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DANH GIA TINH TRANG XUONG HAM CUA BENH NHAN
MAT RANG HAM LON HAM TREN BANG PHIM CBCT

Pinh Diéu Hong!, Nguyén Thi Minh Huyén', Nguyén Quynh Chi?

TOM TAT

Muc tiéu: banh gia tinh trang xudng ham cua
bénh nhan mét rang ham 16n ham trén bang phuong
phap chup phim cat I6p vi tinh chum tia non (CBCT).
Phu’dng phap: Nghién cltu thuc hién trén phim CBCT
cla 151 bénh nhan bi mat rang ham 16n ham trén va
phan tich, xtr ly dé khao st kich thuGc xuong ham
vlng mat rdng, cling nhu mat do xuong. Két qua:
Kich thuc xuang ham bao gom chiéu cao, chidu rong
va chiéu day xugng ham déu giam theo so Iugng rang
mé’t, trong dé su khac biét vé chiéu day cé y nghia
thong ké (p<0.05). Chiéu cao xuong ham <8mm
chiém ti 1& cao (53, 51%). Chiéu cao song ham thap
nhat (<4mm) pho bién & vi tri rang s6 7. Chiéu day
xuong ham tU 6-9mm chiém uu” thé&. Chiéu rdng
xuong ham khi mat 1 rang cha yéu tir 8-12mm. ba so
bénh nhén co xuang loai C (81,1%). Kh6ng gap
Xuong c6 mat do D1 va D2 trong khi xuong c6 mat do
D5 chiém uu thé (71, 43%). Két luan: Viéc nghlen
cttu tinh trang xudng ham vung mat rang, cu thé Ia
kich thudc va mat do Xuong ham glup cac bac si co
thé Ién k& hoach. diéu tri pht hgp vdi tiing bénh nhan
d3c biét trong cdy ghép implant, dam bao két qua tot
nhat cho bénh nhan

Tur khoa: Xuong ham trén, mat rang, CBCT

SUMMARY
ASSESSMENT OF JAW BONE CONDITION
OF PATIENTS WITH MISSING UPPER

MOLARS USING CBCT IMAGES

Objective: Evaluate the jaw bone condition of
patients with upper molars loss using cone beam
computed tomography (CBCT). Methods: The study
was conducted on CBCT films of 151 patients with
missing upper molars and analyzed and processed to
survey the size of the jawbone in the tooth loss area,
as well as bone density. Results: Jaw bone size
including height, width and jaw bone thickness all
decreased with the number of missing teeth, in which
the difference in thickness was statistically significant
(p<0.05). Jaw bone height <8mm accounts for a high
proportion (53.51%). The lowest jaw height (<4mm)
is common at tooth number 7. Jaw bone thickness of
6-9mm prevails. Jaw bone width when losing 1 tooth
is mainly 8-12mm. The majority of patients had bone
type C (81.1%). Bones with density D1 and D2 are not
found, while bones with density D5 predominate
(71.43%). Conclusion: Researching the condition of

1Truong Dai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
2Truong THPT chuyén Ha Noi — Amsterdam

Chiu trach nhiém chinh: Dinh Diéu Hong

Email: dieuhong201@gmail.com

Ngay nhan bai: 9.9.2024

Ngay phan bién khoa hoc: 18.10.2024

Ngay duyét bai: 25.11.2024

the jawbone in the missing area, specifically the size and
density of the jawbone, helps doctors plan appropriate
treatment for each patient, especially in implant surgery,
ensuring ensure the best results for patients

Keywords: upper jawbone, missing teeth, CBCT

I. DAT VAN DE

Mat rang ham I6n ham trén anh hudng I6n
dén chlc ndng nhai, thdm my, va siic khoe toan
dién cua bénh nhan. Viéc mat rang khong chi
dan dén thay d6i cdu tric va chifc néng cla hé
thng nhai ma con gay ra nhitng bién d6i dang
k€ & xuang ham va xoang ham trén. Panh gia
chinh xac nhitng bién déi nay cé vai trd quan
trong trong viéc 1ap ké hoach diéu tri va phuc
hinh rang mat.

Trong nhitng ndm gan day, chup cit I6p vi
tinh chum tia hinh nén (CBCT) da tr@ thanh mot
cdng cu ho trg khong thé thiéu trong nha khoa
hién dai. CBCT cung cap hinh anh 3D, cho phép
guan sat chi tiét cac cau trdc, dac biét, con gilp
quan sat va danh giad dic diém xuong ham va
xoang ham trén & bénh nhan mat rang ham Idn,
tr d6 dua ra cac ké hoach phuc hinh hgp ly.

Trén thé gidi, nhiéu nghién cftu da ban luan
vé van dé nay. Nunes va cong su (2013) (1) da
khao sét dic diém g|a| phau va kich thudc vung
mat rang phia sau & ham trén. Ohiomoba va
céng su (2017) (2) da danh gia dinh lugng do
day va mat dd xuong 6 r&ng ham trén bang
CBCT. Tuy nhién, & Viét Nam, nghién c(ru vé dac
diém xuong ham cua bénh nhan mat rang ham
I6n ham trén bang CBCT van con han ché. Viéc
ap dung CBCT trong danh gia lam sang chua
dudc ph6 bién rong rdi, dan dén chua du thong
tin cu thé vé tinh trang xuong ham. Do dd,
chdng t6i thyc hién nghién cttu "Panh gid tinh
trang xuong ham trén cua bénh nhian mat rang
ham In ham trén bang phim CB:

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: DI li€u
DICOM tir két qua CTCB cta bénh nhan la ngudi
Viét Nam bi mat rang ham Ién ham trén dugc
chup tai TruGng Dai hoc Y Dugc, Pai hoc Qudc
gia Ha NoOi tUr thang 9 ndm 2023 dén thang 1
nam 2024.

Tiéu chuén lua chon:

- Dia CD két qua chup CTCB c6 hinh anh
mat rang ham I6n ham trén.

- Tubi cla bénh nhan dugc chi dinh chup
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phim > 20.

- Hinh anh trén phim rd nét, thdy day du
cac ciu tric lién quan, téi thi€u I8y dugc hinh
anh 1/3 dudi chiéu cao xoang ham.

- Cau tric xudgng vung mat rang khong con
hinh &nh huyét & réng, vé xuong phia séng ham
ving mat rang dugc quan sat ro va lién tuc vdi
vO Xuang vung s6ng ham xung quanh.

Tiéu chudn loai trir:

- C6 hinh anh bién dang xugng ham tai vi tri
mat rang do bénh ly & xudng ham nhu nang
Xuong, u xuong dang nang, loan san xd xudng
ham...

_- €6 hinh anh can thiép vung xoang nhu’ sau
phau thuat nang xoang.

2.2. Phuang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdt ngang.

Chon mau:

- Chon mau thuan tién: Chon cac dia CD
chup CT Conebeam du tiéu chudn vao mau
nghién clu.

- Trén thuc té€ thu thap dugc 151 dia CTCB.

Cac bién s, chi s6 nghién ciru:

Tenczsi% SO, Loai Gia tri Ca;:hha:;hu
Pac diém cua d6i tugng nghién ciru
Tuoi Lién tuc >20 |HO sq dia
Gidi Nhi phan| Nam, Nt
. ~ Danh |Phai, Trai,| Phim
Vitrirang mat | g0k | Haibén | CTCB
SO lugngrangmat| RGirac | 1,2, > 3

Tinh trang xuong ham viing mat rang

Chiéu cao| Khoang céch giira hai diém Ia dinh
Xuaong song ham va day xoang
ham tai |* V&i ving mat nhiéu rang, chiéu cao
khoang dugc do tai cac vi tri du ki€n cdm
mat rang |Implant, sau dd |dy gia tri trung binh.
Khoang cach gilta hai rang ké can (tai
2 diém nam trén dudng vong 16n
Chiéu rong nhat cla 2 rang).
Xuaong * Trudng hgp khéng con rang gidi
ham tai |han phia xa, déng tir phia xa rang doi
khoang | dién (rang tuang 'ng v&i rang mat)
mat rdng | 1én trén, do khoang cach tir diém
nam trén dudng vong I6n nhat cla
rang sau cung tdi dudng dong.
Chiéu day
xuong | DO day xuong & cac diém cach mao
hamtai | xudng & rdng 3mm, 4mm, 5mm,
khoang 6mm; ldy gia tri thap nhat
mat rdng
Thu'c hién do trén cira sd Axial
Mat do
xuong | SU dung phan mém XelisDental vdi
ving mat c6ng cu gia dinh implant.
rang

Chiéu cao (mm) | Lién tuc <4,>g-8, CP_IP]E;
Chiéu rong (mm)| Lién tuc 1;%48'121,4
Chigu day (mm) | Lién tuc <6f>g-9,
Phan loai xucng .~
theo Mischva Judy] M'° |A/ B, G D
Mat d6 xuang | .4 -1000 -
theo HU Lien tuc +3000

2.3. Phucong phap thu thap va xir ly s6
liéu

Phuong tién nghién cuu:

- Pia CD chira dir liéu DICOM két qua chup
bénh nhan trén may CT Conebeam Rayscan
Symphony san xuat tai Han Qudc.

- S dung phan mém Xelis Dental -
CDViewer 3D dé doc dia CD va thu thap s6 liéu.

Phuong phap do:

Bién s6 | Cach do

Phuong phap phan tich va xir' ly sé'liéu:

SO liéu

dugc nhap bdng Excel 2016, phan

tich bang phan mém Stata 12.0 va cac test kiém

dinh khac.

Sai s6'va cdc bién phap khac phuc:
- Sai s6 do ngudi do dac, ghi chép két qua
- Sai s6 do phan mém

- Khdc
moi chi s
do dac

phuc sai s6 bang cach do 2 lan cho
va ldy két qua trung binh cta cac lan

I1l. KET QUA NGHIEN cUU
3.1. Déc diém ddi tugng nghién ciru

Bang 3.1. Tudi va gidi cua déi tuong
nghién cau
Gidii Nam Nir Hai gigi
Nhém tudi n (%) | n(%) | n(%)
20-44 22 (37,3) | 33 (35,9) | 55 (36,4)
45-59 25 (42,4) | 39 (42,4) |64 (42,4)
>60 12 (20,3) [ 20 (21,7) [32 (21,2)
T6ng 59(100) | 92(100) |151(100)
+SD 48,7+£12.9|48,6+13,7/48,6+13,4
Nhan xét:
- TuGi trung binh cla bénh nhan 13 48,6,

phG bién nhéat la Ia tudi trung nién 45-59 tudi
(chiém 42,4%)
- Trong 151 bénh nhéan, da phéan la ni: 92

Thuc hién do trén cira sd Cross-sectional
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bénh nhan chiém 60,9% va nam: 59 bénh nhan
chiém 39,1%
Bang 3.2. Vi tri va loai rang mat
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itri mat rang Mot bén | Hai bén Tén
S5 lu'G Phai| Trai | Phai| Trai ng
rang mat n(%)n(%)n(%)n(%)
. 33| 29 | 14 | 12
Mat1rang 6 |78,2)(24,8)(20,6)(17,7) %
. 1326 7 | 9
Mat 1rang 7 |11 1y(22,2)(10,3)(13,2)| 22
Mat rang 6 va 6 6 9 6 27
rang 7 (5,1)](51)(13,2)[(8,8)
>3 rang k& can 3 1 4 7 15
=2 rang xe can 1(2,6)((0,9) | (5,9)|(10,3)
- 55 | 62 | 34 | 34
Tong @7y | (53) | (50) | (50) | 18

Nh3n xét: Tong s6 ving rdng mat 1a 185,
trong d6 117 vung cla nhdm bénh nhan mat
rang 1 bén va 68 vung cta nhdm bénh nhan mat
rang ca 2 bén. Pa phan la ving mat 1 rang 6 (88
vung, chiém 47,6%), it nhat la vung mat >3
rang ké can (15 vung chiém 8,1%).

3.2. Tinh trang xuong ham tai ving
mat rang ham I6n ham trén

Bang 3.3. Kich thuodc trung binh xuong
ham ving mat rang theo s6 rang mat

ich thuéc Trung Trung Trung

binh binh binh
chiéu cao |chiéu dayichiéu rong
8,71+3,81 |8,29+2,69]10,09+2,01
8,07+3,6219,63+2,31|9,09+1,36

SO lugng
Mat 1 rang 6
Mat 1 rang 7
Mat rang 6

va réng 7 8,01+4,36 |7,26+2,08(16,07+4,65
Mat >3 rang
k& can 8,18+3,81 |5,43+2,28(25,61+7,59
p®™ 0,8508 0,0001

*Gla tri p theo Kruskal-wallis test
Nhan xét: Su khac biét vé trung binh chiéu
cao xuong ham vung mat rang theo s6 lugng
rang mat khong cd y nghia théng ké véi p>0,05.
Gia tri trung binh chiéu day xugng ham vung
mat rang giam theo s lugng rang mat. Su’ khac
biét nay cd y nghia théng ké véi p<0,05.
3.2.1. Chiéu cao xuong ham vung mat
rang
Bang 3.4. Chiéu cao xuong ham ving
mat rang theo sé luong rang mat
Chiéu caol <4mm |4-8mm|>8mm
SO lugngrangmat (n| % |n| % | n %

M3t 1 réng 15]68,2[6179,2|67 (77,9
M3t 2 réng 5[22,7[10]12,9]12 13,9
Mat >3 rangkécan |2(91]6(79|7|8,2
T6ng 22]100[77]100|86[100

p® 0,177

* Gid tri p theo Fishers exact test
Nhéan xét: Chiéu cao xuang ham tur 4-8mm
va >8mm chiém uu thé, lan lugt la 77 vung

(41,6%) va 86 vung (46,5%). Chiéu cao xuacng
ham <8mm chiém ti 1€ cao vdi 99 vung
(53,51%). Su khac biét vé chiéu cao xugng ham
vlng mat rang theo s6 lugng rang mat khéng co
y nghia théng ké véi p>0,05

Biéu db 3.1. Phan bé chiéu cao xuong ham
theo ving rang mat

Nhan xét: Chiéu cao song ham thap nhat
(<4mm) gdp nhiéu hon & vi tri rang s6 7 (chi€ém
23,7% vung mat rang 7).

3.2.2. Chiéu day xuong ham ving mat rang:

Bang 3.5. Chiéu day xuong ham ving
mat rang theo sé luong rang mat

Chiéu day| <6mm |6-9mm| >9mm
S0 lucng n| %  |n|% |n| %
Mat 1 rang 16 |44,5/64| 80 (63|91,3
Mat 2 rang 8 122,2(14|17,5|5| 7,3
Mat >3 rang k€ can |12(33,3/2|2,5(1| 1,4
Téng 36| 100 |80| 100 (69| 100

p® 0,000

* Gid tri p theo Fishers exact test

Nhan xét: Chiéu day xuong ham tr 6-9mm
chiém uu thé€ (80 vlng tudng ’ng 43,3%). Chiéu
day xuong ham khi mat 1 rdng phé bién trong
khoang 6-9mm va trén 9mm (tuang ’ng 80% va
91,3%). Chiéu day xuong ham khi mat 2 rang
hay gap trong khoang 6-9mm (chiém 51,9% s6
vlng mat 2 rang). Chiéu day xudgng ham khi mat
trén 3 rang k& can hay gap trong khoang <6mm
(chiém 33,3%).

Su khac biét vé chiéu day xuogng ham theo
s6 lugng rdng mat cé y nghia thong ké vdi
p<0,05.

Bang 3.6. Phan bé chiéu day xuong
ham theo viung rang mat

Ving (SO lugng| <6mm [6-9mm|>9mm
rang mat n n (%) | n (%) | n (%)
Rang 6 130  [32(24,6) |58(44,6)[40(30,8)
Rdng 7 93 19(20,4) [39(41,9)35(37,7)

Nhan xét: Chiéu day xudng ham trong
khoang ttr 6-9mm gdp nhiéu hon & ca vung mat
rang 6 va rang 7 (Ian lugt la 44,6% va 41,9%)

3.2.3. Chiéu rong xuong ham vung mat rang

Bang 3.7. Trung binh chiéu réng xuong
ham vang mat rang theo sé luong rang mat
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Chiéu réng| <8 | 8-12 [12-14/>14
binh mm | mm | mm | mm
SO lucgng N % |n|% |n|%|n/ %

n
Mat 1 rang 22(73,3[108/76,1|{12{100/ 1100
Mat 2 rang 7123,420(14,110| 0 [0| O
Mat >3 rang ké can|1(3,3(14|/9,8|0| 0 |0| O
T6ng 30{100(142| 100 |12/100/1100
Nhan xét: Chiéu rong xudng ham khi mat 1
rang tr 8-12mm chiém uu thé (108 viung mat
rang tugng (ng 75,5% sO6 vung mat 1 rang).
Trung binh chiéu rong xuagng ham khi mat 2 rang
va >3 rang ké can cha yéu tr 8-12mm (74,07%
va 93,3% s0 vung mat rang tuong (ng).
3.2.4. Phan loai xuong theo Misch va Judy

1,1%0

15,6%
2,2%
A
=B

=D

81,1%

Biéu db 3.2. Xuong ving mat rang phan
loai theo Misch and Judy
Nhan xét: - Pa sO xudt hién xudng loai C
(chiém 81,1%).
- Xuadng loai B va D xudt hién it (tugng Ung
2,2% va 1,1%).
3.2.5. Mat dé xuong ham ving mat rang

Bang 3.8. Mat dé xuong ham ving mat rang theo sé luong rang mat

Mat d6 (HU)D1 (>1250)D2 (850-1250)D3 (350-850)D4 (150-350)|D5 (<150)
SO lugng rang ma n (%) n (%) n % n % n | %
Mat 1 rdng 0 0 2 50 23 676 | 83 | 874
Mat 2 rang 0 0 2 50 7 20,6 8 8,4
Mat >3 rang k€ can 0 0 0 0 4 11,8 4 4,2
T6ng 0 0 4 100 34 100 | 95 | 100

Nhan xét: Khong gap xudng c6 mat do D1
va D2. Xuong cd mat do D5 chiém uu thé (95
vung trong téng s6 133 ving do dugc mat dd
Xuong, tuong ’ng 71,43%, sau dd la xuong co
mat d6 D4 (34 vung tudng Ung 25,56% va D3 (4
vung tuagng Uing 3,01%).

IV. BAN LUAN NGHIEN cU'U

4.1. Dic diém ddi tugng nghién cilru. V4i
nghién clru nay, chdng t6i da ti€én hanh danh gia
trén 151 bénh nhan mat rang ham I6n ham trén
bang phim CBCT vdi 185 vung mat rdng. K&t qua
bang 3.1 cho thdy dd tudi méat réng trung binh I3
48,6; trong dd, nir chiém phan I6n (60,9%). Két
qua nay tuang dong vdéi nghién clu cia Pham
Thi Mai Thanh va cong su (2024) (3) khi khao
sat tinh trang rang miéng ctia bénh nhan diéu tri
tai Dai hoc Y dugc TP H6 Chi Minh, vdi ti 1€ mat
rang gép nhiéu nhat & tudi trung nién.

Theo két qua bang 3.2, trong tong ving mét
réng, phé bién Ia mat rdng mot bén (63,3%). Ty
&€ nay cling dugc chi ra trong bao cao cla
Acharya va cong su’ (2014) (4) véi 62,58%. Diéu
dd c6 thé lién quan dén cac yéu t6 nhu thoi
quen nhai mdt bén hodc céc tén thuong cuc bd
anh hudng dén mét bén ham. Da phan bénh
nhan mat mot rang ham 18n s6 6 (chiém 47,6%),
it nhat la vung mat >3 rang ké can (chiém
8,1%). C6 thé thiy rang rang 6 la rdng ham I3n
dau tién, dong vai tro quan trong trong chic
nang nhai va deé bi tén thuong do sdu rang va
cac bénh ly nha chu.

4.2, Tinh trang xuong ham tai vuing
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mat rang ham I6n ham trén

4.2.1. Kich thudc xuong ham vung mat
rang. Thong qua phim CBCT, kich thudc va mat
do xudng ham tai vung mat rang ham I6n ham
trén da dugc danh gia chi ti€t, bao gébm cac
thong s6 vé chiéu cao, chiéu rong va chiéu day
clia xugng ham

Theo két qua bang 3.4, ching t6i da chia
chiéu cao xugng ham thanh cac nhdém: <4mm,
4-8mm va >8mm, trong d6 >4mm chiém ty 1€
chl yéu. Su phan bé ty I€ gilra cac nhom chiéu
cao tuong tu véi nghién cltu clta Doan Thanh
Tung (2013) (5) nhung lai c6 su khac biét &
nhom <4mm va >8mm vdi nghién clu cua
Acharya va cong su (2014). Két qua cla chdng
t6i cho thdy mirc d6 gidm chiéu cao xudgng ham
theo s6 lugng rang mat. Diéu nay cho thdy mat
réng dan dén su tiéu xucng dang ké. Tuy nhién,
su khac biét vé chiéu cao xuong ham ving mat
rang theo s6 lugng rdng mat khdng cd y nghia
thong ké vai p>0,05. Hon nira, chiéu cao song
ham thdp nhat (<4mm) gap nhiéu hon & vi tri
rang s6 7 (chiém 23,7%). Két qua nay thap han
so vdi nghién cfu cta Shanbhag va cong su
(2014) (6) (46.9%). Su khac nhau nay cd thé ly
gidi do thdi gian mat rang, tinh trang bénh nhan
hay cac yéu t6 anh hudng khac.

Két qua bang 3.5 va 3.6 cho thay mic do
gidam c6 xu hudng ting lén theo sb lugng rang
mat. Trong nghién clfu clia Smith va cong su
(2019) (7), ho tim thdy rang khi mat 3 rang lién
ti€p, chiéu day xudng thudng nhd hon 6mm &
35% trudng hgp, gan tudng dong vdi két qua
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33,3% cla nghién clfu ching toi. biéu nay co
thé dugc giai thich bdi su’ suy gidm nhanh chdéng
cla xudng do thi€u kich thich tir luc nhai. Ngoai
ra, nghién clu khac cua Kim et al. (2020) (8)
cling chi ra rang chiéu day xucng ham trong
khoang 6-9mm la phd bién hon & ving mét rang
6 va rang 7, vGi ty I€ lan lugt la 42% va 40%,
gan vdi két qua cla chdng toi la 44,6% va
41,9%. MGi lién hé gilta chiéu day xuong ham
véi s6 lugng rdng méat da dugc ching toi ki€m
dinh va cho ra két qua c6 y nghia thong ké vdi
p<0.05. K&t qua nay tucdng tu nghién clu cla
Acharya va cong su (2014), chiéu day xudng
ham bi tiéu nhiéu khi mat rang ké can han so Vvéi
méat rdng don Ié. Diéu nay khdng dinh rang viéc
mat nhiéu réng cd anh hudng dang k& dén ciu
trac xuaong ham.

Két qua bang 3.7 cho thay tu kich thudc 8-
12mm chiém uu thé, dac biét trudng hgp mat 1
rang (75,5%). Trung binh chiéu réng xugng ham
khi mat nhiéu rang hon thudng chi <12mm. Kich
thudc cla ching toéi cé su chénh |éch nhiéu so
vGi nghién cru clia Zhao va cong su (2019) (9).
Su’ chénh léch nay xay ra do Zhao xét trén doi
tugng sau 6 thadng nhé rdng, nén mdc do tiéu
Xuong gilta 2 nghién citu khoéng tuagng doéng.
Nhiing két qua nay nhan manh rdng mat rang
khong chi anh hudng dén chiéu cao ma con lam
giam chiéu réng xuong, diéu nay cé thé anh
hudng dang k& dén qua trinh cdy ghép implant.

4.2.2. Phan loai xuong. Viéc nghién clu
tinh trang xuong ham ving mét réng, cu thé la
kich thudc xuang ham gilp cac bac si c6 thé Ién
ké hoach diéu tri phu hgp vdi tirng bénh nhan.
Nam 1985, Misch va Judy d3 dua ra bang phan
loai kich thudc xuong, gilp k€ hoach diéu tri
phuc hinh dugc dua ra thuan Igi hon. Két qua
bi€u dd 3.2 cho thdy da s cac ddi tugng nghién
cltu thudc xuang loai C (xudng cd thé thi€u mot
trong ba chiéu khong gian: chiéu cao dudi 12
mm hodc chiéu day dudi 2,5mm hoac chiéu rong
dudi 6mm), (chi€ém 81,1%); trong khi, xudng
loai B va D xudt hién it han, chiém tuong (fng
2,2% va 1,1% Tuy nhién, nghién clu cla Gupta
va cong su (2019) (10) chi ra két qua do6i ngugc
rang xudng loai B la phd bién nhat sau khi nhG
rang ham 16n ham trén, (chi€m 60%).

M4t d6 xuong la yéu t& quan trong dé 1ap k&
hoach cdy ghép implant. Misch phan loai mat do
xuang tinh bang don vi Hounsfield va chia thanh
5 loai ti D1 dén D5: D1 (>1250), D2 (850-350),
D3 (350-850), D4 (150-350) va D5 (<150). Két
qua bang 3.8 cho thdy xuong c6 mat dé D5
chiém uu thé (71,43%), sau do la D4 (25,56%).
Pay la su khac biét so vdi cac nghién clru khac -

loai D5 gdp it hon. Su khac biét nay cé thé do
phudng tién danh gia va cach thiic do mat do
xuang. Vi nghién clru cia bam Van Viét (2013),
mat dd xuong dugc quan sat bdng mat trén lat
cdt cta phim CBCT va cam giac tay khoan theo
phan loai clia Misch, nghién cltu cia Kim va cong
su' (2021) st dung CT scan va mat do xuang
dudc do bdng gid tri voxel sau dé chuyén doi
sang gia tri HU vGi dai gid tri tir 150 dén 2000
HU, trong khi nghién clu cla chdng t6i la su
dung phan mém XelisDental v8i cong cu gia dinh
implant.

V. KET LUAN

Nhitng két qua nay nhdn manh rang hién
tugng tiéu xudng sau mat rang la moét hién
tugng phé bién va cd thé du doan dudc, khdng
phéan biét dia ly hay dan toc. Viéc st dung CBCT
trong nghién clu cua chung t6i da cung cap
nhirng hinh anh chi ti€t va chinh xac, gilp so
sanh va xac nhan cac két qua nghién cllu quoc
té. CBCT la cong cu quan trong trong viéc lap ké
hoach diéu tri, dac biét la cdy ghép implant, gilp
cac bac si ¢ thé dua ra nhitng quyét dinh chinh
Xac va hiéu qua nhat.

Nhiing phat hién nay khdéng chi khang dinh
tinh phd quat clia cac bién ddi xucéng ham sau
mdt rang ma con nhan manh tam quan trong
clia viéc danh gia chinh xac cac thong s6 xuang
ham bang CBCT trudc khi 1ap k& hoach diéu tri,
dac biét trong cdy ghép implant, nhdm dam bao
két qua tot nhat cho bénh nhan.

TAI LIEU THAM KHAO

1. Nunes LS de S, et al. Anatomical characteristics
and dimensions of edentulous sites in the
posterior maxillae of patients referred for implant
therapy. Int ] Periodontics Restorative Dent.
2013;33(3):337-45.

2. Ohiomoba H, et al. Quantitative evaluation of
maxillary alveolar cortical bone thickness and
density using computed tomography imaging. Am
J Orthod Dentofacial Orthop. 2017 Jan
1;151(1):82-91.

3. Thanh PTM, va cong su. Tinh trang va nhu cdu
diéu tri rdng miéng cua bénh nhan tai Dai hoc Y
Dugc TP. HO Chi Minh. Tap Chi Nghién Clfru Hoc.
2024 Feb 27;174(1):234-41.

4. Acharya A, et al. Residual ridge dimensions at
edentulous maxillary first molar sites and
periodontal bone loss among two ethnic cohorts
seeking tooth replacement. Clin Oral Implants
Res. 2014 Dec;25(12):1386—94.

5. Tung PT. Phan tich do day mang xoang, chiéu
cao song ham ving mat rdng sau ham trén bang
conebeam CT (ng dung trong cdy ghép implant
¢6 nang xoang. 2013;

6. Shanbhag S, et al. Cone-beam computed
tomographic analysis of sinus membrane
thickness, ostium patency, and residual ridge

79


https://www.zotero.org/google-docs/?gzLrFM
https://www.zotero.org/google-docs/?P5nIhe
https://www.zotero.org/google-docs/?S8frSK

VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2024

heights in the posterior maxilla: implications for
sinus floor elevation. Clin Oral Implants Res. 2014
Jun; 25(6):755-60.

7. Smith J, et al. Alveolar Bone Resorption Patterns
in Multiple Tooth Loss. International Journal of
Dental Research. 2019;

8. Kim H.,, et al. Alveolar Bone Changes After Molar
Extractions: A Comparative Study. Ournal
Periodontol. 2020;456-62.

9. Zhao L, et al. Changes in alveolar process
dimensions following extraction of molars with
advanced periodontal disease: A clinical pilot
study. Clin Oral Implants Res. 2019
Apr;30(4):324-35.

10. Gupta R, et al. Alveolar Bone Classification Post-
Extraction Using Misch and Judy System. Int ]
Oral Health Dent. 2019;212-8.

VAT CAN CO' TU THAN NG DUNG CHE PHU LO MO’ XUONGTRONG
PHAU THUAT BOM RU’A MAU TU DUO'1 MANG C’NG MAN TiNH

TOM TAT

Muc tiéu: Mo ta ky thuat va danh gia hiéu, qua
budc dau st dung vat can - cg tu than che phu 16 md
xuong trong phau thudt bom rira mau tu dudi mang
cu‘ng (DMC) man tinh. Dol tudng va phuadng phap:
Mo td cdt ngang thuc hién trén 35 bénh nhan dugc
phau thuat bom rLra mau tu dudi mang cimg man tinh
co sur dung vat can - cd tu than che phu 1o mé xuong
tai Benh vién E giai doan 1/2022-1/2024. Két qua:
Tudi trung binh: 63,4 £15,4 tu0| Ty Ié Nam/nu‘ 4/1.
Cb 22,9% bénh nhan dén vién ghi nhan tri giac t|nh
tdo (Glassgow 15 dlem), 77,1% suy giam tri g|ac
(Glassgow <15 dlem) trong dé 11,4% hon mé
(Glassgow <12 diém). Mau tu DMC mot bén chlem
85,7% va hai bén la 14,3%. Chirc nang déng mau
trerc mo ghi nhan 1 benh nhan gidm c& s6 lugng tiéu
cau va chlrc ndng dong méu do xd gan, 1 bénh nhan
roi loan chifc nang dong mau do dung thudc chdng
ddng, 1 bénh nhan sau loc mau chu ky c6 su' dung
Heparin. Thai gian phau thuat vdi mau tu mot bén la
43,2+8,9 phut mau tu hai bén 13 87+14,3 phut
Phu‘dng phap v6 cam té tai chd chiém 94,3%. Tri giac
sau m6 24h: 91,4% tinh tao sau ma, ch| ghi nhan 2
bénh nhan sau m& con hén mé do tén thugng phu
ndo va di chiing xudt huyét ndo tUr trugc mé va déu
cai thién diém tri gidc SO vdl trudc phau thuat Céc
bién cerng s8m sau md: mau tu DMC cp tinh ghi
nhan 1 trudng hgp bénh nhan 6 rdi loan chiic nang
dong mau, tleu cau do xo gan va dugc didu tri bao
ton thanh cong, khong ghi nhan ro d|ch ndo tay qua
vét mo sau md, khong ghi nhan nhlem trung sau mo.
Cac bénh nhan deu dugc theo doi va tai kham tai thgi
diém 1 va 2 thang sau phau thuat, khong ghi nhan
trudng hop nao mau tu tai phat. Két luan: Phau
thudt mau tu dudi mang cling man tinh b&ng khoan
s0, bom rlra mau tu va dan luu kin la ki thuat an toan,
hiéu qua. Sir dung vat can - cd ty than che phl 10 m&
xuong la cai tién ki thuat an toan, dé thuc hién va
gilp giam ty Ié cac bién chirng chdy mau, ro dich ndo
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thy, nhiém tring sau mo, T khda: Mau tu duGi
mang cing man tinh, phau thudt bom rira mau tu
dudi mang cling, vat can-cd tu than.

SUMMARY
AUTOLOGOUS FASCIA-MUSCLE FLAP COVER
THE OSTEOTOMY HOLE IN CHRONIC

SUBDURAL HEMATOMA SURGERY

Objectives: Describe the technique and evaluate
the initial effectiveness of using an autologous fascial-
muscle flap to cover the osteotomy hole in surgical
chronic  subdural hematoma. Subjects and
methods: A cross-sectional, descriptive and
retrospective study was conducted on 35 patients who
were performed closed system drainage of chronic
subdural hematoma using an autologous fascial-
muscle flap at E Hospital from Jan 2022 to Jan 2024.
Result: Mean age was 63,4 £15,4; male/female: 4/1.
22.9% of patients arrived at the hospital in a
conscious state, 77.1% had impaired consciousness,
of which 11.4% were in a coma. Unilateral hematoma
accounts for 85.7% and bilateral 14.3%. Preoperative
coagulation function recorded 1 patient with decrease
platelet count and coagulation function due to
cirrhosis, 1 patient with coagulation disorder due to
use of anticoagulants, 1 patient with coagulation
disorder due to use of heparin after dialysis. Surgery
time for unilateral is 43.2+8.9 minutes, bilateral
hematoma is 87+14.3 minutes. Local anesthesia
method accounts for 94.3%. Consciousness 24 hours
after surgery: 91.4% were awake, only 2 patients
were still in a coma after surgery due to brain edema
and sequelae of brain hemorrhage from before
surgery. Early complications after surgery: Acute
subdural hematoma recorded 1 case of a patient with
coagulation and platelet disorders due to cirrhosis
treated conservatively, no cerebrospinal fluid leakage
was recorded through the incision after surgery, no
recorded post-operative infection. All patients were re-
examined at 1 and 2 months, and no cases of
hematoma recurrence were recorded. Conclusion:
The closed system drainage in chronic subdural
hematoma is safe and effective technique. Autologous
fascial-muscle flap covering the craniotomy hole is a
technical improvement that is safe, easy to perform
and helps reduce the rate of bleeding complications,
cerebrospinal fluid leakage, and post-operative



