
thgi xac nhan su khac biét 4 mm gilta phugng
phap ITI va OTO & bénh nhan bi phinh DMCB*.
Khi so vdi tiéu chuan vang la chup cat 13p, siéu
am thudng danh gia thap kich thudc DMCB haon,
d&c biét la ITI, cd thé Iam gidm dd nhay cla két
qua sang loc phinh DMCB. Phugng phap OTO cé
dd nhay cao han, nhung cé thé dat dén ngudng
can thiép s6m han, diéu nay khong phai lic nao
cling c6 y nghia vé& mat lam sang. Trong mot

phén tich tdng hgp cac nghién ctu vé gid tri cla
ba phuong phap OTO, LTL, ITI, Daniele Bissacco
khong thay su khac biét cé y nghia thGng k€&, va
két ludn chua thé dua ra khuyén nghi chdc chdn
vé tinh uu viét cia phuong phap nay so vdi
phuong phap Kkhact. Herng dan cla H|ep hoi
phau thuat mach mau chau Au (ESVS) nam 2024
cébng nhan ca 3 phuong phap OTO, LTL va ITI,
nhung nhdn manh tam quan trong cua viéc st
dung nhat quan mot phu’dng phap trong mdi
chuang trinh sang loc, cling nhu phan tich tac
ddng cu thé cla nd d0| Vi dir liéu dich t& va
quyét dinh ldam sang'. V& mdi lién quan gilia
dudng kinh DMCB dudi than véi mot s6 yéu td
nguy cd, trong nghién cfu cla ching t6i, ca 3
phép do OTO, LTL, va ITI déu cho thay, cac yéu
t6 cd anh hudng ro rét téi su gia tang dudng
kinh cua PMCB 13 tudi, gi6i nam, BSA. K&t qua
nay cling phu hgp vdi nhiéu nghién clru cta cac
tac gid nhu Van Tan, Jin Hyun Joh, Kun Li ...Dac
biét, mét nghién clru doan hé I6n tai Thuy Dién
da chi ra moi tuong quan kha ro rét gitra dudng
kinh PMCB véi BSA. Néu I3y tiéu chudn sang loc
phinh DMCB la dudng kinh BMCB > 30 mm thi
1,5% (226 ngudi) dap Ung tiéu chudn nay,
nhung néu lay tiéu chudn dudng kinh DMCB
>150%, theo BSA ca nhan hoda, thi ty 1€ phinh
PMCB la 1,9% (299 ngudi). BSA nén nghién ctu
sau han, can nhic ca nhan hoa tiéu chuan chan
doan, tr d6 cd thé mang lai gid tri 1dm sang
quan trong han.

V. KET LUAN

Két qua siéu am séng loc 810 dé6i tugng da
cho thdy khi do bang ca 3 phuong phap OTO,
LTL, ITI, dudng kinh PMCB dan tUr sau 16 cg
hoénh xuodng chac ba chd chau, va I16n hon ro rét
o] nam gidi so véi nir gidi, & tat ca cac vi tri giai
phau. OTO la phep do cho két qua du’dng kinh
DMCB I6n nhat, & doan dudi than, gia tri trung
binh cta OTO Idn hon 1,3 mm so vGi LTL va 2,6
mm so v&i ITI (p < 0,001). Cac yéu t6 cd anh
huang ro rét t6i dudng kinh cia PMCB dudi than
trong ca 3 phuong phap 1a gidi nam, tudi, BSA.
Ca 3 phuong phap déu co6 gia tri va dudc cong
nhan trong cac nghién clu khdo sat dudng kinh
DMCB bang siéu am, nhung cac Khuyén cdo
qudc t€ nhdn manh viéc sir dung nhat quan mot
phuong phap trong moi chuong trinh sang loc.
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ANH HUO'NG CUA KHOANG E PEN TUONG QUAN RANG COILON
THU NHAT: NGHIEN CG'U DOC T’ BO RANG HON HO'P PEN VINH VIEN

TOM TAT

Gigi thiéu: Tugng quan theo chiéu trugc sau cla
rang cGi Idn vinh vién thr nhat (R6) la yéu to rat quan
trong trong danh gia khdp can cua bd réng. Trong giai
doan b rang hon hgp, theo y van cé hai yéu t6 chinh
do la su di gan mudn vao khoang leeway va tang
trerng khac biét gilta xugng ham trén va xucgng ham
dugi se anh hudng dén tuong quan theo chiéu trudc
sau clia R6. Khoang leeway (h|eu sO glu‘a tdng kich
thudc gan -Xa cac rang 3, 4, 5 slra va cac rang 3,45
vinh vién thay thé) la yéu to da dugc biét den rong rai
trong tugng quan vdi khdp can R6 vinh vién. _Trong
khi dd, khodng E (hiéu sO gilta kich thudc gan -xa
réng 5 sifa va rdng 5 yinh vién tuang tng) la mét chi
s6 mgi, don gian, dé do va tinh toan nhanh han
khoang leeway dugc dé xuat la chi s6 du doan, nhung
bang chiing & quan thé Viét Nam van con han ché.
Phuong phap: Nghlen cu’u h0| ctu doc trén 112
dugc thuc hién. Cac chiéu rong gan—xa dudc do béng
thuSc kep ky thuat so (d6 chinh xac +0,01 mm) de
tinh khoang leeway va khoang Edca ham trén va
ham dudi. Tugng quan R6 cudi cung dudc phan loai
theo tiéu chudn cua Angle. So sanh g|Lra nhom co
chuyén tir tuang quan R6 déi dinh & bd rang hén hgp
thanh tugng quan R6 hang I (n=84) va nhém thanh
tuong quan R6 hang II (n=28) dugc phan tich bang
kim dinh t va Mann-Whitney (SPSS 22.0). Ket qua:
Nghién ctu cho thdy khong cé khac biét cd y nghia
thong ké vé khoang leeway & ca hai ham hoac khoang
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E ham trén gitra hai nhom tuong quan R6 hang I va
hang II & bo rdng vinh vien (p>0,05). Tuy nhién,
khoang E ham dugi nhém hang I (2,6 +0,5mm) Idn
hon dang k& so véi nhém hang II (2,4+0,5mm;
p <0,05). Thao luan: Khoang E ham dufd| don gian
han so vdi khoang leeway, cho thay gia tr| thong ké
nhu mot yéu td du doan két qua tuong quan R6 sé
phét trién thuan Igi hay bat Igi tir giai doan bd rang
hon hgp sang bd réng vinh vién. Can cd thém cac
nghién ctru sau vé khoang E va vai tro cia n6 trong
su hinh thanh va phat trién khdp can, cling nhu xem
xét Ung dung chi s6 nay trong thuc hanh chinh hinh
du phong va can thiép lam sang. K&t luan: Khoang E
ham dudi anh hudng dang k& dén viéc dat tuong
quan rang c6i 18n Angle hang I, nhdn manh uu thé
cla no so vd@i khoang leeway trong du doan két qua
khép can trong tuong lai.

Ta khoa: Su thay ddi tuong quan R6; Tuong
quan R6 ddi dinh; Khoang E; Khoang leeway.

SUMMARY
INFLUENCE OF E-SPACE ON FIRST MOLAR
RELATIONSHIP: A LONGITUDINAL STUDY

FROM MIXED TO PERMANENT DENTITION

Introduction: The mesiodistal relationship of the
permanent first molar is a critical parameter in
occlusal assessment. During the mixed-dentition
stage, two principal factors have been identified in the
literature as influencing this relationship: the first
molar relationship: late mesial drift into the leeway
space and differential growth between the maxilla and
mandible. Leeway space—the difference between the
combined mesiodistal widths of the deciduous canine
and first and second molars and those of their
permanent successors—has been widely associated
with first molar occlusion. In contrast, E-space—the
width differential between the deciduous second molar



