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- 100% BN giam dau ngay & ngay dau tién
sau bom. Diém VAS trung binh trudc bom la
7,22+1,16; Sau bom xi mang 24 gid diém VAS
trung binh la 1,67+0,61; Sau bdm xi mang 3
thang diém VAS trung binh 13 0,32+0,0,12, Vvéi
két qua t6t va kha chiém 88,89%.

- Hiéu qua cai thién goc gu ving chan thuong
clia tao hinh d6t séng qua da bang bam xi mang
c6 bong la r6 rét. Goc Cobb trudc khi ti€n hanh
bom xi mang la 17,36t 8,45° va sau khi tién
hanh bam xi méng cé bong la 11,23+6,62°.

- Tao hinh d6t s6ng qua da bang bom xi
mang c6 béng la mot phuong phap diéu tri an
toan, ty Ié bién chirng thap.

Nhu vay, tao hinh d6t séng qua da bang bom
xi mang sinh hoc cé béng la phuong phap diéu
tri it xam lan, hiéu qua giam dau nhanh, cai thién
dugc tot géc gu than dét va chic nang van
dong, nang cao dugc chat lugng cudc séng cho
BN, phu hgp véi ngudi cao tudi do chi can gay té
tai cho, day la phudgng phap tugng dbi an toan
vGi ty |é bién chirng thap, hiéu qua cao ngan
chan xep d6t song, trugt dot sng G nhitng bénh
nhén thudng tdn cot s6ng do lodng xudng hodc
do chan thuaong.

TAI LIEU THAM KHAO
1. Cheng J, Muheremu A, Zeng X, Liu L, Liu Y,
Chen Y, (2019). Percutaneous vertebroplasty vs

balloon kyphoplasty in the treatment of newly
onset osteoporotic vertebral compression fractures.
Medicine 98(10): €14793.

2. Ly Van Hoang, Bui Pha An, and Vo Van Nho,
(2010). Tao hinh than séng bang phuang phap
bom cement sinh hoc qua da trong diéu tri dau do
xep d6t séng & bénh nhan lodng xuong. Y hoc
thuc hanh, 733+734, p. 289-296.

3. Po Manh Hung, (2018) Nghién ciu ung dung
tao hinh d6t séng bang bom cemet c6 bong cho
bénh nhan xep dot séng do lodng xuadng. Luan van
tién sy y hoc. Pai Hoc Y Ha Noi.

4. Nguyén DPinh Hoa, Vu Pirc Pat, Nguyen Hoal
Thu, (2020). Két qua tao hinh than dot s6ng
nguc bang bom xi mang sinh hoc cd bdng cho
bénh nhan xep dot song do lodng xuang. Tap chi Y
hoc Viét Nam, 487(1&2): 191-195.

5. Robinson Y, Tschoke K.S, Stahel F.P, et al
(2008). Complication and safe aspects of
kyphoplasty for osteoporotic vertebral fracture: a
propective follow-up study in 102 consecutive
patients. Patient Sangrg, 2,2.

6. Ha Van Linh, Nguyén Lé Bao Tién, Phan Minh
Trung va cs (2021). Ket qua bom xi mang qua
cubng diéu tri lun d6t séng nguc, that lung do
loang xuang tai bénh vién Thanh Nhan. Tap chi Y
hoc Viét Nam, 499(18&2): 109-112.

7. Taylor R.S, Fritzell P, Taylor R.J (2007).
Balloon kyphoplasty in manangement of vertebral
compression fracture: an updated systematic
review and meta-analysis. Eur Spine J, 16, 1085-1100.

8. Liu Q, Cao J, Kong J.J (2019). Clinical effect of ballon
kyphoplasty in elderly patients with multiple osteoporotic
vertebral fracture. Niger J Clin Pract, 22, 289-292.

DAC PIEM LAM SANG, CAN LAM SANG
SOI TUYEN NUO'C BOT DU’O'I HAM

TOM TAT

Muc tiéu: Nhan xét d3c diém 1dm sang, can 1am
sang soi tuyén nu'dc bot duGi ham tai Bénh vién Trung
udng Thai Nguyén tir 2017 — 2021. POi tugng va
phuong phap: Nghlen cru mo ta trén 53 bénh nhan
dudgc chan doan va diéu tri soi tuyén nudc bot dudi
ham tai Bénh vién Trung uong Thai Nguyén tir 2017 —
2021. K&t qua va két luan: Tudi trung b|nh 47,96 +
18,35. Ty lé NIt / Nam = 1,12 /1. Sung né tai ving
tuyén dudi ham 1a triéu cht'rng xuat hién dau tién & da
s6 bénh nhan (49,0%). Thai gian khdi phat bénh 2
dén 3 nam, trung binh 26 thang (55,9%). Chu yéu
bénh nhan cd 1 vién sbi (67,9%). So6i gdp & bén trai
nhiéu hon véi 29/53 trudng hgp (54,7%). Da s6 cac
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bénh nhan gdp sbi nam trong long &ng tuyén (56,6%).
Sai chl yéu co kich thudc I6n > 12mm chiém 43,4%

Tur khoa: Soi tuyén dudi ham, tuyén nudc bot, soi
nudéc bot, tuyén dudi ham, sdi 6ng Wharton.

SUMMARY
CLINICAL, PARACLINICAL FEATURESOF

THE SUBMANDIBULAR SALIVARY STONE

Objective: Describes the clinical and paraclinical
of the submandibular salivary stone patients in
ThaiNguyen National hospital from 2017 to 2021.
Subjects and method: Describes a cluster cases
included the 53 submandibular salivary stone patients.
Results and conclusion: Age average 47.96 =*
18.35. The proportion of females to males is 1,12/1.
Swelling in the submandibular gland was the first
symptom appearing in most patients (49.0%). The
time of disease onset was 2 to 3 years, average of 26
months (55.9%). Most patients had 1 stone (67.9%).
Stones were more common on the left side with 29/53
cases (54.7%). Most of the patients had stones
located in the lumen of the duct (56.6%). Stones are
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mainly large in size > 12mm, accounting for 43.4%.

Keywords: Submandibular salivary gland stone,
salivary gland, salivary gland stone, submandibular
salivary gland, Wharton salivary gland stone.

I. DAT VAN DE

Bénh ly tuyén nudc bot dugi ham (TNBDH) la
bénh hay gap trong bénh ly ving ham mat bao
gom: Viém tuyén, soi tuyén, nang tuyén, u
tuyén... néu khong dudc diéu tri dang va kip thoi
s€ gay nhitng hdu qua nghiém trong. Do vay can
¢ chan doan chinh xac, d€ c6 phuong phap diéu
tri thich hgp.

Bénh ly sdi tuyén nudc bot ban dau gay tic
nghén nuGc bot gay ra cac bénh ly khac cua
tuyén va la nguyén nhan chinh gay viém nhiem
tuyén nudc bot. Bénh thudng gap & tuyén dudi
ham (85%), nhat la & 6ng Wharton, tuyén mang
tai (10%) va ciing hay gdp & 6ng tuyén, tuyén
dudi IuGi va nhitng tuyén phu (5%). Do d9, khi
ngudi ta ndi soi tuyén nudc bot thudng la dé chi
s6i tuyén dudi ham.

Viéc tham kham lam sang ky luGng, cung vdi
viéc &p dung cac phuong tién chan doan cén lan
sang nhu siéu am, chup cat I8p vi tinh hodc cong
hudng tir hat nhan s& cho chan doan chinh xac
han dé€ cé thé quyét dinh phucng phap diéu tri
dat hiéu qua cao.

Vi vay, ching t6i thuc hién nghién clru nay
nhdm muc tiéu md ta dic diém 1dm sang, can
Idm sang bénh nhan séi tuyén nudc bot dudi
ham tai Bénh vién Trung uong Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Cac bénh nhan
dudgc chan doan la sdi tuyén nudc bot dudi ham
va dugc diéu tri tai Bénh vién Trung udng Thai
Nguyén tir 2017 dén 2021, c6 du cac tiéu chuan:
Co6 ho sd luu trlt day du, co dia chi lién lac ro
rang, dong y tham gia vao nghién clru, dugc
chan doan xac dinh dua trén 1dm sang, can 1am
sang la soi tuyén nudc bot dudi ham.

2.2. Phuong phap nghién cru: Nghién
ctu m6 td mot chim ca bénh. Chon toan bo
bénh nhan dap ('ng tiéu chudn cua déi tugng
nghién clfu. Thu thap thong tin bénh nhan theo
h6 sd bénh an, phéng van, kham lai dua vao
bénh an nghién cru. X{r ly s6 liéu bang phan
mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

Chung t6i da thu thap dugc thong tin cta 53
bénh nhan véi cac déc diém Iam sang va can 1dm
sang nhu sau:

TuGi méc bénh trung binh 1a 47,96 + 18,35.
Pinh cao mdc bénh 13 nhém 51 dén 60 tudi

(30,2%). Tubi thdp nhat la 11, cao nhét la 85.

Trong 53 bénh nhan c6 28 bénh nhan nit
(chiém 52,8%) va 25 bénh nhan nam (47,2%).
Ty I& NIt /Nam = 1,12 /1.

Triéu chirng dau tién thuGng gap nhat la
sung né tai vung tuyén dudi ham (49,0%). Dau
hiéu dau chiém 25%. Dau hiéu nay thudng kho
chinh xac vi day la triéu chirng chi quan cua
bénh nhan.

Thdi gian khdi phat bénh nhin chung hay gap
tlr 2 dén 3 nam, trung binh la 26 thang (55,9%).
Bénh nhén it khi d& bénh dién bién qua trén 3
nam (9,8%).

Trong nghién cfu nay chd yéu gap bénh nhan
¢ 1 vién soi (67,9%). Soi gap & bén trai nhiéu
han véi 29/53 trudng hgp (54,7 %).

Da s cac bénh nhan gdp sdéi nam trong long
ong tuyén (56,6%) nhiéu hon so véi sdi nam
trong nhu mo tuyén (43,4%). .

Bang 1. D3u hiéu I18m sang tai cho

Lam sang n %

Dau 24 45,3

Sung tai tuyén 29 54,7

Noi nudt vudng 17 32,1

Sung lién quan dén bira an 35 66
Kh6 miéng 3 57
Ong wharton né dé 30 56,6
San miéng né do 29 54,7

Pa s6 cac truGng hogp déu co triéu ching
sung né tai tuyén (54,7%). Dau hiéu né do
miéng 6ng Wharton chiém ty |é cao (56,6%). Chi
¢ 3 trudng hgp co dau hiéu khé miéng (5,7%).
Bénh nhan cé dau khi tham kham la 45,3%.

54,7% 45.3%

B Trai

H Phai

Biéu db 1. Phén bé sdi theo vi tri tuyén
Khong cé trudng hgp nao gdp séi 6 ca 2
tuyén nudc bot dudi ham. Soi gap & bén trai
nhiéu han véi 29/53 trudng hop (54,7 %) so Vai
bén phai (45,3 %).
Bang 2. Dac diém bénh ly trén siéu dm

Cac diac diém n=21| %

Vi tri Ong tuyé'n' 16 76,2

: Nhu mo tuyén 5 23,8
Kich thudc < 6 mm 6 28,6
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6- 12 mm 5 23,8

> 12 mm 10 47,6

N 1 14 | 66,7

56 Iugng >1 7 1333
Hach dudi Co 18 85,7
ham/gdc ham Khong 3 14,3

Trong 21 trudng hgp cb lam siéu dm dé chan
doan soi tuyén nudc bot dudi ham chu yéu gap
01 vién (66,7%). Pac biét, co tdi 18 trudng hgp
c6 hach dugi ham, goc ham (85,7%).

Bang 3. Bac diém bénh Iy trén CT Scanner/MRI

Trong nghién clu nay s6 bénh nhan dugc
chup CT Scanner hodc MRI la 35 trudng hop.
Phat hién long 6ng tuyén gian rong (74,3 %),
kich thudc tuyén gian rong gap 19 trudng hgp
chiém 54,3 %.

43,4%

Bang 4. Kich thudc sdi theo vi tri

Cac dac diém cua soi
tuyé'n n—35 °/o
Vi tri Ong tuyén 25 71,4
: Nhu mo tuyén 10 28,6
< 6 mm 9 25,7 T T
Kich thudc 6- 12 mm 12 34,3
15 mm P <émm 6-12mm >12mm
Ranh 0idi | —grany 73 e ' Biéu db 2. Phén b kich thudc s6i
5na &n Gizn %6 543 Soi chu, yéu co 1<|ch Fhu’dc IGn > 12Nmm FhiAem
tu%/é'n g Bk thudh 5 555 43,4%, V6i cac vién s6i < 6mm chiém ty 1€ it
Kich thudc Gizn 9 19 G 4’3 24,,50/9; Terng nghién ctu nay Iu:cjng, b(;enh nhqn
p < . L chu yéu tap trung trong nhém soi ¢d kich thudc
tuyen Binh thung 16 | 457 | |4n, kich thuéc trung binh 6-12mm chiém 32,1%.

Ong tuyén Nhu mo tuyén Tong
n % n % n %
<6 mm 9 30 3 13 12 22,7
6- 12 mm 11 36,7 8 34,8 19 35,8
>12 mm 10 33,3 12 52,2 22 41,5
Téng 30 100 23 100 53 100

Trong nhom sdi nam trong long 6ng tuyén kich thudc gap nhiéu nhadt la 6 - 12 mm chiém
(36,7%). Tuy nhién trong nhdm soéi nam trong nhu mé tuyén thi lai gap soi vai kich thudc to han, gap
12 bénh nhan cd so6i > 12mm chi€ém 52,2 %. Gdp it nhat la soi trong nhu mo tuyén vdi kich thudc <

6mm c6 3 bénh nhan.

IV. BAN LUAN

4.1, Pic diém lam sang. Soi tuyén nudc
bot dugi ham gdp & moi Ifa tudi. Theo nghién
cltu cta ching toi tudi méc bénh trung binh 13
47,96 * 18,35. Dinh cao mdc bénh 1a nhém 51
dén 60 tudi (30,2%). Tubi thdp nhat 13 11, cao
nhat Ia 85. Ndm 2011 Danquart J. Wagner N. va
cong su’ nghién ctru hoi cu trén 91 bénh nhan
thuc hién tai Bénh vién Hillerod cho thdy tudi
trung binh 13 45, tudi gap tir 9 dén 74 tudi.

Trong d6 nir gap nhiéu han nam vdi ty 1é nam
chiém 52,8; nit 47,2%. Tudi trung binh clia nam
la 37 trong khi nit 1a 41. Nhu vay vé tudi thi nam
gidi co tudi trung binh thap hon nir giGi. Cac két
qua cling phu hgp vdi cac tac gia khac.

Sdi trong long 6ng tuyén thudng xuat hién &
ngudi tré, trong khi s6i nam trong nhu mo tuyén
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hay gap & nguGi gia. Trong nghién clu cla
ching tdi thdy nhdm tudi thudng gdp soi trong
long tuyén la 21- 40 (43,9%) trong khi soi ndm
trong nhu méd tuyén lai hay gép trong nhdém tudi
41- 60 (48,9%). DGi véi nhdom soi nam trong
long tuyén theo Zenk J. ty € nay la 46,3% cao
hon nhiéu so vdi s6i ndm trong nhu md tuyén
chiém c6 34,3% xét trén cuing nhém tudi 21- 40.
Tudi trung binh bi séi trong 1dbng éng tuyén la 31,
trong nhu mo tuyén la 40. Trong nghién cfru cla
chiing tdi tudi trung binh cta hai nhém nay [an
lugt 1a 29 va 37. Nghién c(tu cla Matsunobu T.
ndm 2014 th8y tudi trung binh mdc bénh sdi
trong long 6ng tuyén la 25, doi vai sdi trong nhu
mo tuyén la 34. Két qua nay cling phu hgp véi
nhiéu nghién cliu khac cla Bowen (2011),
Walvekar, R (2008).



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

Triéu ching dau tién thudng gap nhat la
sung né tai vang tuyén dudi ham (49,0%). Ty Ié
nay tuong tu vdi cac nghién clru cla cac tac gia
Sigismund, P. E.2015 (50,3%) Antoniadis 46,4%.
Theo y van ciing ghi nhan thudng gap bénh xuat
hién dau tién véi sung phong tai tuyén.

Triéu chiing dau la triéu chiing quan trong
trong bénh hoc sdi tuyén nudc bot. Walvekar R.
cho thay réng ty 1& dau tuong tu nhau & ca hai
nhoém soi tai nhu mo6 tuyén va soi trong long
tuyén. Trong nghién c(ru nay cua chung t6i dau
vdi vi tri séi trong long 6ng tuyén la 43,9% va soi
trong nhu mo tuyén la 51,1%. Theo nghién cttu
cla Sigismund P. thi ly 1€ nay 8 nhom soi trong
long 6ng tuyén cao hon ching t6i. Cé sy khac
biét dang ké nay do s& lugng bénh nhan cua
ching to6i chua cao, mat khac dau la triéu chiing
chd quan cla bénh nhan nén viéc khai thac
thong tin phan nao han ché.

Thdi gian khdi phat bénh nhin chung hay gap
tlr 2 dén 3 nam, trung binh la 26 thang (55,9%).
Bénh nhan it khi d& bénh dién bién qua trén 3
nam (9,8%). Bénh nhan dén vién thudng da tu
udng khang sinh & nha trudc khi nhap vién nén
thudng thoi gian mac bénh kéo dai. Két qua cua
ching t6i ciing tuong tu nhu nghién cltu clda
Sigismund, Danquart thgi gian khdi phat triéu
chifng dau tién la 26 thang.

4.2. Dic di€m can lam sang. Trong nghién
clftu clia chung t6i nhan thay vi tri soi trong long
ong dudc tim thay trén siéu am ty 1€ cao (76,2
%). Cac vi tri soi & sdu han trong nhu mé tuyén
thudng khong r6 rang hodc khong thay soéi. Chua
yéu gap 01 vién (66,7%). Dac biét, cd tdi 18
trudng hdp c6 hach dudi ham, géc ham (85,7%).
Nhu vay siéu am la mét tham do de thuc hién va
cung cap cho chiing ta nhitng thong tin cd gia tri
nham gop phan chan doan nhu xac dinh vi tri,
kich thudc, mat dd, ranh gidi, hach c6, xam Ian
khGi sung né vao m6 mém xung quanh nham
phéan biét r6 rang vai khoi u tuyén nudc bot dugi
ham. Han ché cla siéu am bao gom danh gia cac
s0i ndm & phan sau cla tuyén nudc bot dudi ham.

Trong nghién cliu nay s6 bénh nhan dugc
chup CT Scanner hodc MRI la 35 trudng hdp.
Phat hién long 6ng tuyén gian rong (74,3 %),
kich thudc tuyén gian rong gap 19 trudng hgp
chiém 54,3 %. Soi trong 6ng tuyén dudc phat
hién 25/35 trudng hop ( 71,4%). Juul cho rang
khong nén chi dinh rong rdi chup CT Scanner va
MRI trong bénh ly sdi tuyén dugi ham do hiéu
qua mang lai khong cao hon so vdi XQ thong
thudng va chi phi cao. Tuy nhién trong cac
trudng hgp nghi ngd can phan biét chinh xac vai

khoi u tuyén nudc bot dudi ham viéc chup phim
la can thiét. Bac biét trong mot s6 trudng hgp
sOi nam  sau trong long tuyén hodc sdi qua bé <
6 mm XQ hay siéu am khong phat hién thay soi

V. KET LUAN

Soi tuyén nudc bot dudi ham cd thé gdp &
moi Ia tudi, thudng gdp & ngudi trung nién va
cao tudi. Tubi mac bénh trung binh |a 47,96.

Séi trong long 6ng tuyén thudng xuat hién &
ngudi tré, trong khi s6i nam trong nhu md tuyén
hay gap & ngudi gia. Triéu chi’ng dau tién
thudng gap nhat la sung né tai vung tuyén dudi
ham. Ngoai ra, dau tai tuyén la triéu chiing quan
trong gilp chan doan sdm soi tuyén nudc bot
dudi ham.

Thdi gian khai phat bénh hay gap tir 2 dén 3
nam, trung binh la 26 thang. _

Siéu am la mot tham do deé thuc hién va cung
cdp cho chidng ta nhitng thong tin c6 gia tri
nham gdép phan chan doan nhu xac dinh vi tri,
kich thudc, mat do, ranh gidi, hach ¢, xam 1an
khGi sung né vao md mém xung quanh nhdm
phan biét r6 rang vdi khoi u tuyén nudc bot dudi
ham.

Trong cac trudng hdp nghi ngG can phan biét
chinh xac véi khéi u tuyén nudc bot dudi ham
viéc chup phim CT Scanner hodc MRI tuyén nudc
bot la can thiét.
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