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thuGng & ngudi Viét Nam trudng thanh va su
thay d6i cla céc s6 do nay gilta hai gidi, su khac
biét v&é dam d6 nhu mo tuy gilta ngudGi binh
thu‘dng va ngudi cé bénh dai thao dudng. Tur do6
cd thé hod trg trong viéc phat hién nhu‘ng bat
thuGng ctia tuy nhdm gop phan gilip cac nha 1am
sang c6 thé chan doan ding va dua ra hudng
diéu tri kip thai cho bénh nhan.

TAI LIEU THAM KHAO

1. Quantitative determination of pancreas size
using anatomical landmarks and its clinical
relevance: A systematic literature review (2018) |
Steve V. DeSouza | 27 Citations. Accessed August
26, 2024. https://typeset.io/papers/quantitative-
determination-of-pancreas-size-using-anatomical-
58yy5im4ua

2. Banks P. A, Bollen T. L., Dervenis C.,
Gooszen H. G., Johnson C. D., Sarr M. G,, et
al. (2013), “Classification of Acute Pancreatitis—
2012: Revision of the Atlanta Classification and
Definitions by International Consensus”. Gut;
62(1): P. 102-11.

3. Moss AA, Kressel HY. Computed tomography of
the pancreas. Digest Dis Sci. 1977;22(11):1018-
1027. doi:10.1007/BF01076205

4. Haaga JR, Alfidi R], Zelch MG, et al. Computed
Tomography of the Pancreas. Radiology.

1976;120(3):589-595. doi:10.1148/120.3.589

5. Heuck A, Maubach PA, Reiser M, et al. Age-
related morphology of the normal pancreas on
computed tomography. Gastrointest Radiol.
1987;12(1):18-22. doi:10.1007/BF01885094

6. Thao PTH, Hai DV, Pirc VT, Hoang TM. Khao
sat kich thu’dc va dam dd cua tuy binh terdng o}
ngudi viét nam trudng thanh trén x quang cat 16p
vi tinh. Published online 2015.

7. LiL, Wang S, Wang F, Huang G ning, Zhang
D, Wang G xian. Normal pancreatic volume
assessment using abdominal computed
tomography volumetry. Medicine (Baltimore).
2021;100(34):€27096.
doi:10.1097/MD.0000000000027096

8. Y T, S K. Age-dependent decline in parenchymal
perfusion in the normal human pancreas:
measurement by dynamic computed tomography.
PubMed. Accessed August 21, 2024.
https://pubmed.ncbi.nim.nih.gov/9700945/

9. Saisho Y, Butler AE, Meier 1], et al. Pancreas
volumes in humans from birth to age one
hundred taking into account sex, obesity, and
presence of type-2 diabetes. Clinical Anatomy.
2007;20(8):933-942. doi:10.1002/ca.20543

10.0lsen TS. Lipomatosis of the pancreas in autopsy
material and its relation to age and overweight.
Acta Pathol Microbiol Scand A. 1978;86A(5):367-
373. d0i:10.1111/j.1699-0463.1978.tb02058.x

KET QUA BAO TON TUY BANG BIODENTINE
TREN RANG VIEM TUY KHONG HOI PHUC

Lé Thu Ha'2, Trinh Thi Thai Ha!, Lé Hong Van?

TOM TAT

_ Muc tiéu: banh gia két qua diéu tri bao ton tdy
bang Biodentine trén rang viém tly khdng héi phuc.
Poi tugng va phuaong phap nghlen ctru: Nghién
ctu can thiép lam sang khéng ddi cerng dugc thuc
hién trén 35 rang c6 chan doan viém tly khong hoi
phuc dugc chi dinh bao ton tay bang Biodentine. Két
qua: Muc do dau (theo thang diém VAS) trudc digu
tri la 7.71, giam dan sau diéu tri 48h, 1 thang, 3 thang
Ian lugt Ia 1.2, 0.89 va 0.53, giam manh nhat tai thai
diém 48h. Sau diéu tri 1 thang, ty 1é thanh cong 13
34/35 réng (97.1%) va c6 duy nhat 1/35 réng (2.9%)
diéu tri that bai. Sau diéu tri 3 thang, ty 1€ thanh cong
32/35 rang (91.4%) va c6 3/35 rang (8,6%) diéu tri
that bai. K&t luan: Ty Ié diéu tri thanh c6ng cla bao
ton tdy bang Biodentine trén réng viém thy khong hoi
phuc sau 3 thang la 91.4%. Tur khod. Bao ton tuy,
viém tuy khéng hoi phuc, Biodentine.
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SUMMARY

EVALUATION OF VITAL PULP THERAPY

USING BIODENTINE IN TEETH WITH

IRREVERSIBLE PULPITIS

Objective: The aim of this study was to evaluate
the effectiveness of vital pulp therapy using Biodentine
in irreversible pulpitis teeth. Subjects and methods:
A non-controlled clinical study was conducted on 35
teeth diagnosed with irreversible pulpitis, which were
indicated for vital pulp therapy using Biodentine.
Results: The average pain level (according to the
VAS scale) was 7.71 prior to treatment, gradually
decreasing after the procedure at 48 hours, 1 month,
and 3 months to 1.2, 0.89, and 0.53, respectively,
with the most significant reduction noted at 48 hours.
After onemonth of follow-up, the success rate was
97.1%, while only 1/35 teeth (2.9%) classified as
failure. After three months of follow-up, the success
rate was 32/35 teeth (91.4%), with 3/35 teeth (8.6%)
classified as failures. Conclusion: The success rate of
vital pulp therapy using Biodentine in teeth with
irreversible pulpitis after 3 months is 91.4%.

Keywords: Vital pulp therapy, Irreversible
pulpitis, Biodentine
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I. DAT VAN DE

Theo quan diém truyén théng, rdng dudc
chan doan viém tlay khdng hdi phuc dugc chi
dinh diéu tri ndi nha dé loai bé hoan toan md
tdy. Tuy nhién, khi thuc hién ky thuat lay tay
toan bd, réng sé khdng con t6 chirc nudi dudng
va bao vé lam cho rdng dé bj gdy v& hon!. Tudi
tho clia cac rdng sau diéu tri ndi nha giam dang
k& va hién tugng nay ddc biét nghiém trong &
nhém rang ham véi chiic nang tai luc I16n trong
qua trinh nhai?. Li€éu phap bao ton tly s6ng dugc
coi la phuang phap diéu tri day hra hen doi véi
rang viém tay khéng hoi phuc, gilp bao ton toi
da mo tly bang cach loai bdo mot phan tay, tuy
theo tinh trang bénh ly tuy.

Cac chat che tuy ly tudng phai co dac tinh
khdng doc hai, khang khudn, chng viém, han
kin khit va cé kha nang khoang héa nga rang.
Biodentine la Canxi silicat tuong tu' nga rang, cé
tac déng sinh hoc t6t trén cac té bao tay, da co
nhiéu bdo cdo nghién clu chirng minh cac hiéu
qua dang ghi nhan trong li€u phap bao ton tay
bang Biodentine®. B&n canh do6, véi uu diém
khéng chira bismuth oxit Biodentine khéng lam
d6i mau rang, gilp duy tri tinh thdm my cho
rang sau diéu tri.

VGi mong mudn ap dung phuang phap diéu tri
mdi, phu hgp vdi xu hudng diéu tri xdm Iam tGi
thiéu va kéo dai tudi tho rang, ching tdi tién hanh
thuc hién nghién clru: Két qua bao ton tly bang
Biodentine trén rang viém tuy khong héi phuc.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Nghién clitu dugc thiét k€ la nghién cttu lam
sang khong ddi ching, thuc hién trén 35 rang co
chan doan viém tliy khdng hdéi phuc dugc chi
dinh bao ton tly bang Biodentine tai Trung tam
ky thuat cao, Vién Dao tao Rang Ham Mat,
Trudng Dai hoc Y Ha NOi va Khoa Diéu tri theo
yéu cau, Bénh vién Rang Ham Mat Trung uong
Ha Noi. Nhitng rang dugc lua chon vao nghién
clru théa man cac tiéu chi lya chon sau: Rang
vinh vién dugc chin doan viém tdy khéng hoi
phuc; Rang da déng chop hoan toan; Than rang
c6 kha ndng phuc hoi bang cac phuong phap
dan dinh truc ti€p va gian ti€p; Bénh nhan déng
y tham gia nghién clru va hgp tac vdi bac si
trong sudt qua trinh diéu tri. Cac tiéu chuan loai
trlr bao gébm: Bénh nhdn mdc bénh toan than
cdp tinh, man tinh chua diéu tri 6n dinh; Chay
mau tir ty khong cam dugc; C6 6ng tuy khong
chdy mau; Bénh nhan cd r6i loan dong mau;
Hinh anh Xquang: c6 bénh ly nha chu, néi ngoai
tiéu chan rang hodc canxi héa budng tuy/6ng tay.
Phudng phap chon mau dugc thuc hién la
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phuong phdp chon mau thuan tién dap (ng du
tiéu chuan lua chon va tiéu chuan loai trir trén.

Cac doi tugng dudc luwa chon dugc tién
hanh can thiép bao ton _tuy, thuc hién theo quy
trinh sau: Gay té tai cho; Pat dé cao su; M& 16i
vao xoang va tao xoang bang miii khoan tron, st
dung chat chi thi mau dé nhuém mau I6p nga
khong co kha ndng tai khoang; Lay bd mot I6p
mong nga sau doc theo thanh tén thuong bi
nhudm mau nga; Bom ria bdng dung dich
NaOCL 3%, tay dudc 18y bang miii khoan kim
cudng téc do cao vO trung dudi nudc lam mat,
tly s6ng dugc xac nhan bang su hién dién cua
mo tdy chay mau tir tat ca cac 6ng tay; Phu
thubc mau sic, mic d6 chady mau va danh gia
ton thuong bang dung cu quang hoc phéng dai
d€ Iua chon |dy tay bubng mét phan hay toan
bo; Néu khéng cam mau dugdc vdi cac trudng
hgp 18y tiy mét phén, chuyén 18y tly budng va
cam mau lan 2; Néu ti€p tuc khéng cam mau
dugc sé quyét dinh 1ay tiy toan bo va loai khdi
nghién clru; D3t Biodentine, han 16t bang GIC va
phuc hoi than réng bang Composite. y

Tiéu chi danh gia mirc do dau. Hudng dan
bénh nhan md ta con dau cla minh bang I0i ndi
vGi 4 mdc do: khong dau, dau nhe, dau trung
binh va dau nang. Bénh nhan tu danh gia mic
dd dau qua thang dau VAS 0-10 diém. Ghi lai
mic dd dau clia bénh nhan dé theo ddi va so
sanh gilta cac lan kham.

Bang 2.1. Thang diém dau dinh gid truc

quan VAS
Mirc do Piém
Khong dau 0
Dau nhe 1-3
Dau trung binh 4-6
Pau ndng 7-10

Tiéu chi danh gia két qua diéu tri
Bang 2.2. Tiéu chi danh gia két qua diéu tri

Tiéu chi

dénh gia Lam sang XQuang

- Khong xudt hién
cac tén thuang thd
Khong cd dau hiéulphat kem theo (noi,
dau tu phat; |ngoai tiéu chan
- Khdng dau khi [rdng, tén thuong
g0, an nhai, khong|choép rang);
lung lay; - C6 hinh anh lanh
- Thir tay: Dudng fthuong vung chdp
tinh (trudng hop ((trudng hgp  dan
ldy tiy mot phan).|ddy chang/cod thau
quang vung chop cd
trudc diéu tri).

Thanh
cong

Thét bai Khi c6 mot trong |- C6 ton thucng thy|

cac dau hiéu sau: |phat kém theo.
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- Dau kéo dai tu
phat hodc sau khi
hét kich thich;
- Pau khi go, an
nhai, rang lung lay;
- Xudt hién sung
dau va 16 do.

1 thang (dua vao tiéu chi Iam sang), 3 thang
(dua vao ca 2 tiéu chi Iam sang va Xquang)

INl. KET QUA NGHIEN cU'U VA BAN LUAN

7.71

Biéu dé 3.1. Muc db dau theo thang diém VAS

Pau dugc coi la yéu t6 thic ddy quan trong
nhat khién bénh nhan viém tay khéng hdi phuc
tim dén diéu tri nha khoa. Trong nghién clfu nay,
phan I6n cac rang ban dau déu cd triéu ching
v@i con dau tu phat hodc kéo dai nghiém trong.
MUc d6 dau (theo thang diém VAS) trudc diéu tri
la 7.71, gidm dan sau diéu tri 48h, 1 thang, 3
thang lan lugt la 1.2, 0.89 va 0.53, gidam manh
nhat tai thdi diém 48h. Theo Farrar (2001), su
thay d6i 20% gitta hai thdi diém danh gia trén
thang VAS t(c la 2 diém trén thang 0 — 10 dudc
coi la c6 y nghia Iam sang 4. Tudng tu két qua
cla Taha, sau 2 ngay 93% cac trudng hgp bao
cdo giam dau hoan toan trong khi nhirng trugng
hap con lai bdo cdo khd chiu nhe véi diém 1-25,
Cac nghién ctu md hoc da chi ra bang ching
rang tinh trang viém phan I6n chi gigi han & mot
vung tdy nhét dinh trong vi tri ti€p xUc vai ton
thuong va ving tdy than rdng xa vi tri ton
thugng cling nhu & chan rang cé cau tric mé
hoc binh thuSng rang®’. Liéu phap bao ton tly
bang cach loai bo phan tdy viém, nhiém khuan
gilp giam ap luyc mo tai cho, gidam ndng do chat
trung gian gay viém va cét dut cac dau cla té bao
than kinh cdm giac dau, tir do giai thich su cai
thién ro rét vé tinh trang giam dau sau diéu tri.

Trong nghién clfu nay, theo doi sau diéu tri 1
thang, ty 1é thanh cong la 34/35 rang (97.1%)
va c6 duy nhat 1/35 rang (2.9%) diéu tri that
bai. Sau diéu tri 3 thang, ty € thanh cong 32/35
rang (91.4%) va co 3/35 rang (8.6%) diéu tri
that bai. Phu hgp véi két qua nghién cltu trong
nhirng ndm gan day:

Bang 3.1. Két qua diéu tri bdao ton tuy

Sau dieu trj 1 thang Sau dien trj 3 t

cua mot s6 nghién ciru trén thé gidi
S5 Tilé
s 2 | vrae sa thanh
Tac gia Tudi | Vat liéu | lugng cong
rang (%)
Taha &
Abdelkhader |19-69 Biodenting] 64 98.4
(2018)°
Rechithra
et al. (2021)? 16-35| MTA 80 | 93.75
Zhangetal. |,q |
(2022)° 18-82| MTA 105 90
Taha et al. 10-70 MTA 50 91.8
(2022)1° Biodentingl 50 93.3

Nhiéu nghién clru cho thdy két qua bao ton
tly trén rdng vinh vién chan doadn viém tuy
khong ho6i phuc trong ndam dau tién cd ty |é
thanh céng cao trén 90%. Va ty |é thanh cong
cla Biodentine tugng duang vaéi MTA.

Panh gia cac yéu té6 anh huéng dén két
qua diéu tri

Bang 3.2. Két qua diéu tri theo tudi

Két qua diéu tri
sau 3 thang »

e X Tong
Tuol | Thanh gy a4 pail n(oo) | P
cong n(%)

n(%)

T<20tuéi|4 (100) | 0(0) [4(100)
Tudi|20-39 tudi| 23 (92) | 2 (8) [25(100)(0.649
> 40 tudi |5 (83.3) | 1 (16.7) |6 (100)
Téng 132 (91.4) 3 (8.6) [35(100)

Sau 3 thang diéu tri, nhdm dudi 20 tudi co ty
Ié thanh cong cao nhat v&i 100%. Nhém 20-39
tudi, cling dat ty 1é thanh cdng cao 92%, nhém
tlr 40 tudi trd 1én co ty & thanh cdng thdp nhat
83.3%. Diéu nay ciing phu hgp vdi két qua
nghién cllu cla tac gid Taha (2022) va Zhang
(2022) bdo cdo bao ton tay thanh céng & nhirng
bénh nhdn & nhiéu dd tudi, d6i tugng nghién
clru ¢ dd tudi rat réng tir 10 dén 70, tir 18
dén 82 tudi®. Hiép hdi N6i Nha Hoa Ky va Hiép
hdi Noi nha Chau Au déu dua ra quan diém tudi
tac khong dugc coi la yéu t6 rd rang han ché
trong chi dinh can thi€p bao ton tay!'12,

Bang 3.3. Két qua diéu tri theo thoi gian
kiém sodt chay mau

Két qua diéu tri
_A,Thc‘ii gian sau 3 thang Téng
kiém soat chay | Thanh Thét bai | n(%)
mau cong n(%)
n(%)
2-4 phat 4 (100) 0(0) |4(100)
4-6 phut 21 (91.3) | 2(8.7) 23 (100)
6-10 phat | 7 (87.5) | 1 (12.5) |8 (100)
Tong 32(91.4) | 3(8.6) |35(100)
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T4t ca cac rdng co thdi gian kiém soat chay
mau 2-4 phit cd két qua diéu tri thanh cong,
khong co trudng hgp that bai. Nhom 4-6 phit,
cling dat ty Ié thanh cong cao chiém 91.3%, Vdi
ty 1€ that bai chiém 8.7%. Trong dd, nhdm 6-10
phut cé ty |é thanh cong thap nhat chiém 87.5%,
ty 1é that bai chi€ém 12.5%. Su khac biét vé ty 1é
thanh cdng theo thdi gian kiém soat chay mau
khong cé y nghia thong ké véi p>0.05.

Theo Hiép hdi Nbi nha Hoa Ky thdi gian kiém
soat chay mau thudng dat dugc trong 5-10 phut.
Trong nghién cfu nay, thdi gian ki€ém soat chay
mau dat dugc chu yéu trong khoang 4-6 pht.
Mot s6 tac gia da dua ra gdi y thuc nghiém rang
chay mau tay c6 thé dudgc sir dung nhu mdt dau
hiéu Iam sang cla tinh trang viém tay. Tuy nhién
mdi tuong quan gilta thsi gian kiém soat chay
mau va tinh trang viém tdy, cling nhu anh
hudng dén két qua diéu tri van chua rd rang.

Bang 3.4. Két qua diéu tri theo phuong
phap bao tén tuy

Két qua diéu tri T6;ng

"RUHOBAS | Thanh [ ThE |
:?"%’) nl()g::)

'-*A"thg'},‘ga“g 24 (88.9) |3 (11.1)[27 (100)

'-*A‘L%‘;Vp'r’ggng 8(100) | 0(0) |8 (100)

Tong 32 (91.4) | 3 (8:6) [35 (100)

Ty |é diéu tri thanh cong & ca 2 nhom lay tay
bubng toan bd va lay tay budng mot phan kha
cao, lan lugt la 88.9% va 100%. Cé 3 trudng
hgp that bai déu nhom lay tiy bubng toan bo.
Trong 35 rang, c6 27 rang lay tiy budng toan bd
va 8 rang lay tuy budng moét phan, ty 1€ thanh
cong lan lugt la 88.9% va 100%. Tuy nhién, su
khac biét nay khéng cé y nghia thong ké. Lay tay
bubng toan phan vé mat ky thuat it kho khan
han so vdi lay tay bubng mot phan va thuan Igi
khi Iuva chon phuc héi than rang sau cling. Lay
thy bubng toan phan con c6 uu diém gilp tang
kha nang loai bd mé tly bi nhiém tring hon so
vGi ldy thy budng mot phan. Ngugdc lai, viéc bao
ton mot phan tiy bubng than rang cé y nghia
quan trong trong qua trinh slra chifa do tay than
rang c6 mat dé nguyén bao nga va luu lugng
mau mao mach cao hon so vdi phan tdy chéan
rang. Lay tdy mot phan con cho phép xac dinh
tinh s6ng cua tdy thong qua cac thir nghiém tay,
gop phan vao viéc danh gia két qua sau diéu tri.
Vi vay, nén bao ton mé tdy than rang t6i da, dac
biét & rang vinh vién chua trudng thanh.
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IV. KET LUAN

Ty |€ diéu tri thanh cong clia bao ton tay
bdng Biodentine trén réng viém tluy khdng hoi
phuc sau 3 thang la 91.4%. Nghién c(u nay bd
sung thém cd s§ dé lua chon bao ton tly rang
bang cac vat liéu sinh hoc, tré thanh mét giai
phap diéu tri m&i bén canh chi dinh diéu tri tay
rang toan bo truyén théng déi véi bénh nhan co
réng dudc chan doan viém tly khéng hdi phuc.
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THAY DOI XUONG, RANG VA MO MEM TREN PHIM SO NGHIENG TU’ XA
SAU PHAU THUAT CHiNH HINH O’ BENH NHAN LECH LAC XU'O'NG LOAI II

Nguyén Thi Mén'2, Nguyén Thi Thu Phwong!, Trin Cao Binh?

TOM TAT.

Muc tiéu: Md ta su thay ddi xudng, réng, md
mém trén phim so nghiéng tir xa sau phau thuat chinh
hinh & bénh nhan léch lac xugng loai II. P6i tugng
va phudng phap nghién ciru: 31 cdp phim so
nghleng tlr xa clia bénh nhan dén kham va diéu tri tai
Bénh vién Rang Ham M3t Trung uagng Ha No6i dugc
chan doan léch lac xudng loai II cd chi dinh diéu tri
bang phau thuat chinh hinh tir thang 01/2021 dén
thang 8/2024. S« dung phudng phap nghlen cttu
chim ca bénh hoi clru va tién clru de danh g|a su thay
déi trude - sau can thlep Két qua ¢ 23 bénh nhan
nit chiém 74,2%, gap 2,9 [an so vdi 8 bénh nhan nam
(25, 8%) Nhom nguyen nhan do Ui ham du‘d| (41, 9%)
va do vdu ham tren (38,7%) chlem chl yéu va thap
nhat 1a nhém nguyén nhan do ca vdu ham trén va |UI
ham dugi (19, 4%). Sau phau thuat, 66,7% chi s vé
xugng, rang va md6 mém su‘ dung trong nghién cuu
thay déi theo erdng tién gan gla tri binh thuGng, co y
nghia thong k& (P< 0,05). Két luan: Léch lac xuong
loai II c6 chi dlnh phau thuat chinh hinh g&p cha yeu g
ha| nhom nguyen nhan do IUi ham dusi (41,9%) va do
vau ham trén (38 4%), Sau phau thuat co su thay dai
xuong, réng va mé mém vdi ty 1& 66,7% chi s6 co gia
tri trong gigi han binh thuGng, co y nghia thong ké (p
< 0,05). Tur khoa: Léch lac xuong loai II, phau thuat,
phim so nghiéng tUr xa.

SUMMARY

ALTERATIONS IN BONE, TEETH, AND SOFT
TISSUE ON LATERAL CEPHALOGRAMS
FOLLOWING ORTHOGNATHIC SURGERY IN
PATIENTS WITH CLASS II SKELETAL

DISCREPANCIES

Objective: To outline the alterations in hard and
soft tissues observed on lateral cephalograms
following orthognathic surgery in patients with Class II
skeletal malocclusion. Research subjects and
methods: Between January 2021 and August 2024,
31 pairs of lateral cephalometric radiographs were
obtained from patients at the National Hospital of
Odonto-Stomatology in Hanoi, diagnosed with Class II
skeletal malocclusion and indicated for orthognathic
surgery. A combined retrospective and prospective
case series study was conducted to evaluate changes
before and after the intervention. Results: Of the
patients, 23 were female, making up 74.2%, which is
2.9 times the number of male patients (8, or 25.8%).

1Truong Dai hoc Y Ha Noi

2Bénh vién RHM Trung uong Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Man
Email: nguyenthiman_tccb@yahoo.com.vn
Ngay nhan bai: 5.8.2024

Ngay phan bién khoa hoc: 17.9.2024
Ngay duyét bai: 9.10.2024

The most common causes were mandibular retrusion
(41.9%) and maxillary protrusion (38.7%), with the
combination of maxillary protrusion and mandibular
retrusion being the least common (19.4%). Following
surgery, 66.7% of the skeletal, dental, and soft tissue
indices analyzed in the study demonstrated statistically
significant improvements, moving closer to normal
values (P < 0.05). Conclusion: Class II skeletal
discrepancies indicated for orthognathic surgery were
primarily due to mandibular retrusion (41.9%) and
maxillary protrusion (38.4%). Post-surgery, changes
were noted in skeletal, dental, and soft tissue
structures, with 66.7% of the indices falling within
normal limits, showing statistical significance (p <
0.05). Keywords: Class 1I skeletal discrepancy,
orthognathic surgery, lateral cephalogram

I. PAT VAN PE

DPanh gid thdm my khudn mat Ia chia khda
lura chon muc tiéu diéu tri. M6t khuén mat dep la
su két hgp cla nhiéu yéu té: su hai hoa, hinh
dang khudn mét, tinh trang b& mat, su ndi bat
va cam xuc.! Léch lac khdp can la mot trong
nhitng yéu t& quan trong anh hudng dén tham
my khuén mat, cd thé anh hudng nhiéu dén sic
khoe, dgi s6ng cua con ngudi nhu sang chan
khdp cdn, giam chilfc nang an nhai, tao diéu kién
cho mét s6 bénh rdng miéng phat trién, anh
hudng phat am va cac van dé vé tam ly 2,

C6 nhiéu phuong phap diéu tri cho bénh
nhan léch lac xuong loai II, phu thu6c vao muc
do léch lac ma bac si quyét dinh nadn chinh rang
don thuan hay ndn chinh réng két hgp phau
thuat chinh hinh hay chi phau thuat chinh hinh.
DU phuong phap nao cung déu mong mudn
mang lai thdm my, chic nang an nhai va phong
bénh cho bénh nhan. Nhu cdu phau thuét chinh
hinh doi vGi bénh nhan da trudng thanh co léch
lac xuang loai II ngay cang tang cho ta thay su
quan trong trong mGi quan hé gita mé mém va
mo cling.

C6 nhiéu nghién cfu danh gia, phan tich dac
diém 1am sang, X quang d&i véi tiing loai 1éch lac
Xuang nerng nghién cltu, danh gia sy thay doi
xuong, rdng va mé mém trén ph|m so nghiéng
tlr xa sau phau thut chinh hinh & bénh nhan
léch lac xuang loai II thi chua nhiéu. Vi vay, dé
cung cap thém bang ching khoa hoc trong danh
gia két qua diéu tri loai léch lac xuang nay ching
toi thuc hién nghién cGu: "Thay déi xuong, réng
va mé mém trén phim so nghiéng tu xa sau
phéu thudt chinh hinh & nguoi bénh léch lac
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