TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

KET QUA PIEU TRI CO'NG KHOP THAI DUONG HAM BANG
PHU'ONG PHAP CAT CHOM LOI CAU VA GHEP TRUNG BI MO’ TU’ THAN

TOM TAT

Muc tiéu nghlen clru: Md ta dic diém |am
sang, X- -quang ctia bénh nhan cu’ng khdp thai dudng
ham dugc diéu tri bang phuang phap cét chom [6i cau
va ghep trung bi mG tu than tai bénh V|en Hiru nghi
Viét Du’c va nhan xét két qua diéu tri cia nhém bénh
nhan nay Doi tugng va phu’dng phap nghlen
clru: Cic bénh nhan dugc chan doan CLrng khdp thai
dudng ham mot bén hodc hai ben do nguyén nhan tai
khép du‘a trén kham 1dm sang va chan doan hinh anh
dugc phau thuat bang phuang phap cat chom [6i cau
va ghep trung bi m& tu than tai bénh vién Hitu nghi
Viét buc tir thang 03 ndm 2008 dén thang 03 nam
2023. Nghlen ctru mo ta cat ngang. Két qua Ty lé
nam gidi 75%, da sO benh nhan tr 19 dén 39 tudi
(7/12 trudng hdp), nguyén nhén chinh la do chan
thuong (58,3%). Cing khdp mét bén gdp & 7 trLrEfng
hdp, 5 trudng hgp con lai cing khdp 2 bén. Da so
cu‘ng khdp do 3-4 theo Dongmei He (75%). Theo doi
t6i thiéu 12 thang sau phau thuat ha mleng t6i da
trung binh la 25,3mm (thong sO nay trudc phau thuat
la 8,6mm), co ha| tru‘dng hdp CLrng khdp tai phat 2
tru‘dng hgp khdp can hd clra. Két qua diéu tri thanh
cdng 83,3%. Két luan: Clng khdp thai duong ham
gap nhidu hon & nam gidi va sau chan thugng. biéu
tri bang phuong phap cdt chom [6i cau va ghép trung
bi m§ tu' than cho két qua t8t, don gian, dé thuc hién.

Tur khoa: Ciing khdp thai duong ham, cat chom
[6i cau, ghép trung bi mg, ha miéng toi da.

SUMMARY
SURGICAL OUTCOME OF GAP
ARTHROPLASTY WITH INTERPOSITION
AUTOLOGOUS DERMIS-FAT GRAFT FOR
TEMPOROMANDIBULAR JOINT ANKYLOSIS
Objectives: To describe the clinical and
radiographic  characteristics of patients  with
temporomandibular joint ankylosis treated by gap
arthroplasty and autologous dermis-fat graft at Viet
Duc University Hospital and the treatment outcomes
of this patient group. Methods: Patients diagnosed
with unilateral or bilateral temporomandibular joint
ankylosis (intra-articular) based on clinical examination
and imaging diagnosis were operated on by gap
arthroplasty and autologous dermis-fat graft at Viet
Duc University Hospital from March 2008 to March
2023 The study was designed as a descriptive
prospective cross-sectional approach. Results: Male
proportion is 75%, the majority of patients are
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between 19 and 39 years old (7/12 cases), the main
cause is trauma (58.3%). Unilateral joint ankylosis
occurred in 7 cases, the remaining 5 cases had
bilateral joint ankylosis. The majority of grade is 3-4
according to Dongmei He (75%). Over 12 months
after surgery, the average maximum interincisal
opening was 25.3mm (this parameter before surgery
was 8.6mm), there were two cases of recurrent
ankylosis, and two cases of open bite. Successful
treatment results 83.3%. Conclusions:
Temporomandibular joint ankylosis is more common in
men and after trauma. Treatment with gap
arthroplasty and autologous dermis-fat graft can
archive good results, it is simple, and easy to perform.

Keywords: Temporomandibular joint ankylosis,
gap arthroplasty, dermis-fat graft, maximum
interincisal opening.

I. DAT VAN DE

Clng (dinh) khdp thai duong ham la bénh ly
kho diéu tri va dé lai hdu qua ndng né: han ché
ha miéng, khé 8n nhai, b4t can x{’ng phat trién
xuang mat, thi€u san xucng ham dudi, nhiing
trudng hop ciing khdp ndng cd thé gay hoi
ching ngung thd khi ngu [1]. Trong diéu tri
phau thudt cliing khdép thai dugng ham do
nguyén nhan tai khdép, cé rat nhiéu cach thic
khac nhau: Phau thuat cat khéi dinh don thuan
(Gap Arthroplasty), phau thuat c&t khéi dinh c6
dat vat lieu gita khdp (Interposition
Arthroplasty) vat liu nay c6 thé la vat liéu tu
than (vat can co thai duong, vat md ma.. ) hodc
vat liéu nhan tao (silicone), phau thuat cit khéi
dinh cd phuc héi khdp bang vat liéu xuang tu
than (Autogenous Reconstruction), phau thuat
cat khéi dinh c6 phuc hdi khdp bang phiic hgp
6i cdu & «chao nhdn tao (Total Joint
Replacement) [2],[3].

Do la bénh ly tugng doi hiEm gdp nén hau
hét bdo cdo trong nudc la cac ca lam sang riéng
l& v&i cac phuong phap nhu dat silicone, ghép
sun... Nhém tac gia trong nghién clru nay ciing
da bao cado 3 ca lam sang ghép trung bi m& tu
than ndm 2015 [4]. Dé tai nay dugdc danh gia
dua trén c¢G mau I6n hon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Nghién cltu thuc
hién trén 12 bénh nhan, cac trudng hgp dugc
phau thudt tao khe khdp bang 1ay bd td chiic xo
va cat chom [6i cau, sau d6 ghép trung bi md Idy
tUr vung bung dugi vao khe khdp tai khoa Phau
thudt Ham mat- Tao hinh- Thdm my, Bénh vién
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Htu nghj Viét bdc. SO liéu dugc ldy tUr thang
03/2008 dén thang 03/2023.

Tiéu chuén lua chon: - Cic bénh nhan
dugc chan doan cling khdp théi ducng ham mat
bén hodc hai bén do nguyen nhan tai khép dua
trén kham 18m sang va chan doan hinh anh dugc
phau thuat bdng phuang phap cdt chém [6i cau
va ghép trung bi ma& tu than.

- Cé day du h6 so bénh an, thong tin cho
nghién clu.

Tiéu chudn loai trar: - Khdng c6 kha ndng
hgp tac vdi cac liéu phap phuc hdi chirc ndng va
theo di sau phau thuat

- Theo dbi sau mé khdng du 12 thang.

Phucong phap nghién ciru

- Nghién clru mé ta lam sang.

NOi dung nghién ciru. Thu thdp cac thong
tin vé ddc diém chung, ddc diém lam sang, chan
doan hinh anh trudc phau thuat, cac théng tin
trong phau thuat va sau phau thuat. Theo dbi
danh g|a sau phau thuat toi thiéu 12 thang, cac
thdng s& vé chlic ndng va thdm my dudgc ghi
nhan & lan kham cubi cung, bién chiing va di
chirng ghi nhan trong cd qua trinh diéu tri va
theo doi. Két qua diéu tri dugc danh gid dua trén
cac tiéu chi: (1) mic d6 ha miéng t6i da; (2) tinh

trang khdp can; (3) bién chirng trong khi diéu tri
va (4) ciing khdp tai phat. SO liéu dugc xur ly
theo chuong trinh thong ké SPSS 20.0 (SPSS
Inc., Chicago, Illinois, USA).

Il. KET QUA NGHIEN cU'U

12 bénh nhén dugc chan doan_cing khdp
thai dudng ham va dudc diéu tri phiu thuat tao
khe khdp sau do ghép trung bi mé tu than dugc
|y tUr ving bung dudi. Trong s6 do, 75% la nam
gidi va 25% la nir gigi. Chi cd 1 trudng hdp
(8,3%) dudi 18 tudi; 91,7% con lai trong dd tudi
lao dong tUr 19 dén 60, nhdm chiém ti 1€ cao
nhat 1a 19-39 tudi (58,3%). Nguyén nhan gay
dinh khdp chu yéu la sau chan thuong (58,3%),
ngoai ra con gdp sau viém nhiém (25%) va khdi
u lanh tinh 16i cdu xuong ham duéi (16,7%).

Vé dic diém 1dm sang trudc phau thudt:
58,3% s trudng hdp dinh khédp mot bén (33,3%
bén phai va 25% bén trai); 41,7% dinh khdép hai
bén. Theo phan loai dinh khdp cla Dongmei He
[2], phan I8n dinh khdp & giai doan 3 va 4 (ti 1€
tuong Ung la 41,7% va 33,3%), theo sau do la
giai doan 2 (16,7%) va giai doan 1 (8,3%). Muc
dd ha miéng t6i da trudc-sau phau thudt va thdi
gian theo doi dugdc trinh bay trong Bang 1.

Bang 1. Mirc dé had miéng téi da trudc-sau phau thudt va thoi gian theo déi sau mé.

Bénh nhan 12|34 |5|6|7|8)|9 /(10|11 12
. 2 n=12
MIO trudc mo (mm) 10| 5 (10| 15| 2 2 8 10| 4 |12 |10 | 15 MIOrs= 8,6
» n=12
MIO sau mo (mm) 200203040 |10 | 15|30 |40 7 |30 |27 |35 MIOre= 25,3
Thai gian theo doi (nam)| 5 2 |1 4|15 4 1 1|25|55|55] 7 |3,5

MIO (Maximum interincisal opening): miic d
ha miéng tGi da

MIOs: mirc d6 ha miéng toi da trung binh

Dbanh g|a tinh trang khdp cén sau phau
thuat, 75% cd khdp can ding va 25% khdp can
sai nhung ngudi bénh an nhai dugc va khdéng cé
yéu cau diéu tri chinh stra vé khdp can.

MOt bénh nhan cé rd dich m@ qua vét mo
trudc tai phai nhung khéng cé d&u hiéu nhiém
trung, on dinh sau 1 tudn diéu tri khang sinh.
MOt trudng hgp xudt hién liét nhanh tran than
kinh m&t phai tam thdi ngay sau phiu thuét,
theo d6i thdy phuc h6i hoan toan sau 3 thang, 2
trudng hagp CL'rng khdp tai phat (16,7%). Két qua
diéu tri t6t & 83,3% sO trudng hdp Tat ca déu
hai long véi két qua phau thuét, co cai thién kha
nang ha miéng va &n nhai sau mé.

IV. BAN LUAN
Trong nghién clfu cia chdng t6i gom 12
bénh nhan trong dé c6 9 bénh nhan la nam
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chiém 75%. L{ta tudi gdp nhiéu nhat tir 19-39
tubi chiém 58,3%, sau dé la Ifa tudi 40-59
chiém 33,4%. L(ra tudi 19-39 chiém ty & cao do
day la Ira tudi tham gia nhiéu cac hoat déng xa
hoi, lao dong san xuat do do lién quan nhiéu tdi
chdn thuong ham mat han. Ti Ié nam nhiéu han
nif va do tudi cling phu hgp vai cac nghién cliu &
cac nudc dang phat trién [5].

Chan thuong 16i cdu xuong ham dudi trong
dd gdy chém [6i cdu 1a nguyén nhan phd bién
nhat gay dinh khdp thai duong ham. Theo Pham
Hoang Tuan nghién clu tinh trang chan thucng
[6i cau tai bénh vién Rang Ham Mat trung ucng
nam 2017 cho thay ty 1€ gay [6i cau xuong ham
dudi la 40,9% trong d6 gay chom 16i cau chi€m
34,6%. Hossain va cong su nghién clfu 60 bénh
nhan bi dinh khdp thai duong ham cho thay két
qua: nguyén nhan dinh khdp do chan thudng
78,3%, nhiem trung 11,7% [6]. Nghién clu cua
Manbogo va cong su’ nam 2014 chi ra ty I€ dinh
khép thai dugng ham do chan thudng lén tdi
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62,2% theo sau la thoai hda khdp 13,3% va
nhlem trung khép 11,1% [7]. Trong cac chan
thuong khdp thai derng ham thi chan thuong
noi khdp gém: gay vun dau [6i ciu, gay bén chém

[6i cdu, chan thuong dia khdp, gay 16i cau vi tri
sat ho thai du’dng ddng vai tro quan trong cg ché

bénh sinh gay dinh khdp thai dugng ham. Do do
viéc theo ddi st va hudng dan chi tiét liéu trinh
tap phuc hoéi chlrc nang sau chan thugng noi khép
xuong ham dudi la hét siic can thiét d€ ngadn
ngura, phat hién va diéu tri kip thai dinh khdp.

Da s6 bénh nhan trong nghién c(u nam
trong do 3 (%) va 4 (%) theo phéan loai dinh
khép cia Dongmei He, theo dé mic d6 dinh I6i
cau va dién khép tir 50% dén 100% la cac mic
dd nang. Ti Ié nay cling tuong tu nghién cliu cla
Xia [8] véi do 3 (25/71 = 35,2%) va do 4
(19 7%). O cac bénh nhan nay khéi xa dinh I6n,
gay kho khan han cho diéu tri cling nhu tang
kha nang ta| phat sau phau thud

Loai IV: nam 41 tudi
Hinh 1. Hinh anh chup cat Iép vi tinh cua
mot s6' bénh nhan trong nhom nghién ciau
Trudc phau thuat, miic d6 ha miéng toi da
trung binh clia cac bénh nhan la 8,6mm; sau
phau thuat trung binh la 25,3mm. Nhu vay co su
cai thién r6 rang vé mat chic ndng ha ngam

miéng cta bénh nhan.

Qua theo ddi cac bénh nhan trong nhém
nghién ctru véi thai gian theo doi tir 12 dén 84
thang, c6 2 trudng hgp bi dinh khdp tai phat déu
xuat hién trong nam dau tién sau phau thuat.
Theo cac thong bao clia cac tac gia nudc ngoai
thi thay dao dong trong khoang tur 1 thang dén
13 n&m sau phau thuat. Ly do chinh gy tai dinh
khép la khoang cét khdi dinh khéng du va bénh
nhan kh6ng hgp tac tot trong van dé tap ha
mleng va ly liéu phap sau phau thuat. Mét s6
yeu t6 khac co thé dan den tai dinh khdp bao
goém: nhiém trung vét md, phan (g tai chd do
vat liéu dat n6i khdp. [9].

Vé ky thuat, cac thong bao trong y van dua
ra cac khuyén cdo vé tao khoang khe khdp can
thiét tr 5-15mm ma khong c6 chi dinh ro rang
cho timg trudng hop cu thé [3]. Chlng tdi chu
truong tao khe khdp tdi thiéu 10mm dé& giam
kha ndng dinh khdp tai phat. Tuy nhién, theo ddi
sau phau thuat thi cé 2 trudng hgp dinh khdp tai
phat. Tinh trang khép cén hg clra gap 6 3 bénh
nhan. Tat ca cac trudng hgp nay déu ndm trong
nhém dinh khdp hai bén. Nguyen nhan co thé la
do khi cdt I6i cdu hai bén dan dén ngan chiéu
cao cla canh Ién, xuong ham dudi cla bénh
nhan co xu hu’éng tut ra sau gay léch xuong
ham duGi va sai khdp can (khdp can hd, khdp
cdn cham sdm). Viéc tap phuc hdi chic nédng
s6m cho cac trudng hgp nay gilp han ché dinh
khdép ta| phat nhung lai lam tdng kha nang sai
khdp can sau phau thuat. Theo chung toi can
can nhac ap dung ky thudt nay cho cac trudng
hdp ciing khdp hai bén, liéu cé nén tao khe khdp
hep han, ghép vat liéu ci’ng nhu sun sudn, vat
lifu nhan tao hay thay khdp dé tranh cac bién
chirng nay?

V. KET LUAN

Theo dGi lau dai cac trudng hdp dugc chan
doén cing khdp thai duong ham va diéu tri phiu
thuat tao khe khdp sau dé ghép trung bi mg tu
than cho thay k¥ thuét nay cd thé &p dung rong
rdi, phu hgp véi diéu kién trong nudc, tuong doi
dé thuc hién va cd tinh an toan cao.
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SO SANH HIEU QUA GIAM TRIGLYCERIDE BANG LIEU PHAP
TRAO POI HUYET TU'ONG VA LIEU PHAP INSULIN
TRONG PIEU TRI BENH NHAN VIEM TUY CAP

TOM TAT

Muc tiéu: “So sanh hiéu qua giam Triglyceride
béng liéu phap trao doi huyet tudng va I|eu phap
insulin trong diéu tri bénh nhan viém tuy cap”. DOI
tugng va phuadng phap: Gom 30 bénh nhan VTC co
tang TG mau dudc diéu tri bang liéu phap Insulin va
TPE tai Bénh vién Trung uong Thai Nguyen o thang 6
ndm 2022 dén thang 3 ndm 2024. Két qua: Ca 2
nhém déu c6 3 bénh nhan tién trién nang, nhung TG
da giam <10 mmol/L sau 24 gi& nhap vién. TG giam
nhiéu haon trong vong 24 giG sau nhap vién ¢ nhém
TPE (66+15%) so v&i nhom Insulin (55+18%), p
>0,05. Mic cholesterol cling thap hon sau 24 gic
nhap vién & nhdom TPE. TG gidm < 10 mmol/L trung
binh sau 1 ngay ¢ nhdm TPE va sau 2 ngay ¢ nhém
dung Insulin. C& 2 nhém déu c6 3 trudng hgp VTC
nang. Thai gian ndm vién ciing tudng duong & ca hai
nhom va ty 1€ song sét déu la 100%. C6 mot tru‘dng
hdp ha derng huyet nhe & nhom dung Insulin va mot
sd ndi mé day va ha huyet 4p & nhom TPE. Két luan:
Khong co su khac biét vé hiéu qua 1am giam TG bang
liéu phap TPE va liéu phap Insulin trong diéu tri bénh
nhan viém tuy cap. Tu’ khoa: hiéu qua, triglyceride,
liéu phap trao d0| huyét tuong, liéu phap insulin, diéu
tri, viém tuy cap
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INSULIN THERAPY IN THE TREATMENT OF

PATIENTS WITH ACUTE PANCREASITIS

Objective: "Compare the effectiveness of
triglyceride reduction by plasma exchange therapy and
insulin therapy in the treatment of patients with acute
pancreatitis”". Subjects and Methods: Includes 30
AP patients with hyperglycemia treated with Insulin
and TPE therapy at Thai Nguyen Nation Hospital from
June 2022 to March 2024. Results: Both 2 groups
have 3 patients developed severe AP. TG decreased
<10 mmol/L after 24 hours of admission. TG
decreased more within 24 hours after admission in the
TPE group (66 £ 15%) compared to the Insulin group
(55 £ 18%), p > 0.05. Cholesterol levels were also
lower after 24 hours of hospitalization in the TPE
group. TG decreased < 10 mmol/L on average after 1
day in the TPE group and after 2 days in the Insulin
group. Both 2 groups had 3 cases of severe AP.
Hospital stay was similar in both 2 groups, and
survival rates were both 100%. There was one case of
mild hypoglycemia in the Insulin group and some
urticaria and hypotension in the TPE group.
Conclusion: There is no difference in the
effectiveness of TG reduction with TPE therapy and
Insulin therapy in the treatment of patients with acute
pancreatitis. Keywords: effectiveness, triglycerides,
plasma exchange therapy, Insulin therapy, treatment,
acute pancreatitis

I. DAT VAN DE

Tang triglyceride (TG) mau la nguyén nhan
phG bién gdy viém tuy cap (VTC). Sinh ly bénh
clia VTC do tdng TG mau chua dugc hiéu day
dl. Hai cd ché& cd thé lién quan dén do la: 1) su
hinh thanh chylomicron, lam tang do nhdt cla
mau, gy tic ngh&n mao mach va dan dén thiéu
mau cuc bo & tuyén tuy va 2) thay phan chat



