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- Bénh nhan nam 13 73,2%, tudi trung binh Ia
61,3 tudi, nhiéu nhat & ngudi cao tudi (42,9%).

- P4c diém Idm sangchinh: mach nhanh;tut
huyét ap 88,4%; huyét ap trung binh 68,1
mmHg; phai thd may 91,1%; diém APACHE
1123,55+7,41; SOFA 6,8; cao han nhom khoéng
AKI (p<0,001). Can ldam sang: Hb trung binh
thdp 107,1 g/I; bach cau 15,7 G/I; procalcitonin
33 U/I; lactat mau 3,88 mmol/l; ti€u co van
32,1%, cao han nhom khoéng AKI (p<0,001);pH
mau va HCO3- thi thap han (p <0,001)

*Tién tri€n ton thuong than cap ¢ bénh
nhan nhiém khuin ning

Thén tdn thuong trung binh 2,3 ngay sau vao
vién, ndng nhit sau 4,5 ngay. C661,6% ton
thuong than nang Iénsau khi vao vién va 36,6%
hoi phuc chdc nang than trong qua trinh diéu tri.

TAI LIEU THAM KHAO

1. Singer M., et al. (2016), "The third international
consensus definitions for sepsis and septic shock
(sepsis-3)",JAMA 315(8): 801-810.

2. Lé Thi Dlem Tuyet (2010), Ngh|en ciru dac dlem
Idm sang, can 1am sang va diéu tri suy than cap tai

khoa Diéu tri tich cuc bénh vién Bach Mai, Luan an
ti€n si'Y hoc, Trudng dai hoc Y Ha Noi.

3. Ta Anh Tuan (2012), Nghlen ciiu nguyén nhan,
mic d6 va vai trd cla neutrophil gelatlnase
associated lipocalin trong thudng tén than cap &
bénh nhi ndng, Ludn antién si Y hoc, Trudng Pai
hoc Y Ha Noi

4. Ostermann Marlies (2007), “Acute kidney injury
in the ICU according to RIFLE”, Critical Care Med,
35(8), 1837-1843.

5. Bellomo R.,, Ronco C., Kellum J A
(2004),"Acute renal failure — definition, outcome
measures, animal models, fluid therapy and
information technology needs: the Second
International Consensus Conference of the Acute
Dialysis Quality Initiative (ADQI) Group”,Critical
Care, 8(20), 204-212.

6. Piccinni, P., et al. (2011), "Prospective
multicenter study on epidemiology of acute kidney
injury in the ICU: a critical care nephrology Italian
collaborative effort (NEFROINT)".Minerva
Anestesiol 77(11): 1072-1083.

7. Salgado G., et al. (2014), "Acute renal failure
according to the RIFLE and AKIN criteria: a
multicenter study",Med Intensiva 38(5): 271-277.

8. Dellinger, R. P., et al. (2013), "Surviving Sepsis
Campaign: international guidelines for
management of severe sepsis and septic shock,
2012",Intensive Care Med 39(2): 165-228.

DAC DIEM LAM SANG, SIEU AM VA KET QUA GIAI PHAU BENH LY
CUA BENH NHAN MAN KINH PHAU THUAT U BUONG TRUNG
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M ta cic dic diém 1am sang, siéu &m
va két qu~é1 giai phau bénh ly cta bénh nhan man kinh
dugc phau thuat u buong tr’ng. DOI tugng va
hu‘dng phap nghlen clru: Phuang phap hoi citu mo
td cit ngang cac bénh nhan man kinh dudc phau
thuat u budng trLrng thdl gian tor ngay 1/1/2019 dén
31/12/2020 . Két qua: Tudi trung binh clia d6i tugng
ngh|en cu’u la 57,5 + 7,7 tudi. Hoan canh phét hién u
cta da s6 bénh nhan u buong trLrng lanh tinh 13 do di
kham phu khoa dinh ky (60,2%) va u budng tru‘ng ac
tinh 13 do dau bung ha vi (39,4%). Dac diém siéu am
nhom u &c tinh 100% cé thanh phan dic, 92,9% cb
véch va 57,1% cd nhd. Giai phau bénh nhom u bubng
triing 1anh tinh chi®m nhidu nhat 1a u biéu mé thanh
dich (41,7%), nhdm u &c tinh chi€ém nhiéu nhat la ung
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thu biéu md nhay (35,7%). Két luan: Ung thu budng
tritng thudng biéu hién dau bung khién bénh nhan
phai dén bénh vién va hinh anh siéu 4m chu yéu ¢ td
chirc déc chiém 100% va cd véach chiém 92,9%. U
buong trimg & ngufdl man kinh chu yéu c6é nguén goc
tlr t& bao bi€u mo.

Tur khoa: u budng trirng, man kinh

SUMMARY
CLINICAL, ULTRASOUND AND
HISTOPATHOLOGY CHARACTERISTICS OF
POSTMENOPAUSAL WOMEN OPERATING
OVARIAN TUMOUR AT HANOI OBSTETRICS

AND GYNECOLOGY HOSPITAL

Objectives: To describe clinical, ultrasound and
histopathology characteristics of surgery ovarian
tumors with postmenopausal women. Subjets and
methods: A cross- sectional study of postmenopausal
women with surgery ovarian tumors from 1/1/2019 to
31/12/2020. Results: Most women with benign
ovarian tumors were accidentally discovered by
periodic screening (60,2%), of malignant ovarian
tumors, the most common clinical manifestations were
abdominal pain (39,4%). Ultrasound images of
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malignant ovarian tumors with presence of solid
components (100%), septums (92.9%) and papilary
(57.1%). The histopathology of benign ovarian tumors
that accounted for the most was serous tumors
(41.7%), of malignant tumors that accounted for the
most was mucinous carcinoma (35.7%).
Conclusions: Of malignant ovarian tumors, the most
common clinical manifestations were abdominal pain
and ultrasound images with presence of solid
components and septums. The histopathology of
ovarian tumors with postmenopausal women were
epithelial tumors
Keywords: ovarian tumors, postmenopausal women.

I. DAT VAN DE

Khi bubng tring nging hoat dong phdng
noan va noi tiét lic nay cau tric budng tring chi
con mdt vai nang nodn so cdp va té chirc k.
Chinh vi vay, viéc xuat hién cac nang hodc cac
khGi u budng triing ludn la van dé sirc khoe dang
dugc quan tam. Tai Viét Nam, theo thong ké cla
GLOBOCAN 2020 c6 khoang 1400 trudng hgp
ung thu budng tring mac mdi va khoang 923 ca
t&r vong do ung thu bubng triing.

Cac khGi u budng triing (UBT) thudng dugc
hinh thanh bdi cac t& bao biéu md, t& bao mam
va rat it khi xudt phat tir cac t€ bao sgi -sinh duc
nén cac rbi loan ndi tiét do u budng tri’ng gay
nén rat it gap. Budng tring lai la mot tang ndm
sau trong tiéu khung nén u thudng kho phat hién
khi kich thudc con nho va khong cd triéu chirng
hodc cac triéu chitng khong rd rang.

Bénh vién Phu San Ha No6i la cd sd san phu
khoa dau nganh cutia thi do, hang nam bénh vién
kham va diéu tri cho hang nghin trudng hgp u
budng tring. Tuy nhién nhém bénh Iy u budng
tr’ng & ngudi man kinh chua du’c_ic tim hiéu rd
rang. Chinh vi vay, nghién ctu nay dugc thuc
hién véi muc tiéu: 7im hiéu ddc diém 13m sang,
hinh anh siéu dm va g/a/ phdu bénh hoc cua cac
bénh nhdn man kinh co khéi u budng trung.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
2.1.1. Tiéu chuédn chon déi tuong nghién
cfu. Cac bénh nhan man kinh cé khéi u budng

tritng dugc phau thuat tai B&nh vién Phu San Ha
NGi cd cTay du thong tin trong h6 s bao gom két
qua giai phau md bénh hoc u budng triing lanh,
ac tinh (bao gébm ca u giap bién). Man kinh dquc
xac dinh khi ngugi phu nit khéng c6 chu ky kinh
nguyét tir 1 nam trd Ién.

Thdi gian tir 1/1/2019 dén 31/12/2020.

2.1.2. Tiéu chuan loai trir

- HO sd khong day du cac thong tin can cho
nghién clu.

- Bénh nhan dugc phiu thudt tai cac bénh
vién khac chuyen dén.

- K&t qua gidi phiu bénh clia bénh nhan
khong phai la u budng triing.

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké va dia diém nghién ciru

- Phuong phap mé ta cit ngang, hoi clu.

- Dia diém va thdi gian nghién c(u: Thu thap
sO liéu tir hO sd bénh an tai kho Iuu trir hd sa
Bénh vién Phu San Ha NOi thdi gian tUr ngay
01/01/2019 dén 31/12/2020

2.2.2.Cs mau va chon mau

C& mau: Ap dung cdng thirc:

72 pil—p)
(1—a/2) a2

n =
Trong do: n la s6 bénh nhan man kinh bi u
2
budng trin? (1—a/2) g. la hé s6 giGi han tin cay,
baéng 1,962
p: Ty |é ung thu budng tring & phu nir man
kinh, p=0,221 theo tac gid Cao Thi Thuy Ha
nghién clu tai BVPSTW nam 2016.
d do chinh xac tuyét déi mong mudn, 1ay d= 0,09
Thay vao cdng thirc trén ta cé dugc n = 128
Cach chon mau: Chon mau thuan tién.

1. KET QUA NGHIEN cUU

Trong thgi gian nghlen ciu c6 tat ca 131
bénh nhan man kinh cd chan dodn sau phau
thuat la UBT dap Ung du cac tiéu chudn chon
mau nghién clu. Trong nghién cltu cd 28/131
bénh nhan cé UBT &c tinh (chiém 21,4%) va
103/131 BN c6 UBT lanh tinh (chi€ém 78,6%).

Bang 1. Lién quan gitia tudi va khoi u budng trimg

<55 55-64 > 65 Tudi trung

n % n % n % binh
UBT lanh tinh (n1=103) 12 9,2 61 46,5 30 22,9 53,1 + 4,1
UBT &c tinh (n2=28) 3 2,3 9 6,9 16 12,2 61,7 + 3,5
Tong s6 15 11,5 70 53,4 46 35,1 57,5+ 7,7

) > 0,05 > 0,05

Nhgn xét: Tudi trung binh cla ddi tugng nghién clfu la 57,5 +7,7 tudi. Tudi trung binh ca nhém
bénh nhan UBT &ac tinh la 61,7 = 3,5 cao hon tudi trung binh cla nhdém bénh nhan UBT lanh tinh la
53,1 £ 4,1. Tuy nhién su khac biét khong c6 YNTK.
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Bang 2. Ly do dén kham cua nguoi bénh U BT man kinh

u lanh tinh (n=103) u ac tinh (n=28) Téng
n % n % N %
Kham phu khoa dinh ky 62 60,2 8 28,6 70 53,4
Dau bung ha vi 35 34 11 39,4 46 35,1
Tu sC thay u 4 3,9 2 7,1 6 4,6
Bung to nhanh-gay sut 0 0 5 17,8 5 3,8
Ly do khac 2 1,9 2 7.1 4 3,1
Tong 103 100 28 100 131 100

Nhan xét: Hoan canh phat hién u cta bénh nhan UBT lanh tinh da s6 la do di kham phu khoa
dinh ky (60,2%) va dau bung ha vi (34%).
Trong s6 cac BN c¢é UBT &c tinh, hoan canh phat hién u da s6 la do dau bung ha vi (39,4%).
Bang 3. bic diém kham thut thé cua u budng tring & ngudi mén kinh

u lanh tinh (n=103) u ac tinh (N=28)
n % p n % p

— MGt ban 90 87,4 18 64,3

Vitr Hai bén 13 12.6 <0,05 10 357 | 00
. Chac 38 36,9 1 4.9

Mat do u M&m 65 63,1 <0,05 16 5710 ] >0
Tinh chat Di dong 73 70.9 4 14.3

di dong | Han ch&di dong | 30 29.1 <0,05 24 857 | <00°

Nhan xét: ché di dong (29,1%), su khac biét c6 y nghia

Trong nhém bénh nhan UBT lanh tinh

thong ké vai p<0,05.

- U mo6t bén nhiéu hon u hai bén (87,4% va
12,6%), su khac biét cé y nghia vdi p<0,005.

- Cac UBT lanh tinh mat d6 mém nhiéu hon

so UBT mat dd chac (63,1% va 36,9%), su khac
biét c6 y nghia thong ké véi p<0,05

- U di dong chiém 70,9% nhiéu han u han

Trong nhém UBT 4ac tinh cho thay:

- Cac UBT ac tinh mat d6 mém 57,1%, tucng
duong v6i mat do chic 42,9%.

- Nhém u han ché di dong chiém 85,7%, co

su' khac biét c6 YNTK so vdi nhdm u di dong

(14,3%)

Bang 4. Cdc dic diém trén siéu m cua u budng triing & nguoi mén kinh

v g Nhu Vach Thanh phan dac
bac diem n % n % n %
UBT Ianh tinh (n=103) 0 0 17 16,5 43 41,7
UBT ac tinh (n=28) 16 57,1 26 92,9 28 100
Téng (n=131) 16 12,2 43 32,8 71 54,2

Nhan xét: Trong nhdm u ac tinh, 100% cé thanh phan dac, u c6 vach c6 26/28 (92,9%) trudng
hgp va u cé nhd chiém 16/28 (57,1%)trudng hgp.

Bang 5. Phan loai gidi phau bénh cua khoi u budng tring & nguoci mén kinh

Loai u Solugng | Tylé % P
Thanh dich 43 41,7
U bubng trirng U nhay 17 16,5
lanh tinh Dang ndi mac 5 4,9 p<0,05
(n=103) U quai trudng thanh 25 24,3
U si 13 12,6
Ung thu biéu mo tuyén thanh dich 6 21,4
Ung thu bi€u mé dang n6i mac 5 17,9
U budng triing Ung thu bi€u md ché& nhay 10 35,7
ac tinh Ung thu bi€u mé t&€ bao séng 3 10,6 p>0,05
(n= 28) U quai trudng thanh hoa ac 1 3,6
U té€ bao mam 1 3,6
U té bao hat 2 7,2

Nh3n xét: Trong nhém UBT lanh tinh, u biéu
mo thanh dich chiém nhiéu nhat (41,7%), u
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Trong nhdm u &c tinh, ung thu bi€u md nhay
chiém ty 1é cao nhat véi 35,7%, U quai khong
trudng thanh va u té€ bao mam chiém ty 1€ thap
nhat (3,6%). Su khac biét khong cd y nghia
thong ké vai p>0,05.

IV. BAN LUAN

4.1. Pic diém lam sang

4.1.1. Tudéi cua déi tuong nghién ciu.
Trong s& bénh nhdn UBT lanh tinh, nhém tudi
hay gap nhat la tir 55-64 chi€ém 46,5%, ti€p dén
la nhém tudi > 65 chiém 22,9%. Trong nhém u
ac tinh, nhdm tudi > 65 tudi cd ty I& cao nhat
sau do dén nhom tudi 55-64. Tudi trung binh
mac UBT &c tinh la 61,7 + 3,5. Su chénh léch vé
dd tudi gitra nhdm UBT lanh tinh va UBT &c tinh
trong nghién clu clia ching to6i khac biét cé y
nghia thong ké véi p < 0,05. Theo Disaia va cong
su” L{a tudi hay gap UBT &c tinh la 50-60 [1].

4.1.2. Hoan canh phat hién u. Hoan canh
phat hién u cta cac BN u lanh tinh chu yéu la
nhd kham dinh ky chiém 47,3%, do dau bung ha
vi chi chi€m 26,7%. Ngoai ra con co cac ly do
khdc nhu ra mau 8m dao, dai ti€u tién khd.
Ngugc lai, trong nhdm bénh nhan ung thu, ly do
kham bénh nhiéu nhat lai la dau bung.

Nguyén nhan gay dau bung ha vi la do khéi u
phat trién lam cang dan day chang rong, gay
chén ép hodc xam 1an vao cac re than kinh gay
dau. Thudng bénh nhan chi cé cdm gidc hai dau
tdc vang ha vi, dau am i khong thudng xuyén,
triéu chi’ng nay khong lam cho bénh nhéan di
kham ngay ma thuGng sau mét thdi gian kha dai
khong thady dG ma con thay tang I1én mai di kham.

S6 bénh nhan tu s thdy u hodc cam thay
bung to dan Ién dén kham la 6, chiém ty Ié
4,6%. DE cd thé tu' s& thiy khdi u hodc cam thay
bung to dan thudng thi khdi u da co kich thudc
kha I&n va thai gian ton tai da kha l1au. Theo Vi
Ba Quyét, ty Ié bénh nhan ung thu budng tring
c6 triéu chirng dau bung chiém 30,1% va bung
to chiém 28,8%, ty I& bénh nhan cb dich 6 bung
chiém ty Ié kha cao, chiém 70,6%, dau bung la
triéu chrng xuat hién sém han la bung to ty Ié
thap va bénh nhan cé biéu hién gay sut (10/136
bénh nhan, tuang Ung 7,3%) [2]. Day la nhiing
bi€u hién 1dm sang it c6 gia tri d& chan doéan
bénh sdm, gay sut thudng la nhitng biéu hién
cla bénh & giai doan muon, khi u da xam nhap
vao dai truc trang hoac da di can xa, tan pha co
thé& mot cach ndng né. Nhiéu nghién cltu cho biét
dau bung va bung to hon binh thudng la nhitng
ddu hiéu khd phé bién & giai doan mudn [3].
Theo Chow va Chen, dau bung ving ha vi chi€ém

70 — 80% cac trudng hgp ung thu budng tring.

4.1.3. Triéu chirng thuc thé. Trong nghién
cltu cla ching tdi, cac triéu chling thuc thé cho
thdy ca nhom UBT lanh tinh va ac tinh thi UBT
moOt bén chiém ty 1€ cao hon UBT hai bén.

Két qua nghién cltu cta Vi Ba Quyét vé ung
thu budng triing cho thay ty I€ bénh nhan cé u &
1 bén bubng triing chiém ty I€ cao (61,6%) va ty
I€ bénh nhan c6 u cad 2 bén chiém ty 1€ 38,4%
[2]. Theo Rulin thi nhitng bénh nhan cé khoi u &
cd 2 bén budng tring thi khd nang ung thu
budng tring gap doi nhitng bénh nhan c6 khéi u
G 1 bén bubdng tring [4]. U di dong trong nhom
lanh tinh la cha yéu chiém 70,9%. Ngugc lai,
trong nhom u ac tinh, ty 1€ u han ché di dong rat
cao |én dén 85,7%. Cac két qua nghién cltu cua
ching toi cling tuong tv moét s nghién clu
khac. Chdng toi cho rang ty 1€ u ac tinh khéng di
dong chiém s6 lugng 18n la bdi cac u nay hau hét
phat hién & giai doan muodn. Khi & giai doan
muodn, ngoai kich thudc khoi u da I6n gay han
ché di déng con do cac té bao u xam lan ra vo
ngoai hodc thdm chi xdm 1&n cac t6 chic xung
guanh vi vay theo cd ché sinh u thi m6 u phat
trién dén dau, ching tdng sinh mach va mo lién
két dén dé dong thdai cling tao ra phan (g bao
vé clia cd thé bi€u hién bang hinh anh xam nhap
viém (cac t€ bao mét nhan), tdng sinh xd dé
ngan chan, han ché su phat trién va lan tran cla
mo u. Chinh nhitng yéu td trén da lam cho mé u
mat tinh chat di dong. M6t s6 nghién cru & nuGc
ngoai cho biét cd ti 80% cac trudng hgp ung
thu budng triing khi dugc chdn doan da cb su
lan tran mo u ngoai bubng triing [5].

Trong nghién cliu ctia ching t6i, ¢ 63,1% cac
UBT lanh tinh c6 mat d6 mém va 57,1% UBT ac
tinh c6 mat d6 mém. Theo ching tdi, ty 1€ nay la
hgp ly vi s6 bénh nhan u nang thanh dich buong
triing chi€m 33,9% va u nang nhay chiém 16,5%.

4.2. Hinh anh siéu am cua u buodng
trirng. Dua vao cac déc diém trén siéu dm nhu
nhd, vach, t6 chlrc dic va dich cd chudng cd thé
sd bd chan doan lanh hay &c tinh. Trong nghién
clru nay, tai nhém u lanh tinh ty 1& xuat hién
nhd, vach, t8 chic ddc hay 4m vang hon hap
chiém ty Ié thap 0%, 16,5% va 41,7%. Ngudc lai
ty I€ nay & nhom ung thu budng triing la 57,1%.
92,9% va 100%. Khéng c6 trudng hgp u lanh
tinh ndo ¢6 td chlic nhi trén siéu dm va tat ca
cac truéng hgp ung thu bubng trdng trong
nghién ctu nay déu quan sat thay td chirc dic.
Két qua nay sd bo danh gia vai tro cla siéu am
trong dy doan tinh chat ac tinh cta khdi u budng
tring. Tuy nhién, dé danh gid chinh xac nhat
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ban chét cla u cd thé sir dung phucng phap cét
lanh tdc thi d€ dua két qua chinh xac nhat. Déc
biét & ngu‘di man kinh, néu khdi u lanh tinh cé
thé chi can ndi soi cit 2 phan phu nhu’ng neu
khGi u &c tinh thi phau thuét tiéu chudn sé la mé
md cat t&r cung hoan toan va 2 phan phu mac
noi I6n va nao vét hach.

4.3. Vé phan loai moé bénh hoc. Két qua
nghién ctru cho thady: Trong nhdm UBT lanh tinh,
loai thanh dich chiém nhiéu nhat (41,7%), u
dang lac n6i mac t& cung chiém it nhat (4,1%).
Trong nhém u &c tinh, ung thu bi€u mé ché nhay
gap nhiéu nhat chiém 35,7%, loai u sgi sinh duc
ac tinh va u té bao mam chiém it nhat déu 7,2%.
Két qua nghién clru cua ching t6i tucng tu véi
két qua nghién ctru ctia Lé Quang Vinh (2008).
Theo tac gia, nghién cru 1269 trudng hdp u biéu
md bubng triing, u bi€u mé lanh tinh chiém da
sO (75,9%), trong s6 do6 u thanh dich lanh tinh
gap nhiéu nhat (47,7%), u ché nhdy lanh tinh va
u dang noi mac tu cung lanh tinh co ty 1€ khong
khac biét nhiéu (27,0% va 22,1%). Tiép dén la u
biéu md &c tinh chiém 19,3%, trong dé ung thu
thanh dich, ung thu ché nhay va ung thu dang
noi mac chiém ty Ié cao nhat theo th(r tu’ 28,6%;
28,6% va 28,2%. U t& bao chuyén tiép ac tinh c6
ty 1é thap nhat (3,3%). U biéu mé gidp bién chi
chiém 4,8%, trong dé u ché nhay gidp bién
thuding gép nhat 62,3% [6]. Nhu vdy, & I0a tudi
man kinh ty 1& u budng tring tir t& bao biéu md
la hay gap nhat, trong dé u lanh tinh hay gap
nhat la u thanh dich con u &c tinh & ngudi man
kinh thi hay gap & loai u ché nhay.

V. KET LUAN

Két qua nghién cltu nay cho thdy & nhdém
bénh nhan man kinh c6 khoi u budng tring ty 1€
ung thu chiém 21,4%. Ung thu bubng tring
thudng cd bi€u hién dau bung khién bénh nhén
phai dén bénh vién va da phan cac u khdi ac tinh
khong di dong khi kham (85,7%) va hinh anh
siéu am co td chirc déc chiém 100% va cd vach
chiém 92,9%. U budng trirng & ngudi man kinh
cht y&u ¢ ngudn gdc tir t& bao bi€u md va ung
thu bubng triing 6 ngudi man kinh chd yéu la
loai u nhay (35,7%).
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KET QUA PIEU TRI KHOP CAN SAU
BANG MANG CHINH NHA TRONG SUOT

Pham Thu Trang!, Trinh Pinh H4i%, Ta Anh Tuén?

TOM TAT

Muc tiéu: K& qua diéu tri khép cdn sau bang
mang chinh nha trong su6t thong qua chi s6 PAR W.
Poi tugng va phuong phap nghién ciru: Nghién
cu dugc thuc hién trén mau ham 3D trudc va sau
diéu tri ctia 30 bénh nhan cé khdp cén sau dugdc diéu
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tri bang mang chinh nha trong su6t diéu tri tai bénh
V|en rang ham mat trung udng Ha Noi, sir dung ket
qua do cac chi s6 trén mau ham 3D. Ket qua: db can
trum giam 1.66mm, chi s6 Par w thay doi 22.53 diém,
cai thlen t5t 86.7%. K&t luan: Mang chinh nha trong
sudt co hiéu qua trong diéu tri 1&ch lac khdp cén sau.

SUMMARY
MANAGEMENT OF DEEPBITE

MALOCCLUSION BY CLEAR ALIGNER

Objective: To evaluate effectiveness of deepbite
treatment by clear aligner with Par w index. Meterials
and method: 30 deepbite patients was examinated
and treated in National Hospital of Odonto
Stomatology, analysis index in 3D scan before and
after treatment. Results: overbite was reduced



