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ABSTRACT

Objective: To describe clinical and paraclinical characteristics of patients with maxillofacial
infections caused by teeth treated at the Department of Maxillofacial, Nghe An General Friendship
Hospital, in 2022-2024.

Subject and methods: Cross-sectional descriptive study on 42 patients diagnosed and treated for
maxillofacial infections caused by teeth at the Department of Maxillofacial, Nghe An General
Friendship Hospital from January 2022 to March 2024. The study subjects had their medical history
taken, clinical examination, and X-rays taken to record the research indicators.

Results: The study subjects were mainly in the age group of 21-40, with a male/female ratio = 1/1;
the most common cause was from the dental pulp (66.7%), followed by periodontitis (28.6%) and
periodontitis (4.7%). Clinically, the main signs of maxillofacial infections due to teeth were swelling
(100%), pain (100%), lymphadenopathy (100%), limited mouth opening (80.1%), and fever (76.2%).
Systemic diseases were very diverse, of which hypertension accounted for the highest rate at 23.8%,
diabetes at 19%, hepatitis B or C (7.1%), and nasopharyngeal cancer (4.8%). Regarding the location
of the infected spaces: the most common infected space is the buccal space (76.2%), followed by the
submandibular space (33.3%), masseter muscle (6%), chin space, canine fossa, parotid space (7.1%),
pterygomaxillary space (4.8%), sublingual space and temporal space (2.4%).

Conclusion: Common accompanying systemic diseases are hypertension and diabetes. The infected
cavity occurs in most locations of the maxillofacial region, of which the cheek cavity is the most
infected cavity. The most common cause of infection is the dental pulp. The main clinical symptoms
are swelling, pain, lymphadenopathy, and limited mouth opening.

Keywords: Maxillofacial infection caused by teeth, Nghe An General Friendship Hospital.
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TOM TAT
Muc tiéu: M0 ta dic diém 1am sang, can 1am sang & bénh nhan c6 viém nhiém ving ham mat do
rang dugc dicu tri tai Khoa Rang Ham Mat, Bénh vién Hru nghi Da khoa Nghé An nam 2022-2024.
Doi twgng va phuong phap: Nghién ciru mo ta cit ngang trén 42 bénh nhan dwoc chan doan va diéu
tri viém nhiém ving ham mat do rang tai’ Khoa Rang Ham Mat, Bénh vién Hiu nghi Pa khoa Ngh¢
An tir thang 1/2022 dén thang 3/2024. Doi twong nghién ciru dugc khai thac tien sw, kham lam sang,
chup X quang dé ghi nhan céc chi s6 nghién ctru.

Két qua: DAi twgng nghién ctru gap chi yéu trong nhém tudi 21-40, ty 1¢ nam/nir ~ 1/1; nguyén
nhan chinh thuong gap nhat 1a tir tay ring (66,7%), tlep dén viém quanh ring (28,6%) va nha chu
(4,7%). V& 1am sang, cac dau hiéu chinh trong viém nhiém ving ham mat do réng 1a sung né (100%),
dau nhirc (100%), phan tng hach (100%), ha miéng han ché (80,1%), st (76,2%). Cac bénh toan
than rat da dang, trong do ting huyét 4p chiém ty 1& cao nhit (23,8%), dai thao duong (19%), viém
gan B hoic C (7,1%), ung thu vom (4,8%). Vé vi tri cac khoang nhidm tring, thuong gap nhat Ia
khoang ma (76,2%), tiép dén 1a khoang dudi ham (33,3%), co can (6%), khoang cam, hé nanh, mang
tai (7,1%), khoang chan budm ham (4,8%), khoang dudi ludi va thai duong déu (2,4%).

Két luan: Bénh toan than di kém thuong gip 1a ting huyét ap, dai thdo duong. Khoang nhiém tring
gip & hau hét cac vi tri viing ham mat, trong d6 khoang mé bi nhiém tring nhleu nhat. Nguyén nhén
gy nhiém tring thudng gip nhét 1a do tay riang. Triéu ching lam sang chu yéu 1a sung né, dau nhtc,
phan tng hach, ha miéng han ché.

Tir khoa: Viém nhiém ving ham mat do riang, Bénh vién Hitu nghi Pa khoa Nghé An.

1. PAT VAN BE

Viém nhidm viing ham mit do ring 1a bénh Iy phé bién
trong diéu tri nha khoa. Bénh 1y nay thuong nhe, khu
tra, duoc Xur tri tai chd nhung khi nhidm khuan tién
trién niang c6 thé de doa dén tinh mang ctia ngudi bénh.
Viéc kham, chan doan, diéu trj kip thoi khdng phai d&
dang do su phuc tap cua tdc nhan gay bénh. Cac can
lam sang thuong khong c6 gia tri cao trong diéu tri do
két qua thuong tré so vai tién trién nhanh cua bénh.
Nhirng bénh nhiém trang nay c6 thé lay lan nhanh
chéng trong vai gio hodc vai ngay dan dén cac bién
chimg de doa tinh mang nhu tic nghén duong hd hap,
nhiém tring huyét, hoai tir can co, ap xe trung that
huyet khéi xoang hang va viém mang ngoai tim, tat ca
déu cd thé gay tir vong [5-6], [9]. Trén thé gisi va Viet
Nam, di c6 nhiéu cong trinh nghién cttu vé tinh trang
nhiém tring ving ham mit c6 nguyén nhan do rang.
Tuy nhién tai Nghé An con it co d¢ tai nghién ctu vé
nhiém tring vang ham mit do ring. Vi vay, dé gop
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phan vao nghién cau vé nhiém tring viing ham mat do
rang, ching t6i thyc hién nghién cau nay nham muc
tiéu md td dac dieém lam sang, can lam sang & bénh nhan
c6 viém nhiém vung ham mat do rang duoc diéu tri tai
Khoa Rang Ham Mat, Bénh vién Hiru nghi Pa khoa
Nghé An nam 2022-2024.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru mé ta cat ngang.

2.2. Pia diém va thai gian nghién cieu

Nghién ciru duoc tién hanh tai Bénh vién Hitu nghi Da
khoa Nghé An. Thai gian nghién ctu: tir thang 1/2022
den thang 3/2024.

2.3. Péi twong nghién ciru

T4t ca bénh nhan duoc chin doan viém nhiém ving
ham mat do rang tai Khoa Riang Ham Mat, Bénh vién
Hitu Nghi Pa khoa Nghé An.
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- Tiéu chuin lwya chon: bénh nhan déng y tham gia va

cho phép st dung hinh anh trong nghién ctu.

- Tiéu chuan loai trir: bénh nhan khang giao tiép duoc,

bi tam than, khong day du h6 so b¢nh an, bénh nhan

mac cc bénh ly nhiém trung phoi khac kém theo.

2.4. Cé mau, chen miu

- C& mau &p dung cdng thirc tinh ty 1é trong quan thé:
n= Zf—(x/z X (1 - p)/gzx p

Trong do: 77 _y/, = 1,96; € la sai s6 twong d6i (¢ = 0,2);

p laty 1& wéc luong (p = 0,716 la ty I& nhiém tring do

rang trong nghién cuu cua Nguyérl Trpng buc [4]).

Thay vao cong thuec, tinh dugc ¢& mau t6i thieu n = 39.

Thuc te trong nghién ciu nay, ching toi thu nhan dugc
tong sb ddi tuong nghién ctu 12 42 bénh nhan.

- Chon mau theo phuong phap chon mau thuan tién.
2.5. Bién sb, chi sb nghién ciru

- Tyéi, gidi, bénh toan than, nguyén nhan gay viém
nhiém vung ham mat do rang.

- Dic diém 1am sang: du hiéu chinh viém nhiém ving
ham mat do rang, vi tri khoang nhiém trang.

- Bic diém can 1am sang: s6 lugng bach ciu mau ngoai
vi, diéu tri khang sinh.

2.6. Ky thuat, cong cu va quy trinh thu thap sé ligu
Déi trgng nghién ciru dugc hoi tién sir, kham [ém sang,
chup X quang va ghi nhan céc théng tin, chi s6 phuc vu
nghién ctru vao mau bénh an nghién cuu.

2.7. Xir ly va phan tich sb ligu

S5 ligu dwoc lam sach, mé hoa va nhap bang phan mém
Excel, phan tich bang phan mém SPSS 22.0. S6 li¢u
phan tich thong ké mo ta bieu thi bang bang tan so, ty
1€ phan tram.

2.8. Pao dirc nghién cau

Nghién ciu da dugc théng qua Hoi dong dé tai cap co
so Bénh vién Hiru nghi Ba khoa Nghé An. Bénh nhén
hoan toan tu nguyén dong y tham gia nghién ciu va ky
vao ban dong thuan tham gia nghién cuu.

3. KET QUA NGHIEN CcUU
Bdng 1. Pdc diém chung, nguyén nhan viém nhiém viing ham mdt do ring (n = 42)

Pic diém S6 lwong Ty 18 (%)
- Nam 24 57,1
Giéi

N 18 42,9

0-20 3 71

. . 21-40 18 42,9
Nhom tuoi

41-59 11 26,2

> 60 10 23,8

Tuy rang 28 66,7

Nguyén nhan Viém quanh rang 12 28,6

Nha chu 2 47

Trong téng s6 42’d6i tuong nghién ctu, nam chiém 57,1%, nir chiém 42,9%, ty & nam/nix gan bang 1:1; nhém
tuoi tir 21-40 chiém ty 1€ cao nhat vai 42,9%. Nguyén nhan chinh thuong gap nhat 1a tir tay rang (66,7%), tiép

dén viém quanh ring (28,6%) va nha chu (4,7%).
120

100

60
40
2 I
0

Khothd  Kho nudt

100,0 100,0 100,0
Héa miéng  Sung né Paunhtc Phan ung
han ché hach

Biéu dé 1. Ddu higu chinh trong viém nhiém viing ham mgt do ring (n = 42)
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Biéu d6 1 cho thay dau hiéu chinh trong viém nhiém ving ham mat do rang 1a sung né (100%), dau nhirc (100%),
phan tng hach (100%), ha miéng han ché (80,1%), sot (76,2%).

Bdng 2. Pdc diém 1am sang ciia déi tuweng nghién ciu (n = 42)

Pic diém toan than S6 lwong Ty 18 (%)
o Khéng 16 38,1
Bénh toan than -
Co 26 61,9
Tang huyét ap 10 23,8
bai thao duong 8 19,0
) o Viémgan B, C 3 7,1
C6 bénh toan than
Ung thu vom 2 48
Gout 2 48
Suy than 1 2,4

Dic diém bénh toan than: c6 26/42 bénh nhan cd bénh toan than hoic bénh nhan cé tinh trang dic biét kém theo,
chiém ty 18 61,9%, trong d6 tang huyét 4p ¢ 10 bénh nhan, chiém ty 1& cao nhat (23,8%). Céc bénh c6 thé anh
hudng dén sirc dé khang cua bénh nhan nhu bénh dao thai duong cé 8 bénh nhan, viém gan B hoic C ¢ 3 bénh
nhan, ung thu vom c6 2 bénh nhan

Bdng 3. Sé lwgng bach cdu lUc nhdp vién va diéu tri khang sinh cia doi tweng nghién cizu (n = 42)

Pic diém S6 lwong Ty 18 (%)
, ‘ < 10.000/mm3 3 7,1
56 huong bach cau 10.000-15.000/mm? 28 66,7
ldc nhap vién
> 15.000/mm? 11 26,2
Pidu tri khang sinh Khdng 4 9,5
trugc nhap vién Cé 38 90,5

Trong nghién ctru, ching toi ghi nhan 39 bénh nhan (92,9%) c6 s6 lugng bach cau ting > 10.000/mm?, trong do
nhom bach cau ting cao > 15.000/mm? ¢d 11 bénh nhan, chiem ty I¢ 26,2%.

90
80

70
60
= 50
&.
> 40
30
20 14,3
10 7.1 7.1 7.1 48 - -
. H E N = -

Duéi Cocin Cim Hbnanh Mangtai Chan Dudiludi Théi
ham buém duong
ham
Biéu do 2. Vi tri cac khoang nhiém trung ciia déi tuweng nghién citu (n = 42)

Vi tri khoang nhiém trung thwong gap nhat Ia khoang 4. BAN LUAN
ma 76,2%), tiép dén 1a khoang dudi ham (33,3%), co Ve gidi tinh, ¢6 24 bénh nhan nam (57,1%) va 18 bénh
can (14,3%), khoang cam, hd nanh, mang tai déu chiém  nhan nit (42,9%), ty I¢ nam va nir gan bang 1:1. Trong
7,1%, khoang chén buém ham c6 4,8%, khoang du¢i  nghién ctiru nay, nhdm 21-40 tudi chiem ty 1¢ cao nhat
luGi va thai duong déu cé 2,4%. Véi 42,9%, tiep dén cac nhom 41-59 tudi (26,2%), trén
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60 tudi (23,8%), nhom gap ty 18 it nhat 1a dudi 20 tudi
(7,1%). Piéu nay lién quan dén sy hién dién cua ring
khon ham duéi, day 1a d6 tudi thuong gap bién ching
moc rang khon hodc sau ring khon gay viém tiy va dan
dén cac bién chang viém mé té bao. Nghién cau cua
Keswani E.S va cong su trong 4 nam tir nam 2007-2011
trén 315 bénh nhan viém nhiém vang mit do rang, thiy
ty 1é nam va nir lan luot 1a 55,23% va 44,76%; tudi
trung binh cua bénh nhan nam va nir lan luot 1a 38,12
+ 6,57 va 37,28 £ 5,92 [1]. Nghién ctru cta Zamiri B
va cong su (2006) ¢ Iran trén 102 bénh nhéan, ghi nhan
s6 lugng bénh nhan nam 1a 60, nit 1a 42. Tac gia phan
tich rang nam giéi it chu ¥ dén vé sinh rang miéng va
khong thudng xuyén di dén nha si vi ho ¢d nhiéu méi
ban tam hon, nén nam bi bénh nhiéu hon nir [11].

Nguyén nhan nhiém trung thuong gap nhat 1a do tay
ring (66,7%), tiép dén 1a viém quanh ring (28,6%) va
nha chu (2%). Trong khoang miéng, ring 1 co quan dé
bi vi khuan tan céng do hinh thai d& dong thirc an trén
mit nhai, cac rang moc chen chiic. Két qua caa ching
t6i ciing twong tw nghién ciru cua Tran Kim Pinh va
cong su (2010) thay nguyén nhan gay nhidm triing hay
gip nhat do tiay ring 68,23%, viém quanh ring
(23,54%) va nha chu (8,23%) [3]. Nghién ctu cua
Fabio Ricardo Loureiro Sato va cong sy (2009) ghi
nhan 79,31% nhiém trung do ring trong 210 ca [8].
Theo Keswani E.S va cong su, nguyén nhan chinh la
tiy rang (69,52%), viém quanh than ring (26,66%) va
nha chu (3,8%), trong d6 hay gap nhat 1a ring khon ham
dudéi [1].

V& dic diém 1am sang va can 1am sang cua viém nhiém
ving ham mat do ring, céc biéu hién chinh cua viém
nhiém ving ham mit do ring 1a sung né, dau nhuec,
phan (ing hach (déu chiém ty 1¢ 100%), tiép theo la cac
diu hiéu nhu ha miéng han ché (80,1%), sbt (76,2%).
Nghién cuu cua Keswani E.S va cong su cho thiy cac
dau hiéu 1am sang chu yéu 1a sung, dau, phan tng hach
(déu 100%), tiép dén la st (62,26%), kho nudt
(58,12%), khit ham (42,28%) [1]. Nghién cuau cua
Truong Nhut Khué va cong su (2015-2017) thiy 90,9%
bénh nhan c6 sét, nhiét do trung binh 12 38,1 + 0,7°C,
phan I6n bénh nhan sét vira (37,9%) va sbt nhe
(48,5%), c6 42,4% bénh nhan bi anh hudng chirc nang
véi 28,8% khit ham, 9,1% khit ham kém kho nudt va
4,5% khit ham kém khé nuét va kho tho [7].

Trong nghién ctu nay, chdng téi ghi nhan 26/42 bénh
nhan cé bénh toan than hoac bénh nhan co tinh trang
dic biét kem theo, chiém ty Ié 61,9 %, trong do ting
huyét ap chiém ty Ié cao nhat (23,8%). CAc bénh c6 thé
anh hudng dén sic d& khang cua bénh nhan nhu bénh
dao thai duong (8 bénh nhan), viém gan B hoac C (3
bénh nhan), ung thu vom (2 bénh nhan). Theo két qua
phan tich cta ching toi thi chura tim dugc su khac biét
¢ y nghia gitra bénh toan than hoic tinh trang dac biét
va két qua diéu tri. Ty Ié bénh nhan bi tang huyét ap két
hop véi viém mé té bao ham mit cao so véi nhdm bénh
toan than khéc 1a do ting huyét ap 1a bénh ly rat phd

bién trong xa hoi hién nay. Nghién ciru cua Zamiri B
va cong su ghi nhan trong 297 bénh nhén, c¢6 40% bénh
nhan mac bénh tiéu duong, 6,9% bénh nhan tang huyét
&p, 10,8% bénh nhan c6 tién sir lam dung thubc trudc
d6 [11]. Nhom tac gia nay két luan rang tiéu duong la
mét trong nhitng yéu tb 1am tram trong nhidm tring cac
khoang viing ¢6 - mit, tiép theo do 1a tién sir lam dung
thudc, ké den nira la bénh ting huyét ap. Céc tac gia
giai thich rang, trong bénh tiéu duong, chirc ndng cua
dai thuc bao bi tén thuong, bach cau bi khiém khuyét
kha ning di chuyén va hoa tmg dong, nhitng bénh nhan
nghién thudc thi tuan hoan mau kém va d6 1a nhing Ii
do giai thich nguyén nhan nhiém triing muc d6 thudng
nang va dé lan rong. Két qua nghién ciu cua Augusto
Cesar Sette Dias ghi nhan 119 bénh nhan nhap vién vi
nhiém trung do rang, bénh nhan cé bénh toan than
chiém ty 18 18,5%, cao nhat la tang huyet &p roi dén
tiéu duong. Téc gia khong tim thay moi lién quan gitra
bénh toan than va ty I¢ én nhiém trung do ring [2].
Nghién ctru cua Augusto Cesar Sette Dias tuong tu V6i
két qua trong nghién ctru cua chdng toi.

Chung tdi ghi nhan 39 bénh nhan (92,9%) ¢ sé lugng
bach cau ting > 10.000/mm?, trong d6 nhom bach cau
tang cao > 15.000/mm? c6 11 bénh nhan, chiém 26,2%.
Khoang 92,9% bénh nhan nhap vién cé bach ciu >
10000/mm?, thé hién dang c6 tinh trang nhiém tring,
mac du cac bénh nhén thuong da su dung khang sinh &
nha nhung khong dép ¢ng hoac tinh trang dién bién
nang hon nén chuyén dén vién dé diéu tri. Trén Iam
sang, ddi voi cac truong hop bénh nhan cd bach cau
tang cao > 15.000/mm3, s& dugc lay méu theo ddi cong
thirc mau hang ngay, néu dap tng véi diéu tri thi s6
lwong bach cau s& tro vé mac binh thuong. Ddi voi
phan I6n bénh nhan, sé lwong bach cau giam vé tri s6
binh thuong sau 3 ngay diéu tri. Nghién ctu coa
Nguyén Trong Duc (2016) ghi nhan 52 bénh nhén
(64,2%) c6 s6 lugng bach cau ting > 10.000/mm3,
trong d6 nhom bach ciu ting cao > 15.000/mm?® c6 24
bénh nhan, chiém 29,6% [4]. Nghién ctiu cua Bui Thi
Lé Uyén tai Bénh vién Mit - Rang Ham Mt Can Tho
ghi nhan tat ca 70 bénh nhan viém mo té bao do ring
c6 s6 luong bach cau déu ting; s6 lwong bach cau trung
binh la 14.700 + 2.900/mm?, cao nhat 23.500/mm?,
thap nhat 10.200/mm3, trong d6 38 truong hop (54,3%)
c6 s6 lwong bach cau > 15.000/mm? va 32 bénh nhan
(45,7%) c6 s lugng bach cau < 15.000/mm? [10].

Nghién ctru ciia Keswani E.S va cong su thay vi tri hay
gap nhat 1a khoang dudi ham (40,63%), tiép dén la
khoang ma (26,66%), khoang chan buém ham (16,5%),
khoang co can (4,44%), khoang nanh (3,8%) va
khoang dudi ludi (3,17%) [1]. Theo nghién ctru cua
Fabio Ricardo Loureiro Sato va cong su, khoang nhiém
tring thuong gap nhat 1a khoang dudi ham [8]. Céc
nghién ciru cua cé4c tac gia khac ciing ghi nhan nhiém
trung thuong gap nhat 1a ring khon ham dudi. Trong
nghién ciru nay, thuong gap nhat 1a khoang ma, tiép dén
la khoang dudi ham, rang khon ham dudi la rang
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nguyén nhan gay viém mo té bao do ring (24 trudng
hop). Két qua nay ciing tuong tu véi két qua cua
Nguyén Trong Puc [4], Bli Thi Lé Uyén [10]. Khi
bénh nhan bi viém mé té bao do ring khon ham dudi,
vi tri va hudng lan truyén nhiém khuan phu thudc vao
giai phau hoc ving nhiém khuan. Khoang ma cé gioi
han trén & bd dudi cung tiép, giéi han dudi 1a bd dudi
xuong ham dudi, phia ngoai 1a da va té chic dudi da,
phia trong 1a co mut. Nhiém trung khoang ma thuong
1a do rang cdi nho, rang cbi I6n ham trén tién trién qua
xuong 6 ring ra phia ngoai trén diém bam cua co mut,
hoic do nhiém tring cac ring cbi ham duéi tién trién ra
ngodi bén dugi chd bdm cua co mat lan tran nhiém
khuan truc tiép vao khoang ma. Trong nguyén cau nay,
da s6 nhiém trung rang khon ham dudi tién trién ra phia
ngoai va dudi diém bam cua co mat lam nhiém tring
khoang ma. C6 su khac nhau gitta vi tri khoang lién
guan cua nghién ctru so véi cac tac gia nudc ngoai;
trong cac nghién ciu cua ho thi thuong gip nhat la
khoang dudi ham, con nghién ctru ndy ghi nhan thuong
gap nhat 12 khoang ma, c6 su khac nhau vé vi tri nhung
nguyén nhan phé bién nhat gidng nhau 1a ring khon
ham duéi. Viém mo té bao thuong gap nhat & khoang
mé, khéc véi cac nghién ctiu khac, co thé do nguyén
nhan nhiém trung chinh 14 viém quanh than ring khon
ham duai.

5. KET LUAN

Nghién ciru ghi nhan ty 1& nam va nit bi viém mé té bao
ham mdt ngang nhau, thudng gip trong do tudi tir 21-
40. Tang huyét 4p 12 bénh toan than di kém c6 ty 18 cao
nhit. Pa sd bénh nhan c6 st dung khang sinh trudc
nhap vién (90,5%); va cd s6 lugng bach ciu mau ngoai
Vi ting (92,9%). Khoang nhiém tring gip ¢ hau hét cac
vi tri ving ham mit, trong d6 khoang ma bi nhiém tring
nhiéu nhat. Nguyén nhan gdy nhiém tring thuong gip
nhét 1a do tiy rang (66,7%). Triéu chimg 1am sang chu
yéu la sung né, dau nhirc, phan tmg hach, ha miéng han
ché.
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