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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)
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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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molar roots to the sinus floor. Results showed that the
mean distance ranged from 0.25mm to 1.15mm. The
mesiobuccal root of tooth 16 had the greatest distance
(1.15 £ 2.77mm). The proportion of roots protruding
into the sinus (Type 2) ranged from 25.0% to 41.8%,
highest at the distobuccal root of tooth 17. A total of
27/160 second molars (16.9%) had only 2 roots. The
18-30 age group showed a tendency toward more
negative distances. The findings demonstrate that the
anatomical relationship between molar roots and the
sinus floor is highly variable, CBCT is essential for pre-
operative risk assessment. Keywords: Maxillary sinus,
maxillary molar roots, CBCT, root-to-sinus distance.

I. DAT VAN DE

Xoang ham la xoang canh mdii I6n nhat, ndm
trong than xuang ham trén. San xoang ham cé
mdi lién quan gidi phdu mat thiét vdi cac réng
ham I8n ham trén, dac biét la rang ham I6n th
nhat va tha hai. M6’i lién quan nay cé y nghia
Idm sang quan trong trong chan doan va diéu tri
cac bénh ly rang miéng cling nhu cac bién chirng
li€n quan dén xoang ham.

Trong thuc hanh nha khoa, nhiéu tha thuat
nhu diéu tri ndi nha, nhé rang, cdy ghép implant
c6 thé géy ra cac bién chimg lién quan dén
xoang ham néu khong danh gid dung mai lién
quan g|a| phau nay. Cac bién chufng co thé gap
bao gém: théng xoang miéng, day chan réng
vao xoang, viém xoang ham do rang.

Phim cdt I8p vi tinh chum tia hinh nén (Cone
Beam Computed Tomography - CTCB) la phuong
tién chan doan hinh anh hién dai, cho phép danh
gia chi ti€t cdu trac gidi phau ving ham mat theo
ba chiéu khong gian vdi liéu tia thap va do phan
gidi cao. CTCB gilp xac dinh chinh xac khoang
cach tur cac chan rang dén san xoang ham.

Tai Viét Nam, cac nghién cltu vé méi lién
quan gilfa chan rang ham Ién ham trén va san
xoang ham trén phim CTCB con han ché. Do dé,
ching t6i tién hanh nghién cltu nay véi muc tiéu:
"Xac dinh khoang cach ttr cac chan rang ham Ién
ham trén dén san xoang ham trén phim CTCB".

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciru. 80 bénh nhan
c6 chi dinh chup CTCB tai Khoa Rang Ham Mat,
Bénh vién Bach Mai tir 1/2025 dén hét thang
11/2025

Tiéu chudn lua chon: Bénh nhan tir 18
tudi trg 18n; cd du cac réng ham I6n ham trén
(rdng 16, 17, 26, 27), hinh anh CTCB rd nét, du
tiéu chuén danh gia.

Tiéu chudn loai tra: Bénh nhan c6 tién st
phau thuat _xoang ham; cé bénh ly xoang ham
cap tinh; rang ham Idn c6 ton thuong quanh
chép Ic'in; hinh anh CTCB khdng dat chat lugng.

2.2. Phucong phap nghién ctu
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Thiét ké nghién cuau: Nghién ciu mo ta
cdt ngang.

C& méu: 80 bénh nhan vai 320 réng va 933
chan rang.

Phuong tién nghién ciu: May chup CTCB
v@i cac thong s6: dién thé 90kVp, cudng do
dong 10mA, thdi gian chup 14 giay, kich thudc
voxel 0,25mm.

Phuong phap do: Khoang cach tir dinh chan
rang dén san xoang ham dudc do trén lat cat
ddng doc di qua truc chan rang. Gia trj derng khi
dinh chén rang nam ngoa| xoang, gia tri am khi
dinh chén rang nh6 vao trong xoang, gia tri bang
0 khi dinh chan rang ti€p xdc san xoang.

Hinh 1: Khodng cdch glu’a chop chan rang
va san xoang duoc do trén cdc lit cat CBCT

Cac chop rang nhd xuéng dudi san xoang
dugc gan gia tri derng (A), trong khi cac chop
rang nam trén san xoang dugc gan gia tri am
(B). (Ngudn Imaging Science in Dentistry 2012;
42 : 219-24) [5].

Phan loai méi lién quan: Type 0: Chan
rang ndm ngoai xoang (khoang cach > Omm);
Type 1: Chan rang ti€p xdc san xoang (khoang
cach = Omm); Type 2: Chan rang nho vao xoang
(khoang cach < Omm).

Pao dic trong nghién ciu: DG tugng
nghién clfu dugc tu’ van chi tiét moi van dé lién
qguan va dong y tham gia nghién cltu, c6 quyén
rut ra khoi nghién clru bat ky Iiic nao. Moi thong
tin do d6i tugng cung cap déu dugc gilr bi mat.
Dé tai nghién citu chi nhdm muc dich phuc vu
nghién clitu khoa hoc, gép phan bao vé va nang
cao stic khde cho bénh nhan, khdng nham bat
c muc dich nao khac. D& tai nghién clu dugc
thong qua héi dong dé cuong va hoi dong dao
dlc s6 6526/QD-BM ngay 05/12/2024.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém déi tugng nghién ciru
Bang 1. Pac diém doi tuong nghién cuu

Pic diém . n Tylé (%)
Gidi tinh
Nam 33 41,2
NI 47 58,8
Nhém tudi
18-30 36 45,0
31-45 22 27,5
>45 22 27,5
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Tudi trung binh (ndm) 35,6 + 14,2 (18 - 74)
Tong sd rang 320
Tdéng sd chan ring 933
Nghién clru gdbm 80 bénh nhan, trong dé nir
chiém da sd (58,8%). Nhdm tudi 18-30 chiém ty
|é cao nhat (45,0%). Tudi trung binh la 35,6 +
14,2. T6ng s& rang nghién ciu la 320 réng véi
933 chan rang (trong dé c6 27 rdng ham Ién thr
hai chi c6 2 chan, chiém 16,9%).
3.2. Khoang cach tir chan rang dén san
xoang ham
Bang 2. Khoang cdch trung binh tur
chén rang dén san xoang ham (mm)

Rang |Chan rang| n | TB £ PLC | Min | Max
Gan ngoai | 801,15 + 2,77 |-3,82|15,00

R16 | Xangoai [80|1,06 + 3,12 |-3,22|15,73
Trong 800,32 + 3,21 (-4,42/16,91

Gan ngoai |80 1,11 + 2,64 |-3,39/12,74

R26 | Xa ngoai |80|0,69 % 2,72 -4,5612,24
Trong |80 0,25 + 2,87 |-5,31/11,74

Gan ngoai |80 /0,81 + 2,38 |-4,26 12,47

R17 | Xangoai |67|0,39 + 2,90 |-5,24|15,49
Trong 800,35 £+ 2,94 |-5,29|14,40

Gan ngoai |80 |0,70 + 2,18 |-4,19/10,09

R27 | Xangoai |66|0,92 + 2,89 |-4,66|15,74
Trong 800,31 +£ 2,86 |-5,62|12,24

Khoang cach trung binh tir chan rdng dén
san xoang ham dao dong tUr 0,25mm (chan
trong R26) dén 1,15mm (chan gan ngoai R16).
Chan gan ngoai c6 xu hudng cach xa san xoang
han so véi chan trong. Rang 17 va 27 c¢6 n cla
chan xa ngoai nho han (67 va 66) do mot s6
rang chi c6 2 chan.

3.3. Phan loai maGi lién quan theo Type

Bang 3. Phan loai méi lién quan giira
chdn rang va san xoang ham

Chan
ring n| TypeO Typel Type2
Gan ngoai8056(70,0%) 3(3,8%) [21(26,2%)
Xa ngoai 8050(62,5%) 4(5,0%) 26(32,5%)

Trong 8048(60,0%)0(0,0%) 32(40,0%)
Gan ngoai8059(73,8%) 1(1,2%) [20(25,0%)
Xa ngoai 8052(65,0%) 1(1,2%) 27(33,8%)
Trong 8046(57,5%) 2(2,5%) 32(40,0%)
Gan ngoai8056(70,0%) 3(3,8%) 21(26,2%)
Xa ngoai |6736(53,7%) 3(4,5%) [28(41,8%)
Trong 8046(57,5%) 4(5,0%) 30(37,5%)
Gan ngoai8056(70,0%) 3(3,8%) 21(26,2%)
Xa ngoai 6645(68,2%) 3(4,5%) 18(27,3%)
Trong 8047(58,8%) 4(5,0%) 29(36,2%)

Da s6 cac chan rang nam ngoai xoang (Type
0), chi€m ty Ié tir 53,7% dén 73,8%. Ty |é chan
rang nho vao xoang (Type 2) cao nhat & chan xa
ngoai rang 17 (41,8%) va chan trong rdng 16,

Rang

R16

R26

R17

R27

26 (40,0%). Type 1 (ti€p xic san xoang) co ty Ié
thap nhat, tir 0% dén 5,0%.

IV. BAN LUAN

Nghién ctu clia chung t6i dugc thuc hién trén
80 bénh nhan vdi 320 rang ham I8n ham trén va
933 chan rang. Trong d6, 27 rang ham Ién th(
hai (R17 va R27) chi cd 2 chan do su hgp nhat
cla chan gan ngoai va xa ngoai, chiém ty Ié
16,9% rang ham In th{ hai. Ké qua nay phu
hgp vdéi y van thé gidi, vdi ty 1€ rang ham I&n tha
hai ham trén c6 2 chan dao dong tir 10-20%.

Két qua nghién clu cho thdy khoang cach
trung binh tUr chan rang dén san xoang ham dao
dbng tr 0,25mm dén 1,15mm. Chan gan ngoai cla
rang 16 cd khoang cach 16n nhat (1,15 =+
2,77mm), trong khi chan trong cta rang 26 cd
khoang cach nho nhat (0,25 + 2,87mm). Diéu nay
phu hop véi déc diém gidi phau clia xoang ham.

So sanh vdi cac nghién ciu khac, két qua
cla chung toi tuong dong vdi nghién clu cua
Kilic va cdng sy’ (2010) trén ngudi Thé Nhi Ky vdi
khodng cach trung binh tr 0,83mm dén
1,97mm.! Tuy nhién, khodng cach trong nghién
ciu cla chung téi ¢ xu hudng nhd han so vdi
nghién clu cta Tian va cong su (2016) trén
ngudi Trung Qudc.?

Vé phan loai mai lién quan, ty 1&é chan rang
nhé vao xoang (Type 2) trong nghién cttu cla
ching t6i dao dong tur 25,0% dén 41,8%, cao
nhat & chan xa ngoai rang 17. K&t qua nay cé y
nghia ldam sang quan trong, cho thdy nguy co
bi€n ching lién quan dén xoang trong qua trinh
cdy ghép implant, diéu tri ndi nha hodc nhé réng
vung rdng ham I&n ham trén 1a dang ké.

Phan tich theo nhém tudi cho thdy nhém
tudi tré (18-30) cd xu hudng khoang cach &m
nhiéu hon, trong khi nhdm >45 tudi cé khoang
cach duong nhiéu hon. Diéu nay cé thé giai thich
bdi su tdng khi hdéa xoang theo tudi
(pneumatization).

V. KET LUAN

1. Khoang cach trung binh tir chan rdng ham
I6n ham trén dén san xoang ham dao dong tu
0,25mm dén 1,15mm. Chan gan ngoai co6 xu
hudng cach xa san xoang han so véi chan trong.

2. Ty Ié chan rang nho vao xoang (Type 2)
dao dong tur 25,0% dén 41,8%, cao nhat & chan
xa ngoai rang 17 va chan trong rang 16, 26.

3. C6 27/160 rang ham Ién thd hai (16,9%)
chi ¢ 2 chan do su hgp nhat chan ngoai.

4. Viéc danh gia mdi lién quan gilta chan
rang va san xoang ham trén phim CTCB trudc
khi ti€n hanh cac thu thuat nha khoa vung rang
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ham 16n ham trén |a can thiét d€ phong ngira
bién ching.

TAI LIEU THAM KHAO

1. Kilic C, Kamburoglu K, Yuksel SP, Ozen T. An
assessment of the relationship between the
maxillary sinus floor and the maxillary posterior
teeth root tips using dental cone-beam computerized
tomography. Eur J Dent. 2010; 4(4): 462-467.

2, Tian XM, Qian L, Xin XZ, Wei B, Gong Y. An
analysis of the proximity of maxillary posterior teeth
to the maxillary sinus using cone-beam computed
tomography. J Endod. 2016; 42(3): 371-377.

3. Sharan A, Madjar D. Correlation between
maxillary sinus floor topography and related root
position of posterior teeth using panoramic and
cross-sectional computed tomography imaging.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2006; 102(3): 375-381.

4. Von Arx T, Fodich I, Bornstein MM. Proximity of
premolar roots to maxillary sinus: a radiographic
survey using cone-beam computed tomography. J
Endod. 2014 Oct; 40(10): 1541-1548

5. Jung YH, Cho BH. Assessment of the relationship
between the maxillary molars and adjacent
structures using cone beam computed tomography.
Imaging Sci Dent. 2012; 42(4): 219-224.

NHAN XET PAC PIEM CAC CHi SO cUA PHUONG PHAP PO KHi MAU
KHONG XAM LAN O BENH NHAN VIEM PHOI MAC PHAI CONG PONG
TAI TRUNG TAM CAP CU’'U A9

Nguyén Vin Nghial3, Vii Twéng Lan'?, Ng~uyén Quoc Linh!?,
Phan Thi Thu Huong!, Nguyén Phwong Thanh?,

TOM TAT.

Muc tleu Ngh|en clfu moé ta cac thong sO khl
mau khong xam lan & nhdm bénh nhan viém ph0| mac
pha| cong dong tai trung tam Cap Clu A9, co so sanh
v8i khi mau xam ian. P6i tugng nghién cltu: Tat ca
bénh nhén tren 18 tudi dugc chan doan viém phdi
méc phai cong dong tai trung tdm cdp clru A9 theo
tiéu chuén ATS/IDTS 2019, Phuang phap nghlen
ctru: Nghién clru mé ta tién clu, thai gian tir thang
2/2025 den thang 8/2025, tai trung tam Cap Clu A9,
chon mau- ¢ mau: Ngau nhién thuan tién; Cac chi s6
gPaOZ, gPaOZ/F|02, PETCO,, va O Deficit dugc do
bang may AGM100 MediPines. Cac chi s6 PaO;,
Pa0,/FiOz, PaCO; va A-aDO, dugc do bang khi méu
dong mach. Két qua T6ng s6 bénh nhan tham gia
nghién clu la 57, cd sy tuong quan gilfa cac cap
thong s6 gPaO; va Pa0;, gPa0,/FiO; va Pa0,/FiO;,
0, Deficit va A-aDO,, vdi R? lan Iugt 1a 0,409; 0,412 va
0,512 trong khi co sy khac biét cd y nghi thong ké
gitra PETCO, va PaCO; vGi p <0,001. Thdi gian do khi
mau khong xam 1an & nhom bénh nhan khéng tha
may xam lan cao han nhém thd mdy xam Ian nhung
khdng co y nghia thdng ké véi p=0.75. K&t luan: Cac
thong s6 khi mau khong xam lan cho thdy mic do
tuang guan trung binh véi khi mau dong mach va co
tiém nang fng dung trong danh g|a bénh nhan viém
ph&i m3c phai cdng dong tai khoa Cap clu.
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Tw khoa: viém phdi méc phai cdng ddng, khi
mau khong xam lan

SUMMARY
ASSESSMENT OF THE CHARACTERISTICS OF
NONINVASIVE BLOOD GAS MEASUREMENT
PARAMETERS IN PATIENTS WITH
COMMUNITY-ACQUIRED PNEUMONIA AT

THE A9 EMERGENCY CENTER

Objective: To describe noninvasive blood gas
parameters in patients with community-acquired
pneumonia at the A9 Emergency Center and compare
them with invasive arterial blood gas measurements.
Study Population: All patients over 18 years old
diagnosed with community-acquired pneumonia at the
A9 Emergency Center according to the 2019 ATS/IDSA
criteria. Methods: A prospective descriptive controlled
study conducted from February 2025 to August 2025
at the A9 Emergency Center. Noninvasive parameters
(gPa02, gPa02/FiO2, PETCO2, and Oz Deficit) were
measured using the MediPines AGM100 device.
Invasive parameters (PaO2, PaO2/FiO2, PaCO2, and A-
aD02) were obtained from arterial blood gas analysis.
Results: A total of 57 patients were included.
Correlations were observed between the parameter
pairs gPaO2—Pa02, gPaO2/Fi02—Pa02/Fi02, and O2
Deficit-A-aDO2, with R2 values of 0.409, 0.412, and
0.512, respectively. A statistically significant difference
was found between PETCO2 and PaCO2 (p < 0.001).
The duration of noninvasive blood gas measurement
was longer in non-intubated patients compared with
intubated patients, but the difference was not
statistically significant (p = 0.75). Conclusion:
Noninvasive blood gas parameters demonstrated
moderate correlations with arterial blood gas
measurements and show potential utility in assessing
patients with community-acquired pneumonia in the



