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DANH GIA PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH
O' BENH NHAN MAU TU NOI SO TU PHAT TREN LEU

TOM TAT

Muc tiéu: banh g|a dac dlem 1am sang va hinh
anh cat I8p vi tinh & bénh nhan mau tu ndi so tu’ phat
trén [éu. Phuong phap Ngh|en ctu hoi cu’u 35 benh
nhan (BN) dugc chan doan xac dinh mau tu ndi so
(MTNS) tu phét bing chup cét I6p vi tinh (CLVT) tir
07/05/2017 dén 30/05/2021 tai Bénh vién TUQD 108.
Ket qua Nghién cltu dugc tién hanh tren 35 BN chay
mau ndo tu phat tudi trung binh ctia nhédm ngh|en
clu 58,46 + 9,97, nam (82,9%;), nir (17,1%). Tién sir
tang huyet ap (THA) (83,3%), nghlen rugu (8,3%),
dung thudc (rc ché tiéu cau (8,3%) va xd gan (2, 8%)
Ti 1é bénh nhdn nhap vién trudc 6 giG la 31,4%. Nhap
vién trong 6-72 gid (65,7%).Triéu chiing 1dm sang
khdi phat dot ngét (97,1%). Triéu chirng lam sang liét
than kinh khu tra (TKKT) (47, 9%), I|et than kinh so
(28 8%) va dau dau (17 8%), non co ti Ié (5, 5%).
Diém Glasgow (GCS) nhap vién trung b|nh la 9,8 £
1,75 diém ( tor 8-14 dlem) BN nhap vién trong tinh
trang hon mé véi GCS tu 9-12 diém (60%) Vi tri MTNS
G doi thi (60%), hacb nén (34,3%), con lai 1a thily ndo
(5,7%). Thé tich 8 MTNS trung binh la 67,44 +
24,32ml. Mdc do di léch du’dng gitra do 1II (71 4%),
do III (28 6%) Mrc do phu nao do I (80%), do 11
(20%) Két ludn: Mau tu ndi so tu phat thudng xuat
hién & bénh nhan tudi trung nién, nam terdng gap
hon nif, tién sur _hay gap nhat Ia THA ) xuat huyét
thudng dlnh Vi sau trong nhu mé ndo hach nén — doi
thi, thé tich 6 xuat huyet I6n gay deé day dudng gitra.

Tur khoda: BEnh mau tu ndi so tu phat, CLVT.

SUMMARY

ASSESSMENT CHARACTERISTICS CLINICAL
AND COMPUTED TOMOGRAPHY IMAGES IN
SPONTANEOUS SUPRATENTORIAL
INTRACEREBRAL HEMATOMA

Objective: Assessment characteristics clinical and
computed tomography images in spontaneous
supratentorial intracerebral hematoma.Method: From
May 2017 to May 2022, a retropective study of 35
patients diagnosed with spontaneous supratentorial
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intracerebral hematoma (SSIH) by computed
tomography (CT) at 108 Military Central Hospital.
Results: The study was conducted on 35 patients
with SSIH, the mean age of the study group was
58.46 + 9.97, male (82.9%), female (17.1%). The
main history was hypertension (83.3%), alcoholism
(8.3%), use of platelet inhibitors (8.3%) and cirrhosis
(2.8%). The rate of patients admitted before 6 hours
was 31.4%. The majority of patients were hospitalized
within 6-72 hours (65.7%). Clinical symptoms often
had a sudden onset (97.1%). The most common
clinical symptoms were neurologic paralysis (47.9%),
cranial nerve palsy (28.8%), and headache (17.8%),
vomiting had a low rate (5.5%). The mean Glasgow
Coma Sclae (GCS) admission was 9.8 + 1.75 points (8-
14 points). The majority of patients admitted to the
hospital in a comatose state with GCS scores from 9 to
12 (60%). The most common sites of SSIH are in the
thalamus (60%), basal ganglia (34.3%), the rest are
lobes. brain (5.7%). The average volume of SSIH was
67.44 = 24.32ml. The degree of midline deviation was
mainly grade II (71.4%), the rest was grade III
(28.6%). The degree of cerebral edema is mainly
grade I (80%), the rest is grade II (20%).

Keywords: Spontaneous supratentorial
intracerebral hematoma, computed tomography
I. DAT VAN DE

Mau tu ndi so (MTNS) chiém khoang 10-15%
tat ca dot quy & chau Au, My, Uc, khoang 20-
30% & chau A, O Viét Nam, ti l& dot quy trung
binh hang nam la 416/100.000 dan, ti Ié m&i mac
la 152/100.000 dan. Trong dé, MTNS chiém
40 42%, ti 1& t& vong chung khoang 30%?2. Mdc
du c6 nhitng nd luc khdong ngling dé tim bién
phap can thiép t6i uu nhat nhung lua chon diéu
tri van con rat han ché va két qua van con rat
xau. Theo cac nghién clfu (NC) gan day tai Viét
Nam, ti |Ié t&r vong do MTNS van khong giam.
Nghién clru cta Tran Cong Thang (2001) tir vong
do MTNS la 73,5% sau 2 tuan. Po Van Van
(2011) t&r vong do MTNS la 45,7%. Cao Phi
Phong, Lé Duy Phong (2012) t&r vong do MTNS la
34,6% cao gap 3 lan nh6i mau ndo* 3 . Hién nay,
CLVT la tiéu chuan vang trong chan doan mau tu
noi so ( MTNS)”. Khong nhitng thé, CLVT con cho
biét ddc diém hinh anh cta khéi mau tu. Trong
do, thé tich mau tu 13 1 yéu td tién lugng doc Iap
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trong MTNS. Chinh vi nhitng van dé con ton tai
dé, toi ti€n hanh thuc hién dé tai nhdm muc tiéu:
"Pénh gid déc diém Idm sang va hinh 8nh cat Idp vi
tinh & bénh nhén mau tu ndi so tu phat trén Iéu”.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Bénh nhan la
ngudi I6n diéu tri tai khoa dot quy, Bénh vién
TUQD 108 tur 07/05/2017 — 30/05/2021 dudc
chén doén xac dinh chdy mau ndo tu phat bang
chup cét I8p vi tinh tai Bénh vién TUQD 108

Tiéu chuan lua chon bénh nhan: Tat ca
cac bénh nhan mau tu ndi so tu phat trén [éu
khong di dang mach nao (phinh dong mach, di
dang thong dong tinh mach ...)

Tiéu chuén loai trir: Bénh nhan khéng chay
mau ndo khdng ndm trong tiéu chuén lva chon

2. Phucng phap nghién cru

- Thiét ké nghién clru: Nghién cttu héi ciu

- C8 mau nghién cu: 35 bénh nhan la ngudi
I6n du tiéu chuan lua chon vao nghién clru

- Phuang tién nghién clu: May CLVT Siemens
Somatom.gonow 32 ddy dau thu tai Khoa Chén
dodn hinh anh, Bénh vién TUQD 108

- Cac budc ti€n hanh nghién clu:

Khai thac tién str, bénh str trén ho s bénh an

Phan tich hinh anh CLVT MTNS tu phat trén
PACS

- Phuong phap thu thap va xtr ly s liéu:

_+ Phudng phap thu thap s6 li€u: St dung cac
mau bénh an dé |1dy théng tin cla cac bénh nhan
tai khoa Dot quy, Bénh vién TUQD 108 dudc
chén doan chay mau ndo tu phat trén phim chup
CLVT, lua chon nhitng bénh nhan du tiéu chuin
nghién ctu, phim chup CLVT dugc doc bdéi
nhitng bac si Khoa Chan doan hinh anh, Bénh
vién TUQD 108

+ Xur' ly s6'liéu: Cac bién s0 dinh tinh, tinh ti
Ié phan trdm (%). Cac bién lién tuc coé phan phoi
chudn dugc tinh trung binh va dd Iéch chuéan.
Cac s liéu dugc x(r ly bang phan mém SPSS 18.

Il. KET QUA NGHIEN cUU

3.1 Pic diém chung vé bénh nhan va
I1am sang

Bang 1: Pac diém tuédi, gidi cua doi
tuong nghién cuu

Nhom nghién ciru
Gidi, tudi (ndm) (n=35)
S6 BN (n) | Ty 1€ %
Nam 29 82,9
N 6 17,1
Tubi nho nhét/Ién nhat 40-80
Tudi trung binh (ndm) 58,46 + 9,97

Nh3n xét: Co tong s6 35 BN tham gia vao
nghién cu, trong dé cd 17,1% la nit. Do tudi
trung binh la 58,46 + 9,97, thap nhat la 40 va
cao nhét la 80 tuGi.

Bang 2: Tién su’ cua nhom nghién cuu

Tién sur SO BN(n) Ty Ié %
Khong cd tién sur gi 0 0
Tang huyét ap 30 83,3%
Dung thudc Uc chéng dong 0 0
Dung thudc (c ché ti€u cau 2 5,6%
Nghién rugu 3 8,3%
Xd gan 1 2,8%

Nhan xét: ba sO co tién sir tang huyét ap
(83,3%), cac bénh khac chi€ém ti Ié thap (nghién
rugu chiém 8,3%; dung thudc Uc ché tiéu cau
5,6%; xd gan 2,8%)

3. Pac diém lam sang cta bénh nhén
nghién clru:

Bang 3 : Thoi diém nhap vién

e g Nhé | LAn | Trung binh =
Ing' "';;%“‘n nhat | nhat PLC
ap Vi 1 120 | 17,94 + 20,47

Nhan xét: Bénh nhan nhap vién sau tai bién
s6m nhat la 1 gid, cao nhat la 120 gig, trung
binh la 17,94 £ 20,47.

Bang 4: Phdan nhom theo gio nhap vién

E:g;"v?ég So6 BN (n) Ty lé %
<6h 11 314
6-72h 23 65,7
>72h 1 2,9

Nhdn xét: Nnom nhap vién tu 6-72 gid
chiém ti 1é cao nhat (65,7%). K€ dén la nhdm <6
gid (31,4%) va it nhat la nhdm > 72 gid ( 2,9%)

Bang 5: Tinh chat khdi phat

Tinh chat khéi phat | SOBN (n) [Ty lé %
Dot ngot 34 97,1
TU tUr 1 2,9

Nh3n xét: Da s6 bénh nhan khdi phat tai
bién mot cach dot ngdt (97,1%)
Bang 6: Triéu chung Idm sang

Triéu chirng lam sang | SO BN (n) | Ty 1€ %
Pau dau 13 17,8
Non 4 5,5
Liét TKKT 35 47,9
Liét TK so 21 28,8

Nhan xét: 47,9% co6 dau hién liét than kinh
khu tra (28,8%) liét than kinh so (17,8%) dau
dau va thap nhat la non (5,5%)

Bang 7: Diém Glasgow nhap vién

. . Trung
Piém Nho 5 a1 i

Glasgow | nhat Lén nhat br;ll.‘Ci

nhap vién 8 14 98+1,75
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Nhdn xét: Diém GCS lic nhdp vién trung
binh 13 9,8 £ 1,75; GCS thap nhéat la 8 diém, cao
nhat 13 14 diém

Bang 8: Phan nhom Glasgow nhap vién

Nhan xét: SO bénh nhan tu mau trong nao
chu yéu & doi thi ( 60%), con lai la hach nén
(34,3%) va thuy ndo (5,7%)

Bang 10. Vi tri chdy mau thay nio

Nhgl'%g'vaisé%m" S6BN (n) | TYI1& % VitricM | Thay | ThYY | Thiy | Thay
38 11 314 thuy ndo | tran duang dinh | cham
9-12 21 60 SO lugng BN 2 12 3 0
13-15 3 8,6 % 11,8 70,6 17,6 0
Nhan xét: GCS nhap vién da s6 trong nhom Bang 11. Phu quanh mau tu
9-12 diém ( 60%). Phu 1 2 3
4. Pac diém hinh anh CLVT S6 lugng 28 7 0
Bang 9. Vi tri 6 chdy mau % 80 20 0
Vi tri MTNS Hach B‘6_i Th~£|y Nhdn xét: Phu quanh mau tu: phu < 2cm
" nén thi nao chiém cha yéu (80%). Phu tir 2cm — nilra ban
S6 lugng BN 12 21 2 cau chiém (20%). Khéng ¢ bénh nhan nao phu
% 34,3 60 5,7 I6n hon nira ban cau.
Bang 12. Mirc do di Iéch duong giita
A \ - Hach nén Doi thi Thuy ndo P(testx2)
Di léch duong giira n % n % n %
Do I 0 0 0 0 0 0
Do II 14 56 1 4 10 40 0,468
Do II1 7 70 1 10 2 20
Téng 21 60 2 5,7 12 34,3

Nhan xét. Vi tri kh6i mau tu trong nhu mo6 khac nhau khong cé su’ khac biét coé y nghia vé murc

do di léch dudng gilia ( p>0,05)
Bang 13: Thé tich 6 mau tu

2ty Rz Trung binh (cm3) P6 léch chuan(cm?)
Thé tich 6 mau tu 67,44 2432
Nh3n xét. Thé tich trung binh khéi mau tu 1a 67,44 + 24,32
Bang 14. Phdn nhom thé tich 6 méu tu
Thé tich mau tu (ml) Nho (<30) Vira (30-60) Lén (>60)
S6 lugng 0 14 21
% 0 40 60

Nhén xét: Thé tich 6 mau tu 6 mau tu 16n >60 ml chiém 60%, & mau tu vira (30-60ml) chiém

40%, khdng cé 6 mau tu nao < 30 ml.

IV. BAN LUAN

4.1. Pic diém chung cha cac bénh nhan
nghién cru:

4.1.1. Tudi va gidi:

Gidi: Nam 29 BN chiém 82,9%, nit 6 BN
chiém 17,1%. Nhu vay & nhém ching t6i, ty 1é
nam/ nir la 4,83%. C6 I& lién quan dén 16i sGng
va sinh hoat, nam gidi thuGng udng rugu, tang
huyét ap nhiéu hon nir. Nghién clru cia ching
t6i co su tugng dong vdi nghién citu clia Nguyen
Si Bao* (Nam chiém 78%, nir chiém 22%)

Tudi: TuGi trung binh 1a 58,46 + 9,97 tudi,
dd tudi thap nhat la 40 tudi va do tui cao nhat
la 80 tuGi. Nghién clfu ctia chung t6i c6 do tudi
mac bénh kha tuong dong véi ngh|en clu clia
Nguyén Si Bao* 1a 54,18 + 12,63 tudi. Didu nay
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cling phu hgp véi y van vi mau tu ndi so tu’ phat
phan I6n do THA & nhdm bénh nhéan trung nién,
trong khi MTNS & bénh nhan I6n tudi thudng
kém theo nguyén nhan khac nhu bénh mach
mau thoai héa dang bot cé ti Ié thé’p han

4.1.2. Tién su: UGng rugu nang la mot yéu
to nguy cd XHN trong nhu’ng nghlen cu bénh
ching gan day. Anh hudng nay cé thé mot phan
la do THA nhu’ng nhitng nghién cfu ¢ kiém soéat
cho rdng nd co tac dong doc 1ap. V& mét ly
thuyet rugu ¢ thé anh hudng dén chirc nang
tiéu cau, cam mau sinh ly, tang tinh d& v& cua
mach mau. Trong nghién c(tu nay, ching to6i ghi
nhan cb 8,3% bénh nhéan co tién sir nghién rugu.
Tuy nhién, ti 1€ nay thdp hon cac tac gid khac
nhu HO6 Hitu That1 (30%). Két qua khac nhau
nay cd th€ do mau nghién cltu cla ching toi



TAP CHIi Y HOC VIET NAM TAP 519 - THANG 10 - SO 1 - 2022

tugng doi nho (35 bénh nhan so véi HO Hitu
That 318 bénh nhan), hon nita cé 1€ mot phan
do thoi quen udng rugu clia ngudi Nhat cao haon
ngudi Viét.

Tién sir bénh kha da dang, trong do6 chiém ti
Ié cao nhat la THA (83,3%) . RO rang THA van la
yéu t6 nguy cd chl yéu va phd bién nhéat trong
MTNS tu phat. Mac du theo cac bao cao gan day
ti 16 XHN nguyén phat do THA & cac nudc phat
trién dudng nhu da gidm va cd su gia tang lién
guan dén thudc chong huyét khéi va bénh mach
mau thodi héa dang bdt & ngudi trén 75 tudi 8.
Tuy nhién, tai Viét Nam bén canh mang Iuéi y té
hoat dong chua hiéu qua, thi y thifc vé bénh tat
cla ngudi dan con thap cling gop phan lam tang
cao ti I1é bién ching cla THA, theo 1 nghién clu
gan day trong nudc ti 1€ bénh nhan diéu tri THA
lién tuc chi chiém 1%, 70% khong diéu tri lién
tuc va co dén 29% bénh nhan khong diéu tri.

4.1.3. Gi6 nhap vién sau tai bién: Trong
nghién clru ctia ching toi gid nhap vién rat khac
nhau tir 1-120 giG sau tai bién, trung binh 17,94
+ 20,47 gid. Gid nhap vién trung binh cla ching
t6i thap han tac gia Nguyén Si Bao*. Tuy nhién ti
Ié€ bénh nhan nhap vién trudc 6 gid la 31,4%
thap hon nghién clru cia Nguyen Si Bao* la
48,4%. Chlng tdi cho rang khoang cach tir noi
bénh nhan bi dét quy dén bénh vién gay ra su
khac nhau vi bénh nhan dén vién ching toi
khong chi tir Ha NGi ma con tir cac tinh Ian can.

4.2. Dic diém 1am sang:

4.2.1. Tinh chat khgi phat va triéu chirng
lam sang: Trong nghién cfu cua chdng toi, da
s6 bénh nhan cé khdi phat dot ngot (97,1%).
Triéu chirng 1dm sang phd bién nhét 1a liét TKKT
(47,9%), liét than kinh so (28,8%) va dau dau
(17,8%), nbn co ti Ié thap (5,5%). Két qua cla
ching t6i kha tuong déng véi nghién cltu cla
Swamy?®

4.2.2, Tinh trang tri giac lac nhap vién.
Piém GCS nhép vién trung binh 1a 9,8 + 1,75
diém (tUr 8-14 diém). Phan I6n BN nhép vién
trong tinh trang hén mé véi GCS tir 9-12 diém
(60%), GCS 5-8 diém chiém 31,4%. Khéng cd
BN nao GCS < 5 diém. C6 su khac nhau so Vdi
nghién clru cta Nguyén Si Bao* (GCS 5-8 diém
chi€ém ti Ié cha yéu 72,6%).

4.3. Pic diém hinh anh CLVT

4.3.1 Vi tri 6 chay mau:

Trong nghién cltu cta ching tdi, vi tri & xuat
huyét chd yéu & d6i thi (60%), hach nén
(34,3%), con lai la thiy ndo (5,7%). K&t qua cua
ching t6i kha tuong doéng véi nghién clru cla
Cao Phi Phong va Mac Van Hoa® (78% & hach

nén va doi thi). Piéu nay phu hgp nhu mo ta
trong y van la MTNS tu phat do THA thudng gap
G hach nén va doi thi tugng (rng vdi ti I€ BN co
tién sir THA (83,3%). Lan rong mau vao ndo that
chi€ém 34,3%, két qua nay ciing tudng tu tac gia
Nguyén Sy Bao* (43,5%)

Vi tri chdy mau thuy ndo thudng gap nhat la
thlly thai dudng (70,6%), thly dinh (17,6%) va
thuy tran (11,8%).

4.3.2. Thé tich 6 MTNS: Thé tich 6 MTNS
trong nghién clu cta chung t6i trung binh la
67,44 + 24,32ml (40,7-120,4 ml). K& qua nay
cla ching toi cao han nghién cru ca Nguyén Sy
Bao* (36,9 + 20,9). Khéng cd BN nao cd & mau tu
<30ml. Két qua trong nghién clru clia chdng toi
c6 su khac biét so vdi cac tac gia khac HO Hitu
That, Cao Phi Phong va Mac Van Hoa thi ti 18 &
mau tu < 30ml chiém chu yéu (61% va 69%).

4.3.3. Mirc do di léch dudng giira va phu
nao quanh khai: Mic do di lIéch dudng giira :
chu yéu di léch dudng gira do II 25 bénh nhan
(71,4%), do TII 10 bénh nhan (28,6%)

MUrc d6 phu ndo quanh khéi: trong 35 trudng
hgp tu mau nhu mo, c6 28 trudng hgp (80%) phu
ndo quanh khdi dé I, 7 trudng hgp (20%) phu
ndo quanh khoi do II. Két qua nghién clu nay
tuong dong vai nghién cru clia Hoang Dirc Kiét®.

V. KET LUAN

Tudi trung binh cla nhém nghién clru 58,46
+ 9,97, nam (82,9%,), ni (17,1%). Tién su
chinh la THA (83,3%), nghién rugu (8,3%), dung
thudc (e ché tiéu cu ( 8,3%) va xd gan (2,8%).

Ti I& bénh nhadn nhap vién trudc 6 gid la
31,4%. Pa s6 nhap vién trong 6-72 giG (65,7%).

Triéu ching ldm sang thudng khai phat dot
ngot (97,1%). Triéu chiing 1dm sang phd bién nhat
la liét TKKT (47,9%), liét than kinh so (28,8%) va
dau dau (17,8%), non ca ti lé thap (5,5%).

Piém GCS nhép vién trung binh 1a 9,8 + 1,75
diém (tUr 8-14 diém). Phan I6n BN nhap vién trong
tinh trang hén mé véi GCS tir 9-12 diém (60%).

Vi tri MTNS thudng gap nhét la & dbi thi (60%),
hach nén (34,3%), con lai la thiy ndo (5,7%). Thé
tich 6 MTNS trung binh 1a 67,44 + 24,32m.

Mlic d6 di léch dudng gilra chu yéu do II
(71,4%), con lai la do III (28,6%).

MUrc d6 phu ndo chu yéu do I (80%), con lai la
dé II (20%).
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TONG QUAN HE THONG HIEU QUA MOT SO PHUO'NG PHAP
PIEU TRI NANG RANG SU'NG HOA

Bui Tién Pat!, L& Ngoc Tuyén2, Hoang Thi Hai Van?,

TOM TAT

Muc tiéu: bDanh gia hiéu qua phau thuat nang
rang su‘ng hda bang phuong phép cit nang mai xucng
va cdt nang nao hda hoc theo phuang phap tong quan
hé th6ng. P6i tugng va phuong phap nghlen clru:
Tong quan hé thong va phan tich gop dir liéu ti l1é ta|
phat sau phau thuat cua phudng phap cat nang mai
xuong va cat nang nao hoa hoc tir cac bai bao, luan
van, luan an trén trang cd sG dir liéu Pubmed
EBSCOhost Research Databases, ScienceDirect, thu’
vién trudng bai Hoc Y Ha NOi dang tiéng Anh, tiéng
Viét. K&t qua: Nghién cru dugc 1y tur 3 cd sé dif liéu
ch|nh (Pubmed, Science direct, Cochrane..) thu dudc
tdng cong 331 nghién ciu (Pubmed 191, Science
direct: 129, Cochrane: 9, van ban khac: 2), Sau khi
loai bd cac ngh|en cfu trung lap (13 ngh|en ctru),
ching toi da sang loc dugc 321 nghién ciu. Tién
hanh danh gia tiéu d&, tom tat nhdm loai bo 276
ngh|en ctu khong phu hdp 45 nghién clu derc xem
xét toan van dua trén cac tiéu chi dua vao. Téng cong
25 ngh|en cttu khong phu hgp bi loai bo bao gom 9
nghién clru tong quan, 4 nghién cliu gém céic ca
NBCCS khong tach biét, 6 nghién cfu khong du thai
gian theo doi, 3 nghién ciu s6 ca nho hon 10, mot
ngh|en cltu khong ro ty |é tai phat va 2 nghién ctu
khong st dung _phuang phép dugc chon. 20 ngh|en
c(fu du tiéu chuan dugc dua vao dé phan tich gdp véi
591 t6n thudng nang rang sting hoa (PO: 122, CS:
511). Két qua phan tich gbp cho thay ti Ié tai phat sau

1Truong dai hoc y Ha Noi
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diéu tri ctia phugng phap cat nang mai xuong trong
phan tich gop cla 8 nghién clru la 20% (KTC 95%:
10-31), clia phuong phap cdt nang nao hoa hoc bang
dung dich Carnoy sau diéu tri nang rang sirng hoa la
6% (KTC 95%: 1,0-12,0). K&t luan: Tur két qua phan
tich gop cho thdy ti 1é gop tai phat cla perdng phap
nao hoa hoc bdng dung dich Carnoy cho ti 1€ tai phat
thap hon, 1a phuang phap nén dugc str dung dé ting
hiéu qua dleu tri cho ngudi bénh.

7w khoa: Phau thuét, tdng quan hé thdng, nang
rang siring hda, ti 1€ tai phat

SUMMARY

EFFECTIVENESS OF SOME ODONTOGENIC
KERATOCYST TREATMENT MODALITIES:
SYSTEMATIC REVIEW AND META-ANALYSIS

Objectives: To evaluate the effectiveness of
odontogenic keratocyst (OKCs) surgery by peripheral
osteotomy and chemical curettage with Carnoy’s
solution according to systematic review method.
Materials and methods: Systematic review and
meta-analysis of postoperative recurrence rate data of
peripheral osteotomy and chemical curettage with
Carnoy’s solution from articles, theses on Pubmed
database, EBSCOhost Research Databases,
ScienceDirect, Hanoi Medical University library in
English and Vietnamese formats. Results: The study
was taken from 3 main databases (Pubmed, Science
direct, Cochrane..) with a total of 331 studies
(Pubmed: 191, Science direct: 129, Cochrane: 9, other
texts: 2), after removing duplicate studies (13
studies), we screened 321 studies. Conducted title and
abstract to eliminate 276 inappropriate studies. 45
studies were reviewed in full text based on inclusion
criteria. A total of 25 nonconforming studies were
excluded, including 9 reviews, 4 including
unsegregated NBCCS cases, 6 studies with insufficient
follow-up time, 3 studies with case numbers less than
10, one study did not know the recurrence rate and 2
studies did not use the selected method. Twenty
qualified studies were included for meta-analysis with



