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HIEU QUA GIAM PAU CUA PHUONG PHAP GAY TE MAT DUOIT
CO' DU'NG SONG 1 BEN (ESP BLOCK) DU'OT HUONG DAN SIEU AM
CHO PHAU THUAT TIM iT XAM LAN CO NOI SOI

Dwong Thi Hoan'2, Dwong Pirc Hung’, Pham Quéc Pat!, Nguyén Hiru T?

TOM TAT

Muc tleu Danh gia hiéu qua tang cudng glam
dau_trong md, giam dau sau mo clia phuang phap
truyen lién tuc thudc té vao mat dudi ca dung song 1
bén trén bénh nhan tim it xam I&n (MICS) c6 ndi soi
dudng nguc phai. Doi tugng va phucng phap: 30
BN (bénh nhan) tu0l 18 = 75, mo phlen MICS qua
dudng nguc phai ¢ hd trg ndi soi tai Vién Tim mach
Viét Nam, Bénh vié_n Bach mai tr thang thang 11 ndm
2018 dén thang 7 ndm 2020, d3 dugc giam dau bang
ki thuat ESPB ben phal Catheter ESPB thu’c hién du’dl
erdng dan siéu am, dit sau khi gdy mé dé phau
thuat, tiém ropivacaine 0 /5% 20ml. Khi két thuc phau
thuat: BN dugc truyén ropivacain 0,1% qua catheter
ESP lién tuc 0,2ml/kg/giS ; két hdp vGi paracetamol
truyén tinh mach 1g / 6h; BN dugc danh gla diém
visual analogue scale (VAS) khi nghi, khi van dong tai
cac thoi diém trong vong 72 gld sau rut noi khi quan
Ierng opl0ld dung thém, cac tac dung phu Két qua:
Hiéu qua tang cudng giam dau trong mo tét, lugng
fentanyl tiéu thu 212,51 + 71,58 ug; diém VAS trung
binh khi nghi, khi van dong < 4, c6 5 BN (16,7%)
can dung thém PCA morphine tinh mach, véi lugng
dung thém: trong 24h, 48h, 72h [an lugt: 4mg, 8mg,
14,2mg. Trong nghién clu khong gap cac bién ching
nang Ilen quan den ESPB. Két Iuan Phucng phap
ESPB c6 hiéu qua tang Cerng glam dau trong mo,
glam dau sau mo tét ma khong gap cac bién chl.rng
nang lién quan dén phuang phap ESPB

T khod: Glam dau morphin tinh mach bénh nhan
tu diéu khién glam dau sau md; gy té mét dudi ca
dung s6ng; phau thuat tim it xam lan.

SUMMARY
THE ANALGESIC EFFECT OF UNILATERAL
ULTRASOUND-GUIDED ERECTOR SPINAE
PLANE BLOCK (ESPB) FOR MINIMALLY

INVASIVE CARDIAC SURGERY

Objective:: To assess the safety and efficacy of
the analgesic of unilateral erector spinae plane block
(ESPB) in minimally invasive cardiac surgery (MICS).
From November 2018 to July 2020, Subjects nad
method: 30 patients aged 18-75, underwent
minimally invasive cardiac surgery via the right
thoracotomy with endoscopic support at the Vietnam
National Heart Institute, Bach Mai Hospital.
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unilateral ESP catheter
performed after general anesthesia for surgery,
injected ropivacaine 0.5%; 20ml. At the end of
surgery: patient received continuously ropivacaine
0.1% through the ESP catheter 0.2ml/kg/hour;
combined with paracetamol intravenous infusion 1g
every 6 hours; Patients were assessed for visual
analogue scale (VAS) score at rest, during exercise at
times within 72 hours after extubation, additional
opioid consumption, and adverse events. Results:
Effective in enhancing pain relief during surgery, the
amount of fentanyl consumed was 212.51 £ 71.58 pug.
Postoperative period the average VAS score at rest,
and dynamic < 4; 5 patients (16.7%) needed
additional intravenous PCA morphine, with the amount
consumption in 24h, 48h, 72h, respectively: 4mg,
8mg, 14.2mg. In the study, there were no serious
complications related to ESPB. Conclusion: ESPB
provided effective analgesic for MICS via thoracic
incision in reducing the VAS score and the morphine
required. It is also a safe method with no severe
ESPB-related complications.

Keywords: Patient controlled analgesia
intravenous morphine; analgesia; erector spinae plane
block; minimally invasive cardiac surgery.

. DAT VAN DE

Phau thuat tim it xam lan (MICS) dudng nguc
c6 noi soi ngay cang dugc ap dung nhiéu trong
diéu tri cac bénh tim can phau thuat. Diém chinh
trong phuc hoi s6m sau phau thuat tim: phau
thudt xam 18n t6i thi€u, thuSc mé tac dung ngan,
giam dau bang gay té vung va giam liéu thudc
opl0ld [1]. Diéu tri dau cap sau phau thuat tim
goém nhiéu bién phap: thubc toan than, hodc té
vung, giam dau da mo thdc. Géy té vung hiéu
qua t6t nhat: giam dau ngoai mang cu’ng nguc
khi ap dung cho phau thudt tim lai c6 nhiéu bat
cap do viéc dung chdng déng trong tim phdi
may: nguy cd tu mau tdy sGng, ap xe ngoai
mang cing. Opioid liéu cao mang lai hiéu qua
giam dau nhung lai gay nhiéu tac dung phu:
non, budn non, c ché ho hap. Phuong phap gay
té mat dudi cd dung song (ESP block) dugc cong
b6 [an dau tién 2016 do Forero M, Chin KJ
Canada thuc hién dé& giam dau trén bénh nhan
dau man tinh ving nguc va bénh nhan noi soi
cét thuy phdi [2]. Cho dén nay trén thé gidi ciing
nhu tai Viét nam cé nhiéu nghién clu vé ap
dung phugng phap nay cho giam dau phau thuat
nguc: phdi, phau thuat tim, phau thuat vu; phau
thuat bung; phau thuat cot song. Tai Viét Nam
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chua c6 nghién clru nao danh gia hiéu qua clua
phuang phap nay trén bénh nhan phau thuat tim
it xam 1an c6 ho trg ndi soi qua dudng md nguc.
Vi vay ching t6i tién hanh nghién cltu dé tai nay
nhdm muc tiéu: Danh gid hiéu qua viéc ting
cuong giam dau trong mé, giam dau sau mé cua
phuong phap ESPB cho phau thuat tim it it xam
14n ¢o ho tro ndi soi gua duong md nguc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién cifu

Tiéu chudn lua chon: BN phau thudt tim co
k& hoach: Phau thuat it xam lan cd ndi soi dudng
nguc phdi, dudi tudn hoan ngodi co thé
(THNCT): bénh ly van hai 13, ¢4 thé kém van ba
1a; bénh tim bam sinh: thdng lién nhi, thdng san
nhi that; u tim: u nhay nhi. Tudi: 16 - 75 tudi, tu
nguyén tham gia nghién clu.

Tiéu chudn loai tra’: BN co cac bénh ly man
tinh kém theo: bénh phéi man tinh, suy gan, suy
than. C6 bénh dau man tinh phai thudng xuyén
dung thubc giam dau, co tién si bénh ly than
kinh, tam than, cd giai phau vung cbt sGhg nguc
bat thudng. Bénh nhan suy tim ndng (LVEF) dudi
50%. EuroScore > 6 diém.

Tiéu chuan dua bénh nhédn ra khéi
nghién ciru: Co tai bién vé phau thuat, gady mé,
phai mé lai khdng lién quan dén ESP block. BN
thd may trén 24 giG do cac nguyén nhan gay suy
tim, cung lugng tim thap.

2.2. Phuang phap nghién ciru: Nghién ctu
tién clu, can thiép lam sang khong doéi ching.
Nghién cltu da dugc thong qua hoi dong dao dirc
trong nghién cru y sinh Trudng Dai hoc Y Ha ndi
s0 TD10NCS2017/ HMUIRB nam 2018.

2.3. Cach thirc tién hanh: Thuc hién ESPB
phai sau gdy mé toan thé. BN nghiéng trai 90°.
Xac dinh vi tri gady t&€ mém ngang dot song T4
hodc T5 phai (khi dudng m& nguc khoang lién
sudn 3, hoac 4, thi vi tri choc kim [an Iugt la T4,
hoac T5). Dat dau do co tan s6 5 - 12 MHz tai vi
tri can té trong mét phang cod dung s6éng va song
song Vvdi truc cta cot song. Xac dinh ba Ip co tlr
ngoai vao trong: cd thang, cd tram, cd dung
sdng, xac dinh xudng sudn, mang phéi. Dau do
song song cot séng dua dau do tir ngoai vao gan

1. KET QUA NGHIEN cU'U

dudng gilra cot song. Khi thdy mom ngang dot
s6ng nguc ti€én hanh choc kim trong mat phang
siéu am cach dau do siéu am 1cm, ti€n kim vao
va quan sat dudng di cia kim. Khi mii kim qua
mat dudi cd dung song tai vi tri mdm ngang, tién
hanh test Nacl 0,9% sé thay hién tugng tach co
dung song khoi mém ngang sau d6 dich tiém sé
thoat di va cd dung s6ng sé ép trd lai vao mém
ngang. Khi vi tri kim dung tién hanh ludn catheter
vao phia dudi cd dung s6ng, dau xa catheter
trong khoang mat dugi cd dung s6ng dén mom
ngang ti€p dudi. Tiém dung dich ropivacain 0,5%
lieu: 20ml. Gay té vi tri dat canuyl dui.

BN dugc duy tri mé propofol TCI 2 -
4ug/kg/gid qua bam tiém dién trong thgi gian
chay THNCT, sevofluran 0,8 - 1,2 MAC. Muc tiéu
duy tri Psi: 25-50. ThuGc gidn cg: rocuronium 0,2
mg/kg moi 60 phit. Lugng fentanyl nhac lai
50ug/lan khi: Bn cé tang mach, huyét ap > 20%
gia tri nén.

Tai CCU BN dudc giam dau: Paracetamol
tinh mach 1g moi 6 gid. Truyén ropivacaine
0,1% 0,2ml/kg/qgiG qua catheter ESPB. Khi BN
VAS > 4 bolus 10ml ropivacaine 0,1%, sau
30phdt VAS van > 4, chudn dd dau morphin va
lap syringe PCA morphin vdi protocol: Néng do:
1mg/ml; liéu bolus 1mg/lan; thai gian lock out: 7
phut; liéu gidi han: 15ml/4h.

Cac tiéu chi danh gia: Lugng fentanyl tinh
mach tiéu thu trong mé. Diém dau VAS Iic nghi
va lic van ddng (& cac thdi diém nghién clu:
H1, H4, H8, H12, H16, H20, H24, H30, H36, H42,
H48, H54, H60, H66, H72 (thdi diém gid sau rut
ndi khi quan). Lugng morphin tiéu thu sau mé.
Mot s6 tac dung khong mong mudn: N6n, bubn
nén, chéng mat, ngd doc thube té, suy hé hap
sau rat NKQ, té tuy song toan bd, nhiem tring vi
tri gay té.

3. X ly sO liéu: Cac sb liéu dugc xtr ly
théng ké bang phan mém SPSS 20.0. Cac bién
dinh lugng dugc tinh: trung binh (TB), d0 léch
chuén (SD). Céc bién dinh tinh dugc trinh bay ty
|é phan trém. T test d€ so sanh 2 ty 18, so séanh 2
trung binh. Khoang tin cdy 95%. Gia tri p < 0,05
dugc coi la c6 y nghia thong ké.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién ciuu

Thong s6

Gia tri (TB £ SD)

Tudi (nam)

42,23 £ 13,46

Gigi (nam/ni)

18 (60%) / 12 (40%)

ASA TI/III

9 (30%) / 21 (70%)

NYHA II/III

18 (60%) / 12(40%)
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BMI (chi s6 khdi co thé kg/m?)

20,62 + 1,80

Nhip tim (xoang/rung nhi)

24 (80%) / 6 (20%)

Phan suat tdng mau that trai EF (%)

63,53 +7,94

ALDMP TT (mmHgq)

46,56 + 12,54

Va TLN = stra VHL + stra VBL

10 (33,3%)

Loai phau thuat

Thay/stra VHL + stra VBL

20 (66,7%)

Thdi gian rat NKQ (gid) 3,65+ 1,91
Thdi gian nam héi stc (giG) 24,96 + 9,28
Thdi gian ndm vién (ngay) 7,21 + 1,84

Thai gian rat ngi khi quan (NKQ): 77,5% rut NKQ trudc 6 gid. Co 2 BN rut NKQ tai phong mo.
3.2. Hiéu qua tang cudng dau trong mo, giam dau sau mo cua ESPB

Badng 2. Pac diém gdy té ESPB

Thong s0

Gia tri (TB + SD)

Khoang cach tir da dén mém ngang (cm)

3,65 + 0,56

Thdi gian gay mé (phit)

193,00 + 30.80

Thdi gian chay may (pht)

82,67 £ 26,10

Lugng Fentanyl tiéu thu trong md(ug)

212,51 £ 71,58

Trung binh chi s6 Psi sau mé& nguc

26,05 = 3,01

Bang 3. Pac diém huyét dp trung binh (HATB), t3n sé tim trong mé

Bién Thoi diem Truéc dat NKQ | Sau dat NKQ | Trudcrachda | Saurachda
HATB (mmHg) 78,5 + 11,6 86,3+ 12,7 91,6 + 14,8 95,6 + 11,2
Tan s tim (Ian/pht) 82,2 + 12,7 944 + 154 83,2 + 13,3 88,2 * 14,72

HATB, tan so tim:

« Sau dat NKQ tang so véi trudc dat NKQ
nhung khong cé y nghia théng ké véi p >0,05

« Sau rach da tang so véi trudc rach da khong
c6 y nghia thng ké p > 0,05.

Bang 4. biém VAS khi nghi, khi vén ddng tai
cdc thoi diém

N VAS khi VAS khi van
Thai diém nghi déng

Hi 2,94+£0,71 3,16 £ 0,50
H4 2,38 £ 0,76 3,10 £ 0,65
H8 2,63+0,72 2,90 £ 0,70
H12 2,52 £ 0,65 2,86 £ 0,84
H16 2,36 £ 0,72 2,86 = 0,80
H20 2,09 £ 0,72 2,68 = 0,45
H24 2,19 £ 0,52 2,74 £ 0,56
H30 2,20 £ 0,71 2,75 £ 0,71
H36 2,05 £ 0,74 2,54 £ 0,75
H42 2,03+ 0,80 2,49 + 0,57
H48 2,03 £ 0,74 2,63 £ 0,52
H54 1,94 £ 0,70 2,40 £ 0,56
H60 1,83 £ 0,74 2,19 + 0,66
H66 1,84 £ 0,75 2,35+ 0,57
H72 1,72 + 0,66 2,54 + 0,60

24h dau sau md 33,3% BN bolus 1 [an,
56,7% BN khong can thém thudc té; trong 24h
ti€p theo cd 63% BN bolus 2 [an, 20% BN bolus
thudc té 1 lan; trong 24h [an th& 3: 30% BN
bolus 2 lan, 46,7% BN bolus thudc té 1 lan. C6 5
BN (16,7%) can dung thém PCA morphine tinh

mach, vdi lugng dung thém: trong 24h, 48h, 72h
[an lugt: 4mg, 8mg, 14,2mg

3.3. Tac dung khéng mong mudn cua
phuong phap ESPB. Sau mé g3p: 5 BN
(16,7%) c6 bi€u hién budn nén, nén; 2 BN
(6,7%) gap dau vung lung vi tri dat catheter.
Khong gép trudng hdp nao: choc vao mach mau,
tu mau vung dat catheter, nhiem trung vung dat
catheter, (c ché ho hap, ngd doc thudc té.

IV. BAN LUAN

4.1. Panh gia hiéu qua tang cudng giam
dau trong md cia phuong phap ESPB: Co
ché gidam dau clia phuong phap ESPB do thudc
té ngdm vao khoang canh s6ng va (rc ché nhanh
lung, bung, giao cdm cla day than kinh tuy
song. Dich thudc tiém la khoang canh s6ng trong
khi vi tri tiém la mat duGi cd dung song tai vi tri
mom ngang do d6 dé phuong phap c6 tac dung
can phai c6 thé tich thuéc té du 16n dé dat dudc
su' lan toa thudc té du rdng thi can thé tich thudc
té& 16n 20-30ml khi tiém mot [An. Téng két cla
Tsui B.C.H trén 242 ca ESPB thé tich thuéc té
dung khéi dau trung binh 20ml [3]. Liéu thudc té
khai dau trong nghién clu 20ml ropivacaine
0,5% nam trong gidi han dugc khuyén nghi kém
thém 2ml ropivacain 0,5% té tham tai vi tri dat
canuyl dui phai. Tat cad cac BN dugc ngu bdng
propofol TCI 2-4ug/ml (chinh liéu theo PSi 25-
50) thi huyét dong mach, mach dao dong trong
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pham vi < 20% gia tri nén ma liéu fentanyl dung
trong mé: 212,51 + 71,58 mcg. K&t qua nay
ciing phu hop véi két qua cia nghién ctru cua
Krishna va cong su khi thuc hién ESP block 3
mg/kg 0,375% ropivacaine ca 2 bén, cho phau
thuat tim dudng cua xuang Uc, tac gia cling thay
phugng phap c6 hiéu qua tét tang cudng giam
dau trong m& vdi viéc sir dung rat thap fentanyl
trong mo: 149,43+4,97 (139,46-159,41)ug [4].
Macaire va cong su nghién clu trén BN phau
thuat tim ngudi I6n khi tiém 1,25 mg/kg/bén
ropivacaine 0,5% thi liéu sufentanyl trong md
thap han nhom khong gay t€; cua xuong (c
cling khong can dung thém opioid ma mach,
huyét ap tang < 20% gia tri nén [5].

4.2, Panh gia hiéu qua giam dau sau mé
ctia phuong phap ESP block: P& kéo dai tac
dung cla gay té, cac nghién clu dét catheter
truyén lién tuc hodc bom ngét quang thudc té
[3]. Trong nghién cltu sau md vdi giam dau co
ban: paracetamol 1g moi 6h két hgp truyén
ropivacaine 0,1%; 0,2ml/kg/giG kém bolus khi
diém VAS > 4. Liéu thudc té truyén trong mét s&
ngh|en cfu tugng dong véi mot s6 cac nghién
cttu gan day [3], [4], [6]. Diém dau cua BN tai
cac th&i diém nghién cu < 4, trong 24h dau sau
mé& ¢ 56,7% BN khdng cé nhu cdu dung thém
thudc giém dau, 33,3% BN bolus thuoc té 1 [an,
5 BN dung thém PCA morphin tinh mach vdi
lugng dung thém: trong 24h, 48h, 72h lan lugt:
4mg, 8mg, 14,2mg; BN cd nhu cau thém thudc
giam dau: tdng so lan bolus thudc té ngay tha 2
sau m8, sau d6 gidm dan. Trong nghién clu
77,5% rat NKQ trudc 6 gid, 2 BN rat NKQ tai
phong mé. Michat Borys va céng su [6] tiém 1
lieu duy nhat 0,75 mg/kg ropivacaine 0,375%
vao mdt dudi co dung séng 1 bén; cho phiu
thuat bénh ly van tim 2 13, 3 & dudng nguc phai:
Két quad lugng oxycodone nhém ESPB 18,26
(95% CI: 15,55-20,98) mg; hiéu qua giam dau
sau mé tdt. Trong nghién cltu nay cac BN déu
rat NKQ sém sau mé 2 gi&; BN nhém nghién ciu
c6 thoi gian ndm hoi sc, thdi gian ndm vién
thdp han nhom diéu tri thudng quy khong gay té
ESPB. 2017 Felipe Mufioz Leyva va cong su [7]
thuc hién phuong phap nay d€ md thay van 2 13
¢d nbi soi dudng nguc phai: ESP block tai dot
song nguc phai T7 tiém 20ml bupivacaine 0,5%.
Sau mé: truyén lién tuc bupivacaine 0,125%
7ml/h; acetaminophen 1g u6ng moi 6 gid;
tramandol uéng 40mg moi 8h. VAS giai doan sau
mo: < 4/10 giai doan 20h dau. TU 20-48h vas
khi nghi < 4, khi van déng tang Ién > 4 nhung
BN khong can thém liéu gidam dau. Nghién cu
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cla Sun Y[8] hdi clu viéc tiém ngdt quang
ropivacaine qua catheter ESPB két qua lugng
morphin tiéu thu nhdm nghién cu giam han
nhém khong gay té cd y nghia thong ké. Krishna
SN va cong su khi so sanh hiéu qua giam dau
cla viéc tiém 1 lieu duy nhat ropivacaine
0,375%; 3mg/kg cho bénh nhan md tim hé cua
xuong (¢ vdi giam dau truyén thong thay hiéu
qua gidm dau vdi diém VAS < 4 t6i 10 gid sau
rat ndi khi quan va tét hon giam dau tinh mach
paracetamol phoi hgp tramadol [4]. Nghlen ctu
cla Marcaire sau mé bolus ngat quang
ropivacaine 0,2% liéu thudc thap trén BN md tim
hd dudng cua xuong uc: BN khong dau chan
dan lvu, 100% BN khong dung thém morphin
sau mé [5].

4.3. Tac dung khong mong mudn cua
phuong phap ESP block. Sau md gdp 5 BN
(16,7%) c6 biéu hién budn nén, nén; 2 BN
(6,7%) gap dau vung lung vi tri dat catheter.
Khong gdp trudng hdp nao: choc vao mach
mau, tu mau vung dat catheter, nhiém tring
vung dat catheter, tut huyét ap, dc ché ho hap,
ngd doc thudc té. Két qua nay ciling tuong tu
nghién cltu Marcaire, Krishna SN, Michat Borys
[4], [5], [6] thay dat catheter ESPB cd hiéu qua
giam dau t6t trong va sau mé khéng gdp bién
chiing than kinh, tu mau du BN dung chéng
déng trong mé. Tsui va cdng su' tdng két 242 ca
gay té ESP block cho két qua day la phuong
phap an toan, ko gap bién chirng tu mau du BN
dung thudc chdng dong toan than [3]

V. KET LUAN

Phuong phap ESPB cd hiéu qua tang cudng
giam dau trong mé, gidm dau sau md tdt lam
giam nhu ciu st dung morphin sau mé. Phuong
phap khong gap cac bién chi’ng nang lién quan
gay té cho phau thuat tim noi soi duGng ngurc.
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NHAN XET MOI LIEN QUAN CUA RANG HAM LON THU' BA HAM DUO1
VA ONG RANG DUO'1 TREN CBCT

TOM TAT

Muc tiéu: Nhan xét m0| lién quan clia rang ham
I6n th(* ba ham du'i véi ong rang dudi. DOi tugng va
phu’dng phap Nghlen cru dugc thuc hién trén 108
rdng ham I6n th( ba ham dudi trén 59 bénh nhan (25
nam, 34 nu’) dugc phau thuat nhé ring trén dia ban
Thai Nguyén. Két qua: 6ng rang dudi ti€p xuc vdi
rang ham I8n th(* ba ham du6i chiém ti I€ la 38,9%,
ong rang dudi nam phia dudi rang ham I6n thd ba
ham duGi (ti€p xdc va khéng ti€p xuc) chiém ti Ié cao
nhat 63%, goc g|u‘a 6ng rang dudi va rang ham 16n
thr ba ham duGi trong hé toa do tru tir 0~30 do
chiém ti Ie cao nhat 1a 33,3% va khoang cach ngan
nhat tir 6ng than kinh dén rang ham Ién thr ba ham
dudi > 3mm chié’m ti 1€ cao. nhat la 48,5%. K&t luan:
CBCT c6 hiéu qua trong viéc danh g|a m0| lién quan
gu,ra rang ham I6n thr ba ham dudi véi 6ng rang dudi
va g|up lam gidm nguy cc gay tai bién sau nhd rang.

Tur khoa: Rang ham I6n th&r ba ham dudi, than
kinh réng dudi, CBCT

SUMMARY

RELATIONSHIP BETWEEN MANDIBULAR
CANAL AND THE MANDUBULAR THIRD

MOLAR ON CBCT IMAGES

Purpose: To evaluate the relationship between
the mandibular third molar and the inferior alveolar
nerve bundle by cone beam computed tomography.
Subjects and method:: The study was conducted
on108 mandibular third molar of 59 patients (25 men,
34 women) in Thai Nguyen province. Result: The
inferior alveolar nerve bundle contact the mandibular
third molar accounted for the rate of 38,9%. The
inferior alveolar nerve bundle is at the lower position
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relative to the root of the mandibular third molar
(contact and non-contact) accounting for the highest
rate of 63%, the angle between the inferior alveolar
nerve bundle and the root of the third molar is from 0
to 30 degrees, accounting for the highest rate of
33,3% and the shortest distance from the neural tube
to the root of the third molar > 3mm accounted for
the highest rate was 48.5%. Conclusion: CTCB has
efects in the evalution of relationship between
mandibular third molar and the inferior alveolar nerve
bundle, increaseding risk of nerve demage after surgery.
Keywords: Mandibular third molar, Inferior
alveolar nerve bundle, Cone- beam computed tomography.

I. DAT VAN DE

Phau thuat nho rang ham I8n th& ba ham
dudi 13 mot phau thut thudng quy trong thuc
hanh nha khoa. Tuy nhién, do mai lién quan véi
cac cau trac trong xudng ham dudi, nhat la 6ng
rang dui ma téng nguy cd ton thu‘dng than kinh
sau phau thuat [1]. Chinh vi vay, viéc danh gid
chinh xac su lién quan cla cla rang ham Ién thir
ba ham du6i - 6ng réng dudi la rat quan trong
dé xay dung k& hoach ph3u thuat va han ché
nguy cd ton thucong than kinh. Su phat trién cua
chan doan hinh anh va su ra ddi clia CBCT da hod
trg cho chan dodn va diéu tri khi bac si c6 thé
quan sat hinh thai cac cau tric trén 3 chiéu
khong gian[1][2]. Do d6, ching t6i thuc hién dé
tai "Whan xét mdi lién quan cua rang ham Ion
thu ba ham dudi va éng rang dudi trén CBi
nham muc tiéu nhan xét méi lién quan cla rang
ham I8n thr ba ham du@i - 6ng rang dugi trén CBCT.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Théi gian va dia diém nghién ciru.
Nghién cltu dugc thuc hién tir thang 1/2021-
thang 12/2021 tai thanh phé Thai Nguyén

2.2. Poi tugng nghién ciru

21



