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c6 truéng hop >20 mm. Méc chénh léch chiéu
dai chan > 2cm khién anh hudng rd rét toi chat
lwong cudc sdng clia bénh nhan [6]. Két qua cta
chung téi nam trong gi¢i han chap nhan duoc vé
mat lam sang.

Nghién ctru ctia chung t6i khéng ghi nhan trat
khép, 16ng chudi hay bién chirng nhiém trung,
day la cac bién chirng thuwdng gap trong nghién
ctru twong déng [8].

Ty lé trat khdp sau thay khép hang toan phan
theo y van dao dong khoang 1-3%. Viéc khdng
ghi nhan trat khép trong nghién ctru ciia ching
t6i cho thay tinh an toan cla ky thuat trong giai
doan theo d&i ngén han.

V. KET LUAN

Qua nghién ciru cho thdy thay khép hang
toan phan 1a phwong phép diéu tri an toan, hiéu
qué va kha thi ddi véi bénh nhan hoai t& vo
khuan chédm xwong dui & giai doan tién trién, v&i
cai thién sém rd rét vé dau, chirc ndng khoép
hang va kha nang sinh hoat tré lai trong nhirng
tudn diu sau phau thuat, cung ty Ié bién ching
thdp. Két qua nghién ctu gép phan bd sung
bang chirng thuc tién va cé thé lam co s& tham
khao cho lwa chon phwong phap phau thuat va
tw van didu tri dbi v&i bénh nhan hoai t&r vo
khuan chém xwong dui.
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Pat van dé: Réi loan noi khép thai dwong ham
(internal temporomandibular joint derangement) la
bénh ly thwdng gap, xuét hién & nhidu nhém tudi va
c6 th& anh hudng dang k& dén chirc nang hé théng
nhai. Bén canh tham kham lam sang, viéc lya chon
cac phuwong tién can 1dm sang phu hgp dong vai tro
quan trong trong chdn doan va lap ké& hoach diéu tri.
Trong sb cac ky thuat chdn doan hinh anh hién nay,
cdng huédng tr (Magnetic Resonance Imaging — MRI)
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la phwong phap khong xam lan, khéng st dung blc
xa ion hoéa va cé kha nang danh gia mo mém, dac biét
1a phat hién tran dich khép — mét dau hiéu hinh anh cé
gia tri trong chan doan rdi loan noéi khép thai dwong
ham. Muc tiéu: Khao sat déc diém dich t& hoc va xac
dinh méi lién quan gitra triéu chirtng dau khép voi sy
hién dién cda hinh anh tran dich kh&p thai dwong ham
trén MRI & bénh nhan dwoc chan doan rdi loan ndi
khép. Phwong phap: Nghién ctru cét ngang mo ta
dwoc thuwe hién trén 45 bénh nhan dwoc chan doan réi
loan ndi khép thai dwong ham tai Bénh vién Pai hoc Y
Dwoc Thanh phd HS Chi Minh tir thang 01/2020 dén
thang 03/2025. Cac bién sé thu thap bao gém tudi,
gidi tinh, triéu chirng dau khép khi kham [dm sang va
s hién dién cla tran dich khép trén MRI. Két qua:
R&i loan ndi khép thai dwong ham gdp nhiéu hon &
ni gi&¢i va & nhém bénh nhan <35 tudi; tudi trung binh
clia mau nghién ctru 1a 34,6 + 14,2 tubi. Ty lé dau
khép cao hon & niv gi¢i va nhém <35 tudi. Tuy nhién,
khéng ghi nhan sy khac biét cé y nghia thdng ké vé
tinh trang dau khép gitva hai bén khép, gitva hai gidi
va gitra hai nhom tudi (<35 tudi va >35 tudi). Ngoai ra,
khéng ghi nhan méi lién quan cé y nghia théng ké
gitra triéu chirng dau khép va sy hién dién cla hinh
anh tran dich khép trén MRI.

Tor khéa: réi loan néi khép thai duong ham, dau
khép, phim cdng hudng ter, hinh anh tran djch khop
trén phim MRI

SUMMARY

INVESTIGATION OF THE ASSOCIATION

BETWEEN JOINT PAIN AND THE PRESENCE
OF TEMPOROMANDIBULAR JOINT EFFUSION
ON MAGNETIC RESONANCE IMAGING

Background: Internal temporomandibular joint
(TMJ) derangement is a common disorder that affects
various age groups and may significantly impair
masticatory  function. In additon to clinical
examination, the appropriate use of adjunctive
diagnostic modalities plays a crucial role in diagnosis
and treatment planning. Among current imaging
techniques, magnetic resonance imaging (MRI) is a
non-invasive method that does not involve ionizing
radiation and allows detailed evaluation of soft tissues,
particularly the detection of joint effusion—an imaging
finding considered valuable in the diagnosis of internal
TMJ derangement. Objective: To investigate the
epidemiological characteristics and to determine the
association between joint pain and the presence of
TMJ effusion on MRI in patients diagnosed with
internal TMJ derangement. Methods: A descriptive
cross-sectional study was conducted on 45 patients
diagnosed with internal TMJ derangement at the
University Medical Center Ho Chi Minh City from
January 2020 to March 2025. Collected variables
included age, sex, clinical joint pain, and the presence
of TMJ effusion on MRI. Results: Internal TMJ
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derangement was more frequently observed in female
patients and in individuals aged <35 years, with a
mean age of 34.6 + 14.2 years. The prevalence of joint
pain was also higher in females and in the <35-year
age group. However, no statistically significant
differences were found in joint pain between the right
and left sides, between sexes, or between the two age
groups (235 and >35 years). Furthermore, no
statistically significant association was identified
between joint pain and the presence of TMJ effusion
on MRI.

Keywords: internal temporomandibular  joint
derangement, joint pain, magnetic resonance imaging,
presence of joint effusion on MRI.

I. DAT VAN BE

R&i loan noi khép thai dwong ham la bénh ly
thwong gdp, xuat hién & nhidu nhém tudi va co
thé anh hwéng dang k& dén chirc ndng hé thdng
nhai. Phan loai ciia Wilkes md ta bénh ly nay
theo nhiéu giai doan tién trién, nhdn manh cac
biéu hién lam sang chi yéu nhw dau khép, tiéng
kéu khép, tinh trang khéa ham va han ché ha
miéng [1]. Viéc ghi nhan day du cac triéu chirng
ldm sang c6 y nghia quan trong trong dinh
hwéng chan doan va lya chon phuwong tién can
Iam sang phu hop.

O bénh nhan cé triu chirng dau khép, co
ché gay dau chwa phai Iic ndo cling duwoc xac
dinh ré rang, do cac dau hiéu viém dién hinh nhw
swng, néng, dé thwong khong biéu hién rd trén
lam sang. Bén canh do, rbi loan ndi khop thai
dwong ham va viém khép cé thé di kém véi tinh
trang viém mang hoat dich. Trong bdi canh nay,
viéc khao sat sy hién dién cua tran dich khép
trén hinh anh cong huéng tv (MRI) cé thé cung
cép thém théng tin goi y vé co ché bénh sinh
cla triéu chirng dau, qua d6 hé tro qua trinh
chan doan va 1ap ké hoach diéu tri phu hop.

Trong nghién cru “Khdo sat méi lién quan
gilra triéu chirng dau khép va sy hién dién cla
hinh anh tran dich khép trén phim céng huéng tie
(MRI)’, chung téi trinh bay cac dir liéu nham bd
sung bang chirng khoa hoc vé dac diém bénh ly
clia nhdm bénh nhan tai Viét Nam, déng thoi
danh gia méi lién quan gitra triéu chirng dau khép
va tinh trang tran dich khép & bénh nhan duwoc
chan doan ri loan ndi khép thai dwong ham.

I. POl TWVONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién clru
Déi twong nghién ciru 1a cac bénh nhan dwoc
chan doan réi loan ndi khép thai dwong ham va



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

c6 chi dinh chup céng hwdng tr (MRI) khép thai
dwong ham. Cac bénh nhan nay dwogc thu thap
d@® liéu nham phéan tich dac diém dich t& hoc,
tinh trang dau khép va sy hién dién clta hinh
anh tran dich khép trén MRI.

Phwong phap chon mau

Nghién cru dwoc thyc hién theo phwong
phap chon mau thuan tién. Mau nghién clru bao
gdm céac bénh nhan dwoc chan doan rbi loan noi
khép thai dwong ham tai Bénh vién Dai hoc Y
Dwoc Thanh phd H6 Chi Minh trong thoi gian tir
thang 01/2020 dén thang 03/2025.

Tiéu chuan chon mau:

« Bénh nhan dwoc chan doan réi loan nodi khép
thai dwong ham dwa trén tham kham lam sang

e C¢ chi dinh chup cdng huwéng tir (MRI) khép
thai dwong ham.

« H6 so bénh an day da thong tin vé tudi, gioi
tinh, triéu chirng dau khop va két qua MRI.

« Hinh anh MRI dat chat lwong chan doan.

Tiéu chuan loai triv:

e Bénh nhan cé tién s chan thuwong vung
ham mét ho&c phau thuat khép thai dwong ham
trwéde do.

e Bénh nhan méc cac bénh ly toan than cé
thé anh huwéng dén khop (vi du: viem khép dang
thap, bénh ly tw mién).

e Hinh anh MRI khéng dat chat lwong hoac
khéng da div lieu d& danh gia tinh trang tran
dich khép.

e Hb so bénh an khéng day du théng tin can
thiét cho nghién ctu.

2.2. Phwong phap xtr li div liéu

D@ liéu dwoc nhap va xt ly bang phan mém
Microsoft Excel 2016 (Microsoft Corporation,
Redmond, WA, USA) va IBM SPSS Statistics
phién ban 26.0 (IBM Corp., Armonk, NY, USA).

Phan tich théng ké dwoc thuc hién véi mic y
nghta thdng ké dwoc xac dinh trwde 1a p < 0,05.

Cac phép kiém dinh dwoc st dung bao gdm:

¢ Kiém dinh Chi-square (x2 test): dung dé
danh gia sy khac biét vé ty 1& gilra cac nhom
(gi¢i tinh, nhém tudi) va phan tich méi lién quan
gitra triéu chirng dau khép va sy hién dién cla
tran dich khép trén MRI.

¢ Kiém dinh Fisher’s exact test: dwoc ap
dung trong trwdng hop tan sudt ky vong cula
bang chéo nhd hon 5, nhdm thay thé cho kiém
dinh Chi-square.

¢ Kiém dinh McNemar: dwoc sivr dung dé so
sanh sy khac biét vé tinh trang dau khop gitra hai
bén khép (trai va phai) trong cing mét bénh nhan.

ll. KET QUA NGHIEN cU’U
Bang 5. Phan bé tubi, giéi cia nhém dbi
twong nghién ctu

. Sé Tubi Tubi Tubi
Pac . .
didm lwong trung nho Ié&n
(%) binh nhét nhét
14
Nam (31.1) 34,9 18 69
N 31 34,4 17 75
(68,9) ’
2 45
Tong (100) 34,6 17 75

Trong tdng s 45 bénh nhan dwoc dwa vao
phan tich, ni¥ gi®i chiém ty 1& cao hon so v&i
nam gioi (68,9% so v&i 31,1%), vai ty 1é nir/nam
xap xi 2,2:1.

Tudi trung binh cla toan bé mau nghién ctru 1a
34,6 + 14,2 tubi. D6 tudi dao dong tr 17 dén 75
tudi. Tudi trung binh & nhém nam 1a 34,9 tudi va &
nhém ni la 34,4 tudi, cho thdy khéng cé s khac
biét dang ké vé tudi trung binh gitra hai gidi.

Bang 6. Tan sé, ti 16 khép cé triéu chirng dau
ctia nhém dbi twong nghién ctru

2 Tan sb Kétqué
bac diém nhém o kiem
(%) dinh
. Nam 12 (30,8) _
Gioi NG 27 (69.2) p=0,899
Nnom <35 | 26 (66,7)
Nhém tudi oL p*=1
Nhom >35 1 13 (33.3)
tudi
n . Trai 27 (51,9) "
Bén khép Phai 25 (48.1) p**=0,845
Chung 39

p: Kiém dinh Chi binh phuong

p*: Kiém dinh Fisher

p**: Kiém dinh McNemar

Trong téng s6 45 bénh nhan, cé 39 bénh
nhan ghi nhan triéu chirng dau khop (86,7%).
Xét theo gigi tinh, trong sb cac bénh nhan co
dau khép, ni gi¢i chiém ty 1& cao hon nam gidi
(69,2% so v&i 30,8%). Tuy nhién, sy khac biét
nay khéng cé y nghia théng ké (x? test, p =
0,899).

Theo nhém tudi, ty 1é bénh nhan c6 dau khép
& nhém <35 tudi cao hon so vé&i nhém >35 tubdi
(66,7% so v&i 33,3%). Tuy nhién, sy khac biét
gitra hai nhém tudi khéng cé y nghia thdng ké
(Fisher’s exact test, p = 1,000).

Khi phan tich theo bén khép, tbng sb khép cod
triéu chirng dau la 52 khép, trong d6 khép trai
chiém 51,9% va khép phai chiém 48,1%. Sw
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khac biét vé ty 1&é dau gitra hai bén khép khong

c6 y nghia théng k& (McNemar test, p = 0,845).
Bang 7. Tan suét, ti Ié khép co triéu chimg

dau va hinh anh tran dich khép trén phim MRI

Khép Khép Téng
dau (%) khéng (%)
dau (%)

Co tran dich 17 (18,9) 11(12,2) | 28 (31,1)
khép (%)
Khong co 35(38,9) | 27(30,0) | 62(68,9)
tran dich
khép (%)
Téng (%) 52 (57,8) 38 (42,2) | 70 (100)
p=0.852

p: Kiém dinh Chi binh phuong

Trong toéng s6 90 khép dwoc khao sat, cé 28
khép (31,1%) ghi nhan hinh anh tran dich khép
trén MRI va 62 khép (68,9%) khong phat hién
tran dich. Trong nhém khé&p co triéu chirng dau
(52 khép, 57,8%), 17 khép (18,9%) 6 tran dich
va 35 khép (38,9%) khéng cé tran dich. Trong
nhém khép khéng cé triéu chirng dau (38 khép,
42,2%), 11 khép (12,2%) co6 tran dich va 27
khép (30,0%) khéng co tran dich. Két qua kiém
dinh Chi-square cho thay khéng cé méi lién quan
c6 y nghia thdng ké gitra triéu chirng dau khép
va s hién dién cta tran dich khép trén MRI (p =
0,852).

IV. BAN LUAN

Trong nghién ctru nay, sé bénh nhan ni cao
g4p 2,2 1an so v&i nam gidi, cho thdy xu hwéng
rbi loan noi khép thai dwong ham gdp nhiéu hon
& nir. Ty Ié triéu chirng dau khép cling ghi nhan
cao hon & nir gi¢i va & nhém bénh nhan <35
tudi. Ngoai ra, ty 1& dau khép bén trai cao hon
bén phai; tuy nhién, sy khac biét nay khéng dat y
nghia théng ké. Két qud nay twong ddong vdi
nghién ctru cla Han Qin va céng sy (2024),
trong do tac giad ghi nhan ty 1&é dau khép gilra hai
bén twong déi twong dwong va khong cé sw
khac biét c6 y nghia théng ké [2].

Két qué nghién ctu cho thdy & ca nhém cé
tran dich khép va khéng cé tran dich khép, ty 1€
khép dau déu cao hon so véi khép khong dau.
Ngweoc lai, khi phan tich theo chiéu tinh trang
dau, & cd nhém khédp dau va nhom khép khdong
dau, ty 1&é khép khong phat hién tran dich trén
MRI van cao hon so v&i ty & cé tran dich. Piéu
nay cho thdy sw hién dién cla tran dich khép
khéng hoan toan twong (ng véi bidu hién [am
sang cua triéu chirng dau. Theo Chuanjie Li va
cong suw (2024), cac yéu té nhw dau khop, tiéng
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kéu khop, doi dia c6 héi phuc va cing khép
duoc xem la cac yéu té nguy co cla tran dich
khép, trong dé dau khop la yéu td nguy co manh
nhét [3]. Do d6, viéc ghi nhan ty & dau khép cao
hon trong nhém c6 tran dich la phu hgp véi gia
thuyét réng tran dich cé thé lién quan dén phan
(ng viém hodc thay ddi sinh hoc trong khop.

Bén canh d6, & bénh nhan c6 d&i dia, mo
khép co thé tang twdi mau dé dap ng voi sw
thay ddi vi tri dia khop, va tran dich thuwong xuét
hién trwéc khi viem khép tién trién rd rang [4].
Tuy nhién, can lwu y rang trong diéu kién sinh ly
binh thwong, dich khép ton tai dwéi dang mot
I&p mdng va khéng quan sat dwgc trén MRI. Mét
lwong nhd dich tich tu cé thé tré& nén quan sat
dwoc trong trwdng hop dia khép bi gap lai hodc
thay déi vi tri, ké ca & nhirng khép khong cé triéu
chirng dau. Mét sb tac gid cho réng sy tang tin
hiéu dich khép trén MRI khéng nhét thiét phan
anh tinh trang viém cap, ma c6 thé lién quan dén
sy giam thanh thai dich do nhirng thay d6i man
tinh ctia mang hoat dich.

Két qua cla nghién clru nay phu hop véi cac
bao cdo trudc day cho thay tran dich khép ciing
c6 thé xuét hién & cac khép khong cé triéu chirng
[dm sang. Bruno Orlando va cbéng sy (2009) ghi
nhan rang doi dia khong hdi phuc 1a yéu t6 nguy
co cua tran dich khép nhiéu hon so véi doi dia c6
hdi phuc, c6 thé do tinh trang doi dia ra trwéc
khong hdi phuc tao ra ap luc co hoc bat thwong
hoéc gia tang cac chéat trung gian viém, tir d6 dan
dén tich tu dich trong khoang khép [5]. Béng thei,
sy thay déi cAu trdc gidi phau trong doi dia khong
hdi phuc c6 thé lam gidm lwu théng dich khép,
gay tich tu dich cuc bé ma khoéng nhét thiét di keém
biéu hién viém lam sang.

Ngoai ra, mdt s6 nghién clru ghi nhan ty lé
phat hién tran dich khép trén MRI & bénh nhan
khong c6 triéu chirng dau dao déng tr 3% dén
72% [6]. Sw khac biét I6n nay cé thé lién quan
dén su khong thdng nhéat vé tiéu chudn chén
doan va phuwong phap danh gia tran dich trén
MRI gitra cac nghién ctru. Két qua cla chang toi
phu hop v&i phan 1én cac bao cdo cho thay ty 1&
khép khéng cé tran dich van cao hon so véi
khép co tran dich & nhém khong co triéu ching
ldm sang.

Ban than mang hoat dich khéng dwoc chi
phdi truc tiép bdi cac soi than kinh cdm giac, do
dé tinh trang viém mang hoat dich khéng nhét
thiét gay dau mot cach tryc tiép. Tuy nhién, cac
chét trung gian gay viém duoc giai phong trong
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qua trinh viém hoat dich c6 thé kich thich cac thu
thé dau tai bao khép va cac ciu truc 1an can, tw
d6 dan dén biéu hién dau khdp. Ngoai ra, tinh
trang viéem thwong khu trd @ vung mé sau dia,
noi chiu tac dong cta chan thuwong co hoc va
tang tai lwc 1én xuong dwdi sun. Nhirng thay déi
co hoc nay cé thé gay dap (rng cAu truc & xuong
duéi sun va gép phan vao co ché sinh dau. Sw
tich tu cac manh vun thoai héa trong khoang
khép cling c6 thé khéi phat phan (rng viém tai
mang hoat dich. Bén canh d6, cac bién ddi trong
tdy xwong 16i ciu, goi y tinh trang phu tiy hodc
hoai t&r xwong, da dwoc ghi nhan 1a yéu td co6 thé
lién quan dén dau khép thai dwong ham [4].

Két qua cda nghién ctu nay ghi nhan khéng
c6 méi lién quan cé y nghia théng ké gitra triéu
chirtng dau khép va sy hién dién cla tran dich
khép trén MRI (p = 0,852). Phat hién nay cé thé
dwoc ly gidi bdi tinh chat da yéu t6 cla co ché
sinh dau trong réi loan ndi khép thai dwong ham.
N6i cach khac, sw hién dién cua tran dich khép
khéng phai Iic nao cling ddng nghia véi biéu
hién dau I1&m sang, va nguoc lai, dau khép céd
thé xuat hién ngay ca khi khéng ghi nhan tran
dich trén hinh anh céng huéng tir.

Hién nay, y van van chwa dat dwoc sy dong
thuan vé& méi lien quan gira triéu chirng dau
khép va sy hién dién cla tran dich khép trén
MRI. Bén canh d8, cac nghién cru con thiéu sw
thdng nhét trong tiéu chuan xac dinh tran dich
kh&p, phan loai mirc db tran dich cling nhw cach
danh gia mic d6 dau khép, diéu nay cé thé gop
phan tao nén su khac biét trong két qua gitra cac
nghién clru. Mot sé tac gid nhuw Khawaja (2017),
Kaneyama (2010) va Guler va cong sy (2003)
ghi nhan khéng c6 méi lién quan gitra tran dich
kh&p véi triéu chirng dau, tinh trang d&i dia hoac
han ché van déng ham. Nguoc lai, Hosgor
(2012) bao cao méi lien quan gitra dau khép va
s hién dién cua tran dich khép [6], trong khi Bas
va cong sw (2011) ghi nhan méi lién quan cé y
nghia thdng ké gitra mirc 6 dau va mirc dd tran
dich trén MRI [6].

Trong nghién c&u cla ching t0| két qua
phén tich cling cho thay khéng c6 méi lién quan
c6 y nghia théng ké gira sw hién dién cta hinh
anh tran dich khép trén MRI va triéu chirng dau
khop. Phat hién nay phu hop véi nhém céac
nghién ctu cho réng tran dich khép khéng phai
la yéu t6 duy nhat quyét dinh biéu hién dau lam
sang, déng thdi clng cd gid thuyét rdng co ché

sinh dau trong réi loan noéi khép thai dwong ham
c6 tinh chét da yéu tb.

V. KET LUAN

Két qua nghién ctu cho thay rdi loan noi
khép thai dwong ham gap nhiéu hon & ni gi6i
SO v&i nam gi6¢i va phan bd & nhiéu nhém tudi
khac nhau, vé&i tudi trung binh 12 34,6 + 14,2 tubi.
V& d&c diém |am sang, ty 1& bénh nhan cé triéu
ching dau khép twong déi cao (86,7%), trong do
ty 1€ nay cao hon & nir gi¢i va & nhém bénh
nhan <35 tudi.

Hinh anh tran dich khé&p trén MRI dwgc ghi
nhan & 31,1% téng sb khép khdo sat. O ca
nhém khép co trieu ching dau va nhém khép
khéng dau, ty 1& khép khéng phat hién tran dich
cao hon so v@i khép céd tran dich. Phan tich
thdng ké cho thdy khong c6 méi lién quan cé y
nghia théng ké gitra sw hién dién cla tran dich
kh&p trén MRI va triéu chirng dau khép.

VI. KIEN NGHI

Chung t6i dé xuét thwc hién cac nghién ciu
tién clru nham theo dbi dién tién cla tinh trang
tran dich khép & bénh nhan ngay tir giai doan
kh&i phat triéu chirng dau. Viéc ap dung thang
diém danh gia dau chuan héa trong thdm kham
lam sang sé gitp phan tich méi twong quan gitra
mirc d6 dau va sy thay déi cla tran dich khép
theo thoi gian.

Bén canh do, cac nghién ctru trong twong lai
nén xem xét phan tich thanh phan sinh hoc cta
dich khép nham lam rd vai trd cla cac chat trung
gian viém va co ché bénh sinh lién quan. Cach
tiép can nay co thé gép phan xac dinh chinh xac
hon méi lién quan gitra tran dich khép va tinh
trang viém c6 biéu hién triéu chirng dau & bénh
nhan rdi loan ndi khép thai dwong ham.
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DAC DIEM HINH ANH VA KY THUAT XUYEN THANH NOT BON DPOC
& PHOI DUGT HPONG DAN CAT LOP VI TINH TAI BENH VIEN UNG BUOU
TINH THANH HOA

Lé Xuan Chinh', Nguyén Van Son', Nguyén Tién Dirc’, Nguyén Thanh Nam'?,
Mai Quang Minh', Mai Xuan Hiép', Lé Thanh Long', Hoang Ngoc Bac'

TOM TAT

Muc tiéu: 1. Nghién cu dac diém hinh anh nét
don ddc phéi trén phim chup cét I1&p vi tinh. 2. Nghién
clu tai bién va méi lién quan véi mot sé yéu tb lién
quan trong sinh thiét xuyén thanh nét don doc phdi
dwéi hwéng dan cét 16p vi tinh.

Do6i twong va phwong phap nghién clru: Nghién
ctu can thiép khong cdé nhom chirng trén 56 truwdng
hop nét don doc trén phim chup cét 16p vi tinh dwoc
sinh thiét xuyén thanh nét tai Bénh vién Ung bwéu tinh
Thanh Héa tir 01/2021 dén 08/2022.

Két qua va két luan: Kich thwéc trung binh tén
thwong la 24,7+4,68mm, cac dac diém nhw bd thuy
mui, b& tua gai, ngdm thudc >15HU co ty 1& 1a u ac
tinh cao hon cac d&c diém khac trong cling nhém. Ty
I& tai bién chung sau sinh thiét la 43,9%, thwong gép
nhat 1a tai bién lien quan dén mach mau. Phan Ién
trwong hop chuyén kim trong sinh thiét cé xuét hién tai
bién sau sinh thiét.

Ttr khéa: N6t don doc & phdi, chup cét I6p vi tinh,
sinh thiét xuyén thanh nguc.
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THE IMAGING CHARACTERISTICS AND
COMPUTED TOMOGRAPHY-GUIDED
PERCUTANEOUS TRANSTHORACIC NEEDLE
BIOPSY FOR SOLITARY PULMONARY
NODULES AT THANH HOA ONCOLOGY
HOSPITAL

Purpose: 1. Study imaging characteristics of
solitary pulmonary nodules on computed tomography.
2. Study on complications and the relationship with
some related factors in computed tomography-guided
percutaneous transthoracic needle biopsy for solitary
pulmonary nodules.

Methods: This is an intervention study without a
control group, study on 56 patients with solitary
pulmonary nodule on CT, underwent computed
tomography-guided percutaneous transthoracic needle
biopsy at Thanh Hoa Oncology Hospital from January
2021 to August 2022.

Results and Conclusion: The average size of the
lesion was 24.7+4.68mm, features such as lobulated
margin, spiculated margin, enhancement >15HU had a
higher rate of malignant tumors than other features in
the same group. The overall rate of complications after
biopsy was 43.9%, the most common was
complication related to blood vessels. Most cases of
needle transfer during biopsy had complications after
biopsy.

Keywwords: solitary pulmonary nodule, computed
tomography, percutaneous transthoracic needle
biopsy.



