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vat da co.

Vé tinh trang vét m&: C6 89,7% bénh nhan
khi ra vién c6 tinh trang vét mé kho, lién tot, cé
3TH (10,3%) BN phai cham séc do ro nudc bot.

V& tinh trang khdp can: C6 24TH (82,8%)
bénh nhan c6 khdp can dung khi ra vién. C6 5
TH (17,2%) BN khdp cén sai léch it

V. KET LUAN

- V& giGi va tudi: Ty 1& Nam 55,2% va Nif
44,8%. Ty 1é Nam / N = 1,23. Tudi trung binh:
53 + 0,13 tudi; Nhém 40-60 chiém 44,9%

- V& cac yéu t6 nghuy cd: ubng rugu
(72,4%), hit thudc 1a (51,7%).

- V& mO6 bénh hoc: SCC 51,8%, Sarcom
24,1%, u men, u x0 17,2%.

- V@ vi tri clia khuyet XHT: vung I1I (48 7%),
vung II (20,7%), khuyet XHT va san & mat
(17,2%), khuyét XHT va go ma cung ti€p
(10,4%).

- V& kich thudc clia khuyét hdng va muc do
xam 1an: kich thudckhuyét hdng > 6cm (86,2%),
kich thuéc > 9 cm (58,6%); tur 6 dén 9 cm
(27,6%),

- Vé phudng phap tao hinh vat truc mach,
vat tu do (51,7%); IuGi titan (44,8%); Implant
PEEK chiém ti 1& (3,5%).

- V& két qua tao hinh: - vé kha nang s6ng
cla vat: vat tao hinh séng hoan toan (93,3%),
vat hoai tir hoan toan (6,7%).

Vé tinh trang vét mé: C6 89,7% bénh nhan
khi ra vién c6 tinh trang vét mé khd, lién tét, co
3TH (10,3%) BN phai cham séc do ro nudc bot.

V& tinh trang khdp can: C6 24TH (82,8%)
bénh nhan cd khdp can dung khi ra vién. Co 5
TH (17,2%) BN khdp cén sai léch it
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NGHIEN CU'U TINH TRANG MON RANG VA CAC YEU TO LIEN QUAN
O’ SINH VIEN RANG HAM MAT, TRUONG PAI HOC Y DUQ'C CAN THO'

TOM TAT

Muc tiéu: Nghlen cltu tinh trang mon rang va tim
hi€u vé moét s6 yéu t5 lién quan dén mon rang trén
sinh vién Rang Ham Mat trong do tudi tr 18 dén 25.
Phuong phap nghnen clu: Perdng phap cét ngang
mo ta. Mic dé mon rang dugc mot nguGi danh gid
truc ti€p trén lam sang theo Chi s6 mon rang Tooth
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Wear Index (TWI) cua Smith va Knight (1984), cac
yéu t6 khdp can do hai diéu tra vién khac danh gia.
Két qua: Ty 1€ mon rang trong nghién cau: 98,1%.Ty
I& rdng bi mon ¢6 la 68,6%, mon mat nhai/canh can la
98,1%, mon mat ngoéi la 23,3%, mon mat trong la
32,9%. Mic d6 mon rang trung binh 1a 0,29 + 0,09.
TuGi, trut nudu va dd nhdé mui cao la cac yeu té co
moi I|en quan dai vai ton thu‘dng mon vung cO rang.
Nghién rang, can sau, d6 nhd mdi thdp va trung binh
c6 mdi lién quan mon mat nhai. Cdn hég la yéu t6 bao
vé, 1am cham tién trinh mon canh cin. Yéu t6 tudi
tang cé y nghia véi tang mic d6 mon & mét ngoai.
Két luan: Cac yeu to lién quan dén mon rang theo ti
1é thuan nhu tudi, trut nudu, tinh trang khdp can.
T khoa: Mon rang, mon vung co rang, trut nudu.
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SUMMARY
A STUDY STATUS TOOTH WEAR AND
COMMON ASSOCIATED FACTORS AT
STUDENTS DENTISTRY, CAN THO
UNIVERSITY OF MEDICINE AND PHARMACY
Objectives: A cross — sectional study was to
obtain an overview of tooth wear and common
associated factors among young dental students aged
18 to 25. Methods: The severity of tooth wear was
evaluated according to the Tooth Wear Index
described previously by Smith and Knight in 1984. The
occlusion was evaluated separately by two other
examiners. Results: The prevalence of tooth wear
was 98,1%. The prevalence of cervical wear was
68,6%, occlusal/incisal wear was 98,1%, buccal wear
was 23,3%, lingual wear was 32,9%. Average tooth
wear score was 0,29 = 0,09. Age, gingival recession
and the cuspid high slope were found to be closely
associated with cervical wear lesions. Bruxism, deep
bite, the cuspid low and average slope were a
predisposing factor for occlusal wear whereas open
bite was a protecting factor against wear of the incisal.
The age factor increases significantly with increasing
degree of the buccal wear. Conclusions: Age,
gingival recession, occlusal condition were found to be
closely associated with cervical wear lesions.
Keywords: Tooth wear, noncarious cervical
lesions, gingival recession.

I. DAT VAN PE

Mon rang dudgc xem la can bénh thr ba anh
hudng tgi sic khoe rang miéng cla con ngudi
sau sau rang va nha chu. Mon rang la mot qua
trinh lién tuc tUr khi rdng bat dau thuc hién chic
ndng trén cung ham, dan dén sy mat chat ¢ bé
mat rang. Tuy nhién, nhiéu nghién clru gan day
trén thé gidi da bao dong tinh trang mon rang
dang ngay cang phd bién va tién trién nhanh &
ngudi tré. Vi vay, mot trong nhitng van dé can
guan tdm trong diéu tri rang miéng hién nay la
phat hién s6m tinh trang mon rang & ngudi tré
va xac dinh cac yéu t6 lién quan dé cb bién phap
phong ngtra va can thiép kip thdi. Do do, dé tai
nay dudc thuc hién véi cac muc tiéu nhu sau:

- Xdc dinh ty 1é va muc dé mon rang J sinh
vién Khoa Rang Ham Mat, Truong Dai hoc Y
Duoc Can Tho.

- Tim hiéu céc yéu 6 lién quan dén mon
rang & sinh vién Khoa Rang Ham Mat, Truong
Pai hoc Y Duoc Can Tho.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

— Thiét k& nghién ciru: M0 ta cdt ngang.

— POi tugng nghién clru: 258 sinh vién
Khoa Rang Ham Mat — TruGng Pai hoc Y Dugc Can
Tho trong d6 tudi 18 dén 25 con it nhat 12 réng
trén moi ham danh gia dudc theo chi s TWL.

— Phuong phap chon mau: Chon mau
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thuan tién.

— Phuong phap thu thp sé liéu va kiém
soat sai léch: déi tugng tham gia nghién clu
thuc hién bang cau héi trudc khi kham. NguGi
kham th& nhat danh gid tinh trang mon rang
theo chi s6 TWI. Hai nguGi khac danh gid cac
yéu t6 cdn khdp. Két qua dugc ghi nhan vao
phi€u kham.

— Chon ngau nhién 20 d6i tugng trong danh
sach mau tham gia nghién cltu dé kham kiém
dinh. Cac doi tugng nay dugc kham hai lan cach
nhau 20 ngay. So sanh d6i chi€u két qua gilra
hai [an kham. Két qua cho thdy do kién dinh cla
SV danh gid mon rdng 1a 93,2%; danh giad cdn
khdp ngudi thi nhat la 92%, ngudi th( hai la
89,2%; d0 thong nhat gilta hai ngudi danh gia
can khdp la 87,7%.

— Cong cu thu thap so liéu: Bang cau hdi,
phiéu kham.

— Phuong phap xtr ly s6 liéu: Phan mém
SPSS 18.0. Phan tich mdi lién quan bdng test Chi
binh phuong (y2), test t, test Mann-Whitney, test
ANOVA va test Kruskal-Wallis.

. KET QUA NGHIEN cUu

3.1. Pac diém cua mau nghién ciru

— Tubi: tir 18 dén 25, trung binh 1a 20,81 + 2,01.

— Gi6i tinh: ty 1é nam/nir la 125/133.

3.2. Tinh trang mon rang: _

— Ty 1€ mon rdng: 98,1%. Moi do6i tugng co
trung binh 9,62 + 5,47 rdng bi mon. Trong do,
c6 5,78 = 4,02 rang va 7,43 = 3,85 mat rang
(16,96%) bi mon trong I6p nga (d6 2 va do 3).
Ty 1& rdng bi mon cd la 68,6%, mon mat
nhai/canh cdn 13 98,1%, mon médt ngoai la
23,3%, mon mat trong la 32,9%. C6 46,2% doi
tugng mon rang ¢ nhay cadm nga, trong dé pho
bi€n nhat la nhay cdm khi an uéng néng/lanh. O
cac doi tugng bi mon dén nga (tir do 2 trd Ién),
48% cb rang nhay cam.

— Ty |I& cadc d6 modn rang theo chi s6 TWI
(Smith va Knight 1984): D6 0 phd bién nhat
(75,4%), tiép dén 13 do 1 (20,2%) va dd 2 (4,2%),
do 3 (0,2%), thap nhat la d6 4 (0,003%).

— Chi s6/mUc d6 mon trung binh

+ Chi s6/mic d6 mon trung binh clia mat
rang: Trong cac mat rang, chi s6 mon trung binh
giam theo th tu canh can réng trudc (1,02 +
0,41), mat nhai rang sau (0,92 = 0,29), mon
vung ¢ rang (0,14 + 0,17), mdn mé&t trong
(0,05+£0,08) va thap nhat la mon mat ngoai
(0,02 + 0,05). Trong cac canh can, dinh mui
rang nanh trén phai mon nhiéu nhat (1,18 +
0,71). Trong cac mat nhai, RCL th& nhat ham
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dudi bén trai c6 mat nhai bi mon nhiéu nhat
(1,31 + 0,76). Trong cac mat trong, cac rang
trudc ham trén cé mat trong bi mon nhiéu hon
cac réng khac (0,19 + 0,39). Chi s6 mon trung
binh vung co rang khac biét cé y nghia thong ké
gilra cac nhém rang (p < 0,01; ki€m dinh Kruskal
— Wallis), trong d6 mon c6 réng pho bién nhat la
nhém RCN ham trén. (Biéu do 1 va 2).
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+ Chi s6/mirc d6 mon trung binh cua tiing
rang: 0,29 £ 0,09, rang truéc mon nhiéu han
rang sau (0,3 + 0,12 va 0,29 £ 0,10), ham trén
mon nhiéu han ham duéi (0,3 £ 0,1 va 0,29 +
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Biéu dé 3. Chi s6'mon rang trung binh
3.3. Cac yéu ta lién quan
- Yéu t6 tui va gidi tinh: Kiém dinh t cho

thady chi s6 mon TB mat ngoai, viing cd rang, s6

rdng bi &n mon va mon rang TB téng theo tudi
(p <0,05). Trong khi chi s6 mon TB mat nhai va

canh can, mat trong khdng cé su’ khac biét cd y
nghia gilta hai nhém tuéi (p > 0,05).Déng thdi
cho thay cac chi s6 mon trung binh khong ¢ su
khac biét vé gidi.

- Lién quan gitta mon c6 rang va cac yéu td
nguy ca:

+ DGi véi mon vung cd rang: mirc MCR cao
hon & d6i tugng cd do6 nhé mdi cao (0,29 +
0,19) (p < 0,001; test ANOVA) so vdi dbi tugng
c6 d6 nho mui it, trung binh (0,08 £ 0,11). Bong
thdi ghi nhan dugc kha ndng ton thuang mon cd
trén mot rang trut nuGu cao gap 5,5 lan so Vdi
rang khdng bi trut nudu (p = 0,043; kiém dinh t).

+ DGi v8i mon mat nhai: c6 mai lién quan co
y nghia théng ké gilta mon mat nhai véi théi
quen nghién rang (p = 0,026; kiém dinh t), dong
thGi d6 nhé mui thap va trung binh c6 mai lién
hé y nghia véi mic dC) mon mat nhai (p < 0,05;
test ANOVA). Can sau c6 mic mon mdt nhai cao
han binh terdng (p 0,028; kiém dinh t).

+ DGi vGi mon canh cdn: cé méi lién hé y
nghia théng ké gilta nhdm cdn hg véi nhom co
ti€p xdc rang trudc tai vi vi [ong mdi t6i da (p <
0,001; kiém dinh t).

+ Ngoai ra, khong tim dugc mai lién quan cé
y nghia gilta mon rang va cac yéu to khac.

IV. BAN LUAN )

4.1. Pac di€ém cua mau nghién ciru

- Tudi: Dic diém do tudi cla d6i tugng tur
18 dén 25 la da co qua trinh ti€p xuc vdi cac yéu
t6 gay mon rang va dén lic nén cé nhitng can
thiép thich hap.

- Gigi tinh: Ty Ié nam/n{t cla dan sO mau
(1/1,06) phu hgp véi su phan bo theo gidi tinh
cla sinh vién Khoa Rang Ham Mat (1/1,19).

Ty 1& r&ng bi mon c6 la 68,6%, tuong
duong nghién cltu cta Tran Thi Thay Trang
(2015)! ti lé 68,7%. cao hon nghién clru cla
Daniela N° v&i ty 18 phd bién clia mon réng la
46,7% va cao han & cdc nhdm dan sd 16n tudi.

4.2. Tinh trang mon rang. Mon rang do
mot ngudi kham duy nhat han ché sai biét gilia
cac ngudi kham. NguGi kham khong bi chi phdi
do ghi chép va ngudi thu ky ghi phi€u kham
hoan toan khéng bié€t nhirng théng tin tur bang
trd I3i nén sy chinh xac dugc nang cao hon.
Ngoai ra, kham [an hai d€ danh gia dé kién dinh
cla tirng ngudi cho thdy sy nhat quan trong
danh gia clia ca 3 ngudi kham la rat cao (trén 89%).

Moi d6i tugng cd trung binh 9,62 rang bi
mon cao hdn Tran Thi Thuy Trang (2015). Diéu
nay c6 thé do ¢& mau nghlen cttu 18n han, cong
VvGi thdi diém nghién ciu khac nhau do xa hdi
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cang phat trién thi gidi tré cang ¢ xu hudng tiép
xuc nhiéu han véi cac yéu té nguy ca.

Két qua nghién clu cho thay mirc d6 mon &
canh cdn/mat nhai nhiéu hon so cadc mat réng
khac gidng vdi nghién ciru Tran Thi Thuy Trang
(2015)! v Chuajedong.P (2002)5. Va dd 1 1a dd
mon phd bién nhdt ¢ mat nhai/canh cén, trong
khi cdc mat rdng khac chu yéu la khéng mon.
Theo Boric (2004)* d6 1 la dd mon phd bién nhét
& vling 6 rang & cac ddi tugng dudi 26 tudi.

An mon chu yéu xay ra 8 mat trong cac rdang
trudc trén (79,7%), tuong tu két qua cla Tran
Thi Thuy Trang (2015).

Nhom RCN bi mon nhiéu nhat, ké dén la
nhém rang trudc va cudbi cung la nhdm RCL. Két
qua nay khac vai nghién clru ctia Daniela N (2020)°
cho réng nhdm rdng trude bi mon nhiéu nhat.

4.3. Cac yéu td lién quan

- DGi véi mon ¢b réng: mirc dd mon ving ¢6
réng tang theo tudi phu hop véi két qua cia Aw
T. C (2002)3, Chuajedong. P (2002)°, ngugdc vdi
nghién clru cta Aaron G. M (2004)?, Pegoraro L.
F (2005)’. Chung t6i nhan thay, d6 nhé mdi la
mot yéu t6 cd lién quan cd y nghia véi ton
thuong MCR gi6ng véi nhan dinh cta Tran Thi
Thuy Trang, (2015)! c6 thé do réng c6 dd nhd
mui cao thi ham dudi van dong sang bén tudng
d6i khd han, dan dén luc ly tam trén mat nhai,
luc trén vung ¢6 réng nhiéu hon, gay nén su udn
vong viing cd rang. Trut nudu la mot yéu td lién
quan ¢d y nghia véi ton thuong MCR. Do d6i
tugng nghién ctu con tré nén trut nudu dugc ghi
nhan khi vién nudu thap hon cac rang ké can. Co
thé trut nudu lam bodc 16 ving ¢6 rdng vao mdi
truGng miéng, truc ti€p chiu tadc dong cla tac
nhan gdy mon hodc rdng bi mon & ving ¢6 lam
nuGu bi trut. Tuy nhién, chua thé xac dinh dugc
dang ton thuong ving cd do ving ¢ réng chd
yéu mon & mic dd 1, vi vdy khd cd thé dinh
hudng vé nguyén nhan hay ca ché gay mon.

- Tuong tu nghién cdu cia Teixeira DNR
(2018)8, cac phan b6 sang thuong mon cd, nhay
cdm nga va tut nudu tdng theo tudi; sang
thuong mon ¢6, nhay cdm nga va tut nudu cd
moi tuang quan thuan; dé sau va hinh thai cla
ton thuong gdép phan vao mirc dd nhay cam va
mUc dd nghiém trong clia cac vét 18m; tudi, gidi,
bénh da day va chan thuong khdp can la nhitng
yéu t6 lién quan dén su xuat hién cla sang
thugng mon ¢4, nhay cam nga va tut nudu.

- B8i véi mon mat nhai/canh can: d6 nho
mui la mot yéu to6 lién quan cd y nghia thong ké
vGi mi'c mon mat nhai. Rang c6 d6 nhé mui thap
c6 mic mon mat nhai cao hon rang cé d6 nho
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mui cao. Ngoai ra, ching t6i nhan thay cac rang
c6 d6 nh6é mui trung binh va thap thuGng bi mon
mat nhai, phu hgp véi nghién cfu ctia Tran Thi
Thly Trang (2015)! cdn hg 1a mot yéu t6 bao vé,
lam cham tién trinh mon canh can do giam vi tri
€o mon tai vi tri 16ng mdi toi da.

- P6i véi mon mét ngoai: tubi cd mébi lién
guan y nghia véi mon mat ngoai.

- B6i v8i mon mat trong: chung toi chua tim
dugc mai lién hé gitta mon mat trong va cac yéu
t6 nguy cd

V. KET LUAN
5.1. Tinh trang mon rang
- Ty 1€ mon rdng trong nghién ciu: 98,1%.
Ty I€ rdng bi mon c6 la 68,6%, mon mat

nhai/canh can la 98,1%, mon mat ngoai la

23,3%, mon mat trong la 32,9%.

- Mrc d6 mon rang trung binh Ia 0,29 + 0,09

5.2. Cac yéu t6 lién quan

- DOi vGi vung ¢o rang: tudi, trut nuGu va do
nhé mui cao la cac yéu t6 c6 méi lién quan doi
V@i ton thuong mon vung co rang. ]

- D6i v&i mat nhai: nghién rang, can sau, do
nhé mui thap va trung binh c6 méi lién quan
mon mdt nhai. Can hg la yéu t6 bao vé, lam
ch@m tién trinh mon canh can.

- DBOi v6i mdt ngoai: yéu té tudi tang cd y
nghia véi tang mdc do mon d mat ngoai.

- DGi v8i mat trong: chua tim dugc mai lién
hé c6 y nghia.
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DAC PIEM LAM SANG, HINH ANH VA HIEU QUA CAN THIEP NOI MACH
TRONG PIEU TRI CHAN THUONG LACH

Lé Thanh Diing’, L& Xuan Khoi2, Nguyén Vin Thing?

TOM TAT

Muc tiéu: Nghién cltu nhdm md ta cac déc diém
Iam sang, hinh anh va danh gia hiéu qua cla ky thuat
nut dong mach lach trong diéu tri chan thuang lach.
Poi tugng va phucng phap nghién clru: Nghién
cfu mo ta 49 bénh nhan chan thuong lach dugc diéu
tri bdo ton bdng ndt mach tai bénh vién Hitu nghi Viét
buc tir thang 1 ndm 2017 dén thang 2 ndm 2019. Két
qua Hau hét benh nhan chan thudng lach co triéu
ching dau bung vung ha Sern trai (67, 3%) va huyét
dong 6n dinh khi vao vién (83 7%). Trén x quang
bung khong chuén bi, d&u hiéu hay g3p nhat la md
vung thap 0 bung va bong lach to (tuong irng 76, 9%
va 53 8%) Dich tu do 0 bung va dung dap nhu mo la
dau hiéu du’(_)’C ghi nhan nhiéu nhat (tugng (ng 87,8%
va 63,3%) trén siéu am. Theo phan do cla Hiép hoi
phau thuat chan thuong My (AAST) nam 1994, gom
€6: 1(2,1%) do I, 7 (14,7%) do6 11, 20 (41,6%) do III,
20 (41,6%) do IV. Ty Ié thanh cong & lan nut mach
dau_tién dat 95,9%. Trong s6 22 bénh nhan phai
truyén mau, Ierng mau truyen trung binh 1a 1,28
+2,02 don vi. Thdi gian nam vién trung binh la
10,8i6,7 ngéy Cac bién cerng nhe terdng gap nhu
s6t hoac dau vlng lach (tuong ung 28,6% va 20,4%),
khong €6 bénh nhan nao cé bién cerng nang can xu
tri. K&t luan: Chup cit I8p vi tinh da day (MSCT-
Multislice Computer Tomography) la tham kham hinh
anh cd gia tri nhat trong chan doan chan thuong lach.
Nut dong mach lach 13 phudng phap diéu tri an toan,
dat ty 1€ thanh cong cao trong diéu tri bao ton chan
thuang lach.

Tur khod: chan thudng lach, d&c diém Idm sang,
d3c diém hinh anh, nat mach

viét tat: ASST American Association for the
Surgery of Trauma; MSCT: Multislice Computer
Tomography
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TREATMENT OF BLUNT SPLENIC INJURY

Purpose: To describe clinical features, imaging
findings and evaluate the results of embolization in
treatment of blunt splenic iniury. Obiect and
Method: Descriptive study in 49 patients with blunt
splenic injury addmitted to Viet Duc Hospital were
conservative management by embolization from
January 2017 to Febuary 2019. Results: Most of
patients with blunt splenic injury have left upper
quadrant pain (67,3%) and hemodynamically stable
(83,7%) on admission. On plain abdominal x ray, two
most common findings are peritoneum effusion and
enlarging spleen (76.9% and 53.8%). On sonography,
hemoperitoneum and intraparenchymal laceration are
the most common findings (87.8% and 63.3%).
According to grading of the American Association of
Trauma Surgeons (AAST), including: 1(2.1%) grade I,
7(14.7%) grade II, 20(41.6%) grade III, 20 (41.6%)
grade IV. Primary clinical success rate was 95.9%.
Among 22 patients who required blood transfusion,
the average amount of blood transfusion was 1.28 %
2.02 units. The mean hospital stay was 10.8+6.7 days.
Fever and pain in splenic area are common minor
complications (28.6 and 20.4), no patient has major
complications required treatment. Conclusion: MSCT
is the best diagnostic imaging method in diagnosis
blunt splenic injury. Splenic artery embolization is a
safe treatment with a high success rate in
conservative management of blunt splenic injury.

Keywords: Blunt splenic injury, clinical features,
imaging findings, embolization

I. DAT VAN DE

Chan thuong lach 1a mot trong nhitng cdp clru
ngoai khoa hay gap nhat dong thdi cling la
nguyén nhan gay tr vong hang dau trong chan
thuong bung kin[1]. D& chin doan, bén canh cac
phuong phap thdm kham c6 dién nhu x quang
bung khong chuén bi va siéu am & bung, MSCT cé
can quang hién van la tiéu chudn vang, cho phep
xac dinh mdc dé chan thuong lach cling nhu cac
ton thuong phéi hgp mdt cach chinh xac [2].

Cung Vé6i nhitng ti€n bd trong chan doan,
viéc quan ly diéu tri cho ti'ng mdc dé chan
thuong lach cling ngay cang dugc t6i uu héa.
Nhirng nghién clru gan day cho thdy, diéu tri bao
ton khong phau thuat da dem lai nhiéu Igi ich
cho bénh nhén chan thuong va dang dan trd
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