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DANH GIA KET QUA PIEU TRI BAO TON
GAY LOI CAU XUONG HAM DUO1

Vii Trung Truc'?, Lé Trung Kién?3, Nguyén Tén Vin23

TOM TAT

Muc tiéu nghién clfu: MS td dic diém lam
sang, xquang cta bénh nhan gady 16i cdu xudng ham
dudi dugc diéu tri bao ton & tai bénh vién Htu nghi
Viét Durc va két qua diéu tri ciia nhdm bénh nhan nay.
Poi tugng va phuong phap nghién ciru: Nhirng
bénh nhan gdy I6i xuong ham dugi dugc diéu tri bao
ton tai bénh vién Hitu nghi Viét Ddc tir ndm 2021 dén
nam 2023. Nghién c(lu md ta cat ngang. Két qua: Ty
Ié nam gidi chan thudng la 74,7%, da s6 bénh nhan
duGi 40 tuoi, nguyén nhan tai nan giao thong chiém
93%. Phan I6n bénh nhan gdy chém [6i cau (43,9%)
va mat ti€p hgp xuong (66,7%). Thdi diém sau 3
thang phau thuat hodc hon, cé 95,3% bénh nhan
khong con cam giac dau, 11,6% bénh nhan co bién do
hd miéng t6i da nhé hon 30mm. Két qua diéu tri
thanh cong nhom gay 16i cau xudgng ham dudi khong
di l1éch va di léch ban phan cao (70% va 83,3%). Két
luan: Gay I6i cau xuong ham dudi gdp 6 nam gidi
nhiéu hon phu nit, da s la do tai nan giao thong. Vi
tri gdy 8 chdm [6i cdu la chu yéu. biéu tri gay 16i cau
xuang ham dudi & bénh nhan gay khong di léch va di
léch ban phan bang phuong phap bao ton cho két qua
tot, don gian, dé thuc hién. T khoa: Gay l6i cau
xudng ham dudi, diéu tri bao ton, bién do ha miéng
SUMMARY

NON-SURGICAL TREATMENT OF

MANDIBULAR CONDYLAR FRACTURE

Objectives: To describe the clinical and
radiographic characteristics of patients with condylar
fractures treated conservatively at Viet Duc Univesity
Hospital and the treatment outcomes of this patient
group. Methods: Patients with condylar fractures
treated conservatively at Viet Duc University Hospital
from 2021 to 2023 were included in the study. The
study employed a descriptive prospective cross-
sectional approach. Results: The male proportion was
74,7%, most patients are under 40 years old and
traffic accidents accounted for 93% of total cases.
Most patients had fractures at the condylar head
(43,9%) and lost vertical apposition (66,7%). After 3
months post-surgery or later, 95,3% of patients
reported no pain, 11,6% of patients had a maximum
mouth opening less than 30 mm. Successful treatment
of non-displaced and partially displaced mandibular
condyle fractures (70% and 83.3%) Successful
treatment of complete vertical appositionand and
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partial vertical appositionand mandibular condyle
fractures (70% and 83.3%) is high. Conclusions:
Condylar fractures occurred more frequently in males
than females, primarily due to traffic accidents. The
primary location for condylar fractures was at the
condylar head. Closed reduction for complete vertical
appositionand and partial vertical appositionand
mandibular condyle fractures was a simple and easily
implementable method, vyielding good treatment
outcomes. Keywords: Condylar fracture, conservative
treatment, mouth opening

I. DAT VAN DE

Ham mat [a mot viing quan trong cla cd thé
khi vira dam nhiém chdc nang an, nhai, noi vira
dadm nhan vai trd thdm my. Chan thucng ham
mat thudng xuyén gap phai trong cudc song,
nguyén nhan do tai nan giao thong, tai nan lao
dong, tai nan sinh hoat hay tai nan bao luc [1].
Gay 16i cadu xuong ham dudi la mét tén thucng
phrc tap vung ham mdt va chiém ty I€ cao
nhung thai do diéu tri van con nhiéu tranh cai
[2],[3]- Tai Bénh vién H{tu nghi Viét Bic, bénh
nhan dugc diéu tri bao ton trong gay I6i cau
xuong ham dudi cd s6 lugng I6n. Tuy nhién lai
chua c6 nhiéu nghién clru danh gia két qua cua
phugng phap diéu tri nay. Trudc thuc tien nhu
vay, chdng t6i thuc hién nghién clu vdi muc
dich “"Panh gid két qua diéu tri bao ton géy 16/
cau xuong ham duoi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciru md ta cat ngang dugc thuc hién
trén 43 bénh nhan chan thuong gay l6i cau
xugng ham dudi, dugc diéu tri bao ton tai khoa
Phau thudt Ham mé&t - Tao hinh - Thdm my,
Bénh vién H{u nghi Viét Puc tir thang 01 ndm
2021 dén thang 12 nam 2023.

Tiéu chuan lua chon

- Cac bénh nhan ca nam va ni, trén 18 tudi.

- COn du cac rang hai ham dé ¢§ dinh khdp
can hodc c6 ham gia thao 1ap con st dung dugc.

- Co day du ho so bénh an, phim cét I16p vi
tinh can thiét dé phuc vu cho chan doan.

- Tiéu chuén xac dinh bénh nhéan dya theo
chan doan cudi clng cla khoa phau thudt Ham
mé&t — Tao hinh — Thdm my, Bénh vién Viét Brc.

Tiéu chudn loai trir : - Bénh nhan khdng
tudn thu diéu tri va tai kham.

- Nhitng bénh nhan cd bénh ly khac chua
diéu tri 6n dinh cd thé gdy anh hudng dén két
qua diéu tri gay I6i cau xuang ham dudi.
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Xur ly sé6 liéu theo cac thuat toan thong ké
y hoc qua phan mém SPSS 20.0, EXCEL 2021.

Cac két qua dudgc danh gia dua trén khao sat
mic dé dau, bién d6 ha miéng, chifc ndng an
nhai va cac tiéu chudn cta hdi nghi déng thuan
1999.
Ill. KET QUA NGHIEN cU'U

Piac diém lam sang cua déi tuong
nghién clru

Bang 1. Céc dic diém Iam sang (n=43)

Pac diém S3 lugng Ty 1é (%)
GiGi NaNm 33 74,7
NI 10 23,3
Tubi 18-40 34 70,1
>40 9 20,9
Gay I6i 1 bén 29 67,4
cau 2 bén 14 32,6
Tai nan giao
Nguyén thong 40 3
nhan |Tai nan sinh hoat 2 4,7
tai nan| Tai nan lao dong 1 2,3
Tai nan bao luc 0 0
Dic Khdp can sai 42 97,7
< Pau trudc tai* 40 70,2
diem "3t van dong 1o
lam AN dong 23 40,4
sang cau”_
O khdp rong* 11 19,3

* Pdnh gid trén 57 & gy 16/ cdu xuong ham
dudi. Bénh nhan da s6 la nam (74,7%), dugi 40
tudi (70,1%). Bénh nhan gdy I6i cau xuong ham
dudi mot bén nhiéu hon hai bén (67,4% va
32,6%). Hau hét nguyén nhan chan thuong la
tai nan giao thong (93%). Cac bénh nhan cé
triéu chiring lam séng khdp can sai (97,7%), dau
trude tai (70,2%) & hau hét bénh nhan. Nhu’ng
triéu chu‘ng nhu mat van dong [6i cau hay &
khdp rong cd ty 1€ it (40,4% va 19,3%).

Pic diém trén phim cit I6p vi tinh cia
doi tugng nghién cltu

Bang 2. Cac dic diém X-quang (N=57)

Hinh anh trén phim cat| S6 lugng | Ty I€
I6p vi tinh 0 gay (%)
Gay chom I6i cau 25 43,9
Gay c0 l6i cau 15 26,3
Gay dugi I6i cau 17 29,8
Khong di léch 12 21
Di léch ban phan 7 12,3
Mat ti€p hgp xuang 38 66,7
Khéng gap goc* 7 21,9
Gap goc <45 do* 11 34,4
Gap goc 245 do* 14 43,8
Gay vung cdm 36 83,7
Gay canh ngang 3 7
Gay goc ham 5 11,6

Gay xudng ham trén 12 27,9
Gay xugng go ma 4 9,4

* Chi danh gia & gay 6 16i cau va dudi I6i cau

C6 57 6 gay trén téng s& 43 bénh nhan,
trong d6 gay chém [6i cau chiém ti Ié cao nhat
(43,9%). Trong do6 da s6 Ia gay mat tlep hdp
xuong (66 7%) Trong cac 6 gay c6 16i cau va
dudi [6i cau, s6 lugng 6 gdy gap goc >45 dd cao
nhét (43,8%). Trong cac ton thuang phéi hop
kém theo, da s6 bénh nhan cdé chan thuong gay
xuang ham dudi vung cam kém theo (83,7%).

Két qua diéu tri bao ton gay I6i cau
xuong ham dudi

Bang 3. Két qua diéu tri

Triéu chirng SO lugng | Ty 1€ (%)
« _|Pau trudc tai 2 4,7
Conang Ferang dau | 41 95,3
Bién dé >40mm 19 44,2
.~ 2 [ 30-40mm 19 44,2
ha mieng—_55mm 5 11,6
Khép can ding 41 95,3

Kham lai sau khi diéu tri t8i thiéu 3 thang,
hau hét bénh nhan déu khong con cdm giac dau
(95,3%), phan I6n hd miéng dudc trén 30mm
(88,4%) va chi cd 4,7% cb khdp can sai.

Bang 4. Két qua diéu tri thanh céng
theo héi nghi déng thuian nam 1999 [4]

Phan loai gay I6i cau Pat |Khong dat
xuong ham du6i n|%| n | %
Chém 16i cau 51357 9 |64,3

Vi tri* C6 16i cau 5 41,7 7 |58,3
Dudi 16i cau 7150| 7 | 50
MUrc Khong di léch 7170 3 | 30
d6 di | Diléch banphan | 5 83,3 1 | 16,7
léch* | M3t ti€ép hgp xuwong | 6 [ 25| 18 | 75
Mic | Khéng gap géc** | 4 |57,1] 3 | 42,9
do gap| Gap goc <45do** | 4 (40| 6 | 60
goc* | Gap goc >45do** | 5 |50 5 | 50
Két qua chung 19 42,2 24 | 55,8

*Bénh nhan trong moi nhdm gay 16i cau xuadng
ham dudgi mot bén hodc gdy hai bén d6i xing.

**Chi danh gid mirc d6 gap goc 6 bénh nhan
nhém gdy ¢6 16i cau va gdy dudi 16i cau.

Theo vi tri gdy, bénh nhan nhom gdy chdm [6i
cau co ty Ié diéu tri thanh cong kém nhat
(35 7%) Tlep theo la dén bénh nhan nhém gay
cd 16i cdu va gdy dudi I6i cau (41,7% va 50%).
Theo mirc d6 di Iéch, nhdm bénh nhan gay khong
di léch va di léch ban phan cé két qua diéu tri
thanh cong cao (70% va 83,3%), nhdm bénh
nhan gay mat ti€p hgp xugng cé két qua diéu tri
thanh cong thap (25%). Phan loai theo mic do
gap géc, cac bénh nhan ty 1€ diéu tri thanh cong
tUr (40%-60%). Ké&t qua chung nghién clu co
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42,2% bénh nhan diéu tri thanh cong.

IV. BAN LUAN

Trong nghién ctru ngay, ty I1€ nam gigi chan
thuang gay 16i cau xuong ham dudi cao hon nit
giGi (74,7% so Véi 23,3%), da s8 1a dusi 40 tudi
(70,1%) va nguyén nhan chu yéu la do tai nan
giao thong (93%). Diéu nay la phu hgp vdi cac
nghién cru trudc day [1],[5],[6]. Ly giai cho van
dé nay, ddi tugng nam gidi va dudi 40 tudi 1a d6i
tugng lao dong chinh, di cung véi do la viéc s
dung d6 ubng c6 con, y thic tham gia giao
thong chua cao. Hon nira, ngudi dan cha yéu
tham gia giao théng bang xe gan may khéng cd
dung cu bao vé vung xuang ham dudi. Khi va
dap vao vung cam dé chan thuong gay [6i cau
[7]. Sau khi ch3n thuong, cac ddu hiéu khdp cén
sai va dau trudc tai la phé bién nhat (97,7% va
70 2%) Két qué nay la tuong duang véi nghién
cltu cua tac gia Huynh Tran Gia Hung va tac g|a
Nguyen Hung Thdng. M&t van déng I6i cau va &
khdp rong cling xuat hién & bénh nhan gay [6i
cau xuang ham dudi nhung co ty Ié khong nhiéu
(40,4% va 19,3%).

Trén phim cat I8p vi tinh, ty 1& gdy chom [6i
cau la cao nhat, sau dé dén gay dudi l6i cau va
gdy c6 I6i cau véi ty 18 gan bang nhau cling véi
dé 1a ton thuong vung cdm kém theo chiém da
s0. biéu nay khac véi nghién cllu & nudc ngoai
khi ma ty 1&é gay chém [6i cau lubn & mic thap
con ty 1€ gdy dudi 16i cau cao [7],[8]. Khac nhau
nay la do nguyén nhan va cg ché tai nan khong
giéng nhau. Trong tai nan xe 6 t0, luc manh cé
thé& gay céc ton thuang & ving ¢6 16i cAu va dudi
[6i cau. Ngoai ra, ton thuong mét bén thudng
gap hon hai bén. Két qua nay cling giéng vdi cac
nghién ctu trudc day & trong va ngoai nudc [8].
Khi chan thuong, da s6 cac manh xuang di Iéch
hoan toan (66,7%) va gap goc so véi phan dudi
(78,2%).

Sau khi diu tri t8i thi€u 3 thang, bénh nhan
khong dau chiém 95,3%. Bién d6 ha miéng toi
da 16n hon 40mm trong nghién clru cta ching
t6i chi€m 44,2%, thap han so vdi nghién cltu cla
tadc gia Rutges la 68% va tac gia Emmanuelle
Vernhet, 1a 70% [8]. V& khdp can, nghién clru
nay c6 95,3% bénh nhan c6 khdp can ding. Nan
chinh khép cén la quan trong nhat trong diéu tri
chdn thuong ham mat nén rat dugc cac bac si
quan tam. Ty |&é khép can dung cao, tuy nhién
van c6 2 tru’dng hgp khdp can sai. Van dé nay
phu thuéc vao nhiéu yéu t6, nhat la mlc do
phic tap cla cac tdn thuong kém theo khi chan
thuong ham mat.

Dbanh gia két qua diéu tri theo hdi nghi dong
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thudn ndm 1999 theo phéan loai vi tri tén thuang,
bénh nhan gay chom [6i cau c6 két qua diéu tri
thanh cong kém nhat (35,7%). Bénh nhan gay
cd 16i cau va gdy dudi I6i cau co két qua diéu tri
tot han (41,7% va 50%). Tuy nhién, cac két qua
nay khong khac biét nhiéu so vdi két qua diéu tri
chung (42,2%). Piéu nay ching td vi tri ton
thuang khdng anh hudng nhiéu dén két qua diéu
tri. Theo muic do di Iéch, bénh nhan gay khong
di léch va di léch ban phan cé két qua diéu tri
thanh cong cao (70% va 83,3%). Trong khi do,
bénh nhan gdy mat ti€p hop xuang ty € diéu tri
thanh cong chi la 25%. Nguyén nhan do bénh
nhan gay khong di léch hoac di lIéch ban phan,
bac si c6 thé nan chinh vi tri [6i ciu thdng qua
ndn chinh khdp can. T&r d6 tra lai chiic néng
khdp thai dugng ham cho bénh nhan. Theo mirc
d6 gap goc, ty |é diéu tri thanh cong & cac nhom
khong gap goc — gap goc <45 do - gap goc >45
dd 1an lugt 1a 57,1% - 40% - 50%. Nhiing ty 1&
nay khac biét khéng qua nhiéu gilta cac nhém.
VEé két qua diéu tri chung danh gia theo hoi nghi
dong thuan nam 1999, c6 42,2% bénh nhan cé
két qua diéu tri thanh cong. Ty |é nay la thap
han so vdi nghién clu cia Rutges [8]. Su khac
biét nay c6 thé do mét s6 yéu t6 nhu bién dé ha
miéng ngudi Vit Nam bé han ngudi nuéc ngoai.
Bénh nhan trong nghién clu ¢ nhiéu tén
thuong kém theo gay kho khan trong viéc tap ha
miéng. Ngoai ra con do y thic tu gidc trong viéc
tap phuc hoi chirc ndng va tai kham dinh ky &
ngudi Viét Nam chua cao.

V. KET LUAN

Gay [6i cdu xuong ham dudi da s6 nguyén
nhan la do tai nan giao théng vdi s6 lugng nam
gidi nhiéu han nit gidi chi yéu dudi 40 tudi. Cac
triéu chirng Iam sang chinh khi gdy [6i cau xudng
ham dudi 1a khdp cén sai, dau trudc tai. Viéc
diéu tri gdy 6i cdu xudng ham dudi bang
phuong phap ‘bdo ton gilp tranh dugc cac bién
chitng clia phau thuat nhu ton thuong than kinh
mat, nhiém tring vét mé... nhung két qua diéu
tri thanh cong chua cao. Can nhéc chi dinh phau
thudt khi gdy c6 va 16i ciu thap phirc tap, di l1éch
hoan toan hodc gap gdc trén 45 do.
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KET QUA SOM PHAU THUAT NOI SOI
QUA PU'ONG TIEN PINH MIENG DIEU TRI UNG THU
TUYEN GIAP THE NHU TAI BENH VIEN UNG BUO'U HA NOI

Phan Lé Thing!, Pham Vin Hoan!, Pham Pic Pong’

TOM TAT

. Muc tiéu nghién ciru: Danh aia két qua sém
phau thuat noi soi qua dudng tién dinh miéng diéu tri
ung thu tuyé’n giap thé nhu tai Bénh vién Ung budu
Ha No6i. Doi tugng va phuang phap nghién ciru:
Nghién clru mo ta cét ngang, trén cac bénh nhan ung
thu tuyen glap th& nha dugc phau thuat ndi soi qua
dl.rdng tién dinh miéng tai benh vién Ung buGu Ha Noi
giai doan 2022-2023. Két qua: Phau thuat tién hanh
trén 32 benh nhan ung thu tuyén gidp the nhd, tudi
trung binh cac bénh nhan 36.38+7.63, cac bénh nhan
déu la nir gigi, da s6 thudéc nhém vi ung thu tuyén
giap (84%), kich thudc u trung binh 7.28+2.8mm,
thai gian phau thuat trung binh la 1055 phut, s
lugng hach trung blnh vét dugc sau phau thudt 13
2.98 +1.14, 100% céc bénh nhan dudc phau thuat cit
thuy va eo tuyén glap kem vét hach, khong trudng
hgp nao can chuyen mé md, miic do dau sau phau
thuat VAS ngay 1 trung binh 3.030. 31, thdi gian nam
vién trung binh 3.84+0.57 ngay, bién chu’ng sau mo
gap 1 (3.13%) bénh nhan tu dich sau mo gap, 1
(3. ~13%) be_nh nhan khan tleng tam thdgi. Két luan:
Phau thuat ndi soi tuyén g|ap qua du‘dng tién dinh
mleng la phuong phap an toan, hiéu qua trong diéu
tri, nang cao tinh thdm my va chat lugng cudc sbng
cho bénh nhan ung thu tuyén glap thé nhi giai doan
sém. Tu’ khoa: Ung thu tuyen gidp thé nhl, phau
thuat noi soi dudng tién dinh miéng
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AT HANOI ONCOLOGY HOSPITAL

Objective: Evaluating early surgical outcome of
transoral  endoscopic  thyroidectomy  vestibular
approach to treat papillary thyroid cancer at Ha Noi
oncology hospital. Patients and method: Cross-
sectional descriptive study on papillary thyroid cancer
patients undergoing endoscopic surgery through the
oral vestibular approach at Hanoi Oncology Hospital in
the period of 2022-2023. Results: Surgery was
performed on 32 patients with papillary thyroid
cancer, the average age of the patients was
36.38+7.63, on female patients, the majority of which
were microscopic thyroid cancer (84%). Average size
is 7.2842.8mm, average surgery time is 1055
minutes, average number of lymph nodes removed
after surgery is 2.98+1.14, 100% of patients have
lobectomy and isthmus surgery with lymph node
dissection, no case required conversion to open
surgery, the average pain level after VAS surgery on
day 1 was 3.03%£0.31, the average hospital stay was
3.84+0.57 days, postoperative complications occurred
in 1 (3.13%) patient with seroma, 1 (3.13%) patient
with temporary hoarseness. Conclusions: Transoral
endoscopic thyroidectomy vestibular approach is a
safe and effective method of treatment, improving
aesthetics and quality of life for patients with early-
stage papillary thyroid cancer.

Keywords: Papillary thyroid cancer,
endoscopic thyroidectomy vestibular approach

I. DAT VAN DE

Ung thu tuyén giap la mot trong nhitng bénh
ly ung thu thuGng gdp nhdt dang c6 xu hudng
gia tang nhanh trong nhitng ndm gan day. Theo
GLOBOCAN 2018, moi nam c6 567.000 trudng
hop méi mac, dirng thir 9 vé ty Ié mdc & ca 2
gidi, ding thr 5 néu tinh riéng & nir gidi, ty 1é
ni/nam la 3/11. Trong doé ung thu tuyén giap the
biét hda thudng gdp nhat chiém ty 18 90%. Phau
thuat la perdng phap diéu tri chinh va quan
trong, md md hién nay van dugc ap dung chu

transoral
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