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HIEU QUA PHAU THUAT CAN THIEP VO XUONG HO TRO DICH CHUYEN
RANG TRONG PIEU TRI NAN CHINH: TONG QUAN HE THONG

Vii Thi Bich Nguyét!, Pham Thanh Ha!, Nguyén Thanh Huyén!

TOM TAT

Cé 8 tai lieu du tleu chuédn dugc luva chon vao
nghlen ctu. Hiéu qua diéu tri ho trg dich chuyen
rang clia cac ky thuat can thiép vé xuong chl yéu 1a
su’ dich chuyen cla rang nanh. Lam tang toc do dong
khoang rang nanh sau nhd réng ham nhd thr nhat, do
dé lam glam thai gian d|eu tri ndn chinh réng. Hai
phuang phap corticotomy va phu’dng phap piezocision
deu ho trg tang toc dich chuyen rang trong diéu tri
nan chinh rang Nghren cltu téna auan nav cuna cip
banq chitna vé hiéu qua k¥ thuat phau thuat can thiép
vo xuong théng terdng hoac st dung Piezocision; day
la hai ky thuat tot ho trg tang tdc dich chuvén rang,
ting t6c do dong khoang rang nanh.” Td khda: Phan
thuat can thiép vo xuong, Corticotomy, Piezocison

SUMMARY
EFFECTIVENESS OF SURGICAL CORTICAL
BONE INTERVENTION TO SUPPORT TOOTH
MOVEMENT IN ORTHODONTIC
TREATMENT: A SYSTEMATIC OVERVIEW
There were 8 qualified documents selected for the
study. The treatment effect of supporting tooth
movement of cortical bone intervention techniques is
mainly the movement of canine teeth. Increases the
speed of canine space closure after first premolar
extraction, thereby reducing orthodontic treatment
time. Both corticotomy and piezocision methods both
support the acceleration of tooth movement in
orthodontic treatment. This review study provides
evidence of the effectiveness of conventional cortical
cortical surgical techniques or using Piezocision; These
are two good techniques that help speed up tooth
movement, increase the speed of closing the canine
space. Keywords: Cortical bone intervention surgery,
Corticotomy, Piezocison

I. DAT VAN DE

Phau thuét can thiép vo xudng ho trg dich
chuyén rang la phuong phap trong nhiéu nam

gan day dang dugc nhiéu bénh nhén tim dén dé

diéu tri ndn chinh rdng!. Hau hét cac phuong
phap diéu tri ndn chinh rang thdng thudng can
khoang hai ndm dé hoan thanh?2. Thdrgran diéu
tri qua dai co lién quan dén kha nang deé dan dén
nhitng bénh ly viém, tiéu chan rang, c6 dém
trdng, tén thuang niém mac miéng nghiém trong

1Bénh vién Rang Ham Mat Trung uong Ha Noi
Chiu trach nhiém chinh: Vi Thi Bich Nguyét
Email: nguyetrhm@gmail.com

Ngay nhéan bai: 8.2.2024

Ngay phan bién khoa hoc: 22.3.2024

Ngay duyét bai: 23.4.2024

270

va viém Igi3. Ngoai ra, chat lugng cudc s6ng va
long tu tin cla bénh nhan cé thé bi ton hai khi
st dung khi cy nan chinh rang co dinh, vi ching
c6 thé dan dén su kho chiu va ric rdi lién quan
dén thdi quen hang ngay, cling nhu phai danh
th&i gian hang thang cua minh dé dén gdp bac
si. Thdi gian diéu tri lau hon la mot trong nhiing
nguyén nhan chinh khién bénh nhan khong hai
ldng*. Chinh vi vdy, cdc bac si ndn chinh réng
lubn mong mudn tim ra cac phuang phap, cac ky
thuat khac nhau lam tang t6c cho qua trinh diéu
tri va tang su hai long cho bénh nhan.

Yéu t6 dugc cho la khé khan nhat khi rang
dich chuyén dé la phai giam dudc su’ can trd cla
I6p xugng vo cling, diéu nay rat mat thdgi gian va
phu thudc vao do day cua xuang vo ciing nhu' su
hinh thanh clia xuong mdi. Pha va tinh lién tuc
clia xuong vé mét cach an toan cé thé gilp hoan
thanh qua trinh nan chinh réng trong thdgi gian
ngan hon so vdi nan chinh rang théng thudng. Vi
thé€, mét trong nhimng ki thuat dugc cho la ho trg
téng téc nan chinh réng an toan va hiéu qua la
phau thuat can thiép vo xuong. N6 dugc dinh
nghia Ia mot phau thuat trong dd xuang vo dugc
cdt, duc hodc thay ddi co hoc ma khéng anh
hu’c’ing dén xuong tay°. Muc dich cta ky thuat
nay nham tang t6c qua trinh nan chinh rang,
giam thdi gian diéu tri, khng gay anh hudng tai
moé quanh rang va do d6 lam gidm nhiing tac
dong khong mong mudn khi diéu tri kéo dai nhu
bénh sau rang, bénh nha chu hoac tiéu xuong...
Ngoai ra thdi gian diéu tri ngén sé lam téng su’
hai long clia bénh nhan déi véi nan chinh rang?>.

Hiéu qua cung nhu chi dinh ki thuat phau
thuat can thiép vo xuang con chua dugc lam rg,
doéng thai mac do bang chiing doi chu’ng cla cac
nghién c(u van con chua nhiéu. Vi vdy tong
quan hé théng dem lai bang chirng nghién clu
c6 suc thuyét phuc cao, dac biét trong nhing
bénh ly c6 s6 Iu’c_ing bénh nhan khong nhi'éu, kho
thiét k€ nghién clu thr nghiém lam sang dé
nham thdy dugc uu nhugc diém cla ting loai
phucng phap cling nhu két qua hd trg dich
chuyén cua rang®. TU nerng li do trén, chung toi
tién hanh nghién clru nay nham danh gra hiéu
qua diéu tri hd trg dich chuyén rang cla hai ki
thuat: Phdu thudt can thiép vo xuong théng
thuong (Corticotomy) va Phau thuat can thiép vo
xuong su’ dung Piezocision.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién ciru. Db tugng
nghién clu la nhitng bai bao, luan van, luan an,
dang ti€éng Anh, tim dudc trén cac cd sé dir liéu
y hoc, co lién quan dén muc ti€u nghién culu,
dugc tim kiém, thu thap va chon loc dua trén
trinh tv mo ta trong phudng phap nghién cuu.
Cau héi nghién cu theo tiéu chi PICO:

Populatlon/Patlent (Poi terng) Bénh nhan
diéu tri ndn chinh rang véi bd rang vinh vién.
Intervention (can thiép): Phau thuat can thiép vo
xuong. Control/Comparison: Phau thuat can
thiép vé xuong Corticotomy va Phau thudt can
thi€p vo xudng s dung Piezocison. Outcome:
két qua dau ra - Hiéu qua phau thuat can thiép
VO xudng Cortlcotomy va Phau thuat can thlep
VO xuang str dung Piezocision hd trg diu tri ndn
chinh rang.

- Tiéu chudn lura chon:

+ Bai bdo dung chu de de  cap dén tang t6c
dich chuyén rdng co ho trg phau thuat can thlep
vo xudng; nghién ctu lam sang ngau nhién cé
d6i chirng dugc thuc hién trén bénh nhan.

+ Bai bdo dugc viét bang tiéng Anh va dugc
d&ng trén cac website, tap chi khoa hoc ndi tiéng
nhu: Pubmed, Corchane, Science direct, ....

+ Bai bao da dudc cong b6 va dugc xudt
ban trong 10 ndm t&r 2012 dén 07/2022 bang
ti€éng Anh.

+ DU liéu sir dung clia cac bai bdo khéng
trung lap.

- Tiéu chuén loai trir:

+ Nhitng bai bdo Systematic Review c6 san.

+ Nhifng bai bdo chi néi tdng quat khai niém
ma khong ti€n hanh nghién clu.

+ Nghién c(u tién lIam sang va th& nghiém
ldam sang

+ Nhitng nghién ciu, bai bdo khong cung
cap du thong tin.

+ Cac bai bdo khong dap (ng tiéu chi PICO

2.2. Phuaong phap nghién ciru

T6ng quan hé thdng

2.3. Quy trinh tién hanh nghién ciru

- Qua trinh tim ki€ém dugdc thuc hién tu
06/2021 dén 02/2022

- Co s@ dUr liéu tra citu: PubMed; Cochrane
Library va Science Direct

- TU khoéa tim kiém online: ((surgical
procedure) OR (corticotomy) OR (piezocision) OR
(piezo)) AND ((tooth movement technique) OR
(orthodontcis) OR (orthodont))

2.4. Trich xuat dir liéu

e Sang loc sa bo, loai bo cac bai bao khong
phu hgp véi cau hdi nghién clru qua viéc doc tiéu

dé va tom tt. Cac bai bdo ma c6 phan tiéu dé va
tom tat dé cdp dén cau hoi nghién clru sé dugc
tim kiém, tai vé va luu trlr dudi dang full-text.

e Cac nghién clru sau khi tim kiém sé dugc
nhap vao phan mém quan ly tai liéu tham khao
Zotero va loai bo cac nghién cru trung lap.

Trich xuat dir liéu tor cac nghién ciu dugc
lva chon theo mot biéu mau thong nhdt nham
phuc vu cho phan tich két qua. ThdGi gian tur
thang 02/2022-4/2022.

2.5. Van dé dao dirc trong nghién ciru.
Nghién cru dugc thuc hién trén doi tugng la cac
dit liéu nghién clru da cong b6 dam bao cac yéu
cau vé dao dirc nghién clu
Il. KET QUA NGHIEN cUU

3.1. Tong hgp tai liéu chon loc. TU cic
nguon tim kiém, chudng t6i da xac dinh dugc
5.422 tai liéu qua tim kiém truc tuyén (So do
3.1). Trong dd, tim ki€m qua Pubmed cd 695 tai
liu, qua ScienceDirect c6 4.442 tai liéu, qua
Cochrane c6 285 tai liéu. Sau khi loai cac tai liéu
tring va loai cac tai liéu theo tiéu chudn lua
chon, 8 tai liéu toan van dugc gilt lai.

Nghién ciru tim kiém Nghiénciu tim kiém |
bangtay
(n=5.422) (n=0)

i .
Nahién ctru sau khi duoc loai tring
(n= 4.646)

Tim kiém ‘

MNghién clru bi loai do
tring tén
(n=776)

+
Nghién ctiu sau khi duoc loc theo tén va tom tat Nghién ccu bl koi khong
(n=22) — lién quan dén chi @&

(n=4.624)

+

Nghién clru sau khi loc toan van Nghién cttu toan van bi loal
(n=22) (n=14)

T 01 khéng cé toan vén

09 khéng lién quan dén

phwong phap can thiép

+
Nghién clru toan van g0 diéu kién 04 két qua khéng lién quan

(n=08)

S$0'do 3.1. So' do tim kiém tai liéu _
3.2. Panh gia hiéu qua diéu tri ho tro
dich chuyén ring clia cia hai ki thuat: Phau
thuat can thlep vo xuong thong terdng
(Corticotomy) va Phau thuat can thiép vo
xuong st dung Piezocision. T6c dd di chuyén
cla rang nanh giam dan theo thdgi gian do dugc &
5 thdi diém theo tac gia Al-Naoum® & nhém

Piezocision nhanh han so vgi nhém déi chimng.

O cd 2 nhém s dung Cortlcotomy va
Piezocision déu cd su' di chuyén cla rang nanh
cao hon & ca 2 nhém d6i chitng. O ca 2 nhém
corticotomy va piezocision su di chuyén cla réng
nanh do dugc & tirng thang cao han déang k& so
vGi bén dbi chiing & ca hai nhdm & ca 4 thai
diém do dudc, gap hai [an trong thang dau tién
va 1,5 [an trong thang th(r hai.

Két qua cua tac gia Aksakalli’ su di xa (déng
khoang) cta rdng nanh cling tdng dan theo thai

[ Téng hop | | Didu kién | Sang loc

271



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2024

gian, 8 ca 2 thdi diém (sau 1 thang va sau 2
thang) & nhom piezocision déu cao haon so Vdi
nhédm chling. Theo téc gia Alfawal®, su’ di chuyén
rang ham & ca 2 nhém d6i chirng cao hon & ca 2
nhém can thiép.

DO xoay clia rang nanh do dugc theo két
qud cla Abbas’, G nhdém piezozocition
(0,7£0,35mm) cd phan cao haon so véi nhém
corticotomy (0,65+0,47mm) nhung khong cé su
khac biét cd y nghia thong ké. O ca hai nhdm
thuc nghiém déu cao haon so véi nhém doi
chirng, tuy nhién khong c6 su khac biét cd y
nghia th6ng ké. Trong nghién clu cla tac gia
Alfawal® & ca 4 thdi diém do (mai [an/1 thang) &
nhém corticotomy d0 xoay cla rdang nanh cao
hon & nhom piezocision. B xoay cla rang nanh

G nhom d6i chiing 1 c6 phan cao hon so vdi
nhom corticotomy, nhung thdp hon nhom
piezocision. Ca 2 nhém thuc nghiém déu co6 do
xoay rang nanh cao han & nhém chiing I1.

Vé d6 nghiéng cua rang nanh & ca 2 nhém
thuc  nghiém  (corticotomy:  2,75%1,16°;
piezocision: 2,89+1,2°) déu cao hon so vdi ca 2
nhém déi chiing (nhém I: 2,1+£0,91°; nhém II:
2,23+0,95°) theo tac gia Abbas®.

Theo tac gia Charavet!®, khoang cach giira
cac rang nanh ham trén & nhém corticotomy
(33,4£2,6mm) cao han nhung khong nhiéu so
vGi nhém piezocision (33,1+2,7mm). Khoang
cach gilra cac rang nanh ham dudi & nhom
corticotomy (25,2+2,0mm) cao han so vdi nhom
con lai (24,7+2,2mm).

Bang 3.1. Panh gié hiéu qua diéu tri hd tro djch chuyén ring cia hai ki thudt: Phiu
thuat can thiép vo xuong théng thuong (Corticotomy) va Phau thuidt can thiép vo xuong

su’ dung Piezocision
... [Doludng Su di chuyén cua riang
\11-;(:12:; su di S dung S« dung ] ]
cong bé qhuygn Corticotomy Piezocision Nhom khac(Mean+SD)
cua rang (MeanxSD) (MeantSD)
- 1 tuan:
0,739+0,365mm/tuan
T8¢ db di 0 455 ;024%’2‘33:mﬁ = | -1 tudn: 0,201 £0,149mm/ tusn
Al- gﬁuy%n ! AT ANRAN -2 tudn: 0,1050,115mm/tudn
Naoum, | > ', o - 4 tuan: 0,095+0,161mm/tuan
20145 | 2 rang 0'308*_0&'323%”;{“/ Wan - _ g tuan: 0,1240,06 1mm/tuén
0,282+0,113mm/tuan| 12 tuan: 0,080+0,060mm/tuan
- 12 tuan:
0,243+0,073mm/tuan
Khoang
cach gilra . . -
cac rdng CEEO%T% %chhhgr:gﬁq Kboéng céch\giCra Acé.c
nanh ham trén: 33.4+2 6mm |@N9 nanh ham trén:
Charavet,| trén Kho;'Sm 'céch’ itta 33,1+£2,7mm
2016'° | Khoang cac réng nanhghém Khoang cach gilta cac
cach gilra dui: 2% 242 0mm rang nanh ham dudi:
cac rang TeSeT s 24,7+2,2mm
nanh ham
dudi
M AA Su'di xa clia rang nanh:
Aksakalli dih;l(l.arccgg -Sau 1 thang: Su di xa cta rang nanh:
20167 ! ring 1,53i0,62mm Sau 1 tha,ng: 0,78+0,24mm
nanh -Sau 2 thang: -Sau 2 thang: 1,73+0,72mm
2,9+0,86mm
Su di Su di chuyén cla Su di chuyén cua Nhém chirng I:
chuyén rang nanh: rang nanh: Su di chuyén cla rang nanh:
Abbas, |clardng| +) Sau 2 tuan: +) Sau 2 tuan: +) Sau 2 tuan: 0,24+0,05mm
2016° nanh 0,5+0,07mm 0,4+0,07mm +) Sau 4 tuan: 0,34+0,08 mm
Su di +) Sau 4 tuan: +) Sau 4 tuan: +) Sau 6 tuan: 0,42+0,08 mm
chuyén 0,6+0,07mm 0,5+0,07 mm +) Sau 8 tuén: 0,46+0,11mm
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Su di chuyén réng
ham: 2,99+0,55mm
D0 xoay cua rang
nanh: 0,65+0,47°
D06 nghiéng cla
rang nanh:
2,75£1,16°

rang ham +) Sau 6 +) Sau 6 tuan:
DO xoay | tuan:0,7+0,12mm 0,6+0,12 mm
clarang| +) Sau 8 tuan: +) Sau 8 tuan:
nanh 0,78+0,1mm 0,7+0,12mm
Do +) Sau 10 tuan: +) Sau 10 tuan:
nghiéng 0,94+0,05mm 0,84+0,05mm
clarang| +) Sau 12 tuan: +) Sau 12 tuan:
nanh 1,22+0,08mm 0,99+0,1mm

Su di chuyén réng
ham: 3+0,38mm
D0 xoay cua rang
nanh: 0,7+0,35°
D0 nghiéng cla rang
nanh: 2,89+1,2°

+) Sau 10 tuan: 1,22+0,08mm
+) Sau 12 tuan: 0,58+0,04mm
Su di chuyén rang ham:
3,13+0,42mm
D0 xoay cua rang nanh: 0,5+0,39°
D0 nghiéng cua rdng nanh:
2,1+£0,91°
Nhém chirng II:
Su di chuyén clia rang nanh:
+) Sau 2 tuan: 0,25+0,07mm
+) Sau 4 tuan: 0,3+0,08 mm
+) Sau 6 tuan: 0,4+0,06 mm
+) Sau 8 tuan: 0,4+0,06mm
+) Sau 10 tuan: 0,55+0,04mm
+) Sau 12 tuan: 0,6+0,04mm
Sy di chuyén rang ham:
3,25+0,52mm
D0 xoay cla rang nanh: 0,58+0,41°
D06 nghiéng cla rang nanh:
2,23%£0,95°

Su di chuyén clia

Su di chuyén clia

rang nanh: rang nanh:
+)Sau 1 thang: +)Sau 1 thang:
1,57+0,36mm/thang| 1,65+0,4mm/thang
+)Sau 2 thang: +)Sau 2 thang:
1,25+0,3mm/thang | 1,38+0,32mm/thang
Sy di +)Sau 3 théng; +)Sau 3 théng:
chtﬁyé’n 1,06i0,28mm/thang 1,1i0,29mm/,thang
clia rin +)Sau 4 thang: +)Sau 4 thang:
Alfawal, nanh 9 0,89+0,16/thang |0,87+0,11mm/thang
20188 db xoay DO xoay cua rang | DO xoay cua rang
A nanh: nanh:
culfarnahng +)Sau 1 thang: +)Sau 1 thang:
6,88+3,07° 8+2,82°
+)Sau 2 thang: +)Sau 2 thang:
5,82+2,26° 6,54+2,88°
+)Sau 3 thang: +)Sau 3 thang:
5+2,04° 5,42+2,14°
+)Sau 4 thang: +)Sau 4 thang:
3,39+1,62° 3,22+1,44°

Nhoém chirng I: Su di chuyén cta
rang nanh:
+)Sau 1 thang: 0,79+0,11mm
+)Sau 2 thang: 0,85+0,14mm
+)Sau 3 thang: 0,96+0,25mm
+)Sau 4 thang: 0,9+0,16mm
DO xoay cua rang nanh:
+)Sau 1 thang: 6,11+2,2°
+)Sau 2 thang: 5,59+2,53°
+)Sau 3 thang: 4,75+2,23°
+)Sau 4 thang: 2,53+0,99°
Nhém chirng II: Su di chuyén cla
rang nanh:
+)Sau 1 thang: 0,83+0,18mm/thang
+)Sau 2 thang: 0,88+0,14mm/thang
+)Sau 3 thang: 0,98+0,22mm/thang
+)Sau 4 thang: 0,94+0,09mm/thang
DO xoay clia rang nanh:
+)Sau 1 thang: 6,93+2,29°
+)Sau 2 thang: 6,19+2,43mm
+)Sau 3 thang: 5,14+2,3°
+)Sau 4 thang: 2,82+0,61°

IV. BAN LUAN

T6c dd di chuyén cua rdng nanh chi dugc do
ludng & trong mot tai liéu cua tac gia Al-Naoum®.
Trong tai liéu nay tdc dd di chuyén cla réng
nanh dugc so sanh gilta nhém s dung
piezocision v&i nhém d6i ching. O nhdém
piezocision t6c dd di chuyén cla rang di chuyén
theo tirng tuan nhanh hon nhiéu so v&i nhém doi
chitng. T6c d6 di chuyén nay giam dan theo thdi
gian sau khi phau thuat & nhom piezocision,
nhung & nhdém doi ching khdng cé khac biét
gitra cac lan do.

Cac phuang phap nan chinh rang dugc thuc

hién trong nghién cltu nay déu cho thdy su di
chuyén cua réng nhanh hon sau khi phau thuét.
Su di chuyén clia rdng nanh dugc do ludng trong
2 tai liéu cua cac tac gia Abbas®, Alfawal®. Trong
ca 2 tai liéu nay 8 cac nhom can thiép su di
chuyén nay déu cao han & ca 2 nhém ddi ching.
Theo két qua cla tac gia Abbas® do dugc d moi 2
tudn & 6 thdi diém & ca 2 nhdm can thiép déu
cao hon gap khoang 2 lan ca 2 nhém d6i chiing
va tac gia Alfawal® két qua sau moi lan do 1
thang & cac nhdm can thiép gap khoang 2 [an
nhdm ddi ching. Diéu nay chiing to phuaong
phap phau thuat ndn chinh réng cé ho trg bang
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corticotomy hodc bang piezocision lam cho su
dich chuyén cua rdng nanh nhanh haon so véi
nhém déi chiing.

O hai nhom can thiép, mdc du nhém
corticotomy ¢6 su’ di chuyén cla rdng nanh cd
phan nhinh hon nhom piezocision nhung khong
co su' khac biét, chénh |éch trong khoéng tur 0,1-
0,2mm do dugc sau mai 2 tuan Hiéu qua ma hai
phucng phap phau thudt ndn chinh rdng ho trg
bang corticotomy va piezocision trong su’ dich
chuyén cta rdng nanh khdng cé su khac biét
nhau la may, cd chang su chénh léch kia khong
dang k& hodc do sai sb.

Tac gia Aksakalli’ thi chi do su di xa cla rang
nanh G 2 thdi diém 1a 1 thang va 2 thang. O
thang dau tién su di xa cla rang nanh chénh
léch gilta nhém st dung piezocision va nhom doi
chirng chua nhiéu, nhung & thang th 2 thi két
qua nay & nhém can thiép nhanh gap 2 lan
nhém déi ching.

C6 hai tai liéu cla tac gia Abbas®, Alfawal® mo
ta két qua su di chuyén clia rang ham & nhém ddi
chimg déu cé phan cao han nhdm can thiép. Bau
tién, cd thé k& dén la két qua clia tac gia Abbas® su
di chuyén cta rdng ham & ca 2 nhém corticotomy
va nhdm piezocision déu thdp hon so véi ca 2
nhom dai chtrng trong khoéng ttr 0,1-0,2mm. Con
theo két qua cua tac g|a Alfawal® cung cho thay
trong ca 4 thang (do moi Ian/thang) G nhom can
thiép su’ di chuyén clia rdng ham nay cling thap
haon so v6i nhdm d6i chirng.

Nhin chung, dd xoay clia rang nanh trong
cac cac ky thuat phau thuat can thiép vo xuang
G cac tai liéu thi cdc nhdm can thiép cao hon
nhdém chirng. Trong nghién clfu clia Abbas® mac
du d6 xoay cla rang nanh & ca 2 nhom can thiép
déu cao haon ca 2 nhém chirng nhung sy’ chénh
léch cling chi khoang tir 1/7-1/6 khoang cach.
Theo tac gid Alfawal® thi d6 xoay cua rang nanh
G nhom piezosicision cao han cad 2 nhom doi
chirng. Su’ khac biét nay cd phan chénh léch kha
cao khodng 1-2mm. Tuy nhién, & nhom
corticotomy thi d6 xoay rang nanh lai thdp hon
nhém chiing I (la nhém d6i chirng duge sir dung
trong thiét k€ chia miéng & bén con lai so vGi
nhém st dung corticotomy) & 3 thang dau khi
mdi can thi€p, nhung lai cao hon & thang 4
khoang 0,5mm. Nhom corticotomy c6 d0 xoay
cla rang nanh cao han & nhdm chiing thr 2 (tirc
la nhom chirng dugc st dung khi so sanh vdi
nhoém piezocision).

Céac chi s6 nhu: Khoang cach gilfa cac rang
nanh ham trén; Khoang cach gilra cac rang nanh
ham dudi gitra hai nhdom st dung corticotomy va
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nhom piezocision khong cd su khac biét nhiéu
trong két qua nghién clu cha Charavet!®. Tuy
nhién, cac chi s6 nay 6 nhdm corticomy cé phan
cao hon nhung khong nhiéu.

Do nghiéng cla rdng nanh trong nghién cliu
cla tac gia Abbas® ¢ nhém piezocision co cao
han so véi nhdm st dung corticotomy tuy nhién
su' chénh Iéch nay khong nhiéu, chi léch khoang
0,16mm. O c& hai nhém can thiép béng
corticotomy va nhdm piezocision déu cé do
nghiéng cla rang nanh cao han cd 2 nhém doi
chirng con lai, d0 chénh léch giita cac nhém nay
trong khoang tur 0,5-0,7mm.

V. KET LUAN

Nghlen clru tong quan nay cung cap bang
chu’ng vé hiéu qua k¥ thuat phau thuat can thiép
véo xuong thong thudng hodc sir dung
Piezocision; day Ia hai ky thudt tot hd trg ting
toc dich chuyén rang, tang téc do déng khoang
rang nanh,
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U'NG DUNG LAP BAN PO NOI MAC BA CHIEU BUONG TIM
_ TRONG TRIET POT TIM NHANH NHi 0
BANG NANG LUQ'NG SONG CO TAN SO RADIO

Phan Dinh Phong!?, DPing Viét Phong!, Lé V6 Kién'

TOM TAT.

Muc tiéu: Danh gia hleu qua trlet dot tim nhanh
nhi & bang nang Iu’dng song co tan s6 radio (RF) vdi
hd trg clia hé théng Iap ban do n0| mac 3 chiéu buong
tim. Phuwong phap va két qua Nghién ctru mo ta
chim bénh trén 18 bénh nhan c6 con tim nhanh nhi &
(focal AT) dugc diéu tri tai Vién Tim mach Viét Nam,
bénh vién Bach Mai trong thsi gian tir 8/2023 den
12/2023. O khéi phat tim nhanh_nhi dugc xac dinh
bang ky thuat 1ap ban do gidi phiu-dién hoc 3 chiéu
(3D) cac tam nhi trén hé thong Ensite Precison (St.
Jude Medical, Hoa Ky) va sau dé dudc triét d6t bang
nang lugng RF. Ty 1€ con tim nhanh nhi kich phat va
dai dang trong nghlen ciu lan lugt la 68.9% va
31.1%. 11.1% bénh nhan cé bénh cg tim do nhlp
nhanh déu thuéc nhém nhanh nhi dai dang Cé tbng
s6 20 6 tim nhanh nhi dugc triét dét, 17 6 (85%) khai
phat tUr nhi phai, 3 0 khdi phat tu nh| trai va xoang
Valsalva la khong vanh. Ty I€ thanh cong ngay sau thd
thuat va sau theo déi trung binh 3 thang la 100%,
khong cé bién chdng nao gap trong thu thuat. Thai
gian lap ban d6 3D trung binh 25.5 + 16.8 phut, thdi
gian chiéu tia trung binh 6.4 %6.2 phut Két luan:
Ban d6 n6i mac bubng tim ~dung trén khong gian 3
chiéu gilp xac dinh chinh xac 6 khdi phat tim nhanh
nhi. Tha thuat triét dot co ti 1é thanh c6ng cao, an
toan va giam dugc phai nhiém tia xa cho bénh nhan
cling nhu ekip bac si lam thu thuat

T khda: tim nhanh nhi 6, hé thong lap ban do
3D ndi mac budng tim, triét dot bang ndng lugng RF

SUMMARY
UTILIZATION OF 3D ELECTRO-ANATOMICAL
MAPPING SYSTEM FOR ABLATION OF FOCAL

ATRIAL TACHYCARDIA
Aims: This study evaluated the initial results of
radiofrequency catheter ablation of focal atrial
tachycardia under the guidance of 3D electro-
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Email: phong.vtm@gmail.com

Ngay nhan bai: 2.2.2024

Ngay phan bién khoa hoc: 20.3.2024
Ngay duyét bai: 25.4.2024

anatomical mapping system. Method and Results:
This study included 18 consecutive patients diagnosed
with focal atrial tachycardia who underwent RF
ablation at the Vietnam National Heart Institute (Bach
Mai hospital) from August 2023 to December 2023.
Ensite Precision Mapping System (St. Medical, USA)
was used to reconstruct the atrium’s electro-
anatomical model during the tachycardia. Paroxysmal
and incessant AT ratios were 68.9% and 31.1%,
respectively. In 2 patients (11.1%), incessant ATs
caused tachycardia-induced cardiomyopathy. A total of
20 ATs were ablated with an acute and after 3 month
follow up success rate of 100%. There were no
significant procdure-related complications. 17 ATs
(85%) originated from the right atrium, and 3 ATs
(15%) originated from the left atrium and non-
coronary cusp. The mean mapping time was 25.5 +
16.8 minutes, and the mean fluoroscopy time was 6.4
+6.2 minutes. Conclusion: 3D mapping system
facilitates the diagnosis and ablation of focal atrial
tachycardia, reduces radiation exposure for healthcare
workers and patients.

Keywords: focal atrial tachycardia, 3D electro-
anatomical mapping system, radiofrequency ablation

I. PAT VAN PE

Tim nhanh nhi 6 la réi loan nhip nhanh tai
tang tdm nhi, v4i mét & khdi phat duy nhat phat
ra xung dong bat thudng gdy kh{r cuc tam nhi.
Cd ché tim nhanh nhi don 6 c6 thé do tang tinh
tu dong, hoat dong nay co, hodc vong vao lail.

Tim nhanh nhi & chiém 5-15% trudng hdp
tim nhanh trén that dugc triét dot, ty 1€ nay tang
dan theo tudi va |én t&i 23% v4i bénh nhéan trén
70 tudi2. Tim nhanh nhi don & cé thé biéu hién
bGi nitng com tim nhanh kich phat hodc tim
nhanh nhi dai ddng. Tim nhanh nhi kich phat
thudng c6 biéu hién 1am sang ram rd hon, tan s6
dap Ung that trong con cao haon, tuy vay it cé
kha nang dan tdi rdi loan chlic nang tim va suy
tim. Trong khi d6, tim nhanh nhi & dai ddng ¢
thé gdy bénh cd tim do nhip nhanh3. Triét dét
bdng nang lugng song radio qua dudng 6ng
thong la bién phap cé hiéu qua va an toan gitp
diéu tri triét d€ tim nhanh nhi 8. Ky thuat hién
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