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giam hanh vi quén liéu va khd nhé udng thudc.
Tang cudng tu van - gido duc dinh ky cho cha
me/ngudi cham séc, dac biét & nhdom cd trinh do
hoc van < THPT va tré diéu tri da tri li€u. Xem
xét t8i uu hda phac d6 dé giam s& lugng thudc
khi 1am sang cho phép, nham nang cao kha nang
tuan thua. Phat huy vai tro quan ly diéu tri ngoai
trd tai tuyén co sd, dac biét & khu vuc ndng
thén, nhdm duy tri ti€p cdn thubc va theo doi
lién tuc. Thuc hién cac nghién clitu phan tich da
bién dé xac dinh yéu t& du bao ddc Iap, lam co
s@ xdy dung can thiép chudn hda cho nhém
bénh nhi dong kinh.
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MOT SO PAC PIEM VA KET QUA PIEU TRI MIH B{iNG PHU'ONG PHAP XAM
NHAP NHU’A TREN LAM SANG O TRE 8-11 TUOI TAI HA NOI NAM 2025

TOM TAT

Muc tiéu: Xac dinh mdt s6 dic diém trerc va
sau diéu tri 6 thang b&ng phuong phap xam nhap
nhua trén 1am sang ton ‘thuang MIH d |(ra tudi 8-11 tai
Ha NOi nam 2025. Bpl tugng va phu’dng phap
nghlen clru: MO ta cat ngang trén 59 tré 8-11 tudi
véi 123 réng nhiém MIH va diéu tri 48 rang trudc
nhiém MIH nhe b&ng phudng phdp Xdm nhap nhua
ICON (DMG, Purc) duoc theo doi 6 thanq Két qua:
PhG bién nhat |a ton thu‘dnq md duc mau trang hodc
kem chiém 56,10% t6ng s6 rang, trong dd & rang clra
(77,42%) cao hdn dang k& so vGi rdng ham (34,43%),
muc do lan toa cua ton thugng chl yéu mirc do 1 <
1/3 bé mat than rang vdi ti 1€ 89,43%; nh|em mau
xung quanh ton thuong MIH 13 38,21%; ti Ié sau réng
trudc diéu tri la 6,25%; ti 1é nhlem mau cua nhom
réng trudc diéu tri 13 14 /58%; ti 1& nhiém mau ngay
sau diéu tri 14 0,00% va sau dleu tri 6 thang Ia
39,58%, su khac b|et vé ti lé gilta cac dac diém co y
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nghia thdng ké vdi p<0,001. Két luan: Dang MIH &
tré tir 8-11 tudi thudng gép 1a ton thuong md duc
mau trang hodc kem; lan toad chua yeu<1/3 bé mat
than réng; nhiém mau xung quanh thap, ton terdng o]
rang sau nang han so véi rang trudc; diéu tri xam
nhap nhya véi mirc do ton thuong nhe mang lai hiéu
qua rat tot, tuy nhién cd nhiém mau lai sau 6 thang
diéu tri. 1w khod: Kém khodng hod men rdng, dém
trang men rang

SUMMARY
CLINICAL CHARACTERISTICS AND
OUTCOMES OF RESIN INFILTRATION FOR
TREATING MOLAR-INCISOR
HYPOMINERALIZATION IN 8-11-YEAR-

OLD CHILDREN IN HANOI, 2025

Objective: Identification of selected
characteristics before and after 6-month treatment
with resin infiltration for clinical molar—incisor
hypomineralization lesions in 8-11-year-old children in
Hanoi, 2025. Subject and methods: A cross-
sectional description of 59 children aged 8-11 with 123
MIH-affected teeth, including treatment of 48 anterior
teeth with mild MIH using ICON resin infiltration
(DMG, Germany), followed up for 6 months. Results:
White or cream opacities were the most frequent
lesions (56,10%), higher in incisors (77,42%) than
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molars (34,43%). Most were grade 1 (<1/3 crown
surface with 89,43%). Discoloration occurred in
38,21% with caries before treatment at 6,25%.
Anterior discoloration was 14,58% before treatment;
0,00% immediately after, and 39,58% at 6 months. All
differences were statistically significant (p<0,001).
Conclusions: In children aged 8-11 vears, MIH
lesions were predominantly white or cream opacities
with limited extension (<1/3 of the crown surface)
and low surrounding discoloration. Posterior teeth
were more severely affected than anterior teeth. Resin
infiltration was highly effective for mild lesions,
althouah relapse of discoloration was observed at 6
months. Keywords: Molar Incisor Hypomineralization
(MIH), white spot lesion (WSL)

I. DAT VAN DE )

Kém khoang hod men rang rang vinh vién
(Molar-Incisor Hypomineralization, MIH) dugc tac
gia Weerheijm et al (2001)! st dung dé chi tdn
thugng men rang cé mdc do khoang hod thap
hon binh thudng. Cac tén thuong MIH néu
khdng dudc phat hién s6m va diéu tri kip thdi c6
thé dan dén nit men réng, gdy v& va mét rang
&n nhai. Vi vy tim hiéu mdc d6 va phan loai ton
thuong khi m&i moc gidp bac si tién lugng va
dua ra ké hoach diéu tri chinh xac han, ngan
ngUra bién chiing c6 thé xay ra, ddc biét & Ida
tudi moc rang vinh vién tir 8-11 tudi23. Hién nay,
mirc d6 tdn thuong nhe dang m& duc mau tréng
hodc kem, vang hodc niu c6 thé dugc diéu tri
véi k§ thudt xd&m nhép nhua, dé€ thay déi tinh
chdt quang hoc vung men kém khoang hoa va
lam d6ng nhat kha nang khuc xa ctia men rang
hodc che 18p su sdp x€p r6i loan cdu tric tru
men & vling tn thuong, tuy nhién chua ¢ nhiéu
nghién cllu danh gia két qua phuong phap nay,
dac biét theo doi sau thai gian dai hon sau diéu
tri va thuc hién ¢ mdc do pham vi cong dong co
tinh chat linh dong, s6 lugng diéu tri I6n han tai
cung thdi diém so vdi khi thuc hién tai phong
kham chuyén sau.

Trén thé gidi da cd6 mot s6 nghién clu vé
phan loai tén thuang trén 1dm sang, nghién clu
cla Khan et al(2022)% Al-Nerabieah et al
(2023)%; Etman et al (2024)* va Hoan N.Q et al
(2024)°. O Viét Nam, mot s§ nghién clru vé MIH
nhu nghién clu clta Nguyen Phic Minh va CS
(2020)%; Vo Truong Nhu Ngoc, Hoang Bao Duy
(2021)’; Ung Phan Anh Nhu va CS (2022)%; L&
Hung va CS (2024)° Vi Hoang va CS (2024)%°,
Tuy nhién chua cé nghién cltu phan loai chi tiét
MIH & d6 tudi 8-11 tudi, vi vdy ching toi tién
hanh nghién ctu nay véi muc tiéu: "Xdc dinh
moét s6 dic diém trubc va sau diéu tri 6 thang
bang phuong phap xdm nhdp nhua trén lim

sang tén thuong MIH J lia tudi 8-11 tai Ha Noi
nam 2025”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién clru. Thuc hién
nghién clru md ta cat ngang trén ngudi va trén
rang dugc dua vao nghién cltu; doi véi rang diéu
tri dugc thdam kham va danh gia lam sang trudc
diéu tri, ngay sau diéu tri va sau diéu tri 6 thang.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian nghién ciu: Tu thang 12/2024 dén
thang 9/2025.

Dia diém: Tham kham va diéu tri tai Trudng
Tiéu hoc Lién Ninh, Thanh Tri, Ha N&i; x{r ly s&
liéu tai Trudng BH Y Dugc-DHQGHN.

2.3. Poi tuogng nghién clru

Tiéu chudn lua chon: Tré du tudi lua
chon, tu nguyén tham gia nghién ctu. Rang
trudc hai ham dugc chan doan xac dinh MIH!
thudc phéan loai 1 hodc 2 trén lam sang dua vao
diéu tri va theo doi.

Tiéu chuén loai tra’: Khéng ding dd tudi
hodc khéng doéng y tham gia, cé bénh ly hodc
bién dang vung ham mat, rang da diéu tri phuc
hoi truc dd6. _ .

2.4. C3 mau va ky thuat chon mau

- Chon mau thuan tién c6 chu dich bao gom
toan bd hoc sinh theo d6 tudi tir 8-11 tudi (+3
thang) theo danh sach ké khai ngay/thang/nam
sinh trong ho so; du tiéu chuan Iya chon va loai trlr.

- Chon toan b0 s6 rang trudc vinh vien (bao
godm rang nanh, rang cia gilra va ctra bén hai
ham) bi nhiem MIH! m{c 1 va 2 theo phan loai
trén 1dm sang (dang tén thuong md& duc mau
trdng hodc kem, vang hodc nau) dua vao nghién
ctu, diéu tri theo phuang phap xam nhap nhua
theo ddi tai 3 thdi diém: Trudc diéu tri, ngay sau
diéu tri va sau diéu tri 6 thang.

2.5. Bién s0/chi s6/nd6i dung/cha dé
nghién cfu

- SU dung ghé may rang di dong du anh
sang tiéu chuan, bd dung cu khdm v khuan,
thdm kham va sang loc, diéu tri va theo ddi tai
phong y t€ cla Nha trugng.

- Dung cu kham kém theo dén xuyén thau
(EP light, hang EP dent, Han Qudc).

- S dung bd dung cu chuyén dung cla
ICON (hdang DMG, Bic) bao gobm dau co,
etching, nhua xam nhdp va dung cu lam sach
bao gdm chdi danh béng, dau &y cao rang, con
70 dd, nudc sat khudn va ngdm dung cu
Hexanios, dén quang trung hgp, dam cao su
cach ly, cac budc diéu tri tuan thi nghiém ngdt
theo hudng dan ctia hang san xuat.

- Nhém kham va diéu tri bao gbm 4 bac si
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chuyén khoa rdng ham mdt trong d6 mot bac si
diéu tri ngau nghlen va ba bac si con lai tham
kham, danh gia doc lap.

- Phén loai mdc do trén 1am sang®”: Loai 1:
M@ duc mau trdng hodc mau kem; loai 2: Mg
duc mau vang hodc mau nau; loai 3: Tén thuong
v3 men rang sau khi moc; loai 4: Phuc h6i khéng
dién hinh (phuc hdi do MIH) tdrc 1a da c6 han vao
ving ¢d ton thuong do MIH; Ioai 5: Sau rang
khong dién hinh tic 13 sdu réng xung quanh
vung MIH dang s6m dém trang hodc bam mau
khac, cd 16 sau; loai 6: Mat réng khong dién hinh
(Mat rang do MIH) ghi nhan khi mat R6 & hai ham
khi dugc chan doan R6 khac bi MIH, néu mét 4
R6 thi rdng clra c6 MIH van ghi nhan loai 6.

- Phan loai theo muc dd lan toal®7: Loai 1:
ft hon 1/3 bé mat than rang, loai 2: 1/3 dén 2/3
bé mat than rang; loai 3: Ldn hon 2/3 bé mat
than rang.

- Kha nang nhiém mau: C6 va khong nhiém
mau theo vi tri rdng (rang sau gém rang ham
nhd va rang ham Ién, rang trudc), theo gidi
(nam, ni) va theo tirng muc tudi nghién cru.

- SUr dung dén xuyén thau va khong s dung
dén dé kham va cho diém, 3 bac si danh gia doc
lap, 18y diém trung binh cdng: Diém 0: Khdng
nhan thdy vling tén thuong; diém 1: C6 vling
ton thuong, nhung khéng rd rang, khéng chi ra
dugc ranh gigi ving tén thudng; diém 2: Ving

ton thuong rd rang, chi ra dugc ranh gidi ving
ton thuong.

- Thdm kham sdu rdng xung quanh viing tén
thuong bang tham cham két hogp quan sat khi
thdi khé bang voi xit hai ghé may rang, trudng
hgp nghi ngd thi s dung may do Diagnodent
Pen: C6 va khéng sau rang.

Hinh 2.1: Tén thuong R43, BN nit, 11 tudi

2.7. Xt ly s0 liéu. Nhap liéu va x{ ly s6 liéu

trén phan mém SPSS 23.0 c6 st dung cac thuat
toan xac suat thdng ké phu hgp.

2.8. Pao dic nghién ciru. Tat ca doi
tugng dugc 1ay cao rang, chdm sdc vé sinh mién
phi, han rang sdu mién phi va tu nguyén tham
gia. Két qua chi dugc sir dung v6i muc dich
nghién clru.

Ill. KET QUA NGHIEN CU'U

Tién hanh nghlen cltu & tré 8-11 tudi, trong
dd 59 tré véi 123 rang vinh vién bi mac MIH, tién
hanh diéu tri 48 rang bi MIH mic 1 va 2 theo
phan loai trén 1am sang bang phuang phap xam
nhap nhya:

Bang 3.1: Phan loai muc dé theo 1dm sang (rdang) (n=123)

A . Rang trudc Rang ham Chung Gia tri
Phan loai % n % n % p
M& duc mau trdng hodc mau kem 48 | 7742% | 21 | 34,43% | 69 | 56,10%
MG duc mau vang hodc mau nau 3 4,84% 14 | 22,95% | 17 | 13,82%
Ton thugng v8 men rang sau khi moc| 6 9,68% 6 9,84% 12 9,75% 0.0001
Phuc h6i khong dién hinh 2 3,22% 7 11,47% 9 7,32% !
Sau rang khong dién hinh 3 4,84% 13 21,31% 16 13,01%
Mat rang khong dién hinh 0 0,00% 0 0,00% 0 0,00%

(p: Kiém dinh Fisher's exact test va mé
phéng Monte Carlo 10000 [an hoan vi, so sanh ti
Ié gilfa rang trudc va rang ham, co loai bo hang
gia tri 0 truGc kiém dinh cho dang 5x2)

Nhidn xét: Theo phan loai trén 1am sang,
phd bién nhat 13 ton thu’dng md& duc mau trang
hodc kem chiém 56,10% téng s6 ring, trong do
& réng clia (77,42%) cao hon dang k& so vdi
rang ham (34,43%).

100 00% 55,619 F0.91v AN

[ SUN 1011 tactd Bl b

10 e o ke tha ot thike hesa

Biéu do 3.1 Mu’c do Ian toa cua ton thu’dng
(%) (n=123)

Nh3n xét: Mirc do lan toa clia ton thuang chu y&u mirc do 1 < 1/3 bé mat than rdng vai ti 1€
89,43% cac trudng hdp & ca ba Ia tudi, mic lan tod >1/3 bé mat than réng co ti Ié nho.
Bang 3.2: Tinh trang nhiém mau xung quanh viang nhiém bénh MIH réng ham cua

ham trén J tré 8-11 tuéi (ring) (n=123)

Pac diém | Nhiém mau

| Khéng nhiém mau |

Tong | Giatri |
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| n | % | n % | n | %o | 1)
Gigi tinh
Nam 19 33,93% 37 66,07% 56 100%
N 28 41,79% 39 58,21% 67 100% 0,3715*
Chung 47 38,21% 76 61,79% 123 100%
Vi tri rang
Rang trudc 12 19,35% 50 80,65% 62 100% <0.0001*
Rang sau 35 57,38% 26 42,62% 61 100% !
Tudi
8 tuoi 17 42,50% 23 57,50% 40 100%
9 tudi 14 35,90% 25 64,10% 39 100% 0.8357%*
10 tuoi 13 38,24% 21 61,76% 34 100% !
11 tudi 3 30,00% 7 70,00% 10 100%

(p*: Kiém dinh Chi-square test; p**: Kiém
dinh Fisher’s exact test cho bang 4x3, chay mo
phong Monte Carlo 10000 [an)

Nhan xét: Tinh trang nhiém mau xung quanh

ton thuong MIH gdp 47/123 rang (38,21%); rang
sau bi nhiem mau nhiéu han rang trudc (57,38%
va 19,35% vdi p<0,0001). Khdng khac biét theo
gii hodc nhdm tudi véi p>0,05.

Bang 3.3: Bo khac biét khi danh gia truc tiép trudc va sau diéu tri xam nhap nhua

(rang) (n=48)

Pac diém Tru'éc diéu tri Ngay sau diéu triSau diéu tri 6 thang pl
Khong chi€u den xuyén thau| 1,19+0,39 0,52+0,50 0,85+0,68 <0,0001%***
Cd chiéu dén xuyén thau 1,50+0,50 0,42+0,49 1,02+0,72 <0,0001%***
p2 0,0010** 0,3249 0,2373

(p1: So sanh gia tri 3 thdi diém trudc diéu tri, ngay sau diéu tri va sau diéu tri 6 thang: Kiém
dinh One Way ANOVA; p2: So sanh clng thdi diém: T-Test)

Nhdn xét: Su khac biét gilta viing tdn thuong va khéng tdn thuong trén 1dm sang khi khéng
chi€u deén va co chi€u dén xuyén thau giCra cac thdi diém cd y nghTa thong ké vai p<0,05.

Bang 3.4: Tinh trang sdu rdng va nhiém mau trudc va sau diéu tri (rang) (n=48)

Trudc diéu tri | Ngay sau diéu tri | Sau diéu tri 6 thang
Déc diém n | % n % n | % P
Sau rang
Sau rang 3 6,25% 0 0,00% 0 0,00% 01143
Khéng sau rang 45 93,75% 48 100,00% 48 100,00% !
Nhiém mau
Nhiém mau 7 14,58% 0 0,00% 19 39,58% <0,0001 %%+
Khong nhiém mau | 41 85,42% 48 100,00% 29 60,42%

(p: Kiém dinh Fisher's exact test loai 2x3,
chay mo phdng Monte Carlo 10000 [an)

Nhidn xét: Ti |é sau rang trudc diéu tri la
6,25%; ngay sau diéu tri va sau diéu tri 6 thang
la 0,00% va sy khac biét khong cod y nghia thong
ké véi p>0,05. Ti 1& nhiém mau cta nhdm rdng
truGe diéu tri la 14 58%, ti 16 nhiém mau ngay
sau diéu tri la 0,00% va sau diéu tri 6 thang la
39,58%; su khac biét vé ti 1& gilta cac dic diém
¢d y nghia thong ké véi p<0,001.

IV. BAN LUAN

Phan loai mic dd MIH theo bi€u hién 1dm
sang tuong tu nghién c(u cda Vi Hoang va CS
(2024)1%; Al-Nerabieah et al (2023)3 (Syria) cho
thdy tén thuong md duc trdng hodc kem phd
bién nhét, tuy nhién hai nghién cfu nay thi tén
thuong mic do nang cao han, su khac biét nay

cd thé do dic dlem chon mau, dd tudi, dinh
derng, phai nhiém méi trudng, kinh nghiém 1am
sang clia ngudi khd anh hudng dén mic dd tén
thuong'2. Hai nghién ctu trén khao sat & doi
tugng I6n tudi han, thdi gian dai hon nén co diéu
kién dé€ gay ra nhiing ton thuang tién trién khi
hoat déng chlic ndng &n nhai*®, chan doan sau
rang khong dién hinh ciing la mot chan doan dé
nham lan, vi vy cd thé sai s6 dén tir viéc chua
chinh xac trong chan doadn bénh, trong nghién
clu nay chdng t6i phai s dung dong thgi kham
ldm sang truc ti€p va sir dung mdy do Diagnodent
pen cd dau do Laser d€ phat hién siu rdng sém
trén 1dm sang & mdi truGng cong dong. Phan bd ti
Ié cac phan Ioai theo lam sang khac nhau & nhom
rang trudc va rang sau do vai tro khac nhau trong
vai tro nghién thic &n, luc tac dong I6n hon &
rdng sau, nhiéu mdi ranh hon, dé dang nhiém
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mau hodc tdn thuong v8 nit men réng haon, viéc
vé sinh rang miéng hang ngay doi vdi rang sau
khd khan han so vdi rang trudc, két qua nay
tuong dong véi nghién clru ctia Lé Hung va CS
(2024)°, Nguyén Phlc Minh va CS (2020)5 va Vo
Truagng Nhu Ngoc va CS (2021).

Vé murc do lan toa cua ton thucng & mic dd
dudi 2/3 than rdng chi€ém uu thé la két qua nhan
dugc G nhiéu nghién clfu trén thé gigit67 8910,
trong do co ITa tudi tir 8-11 tudi; rang phia sau
thudng nhiém mau cao han rat nhiéu so véi rang
phia trudc, diéu nay cling tuang dong vdéi nghién
ciiu clia Weerheijm et al (2001)'2 va Etman et al
(2024)* cac tac gia cho rang rang phia sau cd
cau trac phuc tap han rang trudc do chifc nang
khac nhau, rang trudc cé kha ndng dugc lam sach
de dang va thudng xuyén han, vi vay nhiem mau
@ rang trudc ti 1€ thap han rang phia sau.

So sanh ton thuong trudc va sau diéu tri, két
qua ngay sau diéu tri déu ghi nhan t6t, mau men
rang dugc khoéi phuc gan nhu hoan toan giéng
v8i mau g6c cta moO rang lanh, nhung sau 6
thang diéu tri nhan thay két qua c6 giam di, tuy
nhién van cai thién thién rd rang so vdi trudc
diéu tri. Nguyén tac diéu tri cia phucng phap
xadm nhdp nhua la thay déi tinh khic xa anh
sang cta mO6 men rang kém khoang hoa, lam
cho m6 men rang bi bénh cé mat do va tinh chat
quang hoc tugng dong vGi m6 men rang binh
thuong'®?. Nhua xam nhap vao cac vi cau truc
sau xoi mon va tao khoang cho nhua len 16i vao
men rang’. Nhua cé ban chat la resin dang
polymer d6 nhét thap, nén sau khi diéu tri co
kha nang nhiém mau nhiéu han mé rang lanh va
co ngoét theo thdi gian, diéu nay sé lam tdng
chénh l1&ch phan biét sai khac gilta viung tén
thuong va khdng tdn thuong. Qua trinh thao tac
can cach ly tét véi nudc bot dé tranh tao 16p véi
men rang, day la budc quan trong trong diéu tri
xam nhap nhua, nhung khi diéu tri tai cong dong
thi kha ndng cach ly nudc bot cd nhiéu han ché
hoac chua thuc su dugc cha y, vi vay két qua co
gidm sau 6 thang diéu tri. Tac gid Khan et al
(2022)? cling nhan thay két qua tuong tu, khi
thuc hién & cong dong phuang phap diéu tri MIH
bang xam nhap nhua ICON DMG can chl y cach
ly bang bong gon két hgp dam cao su, luc hit
nudc bot cé cong suat du Ién, trong nghién clu
nay, ching téi dung dam cao su hoac cach ly
bang bong gon, nhung mdtc d6 may hdt con yéu
do str dung ghé réng di ddng cong sudt nho va
hoc sinh chua thuc sy hdp tac didu tri, dan dén
c6 nhiéu trudng hdp nudc bot lién tuc tran vao
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khu vuc cach ly khi dang ti€n hanh diéu tri. DOi
v@i diéu tri tai phong kham chuyén khoa, kha
nang cach ly nudc bot tét hon va dugc ghi nhan
muc d6 nhiem mau sau diéu tri thap hon+>,

V. KET LUAN

Dang MIH & tré tir 8-11 tudi thudng gdp la
ton thuong m& duc mau trdng hodc kem
(56 10%); lan toa chu yéu <1/3 bé mat than
rang (89,43%); nhiém mau xung quanh la
38,21%; ton thuong & réng sau néng han so Vi
rang trudc; diéu tri xam nhap nhua vdi mdc do
tén thudng nhe mang lai hiéu qua rét tét, tuy
nhién cé nhitng trudng hgp nhiém mau lai sau 6
thang diéu tri.
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PHAU THUAT DPIEU TRI U NGUYEN BAO THAN 2 BEN O TRE EM:
BAO CAO 2 TRUONG HOP VA PIEM LAI Y VAN

TOM TAT

Tong quan: U than 2 bén chi chiém khoang 5%
nhung tién lugng khong t6t do phau thuat thudng khd
khan. Chung t6i bdo cdo 2 ca bénh nhi mac u thén 2
bén dugc diéu tri phéu thuat vdi thoi gian theo doi
trén 36 thang Bao cao ca bénh: Ca 1: Bn Tran Tam
A, nit, 8 thang, u than 2 bén, u I6n than trai va u nho
than pha| Bn dugc md cat than trai sau diéu tri hoa
chat 1 tun do u khong giam kICh thudc, tré khd tha.
Diéu tri hda tri va xa tri sau phau thuat [an 1 theo
phac dd SIOP. M6 [an 2 cét ban phan than phai (phan
chlra u). Tiép tuc hda tri. Két thuc diéu tri 48 thang,
khéng tai phat, chiic ndng than 6n dinh. Ca 2: Bn Lé
An Ph, nam, 12 thang, u than 2 bén, hoa tri theo SIOP
trudc phau thuat Bénh nhan dugc md [An 1 cit than
pha| va cat cuc dudc than tréi (phan chira u). T|ep tuc
héa tri va xa tri. MG 1an 2 cit u ton du tai dién cit
than trdi sau phiu thuét [an dau 4 thang Két thuc
diéu tri 36 thang, khong ta| phat u, chic nang than én
dinh. Ban luan: U nguyén bao than hay gdp 4 tré em
tlr 2-5 tudi. Pa phan u nguyen bao than phat trlen g
mot bén than. Chan doan bénh chi yéu dua vao cac
tham do hinh anh nhu chup cét I16p da ddy, chup cong
hudng tu. Phac d6 diéu tri theo SIOP la sy két hgp
gilta hoa tri tién phéu, phéu thuéat, hoa tri sau phéu
thuat, hodc xa tri néu bénh & giai doan 3. Ty I€ s6ng
sau dleu tri 13 trén 80%. K&t ludn: Phau thuat u than
2 bén can than trong dé cit dugc khéi u va bao toan
t6i da chirc néng than. 7w khda: U nguyén bao than
2 bén, diéu tri phau thuat, bao ton than

SUMMARY
SURGICAL TREATMENT OF BILATERAL
WILMS TUMOR IN CHILDREN: TWO CASE

REPORTS AND A LITERATURE REVIEW

Overview: Wilms tumor (nephroblastoma) is one
of the most common solid tumors in children. The
survival rate after treatment for unilateral kidney
tumors is over 80%, following the principle of
combining chemotherapy with complete removal of
the affected kidney. We report two pediatric cases of
bilateral Wilms tumor treated surgically with follow-up
periods of over 36months. Case Reports: Case 1:
Patient Tran Tam A, female, 8 months old, had
bilateral kidney tumors— a large tumor on the left
kidney and a small one on the right. The patient
underwent left nephrectomy after one week of
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chemotherapy due to lack of tumor shrinkage and
breathing difficulty. Postoperative treatment included
chemotherapy and radiotherapy according to the SIOP
protocol. A second surgery was performed to remove
part of the right kidney containing the tumor.
Chemotherapy was continued. After 48 months of
treatment, there was no recurrence, and kidney
function remained stable. Case 2: Patient LE An Ph,
male, 12 months old, had bilateral kidney tumors and
received preoperative chemotherapy per the SIOP
protocol. The first surgery involved removal of the
right kidney and the lower pole of the left kidney
(tumor-containing part). Chemotherapy and
radiotherapy were continued. A second surgery was
performed 4 months later to remove residual tumor at
the previous resection site of the left kidney. After 36
months of treatment, there was no tumor recurrence,
and kidney function remained stable. Discussion:
Wilms tumor is most commonly seen in children aged
2-5 years. Bilateral involvement is rare, accounting for
only 4-8% of cases. Diagnosis mainly relies on
imaging modalities such as multi-slice CT or MRI. The
SIOP treatment protocol involves a combination of
preoperative chemotherapy, surgery, postoperative
chemotherapy, and radiotherapy in stage 3 cases. The
survival rate after treatment is over 80%.
Conclusion: Surgery for bilateral kidney tumors
requires careful planning to remove the tumor while
preserving as much kidney function as possible.

Keywords: Bilateral Wilms tumor, surgical
treatment, nephron sparing.

I. DAT VAN DE

U nguyén bao than hay u Wilms la mot khoi
u ac tinh cta than, chiém khoang 80-90% cac
trudng hop u than ac tinh & tré em'2. Bénh rat
hi€m gap & ngudi trudng thanh. Bénh khong co
triéu chirng lam sang dac hiéu, phat hién thudng
tinh cG do gia dinh tu' sG thay khoi u vung bung,
hodc qua cac phuong tién chan doan hinh anh
ma thudng gap la siéu am. Chup cat I8p vi tinh
(CT) & bung c6 thudc can quang la mét phuang
tién rét cd gi tri trong chan doan u nguyén bao
than. biéu tri u nguyen bao than la su' phdi hgp
clia héa tri, xa tri va phiu thuat theo phac do
SIOP (Hiép hdi ung thu nhi khoa thé gigi). Viéc
cat bd toan b than vdi u than 1 bén cho két qua
tot tdi trén 80%. DGi véi u than 2 bén, diéu tri
phau thuat thudng khoé khan vi can hai hoa yéu
cau cat bo hoan toan khdi u va bao ton t6i da
nhu mo than. Ching t6i bdo cdo 2 trudng hop u
nguyén bao than 2 bén dugc diéu tri hda chat
trudc mG theo phac dd SIOP. Ca 2 trudng hgp
nay déu tién hanh phau thuat va hién déu cho
két qua tot vdi thai gian theo ddi trén 36 thang.

121



