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SO can thiép tha thuat

1 6 (9,8%)
2 8 (13,1%)
3 10 (16,4%)
4 14 (23,0%)
>4 23 (37,8%)
Bénh ly nhiém khuan
Viém phdi 48 (78,7%)

Soc nhiém khuén
Nhlem khuén huyet
Nhiém khuan tiét niéu

12 (19,7%)
8 (13,1%)
4 (6,6%)

Pac diém vi sinh. Trong qua trinh ndm
vién, 100% bénh nhan dugc chi dinh xét nghiém
vi sinh, thu dugc 456 mau bénh pham vai 147
mau derng tinh.
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Mau  Nwdctiéu Chin  Dich phé Dich mang chh mi- Dichnio Dich ]
catheter quan phot 6t mé iy bung

lTnng Duong tinh
Hinh 3. Ty Ié duong tinh cua tu‘ng loai bénh
pham trong suét qua trinh nam vién
Céc vi khudn phan 1ap dudc trong sudt qua
trinh ndm vién chd yéu la A. baumanii (46,5%)
va P. aeruginosa (31,2%).
Bang 9. Ty Ié cdc vi khudn phén I3p
duoc lién quan dén chi dinh colistin
Vi khuan dich phan 13p |Két qua (sd lugng,
dugc (N=70) %)
A.baumannii 40 (57,1%)
P.aeruginosa 20 (28,6%)

E.aerogenes 2 (2,9%)
K.pneumoniae 6 (8,6%)
C.freundii 1 (1,4%)
E.Coli 1 (1,4%)
Tong 70 (100%)

Cé 55/61 bénh nhan trong mau nghién ctu
dugc chi dinh colistin theo dich vi khuén. 70 chiing
vi khudn dugc phan 14p lién quan dén chi dinh
colistin, trong dé A.baumannii va P.aeruginosa
chiém ty Ié cao nhat véi 57,1% va 28,6%.

Péc diém mirc do nhay cam véi khang
sinh cda vi khudn Gram am. Trong s6 70
chung vi khudn phan 1ap dudc, c6 62 mau vi
khuén (88,6%) dugc lam khang sinh do.

Bang 10. Pic diém khadng thuéc cua cdc
vi khuan lién quan dén chi dinh colistin
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. x So6 chung | MDR | XDR | PDR
qaKhuan | gwgclam| 37 | 14 | 11
han I3t KSD (N, ((59,7| (22,6 | (17,7
phan fap %) %) | %) %)
A.baumannii |35 (56,5%)| 26 1 8
P.aeruginosa |20 (32,3%)| 7 11 2
K.pnegmonla 5 (8,1%) 3 2
C.freundii 1 (1,6%) 1
E.Coli 1(1,6%) 1
~ 37(59,7| 14 11
Tong 62 %) |(22,6%)(17,7%)

aMDR: Vi khuén da khang

bXDR: Vi khudn da khang dién rdng

°PDR: Vi khuén toan khang

Bang 11. Pic diém khang sinh dé voi
Colistin

So ching
Vi khudn |dugclam| S& S6 | SO
dich phan | KSP véi | ching | chung |chung
lap dudc | colistin ) I R
(N, %)
A.baumannii 16 7 9
' (53,3%)
P.aeruginosa ( 40{5%) 12
K.pneumoniae| 2 (6,7%) 2
C.freundii | 1 (3,3%) 1
~ 7 22 2
Tong 3L 1(23,3%)(73,3%)(6,7%)

Trong 31 mau vi khuan dugc lam khang sinh
dd vai colistin, chi c6 9 mau dudc tra kém theo
két qua MIC. Vi khudn dugc lam MIC déu la
A.baumannii va c6 MIC dao dong tur: 0,025 - 0,5
Hg/ml.

IV. BAN LUAN

Nghién cltu nhan thady cé 100% s6 bénh
nhan la c6 can thiép, tha thuat trong qua trinh
diéu tri, chu yéu la trén 4 can thiép, thu thuat
trén moi bénh nhan vdi ty 1€ la 37,8%. Cac can
thi€p va tha thuat trén bénh nhan la cac yéu té
nguy cc gay nhiém khuan bénh vién cho bénh
nhan. Mot nghlen ctru clia tac gla Vi Dinh Phud
va cdng su' ndm 2016 d& bao cao can thlep dac
ndi khi quan, sonde tiéu va phau thuat la cac yeu
t6 nguy cd gay nhiém khuén bénh vién cho céc
bénh nhan tai cac don vi HSTC [5]. biéu nay dac
biét dung vdi nhitng bénh nhan dugc diéu | tri tai
khoa hoi strc tich cuc, noi ma tinh khdn cap cla
cac_can thlep c6 thé thic day su phat trién cua
nh|em khuan da khang va lam cho viéc kiém soét
nhiém khu&n tré nén khé khén hon.

Trong nghién clfu cta ching t6i, 100% bénh
nhan dugc chi dinh xét nghiém vi sinh. Cac mau
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bénh phdm dudc 18y khd da dang, chd yéu la
ddm (36,6%), mau (25,2%) va nudc tiéu
(16,9%). K&t qua nay tudng Ung vdi cac bénh ly
nhlem khuan lién quan dén chi dinh colistin vGi
viém ph0| chiém da s6, sau do la s6c nhiém
khu&n va nhiém khuan huyet

Cac tdc nhan vi khuédn phan 18p dugc lién
guan dén chi dinh chi dinh colistin thudng gap
nhat la A. baumannii va P. aeruginosa lan lugt
chiém ty & 57,1% va 28,6%. Két qua nay tucng
dong vai nghién cu khao sat sir dung colistin
toan cau dau tién cua Heiman Wertheim va céng
su' vGi d3c diém vi sinh ctia bénh nhéan trong su
dung colistin tai nhiéu quéc gia la kha tuong
dong, chd yéu thubc dugc sir dung trén A.
baumannii va P. Aeruginosa [6]. Tai Viét Nam, A.
baumannii va P. aeruginosa cling dugc cho la
nguyén nhan chinh lién quan dén chi dinh
colistin [7,8]. Tai bénh vién Dai hoc Y Ha Noi,
mot nghién chu cho thay A. baumannii, P.
aeruginosa, va K. pneumoniae 13 cac vi khuén
lién quan dén chi dinh colistin chiém ty Ié cao
nhat, lan lugt la 53 3%, 18,7% va 14,7% [9]
Terng ty, nghién clu cla Nguyen Vén Kinh va
cong su khdo sat nhiém khudn bénh vién trén 15
bénh vién cho thay cac can nguyén thudng gap
tai cac bénh vién da khoa va chuyén khoa tuyén
trung uong 13 4 nhdm vi khudn Gram 8m thudng
gap la A. baumannii, P. aeruginosa, K.
pneumoniae va E. coli [10]. M6t nghién cltu khac
cla Vi Binh Phi va cdng su tai cac dan vi HSTC
nam 2016 cling ghi nhan cac can nguyén chinh
la A. baumannii (24,4%), P. aeruginosa (13,8%),
K. pneumoniae (11,6%) [5]. Nhin chung, day la
nhitng vi khuén da khang hang dau, véi su that
bai trong diéu tri khi sir dung cac loai khang sinh
khac, do do colistin la IL_ra chon cu6i cing doGi vdi
cac tac nhan gy bénh nay.

Trong s6 70 chung vi khuén phan 1ap dugc,
cd 62 mau vi khuin (88,6%) dudc lam khang
sinh dd. Cac vi khuén lién quan dén chi dinh
colistin co ty |é khang khang sinh cao. Trong dé
vi khuén da khang (MDR) chiém da s6 vdi ty I&
59,7%, A. baumannii la chdng khang nhiéu nhat
(56,5%). Dang chl y, c6 11 chdng (8 chdng A.
baumannii, 2 chiing P. aeruginosa va 1 chung E.
coli da toan khang khang sinh. Bay thuc su la
mot thach thdc trong diéu tri cac bénh nhiém
khuan hién nay.

B&n chung vi khudn dugdc lam khang sinh do
vGi colistin A. baumannii, P. aeruginosa, K.
pneumoniae va C. freundii co ty I€ S, I, R lan
lugt la: 23,3%, 73,3%, 6,7%. Két qua khang
sinh d6 cho thdy da cé sy dé khang colistin vdi

chaing vi khuén K. pneumonia va trung gian vdi A.
baumannii, P. aerugmosa va C. freundii. Trong
khi do, nghlen cttu cla tac gid D6 Thi Hué va
cong su ndm 2016 tai khoa HSTC bénh vién E
cho thdy ty 1é nhay cam cula colistin Vvdi
cac chang vi khuén la 100%. Pay la mét diu
hiéu canh bdo nguy co gia tang cac chung dé
khang colistin tai Viét Nam néi chung va Bénh
vién E ndi riéng. Nghién cu tai khoa HSTC Bénh
vién Bach Mai giai doan 2016-2018 phan lap
dugc 8/85 (9,4%) chung K.pneumoniae dé
khang cdi colistin. Mot nghién clru cla Naomi-
Matsuoka va cOng su tai Peru cling da ghi nhan
5/36 (13,8%) ching K.pneumonia c6 su dé
khang colistin. V&i A. baumannii phan tich meta
cla Lima va cong su giai doan 2010-2019 tir 41
nghién clru lién quan cho thay ti Ié dé khang vdi
colistin ctia cac chung phan lap tir cac bénh nhan
nhap vién la 13%. Nhin chung, xu hudng gia
tang s dung colistin trén lam sang cho diéu tri
cac chang vi khudn Gram 8m da khang c6 thé
thic ddy qué trinh phat trién dé khang cua vi
khudn véi colistin. Biéu nay mét [an nifa nhic
nhd cac nha lam sang can than trong hon khi chi
dinh diéu tri colistin vGi ché do liéu phu hgp, han
ché tdi da phat sinh cac ching dé khang.

Trong s6 31 mau dugc lam khang sinh d6
vdi colistin, chi c6 9 mau A. baumanni dugc tra
kem két qua MIC. Trong mau nghién clru cua
chiing t6i, két qua MIC cua A. baumannii cho két
qua dao d(f)ng tlr 0,025 - 0,5. Piém gdy khang
cla A. baumannii theo EUCAST Ila 2, do d6 cac
trudng hdp nay van con nhay cam vdi colistin
trong khudén khd cta nghién clfu. Xac dinh MIC
la mot phudgng phap khang sinh d6 dinh lugng
nhdm xac dinh vi khuidn nhay cam, trung gian
hay dé khang o} nong do khang sinh nao. Gia tri
MIC c6 thé ho trg cac bac si 1dm sang quyét dinh
lua chon liéu colistin t6i uu cho bénh nhan dong
thgi gilp theo doi tinh nhay cam cla cac vi
khuan vdGi colistin tai cd s@ diéu tri. Chinh vi thé
viéc xac dinh MIC la mét dit liéu quan trong cho
bac si trong viéc quyét dinh ché do liéu diéu tri
cta colistin va ching t6i cho rdng viéc nay can
lam thudng quy trén Idm sang.

V. KET LUAN

Colistin la mot trong nhitng Iuva chon cudi
cung cho vi khudn Gram &m da khang. Trong
nghién clfu nay da cd su xuat hién cac ching vi
khu&n khang vdi colistin. Do d6 can can nhac lua
chon s dung colistin cling nhu téi uu hda liéu
colistin d& ng&n ngtra xudt hién cac chang vi
khu&n dé khang.
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DIEN TIEN HINH THAI KHOP CAN TU BO RANG SU’A PEN HON HOP
VA VINH VIEN O’ NHOM CO TUONG QUAN MAT PHANG TAN CUNG
RANG COI ST"A TH(” HAI DANG BAC XUONG GAN

TOM TAT

Pat van dé: O bd rang sifa, c6 ba dang tudng
quan mat phing tén cung rang coi stra th hai la
dang thang, dang bac xudng gan va dang bac xudng
xa. Trong do, tudng quan dang thdng du dugc xem 13
mot trong nerng yeu to clia “khdp cén ly tudng” & b
rang sifa nhung van co ti I€ cao tir 20-50% chuyen
thanh tuong quan R6 hang II bat thucng 3 bd rang
vinh vién. Chinh vi thé, co nhleu y kién cho rdng
tuong quan dang béc xuong gan nén dugc xem la
dang tuong quan ly tudng & bd rang sifa thay cho
dang théng vi ti 1& chuyén thanh tuong quan R6 hang
I binh thl_rdng cGa nhém nay la cao nhat trong tat ca
ba dang trén. Tai Viét Nam, chua co nghlen ciu nao
danh gia dién tién hinh thai khdp can clia nhom cé
tuong quan mat phang tan cung rang cGi sira th( hai
dang bac xuong gan trong toan bo qua trinh phat
trién cua bd réng. Chinh vi thé, ching toi thuc hién
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Tran Thi Bich Van®

ngh|en clry “Dién tién hinh thai khdp can tor b rang
sita dén hon hgp va dén bd rang vinh vién & nhém ¢
tuong quan mat phang tan cling rang cor sifa th( hai
dang bac xuong gan” tlr d6 co thé cb nhu‘ng két
hoach phong ngtra va can thiép thich hop glup tré dat
dugc tudng quan R6 hang I binh thu‘dng 6 bd rang
vinh vién trong tuong lai. Muc tiéu: Danh gia dien
ti€én hinh tha| khdp can cua nhém ¢ tuong quan mat
phang tan clng rang cGi sifa th( hai dang bac xuong
gan tu giai doan_bo rang sifa dén bo rang hon hgp va
bé rang vinh vién. POi tugng va phucng phap
nghlen ctru doc trén 79 tuong quan mat phang tan
cung rdng cdi slra thir hai dang bac xudng gan & bo
rang sita, danh gia su thay déi tuong quan nay tor bo
rang su’a dén tugng quan R6 ban dau d bo rang hon
hgp va tuang quan R6 & bo rang vinh vien. Két qua
Trong 79 trerng hgp c6 tuong quan mat phang tan
cung rang cOi sifa th(r hai dang bac xudng gan khi
chuyen tir giai doan bd rang sifa sang bd rang hon
hgp, ti 1& chuyén thanh tuong quan R6é hang Iva R6
hang II 50% tuong du‘dng nhau lan lugt la 49% va
51%. Khi chuyen tr giai doan bd réng hdn hgp sang
b rang vinh vien, 85% trudng hgp tuong quan R6
hang I sé duy tn tugng quan nay, phan con lai
chuyén thanh hang tudng quan R6 hang III va R6
hang II 50%. D&i vgi nhém c6 tuong quan R6 hang II
50% & bd réng hon hdp, khi chuyén sang bd rang
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vinh vién, 80% s& chuyén thanh tudng quan R6 hang
Iva phan con lai van glu‘ nguyen tudng quan hang II
50%. Khi chuyen tir bé rdng sifa dén bo rang vinh
vién, da sO sé chuyen thanh tuong quan R6 hang I
b|nh thudng vai ti 1& 82%, s6 it con lai s& chuyén
thanh hang tuang quan R6 hang II va R6 hang I1I.
Két luan: Trong qua trinh phat trién tir bd rang slra
den bo rang vinh vién, tuong quan mat phang tan
cung rang coi sifa thir ha| dang bac xuong gan da s0
sé chuyen thanh tuong quan R6 hang I binh thudng
V(i ti 1€ rat cao 82%.
T khoa: Mat phang tan cing rang coi sifa th
hai dang bac xudng gan

SUMMARY
PROGRESS OF OCCLUSAL MORPHOLOGY
FROM DECIDUOUS TO MIXED AND
PERMANENT DENTITION IN THE MESIAL

STEP GROUP

Background: There are three types of the final
step in the deciduous dentition: flush, mesial, and
distal type. Although the flush type is considered to
be one of the factors of "ideal occlusion" of deciduous
dentition, it is likely (20-50%) to become abnormal
class II molar relationship in permanent dentition.
Therefore, many authors believe that the mesial step
type should be regarded as the ideal type of
deciduous teeth, rather than the flush type because
the normal class I molar relationship conversion rate
of this group is the highest among the three types
above. In Vietnam, no studies have been done to
evaluate the progression of occlusal morphology of
the mesial step group during the whole process of
dentition. Therefore, we conducted a study "progress
of occlusal morphology from deciduous to mixed and
permanent dentition in the mesial step group". From
the findings, appropriate prevention and intervention
plans can be made to help children achieve normal
occlusal in the future. Objectives: To evalute the
progression of occlusal morphology of the mesial step
group during the whole process of dentition from the
deciduous to mixed and permanent dentition.
Materials and methods: Longitudinal study on 79
mesial step of deciduous dentition. To evalute the
changes of that group from deciduous to mixed and
pernament dentition. Results: In 79 mesial step
relationships, when transitioning from the deciduous
to the mixed dentition, the conversion rate was 49%
and 51% respectively compared with class I and class
II 50% molar relationship. When change from the
mixed dentition to the permanent stage, 85% of the
class I molar relationship will maintain this correlation,
the rest will be converted into class III and class II
50% molar. For the class II 50% molar group in the
mixed dentition, when switching to the permanent
stage, 80% will be converted into class I molar, and
the rest will keep a class II 50% molar correlation.
When change from the deciduous dentition to the
permanent stage, there are 82% will be converted
into normal class I molar, the rest will be converted
into class II and class III molar relationship.
Conclusion: During the development from deciduous
teeth to permanent teeth, the mesial step final plane

will be converted to normal class I molar correlation
with a very high rate (82%).

Keywords: The mesial step,
deciduous denttition.

I. DAT VAN DE

Tuong quan khdp cén vung rdng sau la mét
trong nhitng yéu t6 quan trong hang dau khi
danh gia tinh trang khdp cén cta bd rdng du &
bat c giai doan phat trién nao: b rang sira, bd
rang hon hgp hay bd rang vinh vien.

Trong qud trinh phat trién cla bd réng, dé
danh giad tuang quan khdp can ving rang sau,
déi véi bo rang sita sé dua vao tuong quan mat
phang tan cung rang cGi sifa thir 2 (MPTC RE),
doi véi bd rang hon hgp va bod rang vinh vién sé
dua vao tucgng quan rang cGi I6n th& nhat (R6)
gitta ham trén (HT) va ham dudi (HD).

O giai doan b0 rang sira, tuagng quan MPTC
RE dugc chia thanh 3 dang nhu sau®®?): dang
thang, dang bac xuéng gan va bac xubng xa.
Trong d6, tuong quan MPTC RE dang thdng
thudng chiém ti Ié cao nhat va dugc xem la mot
trong nhitng yéu t6 cia moét bd rang sifa ly
tugng 257), DU dugc xem la tuong quan binh
thudng & b rang sira nhung van cd ti lé cao tUr
20-50% trudng hgp tuong quan MPTC RE dang
thang sé c6 tinh trang sai khdp cén (SKC) hang
II & b6 rang vinh vién. Chinh vi thé, nhiéu tac
gia cho rang phai xem xét lai tuong quan MPTC
RE dang thdng cé phai Ia mot trong nhiing tiéu
chi cia mét khdp can ly tudng & bd rang sira
hay khong? >8), Thém vao do, da sO cac
nghién ciu déu cho rang ti 1& chuyén thanh
tugng quan R6 hang I binh thudng & nhom co
tugng quan MPTC RE dang bac xu6ng gan
chiém ti lé rat cao, khoang 70-80%, chi co ti Ié
rat nho chuyé&n thanh tuong quan R6 bt thudng
(168), Do d6, Nanda, Bishara va Tsourakis déu
nhat tri rdng tuong quan MPTC RE dang bac
xuéng gan 6 bd rang sita nén dugc xem la
tuang quan ly tudng (158),

Tai Viét Nam, cac nghién cru chi yéu mo ta
su phan bé hinh thai khdp can & tirng giai doan
cta bd rdng 47 hay theo ddi su’ thay déi tuong
quan khdp can gila hai giai doan phat trién cla
b rang ® ma chua coé nghién clfu nao gia dién
tién hinh thai khdp cén tuong quan MPTC RE
trong sudt qua trinh phat trién cua bd rang Vi
thé, de c6 thé cd céi nhin bao quat hon vé toan
bd dién tién hinh thai khdp cdn viing réng sau
cla nhém cé tuong quan MPTC RE dang bac
xubng gan —la dang chiém ti Ié khd cao & bd
rang slra va cling la dang dugc nhiéu nghién
clru cho rang nén dudc xem la dang tuang quan

final plane in
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ly tudng thay cho dang thang- chlng t6i thuc
hién nghlen c(ru “Dién tién hinh thai khdp can &
nhdém cd tuong quan mdt phdng tan cung réng
cOi sira thr hai dang bac xudng gan” véi muc
tiéu nhu sau: B

1. Panh gid dién tién hinh thai khdp can &
nhom co tuong quan MPTC RE dang bac xudng
gan tu giai doan bd rang siia dén bd rang hon
hop.

2. Banh gid dién tién hinh thdi khdp cén &
nhom co tuong quan MPTC RE dang bac xudng
gan tu giai doan bg rang hon hop dén bg rang
vinh vien. .

3. Danh gia dién tién hinh thai khdp can &
nhom co tuong quan MPTC RE dang bac xudng
gan tu giai doan bg rang sita dén bg rang vinh
vién.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién clu. Doi tugng nghién clu
gom mau ham dugc chon tir kho dif liéu nghién
cltu cta 287 tré tham gia chudng trinh “Theo
d6i va cham soc rdng miéng dac biét trong 15
nam (1996-2010)" thuc hién tai Khoa Rang Ham
Madt, Dai Hoc Y Dugc Thanh Phd H6 Chi Minh.

Mau nghién clru gdbm 79 tucng quan MPTC
RE dang bac xubng gan & bd rang sita, dugc
theo dbi doc tUr giai doan bd rang sita (T1) dén
g|a| doan bd rang hon hap (T2) dén giai doan bd
rang vinh vién (T3).

Tiéu chuén chon mu ham

O T1: C6 20 rang sifa moc hoan toan trén
cung ham va tiép xdc can khdp vGi rang doi dién.

O T2:C62 R6 va 4 rang clra vinh vién moc
hoan toan trén moi cung ham va tlep xUc can
khdp véi réng d6i dién, con dd cac rdng nanh va
rang cdi sita trén moi phan ham.

o} T3:C6 28 rdng vinh vien moc hoan toan
trén moi cung ham va t|ep xdic can khdp vdi
réng ddi dién (khéng ké réng sd 8).

Phuong phap nghién ciru

Thiét ké nghién cru: Nghién clfu doc

Phuong phap thu thap sé liéu: Phan loai
tuong quan khdp can vlng rang sau

Tuong quan MPTC RE & b0 rang sita (hinh 1):

Tuong quan MPTC RE dudc xac dinh bang
phudng phap quan sat két hgp vdi danh gia tiép
xtc can khdp gitta dinh mdi ngoai gan RE HT va
RE HD.

Dau tién xac dinh mdt xa RE HT va HD bang
cach st dung but chi 2B dé vé mét dudng thdng
ti€p xUc vai diém xa nhat cla mat xa RE HT va
vubng goc vdi mat phang nhai HT khi quan sat
tur phia ngoai, thuc hién tuong tu doi véi mat xa
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RE HD (hinh 1).

Hinh 1: Cich xdc dinh mat xa RE & HT va HD

Dua vao mat xa RE & HT va HD da vé két
hdp thém ti€p xuc can khép gilia dinh mdi ngoai
gan RE HT va RE HD, chung t6i phéan loai 3 dang
tugng quan MPTC RE nhu sau (hinh 2):

- Dang thdng khi khi mat xa ctia RE HT va
HD ndm trén cung mot mét phdng theo chiéu
trudc sau hodc dinh mui ngoai-gan RE HT khdp
véi mui ngoai-gan RE HD trong khoang tur -
phia gan suGn xa dén 2 phia xa cta sudn gan.

- Bac xudng gan khi mat xa RE HD & phia
gan so v@i mat xa cta RE HT va dinh mui ngoai-
gan RE HT khdp tUr 2 phia xa sudn xa mdi
ngoai-gan RE HD trd vé phia xa.

- Bac xudng xa khi mat xa RE HD & phia xa
so vdi mdt xa cla RE HT va dinh mui ngoai-gan
RE HT khdp tur Y2 phia gan sudn gan ctia mui
ngoai-gan RE HD trg vé phia gan.

A B C

Hinh 2. Tuong quan mat phang tan cing 6
bé rang sira.

A: Dang thang; B: Bac xudng gan; C: Bac
xuéng xa

(1) Tu’dng quan réng 6 & bd réng hdn hap
va vinh viéen (hinh 4)

Phan loai tuong quan R6 theo Angle (1890)
G4 dua vao tuong quan theo chiéu trudc sau
cta dinh mui ngoai gan R6 HT va ranh ngoai
gan R6 HD, ching t6i phan loai thanh 4 dang
tuong quan R6 nhu sau (hinh 4):

-Hang I khi dinh mui ngoai-gan R6 HT khdp
vGi ranh ngoai gan R6 HD hay khdp tur V2 phia
Xa sudn xa mui ngoai-gan R6 HD dén Y2 phia
gan sudn gan mui ngoai R6 HD.
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-Hang II 50% (tuong quan d6i dinh) khi
dinh mui ngoai gan R6 HT khdp vdéi dinh mdi
ngoai gan R6 HD khdp tir %2 phia gan sudn xa
mui ngoai-gan R6 HD dén 2 phid xa suGn gan
mui ngoai gan R6 HD.

-Hang II 100% khi dinh mui ngoai gan R6
HT khdp tir Y2 phia gan sudn gan cia mui ngoai
gan R6 HD vé phia gan.

-Hang III khi dinh mdi ngoai gan R6 HT
khdp tr 2 phia xa sudn gan cia mui ngoai R6
HD vé phia xa.
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Hinh 3. Phén loai khdp can R6 theo Angle.

A: Hang I; B: Hang II 50%; C: Hang II
100%; D: Hang III

DE ki€ém soét sai l&ch théng tin trong nghién
cltu, viéc ghi nhan tudng quan vung rdng sau
trén mau ham dugc thuc hién bdi chinh nghién
clru vién vGi do kién dinh cao Vvdi chi s6 Kappa
la 0,95.

1. KET QUA VA BAN LUAN

Hinh 4 cho thady dién tién hinh thai khdp cén
¢ nhdm cé tuong quan MPTC RE dang béc
xudng gan trong toan bd qud trinh phat trién
cta bd rang tir T1 dén T2 va dén T3.

BAC XUONG GAN
(n=78)

T Ij%

HANG Il 50%
En:’;‘;’f‘fg'%) (n=40; 51%)
T2 £83
I 1 1 e

HANG |, HANG Il 50% HANG Il HANG | HANG Il 50%
(n=33; 85%) (n=2; 5%) (n=4; 10%) (n=32; 80%) (n=8; 20%)

' 1] iy P

b n n rn

ng | Hang Il Hang Il

Ha
(n=65; 82%) (n=4; 5%) (n=10; 13%)

Hinh 4. Dién tién hinh thai khdp can &
nhom dang bac xudéng gan tur' T1-T2-T3
Dién tién hinh thai khdp cin & nhém cd tuong

quan MPTC RE dang bac xudng gan tir T1 dén T2

Hinh 5, Dién tién hinh thai khdp can & nhom
tuong quan MPTC RE diang bac xubng gén tu' T1-72

Theo hinh 5, trong 79 trudng hgp cé tucng
quan dang bédc xudng gan, khi chuyén tir T1
sang T2, nhdm bac xudng gan c6 2 kha ndng vdi
ti 16 twong duong nhau 1a chuyén thanh tucng
quan R6 hang I (v&i 39 phan ham chiém 49%)
va tugng quan R6 hang II 50% (v&i 40 phan
ham chiém 51%).

Dién tién hinh thai khép cin 6 nhém cé
tuong quan MPTC RE dang bac xuéng gan
tir T2 dén T3. Khi chuyén tir giai doan tUr T2
dén T3, trong 39 trudng hgp c6 tuong quan R6
hang I, hau hét s& gil nguyén tuong quan nay &
b0 rang vinh vien (v6i 33 phan ham chiém
85%), phan con lai s& chuyén thanh hang tuong
quan R6 hang III (véi 4 phan ham chiém 10%)
va chi ¢4 5% chuyén thanh tuong quan R6 hang
IT 50%. DGi véi nhom gdm 40 phan ham chuyé’n
thanh tuong quan R6 hang II 50% & bo rang
hdn hop, khi chuyén sang b rang vinh vién co
hai kha ndng thay ddi trong d6 phan Ién s&
chuyén thanh tudng quan R6 hang I (véi 32
phan ham chiém 80%) va phan con lai van gilr
nguyén tudgng quan hang II 50% (vGi 8 phan
ham chiém 20%).

Hinh 6. Dién tién hinh thai khdp cdn &
nhom dang bac xuéng gan tu’ T2-73
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Nhu vay, & giai doan bd rdng hon hgp, du
tré c6 tuong quan R6 la hang I hay II 50% thi
van ¢6 kha ndng cao c6 tuong quan R6 hang I
binh thudng & bd rdng vinh vién (hon 80%). So
sanh vGi nghién clu cla Tsourakis, nhom co
MPTC RE dang bac xubng gan trong qua trinh
phat trién dén giai doan bd réng hon hdp, néu
chuyén thanh tucng quan R6 hang I thi 100%
s€ gilr nguyén tuong quan nay. Néu tudng quan
R6 chuyén thanh hang II 50% thi s& c6 khoang
50% tré chuyén thanh R6 hang II & bd rdng
vinh vién, con s6 nay trong nghién clu cla
ching toi la 20%. Chinh vi thé, can theo doi
nhém tré cé dang bac xuéng gan & bd rang sita
nhung chuyén thanh tuong quan R6 hang II
50% G b0 rang hon hgp vi sé cd khoang 20-50%
c6 SKC hang II trong tuong lai.

Dién tién hinh thai khép cin 6 nhém co
tuong quan MPTC RE dang bac xuéng gan
tir T1 dén T3. Theo hinh 7, trong qua trinh
phat trién tir T1 dén T3, da s6 trudng hop cb
MPTC RE dang béc xuéng gan s& chuyén thanh
tuong quan R6 hang I binh thudng véi ti 1€
82%, s6 it con lai s& chuyén thanh hang tuong
guan R6 hang II chiém ti 1é 13% va chi c6 5%
chuyén thanh tucng quan R6 hang III.

Hinh 7. Dién tién hinh thai khop can o
nhom dang bdc xuéng géan tur' T1-T3
Nhu vay, ti 1é chuyén thanh R6 hang I &

nhém c6 tuong quan MPTC RE dang bac xudng

gan trong nghién cfu nay gan nhu tugng dong
vGi nghién cru cta Tsourakis (83%) va cao han
so v6i nhom bac xubng gan it (1 mm) trong
nghién clu cua Bishara® (76%), cla Nguyéen

Minh Hung® (68%) va nhdém bac xulng gan

nhiéu (2 mm) cua Bishara® (68%). DGi vGi phan

con lai cia nhém cod bac xubng gan, da sO
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nghién cfu cho thdy phan I8n s& chuyén thanh
tugng quan R6 hang II chiém tir 13 dén 25% chi
cd mét sd rét it chuyén thanh hang III (khoang
5%).

Tom lai, dang bac xudng gan la dang cd ti €
chuyén thanh hang I hon 80% & b rang vinh
vien. Két qua nghién ctru nay cling dong thuan
v4i nhiéu tac gia nhu Nanda va Baume cho rdng
tuong quan MPTC RE dang bac xubéng gan la
diéu kién can dé c6 thé c6 tuong quan R6 binh
thudng & bd rang vinh vién.

Ung dung két qua nghién ciru trong
chinh hinh rang mat. T két qua dién tién
thay d8i hinh thadi khdp cin dang tucng quan
MPTC RE bac xudng gan trong toan bd qua trinh
phat trién cua bd ring, cd thé thdy dang bac
xubng gan & bo rang sira nén dugc xem la dang
ly tudng nhat & bo rang sifa, chi can cha y theo
déi nhitng truGng hgp bac xudng gan nhiéu vi
kha ndng cao chuyén thanh tuang quan R6 hang
III & b6 rang vinh vién.

V. KET LUAN

Trong qud trinh phat trién tir bd rang sira
dén bd rang vinh vién, tudng quan MPTC RE
dang bdc xubng gan da sd sé chuyén thanh
tugng quan R6 hang I binh thudng vdi ti 1€ rat
cao 82% vi thé cd thé xem tuong quan MPTC RE
dang bac xuéng gan la dang tuong quan ly
tudng & bo rang sira.
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