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GIA TRI CHOC HUT BANG KIM NHO U TUYEN MANG TAI
TAI BENH VIEN PAI HOC Y DUQ'C TP.HCM TU’ 2020 PEN 2021

TOM TAT

Dat van de Choc hut bang kim nho (FNA) trudc
phau thuat I3 can 1am sang can thiét trong viéc chin
dodn va diéu tri u tuyen mang tai. Muc tiéu nghlen
cfu: Banh g|a gia tri choc hut bang kim nho (FNA)
trong chan doan u tuyén mang tai Bénh vién Pai hoc
Y Dugc TP.HCM. Phuong phap nghién ciru: Mo ta
doc hdi cliu 60 hd so benh an dudc chan doéan u
tuyén mang tai tai Bénh vién Pai hoc Y Dugc TP.HCM
trong 2 nam 2020 — 2021. Két qua nghién clru:
Choc hut t€ bao bang kim nho (FNA): 21,7% khong
xac dinh dugc chan doan. Két qua chén doan u ac
tinh FNA chiém 8,3%. Két qua giai phau bénh: u Ianh
tinh trong 96 6%, u ac tinh trong 3,4%. Gia tri cua
siéu am trong chan doan u tuyen mang tai: Do nhay
100%; Do dac hiéu 94, 8%; Gia tri chan doan duong
40%; Gia tri chan doan am 100%, Do chinh xac 95%.
Gia tri ciia FNA trong chan doéan u tuyen mang tai: Do
nhay 100%; DO ddc hiéu 93 ,3%); Gia tri chan doan
dudng 40%; Gia tri chdn doan am 100%, Do chinh
xac 93,6%. K&t Luan: Choc ht t& bao béng kim nhd
(FNA) ¢4 gié tri cao trong chan doan u lanh tinh tuyen
mang tai. Tuy nhién, ky thuat Idy mau khdng t6t dan
dén khong xac dinh derc chén doén.
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SUMMARY

DIAGNOSTIC VALUE OF FINE-NEEDLE ASPIRATION
CYTOLOGY IN THE PAROTID GLAND TUMORS IN
UNIVERSITY MEDICAL CENTRE IN HO CHI MINH

CITY FROM 2020 TO 2021

Background: Fine needle aspiration (FNA) before
surgery is needed in clinical diagnosis and treatment
of parotid gland tumors. Objective: This study aimed
to determine the diagnostic value of fine needle
aspiration biopsy (FNA) and of its contribution to the
management of parotid gland tumors. Methods: We
conducted a retrospective study of 60 patients who
had undergone parotidectomy as well as preoperative
fine needle aspiration biopsy. Results: Results of the
fine-needle aspiration cytology: 21,7% of the cases
were evaluated as non-diagnostic. FNA melanoma
diagnosis  results accounted for 8.3%. The
histopathological examination: benign tumors in
96.6%; cancer in 3.4%. The value of utrasound in the
parotid gland tumors: The sensitivity 100%; The
specificity 94,8%; Diagnostic accuracy was 95%,
Positive predictive value was 40% and negative
predictive value 100%. Diagnostic value of FNA in the
parotid gland tumors: The sensitivity 100%; The
specificity 93,3%; Diagnostic accuracy was 93,6%,
Positive predictive value 40% and negative predictive
value 93,6%. Conclusion: FNAC generally provided
the correct histological diagnosis for benign tumors.
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However, poor sampling techniques lead to an
unidentified diagnosis.

Keywords: Fine-needle aspiration, parotid gland
tumors, utrasound of parotid gland.

I. DAT VAN DE
Cac khéi u tuyén nudc bot la nhdom bénh
tuong d6i hiém gap. Khoang 1,5 - 2 trudng hgp
khGi u tuyén nudc bot trén 100.000 dan dugc
chan doan tai My @, Trong dé, u tuyén mang tai
chiém khoang 80% trong nhdm cac khdi u tuyén
nudc bot. Trong s6 cac u tuyén mang tai, 70 —
80% la lanh tinh, trong nhitng khéi u biéu md
lanh tinh khoang 80% nam & thiy nong ) va
phS bién nhat 1a u tuyén da dang (Pleomorphic
adenoma) chiém khoang 80%, nhiing ty 1€ nay
con dugc cac y van hay goi la “quy luat 80" @,
Ngoai ra, khdi trong tuyén mang tai ciing c thé
la hach lanh tinh, vi c6 mét s6 lugng dang k&
hach bach huyét hién dién trong tuyén mang tai
U tuyén nudc bot mang tai & tré em khong
phd bién nhung tan sudt u &c tinh & tré em cao
hon ngudi I16n ), T3t ca cac khoi u & tré em déu
can dugc danh giad chdn doan ky ludng. Loai u
lanh tinh nhdt thuding gép & tré em la u mach mau.
Khao sat ddc diém cua u tuyén mang tai qua
choc hut bang kim nho (FNA) trudc mo va gidi
phau bénh sau md Ia chia khda quan trong trong
qua trinh diéu tri nhu cd thé gop phan tranh
dugc phau thuat khong dang cd. Vi muc dich
lam rd gia tri cia FNA trong chan doéan u tuyén
mang tai, gép phan lua chon cach diéu tri phau
thuat tét nhat, pht hgp nhat cho bénh nhan, it
dé€ lai bién chling, ching téi tién hanh:
choc hut bang kim nho u tuyén mang tai tai Bénh
vién dai hoc Y dubc TP.HCM tur 2020 dén 2021,
Muc tiéu nghién clru. Xdc dinh két qua
choc hut bang kim nho (FNA) u tuyen mang tai
déi chiéu vdi gidi phdu bénh sau mé tai bénh
vién Pai hoc Y Duoc TP.HCM co sd' 1 va co sG 2
tor 2020 toi 2021

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Cac bénh nhan
phau thudt u tuyén mang tai tai khoa Tai mii
hong Bénh vién Dai hoc Y Dugc TP.HCM cg sd 1
va cG s@ 2 tir 2020 téi 2021 phu hgp véi tiéu
chuén chon bénh.
2.1.1. Tiéu chuan chon bénh
- Bénh nhéan la ngudi Viét Nam dén kham tai
phong kham Tai miii hong Bénh vién Dai hoc Y
Dugc TP.HCM cd sG 1 va cd s@ 2 tir 2020 tGi
2021, dudc chan doan u tuyén mang tai qua |am
sang va chan doan hinh anh.
- Dong y hgp tac lam thu thuat sinh thiét qua

"Gig tri

kim nhd (FNA) trudc mé dudi su huéng dan cua
siéu am.

- Diéu tri bang phuang phap phau thuat va co
thuc hién gidi phau bénh sau mo.

2.1.2. Tiéu chuén loai trir bénh nhén

- B&nh nhan khéng du tinh tdo va sic khde dé
cung cap thong tin khi tham gia nghién ctru.

- Bénh nhan khong dong y tham gia nghién clu.

- H6 sG bénh an thi€u thong tin theo thiét ké
b0 cau hoi

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctu
hoi clru. Thai gian ti€n hanh tir 2020 dén 2021
tai khoa Tai Mii Hong bénh vién dai hoc Y Dugc
TP.HCM cd s& 1 va cd s¢ 2.

2.2.2. C3 mau:

C8 mau: N= Z?1-q;2 P(1-P)/d?* = 85

- Z: tri s6 cta phan phdi chuan (Z = 1,96)

- @: xac xuat sai lam loai I (a = 0,05)

- d: sai s6 cho phép (d = 0.1)

- p: ti 1& chdn doéan phu hgp gilta FNA va giai
phau bénh (P = 0,667): theo nghién c(iu cla tac
gia Huynh Thi My Hién nam 2014 ti 1& chén doan
phu hdpgan FNA va giai phau bénh la 66,7%.

CG mau thu thap n = 60

2.2.3. Phuong phap chon mau: Chon miu
toan bo.

_2.2.4. Thai gian nghién ctru. Ching toi lay
mau tr thang 01/2020 dén thang 06/2021.

2.3. Tién hanh nghién ciru

BuGc 1: Chon_lua bénh nhan phu hgp véi
tiéu chuan chon mau

Budc 2: Tién hanh ghi nhan théng tin mot s6
d3c diém 1am sang; qua hoi bénh va thdm kham
lam sang.

Budc 3: Tién hanh ghi nhan thong tin qua két
qua can lam sang:

Siéu &m danh gia ddc diém u tuyén mang tai:

- Vi tri: thuy nong, thl‘.ly sau hodc ca 2.

- Kich thudc khéi u x€p theo phan nhém cula
Uy ban Ung thu Hoa Ky (AJCC) do kich thudc
dudng kinh I&n nhat tim dugc va xép vao nhom
cac kich thudc tuong ing.

- Ranh gidi u: rg, khong ro

- M&t do u: tdng am, gidm am, dong am, hon hap.

- Cau tric u: dong nhat, khéng dong nhat.

Budc 4: Ghi nhan théng tin mo6 bénh hoc qua
FNA trudc md: théng ké két qua

- C6 lay dugc tiéu ban khong?

- Két qua té bao hoc: lanh tinh hodc ac tinh
hodc khdéng xac dinh.

- K&t qua té& bao cu thé tirng loai u: u tuyén
da dang, u Warthin, nang, viém, ung thu biéu
mo nhay bi, ....
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Budc 5: Ghi nhan thong tin gidi phau bénh
sau mé&: thdng ké két qua

- Két qua mo hoc: lanh tinh hodc ac tinh.

- K&t qua mé hoc cu thé tirng loai u: u tuyén
da dang, u Warthin, nang, viém, ung thu biéu
mo nhay bi, ....

Budc 6: Nhap, lam sach, phan tich so liéu.

2.4. Bién sO0

Siéu am: vi tri thuy cta u, kich thudc u, ranh
giGi, cau tric, mat do, ban chat kh6iu.

Choc hdt bang kim nhd dudi hudng dan cla
siéu am 13y té€ bao khoi u, nhudm phién do6 té
bao theo PAP sau do doc két qua:

Lanh tinh:

- U tuyén da hinh.

- U Warthin.

- Nang tuyén nudc bot.

- Cac u lanh tinh khac

Ac tinh:

- UTBM tuyén nang

- UTBM nhay bi

- UTBM 6ng tuyén

- Cac u ac tinh khac

Khoéng xac dinh

Doc két qua trén tiéu ban md bénh hoc cua
khoi u dugc nhuém HE sau khi phau thuat:

Lanh tinh:

- U tuyén da hinh.

- U Warthin.

- U t& bao ca bi€u mé lanh tinh.

- U lanh tinh khac.

Ac tinh:

- UTBM nhay bi.

- UTBM tuyén nang.

- UTBM 06ng tuyén

- Cac u ac tinh khac.

2.5. Phan tich va xtr ly s0 liéu

- Nhap va phan tich s6 liéu bang phan mém
SPSS 22.0

- Céc bién dinh tinh dugc mo ta bang tan s6
va ti Ié phan tram. Cac bién dinh lugng c6 phan
phdi chudn dugc mé ta bang trung binh va dd
léch chuén. Céc bién dinh lugng c6 phan phdi
khdng chuén dugc md ta bang trung vi. Khoang
tin cay 95% va gia tri p cla cac ti l1é nay cling
dugc bao cao.

- So sanh cac bién dinh lugng bang T-test, so
sanh cac bién dinh tinh bang kiém dinh 2, cd y
nghia thong ké khi p < 0,05.

2.6. Khia canh dao dirc cua dé tai: Nghién
cttu nay dugc su chdp thudn cua HGi dong dao
ddc trong nghién cru y sinh hoc Pai hoc Y Dugc
TP. H6 Chi Minh cdn c theo quyét dinh s6
505/HDDD-DHYD ngay 25/08/2020.
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Il. KET QUA NGHIEN cU'U
1. Két qua xét nghiém FNA

Ac tinh
(n=5);

Biéu dé 1.1: Chan dodn u tuyén mang tai
trén xét nghiém FNA
Nhin xét: Trong cac khéi u xac dinh dugc
chan doan két qua u lanh tinh trong 42 trudng
hgp, chiém 70%. C6 5 truGng hgp u ac tinh,
chiém 8,3%. .
Bang 1.1: Dac diém hinh thai trén FNA

v am Tan so Ty lé
Pac diém (n=60) (%)
Khéng ré chan doan 13 21,7
Lanh tinh
U tuyén da dang 21 35,0
U Warthin 13 21,6
Nang 5 8,3
T8 chic viém 3 5,0
Ac tinh
Carcinom Ong tuyén 2 3,3
Carcinom nhay bi 2 3,3
Nghi ngg ac tinh 1 1,7

Nhan xét: U tuyén da dang la khdi u thudng
gap nhat thuéc nhém u lanh tinh chiém 35%
trong téng loai u, loai thudng gdp the 2 1d u
Warthin chiém 21,6%. Nang va t8 chic viém
chiém lan lugt la 8,3% va 5%. Trong nhom u ac
tinh, carcinom 6ng tuyén va carcinom nhay bi déu
chiém 3,3%; chén doan nghi ngG ac tinh chiém 1,7%.

2. Két qua xét nghiém giai phau bénh

Biéu db 2.1: Chan doén u tuyén mang tai trén GPB
Nh3n xét: Ké&t qua GPB sau moO xac dinh
dugc UBMLT trong 96,6%; UBMAT trong 3,4%.
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Bang 2.2: Két qua xét nghiém gidi phdu bénh U mach mau 1 1,7
< i Tanso | Tylé Ac tinh
bac diem (n=60) | (%) Carcinom 6ng tuyén 1 1,7
Lanh tinh Carcinom nhay bi 1 1,7
U tuyén da dang 24 40,0 Nhan xét: Trong cac u lanh tinh, u tuyén da
U Warthin 22 36,4 dang chiém da s& chiém 40% trong téng u, u
U tuyén t€ bao day 1 1,7 Warthin chiém 36,4%; nang chiém 6,7%; t&
TO chirc viem 3 5,0 chirc viém chi€m 5%; con lai cac loai u té€ bao
Nang 4 6,7 Swanoma, u nhu gai, u phong bao két hgp véi u
U t€ bao Swanoma 1 1,7 tuyén lympho bao cla tuyén va u mach mau déu
U nhi gai 1 1,7 chiém 1,7%. Trong nhém u ac tinh, carcinom
U Phong bao + U tuyén 1 17 dng tuyén va carcinom nhay bi déu chiém 1,7%.
lympho bao cla tuyén ! 3. Gia tri chan doan

Bang 3.1: Gid tri chdn dodn cua FNA trong chdn dodn u tuyén mang thai

Giai phau bénh Vp | Vp | PO chinh

CLS Ungthu | Lanhtinh | 5¢ | SP | (9) | (9| xac P
Siéu am
Ac tinh (n=5) 2(40,0) | 3(60,0) | 1,0 | 0,948 | 0,40 | 1,0 | 0,95 | 0,000
Lanh tinh (n=55) 0 55 (100)

FNA
Ac tinh (n=5) 2(40,0) | 3(60,00 | 1,0 | 0,933 | 0,40 | 1,0 | 0,936 | 0,000
Lanh tinh (n=42) 0 42 (100)

Nhdn xét: Gia tri cla siéu am trong chan
doan u tuyén mang tai: D6 nhay 100%; D06 dac
hiéu 94,8%; Gia tri chdn doan ducng 40,0%;
Gia tri chdn dodn am 100%); D6 chinh xac 95%.

Gid tri ctia FNA trong chdn dodn u tuyén
mang tai: D6 nhay 100%; D0 dac hi€u 93,3%;
Gid tri chdn doan duong 40,0%; Gia tri chan
doan am 100%; D6 chinh xac 93,6%.

IV. BAN LUAN

Nghién clfu cla ching toi xét FNA cé gia tri
trong ch&n doén u tuyén mang tai: D6 nhay cua
phuong phap la 100%); do dac hiéu 93,3%; gia
tri chdn doan duong la 40%; gia tri chan doan
am la 100% va d6 chinh xac la 93,6%. Phu hgp
vGi nghién clu cta Dinh Xuan Thanh® ndm
2010 tuy nhién gia tri chdn doadn duong trong
nghién cru cta chung t6i thap hon, tac gia Dinh
Xuan Thanh véi muc dich chdn doan phan biét

Bang 3.2: Bang so sanh gia tri cua FNA

ton thuong lanh tinh véi &c tinh véi dé nhay cla
FNA 13 100%, dd dic hiéu 1a 93%, gia trj tién
doan duang la 100% va gia tri tién doan am la
100%. So sanh vai nghién ctu cia Chauhan N®
n3m 2019: FNA c6 d6 nhay I3 81,81%; do dic
hiéu 1a 94,73%, gia tri tién doan duadng tinh la
90% va gia tri du doan am tinh la 90%, d6 chinh
xac la 90%. So sanh vdi ghién clru Dhanani R®)
cla nam 2020: d6 nhay, d6 dac hiéu, gia tri
chan doan duong tinh va am tinh, dé chinh xac
cla FNA [&n lugt la 88,9%); 97,9%; 93%;
96,7%); 95,8%. So sanh vdi nghién clu cla
Stavros Archondakis”? nam 2021 cho thdy la do
chinh xac chan doan FNA d& phéan biét bénh lanh
tinh va ac tinh 1a 93,3%; do dac hiéu la 97,5%
va do nhay la 82,2%. Gia tri du doan duadng tinh
va am tinh [an luct a 93,2% va 87,2%.

. . - X A Po dac [Gia tri chan| Gia tri chan | Pd chinh
Tac gia Comau DO nhay | “ia” | “doan (+) | doan (-) "Xac
Pinh Xuan Thanh 2010® 34 97% 100% 100% 100%
Chauhan N 2019®) 31 81,8% 94,7% 90,0% 90,0% 90%
Dhanani R 2020®) 193 88,9% 97,9% 93% 96,7% 95,8%
Archondakis S 2021 102 82,2% 97,5% 93,2% 87,2% 93,3%
Chung t6i 2021 60 100% 93,3% 40,0% 100% 93,6%

Trong thuc t€, u tuyén mang tai thudng cé
triéu chiing nghéo nan, it gay khé chiu, bénh
nhan dén kham va diéu tri muodn, khoi u da Ién,
anh hudng nhiéu dén chirc nang vung mat nhu

liét mgt, khit ham va thdm m§ cla bénh nhan,
Viéc phat hién kh6i u tuyén mang tai kha dé
dang trén lam sang vdi sy ho trg clia cac cén
Idm sang chan doan hinh anh nhu siéu &m & tat
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ca cac bénh nhan va mot s6 bénh nhan dugc
chup CLVT. Do nhiéu yéu t6 ké trén nén ddi
tugng nghién cltu cta chung t6i la nhéom doi
tugng da dudc sang loc trudc khi thuc hién FNA,
hau hét cac khdi sung ving mang tai da ggi y c6
khoi u trong tuyén mang tai. Dugi su’ hudng dan
cla siéu am cling la can lam sang cé dé nhay,
do dac hiéu, do chinh xac cao khién cho két qua
FNA cua nghién clftu chung t6i dat dugc cao han
ro rét vdi mot s6 tac gia ngoai nudc.

Vé d0 nhay, theo két qua nghién cliu cua
chung t6i FNA c6 d6 nhay 6 mic cao 100%; cr
100 ngudi bi u tuyén mang tai thi FNA phat hién
dugc khoi u ¢ 100 ngudi. Két qua cao han so vdi
cac nghién ciiu cla trong va ngoai nudc cla cac
tac gia Chauhan N® 81,8%; Dhanani R® 88,9%
va Archondakis S 82,2% va téc gid Binh Xuan
Thanh® 1a 97%. CG mau cla nghién cru ching
t6i va cac nghién clru khac khong tuong dong
nhau, sy khac nhau vé ty 18 nay cd thé anh
hudng bdi nhiéu yéu t6: ky thuat 1dy mau u
tuyén mang tai, kinh nghiém doc két qua FNA.
Qua k&t qua trén cho th3y quan diém xem gia tri
chan doan cua FNA a chia khda chdn doan ban
dau cla u tuyé'n mang tai la c6 can ct, hu’dng
cho céac bac sy lam sang xem FNA nhu mét can
ldm sang thudng quy can thiét dé ho trg chan
dodan dugc chinh xac hon.

Vé d6 dac hiéu, theo két qua nghién cltu cla
chung t6i FNA c6 do dac hiéu cao 93,3%; cir 100
ngudi khong bi u tuyén mang tai thi FNA xac
dinh dung dugc = 94 ngudi la khong cé khéi u
that su.

Vé gia tri tién doan duong, theo két qua
nghién clru cla chdng toi FNA co gia tri tién
doan duadng thap 40%; c 100 ngudi c6 FNA
nghi ngG ung thu tuyén mang tai thi c6 = 40
ngudi cé ung thu that su. K&t qua thap han so
vGi cac nghién cltu trong nudc va ngoai nudc,
theo tac gia Chauhan N® Ia 90%; Dhanani R®
93% va Archondakis S) 93,2% va Dinh Xuan
Thanh® [a 99%. Su khac blet I6n nay c6 thé do
anh hudng bdi ¢ mau, dic diém cla mau
nghién cu, ky thuat Idy FNA va kinh nghiém cua
bac si. CG mau cla chung t6i nho, dbi tugng
nghién ctu ung thu tuyén mang tai chua da
dang, s6 lugng it, mau cla chdng to6i da phan la
cac khai u lanh tinh. M6t s6 khéi ung thu cé kich
thudc nho khd xac dinh, 13y khong dung té€ bao
u hodc lugng t& bao da 1ay khéng du dé biéu
hién dac trung cta u. U tuyén mang tai ndi
chung la dang khéi u dac trung bdi tinh da hinh
glu’a ting loai u, cé khi da dang ki€u hinh trong
cting 1 khéi u va mdi loai u cd mét cau tric sdp
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x€p t€ bao khac nhau nhirng diéu d6 cling la yéu
t6 anh hudng dén nhan dinh cla cac bac si
chuyén khoa.

Vé gia tri tién doan am, theo két qua nghién
ctu ctia ching t6i FNA cd gia tri tién doan am
cao 100%; cr 100 ngudi cé FNA nghi ngd khong
ung thu thi c6 100 ngudi khong ung thu that su.
Két qua nay cao han so vdi ca cac nghién ciu
trong va ngoai nudc, kha ndng nhan dinh u biéu
mo lanh tinh trong nghién cttu cao.

Nhin chung, nghién cu cua chung t6i thuc
hién FNA dudi su hudng dan clia siéu am da han
ché dudgc rat nhiéu bién ching khi choc kim va
téng gid tri chinh xac cua FNA. D& chan doan t&
bao u qua choc hdt bang kim nho dugc thuc
hién qua kha nhiéu giai doan: siéu am xac dinh
vi tri, dung kim nhé 1dy mau, cd dinh mau trén
lam, vén chuyén, luu tri* t& bao va nhudm
Papanicolaou; moi giai doan nay déu phai tuan
thi nghiém ngat quy trinh vi chi can cé sai sot
nhd & 1 khau nao dé ciing sé anh hudng I6n dén
két qua doc té€ bao. Choc hit bdng kim nhd
(FNA) trong u tuyén mang tai la mot can lam
sang chu yéu lay té bao cla u vdi lugng rat it,
nén khéng thé tranh khdi két qua khong tring
khép véi giai phau bénh, ma giai phau bénh
dugc xem nhu tiéu chudn vang trong chan doan
xac dinh ban chat u tuyén mang tai. Trong
nghién ctru néy, két qua FNA cho thé’y cén lam
sang nay cd gia tri dé ggi y cho bac si vé chan
doan ban dau trong u tuyén mang tai dé dua ra
k& hoach phau thuat hodc bao ton, mac du ty Ié
chén doan dudng kém nhung do nghién clru cua
chung t6i s6 khao sat ung thu tuyén mang tai
thdp nén cling han ché trong viéc dua ra chan
dodan vé ung thu tuyén mang tai.

FNA la mot ky thuat it xam 1&n, hiém cé bién
chirng va it ton kém hon nhitng can lam sang
khac. Hién nay, ky thuat FNA khong doi hdi
nhiéu dung cu, tiét kiém thdi gian cé thé thuc
hién ngay tai phong khdm ma khong can dén
phong md nhu k§ thudt sinh thiét u; thao tac va
kinh nghiém chan doan cla cac bac si ngay cang
chinh xac khién cho FNA c¢é do tin cdy ngay
cang cao. Thong qua cac két qua trén cho thay
FNA dudc xem la phuong tién chan doéan u tuyén
mang tai tot hién nay tai Viét Nam.

V. KET LUAN

Choc hut té bao bang kim nhd (FNA) c6 gia
tri cao trong chan doan u lanh tinh tuyén mang
tai. Tuy nhién, viéc danh gia va phéan loai cac u
lanh tinh con rat kém. Choc hdt bang kim nho
cho thdy do nhay, d6 dac hiéu va dé chinh xac
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tot. D6 nhay: 100%; d06 dac hiéu: 94,8% ; do
chinh xac: 93,6%. Nén ap dung thudng quy k¥
thuat choc hut bang kim nho (FNA) dudi hudng
dan cla siéu am trong chan doan u tuyen mang
tai. Vi ky thuat nay gia thanh kha ré, it xam lan,
it gdy bién ching, cd thé linh hoat lam tai phbng
kham va cd gid tri cao dé€ chan doén t& bao hoc
cta khéi u, théng qua dé cb thé 1ap ra k& hoach
diéu tri, bao ton dugc day than kinh VII va tién
lugng dugc cac bién ching. Giai phau bénh ly u
tuyen mang tai van 1a tiéu chudn vang trong
chan dodan xac dinh ban chat u tuyén mang tai.
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HIEU QUA TAO NGA SUA CHUO'A CUA XI MANG CALCIUM SILICATE
(BIODENTINE™) TRONG NG DUNG CHE TUY GIAN TIEP

TOM TAT

Muc tiéu: banh gia hiéu tao nga stra chifa cta xi
mang calcium silicate (BlodentlneTM) trong Lrng dung
ldm sang che tuy gian tiép. Doi tugng va phuong
phap nghlen ctu: Bénh nhéan nLr 20 tudi dau khi
nhai hoac uong nuéc nong/lanh vung rang sO 37.
Kham 1am sang ghi nhan rang 37 c6 t6n thuong sau
rang I6n; rang dap Ung v@i thlr dlen/lanh Dua trén
kham Iam sang va hinh anh X quang, rang derc chan
doan la viém tuy c6 hoi phuc Rang dugc gay té trudc
dst dé cao su dé cb lap rang M0 nga sau dudgc loai bd
bang ky thuat loai bd nga sau chon loc mot budc véi
mii khoan tron vO trung va tay khoan cao téc dudi
ngudn nudc. Xoang tram dugc khir tring bang gac vb
trung tham NaOCl 2,5% trudc khi tram vdéi
Biodentine™ (Septodont, Saint Maur des Fosses
Cedex, Phap). Sau 1 thang rang dugc tram két thic
vGi resin composite (3M ESPE, St Paul, MN, USA).
Dbanh gia lam sang va X quang dugc thuc hién sau 6
thang va 1 nam. Két qua: Bénh nhan cé con dau nhe
ngay sau khi diéu tri, nhung hét nhanh chéng. Sau 1
thang, 6 thang va 1 ndm, bénh nhan khong cé cac
triéu chiing bat thudng, an nhai t6t. Rang dap ng véi
thr nghiém dién va lanh. Hinh anh X quang quanh
chép cho thady cé sy hinh thanh nga slra chita ngay
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ben dugi vung che tuy sau 6 thang, viing quanh chop
va khoang day chang nha chu binh thu’dng sau 1 ndm.
K&t luan: Biodentine™ c6 thé 13 mét Iua chon téi uu
cho (tng dung 1am sang che tuy gian ti€p va co kha
ndng kich thich tao nga stra chita.

Tur khoa. Che tuy gian ti€p, viém tuy cd hoi phuc,
Biodentine™, xi mang calcium silicate.

SUMMARY
THE EFFECT OF CALCIUM SILICATE
CEMENT (BIODENTINE™) ON REPARATIVE
DENTINOGENESIS FOLLOWING INDIRECT
DIRECT PULP CAPPING

Objective: Evaluation of the effect of calcium
silicate cement (Biodentine™) on reparative
dentinogenesis following indirect pulp capping.
Methods: A 20-year-old female patient presented the
pain in tooth number 37 when eating or cold/hot
drinking, occurring several times over the previous
one month. Based on the clinical and radiographic
examinations, tooth was diagnosed with reversible
pulpitis. The tooth was anaesthetized before
placement rubber dam for isolation. Decayed tissues
were removed using a sterilized high-speed round bur
under water coolant. The cavity was disinfected by a
sterile cotton pellet soaked in 2,5% sodium
hypochlorite before capping with Biodentine™. The
tooth was finally restored with resin composite after
one month. Clinical and radiographic evaluation was
completed at 6 months and 1 year postoperatively.
Results: The patient reported the mild pain occurred
for the first post treatment day, but pain was soon
alleviated. After 6 months and one year, the patient
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