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SO SANH AN TOAN VA HIEU QUA CUA PHAU THUAT MO BE 360°
PUONG TRONG VA CAT BE CUNG MAC O’ BENH NHAN
GLOCOM GOC MO’ NGUYEN PHAT

Nguyén Quang Dai'? Nguyén Céng Kié¢t?, Pham Thij Thuy Tién’,
Mai Ding Tam!, Trang Thanh Nghiép’, Nguyén Chi Trung Thé Truyén'

TOM TAT

Muc tiéu: So sanh hiéu qua va tinh an toan sau
6 thang gitra phau thudt ma be 360° dl.rdng trong
bang chi (m& beé) va cat bé cing mac ¢ si dung 5-
fluorouracil (CBCM) trong diéu tri glécdm géc md
nguyén phat Phuang phap: Nghién clu tién Cu’u o)
sanh trén 80 mat cua bénh nhan gIocom 6c md@
nguyén phéat dugc phau thuat md be (41 mat) hodc
CBCM (39 mét). Céc chi s6 dch_ic theo doi gom nhan
ap, s6 lugng thu6c ha nhan ap, ty lé thanh cong (hoan
toan va mot phan), va bién chu‘ng trong 6 thang sau
md. Két qua: Sau 6 thang, ca hai nhom déu ghi nhan
mu{c giam nhan ap ¢ y nghia lam sang (mg be: tur
28,17 £ 9,11 xuong 14,20 + 1,96 mmHg; CBCM: tUr
28 39 £ 8, 55 xubng 14, 78 + 2, 01 mmHg; p = 0,16).
SO lugng thudc ha nhan ap glam dang k€ & ca hai
nhém, trong d6 nhém CBCM can it thudc hon (0,62 +
1,04 so véi 1,17 £ 1,20; p < 0,05). Ty |Ié thanh cong
tich Ity tuong dugng nhau (md be: 95,1%; CBCM:
92,3%; p = 0,586), nhung ty 1€ thanh cong hoan toan
cao hon & nhdm CBCM (66,7% so vGi 43,9%; p =
0,01). Bién ching xuat huyét tién phong xuat hién &
54,8% s6 mat nhdm ma be, trong khi 15,4% s6 mat
nhom CBCM ghi nhan nhan ap thap trong tuan dau
sau mo Két luan: Ca hai phuang phap déu dat hiéu
qua kiém soat nhan ap tét sau 6 thang CBCM cho ty
I€ thanh c6ng hoan toan cao han va giam nhu cau
thudc, nhung kém theo nguy cg nhan ap thap sém.
MG bé la lua chon it xam lan han, phu hgp trong cac
trudng hgp can bao ton két mac.

T khoa: glocom géc mé nguyén phat, md be
360° dudng trong, cat be ciing mac.
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SUMMARY

COMPARATIVE EFFICACY AND SAFETY OF 360°
AB INTERNO TRABECULOTOMY (GATT) AND
TRABECULECTOMY IN THE MANAGEMENT OF

PRIMARY OPEN ANGLE GLAUCOMA

Purpose: To compare the 6-month efficacy and
safety of 360° ab interno trabeculotomy using suture
(GATT) versus trabeculectomy with adjunctive 5-
fluorouracil (TRAB) in patients with primary open-
angle glaucoma (POAG). Methods: This clinical trial
analyzed 80 eyes with POAG undergoing either GATT
(n=41) or TRAB (n=39). Primary outcomes included
intraocular pressure (IOP), number of medications,
surgical success (complete and qualified), and
postoperative complications at 6 months. Results:
Mean IOP significantly decreased in both groups at 6
months (GATT: 28.17 + 9.11 to 14.20 + 1.96 mmHg;
TRAB: 28.39 + 8.55 to 14.78 + 2.01 mmHg; p=0.16).
Medication use was lower in the TRAB group (0.62 %
1.04 vs. 1.17 = 1.20; p<0.05). Cumulative success
rates were comparable (GATT: 95.1%, TRAB: 92.3%;
p=0.586), but complete success was higher with TRAB
(66.7% vs. 43.9%; p=0.01). Hyphema occurred in
54.8% of GATT eyes; hypotony was noted in 15.4% of
TRAB eyes. Conclusions: Both GATT and TRAB
effectively reduced IOP in POAG over 6 months. TRAB
achieved higher complete success and medication
reduction but posed a risk of early hypotony. GATT
offers a less invasive option, potentially advantageous
in cases requiring conjunctival preservation.

Keywords: primary open-angle glaucoma,
gonioscopy-assisted  transluminal  trabeculotomy,
trabeculectomy

I. DAT VAN PE

Glocom la nguyén nhan hang dau gay mu
khdng hoi phuc trén thé gidi, véi s6 ca mac du kién
sé vugt qua 110 triéu ngudi vao nam 2040, trong
do glécdm goc md nguyén phat chiém ty trong I6n
nhat'™". Cho dén nay, ha nhan ap van la chién lugc
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diéu tri duy nhat dugc chirng minh hiéu qua trong
viéc lam chém tién trién bénh glocom 2

Trong céac bién phap kiém soat nhan ap,
phau thudt thudng dugc chi dinh khi diéu tri ni
khoa hodc laser khong dat muc tiéu™'. Cat be
cling mac van dugc xem la tiéu chuan vang nhd
kha nang ha nhan ap manh. Tuy nhién, ky thuat
nay tiém an khong it bién ching ngh|em trong,
bao gém nhiém trung bong, bong hac mac va
bénh ly hoang diém do nhan ap thap"™

Nham cai thién tinh an toan ma van dam
bao hiéu qua, cac ky thuat phiu thuat glocom it
xam 18n dd dugc phat trién trong thap ky gan
day. Trong do, ky thuat mé bé 360° dudng trong
dugc Grover va cOng su gidi thiéu [an dau nam
2014, cho phép md& hoan toan vung bé va 6ng
Schlemm theo ti€p can tir dudng nbi nhan, ma
khdng lam tdn thuong két mac. Cac nghién clu
gan day ghi nhdn mé bé cb kha nang kiém soat
nhan ap tot, véi ty Ié thanh cong duy tri trén
80% sau 24 thang theo doi™*~".

Tai Viét Nam, CBCM van la lua chon phd
bién trong diéu tri glocém giai doan nang. Trong
bGi canh xu hudng Ung dung cac ky thuat it xam
l&n ngay cang tdng, viéc danh gid so sanh hiéu
qua va tinh an toan gilta mé bé 360° dudng
trong va CBCM la can thiét dé dinh hudng ap
dung 1dm sang phu hgp. Nghién clfu nay nham
so sanh hiéu qué kiém soat nhan ap, giam so
lugng thu6c diéu tri, ty 1€ thanh cong va bién
ching sau md gilta hai phuong phap trén bénh
nhan glocém géc md nguyén phat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru. Nghién cliu can
thiép lam sang, ti€n clu dudgc tién hanh tai khoa
Glaucoma tUr thang 1/2024 dén thang 3/2025 va
dugc thong qua bdi hoi dong Khoa hoc cong
nghé Bénh vién Mat Thanh phé H6 Chi Minh.

T4t ca bénh nhan déu >18 tudi, dugc chan
doan glocom goéc md nguyén phat cé nhan ap
>21 mmHg vdi diéu tri ndi khoa t6i da. Cac tiéu
chi loai trir bao gom: glocom goc dong, glocom
th(r phat (do tan mach, viém mang bd dao), mat
da tu’ng phau thuat glocom bénh ly duc giac
mac gay can tré quan sat va mat doc nhat.

Ky thuat phau thuat. Toan bd phiu thuat
md bé va cat bé cing mac dugc thuc hién bdi 1
phau thuat vién dudi hinh thirc gay t& canh nhan cau.

Phau thuat mé be 360° du‘dng trong:
Chi nonn 5-0 du‘dc dot tu dau nham thuan Igi
cho viéc Iudn trong 6ng Schlemm. Phau thuét
dudgc ti€n hanh qua dudng rach gidc mac phia
thai duong va miii trén, bom chdt nhay trong
lugng phan tir cao vao tién phong. Dudi sy ho
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trg cta kinh soi gbéc Swan-Jacob, m& goc tién
phong ving miii khoang 2 mm bdng dao 25G.
Chi 5-0 dudc dua vao ong Schlemm qua vi tri mé
goc va ludn theo toan bd chu vi 6ng Schlemm.
Khi dau chi xuat hién trd lai tai vi tri mé gbc, chi
dugc kéo ngugc tir phia ddi dién dé thuc hién
md& bé toan chu vi 360°. Cubi phau thuat,
khodng 10-20% thé tich tién phong dudc duy tri
bang chat nhay trong lugng phan tlr thap nham
han ché xuat huyet tién phong sau md.

Phau thudt cit be cung mac dugc thuc hién
theo ky thudt tiéu chudn véi vat cing mac hinh
chir nhat. Thu6c 5-Fluorouracil 50 mg/ml dugc
ap_dudi két mac trong 5 phut trong qua trinh
phau thuat.

Piéu tri sau mé va theo ddi. T4t ca bénh
nhan dugc dung thudc nhd Moxifloxacin 0,5%
tra mat 4 lan/ngay trong 7 ngay va Prednisolone
acetate 1% gidm dan trong 2—4 tuan ¢ nhdm mad
bé 360 dd dudng trong va 3-6 thang & nhém cat
bé cing mac. Thu6c ha nhan ap dudc ngung
ngay sau md va chi dung lai khi nhan ap >18
mmHg trong hai [an tai kham lién tiép.

Bé&nh nhén dugc tai khdm sau mé vao ngay 1,
tuan 1, thang 1, thang 3, va thang th 6. Maoi [an
kham gom: thi luc chinh kinh t6i da, do nhan ap
Goldmann, sinh hién vi, soi ddy mat. Thi trudng
24-2 dudc thuc hién trudc mé va sau 6 thang.

Bién sd danh gia. Bién s6 chinh la ty 1&
thanh cong phau thuét, dugdc dinh nghia 13 nhan
ap sau md <18 mmHg hodc glam >30% so VGi
giad tri trudc md, ma khéng can can thlep phau
thudt glécdm bé sung. Ty 18 thanh cbng dugc
phan loai thanh hai mdc d6: Thanh cong hoan
toan khi dat ti€éu chi nhan ap trén ma khong can
st dung bat ky loai thudéc ha nhdn ap nao.
Thanh cong moét phan khi dat tiéu chi nhan ap
trén nhung co s dung thudc ha nhan ap.

That bai dugc xac dinh khi thoa it nhat mot
trong cac tiéu chi sau: Nhan ap >18 mmHg hodc
gidm <30% so Vvéi trudc mé tai 2 [an tai kham
lién ti€p, mac du da s dung t6i da 3 loai thudc
ha nhan 4p; Mat hoan toan thi luc; xudt hién cac
bién ching nang: nhan ap thap kéo dai, hoi
chiing léch thay dich, bong hac mac, viém mu ndi
nhan; can can thiép phau thuat glocom b sung.

Bién s6 phu bao gébm: Nhan ap trung binh
sau m&, s6 lugng thudc ha nhan ap, thi luc dugc
quy doi theo IogMAR mic do ton thuong thi
trudng tai thdi diém 6 thang sau phau thut.

Phén tich thdng ké. S6 liéu dugc xur ly bang
SPSS 26.0. Cac bién dinh lugng dudc trinh bay
dudi dang trung binh + d6 l&ch chuan. Bién dinh
tinh trinh bay bang tan sudt va ty Ié phan tram. So
sanh truGc—sau md dung t-test cdp hodc Wilcoxon.
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So sanh hai nhém dung t-test doc 1ap hodac Mann—
Whitney. Phan tich Kaplan—-Meier dugc ding dé
udc tinh ty 1€ thanh cong tich IGy, nguGng y nghia
thdng ké chon la p < 0,05.

Ill. KET QUA NGHIEN cU'U

Téng céng 80 mat cla bénh nhan glécém
géc ma@ nguyén phat dugc dua vao phan tich va
chia thanh hai nhdm can thiép vdi 41 mat dugc
phau thuat ma be 360° du’dng trong va 39 mat
dudc phau thuat cit be cling mac.

Ddc diém trudc phau thudt cla bénh nhan
thu6c nhém nghién clu du’(_J’C mo ta & bang 1.
Khong co6 su khac biét cd y nghia tho'ng ké gilra
hai nhom vé cac ddc di€ém nhan khiu hoc trudc
phau thuat. Tuy nhién, thi luc ban dau & nhém
cat beé t6t hon cd y nghia théng ké, vai logMAR
trung binh la 0,79 + 0,80 so véi 1,55 + 0,86 &
nhém ma be (p < 0,001).

Nhan ap trung binh trudc phau thuét khong
khac biét c6 y nghia thong ké glqa hai nhdm véi
28,17 + 9,11 mmHg & nhom phau thuat mé be
va 28,39 £ 8,55 mmHg & nhdm cat bé (p =
0,910). Sau phdu thuat, nhdn 4p gidm nhanh
chdng va dudc duy tri n dinh trong subt thdi
gian theo déi 6 thang & ca hai nhom. Tai thdi
diém 1 tudn sau md, nhan 4p & nhém cdt bé
thdp hon dang ké so v4i nhdom mé bé (8,49 +
3,23 mmHg so véi 11,40 £ 3,42 mmHg; p <
0,001). Tai thang th sdu nhan ap trung binh &
nhém ma bé la 14,20 £ 1,96 mmHg so véi nhom
cdt bé 1a 14,78 + 2,01 mmHg véi p = 0,160
(biéu db 1).

Bang 1: Bic diém trudc phdu thuit cua
bénh nhan thuéc nhom nghién ciru

M&bé | CBCM Giitri
Tudi (nam) | 07705 | 2743 % 10,54
Gidi tinh
Nam 32 (78%) |27 (69,2%)] 0,370
NT 9 (22%) |12 (30,8%)

Tinh trang thuy tinh thé
Con thuy tinh thé&|19 (46,3%)|21 (53,8%)| 0,502

I0L 22 (53,7%)|18 (42,6%)
MD trudc phau| -26,11 + | -25,54 + 0,685
thuat (dB) 5,85 5,32 ’

Thi Iuc (IlogMAR) 1,55 + 0,86/0,79 * 0,80/<0,001

Trudce phau thuat, bénh nhan & ca hai nhém
st dung trung binh trén 3 loai thu6c ha nhan ap
VGi 3,71 + 0,46 & nhdm phau thuat mé bé va
3,67 £ 0,53 & nhdm cit bé. Sau mé, s6 lugng
thu6c giém rd rét & ca hai nhom tai tat ca cac
thdi diém theo ddi. Déc biét, trong thang dau
tién, nhom CBCM khong can sr dung thudc ha

nhan &p va s& lugng thudc van duy tri 8 mic rat
thdp tai thang thr 6 (0,62 = 1,04). Ngugc lai,
nhom md beé can dung trung binh 1,17 + 1,20
thudc tai thang thir 6.

W Cat bé cung mac B Md bé 360 d6 dudng trong

T o
Bleu cfo 1: Dlen tién nhan ap tru’o’c va sau
phéu thudt cua hai nhom cat bé cling mac

va md bé 360° duong trong
Tai th&i diém 6 thang sau m&, bi€u d6 2 cho
thdy ty 1€ thanh cong tich Ity khong c6 sur khac
biét c6 y nghia thdong ké gilta hai nhom véi

95,1% & nhom phau thudt md bé so vdi 92,3%

& nhdm cdt bé (p = 0,586; phép kiém Log-rank).

Tuy nhién, ty 1é thénh c6ng hoan toan cao haon

dang k& & nhédm cit bé 13 66,7% so vai 43,9% &

nhém md be (p = 0,010).
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Thé&i gian theo d&i sau phiu thuit (h na)

Biéu db 2: Ty Ié thanh cong tich Iuy va
thanh cong hoan toan tich Iuy theo thoi
gian ctia phu thut cat bé cuing mac va

md be 360° duong trong

Bién chirng sau md. Bién chling thudng
gap nhat 6 nhom md& beé la xudt huyét tién
phong, xay ra 6 23 mat (54,8%) va déu tu hoi
phuc trong 1 tuan dau. Trong khi dé, nhan ap
thap sau mé xay ra & 7 mat (15,4%) trong nhém
cat bé tai tudn dau. Khdng cé trudng hop nao
ghi nhan bién chirng n6i nhan ndang nhu viém noi
nhan, xudt huyét dich kinh hay bong hic mac &
ca hai nhom.

IV. BAN LUAN
Nghién clru thuc hién trén 80 mat nhdam so
sanh hiéu qua va dé an toan gilra hai phuang
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phadp phiu thuat md bé 360 do dudng trong va
cat bé cing mac & bénh nhan glécdm géc md
nguyén phat.

Sau 6 thang theo doi, nhan ap trung binh
giam ro rét ¢ ca hai nhom nghién cu. Cu thé,
trong nhdm phAu thuat ma be, nhdn ap gidm tur
28,17 £ 9,11 mmHg xubéng con 14,20 + 1,96
mmHg, tugng ’ng mic giam 49,6% so Vvai ban
dau. Trong khi d6, & nhém cédt be cing mac,
nhan ap giam tir 28,39 + 8,55 mmHg xudng
14,78 + 2,01 mmHg, tuong Ung 47,9%. Két qua
nay phu hgp véi cac nghién cru khac khi so sanh
hiéu qua gilra hai phuong phap. Trong nhdm
phau thuat ma be, Grover va cong su ghi nhan
mic giam tuo 23,6 xudng 13,5 mmHg sau 24
thang & bénh nhan glocom géc mé nguyén phat
giai doan nhe dén trung binh™", Fontana™®" va
cdng su’ bao cao muc giam 41% sau 12 thang
trong khi Wang”" va cong su' ghi nhan giam
44,9% sau 6 thang . O nhom bénh nhan glocom
giai doan tién trién, Cakir'*’ va cdng su bao céo
giam 50,2% (27,5 xu6ng 13,7 mmHg), con
Konuganti® va cong su ghi nhdan mulc giam
tugng tu 50,5% (28,7 xuéng 14,2 mmHg). Dai
vdi nhdm cdt bé cing mac, Fontana™ va cdng
su ghi nhan mic gidam tUr 26,7 xuéng 12,4
mmHg (-53,5%); Wang”" va cong su bao cao
glam tor 27,4 xuong 13,1 mmHg (-52,2%). Két
qua trén cho thdy rang sau 6 thang phau thuat,
cad hai phuong phdp phau thudt déu dat dugc
hiéu qua gidm nhan ap tuong dudng nhau du
khac biét vé mat ky thuat va cd ché tac dong.

Két qua nghién clu cling cho thdy ca hai
phuong pha’p phéu thuadt déu co6 hiéu qua rd rét
trong viéc giam s6 lugng thu6c ha nhan ap tai
thdi diém 6 thang sau phau thuat. & nhém md
bé, s6 thudc trung binh giam tUr 3,71 + 0,46
xu6ng 1,17 + 1,20, trong khi nhém cit be giém
xuéng 0,62 + 1,04. Két qua nay tuong dong vdi
nghién cru clia cac tac gia khac. Grover va cong
su' ghi nhan giam tir 2,8 xu6ng 1,1 thu6c sau 24
thang™’, Fontana™" ghi nhan giam tr 2,7 xudng
1,2 thudc sau 12 thang. Trong cac nghién clu
tdp trung trén bénh nhdn glocom giai doan
nang, Carik®" va Dar™" [an lugt ghi nhan giam tur
3,2 xudng 1,0 thudc va 3,7 xudng 1,1 thudc. Doi
vdi nhdm cdt bé cling mac, cac nghién cffu qudc
té€ cling cho thady hiéu qua gidam thudc tuang
duang. Fontana™®” bao cdo giam tir 2,7 xudng 0,6
thudc, Carik” ghi nhan giam tur 3,1 xudng 0,8
thubc. Két qua nay phan anh su khac biét vé co
ché sinh ly gilta hai ky thuat: mé bé phuc hoi
dan luu tu nhién qua mang bé-6ng Schlemm,
trong khi cdt bé ciing mac tao dudng thoat nhan
tao dudi két mac, gilp dat nhan ap thap hon va
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giam thudc sém han trong giai doan dau.

Trong nghién cdu hién tai, ty 1& thanh cong
tich Iy sau 6 thang dat 95,1% & nhom phau
thuat mé bé 360° dudng trong va 92,3% G nhém
cdt bé cing mac, khdng co su khac biét co y
nghia théng ké (p = 0,586). Tuy nhién, ty Ié
thanh cong hoan toan & nhém md be la 43,9%,
thap han dang ké so vdi 66,7% & nhom cat bé (p
= 0,01). Két qua nay phu hgp véi cac bao cao
quoc té. Cakir*’ va cong su ghi nhan ty Ié thanh
cbng 94,6% G bénh nhan glocom giai doan ndng
sau 6 thang, vdi tiéu chi nhan ap tir 6-18 mmHg.
Dar™® va cOng su bao cao ty Ié thanh cong 91%
V@i tiéu chi nhan ap < 18 mmHg sau thai gian
theo doi trung binh 6,8 thang. D4i vdi phau thuat
cdt bé cing mac, két qua nghién clru nay ciing
phl hgp véi y van. Wang™”* va cong su’ bao cao ty
Ié thanh cOong cd diéu kién 94,1% va thanh cong
hoan toan 61,1% sau 6 thang & bénh nhan
glocom géc md nguyén phat. Nhu vay, ca hai ky
thuat ma be dudng trong va cét bé cliing mac déu
dat ty Ié thanh cong tich Iy cao & nhdm bénh
nhan glécom giai doan nang. Tuy nhién, mdé be cd
ty 1€ thanh cong hoan toan thap hon.

Sau phau thuat mé bé xuat huyét tién phong
la bi€én ching thudng gap nhat, dugc ghi nhan &
23 mét (54,8%). Toan bd cac trudng hgp & mirc
ddé nhe, tu hdp thu trong vai ngay, khong can
can thiép va khong anh hudng dén két cuc diéu
tri. Ty 1€ nay tuong duong vdi bao cao cua
Cakir®" vdi 55,5% trudng hgp xudt huyét tién
phong sau phau thuat mé bé va tuong tu Do
Tan% va cong su vdi ty 1é 43,7%, da so ciling &
mUic d0 nhe va tu gidi han. Trong nhom cat be
cing mac, bién chiing dang luu y la nhan ap
thap trong giai doan sém sau md, ghi nhdn & 7
mat (15,4%) trong tuan dau. Ty |&é nay tuong
duong vGi két qua cac nghién clu khac vdéi
Wang'”" va cong su’ bao cao 11,8% va Cakir#” va
cdng su ghi nhan 13,9% cac trudng hgp sau
phau thuat.

Han ché cua nghién cifu. Nghién clru hién
tai van ton tai mot s6 han ché. Thr nhat, thoi
gian theo doi chi kéo dai 6 thang, do d6 chua
thé danh gid toan dién hiéu qua dai han ciing
nhu cac bi€n ching mudn cla hai phuong phap
phau thut. Th{ hai, phan 16n bénh nhan thudc
nhom glécdm goéc md nguyén phat giai doan
nang, diéu nay c6 thé anh hudng dén kha nang
khai quat hoa két qua cho cac nhém bénh G giai
doan nhe hodc trung binh.

V. KET LUAN

Phu thuat m¢ beé toan bd dudng trong (md

bé) va phiu thuét cit bé cling mac déu mang lai
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hiéu qua ha nhan ap dang ké va giam sd lugng
thudc diéu tri trong 6 thang theo d6i 6 bénh nhan
glocdom géc mé nguyén phat. Trong dé, ma be cho
thdy hiéu qua tuong duang nhung co ty I€ bién
chiing thdp hon va phuc héi nhanh hon sau mé.
Tuy nhién, bénh nhan nhém mé& bé cd xu huéng
can st dung thu6c ha nhan ap duy tri nhiéu hon so
v6i nhom cét beé cung mac. Do d6, can tu van day
dd cho bénh nhan vé déc diém diéu tri hdu phau
trude khi lua chon ky thuat phu hop.
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KHOANG CACH TU’ CAC CHAN RANG HAM LON HAM
TREN DEN SAN XOANG HAM TREN PHIM CTCB

Nguyén Hung Hiép'2, Hoang Ngoc Lan2, Phwong Thi Trang?,

TOM TAT

Xoang ham la xoang canh miii I&n nhat, mai lién
quan vé giadi phau gira rang ham I8n ham trén va
xoang ham cd y nghia quan trong trong phong ngtra
bién chirng thdng san xoang. Viéc danh gia khoang
cach tir chan rang dén san xoang ham trén phim cat
I6p vi tinh chum tia hinh nén (CTCB) cé y nghia quan
trong trong lap k€ hoach diéu tri trong nha khoa.
Nghién c(tu mo ta cdt ngang trén 80 bénh nhan (320
rang, 933 chan rang) cé chi dinh chup CTCB tai Khoa
Rang Ham M&t, Bénh vién Bach Mai nham xac dinh
khoang cach tlr cac chan rang ham I6n ham trén dén
san xoang ham. K&t qua cho thay khoang cach trung
binh dao dong t&r 0,25mm dén 1,15mm. Chan gan
ngoai rang 16 c6 khoang cach 18n nhat (1,15 +
2,77mm). Ty &€ chan réng nh6 vao xoang (Type 2)

ITruong Dai hoc Y Ha Noi

2Bénh vién Bach Mai B
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Bui Thi Lac Xirng?, Nguyén Thanh Cong?

dao dong tir 25,0% dén 41 8%, cao nhat & chan xa
ngoai rang 17. Cé 27/160 rang ham Idn th hai
(16,9%) chi c6 2 chan. Nhédm tudi 18-30 cd xu erdng
khoang cach am nhiéu hon. Két qua cho thay mai lién
quan giai phau gitta chan rang va san ,Xoang ham rat
da dang, CBCT la cdng cu can thiét d& danh gia nguy
cd trudc can thiép.

Tur khoa: Xoang ham, chan rang ham Ién, CTCB,
khodng cach chén rang dén san xoang.

SUMMARY
DISTANCE FROM MAXILLARY MOLAR

ROOTS TO THE MAXILLARY SINUS FLOOR

ON CONE BEAM COMPUTED TOMOGRAPHY

The maxillary sinus is the largest paranasal sinus,
the anatomical relationship between maxillary molars
and maxillary sinus floor is clinically significant for
preventing oroantral communication. Evaluating the
distance from molar roots to the sinus floor on cone
beam computed tomography (CBCT) is clinically
significant for dental treatment planning. This cross-
sectional descriptive study was conducted on 80
patients (320 teeth, 933 roots) who underwent CBCT
at the Department of Odonto-Stomatology, Bach Mai
Hospital to determine the distance from maxillary
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