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KET QUA PIEU TRI HEP ONG SONG L3-L4 BANG PHAU THUAT CO PINH
COT SONG, GIAI EP, GHEP XU'O'NG LIEN THAN POT QUA LO LIEN HOP

Nguyén Xuan Truong!2, Nguyén Lé Bio Tién3, V6 Vin Thanh?

TOM TAT‘ .
Ph3u thudt han xudng lién than d6t qua 16 lién
hgp (TLIF) dudc str dung rong rai trong diéu tri mat
Vl.rng cot song do hep 6ng song that lung. Tuy nhién,
phau thuat tai tang L3-L4 gap nhiéu khé khan ky
thuat va nguy cg ton thuong re than kinh L4. Nghlen
ctu nham mo ta dic diém Iam sang, hinh anh hoc va
danh gia két qua diéu tri cta ky thudt TLIF tai muc
L3-L4. Phuong phap: Nghién clu két hgp hoi ciu va
ti€n clu dugc ti€n hanh trén 91 ngudi bénh dugc
phau thuj}t giai ép va co dinh TLIF tai tang L3-L4 tai
Khoa Phau thuat Cot s6ng, Bénh vién Hitu ngh| V|et
blrc, tir thang 01/2020 dén thang 05/2025. K&t qua:
Tu0| trung binh 54,8+6,2; nir chiém 57,1%. Nguyen
nhan thoai hda chlem ty Ie cao nhat (45 1%). Triéu
chiing thudng gap gom dau lan theo ré than kinh
(100%), ddu hiéu bac thang (19,8%), Lasegue duong
tinh (85,7%) va rdi loan cam giac (100%) Hinh anh
hoc cho thay hep khe lién than dot & 82,4%. Thdi gian
mé trung binh 102+24 phut; bién cerng <4%. Diém
VAS giam r0 rét (lung: 4,87—3,17; chan: 6,12—3,62).
ODI cai thién tu 55,7% xu6ng 22,5% sau 12 théng.
Ty |é lién xuong cai thién theo thdi gian (d@o I
56°/o—>17 ,6%; do III: 13, 2%—>34 17%). Két Iuan Hep
6ng séng L3-L4 co dac diém 1am sang va nguyen
nhan khac biét so vdi cac tang thap han, véi ty 1é
chédn thudng cao hon. Phau thuat TLIF tai mic nay
mang lai két qua t6t vé giam dau, phuc hdi chlic nang
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va chéat lugng lién xuong. Tar khoa: L3-L4, hep 6ng
song, TLIF, Bénh vién Hitu nghi Viét Drc.

SUMMARY
THE TREATMENT OUTCOMES OF L3—-L4 SPINAL
CANAL STENOSIS USING TRANSFORAMINAL

LUMBAR INTERBODY FUSION

Transforaminal lumbar interbody fusion (TLIF) is
widely used for lumbar instability due to spinal
stenosis. However, procedures at the L3-L4 level
present technical challenges and risk of L4 nerve
injury. This study aimed to describe the clinical and
radiological characteristics and evaluate outcomes of
TLIF at L3-L4. Methods: A combined retrospective and
prospective study was conducted on 91 patients
undergoing decompression and L3-L4 TLIF fixation at
the Spine Surgery Department, Viet Duc University
Hospital, from January 2020 to May 2025. Results:
Mean age was 54,8+6,2 years; females accounted for
57,1%. Degenerative etiology predominated (45.1%).
Common symptoms were radicular pain (100%), step-
off deformity (19,8%), positive Lasegue (85,7%), and
sensory disturbance (100%). Imaging revealed disc
space narrowing in 82,4%. Mean operative time was
102+24  minutes;  complications  <4%. VAS
significantly decreased (back: 4,87—3,17; leg:
6,12—3,62). ODI improved from 55.7% to 22.5%
after 12 months. Bone fusion progressed over time
(grade I: 56%—17,6%; grade III: 13,2%—34,7%).
Conclusions: L3-L4 spinal stenosis demonstrates
distinct clinical and etiological features compared with
lower levels, with a higher trauma-related rate. TLIF
at this level provides favorable outcomes in pain
reduction, functional recovery, and bone fusion
quality. Keywords: L3-1L4, spinal stenosis, TLIF, Viet
Duc University Hospital.
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I. DAT VAN DE

Hep 6ng sdng thdt lung la su giam kich
thudc dudng kinh trudc sau hoac dudng kinh
ngang cla &ng s6ng do bam sinh hodc mac phai
gay chen ép cac thanh phan than kinh trong 6ng
song. Day nguyén nhan quan trong gay khuyét
tdt ¢ ngudi I16n tudi, dic biét sau_65 tudi, va
terdng la chi dinh chinh trong phau thuat cot
song. Vung L3-L4, mdc du it g3p ton terdng hon
so véi cac tang thap hon, nhu’ng van co thé bi
thoadi hdéa hodc chan thuong va chiém khoang
12,5% cac trudng hgp hep dng séng theo théng
ké trong nudc va thé gidi. Phau thuat han xucng
lién than d6t qua 10 lién hgp (TLIF) hién dugc
xem la phuong phép hién dai véi nhiéu uu diém
trong diéu tri mat viing cot song do hep dng
song, song khi ap dung tai mic L3-L4, phau
thuat gap nhiéu thach thic do khoang thao tac
han ché va nguy ¢ ton thuong ré L4. Cac nghién
clfu trude day cha yéu tap trung vao tang L4-L5
va L5-S1, do dé con thiéu bang chiing cu thé vé
két qua diéu tri tai tang L3-14. Tu thuc té€ nay,
chiing t6i thuc hién nghién cfu nhdam 2 muc tiéu:

1. Mb ta dic diém ldm sang va chan doan
hinh anh cla ngu’éfi bénh hep 6ng séng L3-L4.

2. Banh gia két qua diéu tri hep ong song
L3-L4 bang phau thuat cd dinh  cot sbng, giai ép,
ghép xudng lién than dét qua 16 lién hap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. DGi tugng nghién ciru

Tiéu chudn lua chon: (1) Ngudi bénh
dudc chdn doan hep 6ng séng thdt lung mic
L3-L4 c6 mét vitng, dua trén 1am sang va chan
dodn hinh anh (X- quang, X-quang dong, MRI);
(2) Ngugi bénh dugc phau thuat bang ky thuat
TLIF; (3) Chi dinh m& gém chén ép than kinh
tién trién hodc that bai diéu tri ndi khoa, co yéu
t6 mat viing cbt s6ng; (4) Ngudi bénh dudc theo
ddi va danh gid két qua sau mé tai thdi diém ra
vién, 6 thang va 12 thang.

Tiéu chudn loai tru: (1) Hep da tang, hep
khong mat vitng hodc do u; (2) Loang xuang
nang (T-score < -2.5); (3) Bénh toan than ndng
khong du diéu kién phau thuat; (4) Nhiém trung
cot song (lao, viém dia dém...); (5) Thi€u dir liéu
nghién clru hoac kh6ng dong y tham gia.

2. Dia diém va thdi gian nghién ciru

Dia diém va thoi glan ngh/en cuu: Khoa
Phau thudt Cot sdng, Bénh vién Hitu nghi Viét
Plc, nghién clGu ti€n hanh tr 01/2020 dén
05/2025.

3. Thiét ké nghién ciru. Nghién citu mo
td hoi clru két hop tién clu theo d6i tai kham
dinh ky.
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4. Co mau va phuong phap chon mau.
Chon mau thudn tién, chon tit nhitng ngudi
bénh du tiéu chun trong thdi gian nghién cdu.
Thuc té€ thu dugc 91 ngudi bénh.

5. Bién s6 nghién ciru. Cac bién vé ddc
diém 1am sang va chan doén hinh anh gém: Tudi
(<35; 35-45; 45-60;> 60); Gidi (Nam/ Ni);
Nguyén nhan hep 0ng song (thoai hoda; trugt dot
song; chan thuong va nguyén nhan khac); Triéu
chirng thuc thé (Dau hiéu bic thang; co cling cd
canh song; nghiém phap Lasegue; roi loan cam
giac; réi loan van dong); Tén thuong trén chan
doan hinh anh (Mdc do trugt dot song; khuyét
eo; hep khe lién than dét; mat dudng con sinh
Iy, thoat vi dia dém; hep 16 lién hop; phi dai
mém khdp).

CAc bién vé két qua diéu tri: Thdi gian phau
thudt (phat); chiéu dai vét mé (cm); tai_bién
(Khong; rach mang Cng, ton terdng ré; V@
cudng); bién chiing (Nhlem trung nong; nhlem
trung sau); Danh gid khi ra vién; sau mé 6
thang; sau mé 12 thdng (VAS; ODI; dd lién
xuang Bridwell).

6. Xur ly s0 liéu va phan tich sd liéu. Dt
liéu sau khi dugc thu thap sé dugc nhap va lam
sach bang phan mém Epidata 3.0. Phan tich bang
phan mém SPSS 20.0. Cac bién s6 dinh lugng dugc
md ta theo gid tri trung binh, dd 1éch chuan. Cac
bién dinh tinh mo ta theo tan sg, ty I€.

7. Pao dirc nghién ciru. Nghién clru dugc
chap thuan bai Hoi dong Bao dirc Trudng Dai hoc
Y Ha NOi va Bénh vién Hitu nghi Viét Blc. Cac
thong tin thu thap dugc chi dung cho muc dich
nghién cftu. Tat ca thoéng tin vé doi tugng nghién
ciiu dugc dam bao gilf bi mat va dugc ma hda.

1. KET QUA NGHIEN CUU
Bang 1. Pic diém chung ciua nguoi
bénh (n=91)

Pic diém |S6 luwgng (N)[Ty 1é (%)
Tudi
<35 10 11,0
35 - 45 12 13,2
45 - 60 31 34,1
> 60 38 41,8
Trung binh (X£SD) |54,8+6,2(min:34, max:78)
Gigi
Nam 39 42,9
NG 52 57,1
Nghé
Nhom tac déng xau 44 48,4
Nhém cé tac dong 29 31,9
Nhém it tac dong 18 19,8
Nguyén nhan hep dng sdng
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Thoai héa 41 45,1 Co cing cg canh song 75 82,4%
Trugt dot sbng 32 35,1 Ngni,ém <30° 13 14,3
Chan thuong va cac phap -70°
nguyén nhan khac 18 19,8 Lasegue 3(_) 7,0 /8 857
Nhan xét: Bang 1 cho thdy, da s8 ngudi _Dicam _ 60 65,9
bénh cé d6 tudi > 60 véi 41,8%; nif chiém das8 | Rgjjoan |-Clam cam giac 9 9,9
vi 57,1%, nhém nghé lao ddng ndng cé tic | cam giac | D! €am + giam 15 16,5
dong xau dén cft sdng chi€ém da s6 48,4%. Phan €am glac
I6n nguyén nhan gay hep &ng séng doan L3L4 Khong rdi loan 7 7,7
trong nghién citu do thodi héa chiém 45,1%, tuy | Rgiloan —24ccd 3/5 3 3,3
nhiém ty 1& gdy eo do chén thuong ciing kha cao | van dong |—ouc €0 4/5 17 18,7
chiém 19,8%. T Suc cg 5/5 71 78,0

Bang 2. Tén thuong trén XQ , CLVT

Dt diém So ("I:‘j’“g I},’/:‘)*

M(rc do trugt Kg‘?”lg gg 21'5
dét song 9 2,3
Do 11 12 13,2

Khuyét eo 38 41,7

Hep khe lién than d6t séng 87 95,6
Mat duGng cong sinh ly cOt song 57 62,6

Nhéan xét: Bang 2 cho thay, hinh anh trugt
dét song trén phim chup XQ va CLVT cha yéu
gap do I chiém 25,3%.

Bang 3. Triéu chirng thuc thé trudc mé

Triéu chirng thuc thé So (I;';(;“g 1(-2,’/5
Dau hiéu bac thang 18 19,8

Nhén xét: Bang 3 cho biét, cac dau hiéu
chen ép ré chiém uu thé, gay rbi loan cdm giac
la chi yéu, mdc dé gidm chlic nang cg luc &
muc vira va it.

Bang 4. Tai bién - bién ching trong va
sau mé

Bién chirng So (Iﬁ‘jmg '{oy/(:()e
x o Nong 4 4,4
Nhiém khuan Sau 0 0
Rach mang cling 1 1,1%
VG cubng 1 1,1%
Ton thugng ré 2 2,2
Khong 89 97,8

Nhan xét: Bang 4 cho thdy, ty I€ tai bién va
bién chling thap: nhiém khuan sau 4,4%, ton
thuang ré 2,2%.

Bang 5. So sanh diém VAS va ODI trudc mé, khi ra vién, sz mé 6 thang va 12 thiang

Trung binh (" + SD) P
Thang diém . - " Saumo 6 Sau mé 12
Trucdc mo Khi ra vién thang thang
VAS Lung 487 £0,7 3,17 £ 0,38 2,16 £ 0,62 1,04 + 0,52 0,001
Chan 6,12 +£ 0,56 3,62 £ 0,44 1,89 + 0,63 1,24 + 0,37 0,001
ODI (%) 55,67 + 6,45 42,32 £ 7,36 28,34 £ 5,21 22,51 £ 4,34 | 0,0001
Nhan xét: Bang 5 cho thdy, VAS lung sau lugng | (%) |lugng | (%)
md gidm rd rét tién trién theo thdi gian tir 6,87 (N) (N)
+ 0,7 tru6c md téi 2,04 £ 0,52 sau md 12 Po 1 51 56,0 16 17,6
thang, sy’ khac biét co y nghia thng ké vai p = D6 2 28 30,8 41 45,1 0.002
0,001. VAS chan sau mo ciing gidam rd rét tién K] 12 13,2 34 374 |
trién theo thdi gian tir 6,12 + 0,56 trudc md tdi Téng 91 100 91 100

1,24 + 0,37 sau md 12 thang, su khac biét cé y
nghia thdng ké véi p = 0,001. Ty lé mat chic
nang cét séng danh gid theo thang diém cla
ODI sau khi md ra vién va sau md 6 thang; 12
thang giam ro rét giam tir 55,67+ 6,45% xudng
con 22,51+ 4,34%, su khac biét cd y nghia
thdng ké vai p = 0,000.

Bdng 6. Mirc dé lién xuong sau mé 6
thang, 12 thang

A ren Saumd 6 Saumad 12
33(';:" thang thang P
9756 |Tyle| S6 | Tyle

Nhéan xét: Bang 6 cho biét, danh gid muic
do lién xuong theo Bridwell: Mdc do lién xuang
tién trién theo hudng tét tdng diém tir dd 1 1én
doé 2 va 3 theo thdgi gian thdm kham lai sau 6
thang va 12 thang.

IV. BAN LUAN

1. Pac diém chung cua ngudi bénh.
Tudi trung binh cla nhém ngudi bénh 13 54,8 +
6,2 tudi, trong d6 nhédm tudi trén 60 chiém ty Ié
cao nhat (41,8%), tugng dong vdi nghién ctu
cla BUi Quang Tuyén (2010) (1). Biéu nay cho
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thay hep 6ng sdng that lung thudng gdp & ngudi
I6n tudi do qua trinh thodi hda tu nhién. Tuy
nhién, nghién cfu clia ching toi ghi nhan 24,2%
ngudi bénh dudi 45 tudi, phan anh xu hudng tré
hda ctia bénh, c6 thé do yéu t& nghé nghiép
hoac chan thudng. NI gidi chiém 57,1%, phu
hgp véi két qué cla Kalichman va céng su
(2008) (2), giai thich bdi loang Xugng sau man
kinh va su thay dm noi tiét to, khi€n cau truc cot
s6ng yéu va dé thodi héa haon. Nguyén nhan
thodi héa chiém ty 1€ cao nhat (45,1%), ti€p
theo la trugt dot song (35,1%) va chan thuadng
(19,8%), tuong déng vdi De Kunder va cong su
(2017) (3). Ty I trugt d6t séng cao cd thé do
hinh thai hoc dac thu cta ngugi Viét Nam cung
d&c diém lao dong ndng. Ngoai ra, ty 1& hep 6ng
song do chan thuong & tang L3-L4 cao haon cac
t‘ang thdp han, phu hdp nhan dinh cta Zhang va
cong su (2022) (4) rang vung nay chiu tai trong
truyén luc trung gian nén dé ton thuong.

2. Pdc diém l1am sang va hinh anh hoc.
Triéu ching thudng gdp nhat 13 dau lan theo ré
than kinh (100%), co cing cd canh s6ng
(82,4%) va nghiém phap Laségue dugng tinh
(85 7%), phu hgp vdi nhan xét cua Zhang va
cdng su (2022) (4) Cac tac g|a nay cho rang
hep 6ng song gay kich thich ré than kinh dan
dén co ciing cg va han ché van dong. RGi loan
cam giac gdp 6 65,9% ngudi bénh, chu yéu
vung chi phGi ré L4; r6i loan van dong nhe ghi
nhan & 20% truGng hgp. Vé& hinh anh hoc,
38,5% cb trugt dot song, 41,7% khuyét eo va
82,4% hep khe lién than dét — phu hgp mo ta
clia Wang va cong su' (2006) (5) rdng thoai hda
dia dém két hdp phi dai mom khdp la cd ché
chinh gay hep ong trung tam.

3. Két qua phau thuat. Thdi gian mé
trung binh 102 + 24 phut; bién chiing dudi 4%
(rdch mang cliing 2,2%; nhiém trung néng
1,1%). Ty Ié nay thap hon so vGi De Kunder va
cong sy (2017) (3) va V& Van Thanh (2014) (6),
nhg phau thudt vién c6 kinh nghiém va ky thuat
chuan héa. Chi s& dau VAS giam rd rét: dau lung
tir 4,87 con 1,04; dau chan tir 6,12 con 1,24 (p
< 0,001), phu hgp véi De Kunder va cong su
(2017) (3) va V6 Van Thanh (2014) (6). TLIF
gitp giai phong chén ép ré va phuc hdi chiéu cao
dia dém, cai thién dan truyén than kinh. Chi s6
ODI giam tUr 55,7% con 22,5% sau 12 thang,
dat mdc cai thién “tot” theo tiéu chudn cua
Fairbank va cong su (1980) (7), tuong dong vdi
két qua cla Zhang (2022) (4) va DiPaola va
Molinari (2008) (8).
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Lién xuong va h6i phuc cau tric. Theo
thang diém Bridwell, ty 1€ hogp nhit xuong cai
thién qua thdi gian. Cu thé, sau 6 thang, d6 I =
56%, do II = 30,8%, do III = 13,2%; va sau 12
thang, d6 I = 17,6%, d6 II = 45,1%, do III =
34,7%. Két qua nay cho thdy qua trinh lién
xugng dién ti€n tot, tuong dong DiPaola va
Molinari (2008) (8), tham chi ty I1é hgp nhat hoan
toan sau 1 nam cao haon (~80%). Vi vay, hep
dng sbng tang L3-L4 c6 dic diém khac biét so
vdi tang thap hon vdi ty 1€ chan thu’dng cao haon,
biéu hién Iam sang_phuc tap va nguy cd ton
thuong ré L4 khi phau thut. V|ec chudn hda ky
thuét TLIF, déc biét ma clra s6 lién hgp rdng va
bao ton dién khdp, gilp giam bién ching va toi
uu hdéa két qua. Két qua cla ching t6i tucng
dugng hoac t6t hon so vdi nhiéu nghién clu
qudc t& (3, 4, 8), khédng dinh tinh kha thi va hiéu
qua cla TLIF tai cac trung tam phau thuat cot
song & Viét Nam.

V. KET LUAN

Phau thuat TLIF tai tang L3-L4 mang lai hiéu
qua cao trong giam dau, phuc hoi chic nang va
lién xudng, vGi ty |é bién chirng thap. Bénh ly
hep 6ng séng tang cao can dudc nhan dién
riéng, bdi c6 khac biét vé nguyén nhan va giai
phau so vdi tang thap. Két qua nghién clru gop
phan cung c6 vai tro cla TLIF trong diéu tri hep
0ng sdng cé mat virng tai Viét Nam.
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HINH THAI THAN RANG HAM S{*A THU HAI HAM DU 01
TREN PHIM CT CONEBEAM

TOM TAT

Muc tiéu: Mo ta hinh thai than rang ham sita thr
hai ham dugi trén phim CT conebeam clia bénh nhan
nhi dén kham tai Trung tdm k¥ thuat cao RHM - Vién
Pao tao Rang Ham Mat, Trudng Dai Hoc Y Ha Noi.
Po6i tugng va phuong phap nghién clru: Nghién
clru mo ta cat ngang trén phim chup CT Conebeam
cla 41 rdang ham sira th(r hai ham duGi & Vién Dao tao
Rang Ham Mat, TruGng Dai Hoc Y Ha NGi tir thang
6/2024 dén thang 8/2025. Két qua: RHS T2HD co
hinh dang than rang nhin tir mat nhai cht yéu la hinh
bau duc (56 1%) SO lugng ndm la 5 (100%). Chiéu
cao than rdng gan-xa 5,45 +0,41 mm va ngoai- trong
6,39 £0,57 mm. Khoang cach tlr diém I0| nhat cua
than rang tGi ranh giGi men-cement phia gan cao nhat
(3,51 £ 0,45 mm) va phia ngoai thdp nhat (2,7 + 0,63
mm). Kich thudc than rang theo chiéu gan-xa I&n han
chiéu ngoai trong. Chiéu gan—xa: Kich thudc I6n nhat
tai 1/3 gilta (10,40 £0,59 mm) va nhd nhat tai ranh
gidi men - cement (7,60 +0,55 mm). Chiéu ngoai-
trong: K|'ch thudc 16n nhat tai 1/3 gitra (9,24 +0,54
mm) va nho nhat tai mat nhai (5,94 +0,67 mm)
Chiéu cao niim so Vvéi ranh gidi men-cement dao dong
5,16 - 6,91 mm. Khoang cach t&r nim réng dén diém
Iom nhat mat nhai dao dong 0,79 -2, 63mm. Khoang
cach tir diém I6m nhat mét nha| dén cac thanh (3,68
- 6,11 mm) cho thay hG trung tam terdng nam Iech
nhe so v4i trung tam hinh hoc than rang va thudng
thién vé hu’dng phla xa trong. Khong co su khac biét
déng k€& nao glu’a nam va nit (p > 0,05). Két luan:
Hinh thai than réng ham sira thir hai ham dudi trén cT
Conebeam thé hién d3c diém gidi phau rd rang, cd thé
Urng dung lam cg s@ cho viéc lua chon, thiét k& va san
xuat chup tién ché phl hop vdi tré em Viét Nam.

Tur khoa: Hinh thai than rang sira, rang ham sira
thr hai ham dugi, CT Conebeam, tré em
SUMMARY

CROWN MORPHOLOGY OF PRIMARY

SECOND MOLARS ON CONEBEAM CT

IMAGES IN PEDIATRIC PATIENTS AT THE

SCHOOL OF DENTISTRY
Objective: To describe the crown morphology of
primary mandibular second molars on cone-beam
computed tomography (CBCT) in pediatric patients
presenting to the Dentistry Center, School of
Dentistry, Hanoi Medical University. Materials and
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Methods: A cross-sectional descriptive study was
performed on CBCT images of 41 primary mandibular
second molars acquired from June 2024 to August
2025 at the School of Dentistry, Hanoi Medical
University. Results: From the occlusal view, the
crown outline was predominantly oval (56.1%). All
teeth exhibited five cusps (100%). Mean crown height
measured along the mesiodistal and buccolingual
aspects was 5,45 + 0,41 mm and 6,39 £ 0,57 mm,
respectively. The distance from the most prominent
point of the crown to the cemento-enamel junction
(CEJ) was greatest on the mesial aspect (3,51 + 0,45
mm) and smallest on the buccal aspect (2,70 £+ 0.63
mm). Mesiodistal crown dimension was largest at the
middle third (10,40 £ 0,59 mm) and smallest at the
CEJ (7,60 = 0,55 mm); the buccolingual dimension
was largest at the middle third (9,24 = 0,54 mm) and
smallest at the occlusal level (5,94 = 0,67 mm). Cusp
heights relative to the CEJ ranged 5,56-6,18 mm
(greatest at the distobuccal cusp), while cusp heights
relative to the deepest occlusal fossa ranged 0,79-
2,63 mm (greatest at the distobuccal cusp). Distances
from the occlusal fossa to the buccal, lingual, mesial,
and distal walls were 5,01 + 0,47, 4,20 £ 0,52, 5,51 +
0,60, and 4,84 = 0,70 mm, respectively—indicating a
slight distolingual offset of the fossa. No significant
sex differences were observed (p > 0,05).
Conclusion: The crown morphology of primary
mandibular second molars on CBCT images
demonstrates well-defined anatomical characteristics,
providing a valuable reference for the selection, design
and fabrication of prefabricated crowns suitable for
Vietnamese children.

Keywords: crown morphology; primary
mandibular second molar; CBCT; pediatric dentistry
I. DAT VAN DE

Rang sira dong vai tro rat quan trong trong
qua trinh phat trién vé thé chat va tdm ly cua tré
em. Dac biét la rang ham sifa th& hai ham dudi
vi rang nay rang chiu luc nhai chinh trong nhiéu
nam, dong thai c6 vi tri giai phau quan trong
trong viéc duy tri khoang cho réng ham I6n thir
nhat vinh vien moc dung vi tri. So vdi rang ham
stra th(r nhat, rdng ham sifa thir hai c6 than rdng
to han, nhiéu nim han, hé thdng hd ranh va ti 1é
sau rang cao nhat trong ham rang sira [1]

Viéc mat rdng sém trudc dd tudi thay réng
sinh Iy hodc tén thuang cdu tric rang khéng
dugc phuc hoi, ddc biét la & rdng ham sifa, co
thé dan dén tinh trang bénh Iy [2]. Do dd viéc
bao tén réng sita cho dén khi thay ding dd tudi
sinh ly la mét trong nhitng uvu tién hang dau
trong nha khoa tré em.
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