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TOM TAT

Muc ti€u: Nhan xét mét s6 dac diém 1am sang,
can lam sang cla benh nhan phau thuét chinh hinh
xuong ham tai benh vién Rang Ham Mat Trung udng
Ha NGi, danh gid su thay ddi chéat lugng cudc song
cla nhom bé&nh nhan nay sau phau thuat 6 thang Poi
tuong va phtrdng phap nghién ciru: Nghlen clru
mo ta cat ngang trén 48 dai tugng (11 bénh nhan Iech
lac khdp cén loai II va 37 bénh nhan l&ch lac khdp can
loai III) ig thang 7/2024 dén thang 7/2025 nhan xét
mot s6 dac diém [am sang, can l&m sang cua 2 nhém
bénh nhan léch lac khdp can c6 phau thuat chinh hinh
xuong ham. Két qua: Tudi trung b|nh clia bénh nhan
la 21,6 £ 4,5; nhom léch lac khdp can loai II 16n tudi
han (25 7 tu0|), nit chiém da SO, trong khi léch lac
khdp can loai III tré han (20 4 tu0|) va nam chlem uu
thé. Lam sang cho thay bénh nhan loai II ¢ mat 16i,
do can ch|a I6n, con Ioa| III chd yéu cé mét I16m, do
can chia am. Cac chi s6 so nghleng cho thay sai Iech
Xuong ro ret vGi ANB I6n & loai II va am sau G loai III.
Cac dac dlem rang cho thdy su bu trir truc rang clra
trudc phau thuat & ca hai nhom Két Iuan Ti lé nhdm
bénh nhan léch lac khdp cin Ioa| III co phau thuat
ch|nh hinh xuong ham chiém da s6. Cac dac dlem lam
sang va can lam sang cho thay Iech lac khdp can loai
III terdng nang, vai mat 16m, c&n chia &m va phét
trién qua mdc cla ham dudi, trong khi loai II dac
trung bai mdt 16, can chia du‘dng va ham dusi kém
phat trién. Tu’ khoa. phau thuat chinh hinh xuong,
léch lac khdp c&n loai 111, 1&ch lac khdp cén loai II.

SUMMARY
AN OVERVIEW OF CLINICAL AND
PARACLINICAL FEATURES IN PATIENTS
UNDERGOING ORTHOGNATHIC SURGERY
AT THE NATIONAL HOSPITAL OF ODONTO-

STOMATOLOGY, HANOI (2024-2025)

Objective: This study aims to describe several
clinical and paraclinical characteristics of patients
undergoing orthognathic surgery at the National
Hospital of Odonto-Stomatology in Hanoi, and to
evaluate the change in their quality of life six months
postoperatively. Subjects and Methods: A cross-
sectional descriptive study was conducted on 48

1Truong Pai hoc Y Ha Noi

2Bénh vién Rang Ham Mét Trung uong Ha NGi
3Bénh vién Trung uong Quéan doi 108

Chiu trach nhiém chinh: Luu H6ng Hanh
Email: luuhonghanhrhm@gmail.com

Ngay nhan bai: 5.8.2025

Ngay phan bién khoa hoc: 16.9.2025

Ngay duyét bai: 15.10.2025

patients (11 with class II dentofacial deformities and
37 with class III deformities) from July 2024 to July
2025. Clinical and paraclinical characteristics of both
groups were analyzed based on preoperative
assessments. Results: The mean age of patients was
21.6 £+ 4.5 years. Patients with Class II deformities
were older (mean 25.7 years) and predominantly
female, whereas Class III patients were younger
(mean 20.4 years) and predominantly male. Clinically,
Class II patients exhibited convex facial profiles and
positive overjet, while Class III patients presented
concave profiles and negative overjet. Cephalometric
analysis revealed significant skeletal discrepancies,
with positive ANB values in Class II and markedly
negative values in Class III. Dental parameters
indicated preoperative incisor compensation in both
groups. Conclusion: Class III deformities accounted
for the majority of surgical cases. Clinical and
paraclinical findings showed that Class III patients
commonly had more severe skeletal discrepancies,
with concave profiles, mandibular prognathism, and
negative overjet, while Class II patients were
characterized by convex profiles, maxillary protrusion,
and mandibular retrusion.

Keywords: orthognathic surgery, Class III
dentofacial deformity, Class II dentofacial deformity.

I. DAT VAN BE

Phau thudt chinh hinh xuong ham
(orthognathic surgery) la mét phuong phap diéu
tri chuyén sau, gilp khac phuc nhiing sai léch vé
xudng ham gdy anh hudng dén chirc nang an
nhai, phat 4m cling nhu thdm my khubén mat.
Cac bat thuong vé ham mat nhu léch lac khdp
can loai II, loai III, Iéch mét, hodc thi€u san/ qua
phat xuong ham cé thé do bdm sinh, ri loan
phat trién hodc hdu qua cua chan thuong. Trong
b6i canh xa hoi ngay cang quan tdm dén chat
Iu‘dng sdng va yéu t6 tham my, nhu cau diéu tri
cac bat thudng ham mat bang phiu thut ngay
mot tdng cao.

Tai Viét Nam, dac biét la tai cac co sG
chuyén khoa sau nhu Bénh vién Rang Ham Mat
Trung uong Ha NGi, s6 lugng bénh nhan tim dén
phau thuat chinh ham ngay cang nhiéu. Tuy
nhién, viéc danh giad toan dién dic diém lam
sang va can lam sang ctia nhém bénh nhan nay
van con han ché. Nhitng thong tin nay cé y
nghia quan trong trong viéc xay dung phac do
diéu tri phd hgp, nang cao hiéu qua diéu tri cling
nhu du phong céc bién chirng cd thé xay ra.
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Do do, nghlen cru “M6t s6 dac dlem lam
sang, can lam sang cla bénh nhan phiu thuat
chinh ham xuong ham tai Bénh vién Rang Ham
Mat Trung uong Ha Noi ndm 2024-2025" dugc
thuc hién nhdm cung cap cd sa dif liéu thuc tién,
gop phan nang cao chéat lugng chan doén, dleu
tri va chdm séc ngudi bénh trong linh vuc phiu
thuat ham mat.

Il. OI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién ciru mo
ta cat ngang.

2.2. Poi tugng nghién cu’u Bénh nhan
dugc chdn doan léch lac khép cdn va xuong
ham, va c6 chi dinh phau thuat chinh hinh xugng
ham tai khoa Phau thudt tao hinh thdm my bénh
vién Rang Ham Mat Trung udng Ha NGi nam
2024-2025

2.3. Thai gian nghién ciru

Thdi gian nghién cfu: TU thang 7/2024 dén
thang 7/2025. N

2.4. C& mau va chon miu. Chon miu
thuan tlen la cac bénh nhan dén kham du tiéu
chuén va déng y tham gia nghién ciu.

2.5. Tiéu chuan luva chon. Bénh nhan
dugc phau thudt chinh hinh xuong ham dé diéu
tri 1éch lac xuang ham tai khoa Ph3u thuat tao
hinh thdm my bénh vién Ring Ham Mt Trung
uong Ha NOi ndm 2024-2025. Cu thé trong
nghién cllu nay ching t6i lua chon bénh nhan
thudc mot trong hai 1éch lac khép cén loai II va
léch lac khdp can loai III do bat thudng phat
trién xuong ham.

2.6. Tiéu chudn loai trir. Bénh nhan bi cac
di tdt bAm sinh ndng, di dang tdng mé&t trén va
tang mat gilta. Bénh nhan sai khdp can do di
ching chan thuong.

2.7. Phu’dng phap tién hanh. Trudc phiu
thudt, diéu tra vién kham bénh nhan dé thu thap
mot s6 ddc diém Iam sang, can Iam sang cla bénh
nhan trudc phau thuét chinh hinh xugng ham.

o Kham tu6i, gidi.

e Kham lam séng:

o Khdm ngoai mat:

= M3t thdng: xac dinh ki€u mt: ngdn, trung
binh va dai.

= M3t nghiéng: Xac dinh kiéu mat: mat [6i,
Idm, hay binh thudng

o Khadm trong miéng: do can trum do can chia

e Danh gia can lam sang: chup phim so mat
nghiéng tir xa ky thuat s6. Phan tich phim so
nghiéng tir xa d& danh gid mot s6 déc diém can
ldam sang.

2.8. Xtr ly s6 liéu. SG liéu dugc xir ly bang
phan mém STATA 16.0. SI dung x? test dé so
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sanh ty |1& % gilta cdc nhdm. Trudng hgp co tan
s6 mong dgi < 5 s dung Fisher's exact Chi-
squared test.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua dé6i tugng
nghién ciru. Khi tinh gép ca 2 nhém BN, tudi
trung binh cta BN phau thuét chinh hinh xuong
trong nghién cu la 21,6 £ 4,5 Trong dé BN tré
nhét 1a 17 tudi va cao la 39 tu6i). Pac diém vé
tudi cho tirng nhdm BN riéng biét dugc danh gid
theo bang 3.1:

Bang 3.1: Pac diém vé tubi cua nhom
BN nghién cuu

Nhom BN N | X+SD | Min— Max
Léch lac khap

Gnioain | 11]227%73 18-39
Léch lac khap

canloaimm | 37 | 204 %22 17-26

Trong 48 BN nghién ctru c6 20 BN nif (chi€ém
41,7%). Ty 1€ nam / nif trong nghién clfu nay la
1,4:1. Phan b8 vé gidi cu thé theo tirng nhém
dugc néu trong bang 3.2

Bang 3.2: Phan bé vé gidi trong nhom
BN nghién ciau

Gigi Nam NT
Nhom N | % N | %

LéchlackhdpcanloaiII | 4 [14,3] 7 | 35

Léch lac khdp can loai III| 24 [85,7| 13 | 65

Tong 28 [100] 20

3.2. Dac diém l1am sang, can lIam sang clia
nhom bénh nhan léch Iac khdp can loai II

Y IKishes revant l1 () |l At 4
B

RASE trung  pag

Biéu dé 3.1: a Kiéu mat nhin nghiéng cia
nhom bénh nhan Iéch lac khdp can loai II;
b. Kiéu mat nhin thang nhém cida bénh
nhan léch lac khop can loai IT

Nh3n xét: 100% bénh nhan cd ki€u mét [6i
45,4% (5 bénh nhan) c6 kiéu mat ngan, 27,3%
(3 bénh nhan) c6 kiéu mat trung binh, 27,3% (3
bénh nhan) c6 ki€u mat dai. ,

Bang 3.3: By can tram va do can chia
cua nhom bénh nhan léch lac khdp can loai IT
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Gia tri trung|Gia tri|Gia tri Tén
Chisg |DPinh(mm)| Ién | nho 569
+ Do léch | nhdt | nhat (N)
chuan |[(mm)|(mm)
D6 cdn trim| 1,78 + 2,28 | -2,28 | 5,13 11
D6 can chia| 4,80 £ 2,84 | -1 10,6 | 11

Nhin xét: PO cin trum trung binh cla
nhoém bénh nhan loai II la 1,78 + 2,28 mm. D0
can trum 18n nhat -2,28 mm, d6é can chia nho
nhat la 5,13 mm.

D06 cén chia trung binh ciia nhém bénh nhan
loai II 1a 4,80 + 2,84mm. P06 can chia Idn nhét -
1 mm, dd can chia nhd nhét 1a 10,6 mm.

Bding 3.4: Cac chi sé trén phim so
nghiéng cua nhom bénh nhan léch lac khdp
can loai IT

b. Kiéu mat nhin thang nhom cua bénh
nhdn léch lac khop can loai ITI

Nhén xét: 86,5% bénh nhan sai khdp can loai
ITI c6 ki€u mét 16m; 13,5% cd ki€u mat thang.

40,5% bénh nhan cd kiéu mét trung binh,
32,4% bénh nhan c6 ki€u mt dai, 27,1% bénh
nhan cé ki€u mat ngén. )

Bang 3.5: Bo can trum va dé can chia
cua nhom bénh nhan léch lac khdp can loai ITT

Gi‘E'l tri trung|Gia tri| Gia tri Tén
Chi s6 binh (mm) | I16n | nho 569
+ Dg léch | nhdt | nhat (N)
chuan (mm) | (mm)
D6 can trim| 0,54 +2,1 |-2,76 | 589 | 37
D6 can chia|-5,98 + 4,04 | -14,3 | 0,28 | 37

Nhan xét: PO cin trum trung binh cua

Chi s6 N X+ SD [Min—Max| nhém bénh nhan léch lac khép can loai III la
SNA (d6) 11 82,9+ 3,3 |80,0-90,0 0,54 £ 2,1 mm
SNB (d6) 11 755+4,2 |69,8—-81,7 Do can trum I8n nhat -2,76 mm, dd cén chia

ANB (d0) 11 73+1,8 47-11,4 nhd nhat 1a 5,89 mm.

Wits (mm) 11 2,7+4,7 | -2,4; 14,0 D6 can chia trung binh clia nhdm bénh nhan
Sn-GoGn (d6) | 11 | 34,9 + 10,1 [24,8-60,2| nay la -5,98 + 4,04 mm. DO can chia I6n nhat
ANS-Me (mm)| 11 | 68,3 + 10,5 | 52,2 -80,7 0,28 mm, do can chia nho nhat 1a -14,3 mm.

Is-NA (mm) | 11 50+35 |04-11,6 Bdng 3.6: Cdac chi s6 trén phim so

Ul-NA(d6) | 11 | 19,9+6,9 [10,9-30,8| nghiéng cua nhom bénh nhan Iéch lac khop

TIi-NB(mm) | 11 | 11,4+4,7 | 46-21,6 | can loai IIT

L1-NB (d0) 11 37,0+ 7,8 |24,7-50,4 Chi s0 N X £ SD Min — Max

UL-L1 (d6) | 11 | 115,8 = 12,8 91,7 — 135,0 SNA (d0) | 37 | 82,1 £3,0 | 76,6 89,4

Nhan xét: Chi s6 xuong: Goc ANB IGn, chi SNB (d6) 37 | 88,2+4,5 | 78,8—-97,7
sO Wits I8n. Goc SNA co6 gia tri trung binh, goc ANB (d6) 37| 6,1+29 | -13,2; -1,2
SNB co gia tri nho. Khoang cach ANS - Me nhd. Wits (mm) | 37 |-14,3+4,5| -23,2; -6,7
Goc SN GoGn tang. SN-GoGn (do) | 37 | 33,1 £5,3 22,5-49,3

Chi s6 rang: khoang cach tur rang clra trén |ANS-Me (mm)| 37 | 69,3+ 6,1 | 55,8-380,8
téi duGng NA tang nhe va va goéc giilfa rang clra Is-NA(mm) | 37 | 93+2,5 4,7 - 14,8
trén véi NA giam nhe, khoang cach tir rang clra U1-NA (do) | 37 | 33,6 £ 5,8 | 21,5—44,0
dudi t6i dudng NB I6n va va goéc gilta rang clra Ii-NB (mm) | 37 | 6,5+2,3 1,3-14,2
dudi v&i NB hoc t6i GoGn tdng cao. géc lién L1-NB (dd) | 37 | 27,1 £6,2 | 13,3 - 44,5
rang ctra giam. U1-L1 (d6) | 37 |[125,3+9,3]106,0 — 1454

3.3. Péc diém 1am sang, can lam sang cua
nhom bénh nhan léch lac khép can loai III

—

Biéu db 3.2: a Kiéu mg‘it" nhin nghiéng cda
nhom bénh nhan léch lac khdp can loai III;

Nhdn xét: Chi s6 xudng: Géc SNA binh
thudng, goc SNB 18n, géc ANB nho, chi s6 Witt
nho, Khoang cach ANS - Me nho. Géc Sn-GoGn
binh thudng.

Chi sO rang: khoang cach tir rang clra trén
téi duGng NA tang nhe va va goc gilta rang clra
trén vGi NA giam nhe, khoang cach tir rang clra
dudi t6i dudng NB I6n va va géc gilta rang clra
dudi véi NB hodc t8i GoGn tang cao. goc lién
rang ctra giam.

IV. BAN LUAN

Trong nghién clftu clia ching t6i vGi 48 bénh
nhan, nhom léch lac khép cén loai III chiém
77,1% (37 trudng hgp), trong khi nhdm léch lac
xuong ham loai II chi chiém 22,9% (11 trudng
hgp). Su' chénh Iéch nay phan anh xu hudng lam
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sang tai Viét Nam va nhiéu quéc gia chau A, ndi
bénh nhan l1éch lac khép cén loai III ¢6 nhu cau
diéu tri s6m do anh hudng thdm my va chirc
nadng rd rét (1). Bénh nhan léch lac khép can loai
III c¢6 dd tudi trung binh thdp hon (20,4 tudi),
chu yéu tir 17-25 tudi, trong khi bénh nhan léch
lac khdp can loai II c6 dd tudi trung binh cao
hon (25,7 tudi), véi khoang 45% trén 26 tudi.
K&t qua cho thay su khac biét gigi tinh rd rét
gitra hai nhdm bénh nhan. O nhém loai II, nit
chiém 63,6%, trong khi ¢ nhom loai III, nam
chiém 64,9%. Xu hudng nay phan anh su quan
tdm cua nit gidi dén thdm my sai I&ch loai II,
trong khi nam gi6i gap sai khdp can loai III va
can can thiép sém. (3)

Mot s6 dic diém lam sang, cin 1am
sang cua nhém bénh nhan léch lac khép
can loai II. Tat c@ bénh nhan loai II trong
nghién cfu cé kiéu mét 16i, phan anh su' nhd ra
cla xuong ham trén so véi ham dudi. V& chiéu
dai mdt, 45,4% coé mat ngadn, 27,3% coé mat
trung binh va 27,3% cé mat dai, cho thay su da
dang V€ sai léch xuong ham theo chiéu dirng. D6
can trum trung binh 13 1,78 + 2,28 mm, dao
dbng tur cdn hg nhe dén cén sau, va dd can chia
trung binh la 4,80 + 2,84 mm, vugt ngudng binh
thudng, dac trung cho léch lac khdp can loai II
ti€u loai 1. Nhin chung, nhém bénh nhén loai II
c6 kiéu mat [6i, mdt dudi ngan va do cin chia
IGn, tugng dong véi nghién clru trén dan s6 chau
A. SO liéu tlr cac chi s6 trén phim so nghiéng cla
nhém bénh nhan nay chi ra su' phan b6 ro rét
gilfa cac chi s6 xuang. Goc ANB va Wits cao cho
thay rd tinh trang léch lac khdp can loai II do
xudng, trong khi géc SNA & murc trung binh cho
thdy su’ phat trién binh thudng cla xucng ham
trén, va goc SNB thap chi ra su kém phat trién
cla xuong ham dudi. Khoang cach ANS-Me c6
gia tri trung thap chi ra da s6 cac trudng hop
mat ngdn va ham duGi phat trién kém. Trong
nghién clru clia chung t6i ghi nhan: khoang cach
tr rang clra trén t8i dudng NA tang nhe, gbc
gilta rdng clra trén va dudng NA gidm nhe,
khoang cach tir rang clra dudi téi dudng NB tang
cao, goc gilra rang cra dudi va dudng NB hay
goc gilta rang ctfa dudi va dudng GoGn tang
cao. Cac chi s6 nay cho thdy trudc phau thuat
truc rang cd su bu trir so vdi sai léch vé xuong:
rang clra trén nho, truc rang ctra trén hoi nga vé
phia kh&u cai; rdng clfa dudi IUi sau nhiéu, truc
rang nga vé phia moéi nhiéu. Cac két qua nay
hoan toan phu hgp véi cac nghién cltu trudc
day, chang han nhu nghién cltu cta Kinzinger et
al. (2009) va Burden et all (2007), cho thdy phau
thuét chinh hinh xuong ham hang II cd thé cai
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thién hiéu qua ty Ié xuong ham va rang, dong
thdi tao ra su hai hoa téng thé trong cau tric
khudn mat bénh nhan.(4,5)

Mot sd dic diém lam sang, cin 1am
sang cia nhém bénh nhan léch lac xuong
ham loai III. Cac chi sO Iam sang trong nghién
clru cho thdy bénh nhan cé su sai léch phat trién
xuong ham rd rét, anh hudng truc ti€ép dén thadm
my va chiic ndng an nhai. C6 dén 86,5% bénh
nhan thudc ki€u mat 1dm — ty 1& cao hon han so
vdi mat thang (13,5%), tuong tu’ nghién clru cla
Zhao et al. (2020) tai Trung Qudc. Khi nhin
thang, 40,5% bénh nhan cé mat trung binh,
32,4% mat dai va 27,1% mat ngan, cho thdy su
da dang vé sai léch theo chiéu ding, phu hgp
vGi nhan dinh cla Lé Tan Hung tai Vit Nam(6).
V& dd cdn trum, trung binh dat 0,54 + 2,1 mm,
dao dbng tir -2,76 mm dén 5,89 mm. DO cdn
chia trung binh la -5,98 + 4,04 mm, trong dé
thap nhat la -14,3 mm. Cac chi s6 nay phan anh
su’ sai léch ham trén — ham dudi dac trung cua
nhdm léch lac khdp can loai III, tuong dong vdi
cac nghién cru trong nudc(7). Phan tich chi so
xuang trén phim so nghiéng & nhdm bénh nhan
loai III cho thdy dac trung sai Iéch khung xucong
theo chiéu trudc — sau. Chi s6 ANB trung binh -
6,1° va Wits -14,3 mm cho thdy su' mat can doi
ro rét gitra hai ham, vé&i xu huéng ham dugi phat
trién qua mdc hodc ham trén kém phét trién.
Trong khi dé, chi s6 SNA dat mic trung binh
(82,1°), con SNB lai tdng cao (88,2°), khdng
dinh xu hudng nhé ra trudc cia ham dudi — mét
dau hiéu dién hinh cla léch lac khdp can loai III
. Ngoai ra, chi s6 SN-GoGn trung binh (33,1°)
nam trong gidi han binh thutng, trong khi
khoang cach ANS—-Me thap (69,3 mm), phan anh
tang mat dudi ngan, gop phan lam khudn mat co
xu huéng 18m va phat trién ngang. Géc Gonial
trung binh I6n (130,4°) ggi y 8 mot s trudng
hgp cé xu hudng phét trién mat theo chiéu doc.
Nhitng d&c diém trén hoan toan tuong dong vdi
cac nghién cru qudc té€ va trong nudc vé bénh
nhan loai III, trong d6 ham dudi thudng la thanh
phan chinh gay nén Iéch lac khdp can(8) . Pay la
cd s@ quan trong trong viéc chan doan va lap k&
hoach diéu tri chinh hinh hodc phau thuat xuong
ham phu hgp cho tirng bénh nhan.

V. KET LUAN

Két qua nghién clhu cho thdy nhém bénh
nhan léch lac khdp cén loai III chiém ty 1€ cao
(77,1%) va cb déc diém sai léch khung xudng rd
rét, véi chi s6 ANB, Wits am sau va ham dudi
phat trién qua muc. Trong khi d8, nhém loai II
c6 ty Ié thap han, chu yéu gap & nif gidi vdi sai



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

léch do ham trén nhd va ham dudi kém phat
trién, di kém vdi hién tugng bu trir truc réng rd
rét. Cac phan tich 1am sang va trén phim so
nghiéng cho thdy mai lién hé chat ché gilra hinh
thai so mat va su lua chon phac do6 diéu tri.
Nhing dir liéu thu dugc gop phan dinh hudng
chan doan chinh xac va xay du’ng k& hoach phau
thuat chinh hinh ham hiéu qua, phu hgp vai tirng
nhém bénh nhan.
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DAC DPIEM X QUANG VA CONG HUONG TU’ KHOP CUNG CHAU
TRONG BENH LY VIEM KHOP COT SONG THE TRUC

Nguyén Thi Thuy Linh!, Tran Thi Mai Thuy?,

TOM TAT

Muc tiéu: Danh gia ddc diém hinh anh va vai tro
cla X quang va cong erdng tur (CHT) khdp cung chau
trong chdn doéan V|em khdp cOt song thé truc
(VKCSTT). Déi tugng va phucong phap: Nghién clu
cat ngang, md t& 53 bénh nhan VKCSTT dugc chén
dodn theo tiéu chudn ASAS 2009 tai Bénh vién Pai hoc
Y Dugc TP. HO6 Chi Minh tur thang 11/2023 dén
05/2024. Phan tich cac dic diém Iam sang, xét nghlem
hinh anh X quang va CHT khdp cung chau. Két qua:
Phu tuy xuong la tén thuong viém cap tinh pho bién
nhat trén CHT (67,9%), phan bo cht yéu & phan than
chinh, 13 gitta va 1/3 duGi va ph|a xuang chau cla
khép cung chau. Cac ton thuong ciu trdc man tlnh
thuGng gap trén ca X quang, CHT la mon xuang va xo
xudng. CHT chan doan them 16,9% trerng hdp
VKCSTT c6 két qua X quang va HLA-BZ7 am tinh. Két
luan: Khi 1am sang nghi ngd VKCSTT, can chup CHT
khdp cung chau danh gla ca ton thufdng viém cap tinh
va ciu tric man tinh, mé t& chi tiét vi tri t6n thuong
trén cac mat phang khac nhau khi phan tich hinh anh
CHT bénh Iy nay. Tar khoa: viém khdp cot sdng thé
truc, khdp cung chau, X quang, cdng hudng tir
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Lé Vin Phudécl, Pham Thi Hoai Thuwong?

SUMMARY
RADIOGRAPHIC AND MAGNETIC
RESONANCE IMAGING FEATURES OF THE
SACROILIAC JOINTS IN AXIAL

SPONDYLOARTHRITIS

Objectives: To evaluate the imaging features and
the roles of radiography and magnetic resonance
imaging (MRI) of the sacroiliac joints in diagnosing axial
spondyloarthritis (AxSpA). Subjects and Methods: A
cross-sectional, descriptive study was conducted on 53
patients diagnosed with AxSpA according to the 2009
ASAS criteria, at the University Medical Center at Ho Chi
Minh City from November 2023 to May 2024. Clinical
features, laboratory tests, sacroiliac joint X-rays and
MRI findings were analyzed. Results: Bone marrow
edema was the most common acute inflammatory
lesion on MRI (67.9%), predominantly affecting
distributed in the main body, middle third, and lower
third of the sacroiliac joints, mainly on the iliac side.
Common chronic structural lesions included bone
erosion (83.3%) and sclerosis (63.3%). MRI identified
an additional 16.9% AxSpA cases with negative X-ray
and HLA-B27 results. Conclusion: When clinical
suspicion of AxSpA arises, sacroiliac joints MRI is
essential. A comprehensive assessment of both acute
inflammatory and chronic structural lesions is necessary,
with detailed descriptions of lesion locations on various
planes during MRI image analysis for this condition.
Keywords: axial spondyloarthritis, sacroiliac joint, X
ray, magnetic resonance imaging
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