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PANH GIA KET CUC SAN KHOA VA MOT SO YEU TO LIEN QUAN
O’ THAI PHU MAC PAI THAO PUONG THAI KY

TOM TAT

Muc tleu nghlen clu: Ngh|en cfu nhdm danh
gia két cuc san khoa vdl mot sO yéu to lién quan G thai
phu dugc chan doan méc dai thao du’dng thai ky. DOi
tugng va phuaong phap nghlen cru: Nghién ciu
md ta cdt ngang dugc ti€n hanh trén 33 san phu dugc
chan doan dai thao du’dng thai ky dén sinh tai Bénh
vién San - Nhi tinh K|en Giang tUr thang 3/2023 dén
thang 6/2024 Két qua Vé dac diém chung, thai phu
& nhom tudi = 35 chiém da s6 (52%), han mot nla
thai phu dugc kiém soat derng huyét bang ché& do an.
Vé két qua san khoa, cd den 75,8% thai phu o tudi
thai Ilc sinh 237 tuan va hau het co phuong phap
sinh Ia md &y thai (90, 9%), bén canh do ty lé tién san
giat va thal to lan luct la 33,3% va 24,2%. Vé bién
chirng cua thai phu, hau het khong co bién chu’ng
(87,9%) va 12,1% cé bang huyét sau sinh. Vé tre )
sinh, toan bo tre ¢6 chi s APGAR 8 — 10 diém va hau
hét khong €O bién chu‘ng (81,8%), trong doé ha derng
huyét sg sinh chlem 18,2%. Dbanh gia ket cuc san
khoa ghi nhan da so khong co blen chiing va tudi thai
lGc sinh <37 tuan co I|en quan co y nghia théng ké vai
két cuc san khoa c6 bién chung OR = 12,22 (KTC
95%: 1,88-79,44), p=0,01. Két luan: DTDTK c6 anh
hudng dang k& dén két qua san khoa hau hét thai
phu mac DTDTK dugc md 18y thai va da s6 co két cuc
san khoa khong co b|en chiing. Tudi thai Iuc sinh < 37
tuan co lién quan co y nghia vGi két cuc san khoa co
bién chimg. Ta khod: dai thao dudng thai ky, két qua
san khoa, bién chu‘ng, yéu to nguy ca.

Tor Vlel' tat: DTDTK: dai thao derng thai ky,
DTD: dai thdo du’dng, THA: tdng huyét ap, PPKSDH:
phuang phap kiém soat dudng huyét, BC: bién ching

SUMMARY
ASSESSMENT OF OBSTETRIC OUTCOMES
AND THE RELATIONSHIP WITH SOME
FACTORS IN PREGNANT WOMEN WITH

GESTATIONAL DIABETES

Objective: The study aims to evaluate obstetric
outcomes and the association with some factors in
pregnant women diagnosed with gestational diabetes.
Subjects and methods: The cross-sectional study
was conducted on 33 pregnant women diagnosed with
gestational diabetes who gave birth at the Obstetrics
and Pediatrics Hospital of Kien Giang Province from
March 2023 to June 2024. Results: Regarding general
characteristics, pregnant women aged =35 constituted
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the majority (52%), with over half of the participants
managing their blood glucose through dietary
measures. In terms of obstetric outcomes, 75.8% of
the pregnant women had a gestational age at delivery
of =237 weeks, and the majority underwent cesarean
section (90.9%), with the rates of pre-eclampsia and
macrosomia being 33.3% and 24.2%, respectively.
Concerning maternal complications, most had no
complications (87.9%), and 12.1% experienced
postpartum  hemorrhage. Regarding  neonatal
characteristics, all newborns had APGAR scores of 8-
10, with most free of complications (81.8%); however,
neonatal hypoglycemia occurred in 18.2%. The
evaluation of obstetric outcomes indicated that the
majority were uncomplicated, and a gestational age at
birth of <37 weeks was significantly associated with
adverse obstetric outcomes, with an odds ratio of
12.22 (95% CI: 1.88-79.44, p=0.01). Conclusion:
Gestational diabetes significantly affects obstetric
outcomes; most pregnant women with this condition
undergo cesarean delivery, and the majority
experience uncomplicated obstetric outcomes. A
gestational age at birth of <37 weeks is significantly
associated with adverse obstetric outcomes.

Keywords: Gestational diabetes, obstetric
outcomes, complications, risk factors.
Abbreviations: ADA: American  Diabetes

Association, ACOG: American College of Obstetricians
and Gynecologists

I. DAT VAN DE

bai thdo dudng thai ky (PTDTK) la bién
ching ph& bién nhat khi mang thai va cé téc
ddng dang k& dén siic khoe cua ca thai phu va
tré so sinh [9]. Ngay nay, ty 1& luu hanh cuta
DTDTK trén toan cau la 4,4% va van dang ti€p
tuc tang, dac biét la & cac quéc gia dang phat
trién, trong do cd Viét Nam, ndi ma cac ngudn
luc y t€ va kha nang ti€p can dich vu cham soc
suic khoe con han ché [7].

Bén canh dé, mdc du DTDTK c6 thé dugc
quan ly hiéu qua thdng qua can thiép y t&, nhung
van dugc xem la nguyén nhan chinh gay ra cac
bién chi'ng nghiém trong trong va sau khi sinh,
lién quan dén nhiéu bién chirng khac nhau & ba
me va tré sd sinh bao gdbm sinh non, tién san giat
va tdng nguy ca dai thao dudng tip 2 sau nay doi
v@i thai phu [5]. Do d6, BTDPTK khéng chi la mai
quan tdm y té€ ca nhan ma con la mot van dé sic
khoe cong dong can dugc giai quyét.

Nhdm muc dich danh gid két cuc san khoa
va moi lién quan v8i mot s6 yéu t6 & phu nir
mang thai mac DTDTK, dong thdi xac dinh cac
yéu t6 c6 thé can thiép va gdp phan vao cac
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chinh sach y t&€ dé giam thi€u cac két cuc x&u
cla BTDTK dGi vdi cac san phu va tré sd sinh,
chiing t6i thuc hién dé tai: “banh gia két cuc san
khoa va mai lién quan véi mét s6 yéu t6 & thai
phu mac dai thdo dudng thai ky” véi hai muc
tiéu sau:

1. M6 ta két qua san khoa cua thai phu mac
dai thdo duong thai ky.

2. Panh gid mdi lién quan gida két cuc san
khoa va mot s6 yéu t6 J thai phu mdc dai thdo
duong thai ky.

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

2.1. Poi tuong nghién cilru. Tat cad cac
thai phu dugc chan doédn dai thdo dudng thai ky
dén sinh tai Bénh vién San - Nhi tinh Kién Giang
tir thang 3/2023 dén thang 6/2024.

Tiéu chudn chon mau: T4t ca céc thai phu
trén 18 tudi, dén két thuc thai ky tai Bénh vién
San Nhi tinh Kién Giang.

Pugc chan doan dai thdo dudng thai ky trong
[An mang thai nay theo tiéu chuan ADA 2022.

Tiéu chudn loai tra: Thai phu da dugc
chén doan DTD trudc khi mang thai.

Thai phu dang dung cac thuéc anh hudng
dén chuyén hda glucose nhu corticoid.

Thai phu dang mac cac bénh ly cé lién quan
dén chuyén hda glucose: Basedow, suy giap, suy
gan. ;

Pang mac cac bénh cip tinh: nhiém khun
toan than, lao phéi, viém cau than cap.

2.2. Phudng phap nghién ciru

Thiét ké nghién cuu: Nghién ciru mo ta
cat ngang. _ 3

Co mau: Chon mau thuan tién, chon tat ca
thai phu mac dai thdo dudng thai ky thda tiéu
chudn chon mau trong thdi gian nghién clu.
T6éng cdng ching tdi tuyén chon dugc 33 thai
phu tham gia nghién c(u..

Néi dung nghién ciru: Dic diém chung
clia d6i tugng nghién cfu: nhdm tudi (<25, 25 —
34, 235), dan toc (Kinh, Khmer), yéu t6 nguy cd
[YTNC] tién sir gia dinh DTD (cd/khéng), YTNC
tang huyét ap (cd/khong), YTNC tién s sinh
non: khi tién sr san khoa cd it nhat 1 lan sinh
con con s6ng & tudi thai tir 28 tudn dén trude 37
tuan (co/khong), YTNC tién sir DTDTK: dudc xac
dinh 1a c6 khi [an mang thai truéc dugc chan
doan 13 dai thdo dudng thai ky theo tiéu chudn
ADA 2022 (c6/khdng), YTNC tién s thai luu:
dugc xac dinh la cé khi khai thac tién sr san
khoa ghi nhan tién cédn thai chét khi con nam
trong tir cung, khdng rd nguyén nhan va tudi
thai > 28 tuan (co/khong), YTNC tién s sinh

con to: dugc xac dinh la c6 xac dinh qua tién sur
san khoa khi san phu cé it nhat 1 [an sinh con
ma can nang sd sinh tré >4000g (cd/khong),
phuong phap kiém soat dudng huyét [PPKSPH]
bdng ché dd &n (cd/khbéng), PPKSPH bang
insulin (c4/khong).

M6 ta két quad san khoa cua do6i tugng
nghién clru: tudi thai lc sinh (<28 tuén, 28 — 36
tuan, =37 tuadn), phuong phap sinh mé Iay thai
(c6/khong), phudng phap sinh nga am dao
(c6/khong), tién san giat/san giat: xac dinh la c6
khi cé tinh trang THA sau 20 tudn tudi thai
va/hodc cd protein niéu hodc cb ton thuong cd
quan dich hodc cd tinh trang c6 con co gidt
khong giai thich dugc bdi cac nguyén nhan gay
r6i loan than kinh trén moét san phu co tién san
giat, theo tiéu chudn chan doan cltia Hiép hdi San
phu khoa Hoa Ky (ACOG) 2020 (cd/khong), thai
to: xac dinh la c¢d khi cdn ndng so sinh thai
>4000g (cé/khong); bién chiing thai phu phan
thanh 4 nhém: khong bién chiing (cé/khdng),
bang huyét sau sinh (cé/khong), rach tang sinh
mén phic tap (cd/khdng), cat tir cung
(c6/khong); bién chiing sc sinh phan thanh 5
nhém: chi s6 APGAR (1 — 3 diém, 4 — 7 diém, 8 —
10 diém), chin thudng sd sinh (cd/khdng), ha
dudng huyét [PH] sd sinh: khi BH < 2,6 mmol/I,
trong 2 ngay dau sau sinh (c6/khong), tr vong
chu sinh (cé/khong).

Két cuc san khoa dugc chia thanh 2 nhom:

- C6 bién chiing [BC]: xuat hién bat ky BC
nao cla thai phu hodc BC cla tré sg sinh.

- Khong BC: khong xudt hién bat ky BC nao
cla thai phu hodc BC cua tré sg sinh.

banh gid maoi lién quan gilta két cuc san
khoa va tudi thai phu (<35/>35), PPKSPH (ché
dd &n/insulin), tudi thai luc sinh (<37/=37), tién
san giat/san giat (cd/khong), thai to (cd/khong).

Cong cu thu thip sé’ liéu. Phiéu thu thap
sO liéu, dung cu thdm kham lam sang, ho so
bénh an, hé thong xét nghiém huyét hoc, sinh
hoa tai Bénh vién San Nhi tinh Kién Giang.

Phuong phap xu' ly sé liéu. S6 liéu thu
thap dugc ma hoa va xUr ly trén may vi tinh, st
dung phan mém SPSS 26.0.

2.3. Pao dirc trong nghién ciru. Nghién
cltu dugc thuc hién sau khi dugc Hoi Dong
Nghién Cru Khoa Hoc Trudng Pai hoc VO Trudng
Toan théng qua. Cac budc thuc hién tuan tha
theo cac tiéu chi vé dao dirc trong nghién ctu y
sinh hoc.

Il. KET QUA NGHIEN cU'U
3.1. Dic diém chung ddi tu'ong nghién ciru
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Bang 1. Pdc diém chung déi tuong Bién Khdng bién chiing 29 [87,9
nghién cuu chirng | Bang huyét sau sinh 4 12,1
] Tan Ty cua Rach tang sinh mon 0 0
Pac diém so | lé thai phuc tap
(n)|(%) phu Cat tr cung 0 0
! <25 3190 Chi s8 1 -3 diém 0 0
Nhom tuoi 25-34 13 39,0 APGAR 4 — 7 diém 0 0
> 35 17 152,0 Bién 8-10diém| 33 100
Dan toc Kinh 29 187,9] |chirng | Khong bién chiing 27 81,8
: Khmer 4 112,1) |sd sinh| Chan thugng sg sinh 0 0
Tién st gia dinh TP | 1 [3,0 Ha dudng huyét sgd sinh| 6 18,2
Tang huyét ap 13,0 TU vong chu sinh 0 0
Yé&u t6 nguy Tién su sinh non 3191 Nhdn xét: Két qua cho thdy da sb tudi thai
co Tiénso DTD thaiky | 1 [3,0] Iic sinh 237 tuan (75,8%), trong do thdp nhat la
Tién sur thai luu >28tuan| 1 [3,0| <28 tuan (3%). Vé phuang phap sinh, hau hét la
Tién sU sinh con to 3191] md Idy thai (90,9%). Tién san giat va thai to
Phudng phap Ché& db an 19/57,6 chiém ty 1 Ian Iuct 1a 33,3% va 24,2%. Vé bién
kiém soat_ Insulin 14 |42 4| chung cua thai phu, phan I6n khdng c6 bién
dudng huyét i ! chirng (87,9%) va mot sO it thai phu co bién
Nhan xét: Vé dic diém chung cua d6i ching bdng huyét sau sinh (12,1%), dong thoi

tugng nghién cru, hau hét thai phu la dan toc
Kinh (87,9%), trong dé hon mét nira thai phu &
nhém tudi > 35 (52%), con lai thai phu & nhém
tudi 25 — 34 va dudi 25 chiém ty I€ lan luct la
39% va 9%. Tién su thai phu cd tién cdn gia
dinh mac DTD, tién cdn THA, tién can DTDTK
trudc dé va tién sur thai luu > 28 tuan déu chi€ém
ty I& 3%, bén canh d6 s6 thai phu co tién sir sinh
non va tién st sinh con to cung chiém ty Ié la
9,1%. V& phudng phép kiém soat dudng huyét,
thai phu kiém soat bang ché& dé &n chiém 57,6%
va kiém soat bang insulin chiém 42,4%. '

3.2. Két qua san khoa cua thai phu mac
dai thao dudng thai ky

Bang 2. Két qua san khoa cua thai phu
mac dai thao duong thai ky

Két qua san khoa Ta(ll11)so 1(-2,’/‘:‘)!
Tudi <28 tuan 1 3,0
thai lic 28 - 36 tuan 7 21,2
sinh >37 tuan 25 75,8
Phudng MG 18y thai 30 | 90,9
phap . 2 A
sinh Sinh nga am dao 3 91
Tién san giat 11 33,3
Thai to 8 24,2

chua ghi nhan bién ching rach tang sinh mon va
cat tlr cung. V@ bién chirng sd sinh, toan bd tré
so sinh cé chi s6 APGAR 8 — 10 diém, trong dé
ghi nhan hau hét tré sg sinh khong cé bién
chirng (81,8%) va gan 1/5 truGng hgp cd ha
dudng huyét sd sinh (18,2%), dong thdi chua
ghi nhan bién ching chan thuong sg sinh va t
vong chu sinh.

~3.3. Ty lé két cuc san khoa & thai phu
mac dai thao dudng thai ky

M Khong bién ching
C6 bién chirng

Biéu dé 1. Két cuc san khoa J thai phu mac
dai thao duong thai ky
Nhan xét: Két qua cho thdy G 33 thai phu
mac DTDTK, cd 8 trudng hgp cd bién ching
chiém 24%.
3.4. Panh gia maéi lién quan giira két
cuc san khoa va mat so yéu to

Bang 3. Moi lién quan giira két cuc san khoa va mot sé yéu té

Y&u ts Cé BC n (%) | Khéng BC n (%) | OR (KTC95%) | p
S >35 3 (37,5) 14 (56,0) 0,47 »
Tui thai phy <35 5 (62.5) 11 (44,0) (0,09- 2,42) | 0438
Phucng phap kiém| Chédoan | 6(75.0) 13 (52,0) 2,77 0416+
soat duong huyét | Dung Insulin 2 (25,0) 12 (48,0) (0,47-16,46) !
Tudi thai liic sinh <37 5 (62.5) 3 (12,0) 12,22 0,01
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>37 3(37,5) 22 (88,0) (1,88-79,44)
T C5 1(12,5) 10 (40,0) 0,21 "
Tien san giat Khong 7 (87,5 15 (60,0) (0,02-2,02) | 9218
: C5 3(37.5) 5 (20,0) 2,40 "
Thai to Khong 5 (62.5) 20 (80,0) (0,42-13,6) | 0366
*Fisher exact test

Nhan xét: Banh gia mot s6 yéu to lién quan
dén két cuc san khoa, ching tdi ghi nhan tudi
thai luc sinh <37 tuan lién quan dén tang ty 1é
két cuc san khoa cé bién ching nhiéu hon, véi
OR = 12,22; KTC 95%: 1,88 — 79,44; p = 0,01.

IV. BAN LUAN

Nghién clfu cla ching t6i trén 33 thai phu
mac dai thao dudng thai ky véi han mot nira thai
phu & nhém tudi >35, da phan cac thai phu c6
phuang phap kiém sodt dudng huyét dua vao
ché db an, két qua ghi nhan c6 24% thai phu co
két cuc san khoa co bién chirng ¢ me hodc con.
Trong d6, nhdm tudi lic sinh <37 lién quan dén
két cuc san khoa cd bién chiing cao han.

Vé két qua san khoa cta doi tugng nghién
cltu, chung tdi ghi nhan da s6 thai phu mac
PTDTK c6 tudi thai lic sinh > 37 tudn, két qua
nay tugng dong vdi nghién clu cua BUi San
Thang, Dang Thi Minh Nguyét (2023), két qua
ghi nhan 79,57% tré so sinh c6 tudi thai tir 37
tuan trd lén [2]. CS thé giai thich 1a do tudi thai
du thang (= 37 tuan) & thai phu mac BTDTK la
tudi thai co chi dinh chdm duat thai ky khi cé bat
ky bi€n chirng vé thai phu hodc thai nhi nham
muc dich dam bao an toan cho thai phu va thai
nhi, that vay, tinh trang kéo dai thai ky qua 38
tuan khéng dugc khuyén cdo & thai phu médc
DTDTK [3]. Bén canh dd, chidng t6i con ghi nhan
hau hét do6i tugng nghién cltu c6 phuong phap
sinh 1a m& 18y thai va mét sd it sinh nga &m dao,
két qua nay tugng doéng vdi nghién clru cla Bui
Son Thang, Dang Thi Minh Nguyét (2023),
nghién ciu trén 213 thai phu mac DTDTK, két
qua ghi nhan c6 75,59% thai phu dudgc md lay
thai [2]. C6 thé giai thich 13 do & nhiing thai phu
mac DTDTK c6 nhiéu yéu t6 nguy co va bién
chiing cd thé xay ra trong thai ky va qua trinh
sinh cao hon dang k& so vai thai phu binh thugng,
that vay, nghién cliu cla Boriboonhirunsarn va
Waiyanikorn (2016), két qua cho thay ty 1& md 18y
thai G thai phu mac BTDTK cao hon so vai phu nit
cod thai ky binh thutng, chi yéu do cac bién
chiing lién quan dén tinh trang suic khoe cla thai
phu va thai nhi [5].

V& bién chiing cla thai phu, ching t6i ghi
nhan phan I6n thai phu mac BTDTK khong cd
bién chirng va bang huyét sau sinh la bién chirng

duy nhat xuat hién. Két qua nay tugng dong véi
nghién cru cla Dittakarn va cong su (2006), két
quéa ghi nhan bién chirng thai phu phd bién nhat
dudc quan sat la bang huyét sau sinh, chiém ty Ié
10.5% cac trudng hgp dudc nghién ctu [6]. Co
thé giai thich 1a do PTDTK dudc biét dén la bénh
ly anh hudng dén hé thong mach mau va cd ché
déng mau, lam gia tang cac bién ching trong va
sau khi sinh, do d6 thai phu mdc BTDTK cd nguy
cd béng huyét sau sinh cao hon dang ké so Vvdi
nhiing thai phu khong mac bénh [10].

Ngoai ra, vé bién chirng sc sinh, ching toi
cling ghi nhan dugc tat ca tré sg sinh déu co
APGAR 8 - 10 diém va phan I6n tré so sinh
khong cé bién chiing, trong dd, ha dudng huyét
sd sinh la bién chirng duy nhat gap & nhifng tré
xuat hién bién ching. Két qua nay tudng doéng
v@i nghién cltu cla Lé Van bat (2023) [1] va
nghién clfu cta Abdalrahman (2013) [4], két qua
cho thdy chi s6 APGAR 5 phut 8 - 10 diém cua
tré sa sinh chiém Ié 99,04% va tré sg sinh sinh
ra tir nhiing thai phu c6 DTDTK dugc ki€m soét
tot van co nguy cd bi ha dudng huyét cao han
dang k& so v6i nhém thai phu khdng mdc DTDTK
(OR=4,7; KTC 95% 1,7-12,6; p=0,002), qua do6
cho thay tam quan trong cla viéc theo doi chat
ché mirc dudng huyét & tré sd sinh, dac biét &
nhi*ng tré c6 me mac DTDTK.

Vé danh gid két cuc san khoa & nhiing thai
phu mdc BDTDTK, ching t6i ghi nhan da sd thai
phu cd két cuc san khoa khong cd bién ching.
Khi xét vé tudi thai IUc sinh, ching tbi ghi nhan
nhdm tudi thai lGc sinh <37 tuan lién quan dén
gia tang ty lé két cuc san khoa cé bién ching
cao han dang ké so vdi nhom tudi thai ltc sinh >
37 tuan. That vay, két qua cho thay mai lién hé
doc 13p gilta sinh non tu phat va BTDTK, dong
thai cho thdy dugc DTDTK khong chi la yéu t6
nguy cd doi vdi sinh non ma con lién quan dén
cac bién chiing chu sinh nghiém trong. Qua do
nhan manh tam quan trong trong viéc dinh
hudng chién lugc can thiép s6m va quan ly mét
cach cd thé hda cac trudng hgp BTDTK, nhdm
giam thi€u nguy cd sinh non va cac bién ching lién
quan. Tir do gilp cai thién két cuc san khoa [8].

Mot trong nhitng nhugc diém quan trong
nhat trong nghién cru cla ching t6i la ¢ mau
han ché. bong thdi, vi day la nghién clfu mo ta
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cdt ngang nén chua thé suy ludn dudgc méi quan
hé nhan qua.

V. KET LUAN

Phan I6n thai phu mac DTDTK ¢ két cuc san
khoa t6t, chiém 76%. Hau hét thai phu co
phuong phép sinh Ia mé I8y thai. Béng huyét sau
sinh & me va ha dudng huyét & tré so sinh la
nhitng bién ching ghi nhan dugc. Tudi thai lic
sinh <37 tuan lién quan cé y nghia thong ké véi
tang két cuc san khoa co6 bién chiing.
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PO DAY MAT NGOAI XUONG O RANG VA VI TRi CHAN RANG
THEO CHIEU DOC O’ VUNG RANG TRU'O'C HAM TREN
TREN PHIM CHUP CAT LOP HINH NON (CBCT)

Nghiém Tuin Anh’, Nguyén Minh Tuén!, Lé V3 Gia Huy?

TOM TAT

Muc tiéu nghlen clru: Nghlen clru nay nham
muc dich danh gla doé day m&t ngoai xuong & vung
rang tru6c ham trén va phan loai hudng chan rang
theo mat phang ding doc theo phan loai Kan & mot
nhém ngu’dl Viét Nam. Pai tugng va phuong phap
nghién ciru: Hinh anh CBCT cla 70 bénh nhan dugc
Iya chgn ngau nhién tur dit liéu hinh anh tai Nha khoa
BAO VE NU CUOT AN GIANG. Két qua nghlen cu‘u
Sau khao sét, 406 chiéc rang da dugc sir dung dé do
doé day mat ngoal xuong 0 rdng tai 3 vi tri: cach
du’dng n6i men xé mang (CEJ) 4mm vé phia chop
(diém P1), giita P1 va dlem gilta chan rang(P2), gilra
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chan rang (P3). Két qua thé hién rang hau hét nhu’ng
rang nghlen cltu cé do day ban mét ngoa| xuong o
rang ngoa| nho han 1mm tai hau het cac vi tr| khao
sat. Do day ban mat ngoai xuang & rang ngoai trung
binh ndm trong khoang gilta 0.71 +0.51 va
0.95+0.48mm. Ti Ié hudng chan rang lan lugt la
89.66% loai 1, 5.91% loai II, 0% loai III, va 4.43%
loai IV. Két Iuan Ty lé thanh ngoai xu‘dng 8 ring
ham trén mong tufdng dsi cao, co thé gay nguy c@ cho
viéc tut nudu sau nay. Tuy nh|en vi tri huéng chan
réng loai I theo Kan thi lai chiém phan I6n trong
ngh|en ctu, vi tri nay dugc xem la phu hgp cho V|ec
an khdp g|Lra |mpIant va xuong. T khod: mat ngoa|
xudng 0 rang, vi tri chan rang, CBCT, vi tri chan rang
theo m3t phang dimg doc, dit |mplant tuc thi.

SUMMARY
LABIAL ALVEOLAR BONE THICKNESS AND
SAGITTAL ROOT POSITION OF MAXILLARY
ANTERIOR TEETH ON USING CONE BEAM
COMPUTED TOMOGRAPHY(CBCT)



