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C6 su lién quan réat rd gilra cac ki€u gen dén
chi s6 MCV, MCH. Hau hét cac trudng hgp mang
gen déu co gid tri trung binh dudi diém cit
khuyén cdo. Pong thdi su khac biét véi nhom
khéng mang gen la rat rd rang. Két qua nay cla
chiing t6i hoan toan phu hgp véi nghién ctu cua
DBang Thi Hong Thién va cs [4]. Khi tach biét cac
ki€u gen chung ta thdy mdt xu huéng rd hon 13
cac kiéu aa/-a*7; aa/-a*? va HbE 1a khdng anh
hudng dén su thay ddi cla chi s6 MCV va MCV.
Ki€u gen HbCS ciing thuéc nhédm a* nhung lai cd
chi s6 MCV, MCH thap han cé y nghia thong ké
so v4i ngudi thudng. Piéu nay cho thdy mac du
chi s6 MCV, MCH rat cd y nghia trong sang loc
thalassemia nhung ddi véi ki€u mang gen a
thalassemia thé &n hodc loai huyét sat t& bat
thudng nhu HbE thi cac chi s6 nay can dugc
khao sat & ngudng cao han.

V. KET LUAN

Ti 1é thai phu nguGi dan toc Tay chiém
41,9%, Nung 33,3%; San Diu 12,9% va Dao
6,9%. Ti |&é dot bién gen thalassemia chung la
25,1%, bao gbm 17,5% mang gen a
thalassemia, 5,6% mang gen [ thalassemia,
1,3% HbE va 0,7% phdi hop ca 2 loai dot bién
a-B thalassemia. C6 mdi lién quan gilta tinh
trang mang gen va thé thalassemia vdi thiéu
mau (p<0,05). C6 mdi lién quan gilra ki€u dét
bi€n gen vdi chi s6 HGB, MCV va MCH (p<0,05).
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DAC PIEM MO BENH HOC U NGUYEN BAO MEN THEO PHAN LOAI
TO CHU’C Y TE THE GIO'T NAM 2022 VA SU BOC LO BRAF V600E
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vién Rang Ham Mat Trung Udng Két qua: Tudi trung
binh 34,1 + 18,6 (5—85 tudi), ti 18 nam/nit tuong
duang. Vi tri thudng gap nhat la ham dudi (90,3%),
kich thudc u trung binh 4,1 + 1,9 cm, da s6 = 3 cm
(77,6%). Tip md hoc phS bién nhat la tip théng
thudng (69,7%), ti€p theo la tip don nang (27,3%),
cac tip khac hi€m gdp (< 2%). Trong 83 trudng hop
dugc nhudm hod mo mien dich BRAF V600E, ti 1é
duang tinh chung la 63,9%, dao dong 50-100% gifa
cac tip mo hoc, khong co6 y nghia théng ké gilra cac t|p
(p=20 730) Boc 16 BRAF V600E khong gh| nhan moi
lién quan cd y nghla thdng ké vdi tudi, gidi, vi tri hay
kich terdc u. Két luan: U nguyen bao men phan bd
cha yeu g tip thong thu‘dng va dan nang theo phan
loai clia T6 chic Y t& th& gIO'I nam 2022 vdi ty 1€ boc
16 BRAF V600E cao @ hai tip nay. Khong thay mai lién
quan cd y nghia thong ké gilra tinh trang boc 10 BRAF
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V600E véi tudi, gIO'I vi tri va kich thudc u. Nhu’ng dir
liéu nay ggdi y nén dua xét nghiém hoa mé mien dich
BRAF V600E vao quy trmh chan doéan gidi phau bénh
nhdm ho trg tién lugng va dinh hudéng Iua chon chién
lugc diéu tri phu hgp.

Td khoa: U nguyen bao men, hda md mién dich
BRAF V600E, phén loai T8 chirc Y t& thé gigi 2022

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF AMELOBLASTOMA ACCORDING TO THE
2022 WORLD HEALTH ORGANIZATION
CLASSIFICATION AND BRAF V600E

EXPRESSION

Objective: 1.To describe the histopathological
features of ameloblastoma according to the 2022
World  Health  Organization  classification.2.To
determine the expression rate of BRAF V600E in
ameloblastoma and correlate it with certain
histopathological characteristics. Subjects and
methods: A cross-sectional descriptive study was
conducted on 165 patients with ameloblastoma
diagnosed and treated at the National Hospital of
Odonto-Stomatology. Results: The mean age was
34,1 = 18,6 years (range: 5-85 years), with an
approximately equal male-to-female ratio. The most
common site was the mandible (90,3%). The mean
tumor size was 4,1 £ 1,9 cm, with the majority
measuring = 3 cm (77,6%). The most prevalent
histological type was the conventional type (69,7%),
followed by the unicystic type (27,3%); other
subtypes were rare (< 2%). Among 83 cases tested
for BRAF V600E expression by immunohistochemistry,
the overall positivity rate was 63,9%, ranging from
50% to 100% across histological subtypes, with no
statistically significant difference between subtypes (p
= 0,730). BRAF V600E expression showed no
statistically significant association with age, sex, tumor
location, or tumor size. Conclusions:
Ameloblastomas predominantly present as the
conventional and unicystic types according to the 2022
WHO classification, with a high rate of BRAF V600E
expression in both types. No statistically significant
association was observed between BRAF V600E
expression status and age, sex, tumor location, or
tumor size. These findings suggest that incorporating
BRAF V600E immunohistochemistry into the diagnostic
histopathology workflow may support prognosis
assessment and guide the selection of appropriate
therapeutic strategies. Keywords: Ameloblastoma,
BRAF V600E immunohistochemistry, 2022 World
Health Organization classification

I. DAT VAN DE

U nguyén bao men la khdi u lanh tinh xuat
phat tir cd quan tao rang, chiém khoang 10%
cac khéi u ving ham. Bénh tién trién 4m tham,
thudng phat hién tinh ¢, nhung khi mudn co
thé pha hly xuong ham, xdm I&n mé mém, géy
bién dang mat va anh hudng chat lugng cudc
s6ng. Da dang md bénh hoc khién chan doan,
dac biét trén mau sinh thi€t, gdp nhiéu kho

338

khan. Phiu thuat triét d€ hién van 13 phudng
phép diéu tri chinh, trong khi xa tri it hi€u qua va
chi ap dung vGi cac trudng hdp u ac tinh, tai
phat tai cho. DU vay, dén nay, cac quan dlem vé
diéu tri bénh ly nay van chua dugc thong nhat
vGi nhau. Tuy nhién, hau qua cta cac phugng
phap déu cdé nhirng téc dbng sau sac va lau dai
dén chat lugng cudc s6ng cta bénh nhan. Trong
thap ky qua, ca ché bénh sinh clia u nguyén bao
men da dugc phat hién. BRAF V600E bi dot bién
trong con dudng truyén tin hiéu Mitogen-
Activated Protein Kinase (MAPK) cho phép cac té
bao tang sinh qua mic, dan dén hinh thanh khdi
u. Nghién ctru phat hién dot bién BRAF V600E cd
ty 1& phd bién cao 1a 62% trong u nguyén bao
men(1), phat hién nay ggi y manh mé vé kha
ndng diéu tri nham muc tiéu bang chat (c ché
BRAF. Liéu phap nay da chirng minh sy giam
dang k& thé tich cia u nguyén bao men tai phat.
Ngoai viéc giam dang k& thé tich khdi u, céc liéu
phap Uc ché BRAF con cai thién cac bién dang
khuon mat lién quan.

Theo hi€u biét ctia ching ti,  Viét Nam,
chua cd nhiéu bdo cao danh gia chi tiét vé dac
diém mé bénh hoc clia u nguyén bao men theo
phan loai mdi nhat cia T6 chic Y t& thé gidi
(WHO) ném 2022 cling nhu nghién clru vé dot
bién BRAF V600E trong u nguyén bao men. Vi
vay, ching t6i thuc hién dé tai nay véi muc tiéu:

1. Md ta dic diém md bénh hoc u nguyén
bao men theo phan loai cia T chlic Y té thé
gidi nam 2022.

2. Xac dinh ti I& boc 10 BRAF V600E trong u
nguyen bao men va doi chiéu véi mot s6 dac
diém giai phau bénh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién ciru. Nghién clu
ti€n hanh trén 165 bénh nhan u nguyén bao men
dugc chan doan va diéu tri tai bénh vién Ring
Ham M&t Trung Uong tir thang 01/2022 dén
thang 04/2025.

Tiéu chuén lua chon

 Dugc sinh thiét hoac phau thuat, c6 chan
doan giai phau bénh la mot trong cac tip mé
bénh hoc clia u nguyén bao men.

e C6 du tiéu ban va/hodc bénh pham luu
trong khi nén du vé s6 lugng va chét lugng dé
nhudm. Hoéa m6 mién dich BRAF V600E: da co
hodc khong.

e H6 sG bénh an day du thong tin can
nghién clu.

Tiéu chuén loai tra. Bénh nhan da xa tri
ving dau mét c6

2.2. Phuaong phap nghién clru
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Thiét ké nghién cdau: Nghién cilu mo ta
cat ngang

Phuong phap chon mau

e Muc tiéu 1: Chon mau theo phuong phap
chon mau c¢6 chu dich va 18y toan bd cac bénh
nhan dugc chdn dodn u nguyén bao men ti
01/2022 dén 04/2025.

e Muc tiéu 2: Chon mau theo phuong phap
chon mau cé cha dich, 1ay ngau nhién mét nlra
bénh nhan dugc chan doan u nguyén bao men
tir 01/2022 dén 04/2025.

Cac chi tiéu nghién ciru:

e Tudi, gi6i tinh, vi tri u, kich thudc u.

e Dic diém md bénh hoc trén tiéu ban
nhudém Hematoxylin-Eosin (HE).

e Boc 16 BRAF V600E trén ti€u ban nhudm
hod mo6 mién dich (HMMD)

e Mdi lién .quan gilta boc 16 BRAF V600E va
mot s6 ddc diém giai phau bénh.

Quy trinh nghién cuu:

e Thu thap thong tin lam sang.

¢ Phau tich 165 mau u nguyén bao men, mo ta
dai thé, chon manh bénh pham dua vao x{r ly mé.

« Dlc trong parafin va cdt manh véi do day
3-4um, nhuém HE.

e Tiéu ban doc trén kinh hién vi quang hoc
c6 do phéng dai 40, 100, 200, 400 lan va phan
loai m6 bénh hoc theo WHO 2022.

e Chon ngau nhién 83 mau nhuém HMMD
khang thé BRAF V600E (Ventana) trén hé thdng
may Ventana Bechmark Ultra. Danh gia boc 10
BRAF V600E.

2.3. Phan tich va xir ly s6 liéu: X li s6
liéu b&ng phan mém SPSS 26.0. Ap dung test
Fisher's Exact, Mann-Whitney U d& phan tich méi
lién quan, su khac biét cé y nghia thong ké khi p
< 0,05.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang nhém nghién
clru. Tudi trung binh ctia bénh nhan la 34,1 +
18,6 (5-85 tudi), nhdm 21-40 chiém 40%. Ti Ié
nam/n{r tuong duang.

U nguyén bao men gap chl yéu ¢ ham dudi
(90,3%), ham trén chiém 9,7%, khong gap G vi
tri khac.

Kich thuGc u trung binh 4,1 + 1,9 cm, da s6 =
3 cm (77,6%), I6n nhat 12,4 cm va nho nhat 1 cm.

3.2. Pac di€ém mé bénh hoc

Bang 1. Phan bé theo tip mé bénh hoc
cua u nguyén bao men

. A SO [Tyle

Loai mo hoc Iwgng) (%)

U nguyén bao men tip thong thudng| 115 [ 69,7
U nguyén bao men tip dénnang | 45 |[27,3

U nguyén bao men ngoai bién 2 (1,2
U nguyén bao men dang tuyén 3 11,8

U nguyén bao men di cdn 0 0
Tong 165 | 100

Trong tong s8 165 trudng hdp u nguyén bao
men, tip thong thudng chi€ém da s6 véi 115
trudng hgp (69,7%), ti€p theo la tip don nang
vGi 45 trudng hgp (27,3%). Cac tip mo hoc it
gap han bao gdbm u nguyén bao men dang tuyén
(1,8%) va ngoai bién (1,2%). Khoéng ghi nhan
trudng hdp nao u nguyén bao men di can.

Trong téng s& 115 trudng hop u nguyén bao
men tip théng thudng, dudi tip mé hoc nang
chiém ty |é cao nhat véi 44 trudng hop (38,3%),
ké dén la dam rd6i vdi 41 trudng hdp (35,7%).
Hai ki€u hinh nay chiém uu thé, chiém tong cdng
74% sO trudng hgp. Cac dudi tip con lai bao
gom: dang vay (15 trudng hgp, 13,0%), t€ bao
hat (7 trudng hdp, 6,1%), day chdng xo (5
trudng hagp, 4,3%) va té bao day (3 trudng hap,
2,6%), xudt hién vdi tan suat thap hon.

3.3. Pac diém vé ty 1é bdoc 16 BRAF
V600E va mai lién quan véi cac tip mo bénh
hoc va mét sé dic diém lam sang

‘\
A Y i\
|

Biéu do 1. Ty Ié bdc 16 BRAF V600E
Trong téng s6 83 trudng hdp dudc thuc hién
nhuém HMMD BRAF V600E, cé 53 trudng hgp
(chiém 63,9%) cho két qua duong tinh, trong khi
30 trudng hgp con lai (chi€ém 36,1%) la am tinh.

A B
Hinh 1. (A) Duong tinh va (B) Am tinh,
(HMMD BRAF V600E, 100x)
Bang 2. Ty 1é boc 16 BRAF V600E vai cac
tip mé bénh hoc cua u nguyén bao men

BRAF V600E, so0 Iucng (%)
Du'cng tinh Am tinh

Loai mo hoc

U nguyén bao men

tip thong thudng 35(61,4%) | 22(38,6%)

U nguyén bao

15 (68,2%) 7 (31,8%)

men tip don nang
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U nguyén bao
men ngoai bign | 2 (100%) 0 (0%)
U nguyén bao
men dang tuyén 1 (50%) 1 (50%)
U nguyén bao 0 0
men di can
Téng 53 (63,9%) | 30 (36,1%)

p = 0,730, Fishers Exact test
Ty 1€ boc 10 BRAF V600E & cac tip md hoc cua
u nguyén bao men dao dong tir 50% dén 100%.
Cu thé, tip théng thudng ti 1é duong tinh 61,4%
(35/57), tip don nang 68,2% (15/22), tip ngoai
bién 100% (2/2) va dang tuyén 50% (1/2), khong
c6 trudng hgp u nguyén bao men di can. Ti Ié
duang tinh chung 63,9% (53/83). Co su khac biét
vé ti 18 gilta cac tip md hoc nhung kiém dinh
Fisher's Exact test cho thdy su khac biét nay
khong co y nghia théng ké (p = 0,730).
Bang 3. Moi lién quan giita boc 16 BRAF

V60O0E vdi mét sé dic diém 1dm sang
P3c diém BRAF V600E
lam sang |Duong tinh| Am tinh P
Tudi (nam) | 34,1+17,3 | 38,7£19,4 | 0,253%
Khoang tudi 10-65 14-79
Kich thuéc u
(cm) 4,3+2,1 4,2+1,9 |0,802*
Khoang 1,3-12,4 1,7-9,0
Gidi
Nam 25(65,8%) [13(34,2%) | gy
N& 28(62,2%) | 17(37,8%) | -
Vi tri
Hamtrén | 3(50%) | 3(50%)
Ham dugi 50(64,9%) |27(35,1%) |0,663**
Khac 0 0

* Mann-Whitney U test, ** Fisher’s Exact test

Phan tich mdi lién quan gilta boc 16 BRAF
V600E va mét s8 dic diém 1dm sang, tudi trung
binh nhém BRAF V600E dudng tinh (34,1 =+
17,3) va am tinh (38,7 + 19,4) khdng khac biét
(p = 0,253). Kich thudc u trung binh tucng
duong (4,3 +2,1cmsovdi 42 +19cm; p =
0,802). Ty lé dugng tinh & nam va n{ lan lugt
65,8% va 62,2% (p = 0,82),  ham trén va ham
dudi 1a 50% va 64,9% (p = 0,663). Khéng ghi
nhan mai lién quan cd y nghia gilra BRAF V600E
va cac dic diém lam sang nay.

IV. BAN LUAN

Nam 2022, WHO cOng bd phéan loai méi cua
u nguyén bao men vdi moét sd diéu chinh so vdi
phién ban 2017. Theo d¢, tip 'théng thudng'
dugc bd sung md ta dé phan biét rd vai cac tip
khac, va u nguyén bao men dang tuyén la thuc
th€ mdi dugc thém vao phan tip clia u nguyén
bao men. Nhu vay, phan loai u nguyén bao men
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cla WHO nam 2022 gom 5 tip: thong thudng,
don nang, ngoai xuang, dang tuyén va di can.

Tudi trung binh trong nghién clu la 34,1+
18,6, khoang tudi 5-85. Ti 1& nam/nit tudng
dugng. Trong nghién clu cla Hafiza Shahzadi
Maryam mo ta 74 truGng hgp u nguyén bao men
vGi do tudi trung binh 34,97+ 15,6, ti 1&é nam:ni
la 1:1(2). U nguyén bao men gap chu yéu & ham
dudi 90,3%, ham trén chiém 9,7%, khong gap &
vi tri khac. Hatada va cong su ghi nhan khoang
93% khGi u ndam & ham dudi(3). Mot nghién clru
khac cua Ling Bi trén 158 bénh nhan u nguyén
bao men cb 86,7% & ham dudi, 13,3% & ham
trén(4). Ty 1€ u cao & ham dudi lién quan dén
ngudn gdc phét sinh tir cac tan tich biéu mé 14
rang tap trung nhiéu hon & vung nay, cau trac
xuong dac va cung cap mau thuén Igi cho su phat
trién khéi u. Kich thudc u trung binh trong nghién
ctu la 4,1 £ 1,9 cm. Nghién clfu cla Reichart va
cong su’ trong 3.677 truGng hgp u nguyén bao
men, kich thudc u trung binh 4.3 cm cho thay xu
huéng tuong tu’ & cac nghién ciu I6n(5).

V& vi thé, trong nghién cltu clia ching tdi, u
nguyén bao men tip thong thudng chiém ty Ié
cao nhat (69,7%), ti€p theo la tip don nang
(27,3%), trong khi cac tip it gap hon gém u
nguyén bao men dang tuyén (1,8%) va ngoai
bién (1,2%); khong ghi nhan trudng hgp di can.
Két qua nay tuong dong vdi nghién cliu cla
Reichart va cong su trén 3.677 trudng hgp,
trong do tip thong thudng chiém da s6 (86%),
tip dan nang khoang 13%, cac tip hi€ém khac chi
chiém <2%(5). Nhitng két qua nay cing c6 nhan
dinh rang tip théng thutng va tip don nang la
hai tip m6 bénh hoc thudng gap nhat. Trong tip
thong thutng — tip m6 hoc hay gap nhat, dang
nang chiém 38,3%, ti€p dén dang dam roi
35,7%, dang vay 13,0%, té bao hat 6,1%, day
chang xd 4,3% va té€ bao day 2,6%. Két qua nay
tugng dong vdi nghién cllu cla Bwambale va
cong su (82 ca) vdi ti Ié dang nang 39% va dam
rdi 31,7%(6). Dac diém nay cb y nghia Iam sang
quan trong, bdi ca hai dudi tip déu c6 kha ndng
xam lan tai cho va lan rong, doi hdi diéu tri triét
dé va ké hoach theo dbi lau dai dé€ giam nguy cd
tai phat.

V& HMMD BRAF V600E, nghién cltu cua
Brown va cbng su trén 47 bénh nhan u nguyén
bao men ghi nhan 62% trudng hgp duadng tinh
vGi BRAF V600E, chli yéu & tip md hoc théng
thudng(1). Trong nghién cfu cla ching toi, ty 1€
nay la 63,9%. Diéu nay cho thay ty 1€ boc 10
BRAF V600E phlU hdp vdi déc diém bénh sinh
dugc ghi nhan & cac quan thé khac nhau, cing
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c0 thém nhan dinh dot bién BRAF V600E la mot
bién ddi phan ti thudng gdp va dong vai trd
quan trong trong cd ché sinh bénh cta u nguyén
bao men.

Viéc phan tich sau hon ty I€ boc 16 BRAF
V600E theo ting tip m6 hoc gilp lam ré mai lién
hé gilta déc diém hinh thai va nén tang phan tor
clia u nguyén bao men. Nghién clru cla ching
t6i thdy BRAF V600E dudng tinh & tip thong
thuong 61,4%, don nang 68,2%, dang tuyén
50% va ngoai bién 100%. Nghién clu da trung
tdm cua Silveira va cong su trén 86 bénh nhan
thay tip théng thudng cé ty |é duong tinh BRAF
V600E 13 67,9%, tip don nang 13 90%(7). Su
khac biét nay c6 thé dén tir khac biét quan thé
va moi trudng bénh hoc giifa cac khu vuc khac
nhau. DGi vdi tip ngoai bién va dang tuyén, ty 1€
duagng tinh phu hgp véi mot s6 bao cao rdi rac
trudc day cling ghi nhan su hién dién cla BRAF
V600E, tuy nhién s8 ca qud it nén chua thé rat
ra két luan chac chdn. Do d6 can thém nghién
cltu véi ¢8 mau I8n dé xac dinh gia tri that su.

Nhiéu nghién clru da chirng minh tiém nang
Ung dung cla xét nghiém dot bién BRAF V600E
trong diéu tri u nguyén bao men. Nghién c(u
cla Brown thay cac u nguyén bao men mang dot
bién BRAF V600E dap Ung ro rét véi thudc c
ché& BRAF nhu vemurafenib, ddc biét & nhiing ca
tai phat hodc khong thé phau thuat triét dé(1).
Daniel L. Faden(8) bao cdo ca u nguyén bao
men tai phat nhiéu [an & bénh nhan 83 tudi, dap
Uing tot vdi dabrafenib, kich thudc khdi u gidm
75% sau 12 théng, cai thién ro tri€u chiing. Cac
két qua ggi y nén xét nghiém BRAF V600E sém
dé lua chon diéu tri toi uy, nhat la & tru’dng hgp
nguy ¢ cao hodc kho phiu thudt triét dé.

Dua trén két qua & bang 3, boc 16 BRAF
V600E khong cho thdy maGi lién quan cé y nghia
théng ké véi tudi, gidi, kich thudc hay vi tri u.
Két qua nay phu hgp vGi nghién clu cua
Kunmongkolwut trén 74 bénh nhan u nguyén
bao men thay khong c6 méi lién quan dang ké
nao gilfa bi€u hién BRAF V60OE Vi gidi tinh,
tudi, vi tri, kich thudc u(9). Kurppa va cong su
cling khong tim thdy mai lién hé dang k& nao
gilta dot bién BRAF V600E vdi tudi hodc gidi
tinh(10). Viéc BRAF V600E khéng lién quan chat
ché t&i cac yéu t6 lam sang gilp bac si tranh dua
vao cac dic diém nay dé du doan tinh trang dot
bién, thay vao do thuc hién xét nghiém HMMD
nhdm dam bao chan dodn chinh xac va dinh
hudng chién lugc theo doi lau dai.

V. KET LUAN

U nguyén bao men phan b6 cha yéu & tip
thong thudng va daon nang theo phan loai WHO
2022 vdi ty 1€ boc 10 BRAF V600E cao G hai tip
nay. Khong thay madi lién quan cé y nghia thong
ké gilra tinh trang bdc 16 BRAF V600E vdi tudi,
gic’ii kich thudc va vi tri khoi u. Nhitng dir liéu
nay gdi y nén dua xét nghiém HMMD BRAF
V600E vao quy trinh chan doan gidi phau bénh
nhdm hd trg tién lugng va dinh hudng lua chon
chién lugc diéu tri phu hgp. Can thém nhirng
nghién clru quy md Ién va da trung tdm dé lam
rd hon vai tro cila BRAF V600E trong u nguyén
bao men va xac dinh y nghia lam sang.
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KET QUA PHAU THUAT NOI SOI PIEU TRI HEP KHOANG DU'OT MOM
CUNG VAI CO ’'NG DUNG CONG NGHE 3D

Tran Quyét!2, Nguyén Hiru Manh'?,

Pham Vin Thwong3, Tran Pai Hiép?, Vi Pic Viétl?2

TOM TAT.

Pat van dé: NGi soi giai phdng chen ép khoang
dugi mém cung vai va tao hinh mém cung vaj la mét
trong cac ki thuat thuGng gap nhat trong phau thuat
noi soi vai. Tuy nhién chua c6 nhiéu nghién_cltu lién
quan tGi ing dung cong nghé 3D trong phau thuat.
Muc tiéu nghién ciru: Danh gia két qua phau thuat
noi soi diéu tri hep khoang duGi moém cung vai c6 Ung
dung cong nghe 3D & bénh nhan hep khoang dugi
mdm cung vai. Poi tugng nghlen cu’u Bénh nhan
hep khoang dudi mém cling vai c6 va khong c6 ton
thuong chop xoay kém theo, dugc diéu tri phau thuat
tao hinh mém cung vai Lrng dung 3D tai Hé thong y te
meec tu‘ thang 1/2023 dén thang 6/2025. Ket qua
ch| s6 mom cung vai tru‘dc mo 0 821:0 03 glam xudng
con 0,58+0,04 sau mo, chi s6 goc va| tdl han CSA
bénh nhan tru’dc md 13 38,29+0,63 giam con 33,33
1,17; Tru’dc md, phan Idn doi tugng co hinh dang
mém clng vai I0a| 2 (78,0%), sau md 100% dbi
tugng hinh dang mom cung vai loai 1; Khoang cach
trung binh mom cung vai va chom xu‘dng canh tay tu
thé tinh tru6c mo trén CT 3D la 5,26+0,65mm tang
lén 8,77+1,03 mm sau md. Céc benh nhan sau mo
déu dat dlem UCLA & muc tot va rat tot, khong co
bénh nhan ndo & trung binh va xau. Két luan: Két
quad cla cac ca phau thuat dua trén do dac khach
quan vé chi s6 Al, CSA, AHD, hinh dang mém cling vai
déu veé trong ngerng tham ch|eu b|nh thudng. Thang
diém UCLA cho thay su cai thién vé chat lugng cudc
ong cla ngu’dl bénh sau md so Vvéi trudc mo. Tir dé
c6 thé thay viéc ap dung cdng nghé 3D trong qua
trinh 1én k& hoach trudc phau thuat tao hinh mom
cung vai gop phan vao viéc tao mot két qua phau
thudt t6t va gidm thiéu bién chitng cho bénh nhan.

Tu khoa: Hep khoang dugi mém cung vai, tao
hinh mom cuing vai, céng nghé 3D

SUMMARY
OUTCOMES OF ARTHROSCOPIC SURGERY
FOR TREATMENT OF SUBACROMIAL

IMPINGEMENT APPLYING 3D TECHNOLOGY

Introduction: Arthroscopic subacromial
decompression and acromioplasty are the most
common techniques in shoulder arthroscopy.
However, there is still a lack of study related to the
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application of 3D technology in surgery. Objective:
To evaluate the outcomes of arthroscopic surgery with
the application of 3D technology in patients with
subacromial impingement syndrome. Subjects:
Patients with subacromial impingement, with or
without concomitant rotator cuff tears, diagnosed and
operated applying 3D technology at Vinmec
Healthcare System from 1/2023 to 7/2025. Results:
The preoperative acromial index (AI) is 0.82 £+ 0.03,
which decreased to 0.58 £ 0.04 postoperatively. The
preoperative critical shoulder angle (CSA) is 38.29 +
0.63°, which decreased to 33.33 =+ 1.17°
postoperatively. Before surgery, most patients had
type II acromion morphology (78.0%), whereas
postoperatively, 100% presented with type I acromion
morphology. The mean acromiohumeral distance
(AHD) in the static position measured on preoperative
3D CT scans is 5,26x0,65mm, increasing to 8,77+1,03
mm postoperatively. All patients achieved good or
excellent UCLA scores after surgery, with no patients
rated as fair or poor. Conclusion: Postoperative
measurements of AI, CSA, AHD, and acromion
morphology returned to normal reference ranges. The
UCLA score indicated an improvement in patients’
quality of life after surgery. These findings suggest
that the application of 3D technology in preoperative
planning contributes to achieving favorable surgical
outcomes for patients. Keywords: Subacromial
impingement, acromioplasty, 3D technology

I. DAT VAN DE

NGi soi gidi chén ép khoang dugi mém clng
vai va tao hinh khoang dugi mém cung vai la
mot trong cac ki thuat thudng gap nhat trong
phau thudt noi soi vai. Ki thuat nay dudgc chi dinh
trong cac trudng hgp viém tdi hoat dich dudi
mém cung vai dai dang va hdi chirng chen ép
khoang dudi mém clung vai [1]. Muc tiéu cua ki
thuét 13 loai bd tui hoat dich, t6 chlic viém dudi
mom cung vai va gai xuong mat dudi mom cung
vai [2].

Phau thuat tao hinh mém cung vai dua vao
kinh nghiém van cé nerng bién chu’ng nhu mai
qua nhiéu xuang mom clung vai dan téi vG
xuang va tén thu’dng diém bam co Delta, hodc
tao hinh mém cling vai chua d dan t&i con chén
ep véi td chirc phia dudi moém cling vai gay rach
gan chép xoay. VGi xu thé ing dung cdng nghé
vao phau thudt va muc tiéu cd thé hda nham
giam thi€u bién trén nén ching t&i thuc hién
nghién clttu: "Két qua phau thudt ndi soi diéu tri
hep khoang dudi mom cung vai co ung dung
cong nghé 3D”,



