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dai hon. Muc dich cua gay té bé mét bd sung
nhdam dat dudc nhitng diéu kién tét vé d0 md
day thanh am, giam cac kich thich viung hau
hong thanh quan néu cé. Mahran va cong su
(2016) an than tinh bdng remifentanil két hop
gay té bé mat dudng hé hdp trén, két qua dat
NKQ dudng mii qua ong NSM thuan Igi ¢ 27
ngudi bénh ung thu hdu hong cé thdgi gian dat
NKQ trung binh 90,26 + 9,41 giay [9]; Sethi va
cong su (2005) thuc hién dat NKQ dudng midii
qua ong NSM cé an than seduxen udng, gay té
bé mat dudng hé hdp trén & 20 nguGi bénh
dudng thd khé co diéu kién dat NKQ 70% dat
tot va rat tot, thGi gian dat NKQ trung binh 82
gidy [5]; Roshan va cong su (2016) thuc hién
dat NKQ dudng miii qua 6ng NSM khong an than
G 30 ngudi bénh ap xe vung ham mat cé khit
ham va tén thuong dudng hd hap trén, két qua
thGi gian dat NKQ trung binh 3 - 5 phit va cé
nhiéu khd khan trong qua trinh dat NKQ [6].
Nhitng két qua trén Gng hd rang an than tinh 1a
can thiét va phuong phdp an than tinh TCI -
propofol gilp tao diéu kién thuan Igi cho dat
NKQ dudng miii qua 6ng NSM thanh cong trong
diéu kién dudc oxy hda trudc véi HFNO va gay
té bé mat dudng thd trén day du.
V. KET LUAN

Oxy héa trudc bang HFNO dé téng cudng du
trlt oxy mau két hgp an than tinh véi TCI -
propofol gilp dat néi khi quan dudng miii qua
6ng ndi soi mém thanh céng ma khong mat bao
hoa oxy mau & ngudi bénh ap xe vung ham mat
cd khit ham va tén thuang dudng hd hap trén.
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PAC PIEM TREN PHIM CBCT VE HINH THAI VA VI TRi Cl?IAvL(:) CAM XU'ONG
HAM DU'O'1 0 NGU'O'I TRUONG THANH TU 18-30 TUOI TAI HA NOI

TOM TAT

Muc tiéu: Xac dinh vi tri va hinh théi 16 cam 16
cdm phu & ngudi trerng thanh tir 18-30 tudi tren
phim CBCT tai Ha N&6i ndm 2025. P6i tugng va
phudng phap nghién ciru: M6 ta cit ngang trén
254 cung ham hai bén cla ham dudi cla 127 phim
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CBCT. Két qua: Vi tri thdng truc vdi rdng ham nho
thir hai cd ti |1€ 1a 57,48%; vi tri gilta hai rang ham nho
la 32,28%; thang truc vai rdng ham nhod th( nhat la
8,27% va ph|'a sau rang ham nho th( hai la 1,97%.
Hinh tron co ti 1€ l1a 64,57%; hinh bau duc ngang la
24,01%; hinh bau duc dLrng la 7,48% va hinh dang
khong déu la 3, 94%. Ti 18 6 16 c&m phu la 9 ,84%; ti
I& khéng c6 quai cam Ia 90,16%; quai cam ngan dudi
2mm 13’5 ,90%, quai cdm dai trén 2mm 13 3,94%. Két
luan: Vi tri 10 cam thang truc véi rang ham nho thi
hai va dusi chép chan réng terdng gap. nhat hinh
tron la hinh dang thu’dng gap nhat 16 cam phu
terdng khong ¢ quai, cac dic diém vé hinh thai va vi
tri khong cd su khac blet gura hai gidi va hai bén cung
ham. T’ khod: L6 c&m, 16 cdm phu, phim CBCT.
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SUMMARY
A CBCT-BASED STUDY ON THE
MORPHOLOGICAL FEATURES AND
ANATOMICAL LOCATION OF THE
MANDIBULAR MENTAL FORAMEN IN

ADULTS AGED 18-30 IN HANOI

Objective: Determination of the position and
morphology of the mental foramen and accessory
mental foramina on CBCT images in adults aged 18-
30 in Hanoi, 2025. Subject and methods: A cross-
sectional description of 254 mandibular hemiarches
from 127 CBCT scans. Results: The position aligned
with the second premolar was observed in 57,48% of
cases; the position between the two premolars
accounted for 32,28%; alignment with the first
premolar was found in 8,27%, and posterior to the
second premolar in 1,97%. The round shape was
found in 64,57% of cases; horizontally oval in
24,01%; vertically oval in 7,48%; and irregular in
3,94%. The prevalence of accessory mental foramen
was 9,84%. Absence of the mental loop was observed
in 90,16% of cases; a short mental loop (<2mm) in
5,90%; and a long mental loop (>2mm) in 3,94%.
Conclusions: The most common position of the
mental foramen was aligned with the second premolar
and located inferior to the apex. The round shape was
the most frequently observed form. Accessory mental
foramina, when present, were typically not associated
with @ mental loop. No significant differences in the
morphological characteristics or position of the mental
foramen were found between genders or between the

left and right sides of the mandible. Keywords:

Mental foramen, accessory mental foramen, CBCT.

I. DAT VAN DE

L6 cdm la mdt trong nhiing cdu tric quan
trong G canh ngang xuang ham dudi hai bén,
viéc xac dinh va bao ton ciu trdc ndy trong phiu
thudt cdt chop ndi nha, cay ghep implant nha
khoa, phau thuat loai bé rdng ngam ham duéi
hodc trong phdu thudt chan terdng chinh hinh
dam bao tinh toan ven cta cdu tric giadi phau,
han ché nhitng bién chiing c6 thé xay ra trong
qua trinh thuc hiént. Trong gay té vung 16 cam,
khi xac dinh vi tri chinh xac c6 thé gilp téng hiéu
qua gay té bd mach than kinh ving cé@m, rang
trudc ham dudi va ving moi dudi. Ong than kinh
rang dusi ch|a nhanh di vao huyet [ rang va tan
cling 13 16 c&m, chia nhanh co thé c6 mét hodc
nhiéu cau truc 90| la Io cam phu, vi vy can hiéu
biét ro rang Ve g|a| phau hinh thai, vi tri va phan
nhanh cla 16 cdm dé thuc hién phau thudt hodc
gay té hiéu qua, an toan han?. Tuy nhién, mot s
nghlen clu chi ra réng giai phau cé thé khac
nhau & nhiing dan toc, chung toc khac nhau, vi
vay khong thé ap dung chi s8, hinh thai, cdu tric
16 c&m cua chung toc nay cho ching téc khac.
Hién nay, chup cat I8p vi tinh chum tia hinh nén

(Cone beam computed tomography-CBCT) |
mot trong nerng phu‘dng tién khao sat hién dal
V@ cau trlc giai phau 16 c3m theo ba chiéu khong
gian, c6 nhitng uu diém hon so vai phim toan
canh (Panorama) thudng dudc sir dung trudc dé
do chi ¢6 thé khao sat hai chiéu clia cac cau tric
giai phau 10 cam.

Trén thé gi6i da c6 mot s6 nghién clu vé
hinh thai va vi tri cau trdc giai phau cta 16 cam
nhu nghién clu cla Fishel et al (1976)!,
Mbajiorgu et al (1998)%, Wei Cheong Ngheow et
al (2003)°, Taiseer Al-Khateeb et al (2007)* va
Munetaka Naitoh et al (2009)5 O Viét Nam, mét
s6 nghién ctu vé 16 c&m nhu nghién ciu cua
Nguyén Thi Thuy Dung va CS (2014), Quang H
Nguyen et al (2021)7, Lé Nguyen Thuy Duong va
CS (2025)%, Vi Ngoc Quyét va CS (2021)° va
Nguyén Xudn Quang va CS (2025)°. Tuy nhién
chua cé nhiéu nghién cru dp dung phuong tién
CBCT, phan loai V€ vi tri va hinh thai chua dugc
day du, da dang trén ngudi tru‘6ng thanh, vi vay
chung toi ti€n hanh nghién cdu nay vdi muc tiéu:

Xac dinh vi tri va hinh théi 16 cdm, 16 cdm phu &
nguoi trudng thanh tur 18-30 tudi trén phim
CBCT tai Ha Noi ném 2025,

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cifu mo
ta cdt ngang trén phim CBCT.

2.2. Thdi gian va dia di€m nghién ciru

Thdi gian nghién clu: Tu thang 11/2023 dén
thang 6/2025.

Dia diém: Chup phim CBCT tai Khoa Chan
doan Hinh anh, Bénh vién Rang Ham Mat Trung
Uang Ha NGi, x{r ly phim va s6 liéu tai Trudng
PH Y Dugc-DHQGHN.

2.3. Poi tugng nghién ciru

Tiéu chudn lua chon: Phim cla ngudi
trudng thanh tir 18-30 tudi va khéng mac bénh
di tdt bAm sinh hodc &nh hudng qua trinh phat
trién binh thudng cla xuang vung ham mat,
thay rd cac chi tiét g|a| phau cua xu’dng ham
dusi bao gém 16 cdm hai bén, con du rang
3,4,5,6 hai bén clia ham dudi va moc ddng vi tri
trén cung ham hai bén.

Tiéu chudn loai trur: Phim khéng dam bao
chat lugng hinh anh, khdng thdy rd cac chi tiét
gidi phau, doi tugng cé chdn thuong I6n vung
ham mat, bénh ly ving ham mat I16n hodc dang
trong qud trinh xa tri ving dau mét cd; rang
3,4,5,6 ham dudi khong moc ding vi tri, da bi
mat hodc di dang.

163



vietnam medical journal n°2 - SEPTEMBER - 2025

2.4. CG mau va ky thuat chon mau. Su
dung cong thurc tinh gia tri trung binh kich thudc
can do trong quan thé:

p-(1—p)
. e?

Trong do. + n: C§ mau t6i thiéu (phim CBCT).

+ Zi-o/2: La hé s0 tin cay, véi do tin cay 95%
thi hé s6 tin cay la 1,96.

+ p: Ti 1€ xuat hlen 16 cdm phu trong nghién
cltu trudc dd, theo nghién clu cua Munetaka
Naitoh et al (2009)5 ti 1& xuat hién 16 cdm phu &
ngudi Nhat Ban trudgng thanh la 7%, tucgng ing
p=0,07.

+ e: Sai s0 tuang do6i, trong nghién ctu chiing
t6i 1dy e = 0,05 tuong duang sai sO tuang doéi &
muic 5%; tinh dugc n=100,04. Thuc t€ ching toi
do dac trén 127 phim clia cac doi tugng tham gia
nghién cfu bao gém 58 nam va 69 ni.

2.5. Bién sd/chi s6/n6i dung/chu dé
nghién ciru: - SU¢ dung may chup CBCT
Plamenca vdi cai dat cong suat 90 kVp, 5 mA,
thdi gian quét 12s, lat cdt 0,2mm xudt file dudi
dang DICOM, xUr ly do dac trén phan mém EZ
Dent-i 3D (Vatect comp, Han Quoc)

- Tién hanh xac dinh vi tri 16 cam hai bén khi
diéu chinh géc nghleng clia mét phang diing doc
theo chiéu trong ngoal dé dinh vi tudng quan 16
cam V@i chan rang vung lan can; tiép theo diéu
chinh mat phang Xién sao  cho song song vGi ban
Xuagng ngoai dé hién thi Io cdam rd rang nhat ghi
nhan hinh dang clia 16 cdm; tiép tuc diéu chinh
goc nghleng cla mat phang dLrng doc song song
v6i truc cla than kinh cdm hién thi trén mat
phang ddng ngang ghi nhan quai trudc than kinh
16 cam.

- Vi tri 16 c&m chia thanh 5 vi tri thudng g3p
theo chiéu trudc-sau'% Trudc rdng ham nho
th& nhat (P1), thang truc rdng P1, gilta réng

n= Z-f.l-a,*:‘

ham nho th nhat va th hai (P2), thang truc
rang P2 va ph|a sau rang P2.

- Vi tri 16 c&m theo chiéu ding chia thanh 3
loai dua vao vi tri 16 cm so véi chép chan réng
ham nhd thr nhat va th& hai'?3: Phia trén chop
chan réng, ngang chdép chan rang va dudi chdp
chan rang.

- Hinh dang 16 cdm chia thanh 4 loai thuGng
gdp bao gébm?7: Hinh tron, bau duc ndm ngang
(dudng kinh ngang>doc), béu duc ding (dudng
kinh doc>ngang) va hinh dang khéng déu (vién
khong déu, ria khong ré rang).

- Phan loai quai cdm chia thanh 3 loai: Khong
o qua| c&m (than kinh di thang ra 16 cdm), c6 quai
n ap (<2 m_m)@co uai dai (>2 mm).

Hinh 2.1: Hinh anh 16 cdm trén phim CBCT
2.6. Xtr ly sd liéu. S0 liéu dugc nhap va luu
trlr trén exel, x(r ly bdng cac thuat toan xac suat
thdng ké thich hgp bang phan mém SPSS 23.0.
2.7. Pao dirc nghién ciru. Phim CBCT trén
cac doi tugng dong y tu nguyén tham gia nghién
clfu, déu la cac phim trén bénh nhan khao sat
rang khon hai ham moc léch ngdm, dudc chup
phim, nhé rdng khon, dir liéu chi s dung vao
muc dich nghién clftu va bdo mat thong tin.

INl. KET QUA NGHIEN CU'U

Tién hanh nghién cltu trén 127 ngudi trch’jng
thanh bao gém 58 nam va 69 nif tuong u’ng
khao sat 254 10 c&m bén trai va bén phai, d6 tudi
trung binh la 24,06+3,55.

Bang 3.1: Ti I€ vi tri 16 cdm so vdi rdng I3n cin hai bén (n=254)

A . Pac diém
Phan loai n_ | % n % n_ | % P
Theo gigi tinh Nam (n=116) Nir (n=138) Chung (n=254)
Trudc P1 0 0,00% 0 0,00% 0 0,00%
Thang truc P1 9 7,76% 12 8,70% 21 8,27% 0.9463
Gitra P1 va P2 36 31,04% 46 33,33% 82 32,28% !
Thang truc P2 69 59,48% 77 55,80% 146 57,48%
Sau P2 2 1,72% 3 2,17% 5 1,97%
Theo vi tri Phai (n=127) Trai (n=127) Chung (n=254)
Trudc P1 0 0,00% 0 0,00% 0 0,00%
Thang truc P1 13 10,23% 8 6,30% 21 8,27% 03318
Gitra P1 va P2 39 30,71% 43 33,86% 82 32,28% !
Thang truc P2 71 55,91% 75 59,05% 146 57,48%
Sau P2 4 3,15% 1 0,79% 5 1,97%
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(p: So sénh t Ié giia hai nhém dgc diém, Fisher’s Exact Test dang 4x2,

B da loai bo hang gia tri 0, chay mé phong Monte-Carlo 10000 18n)

Nh3n xét: Ti 1€ vi tri 16 cdm thang truc vai rdng ham nhé th(r hai chiém da s& véi 57,48%; vi tri

gitra hai rdng ham nho 1a 32,28%; than truc vdi rdng ham nho th( nhat 1a 8,27% va phia sau réng

ham nhé th hai la 1,97%. Khong cd su khac biét ti I€ vé vi tri theo chiéu trudc-sau giifa hai gidi va
hai bén cung ham vdéi p>0,05. o

Bang 3.2: Phan bo 't/ Ié vi tri o cam so vdi chop chan rang Ian cdn (n=254)

A . Pac diém
Phan logi n | % n | % n | % P
Theo gigi tinh Nam (n=116) Nir (n=138) Chung (n=254)

Trén chop chan rang 11 9,48% 10 7,25% 21 8,27% 0.7561
Ngang chdp chan rang 28 24,14% 37 26,81% 65 25,59% |
Dudi chdp chan rang 77 66,38% 91 65,94% 168 66,14%

Theo vi tri Phai (n=127) Trai (n=127) Chung (n=254)
Trén chop chan rang 9 7,09% 12 9,45% 21 8,27% 0.7915
Ngang chdp chan rang 33 25,98% 32 25,20% 65 25,59% |
Dudi chop chan rang 85 66,93% 83 65,35% 168 66,14%

] (p: So sdnh ti I€ giTa hai nhom dgc diém, Chi-square Test)
Nhan xét: Vi tri 16 cdm dudi chdp chan réng chiém da s6 vdi 66,14%; vi tri ngang chdép chan

rang la 25,59% va vi tri trén chop chan rang la 8,27%. Khong cé su’ khac biét ti 1€ vé vi tri theo chiéu

cao so VGi chdp chan rang lan can gilta hai gi6i va hai bén cung ham véi p>0,05.
Bang 3.3: Phdn bé hinh dang Io cam (n=254)

n . Pac di€ém
Phan logi n_| % n % n_ | % P
Theo gidi tinh Nam (n=116) N (n=138) Chung (n=254)
Hinh tron 76 65,52% 88 63,77% 164 64,57%
Bau duc ngang 27 23,27% 34 24,64% 61 24,01% 0,9747
Bau duc ding 9 7,76% 10 7,24% 19 7,48%
Khéng déu 4 3,45% 6 4,35% 10 3,94%
Theo vi tri Phai (n=127) Trai (n=127) Chung (n=254)
Hinh tron 83 65,35% 81 63,78% 164 64,57%
Bau duc ngang 32 25,20% 29 22,84% 61 24,01% 0,7885
Bau duc ding 8 6,30% 11 8,66% 19 7,48%
Khong déu 4 3,15% 6 4,72% 10 3,94%

(p: So sanh t/ 18 gilta hai nhom dac diém, Fisher’s Exact Test dang 4x2,

chay mé phong Monte-Carfo 10000 /53n)

Nhan xét: Hinh tron chi€m ti Ié cao nhat véi 64,57%; hinh bau duc ngang la 24,01%; hinh bau

duc diing la 7,48% va hinh dang khdng déu la 3,94%. Khong c6 su khac biét vé phan bd hinh dang
16 cdm gilra hai gidi va hai bén cung ham vdéi p>0,05.

Bang 3.4: Phan bé'ti Ié hinh thai quai cam (n=254)

A . Pac diém
Phan loai n | % n | % n I % P
Theo gidi tinh Nam (n=116) Nir (n=138) Chung (n=254)
Khong cd 103 88,79% 126 91,30% 229 90,16% 0.8348
Quai ngan 8 6,90% 7 5,08% 15 5,90% !
Quai dai 5 4,31% 5 3,62% 10 3,94%
Theo vi tri Phai (n=127) Trai (n=127) Chung (n=254)
Khong qé 112 88,19% 117 92,13% 229 90,16% 07284
Quai ngan 9 7,09% 6 4,72% 15 5,90% !
Quai dai 6 4,72% 4 3,15% 10 3,94%

(p: So sanh ti 18 gitta hai nhdm ddc diém, Fisher’s Exact Test dang 3x2,nchay mé phdng Monte-

Carlo 10000 lan)
Nhin xét: Ti 1& khéng c6 quai cam la
90,16%); quai cam ngdn dudi 2mm la 5,90%,
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quai cdm dai trén 2mm la 3,94%. Khong co su
khac biét ti 1€ vé hinh thai quai cam gilra hai gidi
yé hai bén cung ham véi p>0,05.

10 002 \
oo, W al 23] N 2]
Nl Bén pha Bé nul Clong

mCo et phu  wKhorg o

Biéu dé 3.1: Phén bé ti 1€ xuat hién I6 cdm
phu theo gidi va vi tri cung ham (%)
(n=254)

Nhidn xét: Ti 1& cb 10 cdm phu la 9,84%
trong dé ti 1€ & nam la 11,21%; & nit la 8,70%);

14 chm pau

G cung ham dudi bén phai la 8,66% va cung
ham dudi bén trai la 11,02%.
IV. BAN LUAN )

Vi tri va hinh thai clia 16 cdm cd y nghia quan
trong trong phau thuat rang ngdm ham dudi va
cay ghép implant nha khoa tai cac vi tri lan can,
theo két qua nghién citu cho thay ti I€ vi tri lo
cam thang truc so vdi rang ham nho th{ hai
chiém da s6 véi 57,48%; khong cé su khac biét
ti 1€ vé vi tri theo chiéu trudc-sau gilta hai gigi va
hai bén cung ham, vi tri nay phu hgp véi giai
phau cia 6ng than kinh rang dudi khi chay tir
phia sau ra trudc va thoat ra phia trudc clia canh
ngang xuong ham dudi.

Bang 4.1: So sanh phén b6 ti 1€ vi tri 16 cdm theo chiéu trudc-sau & mét sé tac gia (%)

Tac gia Trrtrf ) ttzi';:% P1G\igapz t.lr-:i';:gz Sau P2
( n=25';‘?(‘/i%rt‘ Islglrjn"l,ci%—c??(;][c]gé’?iCZBCT) 0% | 827% | 32,28% | 57,48% | 1,97%

H 1
(n=936, }:sliggll,e: 1aE|i gctgczii7,6lganoram_::;l) 1,5% 3,3% 70,4% 18,9% 6%
B e S 1o e | to0n | wan | aow
A S o | |
(0a00b, Vies Na. 15-59 tadi. Pororamay| 0% | 133% | 30% | 565% | 1217%
S o | B lmasm i
o B O | o | g | | o | o

Nhu vay két qua cua chdng toi tuang dong
vGi nghién ctu cia Wei Cheong Ngheow va
Yusof Yuzawati (2003)3, Nguyén Thi Thuy Dung
va CS (2014)® va Quang H Nguyen et al (2021)7,
tuy nhién khac vdi nghién clru cla Fishel et al
(1976)! va Taiseer Al-Khateeb et al (2007)%, Lé
Nguyén Thuy Duong va CS (2025)8. Ly giai cho
su’ khac biét nay c6 thé do cach chon mau giita
cac nhom doi tugng nghién cliu, tuy nhién gilia
cac chung_toéc nguGi khac nhau thi vi tri giai
phau cta 16 cdm cling cé thé khéng tuong dong
nhau, ti 1€ phan bé cé mic d6 chénh léch nhat
dinh do mot s6 nghién cru trén thuc hién & phim

toan canh (Panorama), do d6 ciing cé su khac
biét khi nhan dinh vi tri 16 cdm & vi tri hai chiéu
so VGi ba chiéu trén phim CBCT.

Vi tri 10 cdm dudi chdp chan rang chiém da
sO V@i 66,14%; vi tri dugi chop chan rang lan
can bao gom rang ham nho th& nhat va thr hai
ham dudi phu hgp véi dudng di cia Ong than
kinh rang dudi khi chay phia dudgi cac rang ham
I6n va khong lién quan truc ti€p dén chop chan
rang lan can, mac du vay cé nhitng trudng hgp
6ng than kinh rang dudi chay rat sat chép chan
rang va di ra ngoai & phia trén chop chan rang
ham nha.

Bang 4.2: So sanh phén b6 ti 1€ vi tri 16 cdm theo chiéu ding & mét sé tac gia (%)

Tac gia Tr§n chép Ngang chép Du:g’ii choép
chan rang| chan rang |chan rang|
Nghién clru cta ching tdi (n=254, Viét Nam, 18-30 tudi, CBCT)| 8,27% 25,59% 66,14%
Fishel et al (1976)! (n=936, Israel, >18 tudi, Panorama) 46% 15,4% 38,6%
Taiseer Al-Khateeb et al (2007)* (n=1720, Jordan, 12-77 tudi,
@ 2 02 ar(n " 4% 19% 78%
Nguy@n Thi Thuy Dung va CS (2014)¢ (n=600, Viét Nam, 15-54] 0% 1,33% 76%
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tubi, Panorama)

Quang H Nguyen et al (2021)7 (n=224, Viét Nam, 17-72 tuoi,

CBCT)

1,8% 15,2-17,9% | 80,3-83%

LO cam hinh tron chiém da s6 vdi 64,57%
tuong dong vdi nghién clu cua Taiseer Al-
Khateeb et al (2007)* (47%) va Nguyén Xudn
Quang va CS (2025)!° (80%), tuy nhién khac vdi
tac gia EF Mbajiorgu et al (1998)? (hinh tron:
43,8% va_hinh bau duc: 56,3%) va nghién clu
clia Nguyen Thi Thuy Dung va CS (2014)¢ (hinh
tron: 12,33% va khong déu: 50,84%), diéu nay
cd thé do dd tudi nghién clru khdc nhau ciing
gay ra nhu‘ng su' khac biét nhat dinh, tuy nhién
can nghlen cfu & ¢ mau I8n hon dé phan tich
sy’ thay déi cdu truc giadi phau cla_ 16 cdm theo
tudi dugc rd rang han’8, Ti 1& c6 16 cdm phu 13
9,84% tuong dong véi nghién cru clia Munetaka
Naitoh et al (2009)° la 7% va Vi Ngoc Quyét va
CS (2021)° la 11%. Hau hét déu khong cd quai
vdi 90,16%; hi€u rd rang vé hinh hinh thai va vi
tri theo ba chiéu khong gian gitp cho bac si
phau thudt chi dong dugdc thao tac ky thuat va
tién lugng tot han trudc, trong va sau qua trinh
phau thuat rdng ngam hoéc implant ham dudi.

V. KET LUQN

Vi tri 16 cdm thang truc véi rdng ham nho
thtr hai (57,48%) va dudi chép chan rdng
(66,14%) thu’dng gdp nhat, hinh tron Ia hinh
dang thuSng gap nhat (64,57%); 16 cdm phu
thuong khéng cd quai (90,16%), cac dac diém
vé hinh thai va vi tri khong cd su’ khac biét gilia
hai gidi va hai bén cung ham.
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KHAO SAT NONG PO TSH, FT3, FT4 VA Ti LE DAI THAO DUONG,
TIEN PAI THAO PUONG TiP 2 O NGUO'I TU 30-49 TUOI

Bui Thi Hong Chéau!, Lé Thi Xuén Thao!, Tran Qui Phwong Linh2,
Nguyén Pao Phwong An?%, Nguyén LAm Dirc Vi, Nguyén Thanh Tram!

TOM TAT

Mg dau Nhiéu nghlen clu trudc day da chdng
minh mai lién quan gitra bénh dai thao derng (PTD)
tip 2 va su phét trién cla cac réi loan tuyén giap. Tién
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dai thao dulng la giai doan chuyén tiép giltra murc
du’dng huyét binh thu’dng va bénh BTD. Tuy nhién,
m0| I|en quan gitra tién DTD va chufc nang tuyén giap
van con han ché. Ngh|en cltu nay nham muc dich
khao sat mai lién quan glLra nong do TSH, FT4, FT3 va
ti 1€ tién DTD va DTD tip 2 & ngudi I6n tir 30 dén 49
tudi. Doi tuong va phuong phap nghlen ciru:
Nghlen clu cat ngang, thuc hién khao sat & 438 ngufdl
I6n tir 30 — 49 tudi dén kham sirc khoe ngoai tra tor
thang 01/2024 dén thang 5/2024 tai bénh vién Lé Van
Thinh. Nghién CLru thuc hién thu thap dir liéu nhan
khdu hoc, huyet ap va xét nghlem TSH, FT4, FT3,
glucose mau d6i, HbAlc. Két qua dugc luu truf va
phan tich bang phén mém STATA. Két qua dugc xem
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