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mau va xo6a sach GV & 31 bénh nhan cta ching
t6i. MOt nghién clru trudc day chi ra rang 25%
bénh nhan bi chady mau sau khi diéu tri xa cling
histoacryl ctia xudt huyét gian tinh mach da day
hoat dong. Trong nghién cltu cua ching toi, co 4
bénh nhan XHTH do gian TMPV da dugc tién
hanh tiém xd, nhung khong mang lai hi€éu qua
cam mau, nén da dudc ti€n hanh thém can thiép
PARTO va cho két qua cdm mau tucng doi tot.
Do dd, PARTO c6 thé la mét phuaong phap thay
th€ d€ ngan ngura xudt huyét tai phat & bénh
nhan chay mau gian tinh mach chud da day.

Su gia tang cda EV la mét trong nhitng nhugc
diém cla BRTO va ciing 13 ciia PARTO. M6t sb
bién chirng sau PARTO bao gém lam ndng thém
EV va cd trudng, dudc giai thich 1a do sau nit
GV, thi luu lugng tinh mach clra tang lén &
nhitng vi tri khac. Tac dung bao vé chdng lai
gian tinh mach thuc quan khong dugc danh gia
trong nghién ctru nay, tuy nhién, theo nghién
ctu lai thay tinh trang nang lén cla EV xuat hién
G 5/20 bénh nhan sau PARTO va trong dé cb 2
bénh nhan XHTH do gian va tinh mach.

V. KET LUAN

PARTO la phuagng phap diéu tri kha thi, an
toan va hiéu qua vé mat ky thuat déi véi xuat
huyét gian tinh mach da day & bénh nhéan tang
ap luc tinh mach clra
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Muc tiéu: M ta dgc diém hinh anh siéu &m gay
Iong ruot phan tich gia tri clla sifu am ddi vdi lam
sang va diéu tri Iong rudt & tré em. P6i twong -
phuang phap Tleu chuan chan doan xac dinh la
Iong rudt trén Iam sang va siéu am. Thiét k& nghién
ctu hodi ciru, md ta phan tich, cé so sanh 208 bénh
nhan du tiéu chuan ngh|en cliu. Két qua: Tudi trung
binh 1a 2,14+1,0 tudi, hay gdp nhat la dudi 2 tudi
chiém 71 6% Nam gldl chiém 62%, nir 38% ty 1é
nam/nLr Ia 1,6/1. bau bung con chi€ém chd yéu 96,2%,
ia mau chi chiém 8,0%. Tat ca BN trong nhém nghlen
cltu d&u c6 hinh anh dién hinh cta [6ng rudt trén siéu
am. Vi tri Iong HSP chiém 95,8%. C6 98,9% BN théo
Iong thanh cong, 654 % benh nhan thao Iong trén 2
lan mdi thanh cong o 1,1% théo 16ng that bai phai
chuyén mé. Két luén: Céc triéu chiing siéu am nhu
dudng kinh Kkhoi Iong, chiéu day thanh rudt cho thay
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co su _tuong quan vGi két qua thao Iong Siéu am Ia
mat can lam sang dau tay don gian ré tién an toan va
dem tdi do chinh xac kha cao trong chén doan [6ng ruét.

T khda: Siéu am, [6ng rudt, bom hdi théo I6ng,
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SUMMARY
ASSESSMENT OF THE ULTRASOUND ROLE
IN THE INTUSSUSSCEPTION DIAGNOSIS
AND TREATMENT IN INFANTS AND

CHILDREN IN NGHE AN OBSTETRICS AND

GYNECOLOGY HOSPITAL
Objectives:  Describe  ultrasound  imaging
characteristics of intussusception, analyze the value of

ultrasound for the clinical and treatment
intussusception in children. Subjects-methods:
Definitive  diagnostic  criteria are clinical and

ultrasonographic intussusception. Retrospective study
design, descriptive analysis, comparison of 208
patients who were eligible for the study. Result: The
average age: 2.14+1.0 years old, the most common is
under 2 years old (71.6%). Male/female ratio is 1.6/1.
Abdominal pain accounted for 96.2%, bloody diarrhea
only 8.0%. All patients in the study had typical images
of intussusception from ultrasound. Right lower rib
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cage position accounted for 95.8%. There are 98.9%
of patients with successful Inflatable, 5.4% of patients
with inflatable more than 2 times. There were 1.1% of
failed Inflatable requiring surgery. Conclusions:
Ultrasound symptoms such as diameter of the
intussusception, intestinal wall thickness all showed a
correlation with the results of intussusception.
Ultrasound is a simple, low-cost, and safe first-line
paraclinical with high accuracy in the diagnosis of
intussusception.
Keywords:
Inflatable, surgery

I. DAT VAN DE

Long rudt la tinh trang bénh ly xay ra khi mot
phan 6ng tiéu hda chui vao long doan k€ ti€p,
thudng la theo chiéu nhu dong. Long rudt (LR) la
cap ctru ngoai nhi thudng gap, la nguyén nhan
hang dau gdy tac rudt co hoc & tré. LR & tré bu
me hau hét la cap tinh, dién bién hoai t& rudt
nhanh. Long rudt & tré I6n phan nhiéu la & thé
ban cdp va man tinh [1].

Long rubt gap & tré véi ty 1€ nam/nir 2/1 dén
3/1; dich té hoc & Anh cho thay ty |é 16ng rudt
1,57/1000-4/1000, & Viét Nam ty Ié nay
302/100.000, 16ng rudt cb thé gép 6 75% trudng
hgp tré dudi 2 tudi, 90% dudi 3 tudi, hay gdp
thdi ky 4-9 thang tudi (40%) [2]. Siéu &m vung
bung dat hiéu qua cao trong chan doan, danh
gia két qua thao I6ng 100%. Siéu am nhu la mot
phuong tién chan doan chinh xac va an toan.

Muc tiéu mé ta dic diém hinh anh siéu dm
6ng rudt, phén tich gid tri cua siéu am doi voi
/am sang va diéu tri I6ng rudt d tré em.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. B6i tugng nghién ciru:

+ Bénh nhi <16 tudi, chdn doan xac dinh LR
diéu tri bdm hai thdo 16ng hodc ma.

+ Ché&n doan xac dinh 13 16ng rudt: dau bung
can, non, ia mau, s¢ dudgc khai 16ng.

+ Siéu am ldc vao vién hinh anh [6ng rudt
dién hinh.

+ Trudng hgp siéu dm khéng thdy I6ng, md
ra ghi nhan khai [ong.

+ Loai khdi nghién clru: bénh nhan khong du
tiéu chuan.

2. Phuang phap nghién ciru:

- Nghién cttu ti€n hanh tai Bénh vién San Nhi
Nghé An.

- Thai gian tir thang 9/2020-9/2021.

- Thiét k& nghién cltu hoi cltu, mod ta cd so sanh.

- Chon mau thuan tién 208 bénh nhan du tiéu
chuan.

3. Cac chi so nghién ciru:

+ Gidi tinh, tudi mac bénh, tién str bénh.

+ Thai gian nhap vién.

Sonography, intussusception,
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+ Ghi nhan ddc diém, tinh chét, thdi gian
xuat hién, dién bi€n va tan suat xuat hién triéu
chiing 1am sang: dau bung, quay khoc; non, ia
mau, sd dugc khoi [ong.

Cac bién so'vé siéu am:

- Vi tri, hinh anh dac thd khdi 16ng trén mat
cat ngang, doc.

- Mac treo trong khdi I6ng: hinh anh tdng am
vlng trung tam khai [6ng.

- S8 lugng khéi 6ng, ki€u long...

- Do trén SA: dudng kinh (d1), chiéu dai,
chiéu day trung binh vong giam am khai I6ng (d).

A
A
@ ) di

i

di-d2

d = 2
Hinh 1: o duong kinh va chiéu day thanh
rudt cua khéi léng

Thanh rudt: co6 khi, tudi mau trén Doppler.

Dich khu trd trong khoi 16ng: cdu trdc trGng
am hinh liém trén mat cat ngang.

Dich tu do & bung: ciu tric tréng &m nam tu
do trong & bung (dudi gan, khoang gan-théan,
gilra cac quai rudt hay cung do...).

Hach mac treo trong va ngoai khoi I6ng, khi
tu’ do 6 bung.

Nguyén nhan: tui thira meckel; polyp; nang
rudt doi; khoi u.

Phan tich hinh anh trudc va sau thao l6ng.

Cac bién s0 vé két qua diéu tri.

4. Thong ké phan tich:Ch/ tiéu nghién
ciru duoc xur’' ly thong ké trén SPSS 16.0

May siéu am 4 chiéu Voluson P8 cé dau do
chuyén dung.

. KET QUA NGHIEN CUU

3.1. Dic diém bénh nhan nghién ciru

Bang 3.1. Phén bé tudi, gidi tinh, dia du
nhom nghién ciau

Tudi bénh nhéan n %
<1 82 39,4
12 67 32,2
2-3 37 17,8
3-16 22 10,6
Téng 208 100
Mean + SD 2,14+1,0
BN Nam 129 62
BN N& 79 38 | P<00

Nh3n xét: Tudi trung binh 2,14+1,0 tudi. Hay
gap dudi 2 tudi (71,6%). Ty |é Nam/Nir: 1,6/1.
3.2. Tan suat Iong rudt
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Bang 3.2. Tan suat Iéng rudt

So [an Iong ruodt n %
1 164 78,9
2 36 17,3
3 7 3,3
4 1 0,5
Tong 208 100
Tong s6 lan [6ng rudt 261

Nhan xét: 208 BN vai 261 lan long rudt; tré
bi 1 [an chiém cao nhat 78,9%.

3.3. Lam sang

Bang 3.3. Thoi

ian nhadp vién
Thdi gian nhap | SO luct bénh %
vién nhan
Trudc 24 gic 216 82,8
24-48 gi6 37 14,2
Sau 48 gig 8 3,0
Toéng 261 100

Nhan xét: Tré nhap vién trudc 24 gic: 216

HST 0 3 1,1
HCP 8 0 3,1
HCT 0 0
- 261
Tong 258 3 (100%)

Nhan xét: Khoi [ong phat & HSP 95,8%, l6ng
hoi - dai trang, va 100%.

3.5. Két qua diéu tri

Bang 3.7. Két qua diéu tri

~ . aen s SO
Két qua diéu tri lugng %
Bom 1lan 244 | 93,5
hoi | Thanh 2 lan 11 4,3
thao cong 3 lan 3 1,1
l6ng | That bai | Phau thut 3 1,1
Tong 261 | 100

Nhan xét: 98,9% bénh nhan bom thao long
thanh cong: 93,5% bom 1 [an; 5,4 % bom trén 2 [an.
Bang 3.8. Lién quan giiia thoi gian nhap

lugt bénh nhan 82,8%; c6 3% tdi sau 48 gid. vién va két qua thdo Iéng
Bang 3.4. Triéu ching Iam sang e Thanh cong &
Triéu chirng lam sang | SO lugt BN | % T::?' glan pz01 | Thao TI:' at p
Pau bung-quay khéc 251 96,2 nhapvien | “1sn | =21an | P
Non 199 76,2 Trudc 24h 215; 1; 0
Ia mau 21 8,0 (n,%) 99,5% | 0,5%
Bung chudng 49 18,7 24-48h 28; 9; 0
S§ dudc khdi long 46 17,6 (n,%) | 75,7% | 24,3% 0,01
Pau bung, Nén, Ta mau 28 10,7 Sau 48h 1 4, 3;
Pau bung, Nén, Ia mau, 11 42 (n,%) 12,5% | 50% |37,5%
Sd thay khai [6ng ' Tong cong | 244 14 3

Nhdn xét: bau bung con (96,2%); non
(76,2%); ia méau 8,0%.

3.4. Dac diém hinh anh siéu am trong
chan doan Iong ruot

Bang 3.5. Nhirng triéu chirng siéu am
trong chdn doan I6ng rudt

< , n A S0 khoi

Triéu chirng siéu am long %o

Hinh bia ban 261 100

Hinh gid than-Banh SANDWICH| 261 100

Mac treo 261 100

DPudng kinh khoi [6ng >32mm 52 19,9
Do day thanh rudt ngoai

> 8mm 38 14,6

Hgi trén thanh rudt 2 0,8

Dich hinh liém trong khai I6ng 41 15,7

Hach trong khdi l6ng 167 63,9

Nh3n xét: Hinh anh dién hinh trén siéu am
100%; hach khéi [6ng 63,9%.
Badng 3.6. Kiéu Iong va vi tri khéi Iong

Vitri THGi-Dai [ Dai-Dai [ o
khoi Iong | trang trang
Thugng vi 0 0 0
HSP 250 0 95,8

Nhan xét: That bai cao nhat nhdom dén sau
48 h: 37,5%; khac nhau thdgi gian nhap vién va
két qua thao long vdi p <0,05.

IV. BAN LUAN

4.1. Pac diém 1am sang

Tudi: Long rudt cd thé gdp & moi ITa tudi,
hay gdp & tré dudi 2 tudi. Trong nghién cltu, tudi
trung binh 1a 2,14+1,0 tudi, nhdn nhd nhat 3
thang, 16n nhat 1a 9 tudi. Ty I& tré dudi 2 tudi
chiém 71,6% trong d6 cao nhat nhom dudi 1
tudi (39,4%); 16ng rudt & tré trén 2 tudi 28,4%.
Tudng dong vd@i cac nghién clu ctia Tran Ngoc
San ghi nhan tudi trung binh la 21 thang, 42,2%
trudng hop xdy ra & tubi dudi 1tudi, 1-2 tudi
chiém 30,2%, tré >2 tudi chiém 27,6%.

Gigi: Trong nghién cru gobm 208 bénh nhi
trong do 129 tré nam (62,0%) va 79 tré nit
(38%), ty 1& nam/nir 1,6/1. K&t qua thay bénh ly
LR tré nam nhiéu hon nit, tuong dong Nguyen
Thanh Xuan.

Pia du: Co6 97 bénh nhan 46,6% dén tu
néng thén va 53,4% bénh nhan_t&i tor thanh
phG. Tugng dong nghién ciru Nguyen Trong Nai.

Tan suat Iong ruét: Cé 162 bénh nhan I6ng
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rudt tién phat 78,9%; 21,1% bénh nhan long
rudt tr [an thar 2 trg lén, trong dé tré long 2 lan
chiém 17,3%, chi c6 1 tré chi€ém 0,5% bi l6ng
ruét 4 [an tuong dong vdi nghién clfu Nguyén
Trong Nai. Nghién clfu cta chdng t6i co 208 tré
[6ng rudt 261 lugt.

4.2. Lam Sang

*Thgi gian nhap vién: Tré chu yéu nhap
vién trudc 24 gig: 216 lugt bénh nhan 82,8%;
nhép vién sau 24 gid 17,2%, chi c6 3% nhap
vién sau 48 gid. Ty I& BN nhap vién sau 24 gid
45 BN (17,2%); theo Nguyén TU Anh 10,9%;
Tran DBic Thai 31,2%.

*Lam sang: Dau bung-quay khéc chi€ém ty I€
96,2%; nOn 76,2%; phan nhay mau 8%. Theo
Gu: Pau bung con 96%; nbén 57,8%; phan co
mau 45,2%; sd dugc khéi long 30,2% [8].
Nghién clru clia chdng t6i co 28 lugt bénh nhan
chiém 10,7% c6 du ba triéu chiing dau bung,
non, ia mau. Co 3,4% cd du 4 triéu chirng kinh
dién cta LR la dau bung, ndn, ia mau va s¢ thdy
khdi [6ng tugng dong vGi Nguyen T Anh: 1,4%
bénh nhan du 4 triéu ching kinh dién.

4.3. Pic diém hinh anh siéu am trong
chan doan Iéng rudt

*Triéu chirng siéu am trong chan doan
I6ng rudt: Tat ca BN déu cé dau hiéu hinh bia
trén mat cdt ngang va hinh gid than hay hinh
banh sandwich trén mat cdt doc siéu am, tuang
dong vai Nguyen Hru Chi [6]. Budng kinh khai
[6ng >32 mm va do day thanh rufét >8mm lan
luot 13 19,9% va 14,6% tudng dong véi Nguyén
TU Anh la 27,6% va 34,2%. Dich trong khdi I6ng
ching t6i gdp 15,7% trong khi Nguyén T&r Anh it
han 6,6%. Hach trong khdi [6ng xudt hién & 63,9%.

Dich ching t6i gdp déu la dich dong nhat 25
BN (11 1%); theo Nguyén T Anh 9,6%. Hach
ngoai khdi_l6ng la mét hay gap 67,4% trerng
hop; Nguyén T&r Anh gap 53,4%. Quai rudt g|an
xudt hién trong khi c6 bi€u hién tac rudt, cd 10
bénh nhan (3,8%); theo Nguyéen Tt Anh 4,1%.

*Ki€u I6ng va vi tri Idng: Nghién ciiu cb
95,8% BN [6ng rudt HSP; c6 3BN (1,1%) & HST
va 3,1% ndam & HCP, khdng c6 BN nao khdi Iong
nam & HCT va thugng vi giéng Pham Thu Hién.
C6 100% khéi [6ng vi tri HSP va HCP 1a 16ng kiéu
hoi dai trang, 100% khdi [6ng tai HST la I6ng dai
trang-dai trang.

*Nguyén nhan Iong ruét xac dinh dugc
trén siéu am. Siéu am xac dinh dugc nguyén
nhan (6,3%) bénh nhan phu hgp véi y van, ty I€
[6ng rudt cé nguyén nhan tré em trung binh 5-
10% va 93,7% trudng hgp 16ng rudt khong tim
dugc nguyén nhan trén si€éu am. Nguyén nhan
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chu yéu la polyp v6i 11/13 trudng hop (84,6%)
cd nguyén nhan, con chi 15,4% la nang rudt doi,
cac nguyén nhan nhu Meckel, u ruét khong phat
hién ca nao trén siéu am Két qua trén d6i chi€u
vdi két qua ndi soi, CT 6 bung va giai phau bénh.
Theo Nguyé&n Hitu Chi thi tdi thira Meckel chiém
50% nguyén nhan gay long [6].

4.4, Két qua diéu tri. Ty |é thao I6ng thanh
cong cao 98,9%; Tran Ngoc Son 98,7%; Hu
94,2%; Nguyen Thanh Xuan 98,3%. V& sO lan
TL, mot s6 tac gia khuyén nén ap dung “nguyén
tdc s& 3” kinh dién la s Ian thir thao 16ng la “3”
[an muc tiéu lam cai thién ty |é thanh cong trong
TL [7]. Trong nghién clu nay c6 11 BN (4,3%)
bom hai 2 lan, 3 BN (1,1%) bom hgi 3 lan; co 3
BN (1,1%) phai mé.

4.5. Mai lién quan giifa cac yeu to dich té
hoc Iam sang, siéu am vai két qua thao fong

*MGi lién quan giira dac diém l1am sang
véi két qua siéu am. O nghién clu véi 261
trudng hop 16ng rudt thi triéu chirng ia mau co ty
Ié tré thao Iong that bai cao nhat véi 14,3% va
cling chi€ém ty 1€ truGng hop phai bom hai trén 2
[an nhiéu nhat véi 52,4%. Pay cling la triéu
chiing c6 moi tuang quan véi két qua thao l6ng
vGi p<0,05. Theo Katz ty Ié thanh cong la 79%.
Cac dau hiéu cdé c6 y nghia tién lugng LR chat,
kho thdo gom: tinh trang mat nudc, xuat hién
l&u han 24 gid.

C6 208 bénh nhan véi 261 lugt Iong, ty 1€
thdo 16ng that bai ¢ nhdém dudi 1 tudi chiém
2,8% va co tdi 9,3% trudng hop phai bom trén 2
lAn mdi thao dugc. Nhdm tudi trén 1 tudi cd ty 1é
thao [6ng thanh cong la 100%. Nghién clru thay
c6 méi lién quan gitra két qua thao 6ng va tudi
vGi p <0,05. Theo Pham Thu Hién [3], Tran Ngoc
Bich [4] phai m& & tudi < 4 thang la 30% (p<0,05).

Nhiéu nhan dinh thdi gian nhap vién cang dai
thi TL cang khé, ty 1é mé cang cao. Phan tich
moi tuong quan gilfa thdi gian nhap vién va cac
yéu t0 co lién quan dén két qua diéu tri, ching
toi thdy ty 1€ TL thanh cong & nhom trudc 48 giG
la 100%, va sau 48 giG ty |é thanh cong 62,5%.
Co su tuang quan gilfa két qua thao I6ng va thdi
gian nhap vién vdi p<0,05.

Trong 261 trudng hdp LR dudng kinh trung
binh KL la 30,9+4,1 mm. Budng kinh KL trung
binh trong nhém TL thanh cong la 30,3+4,2 mm.
Nhém that bai dudng kinh trung binh KL Ia
33+9,9mm. V&i nhém BN dudng kinh KL>32mm,
ty 1& TL thanh cong la 95,5%, va c6 19,7% phai
bom trén 2 [an mdi thanh céng. Nhdm BN cé
dudng kinh KL<32mm, ty 1€ TL thanh cong la
100%. Co su tuong quan gilra dudng kinh khai
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long va két qua thao l6ng véi p<0,05; tuong
dong vdi Nguyén Van Sach.

Céc tac gia déu thdng nhat quan diém cd su
phU né cua thanh rudt KL va su phu né dugc
bi€u hién bang dau hiéu “vong ngoai Echo kém
trén SA”, ching toi goi tat la "chiéu day thanh
rudt 16ng”. Theo Nguyén Thanh Liém, hién tugng
phu né cang nhiéu, bi€u hién trén SA la chiéu
day vung SA kém cang I6n cang khé thao [1].

Mot s6 tac gia cho rdng chiéu day thanh rudt
>8mm thi viéc TL bdng bam khdng khi vao dai
trang kho khan, ty 1é mé cao, phai hét sic than
trong dé tranh bién ching ran thanh mac va
thang rudt. Verschelden [5] thay chiéu day thanh
rudt trung binh la 10mm (khoang 5-16mm) va
khong thay c6 su lién quan gilra chleu day thanh
rudt va can thiét phai can thiép ma.

Cb 41BN cé dich khu tru KL, ty 1€ thdo long
thanh cong cta nhém nay la 95,1%, cé 22,0%
BN bam hai trén 2 [an mdi thanh cong. Trong
nhém khong cé dich khu trd KL ty 1€ thanh cong
la 99,6%. Theo del-Pozo [7], 145 trudng hdp LR
thdy c6 14% BN cd dich khu tra trong KL trén SA
& mét cat ngang dudi dang hinh anh liém tréng
am. Tac gia thay néu khong cd dich, ty 1€ TL
thanh cong la 89%. Néu co dich, ty 1€ TL thanh
cong la 26% (5/19). Hoang Minh Lgi ty 1€ TL
thanh cong trong nhdom khéng co dich la 98,7%;
trong nhom co dich hinh liém la 82,4%.

V. KET LUAN

Tubi trung binh 1a 2,14+1,0 tudi, hay gdp nhat
la dudi 2 tudi chiém 71,6%. Nam/Nir 1,6/1. Dau
bung can 96,2%; ia mau 8,0%.

Hinh anh dién hinh siéu dm: Hinh bia va hinh
Sanwich. Vi tri [ong HSP chi€ém 95,8%.

Cd 98,9% BN thao I6ng thanh cong, c6 5,4%
TL trén 2 [an thanh céng. C6 1,1% thao I6ng that
bai chuyén mé. Budng kinh khdi 16ng, chiéu day
thanh rudt tugng quan véi két qua thao long.
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KET QUA DPIEU TRI KEO RANG NGAM VO'I SU HO TRQ'
CUA PHIM CBCT

TOM TAT

Muc tiéu: xac dinh ti Ié thanh cong va thdi gian
kéo rang ngam vé cung vdi su ho trg ctia phim CBCT.
Phucong phap nghién ciru: can th|ep Idm sang dai
chufng trude va sau diéu tri 30 rang ngam Phan tich
vi tri rang ngam tuong quan rang ngam VGi cac to
chirc 1an can trén phim XQuang, tinh ti I& thanh cong
kéo dudc r&ng ngam Vvé cung, thdi gian kéo réng
ngam. K&t qua: 100% cac rang ngam kéo dugc vé
cung vdi ti l1é t6t 8 mic 70%, 76,7% cac rang ngam
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V6 Thi Thiy Hong?, Trinh Pinh Hai?

c6 thdi gian kéo rang vé cung tir 6-9 thang. K&t luan:
Két qua diéu tri kéo rang ngam véi su trg gilp cla
phim CBCT c6 ti 1€ thanh cong cao, phan I6n cac
truGng hgp ¢é thdi gian kéo rang vé cung tur 6-9 thang.
Tur khoa: Rang ngam, phim CBCT, ti Ié thanh cong.

SUMMARY
RESULT OF PULLING IMPACTED TEETH INTO

OCCLUSION WITH SUPPORT OF CBCT FILMS

Objective: determined the success rate and
duration to pull the impacted teeth into occlusion with
the support of CBCT film. Research method: a
clinical intervention to compare before and after
treatment of 30 impacted teeth. Located the impacted
teeth and their correlation with closed struction on the
X-ray film, the success rate of pulling the impacted
teeth into occlusion, the time to pull them. Results:
100% of the impacted teeth were pulled into the
occlusion. The good rate of treatement was 70%, the
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