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tri tan bd tro phac dd FLOT tai Bénh vién K cho
két qua kha quan nhw cai thién cac triéu ching
lam sang, ti 1& dap (ng cao, giup phau thuat
thuan loi hon va ti & dat dién cat RO cao.

LOI CAM ON

Chung t6i chan thanh cdm on cac bénh nhan
trong nghién cru vi da déng y cho chang téi thu
thap théng tin d& hoan thanh nghién ciru. Chung
t6i tran trong cdm on Bénh vién K da chép thuan
cho chung t6i thwe hién nghién ctru nay. Chung
t6i xin cam két nghién ctru hién tai khéng cé
xung dét lgi ich twr két qua nghién ctru. Nghién
cvu nhdm muc dich danh gia hiéu qua cla
phwong phap diéu tri méi va dwa ra hwéng diéu
tri t6i wu nhéat cho bénh nhan.
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6 rang. Chi khau la vat liéu can thiét nhung ciing la
noi ly twéng dé vi khuadn bam dinh. Viéc s dung chi
khau pha Triclosan dwoc ky vong lam gidm sy tap
trung vi khudn, tir d6 cai thién cac déc diém 1am sang
va giam thiéu bién chirng sau phau thuat.

Muc tiéu nghién ctru: Danh gia két qua didu tri
phau thuat nhé réng khén ham duéi léch, ngdm theo
Parant Ill c6 st dung chi khau phu chat khang khuan
Triclosan.

D6i twong va phwong phap nghién ctru: Nghién
cru can thiép 1dm sang khdng nhéom ching trén 42
bénh nhan nhd rang khén ham dwéi phan loai Parant
Il tai Can Tho tir 11/2024 dén 7/2026.
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Két qua: Ty I& phan lap vi khudn dwong tinh dat
92,9% (39 ca), trong dé co6 26,19% truwdng hop nhiém
da khudn; vi khudn Gram (+) va dic biét Ia
Streptococcus chiém wu thé (82,1%). Bénh nhan ty
danh gia cdm giac swng va dau dat dinh vao ngay th
1 sau ph&u thuat va gidm dan cé y nghia théng ké dén
ngay thr 7 (83,3% bénh nhan hét dau hoan toan, p <
0,001). Céac chi sb swng ngoai mat AB, CD va do ha
miéng thay ddi cé y nghia théng ké tai thoi diém ngay
the 3 so v6&i trwdc phau thuat (p = 0,001). Cu thé, d6
ha miéng giam tr 50,17#1,07mm  xubng
48,71+1,05mm vao ngay th¢ 3 (p < 0,001), sau do
phuc héi v& mirc 49,98 +1,03mm sau 7 ngay (p =
1,000). Khéng ghi nhan trwdng hop di cdm, dau hodc
swng di¥ doi, cling nhw cac bién chirng muén sau
phau thuat.

Két luan: Chi khau phi Triclosan khéng loai bd
hoan toan vi khuén, véi sy wu thé cla vi khudn Gram
dwong, chi yéu |a Streptococcus. Céac triéu chirng
lam sang nhw swng, dau va han ché ha miéng héi
phuc gan nhw hoan toan

Ter khéa: Rang khén léch ngdm, chi khéu phd
Triclosan, vi khuén.

SUMMARY
CLINICAL CHARACTERISTICS AND
MICROBIOLOGICAL PROFILE IN PATIENTS
UNDERGOING MANDIBULAR THIRD MOLAR

SURGERY ACCORDING TO PARANT Il

USING TRICLOSAN-COATED SUTURES

Background: Surgical extraction of mandibular
third molars commonly results in swelling, pain, and
limited mouth opening, and carries a potential risk of
infection due to bacterial accumulation within the
extraction socket. Sutures are essential materials;
however, they also provide an ideal surface for
bacterial adhesion. The use of triclosan-coated
sutures is expected to reduce bacterial colonization,
thereby improving clinical outcomes and minimizing
postoperative complications.

Objective: To evaluate the treatment outcomes of
impacted mandibular third molar surgery classified as
Parant Ill using triclosan-coated antibacterial sutures.

Materials and methods: A single-arm clinical trial
was conducted on 42 patients undergoing surgical
extraction of mandibular third molars classified as
Parant Il in Can Tho from November 2024 to July 2026.

Results: The bacterial isolation rate was 92.9%
(39 cases), with 26.19% poly-microbial infections.
Gram-positive bacteria, particularly Streptococcus
spp., were predominant (82.1%). Self-reported
swelling and pain peaked on postoperative day 1 and
significantly decreased by day 7 (83.3% of patients
were completely pain-free, p<0.001). Extraoral
swelling (lines AB, CD) and trismus showed
statistically significant changes on day 3 compared to

baseline (p=0.001). Specifically, mouth opening
decreased from 50.17+1.07mm to 48.71+1.05mm on
day 3 (p<0.001) and recovered to 49.98+1.03mm after
7 days (p=1.000). No cases of paresthesia, severe

pain, or late postoperative complications were
recorded.
Conclusion: Triclosan-coated sutures do not

entirely eliminate bacteria, with a predominance of
Gram-positive bacteria, mainly Streptococcus. Clinical
symptoms including pain, swelling, and limited mouth
opening recovered almost completely after 7 days.

Keywords: Impacted mandibular third molar;
triclosan-coated sutures; bacteria.

I. DAT VAN DE

Phau thuat nhd rang khén ham dudi léch,
ngam la mét trong nhitng can thiép ngoai khoa
phd bién nhét trong chuyén nganh R&ng Ham
Mat. Tuy nhién, qua trinh hau phiu thwong di
kém v&i cac triéu chirng khé chiu nhw swng né,
dau nhirc va han ché ha miéng, gay anh huéng
dang k& dén chét lwong cudc sbéng cha bénh
nhan [1]. Bén canh d8, viung 6 rdng sau phau
thuat ludn tiém an nguy co nhiém trung do s
tich tu va phat trién cia hé vi khudn miéng.
Trong phau thuat nhé rang khén ham dwéi, chi
khau déng vai tro thiét yéu giup 6n dinh vat va hé
tro' lanh thwong, nhung bé mét vat liéu nay lai 1a
noi ly twédng cho vi khudn bam dinh. Sy hién
dién cta vi sinh vat trén chi khau khéng chi lam
cham qua trinh lanh thwong ma con tang nguy
co nhiém trung tai ché [2].

Dé khéc phuc, chi khau pha Triclosan - mot
chat khang khuan phd rong - duwgc s dung
nhdm ¢ ché vi khuan ngay tai vi tri khau. Loai
chi nay dwgc chirng minh cé hiéu qua ngan chan
vi khudn Gram (+), dac biét 1a Staphylococcus
aureus va Staphylococcus epidermidis, giup
gidm nhiém tring va han ché vi khuan bam dinh
[3]. Tai Viét Nam, cac nghién ctru vé vat liéu nay
trong phau thuat miéng con han ché, trong khi hé
vi sinh va diéu kién chdm séc hau phau cé dac
thu riéng. Vi vay, nghién ctu két hop danh gia vi
sinh va theo d&i lam sang 1a can thiét dé lwa
chon vat liéu khau phu hop.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru
Bénh nhan cé rang khdn ham dwéi moc Iéch,
ngam dén kham va diéu tri tai Bénh vién Trwdng
Dai hoc Y Dwoc Can Tho tr thang 11/2024 dén
thang 7/2026.
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- Tiéeu chuan chon mau: Bénh nhan tir 18
tudi tré 1én co rang khén ham dwéi moc léch,
ngam theo Parant Il dén kham va cé chi dinh
phdu thuat nhd rang khén ham duwéi tai khoa
Rang Ham Mat Bénh vién Trwong Dai hoc Y
Dwoc Can Tho. bénh nhan con réng cbi 1&n the
2 ham dwdi va déng y tham gia nghién ciru.

- Tiéu chuan loai trie: Bénh nhan cé bénh Iy
toan than chwa diéu tri 6n dinh, tién st di &ng
véi thube t& hodc thubc st dung trong nghién
cru, mang thai va cho con bu hoac c6 tinh trang
viém cép tinh trong miéng.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién clru can thiép
ldm sang khdng nhém chirng.

- C& mau: Nghién clu trén 42 rang khén
ham dwéi léch, ngam.

- Néi dung nghién ciru: Thoi gian phau
thuat, bién chirng trong phau thuat, swng, dau, di
cam. Danh gia d&c diém vi khuan théng qua sw
hién dién mang bam trén chi, sé lwong vi khuan
va dinh danh vi khuan trén chi khau 7 ngay sau
nhé rang.

- Dao dirc nghién clru: Nghién cru duwoc
Hoi déng Pao drc trong nghién ctru Y sinh

Béng 3.1. Cém giéc sung, dau sau phau thuat

Trwdng Pai hoc Y Dwoc Can Tho chép thuan
théng qua véi phiéu chap thuan sé:
24.381.HV/PCT-HDDD.

ll. KET QUA NGHIEN cUrU

- Thoi gian phau thuat: Trong sb 42 trwong
hop thwc hién phau thuat nhd rang khén, thoi
gian phau thuat trung binh ghi nhan dwoc la
30,43 7,78 phat. Thoi gian phdu thuat ngan
nhét [a 17 phat va kéo dai nhat 1a 46 pht.

- Tai bién trong phau thuat: Da sb khong co
tai bién (95,2%). Ty 1& g&p tai bién gay chép réng
chiém 4,8%. Khéng c6 truéng hop chan thuwong
mo6 mém hay rang ké can.

- Di cam sau phau thuat: Sau 1 ngay phau
thuat, ghi nhan 4/42 trwéng hop (9,5%) cé biéu
hién di cdm cung bén phau thuat. Trong do, 1
trwong hop (2,4%) té 1/2 lwdi, 1 trwdng hop
(2,4%) t& 1/2 mdi va 2 trwdong hop (4,8%) té
déng thei 1/2 méi va 1/2 lwdi. Phan I&n bénh
nhan (90,5%) khoéng ghi nhan tinh trang di cam.
Tai thoi diém 3 ngay, 7 ngay, 1 thang, 3 thang
sau phau thuat, 100% bénh nhan khéng biéu
hién di cam.

- Tinh trang swng, dau sau phau thuat:

. Pau Swng

Mive 4o Tinh trang ™\ gay 1 Ngay 3 Ngay 7 Ngay 1 Ngay 3 Ngay 7

) n % n % n % n % n % n %
Mrc 0 4 | 95 | 18 | 429 [ 33 [ 786 | 2 | 48 | 18 | 429 | 38 | 90,5
Mrc 1 15 | 357 | 16 | 381 | 8 | 19 | 16 | 381 | 14 | 333 | 4 | 95
Murc 2 12 | 286 | 5 [ 119 0 | o [ 12286 ] 9 [214] 0 | o
Mrc 3 10 [ 238 3 | 71 | 1 [ 24 | 6 [143] 1 | 24 [0 ] 0
Mrc 4 1 |24 o] o o] o l4lo5]0] 0o o] o
Mrc 5 0ol o o]l o o] o [2[48]0o] o o] o
Téng 42 | 100 | 42 | 100 [ 42 [ 100 | 42 | 100 | 42 | 100 | 42 | 100

Mic 0: Khéong cam thay dau / Khéng nhan
thay bat c(r tinh trang swng nao

M@c 1: Khéng thdy dau néu khoéng dé y /
Bénh nhan thay swng nhe, khéng phat hién néu
khéng nhin ki

Mirc 2: Cam thay dau du tap trung lam viéc
khac / Bénh nhan thdy swng nhung khéng anh
hwéng dén &n udng

Mtc 3: Con dau can tré@ hoat dong nhwng
van lam duoc / Sung dé nhan thdy, anh hwéng
dén &n ubng

Mtc 4: Con dau lam ngwng cac hoat dong
héng ngay / Sung rd, can tr& an nhai nhwng
chwa han ché ha miéng
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Mirc 5: Con dau khién bénh nhan khéng thé
sinh hoat, phai nam nghi / Swng rat ré, can tré
gay han ché ha miéng

Nhén xét: V& tinh trang dau, ngay 1 ghi nhan
ty 1é tai mirc 0 la 9,5%, mirc 1 1a 35,7% va mirc
2 14 28,6%. Dén ngay 3, ty 1& tai mic 0 dat
42,9% va mic 1 1a 38,1% va mkc 0 chiém
78,6% vao ngay 7. Bdi véi tinh trang swng, ngay
1 co ty Ié swng mirc 1 dat 38,1% va mic 2 la
28,6. Ngay 3 v&i mirc 0 ghi nhan 42,9% va mirc
1 1a 33,3%, sau do ty Ié tai mc 0 dat 90,5% vao
ngay 7.



TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 2 - NAM 2026

Bang 3.2. Sw thay dbi kich thuéc ngoai mét (AB va CD) va do hé miéng theo thoi gian

Do swng mat f o a Sl b A
Thoi did . CD (trung binh £ d | 1@ miéng (trung binh £ do
oi diém AB (trung vi) A z Iéch chuan)
léch chuan)
(mm) (mm)
(mm)
T0 102,00 106,36 + 7,65 50,17 £ 6,96
T3 105,00 109,36 + 7,66 48,71 £ 6,81
T7 102,00 106,60 + 7,56 49,98 £ 6,66
ez . . ACD N A Ha miéng N
Thoi diém so sanh AAB (mm) p (mm) p (mm) p
TO-T3 +3,00 <0,001* +3,00 <0,001 -1,45 <0.001
T3-T7 -3,00 <0,001* -2,76 <0,001 +1,26 0.009
TO-T7 0 0,126 +0,24 0,505 -0,19 1.000
(AB: kich thuéc vang mét theo chiéu doc, tir 80.00%
goéc ngoai 6 mat (A) dén géc ham (B); CD:kich ~ 70.00% ©66.67%
thuoc vung mat theo chiéu ngang, tr nap binh 60.00%
tai (C) dén khée nzép (D); TO: trirdc phau thu@t, 50.00%
T3: 3 ngay sau phau thudt; T7: 7 ngay sau phau ' .
thugt; TO-T3: thoi diém ngay thir 3 sau phéu  *0%0% )
thuét so v6i truéc phéu thuat; T3-T7: thoi diém  30.00% 26.19%
ngay ther 7 S0 vOi ngay thir 3 sau ghéu thuat; TO- 20.00%
T7: thoi diem ngay thir 7 sau phau thudt so voi 10.00% 7.14%
tI‘Ujé’C phau thuat; A:gia tri trung binh/trung vij tlzo"i 0.00% |
diém sau trtr gia tri trung binh/trung vi thoi diém ' Don khuin Da khuin Khéng moc

truée)

* Kiém dinh Wilcoxon signed rank

** Kiém dinh Repeated Measures ANOVA

Nhan xét: AB, CD thay dbi c6 y nghia théng
ké gia cac thoi diém. So voi trwdc phau thuat,
AB, CD tang c6 y nghia théng ké (p < 0,001) va
gidm tlr ngay 3 dén ngay 7 (p <0,001). Sw khac
biét khéng cé y nghia gitra ngay 7 va trwdc phiu
thuat (p = 0,126). B ha miéng gidm cé y nghia
vao ngay 3 so v&i trwdc phau thuat (p < 0,001),
tang cé y nghia thong ké vao ngay 7 so v&i ngay
3 (p = 0,009). Sw khac biét khdong cé y nghia
thdng ké gitra ngay 7 va trwdc phau thuat (p =
1,000).

- Ti Ié hién dién mang bam: Co6 23 trwdng
hop (54,8%) ghi nhan hién dién mang bam trén
chi khau, trong khi 19 trwdng hop (45,2%) khong
phat hién mang bam tai thdi diém 7 ngay sau
ph&u thuat.

- 86 lwgng khuan lac: Trong téng sb 42
trwdng hop, c6 39 mau hop 1& (92,9%) va 3 mau
thiéu (7,1%). Gia tri trung binh 1a 144,69 + 48,73
CFU/mL, vé&i trung vi 119,00 CFU/mL. Sé luvgong
khuan lac dao dong tr 102 CFU/mL dén 234
CFU/mL.

Biéu d6 3.1. Phéan lap don khuén va da khuén

Nhén xét: 66,67% don khuan, 26,19% da
khuan va 7,14% khong c6 vi khuan moc.

Bang 3.3. Phan b6 vi khuén theo nhém

Nhém vi khuén n %
Streptococcus spp. 35 70
Staphylococcus spp. 4 8
Gram &m khac 7 14
Gram dwong khac 4 8
Tbng 50 100

Nhan xét: Nhém Streptococcus chiém 70,0%,
trong d6 nhém S. anginosus chiém 30,0%, tiép
theo la S. mitis/oralis 14,0% va S. pneumoniae
12,0%. Nhém Staphylococcus chiém 8,0%. Céac
vi khudn Gram am khac chiém 14,0%, trong khi
céac vi khuan Gram dwong khac chiém 8,0%.

IV. BAN LUAN

Thoi gian dé thwc hién phau thuat nhd réng
khén ham dwéi Iéch ngém theo phén loai Parant
[l khoang 30 phut. V&i ca phau thuat ngan nhéat
la 17 phut va lau nhét 1a 46 phut. Két qua nay
twong ddng véi nghién ctu ctia Hoang Kim Loan
(2025) [4]. Biéu nay phu hop do ring khén ham
dwai phan loai Parant Il c6 mirc d6 khé cao, can
nhiéu thoi gian dé thuc hién.

Két qua nghién clru cho thay ty & tai bién
trong phau thuat thap (4,8% gay chép réng) thap
hon so véi két qua nghién ctvu cla Hoang Kim
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Loan (2025) (8,51% gay chop rang) [4]. Viéc
khong xay ra tén thwong mé mém hay rang ké
can cho thdy quy trinh phdu thuat dwoc kiém
soat an toan. Tinh trang di cam vao ngay th&
nhéat cé ty |é thap (9,5%) va hoan toan bién méat
tr ngay thr 3. Nguyén nhan di cdm cé thé do
viém sau chich thubc té hodc sw dich chuyén
clia rang khi nhé [5]. Tuy nhién, do khéng cé tén
thwong thuc thé cac md lan can, c6 kha ning
bénh nhan nham 1an di cdm véi tac dung kéo dai
cla thubc t&. Két qua nay khang dinh nguy co
tén thwong than kinh trong nghién ctu la rat thap
va khéng dé lai di chirng.

Két qua nghién ctru cho thay cac triéu chirng
hau phau cé xu huéng dat dinh sém va cai thién
ré rét vao ngay th&r 7. Cu thé, bénh nhan tw danh
gida cdm giac swng va dau dat dinh vao ngay th
1 sau phau thuat va gidm dan dén ngay thw 7,
78,6% bénh nhan khéng con dau. Dién tién nay
phu hgp v&i cac nghién clru quan sat truéc do
khi ghi nhan dau va swng dat dinh trong 48-72
gi®& dau va gidm dan sau moét tuan [6]. Ty & bénh
nhan con dau mrc 22 & ngay th& 7 trong nghién
ctru clia chung t6i thdp hon so véi mot sb bao
cao (66-74% chi con dau nhe hoac khong dau
vao ngay 7) [7], cho thdy mirc d6 héi phuc twong
déi thuan loi. Sw thay déi kich thuwéc ngoai mat
theo chiéu dirng (AB), theo chiéu ngang (CD) va
dd ha miéng cé y nghia thdng ké & giai doan
ngay thr 3 sau phau thuat va ngay thir 7 sau
phau thuat, dén ngay thtr 7 sau phau thuat kich
thwéc ngoai mat va do ha miéng héi phuc giéng
vOi trwdc khi phdu thuat, chirng té phan (ng
viém la tam thoi va hdi phuc gan nhw hoan toan
sau 7 ngay. Két qua nay twong &rng v&i cdm giac
swng do bénh nhan ty danh gia.

Sau 7 ngay phau thuat, 54,8% truéng hop
ghi nhan c6 mang bam trén chi khau. Két qua
nay cho thdy viéc kiém soat vé sinh tai ving
phau thuat van con han ché du bénh nhan d3
dwoc hwéng dan cham séc hau phau. Trong moi
trwong khoang miéng am va giau vi sinh vat, chi
khau tré thanh bé mat thuan lgi cho sy bam dinh
va hinh thanh biofilm. Ty 1& nay twong dong voi
nhiéu nghién ctru khéng dinh chi khau la noi tich
tu vi khudn néu khéng dwoc vé sinh dung cach
[2]. V& mét vi sinh, sb lwgng khudn lac trung binh
la 144,69+48,73 CFU/mL, dao déng tir 102-234
CFU/mL, phan anh mat do vi khuin & mic vira
phdi trong giai doan hau phau som.
Streptococcus spp. chiém wu thé (70%). Két qua
nay phu hop véi dic diém hé vi khuan thwong
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trad ctia khoang miéng, Streptococcus dwgc xac
dinh la mét trong nhitng loai vi khuan hiéu khi
xuét hién phd bién nhat trong khoang miéng va
trén cac vat liéu khau sau phau thuat, diéu nay
lam tang nguy co gay nhiém trung tai vi tri phau
thuat néu khong dwoc kiém soat [2]. M&c du chi
pha Triclosan gitp gidm tdng lwong khuén lac vi
khuan hiéu khi néi chung, mét nghién ctu in-
vitro clia Venema va cong sw cho thay chi phu
Triclosan khéng tao ra ving &c ché vi khuan déi
v&i loai Streptococcus [8]. Ty |&é Staphylococcus
spp. (8%) va vi khudn Gram am khac (14%)
twong déi th4p cho thay Triclosan hiéu qua trong
viéc gidm sy tich tu cla cac loai vi khuan lién
quan dén nhidm trung vi tri phdu thuat nhw
Staphylococcus aureus, Staphylococcus
epidermidis, Escherichia coli hay Klebsiella
pneumoniae nhw trong mot sé nghién ctru [2].

V. KET LUAN

Két qua nghién ciru cho thay phau thuat nhd
rang khéon ham dwéi léch, ngdm theo phan loai
Parant Il st dung chi khau pha Triclosan la
phwong phap an toan, véi ty & tai bién thap va
chwa ghi nhan tbn thwong muén. Céac triéu
ching dau, swng va han ché ha miéng dat dinh
trong nhitng ngay dau sau phdu thuat va hbi
phuc gan nhw hoan toan sau 7 ngay. Mat do vi
khuén tai vi tri khau & mec vira phai, trong dé
Streptococcus spp. chiém wu thé, phu hop voi
d&c diém vi khuan thwong tri khoang miéng. Chi
khau phu Triclosan gép phan kiém soat sy phat
trién cla mot sé vi khuan lién quan dén nhiém
trung, mac du kiém soat mang bam sau phau
thuat van can dwoc chu trong hon.

LOI CAM ON

Nhom tac gia xin tran trong cdm on Trwdong Dai
hoc Y Dwgc Can Tho va Bénh vién Truwong Dai
hoc Y Dwgc Can Tho da tao diéu kién cho viéc
thwc hién nghién ctru. Xin chan thanh cdm on B
mén Vi sinh - Trwdng Dai hoc Y Dwoc Can Tho
va cac bac si ddng nghiép da hé tro trong qua
trinh thu thap va x& ly sé liéu. Ddng thi, xin cdm
on tat ca cac déi twong da tham gia va hop tac
trong quéa trinh nghién ctru. Khéong cé bat ky
xung dét loi ich ndo lién quan dén két qua cla
nghién clru nay.
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HIEU QUA LAM SANG CUA SONG CAO TAN XUNG CAN THIEP
HACH RE LUNG TRONG DIEU TRl DAU KIEU RE THAN KINH COT SONG

Phan Minh Trung’, Ha Van Linh', Nghiém Viét Diing’, Ha Van Tuan'’

TOM TAT

Muc tiéu: DPanh gia hiéu qud lam sang cla
phwong phép can thiép séng cao tan xung (PRF) tac
déng vao hach ré lwng (DRG) trong diéu tri dau kiéu ré
than kinh cot séng.

Phwong phap: Nghién ciru tién ctru, can thiép
Iam sang khéng nhém chirng dwgc thye hién trén 46
bénh nhan c6 biéu hién dau kiéu ré& than kinh viing cot
sbng cb va that lung cung tai Bénh vién Thanh Nhan.
Céc bénh nhan duoc can thiép PRF vao hach ré lung
dwéi hwéng dan man ting sang. Cwdng dé dau dwoc
danh gia bang thang diém VAS, mirc d6 tan tat danh
gia bang chi s ODI va NDI, mirc d6 hai long danh gia
bang chi s6 PGIC. Céc thdi diém danh gia gém: truwdc
can thiép, 48 gi®, 1 thang, 3 thang va 6 thang sau can
thiép.

Két qua: Biém VAS trung binh gidm tr 5,84 + 1,17
trwéc can thiép xudng 1,00+1,31 sau 6 thang
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(p<0,05). Sau 6 thang, 52,2% bénh nhan khdéng con
dau, 43,5% dau nhe va chi 4,3% dau vira (p<0,0001).
Didm ODI trung binh gidm tir 44,1+12,5 xubng
14,5+11,6; diém NDI giam tlr 40,7+14,3 xubng
6,7+7,0 (p<0,05). Theo PGIC, 82,6% bénh nhan ghi
nhan murc cai thién dau tlr kha dén rat nhiéu.

Két luan: Séng cao tan xung PRF tac déng vao
hach ré lwng la phwong phap can thiép hiéu qua va an
toan trong diéu tri dau kiéu ré than kinh cot séng, giup
gidm dau, céi thién chirc nang va nang cao sy hai
léng clia ngwoi bénh. Phwong phap c6 thé dwoc xem
nhw mét lwa chon didu tri cé gia tri & cac bénh nhan
khéng dap (rng diéu tri bdo tén va chwa cé chi dinh
phau thuat.

Ttr khéa: Séng cao tan xung, Hach ré lung, Pau
kiéu ré thén kinh cot séng, Can thiép chéng dau, VAS,
ODI, NDI, PGIC.

SUMMARY
CLINICAL EFFICACY OF PULSED
RADIOFREQUENCY ON THE DORSAL ROOT
GANGLION FOR SPINAL RADICULAR PAIN

Objective: To evaluate the clinical efficacy of
pulsed radiofrequency (PRF) targeting the dorsal root
ganglion (DRG) in the interventional treatment of
spinal radicular pain.
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