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lugng dam cung cap theo nhu khuyén nghi cua
ESPEN dé han ché xay ra bién chiing do nudi &n
nhu r8i loan chuyén hda trong hdi chithg nuéi &n lai.
4.4. Méi lién quan SGA véi bién chirng
sau mad. Véi bién chlmg do vét mé cling nhu
nhiém trung vét mé, chung toi khong thay maéi
lién quan gilra SGA va cac bién s6 trén. Mac du
ta thdy rédng nhiing bénh nhan cd bién chirng
déu thudéc nhdm suy dinh dudng. Nguyen nhan
cé thé do ¢ mau nghién cltu ching toi con kha
nhd (N=41). Tuy nhién, da cé nhiéu nghién cgu
chirng minh dugc mai lién quan nay nhu Nguyen
Thuy An ty € bién chirng nhom SGA-C cao gap
3,5 [an nhém SGA-A [6]. Vi thé, khi bénh nhan
c6 van dé vé dinh duBng trudc md thi can phai
dudc can thiép diéu tri d& han ché t8i da bét Igi
cb lién quan dén suy dinh dudng, diéu nay phu
hap véi khuyén cdo cla ESPEN [5].
~ 4.5. Mdi lién quan SGA véi thoi gian
nam vién. Sau khi nghién clu trén 41 bénh
nhan ching téi thdy rang thdi gian nam vién
khac nhau theo ting nhém dinh derng va
phucng phéap phau thuat va khéc biét nay c6 y
nghia thong ké. Noi chung, diéu nay phu hgp véi
két luan clia nhiéu tac gia nhu Pirlich (2006),
thgi gian nam vién trung binh cta 3 nhom SGA-
A, B, Clan lugt la 11, 15 va 17 ngay (P<0,001) [7].

V. KET LUAN
Qua nghién clu nay, ching toi nhan thay
viéc danh gid va phat hién s6m nhitng trudng

hdp suy dinh duBng dé kip thdi bé sung dinh
duBng cho bénh nhan truéc mé cling nhu bd
sung dinh duBng sau mé la can thiét vi gidp
ndng dd téng trang va han ché xay ra bién
ching cling nhu rit ngén thai gian nam vién.
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bénh c6 RKHD gay bién chung dén kham va diéu tri
tai Phong kham Rang Ham Mat, Khoa Rang Ham Mat,
TruGng Pai hoc Y Dugc — Dai hoc Quoc gia Ha Noi,
phu hdp vdi céc tiéu chudn Iua chon va tiéu chuan Ioa|
trlr. Phuong phap nghién c(ru: 1a nghién cltu mé ta cat
ngang, ¢ mau la 98 bénh nhan tuong Ung vdi 98
phim CTCB cé day du hinh anh cia 152 RKHD. Két
qua: Rang khon léch 80 - 100 do cé kha nang gay sau
mat xa rang 7 thap hon 0,21 [an. Rang khon cé do
nghiéng tr 11-79 d6 c6 kha nang bj sau thap hon 0,42
[an. Rang moc hoan toan cé nguy cd bi sdu rang cao
gdp 2,39 lan. Gidt thirc &n lam tdng nguy cd viém
quanh than rang khon lén 12,21 [an, Réng khon & vi
tri B it cé nguy cd bi viém quanh than rédng khon han
0,43 lan. Ngerl bénh dén kham véi ly do dau it c6
nguy co gay tiéu xuong 6 réng hon 0,17 lan. Két
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luan: Trong nghién clfu cla ching t6i, c6 mGi lién
quan cé y nghia thong ké gilra tuang quan truc RKHD
so vdi R7 va bién chirng sau mat xa R7 va sau RKHD.
Tinh trang moc rang khon cling c6 mai lién quan véi
bién ching sau RKHD. Bién chirng viém quanh than
RKHD va Igi trum RKHD c6 mgi lién quan véi ly do dén
kham cta bénh nhan cling nhu d6 sau RKHD so Véi
mat phang can R7.

Tur khoa: rang khon ham dugi, bién chirng, CBCT

SUMMARY
CORRELATION BETWEEN CLINICAL AND
MORPHOLOGICAL CHARACTERISTICS ON
CONEBEAM CT IMAGE OF PATIENTS WITH
LOWER WISDOM TEETH CAUSING

COMPLICATIONS

Objectives: Analyzing the correlation between
clinical characteristics and morphology of mandibular
wisdom teeth (MWT) on Conebeam CT. Subjects and
methods: The study subjects were patients with
MWT causing complications who came for examination
and treatment at the Dental and Maxillofacial Clinic,
Department of Stomatology, University of Medicine
and Pharmacy - Hanoi National University, in
accordance with the selection criteria. and exclusion
criteria. Research method is a cross-sectional
descriptive study, sample size is 98 patients
corresponding to 98 CBCT films with full images of 152
MWT. Results: Wisdom teeth misaligned 80 - 100
degrees are 0.21 times less likely to cause decay on
the distal surface of tooth 7. Wisdom teeth with an
inclination of 11-79 degrees are 0.42 times less likely
to have decay. Fully erupted teeth have a 2.39 times
higher risk of tooth decay. Withholding food increases
the risk of inflammation around the crown of the
wisdom tooth by 12.21 times. Wisdom teeth in
position B are 0.43 times less likely to have
inflammation around the crown of the wisdom tooth.
Patients who come to the doctor for the reason of pain
are less likely to have pain. The risk of causing
alveolar bone loss is more than 0.17 times.
Conclusion: In our study, there was a statistically
significant relationship between the MWT axis
relationship compared to R7 and complications of R7
far facial caries and MWT caries. Wisdom tooth
eruption is also associated with complications of MWT.
Inflammatory complications around the MWT body
and the MWT boss are related to the patient's reason
for examination as well as the MWT depth compared
to the R7 occlusal plane. Keywords: mandibular
wisdom teeth, complication, CBCT

I. DAT VAN DE )

Do su da dang vé hinh thai, giai phau, vi tri,
kich thudc va lién quan tuong doi phurc tap vdi
cac td chirc xung quanh nén viéc chan doan, tién
lugng va diéu tri rang khon ham dudi, dac biét la
nhifng rang léch ngam gdp rat nhiéu khd khan.
Ngay nay, ctlng vdi su phat trién cia khoa hoc ki
thuat, ngoai viéc dua trén tham kham lam sang,
cac Bac sy da st dung chup phim Xquang dé ho
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trg trong chan doan va 1ap k& hoach diéu tri. Cac
phim XQuang thuGng dung nhu: phim can chdp,
phim panorama, phim CT Cone-Beam. Tuy
nhién, cac phim can chép va phim toan canh cé
nhugc diém 1a dd phén giai hinh anh th3p hon,
do bién dang cao va su hién dién cia hinh anh
ao hay chéng bong cac cau trdc, lam che lap cac
cau trdc quan trong. Pac biét, cadc phim nay chi
quan sat dugc 2 hinh anh 2 chiéu nén khong
danh gia dugc moi tuong quan gilra rang khon
ham dudi va cac td chlic xung quanh. Sau nay,
phim CT - Conebeam ra dd&i da khdc phuc dugc
nhitng nhugc diém trén, khdng nhitng danh gia
chinh xac vi tri, hinh dang, huéng than rang, s6
lugng va hinh dang chan rang ma con cho phép
xac dinh chinh xac cac tuong quan cta réng
khdn véi cac cdu trdc giai phau lién guan theo 3
chiéu khong gian. O Viét Nam, van chua cd
nhiéu nghién cffu cu th€ méi tuong quan gitra
ldm sang va ddc diém cla rang khdon ham dudi
trén CT - Cone Beam. Chinh vi vy, nhdm nang
cao hon nira hiéu qua cho chan doan, tién lugng
va diéu tri cling nhu gép phan vao cg sé dir liéu
phuc vu giang day va nghién cttu, ching téi ti€n
hanh nghién clu dé tai: "Pdc diém Idm sang va
hinh thai trén Conbeam CT cua nguoi bénh co
rang khén ham dudi gdy bién chung” v8i muc
tiéu: Phén tich méi tuong quan gilia Idm sang va
hinh thai rang khén ham dudi trén Conebeam CT
cua nhom nguoi bénh trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: la ngudi bénh
c6 (RKHD) gay bién chirng dén kham va diéu tri
tai Phong kham Rang Ham Mat, Khoa Rang Ham
Mat, TruGng Pai hoc Y Dugc — Pai hoc Qudc gia
Ha Noi, phu hgp vdi cac tiéu chudn Iua chon va
tiéu chuan loai trr.

2.2, Phuaong phap nghlen ctru: la nghién
clru mo ta cat ngang, cG mau la 98 phim CTCB
vGi hinh anh va cac rang lién quan day du cua
152 RKHD. Viéc danh gia tinh trang RKHD trén
phim CTCB dugc ti€n hanh qua cac budc:

Budc 1: Lién hé dia diém nghién c(tu. Chuan
bi dung cu, phi€u kham, ban cam két tinh
nguyén tham gia nghién cuu.

BuGc 2: Hoi bénh nham xac dinh cac thong
tin chung cia ngudi bénh nhu ho tén, tudi, gidi,
ly do dén kham.

Budc 3: Khdm lam sang trén nguGi bénh.
Khai thac cac thong tin vé déc diém lam sang
cla ngudi bénh va dién vao phi€u kham.

Budc 4: Giai thich cho ngugi bénh vé quyén
Igi va nghia vu néu tham gia nghién ctru
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Budc 5: NguGi bénh di chup phim CBCT theo
ddng chi dinh.

Budc 6: Poc phim CBCT dé thu thap cac
thong tin nghién cuu.

Budc 7: Tong hop dir liéu nghién clu, sau
dd tién hanh x{r ly va phan tich s6 liéu, dua ra
phién giai va ban luan theo cac muc ti€éu nghién clu.

Nhép liéu va xr ly s6 liéu theo muc tiéu
nghién clu s dung phan mém thong ké SPSS
20.0, tir d6 phan tich, ban luan va dua ra két luan.

INl. KET QUA NGHIEN CU'U

3.1. MGi tuong quan giira sau mat xa
ring 7 va mot sd dic di€m hinh thai

Bang 1. Bién chirng sdu mat xa R7 va
mot soé ' yéu té'lién quan

Bién
chirng OR
Pac dié sau mat
ac diem ARy |(95%cD)| P
Khong Cé
. [Loail| 55 | 40 1
K'?é’r?Sg LogiTT| 37 | 19 | g N 40)|0321
xuong - L L
Loai ITI| 1 0 - -
loail| 28 | 25 1
) 0,62
Loai2 | 47 | 26 (0'300-211’27) 0,193
Truc . ,
RKHD so| 0313 | 16 | 3 |9 550 81)%023"
v6i R7 ) 2,24
Loai 4 4 (0,38-13,3) 0,375
[oai5] 0 | 1 - -
Loai6| 0 | 0 - -
Tudng | Chum | 57 | 42 1
quan giltaly, 2 s 0,64
cc RKHDPNan ky| 36 | 171 3574 7gy( 0,214

Rang khon léch 80 - 100 do co kha nang gay
sau mat xa rang 7 thap hon 0,21 [an (95%CI
0,55-0,81). Mai lién quan nay la cé y nghia théng
ké véi p = 0,023 < 0,05.

3.2. Mai tuong quan giira sau rang khon
ham dudi va mét sé déc diém hinh thai

Bang 2. Bién chirng sdu RKHD va mot
S0 'yéu té'lién quan

v g Sau RKHD OR
bacdiem  r5nal C6 | (95%cT) | P

Tinh [{Chua moc| 3 0 -
trang| Moc1

moc phan 67 | 16 1

cla .

< Moc hoan 2,39

ran A 42 | 24 4 0,021%*
Ko | toan (1,14-5,02)

Truc | Loail 34 | 19 1
RKHD| Loai2 59 14 0,42 0,038*

50 VGi (0,19-0,95)

R7 . 0,34
Logi3 | 16 | 3 | 8 30/ 0114
loai4 | 3 | 3 |72 lo501

(0,33-9,76)
Loai 5 0 1 -
Loai 6 0 0 -

Rang khon cé do nghiéng tur 11-79 do c6 kha
nang bi sau thap hon 0,42 lan (95%CI 0,19-
0,95). Méi tuang quan nay la co y nghia théng
ké véi p = 0,038 < 0,05.

Tinh trang moc rang khon ciling cé lién quan
v@i bién chirng RKHD: rang khon ham dudi moc
hoan toan c6 nguy cd bi sdu rang cao gap 2,39
lan. Mai tugng quan cd y nghia thong ké véi p =
0,021 < 0,05.

3.3. MOi tuong quan giira viém quanh
than R8 va mot s6 dac diém hinh thai

Bang 3. Bién chung viém quanh than
R8 va mot soé yéu té'lién quan

Viém quanh OR
DPic diém thén R8 p
Khong | C6 (95%C1)
Sung | 16 | 19 1
0,69
bau 34 28 (0,30-1,59) 0,389
, Giat thirc 12,21
Lydol™"sn "] 2 | 2 |(2,52-50,06)%90%"
am| HO | g | 7| 074 Toon
miéng (0,22-2,48) | ™
Han ché 0,63
hamiengl * | 3 |(0,13-3,25)|%°82
Khac 0 2 - -
VitiAl| 15 | 36 1
L 0,49
Po VitriA2| 11 13 (0,18-1,34) 0,167
sau | .. 0,43
RkHpD| VitriB | 37 | 38 (0,20-0,91) 0,027*
"y 0,42
VitriC 1 1 (0,02-7,11) 0,545

Gidt thdc an lam tdng nguy cc viém quanh
than rang khon lén 12,21 [an (p=0,002<0,05);
Rang khon & vi tri B it c6 nguy cd bi viém quanh
than rang khon hon 0,43 lan (p=0,027<0,05).

Chua tim thdy mdi lién quan c6 y nghia
thdng ké gilra tinh trang moc rang khon, do sau
rang khon ham dudi, khoang réng xuong, truc
RKHD so v@i R7, chan RKHD so vé&i 6ng than kinh
rang dugi, s6 lugng chan RKHD, tucng quan gilta
cac RKHD vdi bién chiing viém quanh than R8.

3.4. Mai tucng quan giira Igi trum R8 va
mot s6 dic diém hinh thai

Bang 4. Bién ching loi tram R8 va mot
soO'yéu to'lién quan
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. .~ |[LgitramR8] OR
bacdiem i 5ngl C6 | (95%CI) | P
Sung 30 5 1
2,65
bau 43 19 (0,89-7,88) 0,080
. . _|Giat thirc 3,79 %
Lé/é%o i ] 19| 12 |g 1273 (0,028
, Hoi 1,5
kham miéng 12 3 (0,31-7,28) 0,615
Han ché ) )
ha miéng / 0
Khac 2 0 - -
VitriAl| 42 9 1
po |VitiA2| 20 | 4 093 10,917
SAu (0,26-3,40) |
— 2,48 N
RKHD| VitriB | 49 26 (1,04-5,87) 0,039
Vitri C 2 0 -

Giat thirc 8n xudt hién & ngudi bénh co Igi
trum cao gap 3,79 lan (95%CI 1,15-12,47); mai
lién quan cd y nghia thong ké vé6i p = 0,028 <
0,05. banh gia vé méi tugng quan gilra do sau
RKHD so v@i réang 7, Rang khon vi tri B lam tdng
ty 1é rang khon cd Igi trum R8 lén 2,48 lan
(95%CI: 1,04-5,87); mdi lién quan cd y nghia
thong ké véi p = 0,039 < 0,05.

Chua tim thdy mdi lién quan cé y nghia
thong ké gilra tinh trang moc cda rang khon,
khoang rong xuong, truc RKHD so véi R7, chan
RKHD so véi 6ng than kinh rang dudi, tugng
quan gilta cac RKHD vdi bién ching Igi trum R8.

3.5. Méi tuong quan giira tiéu xuong &
réng va mot s6 dic diém hinh thai

Bang 5. Bién chung tiéu xuong é rang
va mot s’ yéu té'lién quan

i Tiéu xu'ong OR
Pac diém 0 rang P P
Khona| &5 (95%C1)
Sung 27 8 1
Pau | 59 | 3 |g it 70) 0,014
Ly do| Gigt thifc 0,36
dén| an | 2 | 3 |(0,09-1,51)] %163
kham|HGi miéng| 15 0 - -
Han ché - 0 ] ]
ha miéng
Khdc | 2 | © -

NguGi bénh dén kham vdi ly do dau it co
nguy cd gay tiéu xuong 6 réng hon 0,17 lan
(95%CI 0,04-0,70) so véi dén kham do sung.
MGi tuang quan la cd y nghia thdng ké véi p =
0,014 < 0,05.

Chua tim thdy mai lién quan cd y nghia thdng
ké gilta tiéu xuong 6 ré&ng véi moét sd hinh thai
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khac ctia rang khon ham dudi trén phim CBCT.

IV. BAN LUAN

4.1. MoOi tuong quan giira bién chirng
sau mat xa R7 va mat so6 yéu to lién quan.
Trong nhdm bénh nhan tham gia nghién cru cua
ching toi, ty 1€ xuat hién bién chirng sdu mat xa
R7 ké can & nhirng rang moc hoan toan cao gap
1,74 lan & nhimg rang moc 1 phan, trong khi xét
vé dd sau so v6i mét phang can R7, vi tri A2 cao
gap 2,38 lan so v6i vi tri Al va cao hon han so
VvGi vi tri B, nghién clu cia Danna Li [2] ciing
cho ra két qua tudng tu. O ca 2 nghién clu déu
cho thdy ty 1é mdc sdu mdt xa R7 cao nhdt &
nhifng rdng moc hoan toan. biéu nay tao thuan
i cho vi khuan phat trién, tir d6 gay ra sau réng.

VEé tuong quan gilra truc RKHD so véi R7 va
ty 1& sdu réng, truc rang loai 3 (ndm ngang) ghi
nhan ty 1é mac sdu mat xa R7 thap hon han cac
tu thé khac. Su khac biét nay co y nghia thong
ké khi p=0,023<0,05. Ty Ié tuang tu ciing xuat
hién & nghién clftu ctia Yanna Chen.[5]

4.2, MOi tuong quan giira bién chirng
sau RKHD va mot sd yéu to6 lién quan. Trong
nghién clu cla chung toi, ty 1€ RKHD bi sau khi
moc hoan toan cao gdp 2,39 lan so vdi nhiing
rang chi moc 1 phan, su khac biét nay co y nghia
thong ké vdi p=0,021<0,05. Trong do, nhing
rang moc ket (3 d0 sau A2) cé ty 1é méc cao gap
1,89 [an so vdi nhitng rang khong bi ket (do sau
A1). Nghién clru cua Haddad[1] ciing cho ra két
gua rang sau nhiéu nhat & vi tri A. Viéc rang moc
hoan toan va vi tri A2 gay sau RKHD cao nhat ¢
thé ly giai vdi ly do tuang ty nhu & tuong quan
cla bién chimg sdu mdt xa R7 — vi tri dé giat
thirc 8n va kho vé sinh tao thuén Igi cho vi khuan
phat trién.

VEé tuang quan giifa truc RKHD so vGi R7 va
anh hudng dén ty I8 sdu RKHD, truc RKHD
nghiéng gan (loai 2) ghi nhan ty 1€ chi bang 0,42
so V@i truc thang (loai 1) trong khi truc nghiéng
xa (loai 4) co ty |é sau RKHD cao nhat (gan 1,79
lan loai 1). Két qua nay khac véi nghién clru cta
Haddad.[1] Su' khac biét nay c6 thé do sy khac
biét vé c& mau va tiéu chun Iua chon bénh nhan.

4.3. MOi tuong quan giira bién chirng
viém quanh than R8 va moét s6 yéu to lién
quan. Trong nghién cfu cla ching t6i, sG bénh
nhan mac viém quanh than RKHD dén kham do
gidt thdrc an gap 12,21 Ian so vGi bénh nhan dén
kham do sung (95%CI 2,52-59,26). Pay ciing la
ty & cao nhat khi so sanh vdi cac ly do dén kham
khéc. Digu nay co thé giai thich do viéc gidt thirc
an 13 tién dé cho su phat trién cua vi khun, dé
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dan dén cac bién chiing sau nay. Su khac biét
nay cd y nghia théng ké vdi p=0,002<0,05.

V& tuang quan gilra bién chirng “viém quanh
than RKHD” so véi ddc diém “dd sdu RKHD so vdi
mat phang cdn R7”, vi tri B cd ty 1é mac chi bang
0,42 lan so véi vi tri Al (95% CI 0,02-0,91).
Nghién clru clia Haddad ciing cho ra ty 1é mac & vi
tri B bang 0,21 lan. Khi xem xét ky cac yéu t6
khac biét glu’a 2 nghlen cru, chdng toi nhan thay
su' khac biét vé cd mau cling tiéu chuan loai trir 1a
cac yéu to tao nén su’ khac biét vé két qua.

Trong nghién clru cla ching t6i, rang moc
hoan toan co6 ty 1&€ mac viém quanh than RKHD
chi bang 0,53 so vGi rdng moc 1 phan. Tuy nhién
su’ khac biét nay khong cé y nghia thong ké khi
p>0,05. D6 sdu Al va truc RKHD nghiéng xa
(loai 4) la nhitng trudng hop cd ty 1&é mac viém
quanh than RKHD cao nhat véi lan lugt gap 1 va
2,36 lan vi tri dudgc dem ra so sanh. Két qua nay
c6 su khac biét khi so vGi nghién cltu cta Bui
Thanh Ngoan.[3] Xem xét cac yéu t6 gilta 2
nghién clru, ¢ mau khac biét (nghién cltu cua
Bui Thanh Ngoan chi ldy trén 58 RKHD so vGi
152 RKHD trong nghién cliu clia ching toi) va
tiéu chuén lua chon la cic yéu t6 tao nén su
khac biét nay.

Trong 152 RKHD dudc nghién cltu, s6 rang
moc hoan toan mac viém quanh than RKHD cd ty
Ié cao nhat (gap 8,15 lan so vdi rang chua moc).
Tuy nhién sy khac biét nay khong cé y nghia
thong ké véi p=0,097>0,05.

4.4. Moi tuong quan giira bién chirng Igi
trim R8 va mot s6 yéu to lién quan. Db Vi
bién ching Igi trum RKHD, bénh nhan mac Igi
trum dén kham do gidt thirc &n cao gdp 3,79 lan
so V@i bénh nhan dén kham do sung (95%CI —
1,15-12,47). Piéu nay cb thé giai thich do viéc
gidt thirc &n tao thuén Igi cho vi khuén phét trién,
gay anh hudng dén ty 1&é mac bién chiing. Su’ khac
biét nay co y nghia thong ké vai p = 0,028 <0,05.

Ddi véi bién chiing Igi trum RKHD, nhiing
rdng moc hoan toan cd ty 1€ mac Igi trum chi
bang 0, 59 (95%CI 0,05-6,94) lan so vdi rang
moc 1 phan. Vi tri B cling ghi nhén ty 1é mac gap
2,48 [an so vdi vi tri Al (95%CI 1,04-5,87). Két qua
nay co su khac biét so vdi nghlen ctfu ctia Mai Thi
Giang Thanh.[4] Su khéac biét c6 thé dén tu tiéu
chuin lua chon bénh nhan va ¢ mau clia moi
nghién ctru. Nghién clfu ciia Mai Thi Giang Thanh
chi du tinh cdt Igi trum trén 30 bénh nhan va chi
Idy trén nhiing RKHD moc thang va c6 Igi trum.

4.5. MOi tuvong quan giira bién chirng
tiéu xuong & rang va mot sé yéu toé lién
quan. Ty |é bénh nhan dau khi dén kham doi vdi

bién ching tiéu xuong & rang chi bang 0,17
(95%CI 0,04-0,70) so vdi bénh nhan dén kham
vi sung. Su' khac biét nay co y nghia théng ké vdi
p<0,05. O nhitng rdng bi tiéu xucng 6 ring,
rdng moc hoan toan cd ty 1€ mac gép 1,77 lan
(95%CI 0,58-5,38) so vai rang moc 1 phan, vi tri
Al va A2 cling ghi nhan ty 1& méc cao hon so Vi
cac vj tri B va C. Cac két qua nay tuong dong vdi
nghién clru cta Haddad.[1]

V. KET LUAN

- Rang khon léch 80 - 100 d6 cé kha ndng
gay sau mat xa rang 7 thap han 0,21 [an.

- Réng khon c6 do nghiéng tur 11-79 d6 co
kha nang bi sdu thap hon 0,42 lan. Rang moc
hoan toan cé nguy cg bi sdu rang cao gap 2,39 lan.

- Gidt thirc &n lam tang nguy co viém quanh
than rang khon Ién 12,21 [an, Rang khon & vi tri
B it c6 nguy cd bi viem quanh than rang khon
han 0,43 lan.

- Ngudi bénh dén kham vdi ly do dau it cd
nguy co gay tiéu xuong 6 rang hon 0,17 lan.
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KET QUA PIEU TRI NGOAI KHOA AP XE CO LAN TRUNG THAT
TAI BENH VIEN CHO' RAY

Lam Xuén Nhit!2, Nguyén Ngoc Trung?®, Vii Hiru Vinh?

TOM TAT

Muc tiéu: danh qid két qua Dhau thuat diéu tri
ap xe cb lan trung that tai bénh vién Chg Riy. D6i
tugng va phuaong phap nghlen clru: nghién clu
md ta hang loat ca bénh ap xe cO lan trung that dugc
diéu tri bang phau thuat tir thang 1/2018 dén thang
12/2023. Két qua 92 bénh nhan, tudi trung binh
51,6 £ 13,8 tudi; nam gldl chiém 66 ,3%; c6 76,1%
benh nhan khong ro nguyen nhan Tat ca bénh nhan
(100%) c6 tu dich, khi vung cd, trung that. Co 69
bénh nhan (75 0%) ch| can phau thudt mé c8; thdi
gian cham séc vét md trung b|nh 10 ngay; thdl gian
nam vién trung binh 11 ngay. C6 15 bénh nhan
(16 3%) tr vong sém. Bién chu‘ng hay gap nhat la
viém ph0| va nhiém khuén huyét vdl ty 1€ lan lugt
6,5% va 5,4%. Két Iuan Ap xe ¢6 lan trung that I3
benh ly nang, diéu tri con nhiéu thach thdc véi ty 1€
bién ching va tu‘ vong ngan han cao.

Tir khoa: ap xe c0O, ap xe trung that.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
DESCENDING NECROTIZING

MEDIASTINITIS AT CHO RAY HOSPITAL

Objective: evaluate the results of surgery to
treat descending necrotizing mediastinitis at Cho Ray
hospital. Subjects and methods: The study
describes case series of descending necrotizing
mediastinitis treated with surgery from January 2018
to December 2023. Results: 92 patients, mean of age
was 51.6 £ 13.8 years; men account for 66.3%; There
were 76.1% of patients have unknown cause. All
patients (100%) had fluid collections and air in the
neck and mediastinum. There were 69 patients
(75.0%) who only needed open neck surgery; mean of
incision care time was 10 days; mean of hospital stay
was 11 days. There were 15 patients (16.3%) who
died early. The most common complications were
pneumonia and sepsis with rates of 6.5% and 5.4%,
respectively. Conclusion: descending necrotizing
mediastinitis is a serious disease, treatment is still
challenging with high short-term complication and
mortality rates.

Keywords: neck abscess, mediastinal abscess.
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Ap xe viing trung that 1a mét bénh Iy nhiém
trung nang, cd ché bénh sinh phtrc tap va ty 1é
tr vong rét cao. Cac dac diém lam sang cua
nhiém trung trung that rat da dang, tuy nhom
nguyén nhan va nguon gbc cla 6 nhiém trung.
Bén canh diéu tri ndi khoa, diéu tri ngoai khoa
van la phudng phap chinh nham gidi quyét tinh
trang nhiém trung cda bénh nhan. Tuy vay, ty Ié
t&r vong clia ap xe cg lan trung that 1én dén 31%
mac du da dugc phau thuat s6m [1]. Xuat phét
tlr van dé do, chung téi nghién ctu dé tai nay
nham danh gia két qua phau thuat diéu tri ap xe
c6 lan trung that tai bénh vién Chg Ry.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Gém 92 BN 4p xe cd
lan xudng trung that dugc diéu tri tai Khoa Ngoai
Long Nguc va Khoa Tai Miii Hong, Bénh vién Chg
Ray tur thang 1/2018 dén thang 12/2023.

Tiéu chudn lua chon

- Bé&nh nhan dugc chan doan 4p xe cb lan
trung that

- Bénh nhan dudc phau thuat diéu tri ap xe
b lan trung théat

- Bénh nhan d‘éng y tham gia nghién cru

- Bénh nhan c6 du ho sg, bénh an

Tiéu chuén loai truo’

- Bénh nhan khéng dugc phau thuat tai B&nh
vién Chg Ray

- Bénh nhan khong dong y tham gia nghién ctiu

- Bénh nhan khong du ho sg, bénh an

Phudng phap nghién ciru

Thiét ké nghién cru: nghién clfu mo ta hang
loat ca bénh, khong ¢ nhém ching.

BN &p xe ¢ lan trung that dugc nhap vién,
kham Iam sang, chup CLVT, chan doan xac dinh,
chi dinh phau thudt theo hudng dan quy trinh
chan doén va diéu tri bénh I6ng nguc clia Bénh
vién Chg Ray

BN dudc phau thuat derng cd va/hodc
dudng nguc, sau md tudi rifa bang dung dich
nudc mudi sinh ly NaCl0,9% pha khang sinh.

Céc chi tiéu nghién clru: tudi, gidi, vung dia
ly, déc diém ldm sang, dic diém CLVT, phuong
phap mé, cac bién chirng sau md. Két qua danh
gid dén thai diém ra vién.

Pao dirc trong nghién ciru. Nghién clu
dugc Hoi dong Pao duc trong nghién cliu y sinh
hoc cla Bénh vién Chg Ray théng qua (Gidy



