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IV. KET LUAN

Vat dao co niém mac ma la vat linh dong, cé
mach mau nudi tdt, thdi gian 18y vat ngan, ti &
thanh cong cao. Théng qua nghién clru, ching
t6i thdy rang vat dao cd niém mac ma cd uu thé
rd rang trong tai tao khuyét hdng murc d nhé va
vUra sau cdt ung thu khoang miéng.
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PAC PIEM TON THWONG MO BENH HOC VA DAU AN HOA MO
MIEN DICH TREN MANH SINH THIET THAN GHEP
THEO PHAN LOAI BANFF 2019 TAI BENH VIEN QUAN Y 103

Outha Thavixay?, Tran Ngoc Diing!, Nguyén Thity Linh?,
Tran Hoang Anh!, Nguyén Trung Quan? va Lé Tai The3*

TOM TAT

Muc tiéu: banh gig ddc diém md bénh hoc va
cac ddu an hdéa mo6 mien dich trén manh sinh thiét
than thai ghép. Poi tugng, phu’dng phap nghlen
clru: Nghién clru m6 ta cat ngang tren 91 mau bénh
pham sinh thiét than ghép tai Bénh vién Quan Y 103
tlr ndm 2021-2025. Banh gla md bénh hoc theo tiéu
chudn Banff 2019. K&t qua: Tudi trung binh 39,1 +
10,9 véi ty 1€ nam/nit khoang 2,25/1. Thai ghep té
bao man tinh hoat dong chlem ty Ie cao nhét (51,6%),
sau d6 13 thai ghep té€ bao cap (40 7%). Ton thuang
mo hoc chd yéu & m6 dém ké va ong than. C4d duadng
tinh 48,4% & cac mirc d0. Cac dau an IgA, IgM, IgG
duagng tinh vgi ty 1€ cao trén 33%, 27,5% dudng tinh
SV40 do nhiém vi rit Polyomavirus. Ket luan: Thai
ghép t& bao man tinh hoat ddng 13 tén terdng ph&
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bi€n nhat sau ghép gay r6i loan chirc nang than ghep,
di kem cac bién déi mé hoc déc trung o] cau than, mo
k& va 6ng than. Cac d&u &n héa md mién dich IgA
IgM, IgG va C4d dudng tinh véi ty 1é cao va SV40
duaong tinh & 27,5% tru‘dng hop, cho thay vai trd tam
quan trong clia hoa md mién dich trong chan doan tén
thudng than ghép dé cé lua chon diéu tri phl hadp.

Tur khéa: Thai ghép than; M6 bénh hoc; Héa mo
mién dich; Phan loai Banff; Vi rut Ponoma

SUMMARY
HISTOPATHOLOGICAL LESIONS AND
IMMUNOHISTOCHEMICAL MARKERS
CHARACTERISTICS IN RENAL ALLOGRAFT
BIOPSIES ACCORDING TO THE BANFF 2019

CLASSIFICATION AT MILITARY HOSPITAL 103

Objective: To evaluate the histopathological and
immunohistochemical markers characteristics in renal
transplanted rejection biopsy specimens. Subjects,
and method study: A cross-sectional descriptive
study was conducted on 91 renal allograft biopsy
specimens collected at Military Hospital 103 from 2021
to 2025. Histopathological features and
immunohistochemical  markers  were  assessed
according to the Banff 2019 classification. Results:
The mean age was 39.1 £+ 10.9 years, with a male-to-
female ratio of approximately 2.25:1. Chronic active
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cellular rejection accounted for the highest proportion
(51.6%), followed by acute cellular rejection (40.7%).
Histopathological lesions were primarily found in the
interstitium and tubules. C4d marker expression is
48.4% positive at different levels. IgA, IgM, and IgG
markers showed high positivity rates over 33%, SV40
was positive in 27.5% of cases due to Polyomavirus
infection. Conclusion: Chronic active cellular
rejection was the most common lesion that lead to
renal transplant dysfunction, associated with
characteristic  histopathological changes in the
glomeruli, interstitium, and tubules.
Immunohistochemical markers IgA, IgM, IgG and C4d
were positive at high rates and SV40 was positive in
27.5% of cases, showing the important role of
immunohistochemistry in diagnosing post-transplant
renal injuries for appropriate treatment options.
Keywords: Kidney allograft rejection;

Histopathology; Immunohistochemistry; Banff
classification; Polyomavirus.
I. DAT VAN DE

Trong cac phudng phap diéu tri bénh nhan
(BN) bi bénh than giai doan cudi, ghép than
dudc xem la giai phap t6i uu do cai thién dang
k& chét lugng séng, kéo dai tudi tho va gidm chi
phi diéu tri lau dai (1). Mdc du vay, sau ghép
nguSi nhan than ghép van cé thé gdp nhidu
nguy cd va rui ro. Thai than ghép la mét trong
nhitng bién chiing nghiém trong nhat sau ghép
than xay ra khi hé mien dich cla ngu@i nhan
nhan dién than ghép la "di nguyén" va tan cong
dao thai than ghép. Thai ghép c6 thé gém thai
ghép cdp tinh, man tinh theo hai cd ché thai
ghép qua trung gian khang thé hodc thai ghép t&
bao. Chan doan tén thuong thdn ghép can két
hgp ca l1am sang, xét nghiém va sinh thiét than.
Cac nghién clu déu khang dinh két quad md
bénh hoc (MBH) Ia tiéu chuan vang dé danh gia
ton thuong than ghép (1-3).

Tai Viét Nam, tUr ca ghép than dau tién tai
Bénh vién Quan y 103 vao nam 1992 dén nay ky
thuat ghép than da trg thanh thudng quy cho BN
mac bénh than giai doan cudi va mang lai két
qua rat tot cho nguGi bénh. Cac thubc chong thai
ghép than s dung da mang lai két qua cao cho
ngudi bénh nhung ty 1& séng sét than ghep dai
han van chua dugc cai thién dang k€. Nghién
cltu vé dic diém ton thuong md bénh hoc than
sau ghép chua nhiéu va con chua doéng bd.
Chinh vi thé, ching t6i ti€n hanh nghién clu dé
tai nay nhdm muc tiéu mé ta, danh gia dic diém
MBH, HMMD cuia cac t6n thuong than thai ghép,
tlr d6 bd sung dir liéu bénh ly than ghép nham
gop phan ho trg cong tac quan ly, cham soc
ngudi bénh ghép than hiéu qua han.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Tong s6 91
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mau gom: Hoi clru 77 ca (2021 — 2023) va tién
cltu 14 ca (2024 - 2025). BN déu dugc chan
doan thai ghép than trén MBH, cé du cac tiéu
ban, khdi nén va thdng tin két qua chan doan.

2.2. Pia diém va thdi gian nghién ciru:
Nghién cltu tién hanh tai khoa Giai phau bénh va
khoa tuyén chon, chuan bi, diéu tri, Trung tdm
ghép tang, Bénh vién Quan y 103 tur 08/2024
dén 07/2025.

2.3. Phu‘dng phap nghién clru: Nghlen
clru mo ta cdt ngang bang phuang phap lay mau
thuan tién dap ng yéu cau nghién clu.

2.4. Ky thuat thu'c hién. D4i v6i nhom BN
hoi clu, tién hanh thu thap thong tin tir hé so
bénh an.

DGi v&i nhom tién clru, thu thap thong tin tur
hdé sd bénh an, mau sinh thiét du tiéu chuan
dugc xu ly theo quy trinh cta khoa Giai phau
bénh, Bénh vién Quan y 103, ¢ dinh mau bang
formalln trung tinh Véi dem va duac trong
paraffin. Phan th nhat tién hanh lam tiéu ban
cho kinh hién vi quang hoc véi quy trinh, nhudm
HE, nhudm PAS va nhuém 3 mau Massion. Phan
th hai nhudm hdéa mé mién dich (HMMD) véi
cac dau an: IgA, IgG, IgM, fibrin, C3, Clq, C4d,
BKV/Sv40.

2.5. Cac tiéu chuan danh gia sir dung
trong nghién ciru

- Pac diém chung BN ghép thén: Phan
tich cac chi s6: Tudi, gidi tinh, th&i gian sinh
thiét sau ghép than, ndng do creatinin (umol/L)
ngay trudc thdi diém sinh thiét than.

- Phén tich tén thuong MBH thin thai
ghép: Dua trén cac tén thuong md bénh hoc
cho céc thanh phan: Tén thudng cau than, ton
thuong md dém k&, tn thuong &ng than, tén
thuong mach méu theo diém ton thuong trong
tiéu chi Banff 2019 (4).

- Phan tich két qua ddu 4n HMMD: Danh
gia két qua dua trén mdrc dd biéu 16 cac ddu &n
IgA; IgG; IgM; fibrin; C3; C1q; SV40; C4d.

Ky thuat nhuém HMMD thu cong vé@i khang
th€ don dong hodc da dong thucng mai
(Dako/Agilent, Thermo Fisher hodc tuong duang),
nong do pha lodng theo hudng dan cla nha san
xudt. X&' ly nhiét dung vai dich citrate pH 6.0 va U
vGi cd chat DAB dé tao mau dé boc 16 khang
nguyén. Dau an HMMD C4d duang tinh theo ty 1€
bat mau nhuém & cac mao mach tuong (ng (+)
<10% dugng tinh; (++) tir 10-50% duong tinh;
(+++) >50% bat mau duong tinh.

2.6. Tiéu chudn chan doan, phan loai
ton thuong mé bénh hoc: Tiéu chuédn danh
gid tén thuong MBH than ghép dua theo hudng
dan phan loai Banff 2019 (4).
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2.6. Xr ly va phan tich so liéu: X' ly s6
liéu dinh tinh ty 1é % phan phdi chudn véi cdng
thirc trung binh, d6 1éch chudn (X + SD), trung
vi, t& phan vi. St dung phép kiém dinh Chi-binh
phuang (Chi-squared test) va t-test (Student's t-
test) bang phan mém SPSS 20.0; Gia tri p < 0,05
dugc coi la cé y nghia théng ké.

2.7. Pao dirc nghién ciru: Nghién cliu
thuc hién trén mau sinh thiét theo quy trinh
bénh vién va ho s bénh an khong can thiép két
qua chan doan va diéu tri cia BN. Nghién clru
dugc HOi dong Dao ddc Bénh vién Quan Y 103
thong qua ngay 08/7/2024.

lll. KET QUA NGHIEN cU'U

3.1. Pic diém chung ddi tugng nghién
clru. Tudi trung binh 13 39,1 + 10,9 tudi. Ty Ié
nam/n{f = 2,25/1. Thdi gian sinh thi€t than ghép
7,0 thang. Chi s8 creatinin tai thdi diém truGc
sinh thiét la 286,4 + 263,2 umol/L.

3.2. Két qua hinh anh mé bénh hoc tén
thuong than ghép

Bang 1: Dac diém tén thuong cdu thin
theo Banff 2019 (n=91)

Pac diém [Tiéu chuan danh|S6 lugng| Ty 1é
ton thuang gia (n) | (%)
Khong viém 33 36,3
01-04 TB
viém & viém/0ng than 26 28,6
iém Ong

than 05-10 TB, 28 [308

: viém/ong than !

>10 TB viém/0ng

than 4 4,4
Ton thuong <5%| 44 48,4
Teo 6ng 6-25% 32 35,2
than 26-50% 13 14,3
>50% 2 2,2

Khong viém chiém cao nhat 36,3%. Ong
than viém va teo gdp chd yéu muc do nhe va vira.

Bang 4: Pac diém tén thuong mach
mau theo Banff 2019 (n=91)

D3c diém [Tiéu chuan danh[S6 lugng| Ty Ié
ton thuong gia (n) [(%)
Hinh anh |Khong c6 hinh anh 58 63,7
viém cau | Viém dudi 25% 25 27,5
than Viém tir 26-50% 8 8,8
T inh Khéng cd hinh anh 78 85,7
ang sin <25% 11 [12,1
chat nén < 5
- h Tu 26-50% 1 1,1
glan mac >50% 1 1,1
Bénh cau Khong cd hinh anh 72 79,1
% . <25% 16 17,6
than ghep —+5650% 3 33

Viém cau than, tang sinh chat nén gian

Pac diém Tiéu chuan [S6 luong|Ty Ié
ton thuong danh gia (n) [(%)
Khong viém 59 64,8
Viém dong <25% 25 27,5
mach 26-50% 6 6,6
>50% 1 1,1
<10% mao mach 47 51,6
<5 TB viém/mao
Viém mao mach 24 26,4
mach quanh 5-10 TB 15 16.5
ong than | viém/mao mach !
>10 TB viém/mao
mach 5 5,5
Ton thuong <5% 69 75,8
Xdg hoa noi 6-25% 18 19,8
mach mach 26-50% 3 3,3
>50% 1 11
Hyalin hoéa A
tidu déng Kho,ng 85 93,4
mach Co 6 6,6

mach va bénh cau than mlc d6 nhe dudi 25%
chién ty I€ [an lugt la 27’,5%, ’12,1% va 17,6%.
Bang 2: Pac diém ton thuong mé ké

Mao mach quanh 6ng than cé viém nhe
chiém ty 1€ cao, murc d6 xd hoa ndi mac muc do
nhe va khong phat hién hyalin hoa tiéu déng

theo Banff 2019 (n=91)

Pic diém [Tiéu chuan danh|Sé luong| Ty 1é
ton thuong gia (n) | (%)
T6n thuong <10%| 15 16,5

Viém mé 10-25% 25 | 27,5
ké 26-50% 42 | 46,2
>50% 9 9,9

. |Tonthuong <5%| 46 | 50,5
X‘;g;ak%” 6-25% 34 37,4
: 26-50% 11 | 12,1

Ty I€ viém m6 ké mirc do vira chiém kha cao
26,2%; xd hoa mo ké chi yéu la nhe va vura.

mach la chu yéu. Muc do

51.6%

(0 1oLy Ty Iogt de

!

Biéu dé 1: Chan doén xéc dinh mé bénh
hoc thé thai ghép (n=91)
Co 40,7% thai ghép TB cdp, 51,6% thai

Bang 3: Pic diém ton thuong éng thin
theo Banff 2019 (n=91)

ghép TB man tinh hoat dong va 7,7% nghi ngg
thai ghép TB cap.
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Hinh 1 Hmh anh ton thu’a’ng than thai
ghép trén hién vi quang hoc
A - Thai ghép cap qua trung gian TB T Grade
1A Viém mo ké chiém 26-50% vung vo than
khéng xd = i2, 5-10 TB lympho/6ng than = t2
(mii tén). HE x 20.
B- Thai ghép dich thé man tinh hoat ddng, day
mao mach, tang sinh té bao gian mach. HE x 40.
C - X& héa mo6 dém ké murc do ci2 (mii tén),
nhu%m 3 mau Masson x40.

Hmh 3: Ton thu’o’ng mao mach quanh ang
than va viém mo ké
A — Phan ng C4d duong tinh & mao mach
6ng than (mdi tén); Nhudom HMMD, C4d x40.
B — Viém mo ké i2 (mii tén); Nhuom HMMD
CD45 x40.
3.3. Két qua biéu hién diau 4n HMMD
trén manh sinh thiét than ghép

2>.5%

16.5%0

E:.c.- 2 V:b —

-’(\‘ IL"
—
Biéu db 2: Két qua’ biéu hién diu dn héa
mé mién dich C4d (n =91)

K& qua ddu &n C4d trén manh sinh thiét
than ghép cd 48,4% duang tinh, trong do6 26,4%
duong tinh 1 (+); 16,5% ducong tinh 2 (+);
5,5% duang tinh 3 (+)

Bang 2: Két qua vé ty Ié cac chi s6 danh
gia hoa mé mién dich (n=91)

® Am tinh » |+
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Duong tinh| Am tinh thng ghi
Chisé—(= -
So . 1~| SO > So
lucgng Tyle lucgng Ty 1é lucng Ty 1é
IgA 31 |34,1| 45 [495] 15 |16,5
IgG 30 |33,0| 47 |[516| 14 |154
IgM 32 |352| 44 |484| 15 |16,5
fibrin | 20 | 22,0 51 |56,0| 20 22,0
C3 8 88 | 77 |846]| 6 6,6
Clqg 4 44 | 83 |91,2| 4 4,4
Sv40 | 25 [275] 56 |61,5] 10 11,0

Cac dau an IgA, IgM va IgG co ty I1é duang
tinh cao nhat, lan lugt la 34,1%, 35,2% va
33,0%. Trong khi do, cac dau an lién quan dén
bS thé nhu C3 va Clq cd ty Ié duong tinh thap,
chi 8,8% va 4,4%. SV40 duong tinh & 27,5%
trudng hap.

IV. BAN LUAN

Vé dic diém chung va dac di€m bénh ly
doi tucng nghlen ciru: O nhém ngu‘dl bénh
cho th&y tudi trung binh 1a 39,1 + 10,9 tudi va ty
€ nam/nir = 2,25/1 la tudng dudng vdi cac
nghién cltu khac. Nhém BN trong Ira tudi lao
ddng tir 30 — 50 tudi. Ty I& thai ghép & nam cao
hon gép 2,5 lan nit gidi. Thdi gian sinh thiét sau
ghép than ghi nhan la khoang 7,0 thang phu hop
vGi cac bao cdo vé muc do dap Ung va xudt hién
roi loan sau ghép. Chi sd creatinin tai th&i diém
trudc sinh thiét la 286,4 + 263,2 pmol/L cho
thdy r6i loan chirc nang loc cla than ghép la
dang ké va nghi dén thai ghép than, can sinh
thiét dé€ cling c8 chan doan Iam sang.

Vé két qua chan doan mé bénh hoc:
Quan sat thdy 36,3% mau bénh pham cd viém
cau than trén mé bénh hoc, phan I6n & muic do
nhe va 20,9% cd biéu hién bénh cau than ghép
& mUic dd nhe hodc vira. K&t qua ton thuong md
dém ké cho thady viém mo6 dém ké co 83,5% co
ton thuong tor 10% trd 1&n. V& két qua ton
thuong Ong than, viém 6ng than chd yéu & mic
d6 nhe, véi gan 60% trudng hgp co tir 1-10 TB
viém/6ng; teo 6ng than mic d0 nhe dén vira
chiém 85%. Viém dong mach gap & 35,2% BN,
phan I6n & mlc do nhe dén vira, gdy ton thuong
ndi mac va hep long mach do thdm nhiém
lympho T. Viém mao mach quanh 6ng than xuat
hién vai ty Ié cao, chl yéu 6 mirc d6 nhe (<10%
mao mach va <5 TB viém/mach chiém han
77%). Diéu nay dan dén tén thuong ndi mac,
phu né va hep long mach. Theo nghién ctu clia
tac gia Novotny (2021) bao cdo 72/881 trudng
hgp cé viém déng mach trong vong 12 thang
dau sau ghép. Viém dong mach la yéu td6 nguy
co doc 1ap cho su phét trién ciia bénh ciu than
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ghép bat ké su’ hién dién cla khang thé dac hiéu
v@i ngudi cho (5).

Két qua chan doan xac dinh MBH va két
qua biéu hién dadu &n HMMD: Dua trén cic
tiéu chudn chan doan xac dinh tén thuong MBH
trén manh sinh thiét than ghép, ty 1€ thai ghép
man tinh hoat dong va thai ghép cap lan lugt la
51,6% va 40,7%, phan anh phan bd tén thuong
trong nhdm BN c6 chi dinh sinh thiét. Khi doi
chiéu triéu chiing 1am sang va tang creatinin kéo
dai cd thé 1am sai I&ch ty 1€ so véi quan thé ghép
than chung. Tac gid Sindhu Chandran, Roslyn B.
Mannon (2022) bao cao ty Ié thai ghép TB cdp
dao dong tir 5% dén 15% trong nam dau sau
ghép (6). Trong nghién clru cla chung toi ghi
nhan ty & trén nhom BN dugc chdn dodn xac
dinh thai ghép, do dé ty 1€ BN thai ghép
cap/man cao han so vdi cac nghién clu khac.
Ngoai ra, ching t6i chua doi chiéu két qua xét
nghiém DSA dé& khang dinh chuén doan nén cb
thé ghi nhén ty 1& dd. Bdi vi DSA duong tinh 1a
mot trong cac chi tiéu cho thai ghép dich thé.

K&t qua bi€u hién cac ddu &n HMMD ¢4 ty 1é
ducng tinh dang k& gém IgA (34,1%), IgG
(33,0%), IgM (35,2%), fibrin (22,0%), C3
(8,8%) va C1q (4,4%). C4d duadng tinh G 48,4%
trudng hgp, trong dé phan I6n & mdc dé nhe
dén vura (1+ va 2+). Ty |é duong tinh cao véi
cac globulln mién dich ggi y vai tro clia phic hgp
mién dich va ton thudgng viém sau ghép trong cd
ché& bénh sinh. C4d duong tinh véi ty 1& cao nhat
la 48,4% cho thdy muarc d6 dap (ng mién dich,
cd ton thuong thai ghép qua trung gian khang
thé kha cao. Diéu nay thé hién mirc do thai ghép
man tinh qua trung gian khang thé 1a thudng
xuyén cd & cac d6i tugng ghép than. Mirc d6 cua
cac dap Ung mién dich 8 mic dd nhe cho thay
cac thubc Uc ché mien dich va cac phac do co
ban da dap Ung dugc yéu cau kiém sodt thai
ghép. Nhitng van cé nhitng dot hoat dong xay ra
¢ thé do cac yéu t6 khac clng tac dong vi du
nhu tinh trang tang huyét ap, yéu t6 cd dia, tam
Iy hodc ¢6 cac bénh ly di kem khac nhu bénh
viém nhiém, dai thao dudng... DE& xéc dinh chinh
xac han cac tdn thuang do thai ghép qua trung
gian khang thé man tinh hoat déng va khéng
hoat dong, can thiét lam thém cac xét nghiém
muc dé DSA huyét thanh va ti€n hanh phan tich
siéu cau tric (SCT) mo than ghép nhu khuyét
nghi tU cac HSi nghi Banff 2015 (7), Banff 2017
(8) va Banff 2019 (4).

Trong nghlen cttu ghi nhan cé 27,5% mau
duang tinh véi SV40, la dau hiéu gdi y bénh than
do Polyomavirus. Nhiém Polyomavirus G than
ghép co biéu hién mé hoc tuong tu thai ghép

cap nhung yéu cau diéu tri hoan toan khac biét.
Nghién clru cho thay viéc phat hién SV40 bang
HMMD gitp chan doan phan biét va dinh hudng
qua trinh diéu tri, quan ly vé sau (6).

Trong nghién ctu, chung tdi chua cé dir liéu
vé xét nghiém DSA nén van chua phan tich chi
tiét k&t qua cua thai ghép dich thé. Vi thé ching
t6i chua cé nhiéu ban luan nhiéu vé ty 1€ thai
ghép dich thé. Trong nghién clu ti€p theo,
ching toi s& tdng hap va két hgp thém cac dau
hiéu lam sang, két qua DSA, MBH, HMMD va SCT
dé 1am rd hon hinh thai tén thuong than ghép.

V. KET LUAN

Thai ghép TB man tinh hoat déng nhe dén
vira chiém ty & cao nhat trong cac ton thudng
mo bénh hoc véi hinh anh viém mé dém ké, teo
6ng than va viém déng mach ndi bét. Cac dau &n
mién dich IgA IgM, IgG va C4d cho thay vai tro
cla ca& mién dich dich thé va TB trong co ché
thai ghép. C6 27,5% trudng hgp dugng tinh véi
Sv40, goi y bénh than do _Polyomavirus la mot
nguyen nhan quan trong can phan biét véi thai
ghep cap dé€ dinh hudng diéu tri thich hgp. Hoa
md mién dich 13 ky thudt hd trg chan doan rat
hitu ich trong danh gid nguyén nhan roi loan
chirc nang than ghép.

VI. LO1 CAM ON

Nhom tac gia xin trén trong gui IGi cam dn
dén Bénh vién Quan y 103, Hoc vién Quan y da
tao diéu kién ho trg cho tOi trong qua trinh
nghién clru, dam bao so liéu khach quan, khoa
hoc va chinh xac.
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SU’ THAY POI KHOP CAN & TRE SAU KHI GAN CHUP THEP TIEN CHE
THEO KY THUAT HALL TECHNIQUE

Pao Thi Hiang Ngal, Tran Thi My Hanh, L& Thi Thuy Linh?,

TOM TAT

Muc tiéu: Danh gia thdi gian dn dinh khdp cin
sau khi gan chup thép tién ché bang ky thuat Hall
technlque Thiét ké nghlen clru: 35 tré dap Ung cac
tiéu chuén Iua chon dugc danh gia ve nhiing thay ddi
kich thudc doc khdp can sau khi gan chup thép tién
ché. Cac phep do kich thudc doc khdp cén dugc thuc
hién & cac thoi diém trudc khi diéu tri, ngay sau khi
diéu tri, sau khi diéu tri 1 tuan, sau khi dleu tri 4 tuan.
Két qua: Vao tuin th( tu, su thay dsi kich thudc doc
cho thay su chénh léch con 0.03 £ 0.46 (mm) su’ khac
biét c6 y nghla théng ké (p < 0,05). K&t luan: Su
thay ddi vé OVD (occlusal vertical dimension) sau khi
gan chup thép tién ché theo ky thuat Hall technique sé
on dinh sau 4 tuan. Tu’ khoa: Hall Technique, khdp
cén, chup thép tién ché.

SUMMARY
CHANGES OF OCCLUSAL AFTER
PLACEMENT OF A PREFORMED METAL

CROWN USING THE HALL TECHNIQUE

Objectives: To evaluate the time taken the
occlusion settles following the placement of a
preformed metal crown using the Hall technique.
Study design: 35 children fulfilling the inclusion
criteria were evaluated for changes in occlusal vertical
dimension following the placement of a preformed
metal crown using the Hall technique. The OVD
measurements were taken before treatment,
immediately post treatment, then at one - and four -
weeks post treatment. Results: At the fourth week,
the OVD measurement showed a statistically
significant diffference (p value < 0.05). Conclusion:
Changes in occlusion following the placement of a Hall
crown settles in four weeks. Keywords: Hall
technique; Occlusion; Preformed Metal Crown
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Nguyén Thi Thu Ha2, Poan Thi Yén Binh?

I. DAT VAN DE

Sau réng la cn bénh phd bién & tré em, trén
toan thé gidi co tdi trén 530 triéu tré em bi sau
rang sifa.! Tai Viét Nam, két qua diéu tra sic
khoée rang miéng trén toan qudc nam 2019, ty Ié
tré tir 6-8 tudi bi sdu réng sira la 86,4%.2

Nhiéu loai vat liéu phuc héi khac nhau da
dudc st dung trong nha khoa tré em dé kiém
soat sau rang ham sira & tré em. Mot trong
nhitng vat liéu phuc h6i bén nhat, ton tai 1au va
tugng doi ré hién nay la chup kim loai tién ché.®

Hall technique 1a phuang phap kiém soét siu
rang ham sira dac thu & tré em s dung chup
thép tién ché theo triét ly xam I4n tdi thiéu.
Phuong phap nay dat chup ma khdng mai stra
soan mat nhai dan dén su gia tang kl'ch thudc
doc. Tuy nhién cac nghién cltu chi ra rang su
thay ddi nay chl dién ra trong khoadng 2 — 4 tuan,
sau do khép cdn dudc tai 1ap vdi su thay doi
khong dang ké va hau nhu khéng anh hudng
dén khdp thai duong ham.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tré 4 — 8 tudi
c6 réng ham sita sdu mirc d6 tén thuong ICDAS
4, ICDAS 5 dudc diéu tri bang ky thuat Hall
Technique tai Trung tdm ky thudt cao kham
chira bénh Rang Ham Mat, Vién dao tao Rang
Ham Mat va khoa Rang Ham Mat, bénh vién da
khoa Duc Giang, Ha Noi

Tiéu chuan lua chon:

- Tré tor 4 — 8 tudi o it nhat 1 ton thucng
sau rang ham sifa mdc do ICDAS 4, ICDAS 5
dugc diéu tri phuc hoi than réng theo ky thuat
Hall technique.

- Tré khde manh khdng mac cac bénh toan
than lién quan dén rdi loan phat trién vé thé chat
va tinh than. Khdng mdc cac bénh cdp tinh hodc
bénh Iy chua dugc kiém soat.



