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TOM TAT
Dt vin dé: Ring khon ham duwdi \éch ngam la tinh trang rat phé bién, cé lién quan dén nhiéu
bénh ly tir nhe d@én ngng. Phim toan canh 1a cdng cu chdan dodn hinh dnh phé bién, ddac biét hizu ich
cho khdo sdt viing rang khon ham dwdi. Muc tidéu nghién cieu: Xdc dinh t 16 cdc tie thé cia rdang khén
ham duéi léch ngam trén phim toan canh va t7 1é cac bénh 1y lién quan trén ca 1am sang va phim toan
canh. Péi twong va phwong phdp nghién ciru: Nghién ciru mo ta cat ngang trén 174 rdng khén ham
dwdi moc ngam dueoc phan logi theo Pell va Gregory va Winter cdi tién. Cac bénh Iy lién quan diwoc
ddnh gid trén lam sang va phim toan canh cia bénh nhan dén kham tai Bénh vién Truong Pai hoc Y
Duroc Can Tho. Két quda: Ti 1é nam va nir lan lwot 1a 39,7% va 60,3%. Khoang réng xiong logi 11
chiém t7 1¢ cao nhat (62,6%). B¢ sdu thuwong gap nhat la dé sdu A (49,4%). Géc dg nghiéng gan duoc
ghi nhdn nhiéu nhdt (41,4%). Trén 1am sang, bénh 1y thiong gap nhat |1a sdu mat xa rang coi lén thie
hai (19,5%), trong khi tinh trang tiéu xwong mdt xa rang coi lon thir hai dwoc ghi nhdn nhiéu nhat
trén phim toan canh (66,1%). Két lugn: Rang khéon ham dwdi léch ngam xudt hién véi nhiéu tu thé va
goc dp khdc nhau, lién quan dén mét loat cac bénh Iy tir nhe dén nang. Kham 1am sang két hop véi
danh gid trén phim todn canh cung cdp cho bdc si rang ham mdt nhing théng tin can thiét dé chan
dodn, 1ap ké hoach diéu tri va di phong nhiing bénh Iy lién quan dén rang khén ham duwdi léch ngam.
Tir khoa: Rang ngam, rang khén, phdn logi, phim toan canh, bénh ly.

ABSTRACT

RADIOGRAPHIC EVALUATION OF IMPACTED MANDIBULAR THIRD
MOLARS AND SOME ASSOCIATED PATHOSES

Nguyen Thi Tuong Van®, Nguyen Lam, Nguyen Dien Truc Ly,

Phan Ba Loc, Do Thi Thao

Can Tho University of Medicine and Pharmacy

Background: Impacted mandibular third molar (IM3M) has long been a prevalent
condition associated with a wide range of relevant pathoses. A panoramic radiograph is a plain film
that is particularly valuable for screening of mandibular third molar region. Objectives: To
determine the frequency of different IM3M positions and angulations based on panoramic
radiographs and the associated pathoses on both panoramic radiographs and clinical assessment.
Materials and method: A descriptive cross-sectional study on 174 IM3Ms using Pell & Gregory’s
and modified Winter's classifications. The associated pathoses were assessed clinically and
radiographically with panoramic images of patients at Can Tho University of Medicine and
Pharmacy Hospital. Results: Out of 174 patients with 174 IM3Ms, the proportions of males and
females were 39.7% and 60.3%. respectively. The most common type of third molar space was class
Il (62.6%). 49.4% of samples were found at level A. Mesioangular impaction accounted for the
largest proportion of the total (41.4%). Clinically, the most common disease associated with IM3M
was distal caries of mandibular second molars (19.5%), whereas panoramic radiographs saw the
highest percentage for distal bone resorption of second molars (66.1%). Conclusion: IM3Ms were
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found at various positions and angulations, which are associated with several pathological
conditions. Clinical assessment combined with panoramic radiographs can provide physicians with
essential information for diagnosis, treatment planning, and prevention.

Keywords: Impacted tooth, third molar, classification, panoramic radiograph, pathology.

I. PAT VAN PE

Ring khon ham duéi (RKHD) Iéch ngdm 1a mét tinh trang rat phé bién & bénh nhan
dén kham tai cac phong kham rang ham mat. RKHD léch ngam duoc dinh nghia 1a ring
khén khdng thé moc 1én vi tri binh thuong ciia né trén cung rang khi dén tusi moc ring
khon, tic 1a khoang 18-25 tudi. Ti 1é moc léch ngadm cua riang khon 1a cao nhat trong céac
nhom rang. Theo nghién ctu cua Nguyén Huynh Ngoc My (2014) tai Truong Pai hoc Y
Duoc Can Tho, ti 16 RKHD léch ngam khao sat duoc trén phim quanh chép la 70,3% [1].
Nghién ciru caa Santos va cong sy da chi ra ti 16 RKHD léch ngam 12 79,6% [2].

RKHD léch ngam xuét hién véi nhiéu tu thé da dang, gay ra cac bénh Iy lién quan
tir nhe dén nang nhu sau rang ké can, siu RKHD, viém quanh than ring, viém nha chu ring
ké can, viém mo té bao, khit ham. C4c tinh trang ndy cd thé duoc phét hién tinh co qua kham
lam sang, phim X quang, hoic 1a 1y do dén kham cuaa bénh nhan. Néu khong dugc diéu tri
kip thoi, nhitng bién chimg lién quan dén RKHD c6 thé ngay cang nghiém trong hon, gay
anh hudong dén suc khoe toan than va chat lwong cudc séng caa bénh nhan.

Phim toan canh la mot phim thuong quy duoc chi dinh ¢ phong kham rang ham mat.
Phim toan canh c6 thé dung dé khao sét toan bo ham trén va ham duéi trén cing mot phim
véi ki thuat don gian va lidu tia X thap (Hinh 1).

Hinh 1. Phim toan canh duoc str dung trong rang ham mat

Trudc day, da co nhiéu nghién ciru vé tu thé RKHD. C4c bénh 1y lién quan dén RKHD
léch ngam 1a chii dé dwoc nhiéu nha nghién ciru trén thé gisi quan thm. Tai phong kham Ring
Ham Mat, Bénh vién Truong Dai hoc Y Dugc Can Tho, nhu ciu chan doén va diéu tri RKHD
léch ngam rét cao. Tuy nhién, theo hiéu biét ciia nhom nghién ciu, tai Can Tho noi riéng va
Viét Nam n6i chung con it nghién ctiu khao sat tu thé RKHD léch ngam va céac bénh Iy lién
quan trén phim toan canh. Do d6, nghién ctru nay duoc thuc hién véi muc tiéu: Xac dinh ti lé
cac tu thé cia RKHD léch ngam trén phim toan canh va ti 16 mot s6 bénh Iy lién quan ¢ bénh
nhan dén kham tai Bénh vién Truong Pai hoc Y Dugc Can Tho nim 2023.

II. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Bénh nhan > 18 tudi dén kham tai Bénh vién Trudng Dai hoc Y Duoc Can Tho nam 2023.
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- Tiéu chuan chon miu:

+ Bénh nhan ddng y tham gia nghién ctu.

+ Phim toan canh véi it nhat mét RKHD léch ngam.

+ RKHD duoc khao sat da hoan thién it nhat 2/3 chan ring.

+ C6 du rang cbi 16n (RCL) tht nhat va RCL thir hai ham duéi cung bén véi RKHD
dugc khao sat.

- Tiéu chuan loai trir:

+ Phim toan canh chat luong kém.

+ RKHD léch ngam thudc phén loai IA va moc thing trén phim toan canh (theo Pell
& Gregory va Quek):

Truong hop c6 RKHD hai bén trén phim toan canh, Iya chon dua theo ti 1€ xuét hién
bénh 1y theo phan loai Winter cai tién cta Quek theo thir tu: nghiéng gan, nghiéng xa, thang
goc, nam ngang, khac [3].

Truong hop c6 hai RKHD cuing tu thé, chon ngéu nhién mot trong hai RKHD léch ngam.

+ Bénh nhén ting diéu tri chinh nha.

+ Bénh nhan c6 céc di tat bam sinh ¢ xuong ham dudi gay pha hiy cau trac xuong
nghiém trong, bién dang xwong, tiéu chan rang, di 1éch rang.

+ Bénh nhan ¢ tién sir chan thuong ving goc ham

2.2. Phwong phap nghién ciu

- Thiét ké nghién ciru: Nghién ciu md ta cat ngang.

- Pia diém va thai gian nghién ciru: Nghién ctru duoc thuc hién tai phong kham
Riang Ham Mit, Bénh vién Truong Pai hoc Y Duoc Can Tho nam 2023.

- Phuong phap chon miu: Chon miu thuan tién khéng xac suat nhirng bénh nhan
dén kham tai Khoa Rang Ham Mt thoa tiéu chi chon mau va dong y tham gia nghién cuu.

- C& mau: C& mau dugc tinh theo cong thic:

PA=P) _ . ,0703(1-0703) _

d? ' 0,07x? 164

n= Z%—oc/z

Trong do:

n: ¢& mau.

Z: hé sé tin cay (Z=1,96 ¢ do tin cay 95%).

d: sai s6 cho phép (d=0,07).

p=0,703 (nghién ctru nam 2014 cua Nguyén Huynh Ngoc My tai Truong Dai hoc Y
Dugc Can Tho ¢6 ti 16 RKHD moc léch xuat hién nhin thiy duoc trén phim X-quang la
70,3%). Vay chon ¢& miu la 164 (RKHD). Thuc té thu dugc 174 ring.

- Noi dung nghién cau:

+ Bién s6 vé dic diém mau nghién ctu: Gidi tinh (nam va nit), tudi (tinh theo nam
sinh duong lich).

+ Bién s vé tu thé RKHD trén phim toan canh: Do sau va khoang rong xuong theo
phan loai cua Pell va Gregory (1933), goc d6 caa RKHD theo phan loai Winter cai tién cua
Quek (2003).

+ Bién s6 vé cac bénh 1y lién quan dén RKHD Iéch ngam trén phim toan canh (sau
RKHD, su mit xa RCL thw hai, thiu quang xwong ham dudi phia xa RKHD >2,5 mm, tiéu
xuong mat xa RCL thir hai, ti€u chan rang mat xa RCL thir hai) va trén 1am sang (sdu RKHD,
sau mit xa RCL thir hai, viém quanh than ring, viém mo té bao do RKHD).
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- Phwong phap thu thap sé liéu: Tu thé RKHD va cac bénh Iy lién quan trén phim
toan canh duoc do dac va phan tich boi hai diéu tra vién, sir dung phan mém Imaged (ImageJ,
National Institutes of Health, Bethesda, Maryland, USA) (Hinh 2). Mét nghién ctru so bo
da duoc thyc hién trén 50 phim toan canh (khng nam trong mau nghién cuu chinh thac) va
danh gia mtrc 46 dong thuan giira hai diéu tra vién bang chi sé Kappa. Két qua thu duoc chi
s6 Kappa bang 0.8 cho thiy muc d6 dong thuan cao. Tu thé cia RKHD vé d6 sau va khoang
rong xuong dugc xac dinh theo phan loai cua Pell va Gregory (1933) [4]. Phuong phap cua
Shiller (1979) duoc sir dung dé danh gia goc d6 cia RKHD, sau d6 phén loai goc do theo
phan loai Winter cai tién caa Quek (2003) [5], [6]. Cac danh gia 1am sang duoc thuc hién
bo1 mot bac si co kinh nghiém.

Hinh 2. Giao dién cia phan mém Imagel

- Phuong phap xir Iy va phan tich sé liéu: Nhap va phan tich s6 liéu bang phan
mém Microsoft Excel 2013 (Microsoft Excel, Microsoft Corporation, Redmond,
Washington, USA) va SPSS 20.0 (IBM SPSS Statistics for Windows, Version 20.0, IBM
Corporation, Armonk, New York, USA). Théng ké mé ta duoc st dung véi thong ké trung
binh cho bién dinh lwong va théng ké tan sb cho bién dinh tinh. Chi s6 Kappa dugc dung dé
danh gia muc do déng thuan giira cac diéu tra vién.

- Pao dic trong nghién ciu: Nghién ctiru duoc sy chap thuan cua Hoi dong dao
duc trong nghién ciu y sinh hoc Truong Pai hoc Y Dugc Can Tho, phiéu chip thuan sé
22.160.SV/PCT-HDPDbD.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung ciaa ddi twong nghién ciu
Nghién ctru dugc thyc hién trén 174 bénh nhan voi 174 RKHD. Tudi trung binh 1a

33,04+13,37, thap nhat |2 18 tudi, cao nhét 1a 68 tudi. Trong d6, s6 bénh nhan nir va nam
lin Tuot 12 105 (60,3%) va 69 (39,7%).

3.2. Pic diém vé tw thé ciia ring khon ham dwéi léch ngam
Bang 1. Bang phan bé tu thé RKHD theo khoang rong xwong, d6 sau va goc do

Phan loai Sb lwong riang (%) | Tong (%)

I 65 (37,4)
Pell va Gregory Khoang rong xuong IIIII 105(3) ((%?,6) 174 (100)
Do sau A 86 (49,4) 174 (100)
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Phan loai S lugng ring (%) | Tong (%)
B 81 (46,6)
C 7(4)
Thing 27 (15,5)
Nghiéng gan 72 (41,4
Winter cai tién Goc do Nghiéng xa 12 (6,9) 174 (100)
Nim ngang 63 (36,2)
Khac 0 (0)

Nhan xet: Theo phan loai cua Pell va Gregory, khoang rong xuong loai II va do sau
A chiém ti 18 cao nhit, lan lugt 14 62,6% (109 ring) va 49,4% (86 rang). Chua ghi nhan
khoang rong xuong loai III. Goc d¢ cua cac rang da s6 1a nghiéng gan vdi 72 rang, chiém
41,4%, ké den la nam ngang voi 63 rang, chiém 36,2%. Khong c6 tu thé Khac (ngoai thang,
nghiéng gan, nghiéng xa, nim ngang) dwoc ghi nhan.

3.3. C4c bénh Iy lién quan dén ring khon ham dwéi léch ngam

70
66,1 m Sdu RKHD
60
® Sau mat xa RCL thir hai
50
40,2 % Viém quanh than rang
40 i
55 # Viém mo té bao
30 i
19 19,5 21,388 It Tiéu xwong mit xa RCL thir hai
20 w2 14,4
N x Ti€u chan rang mat xa RCL thur
10 § . hail
0 N * Thau quang phia xa RKHD
Lam sang Phim toan canh 22,5mm

Biéu d6 1. Cac bénh ly lién quan dén RKHD léch ngam
Nhan xét: Bénh Iy lién quan dén RKHD léch ngam dugc ghi nhan nhiéu nhat trén
lam sang la sau mat xa RCL th{r hai véi 34 rang, chiem 19,5%, tiep dén la sau RKHD véi
33 rang, chiém 19%. Nghién ctru chua ghi nhan tinh trang viém mé té bao do RKHD. Trén
phim toan canh, tinh trang tiéu xuong mat xa RCL thtr hai dugc ghi nhan nhieu nhat (115
rang, chiem 6@,1%), ke dén la sdu mat xa RCL thir hai (70 rang, chiem 40,2%). Chiem ti 1€
thap nhat la thau quang phia xa RKHD >2,5mm véi 11 rang, chiém 6,3%.
IV. BAN LUAN
4.1. Pic diém chung ciia ddi tweng nghién ciru
’ Theo }(ét qua nghién clru nay tudi trung ‘binh cua bénh nhan la 33,04+13,37, thép
nhat la 18 tudi, cao nhé}t la 68 tudi. Nir gioi nhiéu‘hon nam gidi phu hop véi két qua cho
thay nir giGi co ti 1€ xuét hién RKHD moc léch ngam nhiéu hon [7]. Diéu nay c6 thé duge
giai thich rang nir giéi quan tam dén van dé& moc rang khon hon nam gidi, va thuong Xuat

hién bénh 1y hon. Két qua trén _phu hop vo6i nghién ctru ciia Ali (2021) chi ra cac bién ching
lién quan RKHD moc 1éch ngam thudng xuat hién & nit giéi va 16n hon 25 tudi [7].
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4.2. Pic diém ring khon ham dwéi Igch ngdm trén phim toan canh

Vé khoang rong xuong theo chiéu gan xa, phan loai thudng gip nhit 1a khoang rong
xuong loai IT va loai I 1an luot 14 109 ring (62,6%) va 65 ring (37,4%). Két qua nay tuong
ddng voi nghién ctru ciia Gupta va cong su (2011) trén 988 RKHD léch ngam, véi ti 16
khoang rong xuong loai IT va loai I 1an luot 13 787 ring (79,65%) va 180 ring (18,21%)
[8]. Két qua tuwong tu cling dugc trinh bay trong nghién ctru ciia Haddad (2021), Santos
(2022) [2], [9]. Khac voi két qua cua chung t6i, Kumar (2017) trong mét nghién ctru hdi
ctru trén 276 phim toan canh dé ghi nhan RKHD voi khoang rong xwong loai I ch1em tile
cao nhét voi 73,5% (203 ring) [10]. Khoang rong xuong theo chiéu gan xa 12 mot yéu tb
quan trong dé du doan kha ning moc cuia RKHD. Thiéu khoang dugc coi nhu 1a nguyén
nhan quan trong nhit dan dén RKHD moc ngam. Tuy nhién, viéc du khoang rong xuong
khong dam bao RKHD s€ moc d'?ly du dén vi tri chirc nang, vi sy moc cua RKHD con phu
thudc vao nhidu yéu td khac, chi yéu lién quan dén di truyén [11].

Khi xét vé d6 sau cua RKHD so véi mit nhai RCL thtr hai, RKHD véi d6 sau A
chiém gan mot nira s6 luong rang khao sat voi 49,4% (86 ring), ké dén 1a d6 sau B véi
46,6% (81 rang). RKHD véi do sdu A ciing chiém ti 1& cao nhét trong nghién ctru ciia Kumar
(2017) [10]. Trong khi dé, Santos (2022) ghi nhan ring ¢ d6 sau B chiém ti 1¢ cao nht voi
40,1%, dtmg thir hai 1a d6 sdu A véi 38,1% trong tong s6 1055 RKHD [2]. Su khac biét vé
két qua co thé do khac biét vé dic diém ciia quan thé nghién ctru. Nhin chung, khi khao sat
dd sau RKHD trén phim toan canh, d sau A va B dugc ghi nhén nhiéu nhét, trong khi do
sau C chiém ti 1¢ thap nhat trong hau hét cac nghién cuu.

Trong tong s6 174 RKHD léch ngam trong nghién ctru, c6 72 RKHD nghiéng gan,
chiém ti 1¢ 41,4% va 1a goc d6 dugc ghi nhan nhiéu nhat, theo sau 1a RKHD nam ngang véi
63 rang, chiém 36,2%. Tu thé RKHD nghiéng gan ciing chiém ti 1¢ €ao nhit trong cac nghién
ctru cua Haddad (2021) va Santos (2022) [2, 9]. Trong khi mét s6 nghién ctru khac lai cho
thdy goc d6 cia RKHD dugc ghi nhan nhiéu nhét 1a goc do thang [8, 12]. Nghién ctru cua
chung t6i khong ghi nhan goc d6 Khac (ngoai thang, nghiéng gan, nghiéng xa, nam ngang).
Diéu nay c6 thé do nghién ctru cua chung t6i ¢6 c& mau nho, dan dén kém tinh bao quat hon
s0 v&i cc nghién ctru v6i ¢& mau 16n.

4.3. Cac bénh Iy lién quan dén ring khon ham dwéi léch ngam

Trong nghién ctru, bénh 1y thudng gip nhét trén 14m sang 1a sau RCL th{ hai chiém
19,5% va sau RKHD chiém 19%. Ti 18 sau RCL thir hai cao hon két qua cua Haddad (2021)
la 12,2% [9]. Su khac biét nay c6 thé do d6 tudi trung binh ciia miu nghién ctru cta ching
t61 cao hon nhirng nghién cru trén. Nghién ctru cua chung toi chi phat hién 14,4% truong
hop viém quanh than rang va khong phat hién truong hop viém mo té bao. Nguyén nhan c6
thé do y thirc vé sinh rang miéng clia mau va sy dé dang tiép can cta dich vu cham soc riang
miéng theo nhu cau.

Bénh Iy thuong gip nhat trén phim toan canh 13 tiéu xwong miat xa RCL thir hai (115
rang, chiém 66,1%) va sau RCL th hai (70 ring, chiém 40,2%). Sau RKHD chiém ti 1¢
21,3% va tiéu chan rang chiém 13,2%. Tiéu xuwong mdt xa RCL thir hai ham dudi chiém ti
16 cao nhat va cao hon ti 18 tiéu xuong mat xa RCL thir hai theo nghién ctru cua Mehdizadeh
(2014) v6i két qua 52,17% [13]. Ti 1é sau RCL thir hai ham dudi cta chung t6i cao hon két
qua cua tac gia Mehdizadeh (10,3%) [13]. Ti 1€ tiéu chan RCL thir hai ham dudi trong nghién
ctru 13 13,2%, cao hon nghién ciru cia Enabulele (2017) (4,7%) [14]. Ti 1é thiu quang phia
xa RKHD >2,5 mm 14 6,3% va 1a tinh trang it xuat hién nhét trén phim toan canh. Nguyén
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nhan giai thich cho sy khac biét vé ti 1& ¢ thé do tiéu chudn xé4c dinh cac bénh 1y khac nhau
gitra céc tac gia va chiing t6i khong cé diéu kién xét nghiém md bénh hoc.
V. KET LUAN

Theo phan loai cua Pell va Gregory, khoang rong xuong dugc ghi nhan nhiéu nhit 1a
loai II, d6 sau xuat hién nhiéu nhat 12 d6 sau A. Goc 46 RKHD léch ngam thuong gap nhat
theo phan loai Winter cai tién caa Quek 1a nghiéng gan. Vé mat 1am sang, tinh trang sdu RCL
thir hai xuét hién phd bién nhat. Trén phim toan canh, tinh trang dugc ghi nhan nhiéu nhat 1a
tiéu xuong mat xa RCL tha hai. RKHD léch ngim xuét hién véi nhiéu tu thé va goc do khéc
nhau, lién quan dén mot loat cac bénh 1y tir nhe dén nang. Kham 1am sang két hop véi danh
gi& trén phim toan canh cung cap cho béc si rang ham mat nhiing thong tin can thiét dé chan
doan, 1ap ké hoach diéu tri va dy phong nhitng bénh 1y lién quan dén RKHD léch ngam.
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