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TOM TAT

Muc tiéu: Panh gié bién déi dan truyén than kinh trén bénh nhan thoat vj dia dém coét séng that lung tai
Bénh vién Quén y 17.

Do6i twong va phwong phap: Nghién ciru mé ta cét ngang 50 bénh nhan chéan doén xéc dinh thoat vj dia
dénj cot sOng that lung, diéu tri tai Khoa Tam than kir}h, Béph vién Quén y 17, ttethang 6/2023 dén 5/2024.
Chan doan xac dinh thoat vij dia dém theo Hoi ¢t song Bac My, 2012.

Két qua: Tudi trung binh cua bénh nhan la 52,4 + 14,1 tuéi. Ti 1é gii tinh bénh nhén ni/nam la 1,08/1.
78,0% bénh nhan c6 nghé nghiép lao dong nang va 56,0% bénh nhan cé thoi gian mac bénh trén 6 thang.
Trén lam sang, 48,0% bénh nhén co ton thuong re L5, 44,0% co ton thuong ré S1 va 8,0% co ton thuong
ré L4. 56,0% bénh nhén thoat vij dia dém giai doan Il va 42‘,0% bénh nhén thoat vi dia dém giai doan llla
theo Arseni. MRI ghi nhan 66,0% truong h‘,o’p~thoét \(_i mot tang, trong~dé, thqét vi dia dém L4-L5 va L5-S1
thwong gap nhat. Khéng c6 sw khac biét vé dan truyén van dong va dan truyén cam giac gitra bén bénh voi
bén lanh. Bén bénh, bat thuwong song F (38,0%) va phan xa H (34,0%) cao hon so v&i bén lanh (lan luot
la 8,0% va 10,0%), khac biét voi p < 0,08. Ti 1é bénh nhén co6 tén thuong ré S1 dong thoi coé bat thuong
song F la 57,9% va c6 bat thurong phan xa H la 70,6%.

Két luan: Hiém gap bat thuong dan truyén vén déng va caém giac trong thoét vi dia dém cét song that lung.
Bat thurong séng F va phén xa H co thé dwqc ghi nhan g’r bénh nhén thoat vi dia dém cét séng that lung,
trong do, thurong gép nhat & bénh nhan cé tén thuong ré S1.

T khéa: Thoat vi dia dém, dan truyén than kinh, chan doan dién than kinh co.

ABSTRACT

Objectives: To evaluate the surgical outcomes of radicular cyst treatment using artificial bone graft
combined with plasma.

Subjects and methods: A refrospective combined with prospective cross-sectional descriptive study was
conducted on 45 patients who underwent surgery for radicular cyst with artificial bone graft combined
with autologous plasma at the Maxillofacial Dental Department, Military Hospital 110, from July 2022 to
December 2024.

Results: The mean age of patients was 47.50 + 4.67 years old, the majority were aged 30-70 years (88.9%,).
Male patients (57.8%) were more than female patients (42.2%). Pulpal necrosis due to trauma accounted
for the highest proportion (62.2%), followed by dental caries (26.7%), occlusal accessory cusp (6.7%),
and other causes (4.4%). Radicular cysts were more common in the maxilla (68.9%), predominantly in the
anterior teeth. The time from trauma to cyst detection was mostly 6-12 months (68.9%). All affected teeth
(100%) had total pulp necrosis. Reasons for seeking treatment included: toothache, swelling, and gingival
redness (26.7%); local pus discharge (20.0%); tooth discoloration and mobility at the cyst site (6.7%); bone
expansion and facial deformity (22.2%); while 24.4% of patients were asymptomatic. Most cysts were
larger than 2 cm? (73.3%). One week postoperatively, 73.3% of patients had good outcomes and 26.7%
had moderate outcomes. At 3 months postoperatively, 100% of patients achieved good outcomes.

Conclusions: Surgical management of radicular cysts with artificial bone graft combined with autologous
plasma enhances osteogenesis, accelerates tissue regeneration, shortens treatment duration, and
effectively preserves both cyst-affected and adjacent teeth. This method yielded a high rate of favorable
outcomes with minimal complications.
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1. DAT VAN DBE

Thoat vi dia dém (TVDD) cot séng that lung
(CSTL) 4 tinh trang nhan nhay dia dém CSTL thoat
khai vi tri sinh li, chén ép vao cac thanh phan lan can
(thwdng gap nhét 1a chén ép vao ré than kinh) - 1&
mot trong cac nguyén nhan gay nén hoi chirng thét
lwng héng [1]. V& mét chan doan, cac triéu chirng
[dm sang co vai trd dinh hwdng va hinh anh cong
hwéng tir (MRI) duwoc coi la tiéu chudn vang chan
doan xac dinh TVDD. Bén canh do, cac ki thuat dién
than kinh co co6 tac dung hd tro chan doan, gitp
danh gia tén thwong chirc nang ré than kinh, vj tri
tén thwong va theo dai dién bién bénh... [2].

Nhiéu nghién ctru trong va ngoai nwéc da khang
dinh vai trd ctia chan doan dién than kinh co trong
cac bénh Ii than kinh ngoai bién. Trén thuc té, trong
qua trinh chan doan va diéu tri, ludn can sw phéi hop
gitra kham lam sang, chan doan hinh anh va chan
doan chirc néng dé danh gia chinh xac vi tri va mae
do ton thwong than kinh do TVDD. Tl dd, c6 bién
phap can thiép, diéu tri pht hop. Quy trinh nay ciing
dwgc ap dung thwdng xuyén tai Bénh vién Quan y
17, nhwng chwa cé nghién ctru nao dwoc bao cao.

T |i do trén, chang tai tién hanh nghién ciru
nham danh gia d&c diém bién déi dan truyén than
kinh trén cac bénh nhan (BN) TVDD CSTL.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru

50 BN chan doan xac dinh TVDD CSTL, diéu tri
tai Khoa Tam than kinh, Bénh vién Quan y 17, tr
thang 6/2023 dén 5/2024.

Loai trir cac BN c6 hoi chirng thét lwng hoéng
2 bén; BN c6 di dang, bénh li u, lao, viém dinh,
da can thiép phau thuat vang CSTL; BN c6 bénh Ii
ho&c da dung cac thubc co thé gay ton thwong than
kinh ngoai bién viing CSTL; BN khéng déng y tham
gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cru: mé ta cat ngang.

- C& mau: chon mau thuan tién (lay tat ca BN
dap &ng tiéu chuén trong thdi gian nghién ctwu).

- Thu thap sb liéu: khai thac bénh st va kham
lam sang theo mau bénh an théng nhét.

- Chéan doan xac dinh TVDD CSTL (theo tiéu
chuan ctia Hoi cot sbng Béc My, 2012 [3]): hinh &nh
MRI hep chiéu cao khoang gian dét; giam tin hiéu
dia dém trén xung T2W; nhan nhay dia dém di léch
khéi vi tri binh thwdng (ra phia sau hodc léch bén...).

- Chi tiéu nghién clru:

+ D&c diém chung: tudi, gioi tinh, nghé nghiép,
thoi gian méc bénh.
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+ D&c diém lam sang va MRI: ré than kinh tén
thwong, giai doan TVDD trén 1am sang; vi tri, sb
lwong, tinh chét va thé thoat vi trén MRI.

+ Két qua do dan truyén than kinh: dic diém
dan truyén than kinh, méi lién quan gitra séng F va
phan xa H véi ré tén thuwong.

- Banh gia dan truyén than kinh (chan doan dién
than kinh co) theo Resnick K [3]: khdo sat van déng
(cac day than kinh méac sau, chay), cdm giac (cac
day than kinh mac néng, bép chan) va séng F day
chay - mac, phan xa H tai cang chan.

- Chén doan dinh khu ré than kinh tén thwong,
phan loai giai doan |am sang TVDD theo tiéu chuan
Arseni [4].

- Dao dwc: nghién clru da dwgc théng qua HOoi
déng dao dic Bénh vién Quan y 17. BN hiéu rd
muc dich va tw nguyén tham gia nghién ctru. Théng
tin ca nhan ctia BN dwoc bao mat.

- X Ii sb liéu: bang phdn mém SPSS 22. Cac
bién dinh tinh trinh bay bang tan suét va ti I& phan
tram. Khac biét c6 y nghia théng ké khi p < 0,05

3. KET QUA NGHIEN clU
3.1. Dac diém BN nghién ctru
Bang 1. BPac diém BN nghién ctru

e ez S6 BN —
Pac diem (n = 50) Ti lé (%)
.. < 60 tudi 37 74,0
Tudi S
X+SD 52,4 +141
NG 2 2
GiGitinh 6 52,0
Nam 24 48,0
Nghé Lao déng nang 39 78,0
nghiép Lao ddng nhe 11 22,0
Thoi gian | > 6 thang 28 56,0
mac ]
bénh <6 thang 22 44,0

Da s BN du6i 60 tudi (74,0%), nghé nghiép lao
dong nang (78,0%) va cé thdi gian mac bénh trén
6 thang (56,0%).

3.2. Pac diém lam sang va hinh anh MRI
Bang 2. Pic diém lam sang BN TVDD

Dic diém S6 BN (n = 50)| Tilé (%)

- e 4 8,0
on wong re

than kinh LS 2 48,0

S1 22 44,0

N T 28 56,0

Giai doan TVDD I o 21 42.0
trén 1am sang

b 1 2.0
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Tén thwong ré than kinh chiém ti 1& cao nhat Ia
L5 (48,0%) va S1 (44,0%); thap nhat 1a L4 (8,0%).
Danh gia giai doan TVDD trén Iam sang, thay cha
yéu la giai doan Il (56,0%) va llla (42,0%), chi c6 1
BN (2,0%) TVDD giai doan lllb.

Bang 3. Pic diém tén thwong TVDD trén MRI

Hinh anh MRI (n = 50) S6BN | Tile %
R 3 6,0
t'\gn‘-’; 1415 13 | 260
Vi tri L5-S1 17 34,0
TVbb | |1314val4-Ls 9 18,0
Eﬂ'ge“ L4-L5 va L5-S1 3 | 60
L3-L4, L4-L5,15S1| 5 10,0
Ra sau léch bén 37 74,0
Théthodtvi |Rasau trung tam 7 14,0
Vao 16 ghép 6 12,0

C6 66,0% BN TVDD 1 tang (vi tri hay gap nhat
la & L5-S1: 34,0%) va 34,0% BN TVDD da tang (vi
tri hay gap nhat 1a & L3-L4 va L4-L5: 18,0%). Pa sb
BN thoat vj thé ra sau l&ch bén (74,0%).
3.3. Két qua do dan truyén than kinh trén BN
Bang 4. Dic diém dan truyén than kinh

D3n truyén | C6 bét thwong (BN, %)
thdnkinh | Bénbénh | Bénlanh | ©
Van dong 2 (4.0) 1(2,0) | 0541
Cam giac 1(2,0) 0 0,131
Soéng F 19(380) | 4(80) |0012
PhanxaH | 17 (340) | 5(10,0) |0,033

O phia chan c6 tdn thwong ré (bén bénh), phat
hién 6,0% BN c6 b4t thwéng dan truyén (2 BN bt
thwdrng dan truyén van dong, 1 BN bat thuwéng dan
truyén cam giac), song khéng coé sy khac biét so
v&i bén lanh (véip lan lvot 1a 0,541 va 0,131). Phat
hién béat thworng séng F (38,0%) va bét thuwong
phan xa H (34,0%) bén bénh cao hon so v&i bén
lanh (I&n lwot 1a 8,0% va 10,0%), khac biét véi voi
p=0,012vap=0,033.

Béng~5.’M6i lién quan giira song F va phanxa H
vé&i ré ton thwong

Déc diém L4 L5 S1 p
Béat thwong| 2 6 11
- =1 1 1 7
Séng (rf 9)‘ (10,6) | (31,5) | (57.9) 0,047
F Binhthuong | 2 18 11
(n=31) (6,5) | (58,0) | (35,5)
Bét thwong 0 5 12
Phan |(n =17) (29,4) | (70,6) 0.018
xaH |Binhthuong | 4 15 6 ’
(n=33) (12,1) | (57.,6) | (30,3)
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Béat thwdng séng F hay gap & BN dau theo ré
S1(57,9%), L5 (31,5%) va L4 (10,4%), khac biét co
y nghfa so v&i nhém khoéng cé bat thuwdng séng F,
véi p = 0,047. B4t thuwong phan xa H ciing hay gap
& BN dau theo ré S1 (70,6%), L5 (29,4%); khong
BN nao mét phan xa H c6 tén thuwong theo ré L4.
Khéac biét cé y nghia théng ké so vé&i nhédm binh
thwdng, voi p = 0,018.

4. BAN LUAN

Tudi trung binh cta BN la 52,4 + 14,1 tudi, chi
yéu BN duéi 60 tudi (74,0%). Ti 1& BN nir/nam la
1,08/1. Pa s6 BN TVDD CSTL |a lao ddng néng
(78,0%) va thdi gian mac bénh > 6 thang (56,0%).
Két qua nay twong dwong vdi nghién clru cla
Nguyén Thi Phwong Théo [5] (76,6% BN tir 30-59
tudi). Nhin chung, TVDD CSTL la bénh li phd bién
& do tudi lao ddng, nguyén nhan do dia dém phai
chiu tai trong I&n thwong xuyén, két hop véi qua
trinh thoai héa tw nhién cltia cot séng va dia dém.

Trong nghién ctru nay, BN dau chi yéu lan theo
ré L5 (48,0%) hoac S1 (44,0%), khéng ghi nhan
trwdng hop nado tén thwong trén 1 ré than kinh. Két
qua nay cé thAp hon moét chut so véi cac nghién
ctru cda Trinh Hung [6] (dau lan theo L5 la 69,8%
va theo S1 1a 48,6%), nhwng van cho thy wu thé
tén thwong ré L5 va S1; phu hop véi dac diém giai
phdu va lam sang khi 80-90% trwdng hop TVDD
L4-L5 va L5-S1. Chung t6i hay gap BN TVDD giai
doan 1l (56,0%) va giai doan llla (42,0%), TVvDbb
mot tang (66,0%), 60,0% BN TVDD L4-L5 va L5-
S1; twong tw két qud nghién clru cla Phan Thj
Hanh [7] (53,35% BN TVDD mét tAng va 46,7%
TVDD nhiéu tang). C4c tac gid déu thong nhat rang
L4-L5 va L5-S1 1a nhitng vi tri hay bi TVDD nhét,
do thwong xuyén chiu trong tai véi bién dé hoat
dong 16n va lién quan dén dac diém gidi phau nén
dét sbng va dia dém dé bi thoai héa sém hon.

Nghién ctru ciing thay thoat vi thé ra sau bén
(74,0%) cao hon so v&i ra sau trung tam (14,0%)
va vao 16 ghép (12,0%). Nghién clru cia Nguyén
DBwrc Thanh [8] thy 83,8% BN TVDD ra sau bén va
6,2% BN TVDD vao |16 ghép. TVDD sau bén thuwong
gap nhét trén 1am sang do viing sau bén 13 vi tri yéu
vé mét gidi phau, noi day chang doc sau khéng che
phl hoan toan, lam tdng nguy co nhan nhay thoat
ra ngoai. Nghién ctru nay khéng ghi nhan trwdng
hop nao trén 1am sang cé ton thwong nhiéu hon
1 ré than kinh, du c6 mét sb trwong hop TVDD da
tang. Diéu nay co6 thé do qua trinh khai thac triéu
chirng chd quan clia BN chi dwa vao cam giac khé
chiu ndi tréi nhat cla bénh, theo hwéng lan cla
ré bi tén thwong. Béng thdi, trong qua trinh tham
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kham, nhém nghién ctru chi xac dinh va danh gia
ré than kinh cé biéu hién I1am sang ré rang va nang
nhat. Pay duwoc xem la mot han ché cla dé tai nay.

Két qua nghién clu clia chung téi cho thay
khong co sw khac biét vé bat thwong dan truyén
van déng va cadm giac gilra bén bénh so v&i bén
lanh (p > 0,05). Nhan dinh nay phu hop véi nghién
ctu clia Mondelli M [10] (twong dbi hiém gép cac
bat thuwong dan truyén than kinh ngoai bién trong
TVvDDb CSTL).

Trong s6 50 BN nghién ctru, c6 19 BN (38,0%)
xuét hién bat thwdng séng F & bén bénh, cao hon
rd rét so v&i bén lanh (8,0%), khac biét cé y nghia
thdng ké véi p < 0,05. Dang béat thudong hay gap
nhét 1a kéo dai thoi gian tiém séng F (18,0%); twong
dong vai két qua nghién ctru ctia Mondelli M (19%)
[9]. Khi phan tich méi lién quan v&i tén thuwong ré
than kinh trén 1am sang, bat thwéng séng F & bén
bénh g&p nhiéu nhit & nhém BN dau theo ré S1
(57,9%), tiép dén 1a r& L5 (31,5%) va ré L4 (10,4%),
khac biét cd y nghia théng ké so véi bén lanh
(p < 0,05). Két qua nay phu hop véi nghién clru ctia
Boniac A.G (dau theo ré S1 chiém 63%) [9]. Ngoai
ra, nghién clru clia chung toi cling ghi nhan 17 BN
(34,0%) c6 béat thwong phan xa H bén bénh, cao
hon cé y nghia thdng ké so v&i bén lanh (10,0%),
vGi p < 0,05. Khi danh gia méi lién quan vai ré than
kinh tén thwong trén 1am sang, bat thwdng phan xa
H gép chi yéu & BN dau theo ré S1 (70,6%), trong
khi ré L5 chi chiém 29,4%. Két qua nay phu hop
v&i nghién ctru ctia Pawar S va phu hop véi co ché
sinh Ii hinh thanh phan xa H, vén phan anh cha yéu
chirc nang cua ré S1 [11].

5. KET LUAN

Nghién ctru trén 50 bénh nhan thoat vi dia dém
cot sbng thét lung tai Bénh vién Quan y 17, thay
tudi mac bénh trung binh la 52,4 + 14,1 tudi. Ti 1&
bénh nhan nir twong dwong bénh nhan nam. Phan
Ién bénh nhan cé nghé nghiép lao déng nang
(78,0%), thoi gian méc bénh trén 6 thang (56,0%).
Tbn thwong ré than kinh thuwdng gép nhét 1a ré L5
(48,0%) va S1 (44,0%). Pa sb bénh nhan thoat vi
dia dém giai doan Il (56,0%) va llla (42,0%), thoat
vi dia dém mot tang (66,0%) va thé thoat vi ra sau
Iéch bén (74,0%).

Khac biét khéong cé y nghia théng ké vé bat
thwong dan truyén van dong va dan truyén cam
giac gitra bén bénh va bén lanh (p > 0,05). Bat
thwong séng F (38,0%) va phan xa H (34,0%) &
bén bénh cao hon rd rét so v&i bén lanh, khac biét
véi p < 0,05. Bat thweng séng F va phan xa H gap
cht yéu & bénh nhan tén thwong ré S1 (1an lwot la
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57,9% va 70,6%), tiép dén la ré L5; rat hiém gap &
ré L4. Mdi lién quan gilra bat thuwdng séng F, phan
xa H v&i ré than kinh tén thwong trén 1am sang co6
y nghia théng ké (p < 0,05).

Séng F va phan xa H |a cac théng sb dién sinh
li ¢ gia tri trong danh gia ton thwong ré than kinh
trén bénh nhan thoat vi dia dém c6t sdng that lwng.
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