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phai nhap vién va can can thiép ngoai khoa vi c6
nhitng ton thuong phirc tap nhu duc v3, sa léch
thé thay tinh, xuit huyé&t ndi nhan mirc dd nang.

Thai gian xudt hién bién ddi nhan ap trudc 1
thang chiém phan I6n véi 85,5%. Con trong
nghién cru cla tac gia Bai H. Q. (2009)° thi ty 1€
nay la 88,35%, kha tugng dong véi két qua cua
ching tdi. Th&i gian bién d6i nhdn ap s6m hay
mudn phu thudc nhiéu vao mdc dé va vi tri ton
thuong cla cac thanh phan trong nhan cau.
Nhifng trudng hgp bién ddi nhan ap sGm thudng
la bong thé mi, xudt huyét ndi nhdn mdc dd
nang, léch thé thay tinh ra tién phong.

Panh gid méi tuong quan cla nhitng ton
thugng nhan cau sau chan thuong dung dap véi
tinh trang bién d6i nhan ap ching téi thu dugc:
€6 su’ tugng quan co y nghia thdng ké gilta xuat
huyét tién phong, bong thé mi vdi bién ddi nhan
ap (p<0,05). Nhiing truGng hgp xuat huyét tién
phong cé nhan ap trung binh 28,38+8,76mmHg,
do vay tdng nhan ap Ia tinh trang bién ddi nhan
ap chinh. Trong khi d6 mat bong thé mi c6 nhan
ap trung binh la 11,50 + 6,24mmHg, nhan ap
bién d6i theo hudng ha nhan &p. Razeghinejad
R. va cong su (2020)¢ cling cho nhan xét tuang
tu nhu vay. D&i véi tdn thudng tai gdc tién
phong, thé thuy tinh va xudt huyét dich kinh mdc
du c6 nhan ap trung binh > 22mmHg nhung méi
tuong quan lai khong c6 y nghia thong ké.

V. KET LUAN
Ché&n thuong dung déap nhan ciu gay ra tén
thuong phic tap cho nhiéu thanh phan trong

nhdn cau dan dén nhiéu bién chiing nguy hiém
anh hudng truc tiép téi thi luc cia bénh nhéan
sau chan thuadng. Bién chdng thudng gap dé la
tinh trang bién ddi nhdn ap. Xudt huyét tién
phdng va bong thé& mi 13 hai yéu t& lién quan dén
tinh trang bién d6i nhan ap sau chan thuong
dung dap, xuat huyét tién phong chu yéu gay
tdng nhan ap, trong khi dé bong thé mi lai gay ra
ha nhan ap.
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Muc tiéu: Danh gia hiéu qua di xa toan ham ham
trén va ham dudi bdng mini vit tir cac nghién ciu
trong 20 nam trg lai day Poi tugng va phu‘dng
phap nghién cru: Tong quan hé thong. Két qua:
C6 08 bai bao dugc dua vao tong quan hé théng. Mini
vit dugc str dung dé di xa cé dudng kinh 1,5mm -
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2mm va chiéu dai 6mm - 14mm & ham trén, dudng
kinh 1,5m va chiéu dai 6mm — 7,1mm & ham dudi.
Luc di xa & ca hai ham la 200gram hoac 300gram.
Rang clra ham trén dudc kéo IUi 0,49mm dén 4,6mm
(p<0,05 & 4/6 tai liéu). Rang ham I6n th& nhat ham
trén di xa 1,29 mm dén 4mm (p<0,05 & 5/6 tai liéu).
Rang cra ham duéi dugc kéo Ui 1,69mm dén 3,2mm
(p<0,05 & 2/3 tai liéu). Rang ham I6n thir nhat ham
dudi di xa 1,88mm dén 3,4mm (p<0 05 & 2/3 tai liéu).
Rang clra nghleng trong, troi; rang ham I8n th{r nhat
nghiéng xa, In & ca hai ham Mat phang can xoay
ngugc chleu kim d@dng hd khi di xa ham trén va ngudc
chiéu kim déng ho khi di xa ham dudi. MGi trén Iui tGi
da 2,5mm va méi dudi Iui t6i da 2,0mm khi di xa toan
bo. Cac két qua dong nhat vé xu hudng chuyén dong,
khong cé két qua dbi nghich, nhung chua cé gia tri
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nhiéu vé& mdt théng ké vi s& lugng nghién clru it. Két
ludn: Mini vit dudc st dung hiéu qua dé di xa toan bo
ham trén va ham dugi. Su kéo Iui rang clra va di xa
rang ham I6n thir nhat, dudc chirng minh khac biét cd
y nghia théng ké & phan I6n cac nghién clru. Cac di
chuyén nghiéng, Iin hodc trdi cua cac rang trén cung
ham, hudng xoay cliia mét phang cén cling nhu mirc
do cai thién m6 mém khi di xa thé hién mot xu hudng
chung & tat ca cac nghién clfu nhung it nghién cltu co
su khac biét cd y nghia thGng ké.

SUMMARY
EFFICACY OF MINISCREW FOR WHOLE

ARCH DISTALIZATION: A SYSTEMATIC REVIEW
Objective: To evaluate the efficacy of miniscrews
for whole arch distalization from researchs in the past
20 years. Materials and methods: Systematic
review. Results: 08 artilces were included in the
systematic review. Miniscrew used in whole arch
distalization are 1.5mm — 2mm in diameter, 6mm —
14mm in length for maxillary and are 1,5mm in
diameter, 6mm — 7.1mm in length for mandibular.
Distalization force is 200gram in most articles. Upper
incisors retract 0.49mm - 4.6mm (p<0.05 in 4/6
articles). Upper first molar move distally 1.29 mm -
4mm (p<0.05 in 5/6 articles). Lower incisors retract
1.69mm — 3.2mm (p<0.05 in 2/3 articles). Lower first
molar move distally 1.88mm — 3.4mm (p<0.05 in 2/3
articles). Incisor tip labially and extrude, first molar tip
distally and intrude in both upper and lower jaw.
Occlusion plane rotates counterclockwise during
maxillary whole arch distalization and anticlockwise
during mandibular whole arch distalization. Upper lip
retracts up to 2.5mm, lower lip retracts up to 2.0mm.
Trends of moving are the same in all results but not
highly statistically significant. Conclusion: Miniscrews
are effective in whole arch distalization. The most
obvious clinical signs of total dentition distalization are
incisor retraction and molar distal movement,
statistically significant difference proved. Other
movement such as tipping, extrusion, intrusion of
incisors and molars, rotation of occlusion plane, lips
retraction are somewhat showed in the results but not
many articles have statistically significant difference.

I. DAT VAN PE

Trong diéu tri chinh nha, ¢ nhiéu phuang
phdp dé tao khoang. Nhd ridng, cit k& nong
ham la nhitng phuang phéap phé bién da dugc sur
dung tur l&u. Tuy nhién trong nhirng ndm gan
day, di xa toan bo ham rdng la mot phuang phap
diéu tri d3 dugc sir dung nhdm han ché viéc phai
nhé réng trong nhitng ca sai léch mirc dd nhe tdi
trung binh.

Céc khi cu kinh dién dugc st dung dé di xa
la khi cu chlc ndng, chun lién ham. Mac du cé
hiéu qua nhung c6 cong kénh, bat tién, kha ndng
thanh cong phu thudc I68n vao sy hgp tac cla
bén nhan.

Mini vit d@ dugc ng dung nhu mot khi cu
chinh nha tir nhiéu thap ky nay!. Su’ phat trién cta

hé thAng mini vit da@ ma rong giGi han cla diéu tri
nan chinh rdng mat. Mini vit tao ra neo chan gan
nhu’ tuyét déi cho cac di chuyén réng, t6i uu hda
két qua diéu tri, tang kha nang tién lugng.

Hiéu qua di xa toan b6 ham rang cta mini
vit d@ dugc chiing minh qua mot s6 nghién
ciru®3, Trong qua trinh tim ki€m tai liéu trong
nuéc va trén thé gidi, ching téi chi tim thdy mot
sO danh gia lé té vé van dé nay. Vi thé chung toi
thuc hién nghién cltu téng quan hé théng nay
véi muc tiéu danh giad hiéu qua di xa toan bo
ham trén va ham dudi bang mini vit.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké& nghién ciru: Téng quan hé théng.
Poi tugng nghién ciru: DGi tugng nghién

ctu la nhitng bai bao g6c tim dugc trén cac cd

s@ dir liéu y hoc, phu hop tiéu chuan PICO.

Tiéu chudn lua chon

Dia diém nghién c(ru: Toan thé gidi.

Cac tai liéu khoa hoc dap ng tiéu chi PICO
trén toan thé gidi trong thdi gian tir nam 2002
tdi thang 5 nam 2022,

Tiéu chudn loai trir:

- Cac tai liéu viét bang ngdn ngilr khac ngoai
Tiéng Anh va Tiéng Viét.

- Cac tai liéu khong lay dugc toan van.

- Cac nghién ciru mo6 phong trén phan mém
may tinh.

- Cac nghién ciu st dung hé théng méac cai
mat luGi.

- Céc nghién clru téng quan hé théng va béo
cao ca lam sang, chim ca lam sang.

T khéa tim kiém tai liéu. Dua trén cong
thirc PICO, trong d6 yéu t6 P (population) va C
(comparison) va O (outcome) trong trudng hgp
nay khoéng ddc hiéu nén dugdc lugc bé d&€ mé rong
pham vi tim kiém, tranh bo sét tai liéu, dac biét
V@i sO lugng nghién ciru vé van dé nay con it.

Population: Cac d6i tugng co chi dinh di xa
cung rang trén va/hoac dudi.

Intervention:Di xa toan ham bang mini vit
(Total, Distalization, Miniscrew)

Comparison: Cac phuong phap 1dy khoang,
di xa khac

Outcome: Hiéu qua di xa

Ca s6 dir liéu. Tim kiém tu dong trén cac
cd s@ dir liéu: Pubmed, Embase, Cochrane
(CENTRAL)

Tim kiém bang tay cac tap chi chuyén
nganh: American Journal of Orthodontics and
Dentofacial Orthopedics, European Journal of
Orthodontics, Korean Journal of Orthodontics,
Tap chi Y hoc Viét Nam dugc tim ki€m bdng tay,

149



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2022

danh sach tham khao cla tat ca cac nghién cru
dugc lua chon.

Cau trac tim kiém tai liéu: Thuat todn OR:

Pubmed: (1) total hodc whole hodc dentition
hodc mandibular hodc maxillary hodc arch, (2)
distalization hodc distal movement, (3)
miniscrew hodc mini implant hodc skeletal
anchorage hodc temporary anchorage device
hodc TAD hodc orthodontic anchorage procedure
(MeSH terms)

Embase: (1) total hodc whole hodc dentition
hodc mandibular hodac maxillary hodc arch, (2)
distalization hoac distal movement, (3)
miniscrew hoac mini implant hodc skeletal
anchorage hodc temporary anchorage device
hoac TAD hoac bone screw (EMTREE)

Central: (1) total hodc whole hodc dentition
hodc mandibular hodc maxillary hodc arch, (2)
distalization hodc distal movement, (3) miniscrew
hodc mini implant hodc skeletal anchorage hodc
temporary anchorage device hodc TAD

Thuan todn AND: (1) va (2) va (3)

Lua chon va xtr ly dir liéu. Sau khi tim
ki€m tu dong va thu cong, tat ca cac tai liéu
dugc quan ly bdng phan mém Zotero va
Microsoft Excel. Thuc hién loai trung lap, sang
loc tdm tat sau do sang loc toan vén theo tiéu
chuén lua chon va tiéu chuan loai trr.

D{r liéu dugc trich xuat dua theo bang dugc
tiéu chuan hda.

Chat lugng cua cac nghién ciu dugc lua
chon dugc danh gid bang cong cu NOS
(Newcastle-Ottawa Scale) 4, chdm diém dua trén
cac tiéu chi: chon mau, so sanh, két qua. Dua
trén tong diém, x&p loai nghién clfu vao cac
nhoém nguy cd sai s6 thap, trung binh va cao.

Quy trinh thuc hién bdi hai nha nghién cltu
doc 1ap, moi bat dong dudc gidi quyét bang
phuong phap thao luan.

Cach xi&r ly dir liéu thiéu.Néu két qua
nghién cru thi€u di liéu so sanh trudc — sau, lay
hiéu s6 cua chi s6 trudc va sau.

Néu két qua nghién clru cung cdp chi s6 cla
ca bén phai va bén trai, thi 1dy két qua cla bén
phai lam két qua cuGi cung, vdi diéu kién nghién
ctu chi ra khéng cé su khac biét cd y nghia
thong ké gilia hai bén.

Néu két qua nghién clru thanh phan bi thi€u
dir liéu, lién hé véi tac gia dé yéu ciu thém
thong tin (néu cd), hoac bd qua dir liéu dé.

INl. KET QUA NGHIEN cU'U

Lua chon nghién cru. Qua trinh tim ki€ém
thu dugc 510 tai liéu co lién quan. Sau khi loai
trung 1ap c6 175 tai liéu bi loai bo. 320 tai liéu ro
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rang khong lién quan da bi loai bd sau khi sang
loc tdm tat. 07 tai liéu bi loai bd sau khi sang loc
toan van (khong cé toan van, khong cé két qua
cudi cung hoac khong dé cap tdi hiéu qua cua di
xa toan bd) 08 tai liéu dugc dua vao nghién cliiu
tdng quan hé théng.

Pac diém cac nghién ciru thanh phan.
100% cac nghién clu dudc thuc hién & cac nudc
Chéau A (Han Quéc, An Do, Trung Qudc) va trong
vong 10 nam trd lai day. B

C6 02 nghién cttu thir nghiém Iam sang ngau
nhién cé ddi chirng, 01 nghién clru thir nghiém
ldm sang c6 d6i ching, 02 nghién clitu bénh
chirng va 03 nghién clfu thuan tap

Panh gia chat lugng cac nghién ciru
thanh phan. Trong 08 nghién clu dugc dua
vao téng quan hé théng, cd 02 nghién cliu cb
nguy cd sai s6 thap (chiém 25%) la nghién clru
thr nghiém lam sang cdé doi chirng ngau nhién,
03 nghién clfu cé nguy cd sai sG trung binh
(chiém 37,5%) va 03 nghién cttu c¢b nguy cg sai
s6 cao (chiém 37,5%) la cac nghién c(tu thuan
tap va bénh chirng. Nguy cd sai s6 cao gap 4 sai
sO lua chon. )

Hiéu qua di xa toan boé bang mini vit. Po
dai mini vit la 6 mm hodc 7,0mm (cdy lién chan
rang va canh Ién xuong ham dudi) téi 10 va
14mm (cdy tru gd ma ham trén). Dudng kinh
mini vit 8 ham dudi la 1,5mm va & ham trén la
1,5mm dén 2mm (cdy tru go ma) . 100% cac
nghién clfu sir dung mot mini vit cho moi bén.

Day cung SS chir nhat dudc st dung khi di
xa, kich thudc phé bién la 0,019 x 0,025 (inch).
T4t cd nghién ctu chon diém d&t luc & phia gan
hodc phia xa cla rang nanh, 7/8 nghién clru dat
luc trén mdc. Cac nghién clru st dung luc c6 do
I&n 200 t&i 300 gram khi di xa.

Rang clfa dugc kéo Ui tr 1,78mm dén
4,6mm & ham trén, 1,69mm dén 3,2mm & ham
dudi. 5/8 nghién cltu cho thay su khac biét cd y
nghia thGng ké vé do nghiéng trong cla rang
clra. M{rc dd troi réng cira thay ddi tir 1,7mm -
3,9mm & ham trén va 0,22mm — 0,3mm & ham
dudi, phan Idn cé p>0,05

Rang ham Ién th& nhat di xa t6i da 2,9mm &
ham trén va 3,4mm & ham dudi (7/8 nghién clru
c6 p<0,05). 4/8 tai liéu danh gia do nghiéng xa
than rang ham I8n, gia tri t6i da 7,22°& ham trén
va 8,7° & ham dudi, tat ca déu cé p<0,05. bo
lGn rdng ham I8n thr nhat dugc chirng minh
khac biét c6 y nghia thong ké & 4/7 bai bao (tU
0,11mm dén 3,8mm).

3/6 nghién cttu danh gia mdc do Ui moi trén
vGi gia tri trung binh la 0,9mm dén 2,5mm
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(p<0,05 & 2/3 tai liéu). Vi tri moi dudi dugdc kéo

IUi 0,61mm dén 2,0mm (p<0,05 & 2/3 tai liéu)

M3t phang cén xoay theo chiéu kim déng hd

khi di xa ham trén, xoay ngugc chiéu kim dong

ho khi di xa ham du@i, 3/4 tai liéu khac biét co y

Bang 3.1: Hiéu qua di xa toan bé bang mini vit

nghia thng ké.

STT 1 2 3 4 5 6 7 8
Nahién citu Jung MH, | Lee SK, | Bechtold | Shaikh A,| Ali D, Wu X, |YeonBM,| YeC,
9 20133 20185 |TE, 20137| 20218 2016 ° 20181 | 202011 | 2012 *2
Thir Thy Tha
. | nghiem | ., |jpohém | | | | _ | nohiém
Thiét ké 1AM san Bénh | lam sang|Thuan tap|Thuan tap|Thuan tap| Bénh |lam sang
nghién ctu 1 sang chirng c6 doi | tién clu | ti€n chu | hGicdu | ching c6 doi
c6 doi hin her
chiing ching, chiing,
ngaunhién ngaunhién
Muc tiéu di xa Hai ham | Ham trén| Ham trén| Ham trén| Ham trén| Ham trén | Ham dugi| Ham dugi
CG mau 34 18 12 10 17 20 20 10
N 28.3 +- | 24.4 +- | 23.58 +- o 26.04+-
DO tuoi 8.4 6.8 6.92 15 tGi 30 10.8 23+-5 |25.8+-7.9|20.7+-2.5
ek | Mam | 15x6.1{ 1.5%6.0| 1.8x7.0| 20x14 | 1.6x6.0| 2.0x 10
mini vitt Ham
(mm) | dusi 1.5x7.1 1.5x6.0]1.5x6.0
Lién chan| Lién chan| Lién chan Lién chan
rang, giltarang, gitra|rang, gital Tru g0 |rang, gitra| Tru go
rang ham| rdng ham| rdng ham| ma, giita | rdng ham| ma, giira
Ham nho nho nhd |rang ham| nhd |rdng ham
trén [th( hai va|th( hai va|thd hai va|  I6n  |thT haiva] Idn
rang ham| rdng ham| rdng ham| th& nhat | rdng ham| th&r nhat
Vi tri I6n the | I6n th | I6n th |va th( hai] 16n th |va th( hai
cay nhat nhat nhat nhat
mini vit Gitra rang Gilra rang
ham nho ham nho
Ham tha hai va th hai va| Canh 1én
dugi | N9, ham rang ham| xuong
IGn IGn ham duGi
th(r nhat th(r nhat
ham dudi ham dudgi
SO mini
vit/bén 1 1 1 1 1 1 1 1
Day cung di | 0019 X | 0.017x [ 0.016x | 0.019x [ 0.016 | 0.019 | 0.019x | 0.019 X
xa 0.025 inch|0.025 inch|0.022 inch|{0.025 inch| x0.022 |0.025 inch|0.025 inch|0.025 inch
SS SS SS SS inch SS SS SS SS
Mac cai |Moc 7mm| MAc trén | MAc trén | MAc trén T%Cn‘}(gm
rang nanh| trén canh|day cung,|day cung,|day cung, cun i%a
Ham hodc xa |gilia rang| gitra rang | gira rang réng'n%nh
trén |rang ham| cia mac | clra bén | clra bén | clra bén végrén
. nho th( | cairang | vardng | vardng | vardng ham nhgc’)
?iém nhat nanh nanh nanh nanh thif nhat
dat Iy ] M6c trén | Moc trén
Mac cai day cung | day cung
Ham [rdng nanh nam gitfa | nam gilra
dugi |hoac rang rang nanh|rdng nanh
ham nhé varang | varang
clra bén | ctra bén
Luc | Ham
(gram)| trén 200 200 200 300
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ram | 200 300 200
Lui | Ham | 3.8 248 | 049+ | 3.8 -1.78 46
rdng | trén | +-2.1 | +-2.72% | 0.88 NS | ***  |4-1.21%%H 4- 2,.0%
cra | Ham -3.2 -1.69 +- -2.4
(mm) | dugi | +-1.8 1.14%%% | 4-2.6%
~ THam | -6.9 39 172 5.8
NODING) wran | +-4.7 | +-7.72% | +-220% | ek ) }
i (36) Ham | 2.4 | 484+ | -4.4 484 +- | -44
) dubi | +- 1.7 | 5.05%%*% | 4-2.1% 5.05%%* | +-2.1%
Troi | Ham - 0.32 0.49 32 0.17 3.9
réng | trén +-2.13 NS|+-0.88 NS| +-1.3%* |+-1.67 NS| +-1.1*
cra | Ham _ 0.22+- 0.3
(mm) | duGi 1.56NS | +-1.1NS
Dixa | Ham | 22 | 49| ;L2 | -4 | 201 a9
rang | trén | +-1.2 Ak Kok *oAok s +- 0.9%
ham I6n
thit nhat Ham | -2.1 R A
(mm) | dudi | +-1.4 KKK oy
Nghiéng| Ham ; N I - - -
rang | trén ook ok
ham I8n
that nhat Ham ) '5433;" ;?5'75
(@6) | dudi i e
Lin | Ham | 013 | 081 06 | 011 | 38
rang | trén +-1.88 NS * NS |+-1.39NS gy
ham I8n
thet nhat Ham ) '1(')3‘7";“' -1:?676
(mm) dUiroi *.** *.
Xoay mat 2.58 0.87 -2.22 +- -4.6
phang khdp - +-3.91 +-0.91 ** - - - 2.19 +-2.3
cén (d6 ) NS . XXk kK
Ui moi trén | -1.7 |-0.9+-1.2] 25 ] ] 023+ | 06
(mm) +-0.9 X KoK 1.33 NS | +-2.1 NS
LOT méi duGi | ,, 4 5 | 0.97+ - 16 ) ) 061+ | -1.4
(mm) > | 1.96NS *k 1.28* | +-0.8*
Tylerdiflong | - 3/24 - . 0/40 - -

¥ pvalue < 0,05; ** ! p value < 0,01; *** : p value < 0,001 NS: khong co y nghia thong ké

IV. BAN LUAN

Pac diém cac nghién ciru thanh phén.
SO lugng nghién clru quan tam tdi di xa toan
ham rat it, va chi tép trung trong vong 10 nam
trd lai day. Di xa toan ham la mét phuang phap
tuong doi mdi va chua cd nhiéu bang ching
khoa hoc vé hiéu qua clia no.

S6 lugng nghién clu vé di xa toan bo ham
trén nhiéu han so véi nghién cltu vé di xa toan
b6 ham dudi (ty 1€ 2:1). Trén thuc t€ lam sang,
s6 lugng bénh nhan cé khdp cén hang II nhiéu
hon khdp cén hang III, nguGi Chau A thudng co
ki€u mat 16i doi hoi phai di xa ham trén hodc ca
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hai ham. Do d6, nhu cau nghién ctru vé keo Iui
ham trén cao hon.

Chat lu'gng cac nghién ciru thanh phan.
Chat lugng cac nghién clru dugc lua chon & mic
trung binh. Trong d6 nhém c6 nguy co sai s6
thdp van chi€ém ty Ié it nhat. SO lugng doi tugng
nghién cltu thudng chi chon dugc mét nhdm nhé
tai cd sG y t€, thai gian theo ddi dai, kh6 lam mu.

Hiéu qua di xa toan bo bang mini vit. D6
di xa cla rang clfa va rang ham Ién th& nhat
dudc chirng minh tuong déi rd rang vdi ty 1€ [an
lugt va 6/8 va 7/8 tai liéu cd su khac biét cd y
nghia thong ké. D6 kéo IUi réng clra ham trén
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cao nhat dugc ghi nhan & hai nghién citu s
dung vit tru go ma&10, Vé nguyén ly, vit cay lién
chén rang cd kha ndng can trd di chuyén ra phia
Xa cla cung rang nhiéu hon vit tru gdo ma. Tuy
nhién can thém nhiéu nghién clru sau hon nita
dé 1am rd gia thiét nay.

Mot nghién chu duy nhat (Amir Shaikh,
2021) cho két qua rang cra ham trén lan khi di
xa 3,2mm (p<0 01). Pay la tac dung cua hai
mini vit vung rang trudc dudc thém vao dé hod
trg danh 1in rang clra ma tac gia st dung.

Xu huéng di chuyén clia réng clra va rang
ham I&n phu hop véi hudng xoay cliia mat phang
can (thuan chiéu kim déng hd 6 ham trén, ngugc
chiéu kim dong ho 6 ham dudi).

V. KET LUAN

Mini vit dugc sir dung hiéu qua dé di xa toan
b6 ham trén va ham dudi. Dau hiéu r6 nhat la su
di xa cla rang clfa va rang ham Idn thr nhat,
dugc chirng minh khac biét c¢é y nghia thong ké
G phan I6n cac nghién clru.

Céc di chuyén nghiéng, IGn hodc trdi clia cac
réng trén cung ham, hudng xoay clia mat phang
can cling nhu mirc d6 cai thién mé mém khi di
xa thé hién mét xu hudng chung & tat ca cac
nghién clru nhung bang chimng chua thuc sy
manh mé do s6 lugng nghién clu it.
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PAI - TRU'C TRANG TAI BENH VIEN UNG BUG'U HA NOI

TOM TAT

M4t &n dinh vi vé& tinh (Microsatellite instability -
MSI) la mot trong 3 con dudng phan tir da dugc biét
dén trong bénh sinh cla ung thu dai truc trang
(UTDTT). MSI da dugc xac dinh la mot chi sO tién
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Nguyén Thi Hai'2, Dwong Hoang Hao!

lugng dang tin cay trong ung thu BTT, vGi mot vai tro
dy doan khong cé Igi ich tu viéc héa tri bG trg dua
trén 5-FU, dong thdi gdp phan trong sang Ioc hoi
cerng Lynch Muc tiéu: Xac dinh ti ié MSI, cic thé
lam sang va ddi chiéu véi mot s6 dic diém g|a| phau
bénh cla UTDTT tai bénh vién Ung Budu Ha No6i. Poi
turgng va phucng phap nghién ciru: 96 ngerl
bénh UTDTT dugc nghién cu’u HMMD véi cac dau an
MLH1, MSH2, MSH6, PMS2 va cac dic diém GPB. Két
qua nghlen clru: Ty 1é UTD'I‘I' cd MSI chiém 29.2%;
Phan loai thé 1am sang dua vao két qua nhuém HMMD
thay: UTDTT don Ié chiém phan 18n véi 70.8%, cac
trudng hgp chua r6 la 17.7%, trong khi dé hoi chirng
Lynch (LS) la 11,5%. Tinh trang xam nhap lympho vao
mo u va phan ’ng lympho dang Crohn la céc yéu t6 cé
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