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c6 kich thudc nho, su khac biét c6 y nghia thong
ké véi p<0 05. Nhiing TP 16n thuGng cé nhiéu
thly, c6 rong, dan den khé khan trong qua trinh
thao tac xur ly kep cd TP. Hon nifa nhitng TP nay
thudng c6 huyét khdi hodc xo vita trong long TP
dan dén dé lam hep Iong mach di sau PT do dé
ty 1€ bién chiing cling nhu di chdrtng & nhdm TP
I6n nay cao han so vdéi nhdm TP kich thudc nho.

4.3.3. Tuong quan gida_kich thudc cé

ti phinh vdi két qua phdu thudt. Trong
nghién clfu cla ching toi, ty 1€ két qua tot &
nhdm bénh nhan cd kich thudc c3 TP hep chi€ém
ty 1& cao han nhém c6 kich thudc ¢d TP rdng, su
khac biét cé y nghia thong ké vGi p<0 05. Nhirng
TP c6 kich thudc c6 hep thudng cé hinh dang
don gian, dé quan sat va de dang thao tac xtr ly
hon trong PT do dé rat ngan dugc thdi gian PT.
Vi vay ti 1é két qua tét & nhdom bénh nhan nay
cao hon. ~

4.4. Pic diém phau thuat

4.4.1. Tuong quan giira tinh trang vé
tai phinh trong mé vdi két qua diéu tri.
Trong nghién ctu clia chdng t6i, ty 1€ két qua tot
ctia nhom khong va trong PT la 58,6% nhiéu hon
két qua t6t cia nhdm va trong PT la 16,7%. Su
khac biét c6 y nghia thong ké vdi p<0,05. Két
qua cua chung téi tuong tu cac tac gia khac nhu
Nguyén Thi Thay (2018) ti 1& két qua t6t cla
nhém khéng v& trong PT la 61,6% nhiéu han
nhém v& trong md 1a 3,2%. Tui phinh v trong
PT c6 thé Iam ndng han mdc dd chdy mau dudi
nhén va co thdt mach sau m; khi tdi phinh v3,
phau thuat vién thudng phai kep tam thdi dong
mach nudi dan dén thanh cac mach nay dé bi
ton thucng va co that han.

4.4.2. Tuong quan giita kep dong mach
mang tam thoi voi két qua phau thuat. Thai

gian kep tam thdi trung binh cia 25 bénh nhan
ld 5,5 £ 2,3 phut, trong do ca kep tam thdi lau
nhat 13 9 phdt, ngadn nhét a 2 phdt. Khdng kep
tam thaoi két qua tot 62,5%, co kep két qua tot la
20%. Su khac biét nay cd y nghia thong ké vdi
p<0,05. Nhitng bénh nhan cd thdi gian kep tam
thai dong mach nubi kéo dai thudng la nhiing
trudng hdp tui phinh c6 hinh dang phirc tap, kich
thuGc 16n hodc v& trong PT. Viéc kep dong mach
nuoi trong thai gian dai c6 thé dan dén thiéu mau
ndo lam nang haon tinh trang bénh nhan sau PT.

V. KET LUAN

Qua nghién ciu 41 bénh nhan XHDN do v3
phinh ddong mach ndo giira du’c_jc diéu tri bang PT
ching t6i nhan thdy: Két qua diéu tri tot gap
nhiéu han & nhédm bénh nhan cé d6 tudi thap, do
lam sang trudc phau thudt tot, phan do XHDN
theo Fischer thap, kich thudc tdi phinh nhd, cd
tui phinh hep, tdi phinh khéng v3 trong PT va
khong kep dong mach mang tam thai.
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hoai t&' nhu md than va mé quanh than, dac trung bai
viéc tao ra khi trong nhu mo than, hé théng thu thap,
mo6 quanh than. Khi cac-bon dioxide dugc tao ra béi
qué trinh vi khuén Ién men dudng. Trleu chimg ban
dau tugng d6i ma ho, _hhung thudng cé su suy. giam
ddt ngdt téng trang, can phai chan doan sém va diéu
tri tich cuc kip thdi. Ngh|en cltu nay md ta dic diém
Iam sang va can lam sang cua bénh VTBTSK tai bénh
vién Chg Ray. Pdi tugng va phuong phap nghién
ctru: Nghién ctru hoi cru mo_ta hang loat truGng hgp
VTBTSK tai bénh vién Chg Ray tur thang 1 nam 2011
dén hét thang 12 ndm 2019. Két qua: Trong 176
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benh nhan VTBTSK nhap vién tai bénh vién Chg Ray
c6 81,2% la gldl nu’ véi tubi trung vi Ia 59 (51 -67,5).
Ti lé benh nhan co co dai thao dudng va bé tic dudng
t|et niéu lan luct 1a 72,2% va 62%. Tr|eu cerng 1am
sang thu’dng gap nhat Ia dau héng lung va s6t vGi t| &
Ian lugt la 94,3% va 86,9%. Tai thai diém nhap vién,
co 40,3% benh nhén cd tén terdng than cap, 38, 6%
co nhlem khuan huyét, 23, 3% céd choang nh|em khuan
va 19,9% co6 r8i loan tri giac. Giam tiéu cau dudc ghi
nhan & 29, 5% tru’dng hgp. Dau hiéu VTBTSK phat
hién trén siéu am va KUB lan lugt la 22,8% va 13,7%.
VTBTSK nhém 3 va nhém 4 theo Huang va Tseng co
102 TH (57,9%). Trong do, tdn thucong than trai va
than phai tuong duong nhau [an lugt chi€ém 45,4% va
50,6%. T6n thuong ca hai ben gap, trong 7 TH (4%).
Ket luan: VTBTSK Ia bénh Iy nhiém khun cap tlnh
rat nang clia than can phai dudc chan doan sém va
dleu tri tich cuc kip thdi. CT scan bung 13 tiéu chuan
vang trong chan doan. Diéu tri VTBTSK phu thudc vao
benh Ii di kem va phan loai trén CT scan, can phéi hop
noi khoa va ngoai khoa.

T’ khoa: Viém than be than sinh khi (VTBTSK),
nhiém khudn duding tiét niéu, dai thdo duding

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF EMPHYSEMATOUS

PYELONEPHRITIS AT CHO RAY HOSPITAL

Background and Objective: Emphysematous
pyelonephritis (EPN) is an acute severe, necrotizing
infection of the renal parenchyma and its surrounding
tissues that is characterized by the gas formation
within the renal parenchyma, collecting system, or
perinephric tissue. This gaseous component, carbon
dioxide, is produced from glucose by the bacterial
fermentation. Although patients with EPN show
relatively vague symptoms initially, but there is often
a sudden deterioration in general condition, requiring
early diagnosis and promt aggressive treatment. This
study aimed in clinical and subclinical characteristics of
EPN at Cho Ray hospital. Patients and Methods:
Retrospectively descriptive case series of EPN was
performed at Cho Ray hospital from January, 2011 to
December, 2019. Results: From January 2011 to
December 2019, there were 176 cases of EPN at Cho
Ray hospital. The median age is 59 (51-67.5). The
majority was female 143 cases (81.2%). Common
clinical symptoms include flank pain 166 cases
(94.3%) and fever 153 cases (86.9%). There were
127 cases (72.2%) had diabetes mellitus, and 109
patients (62%) had urinary tract obstruction. At
hospital admission, there were 35 cases of
consciousness disorder (19.9%), 68 cases (38.6%) of
sepsis, 41 cases (23.3%) of septic shock and 71 cases
(40.3%) of acute kidney injury. There were 52 cases
(29.5%) of thrombocytopenia. Signs of EPN in
echogram and KUB were reported in 22.8% and
13.7%, respectively. Class 3 and 4 EPN had 108 cases
(61.4%). There were 45.5% and 50,6% of cases
presented the infection on the left and right side,
respectively. Seven cases (4%) had infection in both
side kidney. Conclusion: EPN is an acute serious
urinary tract infection required early diagnosis and
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promt aggressive treatment. CT scan is the gold
standard in diagnosis of EPN. Management depends
on individuals’ comorbidities and classification.

Keywords: Emphysematous pyelonephritis(EPN),
urinary tract infections, diabetes mellitus

I. DAT VAN DE

Viém than bé than sinh khi (VTBTSK) la tinh
trang nhiém khuan hoai tir cdp tinh rat néng cua
than, dac trung bdi viéc sinh ra khi trong nhu mé
than, hé thong thu thap, mé quanh than. Thuat
nglr VTBTSK da dugc Schultz va Klorfein sir dung
dau tién vao nam 1962 cho dén nay cd khoang
600 truong hogp da dugc bao cao trén y van?,
VTBTSK thutng xay ra trén ngudi nhitng mac
bénh dai thao dudng hodc c6 bé tac dudng tiét
niéu23. VTBTSK c6 triéu_ching khdi dau tudng
d6i ma hd. Tuy nhién dién bién Iam sang c6 thé
tré nén dot ngdt nghlem trong va de doa tinh
mang ngudi bénh véi bién cerng nhu: nhiém
khuan huyet chodng nhiém khuan, suy da co
quan néu khdéng dudc chan doan sém va diéu tri
tich cuc kip thoi®. Chdn doan VTBTSK dua trén
triéu chirng Iam sang va cac xét nghiém can lam
sang. Theo Schainuck’ hau hét cac trudng hdp
déu c6 tam ching kinh dién: s6t, non 6i, dau
hong lung, ti€u ra khi gdp trong mét s8 trudng
hop nhiém khudn lan dén hé thong thu thap*.
Cac xét nghiém hinh anh hoc nhu siéu am bung,
chup X- quang bo niéu (KUB) la nhiing xét
nghiém dau tién trong chdn doadn. Tuy nhién
chup cat I8p vi tinh (CT scan) bung mdi la tiéu
chuadn vang dé chan doan xac dinh va danh gia
mc do khi lan rong, mic do hdy hoai than bi
ton thuong38

Ching t6i tin rang VTBTSK khong phai la
bénh Iy hiém gap nhu’y van da ghi nhan, nhat la
tai quéc gia ma cac bénh ly nhiém khudn can
dugc luu tdm nhu Viét Nam. DU da co bdo cdo
vé VTBTSK trudc day tai Viét Nam!, nhung dén
nay van chua cé mot nghién cfu véi ¢d mau Ién
vé cac ddc diém 1dm sang va can 1am sang cua
bénh ly nay. Bénh vién Chg Ray la mot trong
nhifng trung tdm diéu tri I6n tai khu vuc phia
Nam, ti€p nhan va diéu tri cac bénh ly phirc tap
cla cac chuyén khoa ndi chung va bénh ly
dudng tiét niéu ndi riéng trong khu vuc. Chinh vi
vay, ching toi thuc hién nghién cfu nay nham
bdo cdo cac dic diém 1&m sang, cin Idm sang
cta bénh nhan VTBTSK, chung t6i hy vong co
thé cung cdp nhitng dif liéu vé déc diém 1am
sang va can lam sang ddc trung cua bénh
VTBTSK. TU d8, cd thé gilp ho trg thém cho
cdng tac chan doan va diéu tri bénh dugc hiéu
qua han.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Ching t6i ti€én hanh nghién clu hdi ciru mo
ta 176 TH VTBTSK dugc chan doan va diéu tri tai
bénh vién Chg Ray tur thang 01 nam 2011 dén
thang 12 ndam 2019. Bénh nhan dudgc chan doéan
xac dinh dua vao bénh canh lam sang két hgp
vGi két qua trén CT scan bung c6 hién dién khi
trong dudng ti€t niéu bao gom khi trong hé
thong thu thap, nhu mo6 than, mdé quanh than.
Phan nhom VTBTSK trén CT scan bung theo
phan loai cia Huang va Tseng3: Nhdm 1: Khi giGi
han trong hé thng dai bé than. Nhém 2: Khi giGi
han trong nhu mé than. Nhém 3A: Khi lan rong
ra khoang quanh than hodac c6 ap xe. Nhdm 3B:
Khi lan ra ngoai can Gerota va khoang canh
than. Nhdm 4: VTBTSK trén than doc nhat hoac
ca hai bén than.

Tiéu chuén loai trar cac trudng hop cd hién
dién khi trong dudng tiét niéu do co6 do gilra
dudng ti€u hda va dudng tiét ni€u, chan thuong
dudng tiét niéu, cd can thiép thu thuat hay phau
thuat trén dudng tiét niéu trudc do.

Céc dic diém 1am sang va can 1am sang cua
bénh nhan dugc ghi nhan tir hd sg nhap vién
bao gém: tudi, gidi tinh, bénh ly di kém, cac
triéu chrng l1am sang, cac két qua can lam sang
va cac két qua hinh anh hoc.

Chung toi ti€én hanh nhap dir liéu va phan
tich bdng phan mém R, phién ban 4.2.0 (The R
Foundation, Vienna, Austria). Cac bién dinh
lugng khdng phéan phéi chudn dugc trinh bay
dudi dang trung vi (T phan vi). Cac bién dinh
tinh dugc trinh bay dudi dang tan suat va ti €
phan tram.

1. KET QUA NGHIEN cUU

TU thang 1 nam 2011 dén thang 12 ndm
2019, chung t6i ghi nhan 176 TH VTBTSK dugc
chén doan va diéu tri tai Bénh vién Chg Ray vdi
cac dic diém 1dm sang va cén ldm sang dugc
tom tat trong bang 1, bang 2, bang 3:

Bang 1: Psc diém tudj, gidi tinh va bénh ly

Nhén xét: Trung vi tudi cia mau nghién
clru 1a 59 (51 — 67,5) tudi. Gidi tinh nir chiém da
6 Vi 143 TH (81,2%). Dai thdo dudng 1a bénh
ly kém theo thudng gap nhat véi 127/176 TH
(72,2%). Trong do, co 108 TH (85%) kiém soét
dudng huyét kém (HbAlc >7%). Soi dudng tiét
niéu trén c6 98 TH (55,68%).

Bang 2: bic diém I5m sang

Triéu chirng lam sang Tan suat (%)
St 153 (86,9%)
Bu6n non/ non 45 (25,6%)
Pau bung/ dau hong lung 166 (94,3%)
Cang to hong lung 19 (10,8%)

Viém tay da vung hong lung 8 (4,6%)
Tieu mu 14 (8%)

Tiéu khi 7 (4%)

Dau Iép bép dudi da 2 (1,1%)

Dau hiéu lam sang ndang
RGi loan tri giac
Choang 41 (23,3%)

35 (19,9%)

Nhiém khuan huy&t 68 (38,6%)

Nhan xét: dau bung/dau hong lung va sot
la hai triéu chirng thuGng gadp nhat vdi ti 1€ [an
lugt la 94,3% va 86,93%. Ngoai ra con cé mot
sO triéu chirng khac nhu cang to va viém tay da
vung hdng lung, ti€u mu, ti€u khi va dau lép bép
dudi da, triéu chirng nang ctia VTBTSK bao gom
rGi loan tri giac 19,9%, choang 23,3%.

Bang 3: Dac diém can 13m sang va hinh dnh hoc

Trung vi (T«

Can lam sang

phan vi)/
Tan suat (%)

Hemoglobin (G/L)

104 (90,8 — 116)

Bach cau (T/L)

16,6 (11,9 - 21,7)

Ti€u cau (T/L)

200 (96 — 351)

Giam ti€u cau (<120 T/L)

52 (29,5%)

Pudng huyét (mg/dL)

154 (103 — 275)

HbA1c (%)

10,35 (7,45 — 12,1)

Creatinine mau (mg/dL)
Suy than (Creatinin mau >
1,5mg/dL)

1,25 (0,95 — 2,1)
71 (40,3%)

Bach cau niéu (+)

104 (69,8%)

kém theo

Nitrite nudc ti€u (+)

16 (10,7%)

Pac diém Trung vi (T phan Chi dinh siéu am bung 92 (52,3%)
(N =176) vi)/Tan suat (%) (n=92). Dau hiéu VTBTSK 21 (22’8%)
Tudi 59 (51 - 67,5) trén siéu am bung ’

Gidi tinh (1) 143 (81,2%) Chi dinh chup X-quang b0

Bénh ly kém theo

Soi dudng ti€t niéu trén

98 (55,7%)

niéu (KUB) (n=102)
D&u hiéu VTBTSK trén KUB

102 (57,9%)
14 (13,7%)

Dai thdo dudng

127 (72,2%)

Kiém soat dudng huyét
kém (HbAlc > 7%)

108 (85%)

Chi dinh chup CT scan bung
(n=176)

176 (100%)

Hoi chirng Cushing

10 (5,7%)

Xg gan

4 (2,3%)

Phan nhém trén CT scan
bung theo Huang va Tseng

Nhom 1

48 (27,3%)
26 (38,6%)
32 (18,2%) — 62
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Nhém 2 (35,2%)
Nhém 3A — 3B 8 (4,5%)
Nhom 4
Bén than ton thucng

Trai 80 (45,4%)
Phai 89 (50,6%)

Hai bén 7 (4%)
BE tac dudng tiét niéu trén 109 (62%)
Sdi dudng tidt nieu trén 98 (55,7%)

Nhén xét: Giam ti€u cau chiém 29,5%. Suy
than chiém 40,3%. Siéu am bung trong 92 TH
(52,3%), trong dé ¢ 21 TH (22,8%) c6 dau hiéu
VTBTSK dugc ghi nhan. KUB trong 102 TH
(57,9%) va thdy dugc dau hiéu VTBTSK trong 14
TH (13,7%). Chup CT scan bung dudgc chi dinh
trong 100% cac TH. Trong dé, VTBTSK nhém 3
va 4 c6 102 TH chiém ti Ié 57,9% trong dé cé 1
TH VTBTSK xay ra trén than doc nhat. Tén
thuong than tuong duong & bén trai va phai,
trong ddé c6 7 TH (4%) & ca 2 bén. BE tac dudng
tiét niéu gap trong 109 TH (62%). Soi dudng tiét
niéu trén 98 TH (55,7%).

Hinh 1: (VTBTSK nhom 1). CT scan bung dung

doc va ding ngang thy khi trong hé thdng bé

than - niéu quan bén trai (mﬁ/' tén) va soi niéu
quan tra/ a‘oan chéu ( vong tron)

Hinh 2: (VIBTSK nhom 3B). (A ) KUB vdi hinh anh khi lan toa vung bong thén ben tréi. (B) va (C):
CT scan bung cat ngang va dung doc thdy khi lan tda, huy hoai gén hoan toan than trai.

IV. BAN LUAN

Trong mau nghién clu cta chidng tdi, tudi
trung vi 13 59 tudi, bénh nhan nir chiém ti 1&
81,2% vdi ti 1€ nir:nam la 4,3:1. K& qua nay
cling tudng tu bao cua tac gia Ngé Xuan Thait
trén 22 TH VTBTSK vdi tudi trung binh 1a 57 tudi,
n{r gigi chi€ém ti 1€ 81,8%. Tuong tu tac gia nudc
ngoai Huang va Tseng® bdo cdo trén 48 TH
VTBTSK vdi tudi trung binh la 60 tudi, ni gidi
chiém da s6 (85%). Tac gia Somani va cong su®
nghién clu ho6i ctru trén 210 TH VTBTSK cho
thdy tudi trung binh la 57 tudi, nif gidi chiém da
s6 (79,5%). VTBTSK thudng gdp & cac truGng
hgp 18n tubi hon ngudi tré do ngudi I6n tudi
thudng cé cac bénh ly man tinh kém theo nhu
dai thao derng, téng huyet ap, tinh trang dinh
dudng kém. O nit gidi nguy cd nhiém khudn
dudng tiét niéu cao han nam gidi do cau trdc giai
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phau clia niéu dao ngén, nam gan am ho va hau
moén tao diéu kién thuan Igi cho nhiém khuan
ngugc dong dudc ghi nhan, su thi€u hut héc
mon estrogen & phu nir giai doan mén kinh dugc
ching minh la yéu t6 lam tang nguy co tai phat
nhiém khu&n dudng tiét niéu.

bai thao dudng la bénh Ii di kém thudng
gap trén nhitng bénh nhan VTBTSK?®. Trong do,
viéc kiém sodt mic dudng huyét kém cia bénh
nhan dugc ghi nhan la mot trong cac yéu t6
nguy cc cla VTBTSK3. Nghién c(ru cla ching toi
ghi nhan cé 72,2% cac trudng hgp VTBTSK cd
dai thao dudng kém theo, trong d6 85% bénh
nhan kiém soat mic dudng huyét kém cé HbA1C
> 7. Nong d6 dudng cao trong mo trén bénh
nhéan dai thao dudng cung cap cd chat cho cac vi
sinh vat 1én men, san sinh ra lugng 16n khi CO2
va Ha. Tinh trang suy gidm chirc nang mién dich,
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chdng han nhu suy giam kha ndng di chuyén,
kha nang diét n6i bao, thuc bao hoac phan (ng
hdéa hoc trong bach cau da nhan trung tinh &
bénh nhan dai thao dufdng, c6 thé lam suy yeu
kha nang bao vé cua cd thé déi véi nhiém khuan.
Cu6i cung, tén thu’dng than kinh ngoa| bién do
dai thdo dudng co thé dan dén roi_loan chuc
nang téng xuat ctia bang quang, dan dén cac
diéu kién c6 Igi cho nhiém khudn dudng tiét
niéu’>,

ft c6 bao cdo VTBTSK xay ra & nger| khong
bi dai thao derng, trong truGng hdp nay cd yéu
t0 gop phan clia tac nghén cTerng ti€t niéu, suy
than va tinh trang suy glam mién d|ch47 0]
nhirng bénh nhan nay, 22% co6 bé téc dudng tiét
niéu trén, 4% cé than da nang, va c6 4% bénh
than man giai doan cudi®. Trong nghién clu cla
chiing t6i cd 62% cac TH VTBTSK c6 kem theo
bé tac dudng tiét niéu, trong d6 soi dudng tiét
niéu trén (55,7%), suy than (40,3%), tinh trang
suy giam mien dich (hoi chirng Cushing, xd gan)
chiém ti 1€ 8%.

Cac triéu ching ldam sang thudng gdp cua
VTBTSK theo tac gid Schainuck’ ghi nhan cé
tam chiing kinh dién g3p & hau hét cac trudng
hdp VTBTSK bao gom: s6t, buén nén hodc non
va dau héng lung. Tiéu khi chi gdp trong cac
trudng hap nhiém khuan lan dén hé thdng dai bé
than hoac nhitng trudng hgp cé VTBTSK phdi
hgp déng thdgi véi viém bang quang sinh khi%.
Trong nghién cu cla chung toi cling ghi nhan
triéu chirng dau bung hoac hong lung va sot la
hai triéu chirng thudng gap nhat véi 92,61% va
86,93%. Tiéu khi 7 TH (4%). Ngoai ra ching toi
con ghi nhan cac triéu ching viém tay da vung
hong Iung, vung héng lung cang to, ddu Iép bép
dudi da trong nhitng trudng hgp VTBTSK lan
rong ra ngoai than. Trong nhitng truGng hdp
VTBTSK nang ching toi ghi nhan c6 41 TH
(23,3%) cb6 choang, 35 TH (19,9%) co roi loan
tri giac cling tuong tu nhu nghién cliu cla tac
gia Huang?3.

Vé céc déc diém cén Idm sang trong nghién
clfu cla chudng t6i cho thay ti Ié suy than
(40,3%), gidm ti€u ciu (29,5%), kiém soat
dudng huyét kém (HbA1lc > 7%) chi€ém ti 1€ 85%
cac TH co dai thao dudng cling tuang tu nhu cac
bao cdo cua tac gia Huang?, tac gia Shokeir va
cs®. V& hinh anh hoc, trong nghién clfu cla
chdng t6i tat ca cac TH VTBTSK déu dugc chup
CT scan bung. Dau hiéu VTBTSK gap trong
22,8% cac TH dugc siéu am bung va chi 13,7%
cac TH dugc chup KUB. Siéu am bung khong
phai 1a phuong tién t8i uvu d€ chan doan

VTBTSK. Trong nghién clfu clia Wan va cong su,
siéu am bung sai sét trong viéc phan biét gilra
hai nhdom VTBTSK |én dén 50% trudng hgp®. Sur
dung siéu am bung gdp nhiéu kho khan & bénh
nhan VTBTSK cé béo phi, bung chudng cdng, va
khé phan biét khi trong quai ruét véi khi trong. )
ap xe hay trong than hoai tu?s. Tuy nhién, siéu
am bung gidp hd trg trong tim nguyén nhan gay
tdc nghén dudng tiét niéu. Trén KUB cd thé gilp
phat hién dugc khi trong than, nhung hinh anh
nay khong dac hiéu do su chong lap cua khi
trong rudt, khi sau phldc mac cﬁng cd thé cho
hinh anh gi6bng VTBTSK. Khi cang lan rong thi
cang dé phat hién trén phim KUB. Cac dau hiéu
gian tiép cd thé thay lIa mét dudng co psoas, bong
khi ndm ngoai quai rudt. Tuy nhién, trén KUB chi
¢ thé xac dinh khi trong 33% cac trudng hop®.
CT scan bung la phuang tién chan doan hinh anh
hoc khéng thé thiéu trong chan doan VTBTSK, do
nhay dén 100%. Ngoai ra CT scan bung cling
gilip cho viéc phan loai VTBTSK, va danh gid miic
dd khi lan rong, mic d& hdy hoai than bj ton
thuong?36. Vi vay mét khi nghi dén VTBTSK, can
cho bénh nhéan chup CT scan ngay.

Phan loai VTBTSK theo Huang® dua vao két
qua CT scan bung la phan loai dugc nhiéu su
dong thuan nhat hién nay, hé thdng phan loai
nay cd ban da mo ta dudc vi tri gidi phau hoc
cla khi, cling nhu danh gia dugc mdc do khi lan
rdng, mic do hay hoai than bi tén thuong. Theo
hé thong phan loai nay trong nghién cru chdng
t6i ghi nhan ti 1€ VTBTSK nhém 1 (27,3%), nhom
2 (38,6%), nhém 3A (18,2%), nhom 3B (35,2%)
va nhom 4 (4,5%). Dua trén hé théng phan loai
cla minh Huang?® da xac dinh dugc cac yéu t6
nguy cd bao gdém: giam tiéu ciu, suy than cap,
rGi loan tri gidc, sOc va tac gia da dua ra phac do
can thiép diéu tri thich hgp trén tirng nhdom bénh
VTBTSK.

V. KET LUAN i

VTBTSK Ia bénh ly nhiém khuén cép tinh rat
nang cla than can dugc chan doan sém va diéu
tri tich cuc kip thdi. CT scan 1a tiéu chuén vang
trong chan doan. Piéu tri VTBTSK phu thudc vao
bénh Ii di kém va phan loai trén CT scan, can
phoi hgp ndi khoa va ngoai khoa.
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NGHIEN C(*U PAC PIEM X.QUANG RANG KHON HAM DU 0’1
TREN PHIM CAN CHOP O SINH VIEN HOC VIEN QUAN Y
NAM THU’ 3, NAM HOC 2022-2023

Nguyén Trong Pirc!, Nguyén Khang?, Truwong Thi Mai Anh!

TOM TAT

Muc tiéu: Phan tich d3c diém hinh anh réng
khén ham dudi (RKHD) trén phim X.Quang can chdp &
sinh vién ndm th& 3 Hoc vién Quan y, nam hoc 2022-
2023. Phuong phap nghién ciru: 151 hoc vién dai
han quan y nam th& 3, ndm hoc 2022-2023 dudc
danh gia RKHD trén phim chup can chdp tai B6 mon —
Khoa Rdng miéng, Bénh vién Quan y 103 tir thang 2
dén thang 3 nam 2023. Két qua: Trong 222 RKHD, cd
108 moc léch bén phai (chiém 48,65%), 114 moc léch
bén trai (chiém 51,35%). O ca RKHD bén phai va bén
trai, hudng moc léch gan chiém ty Ié cao nhat
(56,29% & bén phai va 53,64% & bén trai). Hinh dang
chan rang vdi hai chan dang xudi chiéu chi€ém chu yéu
(57,41% & bén trai va 50,89% & bén phai). Khong cé
sy khac biét cé y nghia théng ké vé gia tri kich thudc
RKHD trung binh gira bén phai va bén trai. K&t luan:
Nghién cllu da dua ra bang chiing vé dac diém
X.Quang cta RKHD trén phim chup can chép & sinh
vién Hoc vién Quan y khoa hoc 2022-2023 la cd sé
cho dinh hu@ng diéu tri trén lam sang.

Tu’ khoa: RKHD, X.Quang, Sinh vién Hoc vién
Quany
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CHARACTERISTICS OF LOWER WISDOM
TEETH (LWT) ON PERIAPICAL
RADIOGRAPHS IN 3RD YEAR STUDENTS
OF VIETNAM MILITARY MEDICAL

UNIVERSITY, ACADEMIC YEAR 2022-2023

Objectives: To analyze the characteristics of
lower wisdom teeth (LWT) on periapical radiographs in
3rd year students of Vietnam Military Medical
University, academic year 2022-2023. Methods: 151
long-term military medical students in the 3rd year,
academic year 2022-2023 were evaluated for LWT on
periapical radiographs at the Department of
Odontology, Military Hospital 103 from February to
March, 2023. Results: Of the 222 LWT, there were
108 growing on the right side (accounting for
48,65%), 114 growing on the left side (accounting for
51,35%). In both the right and left LWT, the
mesioangular impaction accounted for the highest
percentage (56.29% on the right and 53.64% on the
left). The root shape with uncurved bifid roots is
predominant (57.41% on the left and 50.89% on the
right). There was no statistically significant difference
in mean LWT size between the right and left sides.
Conclusion: The study has provided evidence of the
radiographic characteristics of LWT on periapical film
in students of the Vietnam Military Medical University
in the course of 2022-2023 as the basis for clinical
treatment orientation.

Keywords: lower wisdom teeth, X-Ray, Vietnam
Military Medical University students.

I. DAT VAN DE
Rang khon ham dugi (RKHD) la rdng ham
I6n th{r ba va la rang moc cudi cung clia cung



