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PAC PIEM LAM SANG, X-QUANG VA HiNH ANH SIEU AM
TRONG BENH VIEM CAN GAN CHAN

P6 Thi Thuy Linhl, Ta Thi Hwong Trang!2 Nguyén Thi Phuwong Thiiy'?

TOM TAT

Muc tiéu nghién ciru: M6 ta dic diém lam
sang, X- -quang va hinh anh siéu am & nhom bénh
nhan Viém can gan chan. Péi tugng nghlen ciru:
Gbm 64 bénh nhan dugc chan doéan V|em can gan
chan theo tiéu chudn chan doan bénh ly viém can gan
chan cla Hiép hoi Vat ly tri Ileu Hoa Ky (APTA)!, tai
Trung tam Co xuong khdp Bénh vién Bach Mai tu
thang 8/2024 dén thang 5/2025. Phudng phap
nghlen ciru: Mo ta cat ngang. Benh nhan dugc kham
Iam sang, chup X-quang, siéu am can gan chan danh
gla theo tiéu chi nghlen CLru Két qua Trong nhom
bénh nhan nghién clu, cé 87.5% benh nhan la ni
gidi, tudi trung binh méc bénh 54, c6 70.3% bénh
nhan thudc nhém lao dong thé Iuc pha| di lai va ding
nhiéu, chi s& khdi trung b|nh clia nhém bénh nhan
nghlen cltu la 22.8, chu yeu tap trung & nhom ngerl
thira can vdi ty 1€ 51 5%, ¢6 35.9% bénh nhan co dac
diém ban chan bet, c6 34.4% bénh nhan cé gai xuong
got chan trén hinh anh X-quang. Trén hinh anh siéu
am can gan chan, hinh anh giam am va bao gan day
chiém ty & [an lugt 1a 98.4% va 75.0%, do day trung
binh can gan chan 4.9 mm. K&t luan: Viém can gan
chan la bénh ly pho bién gay Ién tinh trang dau got
chan gap chu yéu & cac bénh nhan nir gigi trung
nién, lién quan dén cac yeu to vé nghé nghlep, tinh
trang thira can. Chan dodn can két hgp gitta cac triéu
chirng 1&m sang va hinh anh siéu am, trong khi vai trd
cla gai xudng got chan trén X-quang chua cé nhiéu y
nghia quyét dinh. Tar khda: Dau got chan, Viém can
gan chan, siéu am, X-quang.
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findings in a group of patients with plantar fasciitis.
Subjects: 64 patients diagnosed with plantar fasciitis
according to the diagnostic criteria of the American
Physical Therapy Association (APTA), recruited at the
Musculoskeletal Center of Bach Mai Hospital from
August 2024 to May 2025. Methods: A cross-
sectional descriptive study. Patients underwent clinical
examination, X-ray imaging, and ultrasound of the
plantar fascia based on predefined research criteria.
Results: Among the study population, 87.5% were
female, with a mean age of 54 years at disease onset.
A majority of patients (70.3%) were engaged in
occupations involving physical labor, particularly those
requiring prolonged standing and walking. The mean
body mass index (BMI) was 22.8, with 51.5% of
patients classified as overweight. Flatfoot deformity
was identified in 35.9% of patients, while calcaneal
spurs were detected on plain radiographs in 34.4% of
cases. On ultrasound examination of the plantar
fascia, hypoechogenicity and fascial thickening were
observed in 98.4% and 75.0% of patients,
respectively. The mean thickness of the plantar fascia
was 4.9 mm. Conclusion: Plantar fasciitis is a
common condition that causes heel pain, primarily
affecting middle-aged women. It is often associated
with occupational factors and being overweight.
Diagnosis requires a combination of clinical symptoms
and ultrasound imaging, whereas the presence of
calcaneal spurs on X-ray has limited diagnostic
significance. Keywords: Heel pain, Plantar fasciitis,
ultrasound, X-ray

I. DAT VAN DE

Viém can gan chan (Plantar fasciitis — PFis)
la tinh trang bénh ly c xuong khdp phé bién, do
tinh trang thoai hda can gan chan & I6i ci trong
Xuang got chan va cac cau tric xung quanh can
gan chan?. bay khc“)ng phai la mot tinh trang
viém nguyén phat, ma la hau qua cta cac vi
chén thuang Iap di Iap lai, dan dén dau got chan
khi chiu siic ndng cla cd thé&. Viém can gan
chan la nguyén nhan phd bién nhat khién bénh
nhan dén kham vé van dé dau gét chan. Udc
tinh hang ndm c6 khoang 1 triéu ngusi dén
kham do viém can gan chan. Ty 1&é mac bénh cao
nhat trong khoang do tudi tir 40 dén 60 tudi. Ty
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I€ nay cho thay anh hudng quan trong cla bénh
viém can gan chan dén cong dong, ciing nhu
anh huang truc ti€p dén chat lugng cudc séng
va kha ndng van dong cta ngugi bénh.

Hién nay phuong phap chan doan bénh ly
viém can gan chan chi yéu dua vao lam sang.
Céc ddu hiéu nhu dau gét chan vao budi sang
hodc khi van déng manh, giam sau khi nghi ngai
cd thé thudng dé€ dinh hudng chan doan. Tuy
nhién chan doan néu_chi dua vao ddu hiéu Iam
sang o thé bi nham 1an véi cac bénh ly khac nhu
gay xudng do stress, bénh ly than kinh... Do do,
cac phuong tién cén 1am sang 1a can thiét dé xac
nhan chadn dodn va loai trlr cAc nguyén nhén
khac. Trong do, situ am da dugc chiing minh
dugc uu diém vuot trdi trong chan doan bénh ly
cd xudng khdp, bao gom ca viém can gan chan.
V@i cac uu diém ndi bat nhu chi phi thdp, tinh an
toan, kha nang thuc hién nhanh va lap lai de
dang, siéu am cho phép danh gia truc ti€p cau
trlc can gan chan, do do day, khao sat tinh trang
phi né va cac tdn thuong kém theo. X-quang
cling dugc dung dé danh gid cic tén thucng
xuong kem theo nhu gai xuong gét chan.

Vi vdy viéc hiéu rd d3c diém 1am sang,
Xquang va hinh anh siéu dm trong bénh ly viém
can gan chan gilp cac bac si 1dm sang chan
doan va diéu tri. Vi vay, ching t6i thuc hién
nghién clru nay nhdm muc tiéu: M6 t3 dic diém
/am sang, X-quang va hinh anh siéu dm J nhom
bénh nhén Viém can gan chan.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cifu. Gom 64 bénh
nhan dugc chan doan Viém can gan chan theo tiéu
chuén ch&n doan ctia Hiép hoi Vat ly tri liéu Hoa Ky
(APTA)! tai Trung tam Co xuong khdp Bénh vién
Bach Mai tir thang 8/2024 dén thang 5/2025.

2.1.1. Tiéu chudn lua chon:- Bénh nhan
dugc chdn doan Viém can gan chan theo tiéu
chudn cla Hiép hdi Vat ly tri liéu Hoa Ky (APTA)!

- Bénh nhan dong y tham gia nghién clru

2.1.2. Tiéu chuén loai trir:

- Bénh nhan dang mac mot s6 bénh ly cdp
tinh anh hudng dén van déng: Bénh nhan bi gay
xuong, di chiing yéu liét do cac bénh ly, bénh
nhan tam than, khéng phdi hgp thuc hién

- Bénh nhan médc cac bénh viém hé thdng,
bénh mo lién két, bénh ly than kinh ngoai vi

- Bénh nhan khong dong y tham gia nghién clru

2.2. Phucang phap nghién ciru

2.2.1. Phuong phap: Mo ta cat ngang

2.2.2. Tién hanh nghién cuu: - Bénh nhan
dap (g day dl cac tiéu chuan lua chon va loai trir
clia nghién cru sé dugc tién hanh:
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- Héi thdng tin cua bénh nhan: tudi, gidi,
nghé nghiép, tién s bénh, thdi gian méc bénh

- Khdm 1dm sang: do trong lugng co thé,
chiéu cao, tinh chi s& BMI, danh giad thang diém
VAS, danh gia thang diém AOFAS?, danh gia dic
diém ban chan®

- Chup Xquang xuang got chan

- Siéu 4m bang may siéu am Philips dau do
tan s6 4-15 MHz

Bénh nhan & tu thé ng6i, dat ban chan
nghiéng trén goi ké. Bé day clia can gan chan
dugc do gilra 2 dudng ECHO tang am, vuéng
gbc vGi can gan chan. Binh thudng bé day cua
can gan chan < 4,5 mm®

Il. KET QUA NGHIEN cU'U

Nghién clu dugc ti€n hanh trén 64 bénh
nhén dugc chan doan Viém can gan chan theo
tiéu chuén cia Hiép hdi Vat ly tri liéu Hoa Ky
(APTA)! tai Trung tam Cd xudng khdp Bénh vién
Bach Mai

3.1. Dic diém chung nhém bénh nhén
nghién clru. Cac dic diém khac dugc thé hién &
Bang 1:

Bdng 1: Pic diém nhom bénh nhén
nghién cuu

Pac diém Két qua
1 Tubi trung binh (ndm) 54.0+9
” NG (%) 87.5
2| G Nam (%) 12.5
Chi s6 k|:16i Gay (<18,5) 1.6%
5| cothé " [Binh thudng (18.5-22.9)[ 46.9%
trung binh Thua can (223) 51.5%
(BMI) n=228+1.8
Thdi gian mac bénh trung binh
4 (thang) 49 + 3.1
5 VAS trung binh 4+1
6 Diém AOFAS trung binh 74 £ 16

Nhan xét: Tubi trung binh cla nhém bénh
nhan nghién ctu 1a 54 tudi, gép nhiéu & ni¥ gidi
vai ty 1& 87.5%, thai gian mac bénh trung binh la
4 thang, bénh nhan thra can chiém ty Ié cao
nhdt vdi 51.5%, chi s6 khéi co thé trung binh
trong nhdm bénh nhan nghién cltu la 22.8. Phan
I6n bénh nhan dén kham khi tinh trang dau gét
chdn & mic dé trung binh, VAS 4 diém va
AOFAS 74 diém.
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- Phadn b6 nghé nghiép cua nhom bénh
nhan nghién cuu:

9.38%s

20.31%

®Lao dong the hre Y
Biéu db 1: Phan bé nghé nghiép cua nhom
bénh nhan nghién ciu

Nhdn xét: Cac bénh nhan Viém can gan
chan trong nhdém nghién clu da s6 cd nghé
nghiép lao dong thé Iuc, can phai di lai nhiéu,
dimg 1au vdi ty 18 70.31%

- Phdn bé ban chdn cua nhom bénh
nhdn nghién cuu:

" \
» AOng o OC O nna

Biéu dé 2: Pac diém ban chédn cda nhom
bénh nhan nghién cau

Nhdn xét: Trong nhdm bénh nhan nghién
cu cb 62.5% bénh nhan cdé ban chan binh
thuGng, 35.9% bénh nhan c6 ban chan bet.

3.2. Pac diém trén hinh anh Xquang
xuong g6t chan cua nhém bénh nhan
nghién ciru

Ga1 xuwong got chan tréen phim X-quang

65 609
= -

Biéu dé 3: Pac diém gai got chan trén phim
X-quang cua nhom bénh nhan nghién ciru

Nh3dn xét: Cac bénh nhan trong nhom
nghién clru da s6 khong co hinh anh gai gét
chan trén phim X-quang, chiém ty Ié 65.6%.

3.3. Pic diém hinh anh siéu am viém
can gan chan

Bang 2. Hinh anh tén thuong cdn gan
chadn trén siéu am cua nhom bénh nhén
nghién ciru

Sad lugng (n)|Ty 1€ (%)
Giam | G 63 98.4

am Khong 1 1.6

Bao gan Co 48 75.0

day Khong 16 25.0

Co 59 92.2

Bé day Khong 5 7.8

can gan|Bé day trung
chan |binh can gan 4'2 380%
chan (mm) p=70.

Nh3n xét: Cic ton thuong can gan chan
trén siéu am la gidam am, bao gan day, tang kich
thuSc bé day can gan chan trén siéu am. Bé day
trung binh can gan chan trong nhdom bénh nhan
nghién ctu la 4.9 mm, p = 0.000 < 0.001. Bé
day can gan chan I&n han c6 y nghia thong ké so
V@i gia tri ly thuyét 4.5 mm.

IV. BAN LUAN

4.1. Pac diém chung cda nhém bénh
nhan nghién ciru. Dic diém chung clia nhém
bénh nhan nghién clru dudc thé hién qua Bang
1, Biéu d0 1, 2. K&t qua nghién cltu trén 64 bénh
nhan Viém can gan chan cho thdy, tudi mac
bénh trung binh la 54, vGi 87.5% bénh nhan la
nir gidi, chi s khéi trung binh cla nhom bénh
nhan nghién clu la 22.8, chd yéu tap trung &
nhém ngudi thira can vdi ty 1€ 51.5%. Két qua
nghién clftu nay tuong tu két qua nghién cliu cua
Buchanan va cdng su ciing chi ra rang viém can
gan chan co ty I1&é mac cao han & phu nii trung
nién, ddc biét & do tudi 40-60, do nhitng thay doi
noi tiét t0 va suy gidm do dan hoi gan va day
chiing trong giai doan tién man kinh va man
kinh2. Trong lugng co thé téng thém cling la mot
yéu to tao thém ap Iuc Ién can gan chan khi di lai
lam t&ng luc cdng va cac ton thuang vi md 13p di
13p lai. MGi quan hé nay ciing dudc tim hiéu trong
nghién cru ctia Franceschi va cong su”.

Nghién cltu cta ching toi cling cho thay
rang 70.3% bénh nhéan la nhitng ngudi lao déng
thé Iuc, doi hoi cdng viéc phai dirg hodc di lai
nhiéu. K&t qua nay cing cd quan diém rang cac
hoat dong gdy cang thdng cd hoc 18p di 13p lai
Ién ving ban chan la yéu t6 nguy cd chinh.
Nghién cru ciia Waclaswski va céng su’ da chi ra
rang cac cong viéc lién quan dén viéc ding trén
bé mdt ciing trong thdi gian dai lam tang ap luc
Ién can gan chan, dan dén céc ton thuong vi md
va viém®, Mac du ban chan bet la mot yéu t6
nguy cd, nghién cru cta chdng t6i ghi nhan cé
62.5% bénh nhan cé hinh thai ban chan binh
thudng va co 32.9% bénh nhan c6 ban chan bet.
Diéu nay dong nhat vdi két qua cia Wearing va
cdng su, ho chi ra rang ban chan bet la mét
trong nhiéu yéu t6 nguy cd nhung khong phai
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yéu t6 tién quyét. Ban chan bet cé thé lam thay
d6i co ché sinh hoc khi di chuyén, gdy ap luc
khéng déu Ién can gan chan, nhung cac yéu to
khac nhu thira can, giay dép khong phu hgp va
hoat dong thé Iuc qué mic déu la cac yéu t6
thuan Igi dan dén tinh trang bénh?.

Pa s6 bénh nhan dén kham vdi thai gian dau
kéo dai khoang 4 thang, miic d6 dau trung binh
(VAS 4/10 va diém AOFAS trung binh 1a 74). Két
qua nay cho thay bénh viém can gan chan anh
hudng dén chat lugng cudc song va kha nang
van dong cta bénh nhan. Nghién cru Zhen Jiang
va cdng su’ da chirng minh rang dau do viém can
gan chén cd thé lam gidm dang ké muc do hoat
ddng thé chat va kha nang thuc hién cac cong
viéc hang ngay?°.

4.2. Pic diém gai goét chan trén hinh
anh Xquang. Két qua clia chung t6i cho thay
rang, chi cé khoang 34.4% bénh nhan viém can
gan chan trong nhém nghién clru c6 gai xuong
gbt chan trén hinh anh Xquang. Piéu nay cho
thay rang gai got chan khéng phai nguyén nhan
truc ti€p ma chi la yéu t6 thuan Igi gay ra viém
can gan chan. Nhiéu nghién ciiu ciing tuong tu
nhu nghién ctu cla Daniel Latt va cong su cho
rang su hién dién cla gai xuong got chan khong
¢ y nghia chan doan viém can gan chanll,

4.3. Pic diém hinh anh siéu am viém
can gan chan. Két qua nghién clfu cla ching
t6i cho thdy rang, hinh anh chu yéu trén siéu am
la giam am, bao gan day, tang kich thudc can
gan chan. Trong 64 bénh nhan nghién clu cé
98.4% bénh nhan cé hinh anh giam am, 75% cé
bao gan day va cé 92.2% bénh nhan cé tang
kich thudc can gan chan, kich thudc can gan
chan trung binh cla cac bénh nhan nghién ciu
4.9mm. Kich thudc can gan chan trung binh cla
nhém bénh nhan nghién clru cao hon dang ké so
vGi nguGng binh thudng (4.5 mm). Két qua cua
chiing t6i tudng tu nhu nghién cru cla Kane va
cdng su va nghién clru cla Cardinal va cong su
da chi ra réng tang do day can gan chén va giam
am can gan chan 1a nhitng hinh anh phd bién
trong viém can gan chan. TUr d6 khang dinh siéu
am ddng vai tro quan trong trong chan doan va
theo doi hiéu qua diéu tri viém can gan chan.

V. KET LUAN

Trong nhdm bénh nhan nghién cru, phu nit
trung nién véi ty 1& 87.5%, tudi trung binh mac
bénh 54, d&c biét nhitng ngudi Iam céng viéc thé
luc ndng chiém tdi 70.3%, chi s6 khdi trung binh
ctia nhém bénh nhan nghién clru la 22.8, chd
yéu tap trung & nhdm ngudi thira can vdi ty 1€
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51.5%. Day ciing la nhém yéu t6 nguy cg lién
guan téi bénh viém can gan chan.

Trén 1dm sang, bénh nhan thudng biéu hién
dau gbt chan & mdc dd vira (VAS 4/10 va diém
AOFAS trung binh 74), cho thdy mic d0 anh
hudng dang ké dén sinh hoat hang ngay.

Két qua gai xudng gét chan chiém 34.4% cho
thdy gai xudng got chan khong phai la nguyén
nhan chinh gay ra bénh viém can gan chan.

Cubi cung, siéu am 1 mdt cdng cu chan
doan cé d6 nhay cao. Hinh anh giam am va bao
gan day vdi ty |1é 98.4% va 75.0%. Bé day trung
binh can gan chan & nhdm bénh nhan nghién
clfu la 4.9 mm.
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TUONG QUAN GI(rA IMPLANT CHAN BUO'M AO VA XOANG HAM TREN
Nguyén Ngoc Phiic!, Pham Hoai Nam!, Nguyén Thai Cong’,

TOM TAT

bat van dé: Mat rang ¢ ham trén phia sau kém
theo tiéu xucng tram trong va sy ma rong cua xoang
ham trén thudng gay ra nhiéu kho khén trong viéc dit
implant do chat lugng va thé tich xuong thap Implant
chan budm la mot lra chon hiéu qua dé diéu tri
nhitng trudng hop nay. Trong d6, tuong quan Vdi
xoang ham trén la mét yéu t6 rat quan trong trong
viec 1ap k& hoach diéu tri implant chan budm.
Phu‘dng phap nghién ciru: Nghlen Cu’u dugc thuc
hién trén 90 phim chup cat Idp hinh ndn (CBCT) cla
benh nhan nger| Viét bi mat toan bd rang cOi I6n ham
tren mot bén, vdi chiéu cao xuong con lai ving rang
coi 16n ham tren du‘d| 3 mm. Cac phlm CBCT dugc
nhap vao phan mém Blue Sky Plan dé 1ap k& hoach
cay ghép implant chan erdm do. Tudng quan gilra
implant chan buém ao va xoang ham dugc phan loai
thanh 4 loai (A, B, C, D) va ghi nhan. Két qua: Tudi
trung binh cla d0| tugng nghién ctfu la 63.01 £ 6.30
tudi, véi 54.4% nam va 45. 6% nir. Vé tuong quan
glLra implant chan budm ao va xoang ham, da sO cac
trerng hdp (88.9%) thudc loai A (|mplant nadm hoan
toan ngoai xoang). Cac ioai con lai bao gom: loai B
(mét bén implant ndm trong xoang) chiém 4.4%, loai
C (mét doan than implant nam hoan toan trong xoang
nhung it hon V2 chiéu dai implant) chiém 2.2%, va
loai D (mdt doan than implant nam hoan toan trong
xoang nhung nhiéu hon Y2 chiéu dai implant) chiém
4.4%. Khong co sy khac biét cd y nghia thong ké vé
tuong quan gitra implant chan budém va xoang ham
theo gigi tinh (P=0. 815) hoac nhom tu0| (P=0. 621)
Két luan: Nghién clu nay chi ra rang, trong mau
bénh nhan dugc khao sat, phan Ién cac implant chan
buém ao cé thé dugc dit hoan toan bén ngoa| xoang
ham trén. Vlec hiéu rd dic diém giai phau vung chan
budm la yéu t6 then chét cho su thanh coéng cua ky
thuat nay, ho trg dua ra cac khuyén cao ky thuat dat
implant chan buém. Ta khoa: Implant chan budm,
xoang ham, CBCT.

SUMMARY
RELATIONSHIP BETWEEN VIRTUAL
PTERYGOID IMPLANTS AND THE

MAXILLARY SINUS
Introduction: Posterior maxillary teeth loss with
severe bone resorption and maxillary sinus expansion
often poses significant challenges for dental implant
placement due to low bone quality and quantity.

1Truong Pai hoc Van Lang

Chiu trach nhiém chinh: Nguyén Ngoc Phic
Email: phuc.nn@vlu.edu.vn

Ngay nhan bai: 15.9.2025

Ngay phan bién khoa hoc: 20.10.2025
Ngay duyét bai: 27.11.2025

Huynh Thanh Tién!, Nguyén Lam Ta Anh?,

Vo Huyén Bao Tran!, Tran Hung Lam!

Pterygoid implants offer an effective solution for such
cases. Among these, the relationship with the
maxillary sinus is a critical factor in planning pterygoid
implant placement. Methods and Materials: This
study analyzed 90 cone beam computed tomography
(CBCT) scans from Vietnamese patients with unilateral
total posterior maxillary molar loss and residual bone
height less than 3 mm. CBCT files were imported into
Blue Sky Plan software for virtual pterygoid implant
planning. The relationship between the virtual
pterygoid implant and the maxillary sinus was
categorized into 4 types (A, B, C, D). Results: The
mean age of the study participants was 63.01 + 6.30
years, with 54.4% males and 45.6% females.
Regarding the correlation between virtual pterygoid
implants and the maxillary sinus, the majority of cases
(88.9%) fell into type A (implant entirely outside the
sinus). The remaining types included: type B (one side
of the implant within the sinus) at 4.4%, type C (less
than half the implant body entirely within the sinus) at
2.2%, and type D (more than half the implant body
entirely within the sinus) at 4.4%. No statistically
significant differences were found in the implant-sinus
relationship based on gender (P=0.815) or age group
(P=0.621). Conclusion: This study indicates that, in
the surveyed patient sample, a large proportion of
virtual pterygoid implants could be placed entirely
outside the maxillary sinus. A thorough understanding
of the pterygoid region's anatomy is crucial for the
success of this technique, supporting the development
of technical recommendations for pterygoid implant
placement. Keywords: Pterygoid implant, Maxillary
sinus, CBCT.

I. DAT VAN DE

Mat rang ¢ ham trén phia sau la mot tinh
trang phd bién, thudng dan dén sy’ md rong cla
xoang ham trén két hgp vdi tiéu xuang. Piéu nay
gay ra nhiéu kho khan trong viéc dat implant,
bao gbm chat lugng va thé tich xuong thap,
xoang ham trén ma réng va kha nang ti€ép can
khu vuc nay kém. D& giam thi€u nhitng nguy cd
nay, implant chan budm da ra ddi va dugc sur
dung rong rai trong implant nha khoa nhu mét
lua chon diéu tri hiéu qua cho cac trudng hgp
tiéu xuong ham trén phia sau tram trong, dac
biét la cac phan loai 1V, V, VI theo Cawood va
Howell'. Ky thuat nay cling dugc chi dinh khi
chat lugng xudng ham trén phia sau thap, khong
du dé implant dat dugc dd 6n dinh ban dau,
bénh nhan cé chdng chi dinh nang xoang ham,
hodc nham tranh nhip véi phia sau cho phuc
hinh trén implant.

Implant chan budm cé hudng di dac trung
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