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DPANH GIA KET QUA PHAU THUAT KET HQP XUUONG HAM DU
O’ TRE EM TAI BENH VIEN HO’U NGHI VIET PUC

Pd Thi Ngoc Linh!, Dwong Hong Quan', Tran Ngoc Van!,

TOM TAT

Pbat van dé: Gay xuong ham dudi chi€ém tdi
48,8% trong cac truGng hgp gay xudng mat G tré em;
tuy nhién, c6 nhiéu phucng phap diéu tri khac nhau
va it nghlen ctu mo ta ket qua phau thuat loai chan
thuong nay. Nghlen cu’u nay mo ta nguyen nhan cac
d&c diém 1am sang, can lam sang va két qua d|eu tri
két h(jp xuong o] nhu’ng benh nhan gay xuong ham
dugGi G tré em. DO ‘tugng va phuadng phap nghlen
clru: Nghién ctru hoi ctu trén cac bénh nhan dudi 16
tudi dudc chén doan 13 gy xudng ham dudi va diéu
tri phau thuat tai khoa Phau thuat ham mat va tao
hinh thdm my, benh vién hu’u ngh| Viét DUrc tir ndm
2019 dén 2023. Cic bién s6 dugc nghién ciu bao
gom dich té hoc, nguyen nhan chan thudng, cac dic
diém [am sang, cic gdy xuong mat lién quan, cac
chan terdng khac di kém va két qua didu tri phau
thuat. Két qua T6ng cdng cd 53 bénh nhéan tudi dudi
16 dudc phau thuat két hap xuong ham dudi. D6 tudi
trung binh 13 12,8; ty I& nam:n{r la 3:1, nguyen nhan
chan thugng chi yéu do tai nan giao thong va gap
cht yéu & Ira tusi >12. Dic diém lam sang thu‘dng
gap la dau, sung ne bién dang mét, khdp can sai,
60,4% trerng hgp cd gay xuaong ham dui 2 vi tri trg
Ien vi tri gay hay gap nhat la ving cam va 16i cau. Két
qua diéu tri sau md t6t chiém 88,7%, kha 7,5%, trung
binh 3,8%, khong co két gua kém. Két luan: Nghién
cltu ndy cho thay réng phau thuét két hgp xuong ham
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dugi & tre em cd két qua tuong doi tot, an toan va
khong gay hu hai cho mam rang hoac anh hu‘dng dén
su phat trién cla xuaong ham duGi G bat ky giai doan
nao cla su’ phat trién réng miéng.

SUMMARY

SURGICAL TREATMENT OUTCOME OF
PEDIATRIC MANDIBULAR FRACTURE AT

VIET DUC UNIVERSITY HOSPITAL

Objectives: Mandibular fractures account for up
to 48.8% of facial fractures in children; however,
there are various treatment methods, and few studies
describe the surgical outcomes of this type of injury.
This study describes the causes, clinical features,
paraclinical characteristics, and treatment outcomes of
osteosynthesis in pediatric patients with mandibular
fractures. Methodes: This retrospective study was
conducted on patients under 16 years old diagnosed
with mandibular fractures and treated surgically at the
Department of Oral and Maxillofacial Surgery and
Aesthetic Plastic Surgery, Viet Duc Friendship Hospital,
from 2019 to 2023. The variables studied included
epidemiology, causes of injury, clinical characteristics,
associated facial fractures, accompanying injuries, and
surgical treatment outcomes. Results: A total of 53
patients under 16 vyears old underwent surgical
fixation of mandibular fractures. The average age was
12.8 years; the male-to-female ratio was 3:1, with the
primary cause of injury being traffic accidents,
predominantly occurring in the age group over 12.
Common clinical characteristics included pain,
swelling, facial deformity, and malocclusion, with
60.4% of cases presenting with fractures at two or
more sites; the most frequently fractured areas were
the chin and condyle. The treatment outcomes after
surgery were good in 88.7% of cases, fair in 7.5%,
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average in 3.8%, and there were no poor outcomes.
Conclusions: This study shows that surgical fixation
of mandibular fractures in children has relatively good
outcomes, is safe, and does not damage the dental
buds or affect the development of the mandible at any
stage of oral development.

I. DAT VAN DE

Gay xuong ham dudi la mot loai gay xuang
mat phd bién & tré em, chiém khoang 40 dén
70% cac trudng hgp chan thugng ham mat & tré
em, Co nhiéu phuang phap diéu tri khac nhau,
tuy nhién phac d6 diéu tri nén dugc lua chon
can than dua trén ciu tric giai phdu dic biét
cla bénh nhi, lién quan dén su tang trudng cua
xuong va céc giai doan moc réng, nham phuc
hoi chi’c ndng miéng - ham mat va duy tri su
phat trién xuang day du ciling nhu' su’ moc rang
binh thudng. O Viét Nam chua c6 nhiéu cong
trinh nghién clru v& ddc diém ciling nhu cac
phuong phap di€u tri gdy xuong ham dudi & tré
em, dac biét la diéu tri phau thuat. Nghién cru
nay md ta nguyén nhéan, cac déc diém ladm sang,
can lam sang cla gay xudng ham dudi va két
qua diéu tri két hgp xugng ham dudi & tré em.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, B6i tugng nghién ciru. BGi tugng
nghién clu gébm 53 bénh nhan tudi dudi 16,
dugc chan doan xuong ham du6i va dugc diéu
tri phau thuat tai khoa Phau thuat Ham mé&t-Tao
Hinh-Thdm my, Bénh vién Hitu Nghi Viét Dirc tir
01/2019 - 12/2023.

2.2. Phuang phap nghién cru

- Thié€t ké nghién clru: Nghién cltu hoi clu,
mo ta cat ngang

- Chon mau: Thuan tién

- Bién s nghién ctru: Tudi, gidi tinh, nguyen
nhan chan thucng, cac biéu hién lam sang, can
lam sang, phudng phap phdu thuat, két qua
phau thuat

- Danh gia két qua sau diéu tri:

- Thu thap va xur’' ly s6' liéu: SO liéu dugc
thu thap, ma hda, x{r ly bédng phan mém SPSS 20.0
Il. KET QUA VA BAN LUAN

Nhém nghién clu cia ching t6i gom 53
bénh nhan.

Bang 3.1. Bac diém dich té hoc (n=53)

Pac diém S6 BN [Ty Ié %

cos s Nam 32 60,9
Gigi tinh NG 31 396
<6 5 9,4

PO tudi 6 -12 8 15,1
>12 40 75,5

Nguyén | Tai nan giao théng | 39 73,6
nhan | Tai nan sinh hoat 10 18,8

chan | Tai nan thé thao 3 5,7
thuong | Tai nan bao luc 1 1,9

Ti 16 nam:nlr = 3:2. D6 tubi trung binh la
12,8, trong d6 dd tudi 12-15 chiém ty & cao
nhat (75,5%). Két qua nay cling tuang dong vdi
két qua cia Hofmann [1], Sobrero [2], Sharma
[3], Kao [4].

Nguyén nhan gdy xugng ham dudi & tré em
chi yéu do tai nan giao thong, chiém ty Ié
73,6%. Ty |é gay xuang ham dudi ¢ nhém tudi
>12 chiém ty Ié cao han cac nhém tudi khac, su
khac biét cé y nghia théng ké véi p<0,05. O I(ra
tudi nay, tré em bat dau tham gia giao théng &
Viét Nam bdng xe dap, xe dap dién hodc chai
thé thao nén nguy cd chdn thuong cao hon cac
IPa tubi nho hon. M3t khac, bénh nhan & nhém
tudi nay dugc chi dinh md két hdp xuang réng
rai hon nhdm tudi nhd hon vi 6 do tudi nay tré
da bdt dau hoan tat viéc thay rang va xuaong
ham ciing d& phat trién gan hoan thién.

Bang 3.2. Cac triéu ching lam sang
(n=53)

o o . S6 bénh [Ty I&
Triéu chirng lam sang nhan %
Sung n€, bién dang mat 53 100

Khdp can sai 47 88,7

Vét thuang lién quan téi 6 gdy 12 22,6

Pau chdi 53 100
Chay mau 17 32,1
Té bi moi 5 9,4
Di dong bat thudng clia xucng 34 64,2

Trong nhdm nghién cltu, chdng t6i gap hau
hét cac triéu chiing lam sang cla gdy xucng
ham dudi dugc mo ta trong y van, trong dé dau
hiéu sung né, dau chdi tai ngi gdy gap trong tat
ca cac trudng hop, khdp cén sai la triéu chiing
thudng gdp th(r hai véi 88,7%, cac trudng hgp
con lai do hé théng rang chua moc hoan thién
nén khong danh gid dudc chinh xac tinh trang
cta khdp can. Cac triéu chirng it gdp hon la di
dong bat thuGng cla xuong, bién dang mat,
bam tim, chay mau, tu mau dudi da, vét thuong
phan mém, gdy rang, té bi ving mat... Két qua
nay cling tuong dong vGi y kién clia cua nhiéu
tac gia khac trong y van. [1] [2] [3]

Bang 3.3. Phan loai gay cdac duong gay

(n=53)
Phan loai SO0 bénh nhan | Ty lé %
Gay 1 vi tri 21 39,6
Gay 2 vi tri 22 41,5
Gay 3 vi tri 10 18,9

S6 bénh nhan gdy xuogng ham dugi 2 vi tri
trg 1én chiém tdi 60,4%. Cac trerng hgp gay 3 vi
tri chi€m 18,9%, vi tri gdy la vung cam va 16i cau
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hai bén.

54,7% trudng hdp chi cd gdy xucong ham
dudi dan thuan, khéng keém theo chan thuang
khac. 32% (n=17) trudng hgp cd kém gay cac
xuong khac & vung ham mat, 20,8% trudng hgp
c6 kem cac chan thuong khac ngoai mat (chan
thuang so ndo, gay xuong dui, xuong canh tay,
v3 xuong chau...)

Vi tri gdy hay gap nhat la gay xudng ving
cam (79,2%), ti€p theo la gdy vung l6i cau
(43,4%). Theo Posnick [4] thi 39% cac trudng
hgp gay xugng ham mat gdp & xuong ham dudi
trong dé gay & vi tri 16i cau chiém 55%, than
xudng ham dudi la 9% va goc ham la 8%. Tac
gia Mukhopadhyay [5] cling nhan thay ty Ié gay
[6i cau la cao nhat (38,9%). Nghién clu cua
Lifeng Li [6] nam 2023, trong chan thuong gay
xudng ham dudi cho thdy 50% bénh nhan cé
gay l6i cau trai, 16,7% gay 16i cdu 2 bén. Nhu
vay, ty |é gdy I6i cau trong gdy xuang ham dudi la
tuong d6i cao 8 nhdm bénh nhan nhi. Diéu nay
cd thé dugc gidi thich do I6i cAu & tré em cd
thanh phan tdy xuong cao va I6p vo xuang tuang
doi méng, vi vay nguy cd géy xuong khi gap chan
thuong sé cao han so véi cac vung khac.

Bang 3.4. Cic phuong phap phau thudt
(n=53)

huong pha Ton

Tudi 9 PP <6 7-12>12[ 059 p
K&t hgp xuong bang

nep vis Titanium 0] 7 13946

Két hgp xuong bang

nep vis tu tiéu

Két hgp xuong bang

chi thép 0/)0]0]0

Phuong phap phau thuat cha yéu la két hap
xuang bang nep vis Titanium, chiém 88,8%, Nep
vis tu tiéu dung chu yéu cho nhém bénh nhéan
dudi 6 tui. Tat ca nhém bénh nhan duGi 6 tudi
déu dugdc két hgp xuong bang nep vis tu tiéu,
nep vis Titanium dung chd yéu cho nhom bénh
nhan trén 12 tudi. Su khac biét c6 y nghia thdng
ké v@i p < 0,05. Ty |é dung nep vis tu tiéu &
nhém bénh nhan 7-12 tudi ctia ching téi thap c6
thé do cac bénh nhan & nhom tudi nay cé ty 1&
gdy xuadng da & cao, gdy di léch nhiéu. DGi Véi
nhom bénh nhan trén 12 tudi la nhém tudi d3
gan hoan tdt viéc thay rang va xuong ham da
phat trién gan hoan thién nén cd thé st dung
cac loai nep vis nhu cho nguoi tru’c’fng thanh.

Tac gia Pontell [7] nghién clu_trén 1144
bénh nhan cling nhan thay ty & phiu thuat st
dung nep vis tu tiéu (30,5%) thdp hon so vdi
phau thuat dung nep vis Titanium (69,5%). Tuy
hién ty Ié bi€én chling cla 2 nhdém bénh nhan nay

511 1 7 0,00
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khong cé su khac biét.
Bang 3.5. Két qua diéu tri phdu thuét

(n=53)
Pac diém | Két qua [SO6 bénh nhan[Ty Ié %
Mat can doi Kr%ong 521 936’82
.| bun 52 98,1
Khp can — 7 i 19
A Tot 50 94,3
I-!a mieng Han ché 3 5,7
Ton thuong Co 0 0
than kinh | Khong 53 100
Lién xuong I;I' gnt1 503 180
A Lx Co 10 18,9
Matrang —r 5. 43 811
enr , Co 6 11,3
Bien chiing Khong 47 88,7

Khéng cé bénh nhan nao ton terdng than
kinh sau phau thuat, 5,7% bénh nhan cd nhiém
trung mdc d6 nhe va trung binh, can diéu tri
khang sinh, 3,8% bénh nhan c6 chay mau sau
phau thuat dugc xur tri bang sir dung bang ép,
thu6c cdm mau ma khong can phau thuat. Ty &
bi€én chirng nay cling tuang dong vdi két qua cla
cac tac gid khac: Ty Ié bién ching cla tac gia
Kao [4] la 13%. Nghién c(tu cua Pontell [7] va
cong su' cho thay ty 1& bién chiing tugng fng
cla 2 nhém phau thuat két hgp xuaong bang nep
vis Titanium va nep vis tu tiéu la 14 % va 10%,
khong thay su’ khac biét cé y nghia thdng keé.

Nguy cd t6n thuong rang sau phau thuat gdy
xuang ham dudi & tré em da dugc dé cap trong
y van. Cac nghién ciu trudc day da bao cao ty 1€
rang khong moc ding cach do chan thuong chan
rang hoac tiéu rang sita sau két hgp xugng ham
dudi & tré em la 20%. Tac gia Hofmann [1] khi
tién hanh nghién clfu 366 bénh nhan da ghi
nhan cé 9 trudng hgp chan thuong chan rang
(56,3%) dugc ghi nhan sau khi thuc hién c6 dinh
ham va 7 chan thudng (43,7%) sau khi thuc
hién két hgp xugng. Trong nhém nghién cru cta
chung t6i, mat rang gdp & 18,9% bénh nhan
trong tdng sd 53 bénh nhan clia nghién ciru. Tat
ca bénh nhan déu mat rang tu trudc phau thuat
do tai nan, hodc trong phau thuat khong thé bao
ton da loai bd. Khong cd bénh nhan nao mat
rang lién quan dén phau thuat ddt nep vis. biéu
nay cho thdy cac phau thuat két hgp xuang su
dung nep vis cia nhém bénh nhan nghién ctu
khéng gay tén thuang réng, ddc biét Ia rang sita
G tré em.

Bang 3.6. Két qua diéu tri chung cua
nhom nghién ciuu (n=53)
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Két qua diéu tri | SO bénh nhan | Ty Ié %
Tot 47 88,7
Kha 4 7,5
Trung binh 2 3,8
Kém 0 0

Cac bénh nhan dugc danh gia két qua chung
la t6t khi dat ca vé giai phau chirc ndng va thdm
my: lién xuong t6t, mat can déi, ha miéng tet,
khép cdn sau md dlﬁlng, khéng c6 bién chtrng.
Nghién cttu cia ching t6i ¢é phan 16n bénh nhan
dat két qua t6t, chiém tdi 88,7%. C6 7,5% bénh
nhan dat két qua kha va 3,8% bénh nhan dat
két quad trung binh khi cé bi€én ching nhiém
trL‘Jng, han ché ha miéng, mat mat can doi sau
mé. Céc bién chufng nay déu dugc diéu tri ndi
khoa ma khong can phai phau thudt bd sung.
Khong co két qua kém. Két qua nay ciing tucng
dong vdi két qua cla tac gia Huynh Kim Khang
[8] khi nghién clru vé phau thuat gay xuong ham
dudi tai bénh vién da khoa Sai Gon.

Két qua nghién clru cta Pontell [7] va cbng
su'_nghién clu trén 1144 bénh nhan da dugc
phau thut gdy xuang ham du6i ¢ tré em cho
thay cac so liéu vé diéu tri phau thuat gay xuong
ham dudi & tré em hiém gdp, tuy nhién phiu
thudt két hdp xuang bang nep vis Titannium va
nep vis tu tiéu tuong doi an toan, diéu nay cling
trung véi két qua cla chung t6i, dac biét khi
phuang phap diéu tri dugc lua chon phu hgp vdi
timg bénh nhén, tiing Ia tudi phat trién cla
rang va xuong ham.

IV. KET LUAN )

Nghién cru nay cho thdy rang phau thuét
két hogp xuong ham dudi & tré em co két qua
tuong dGi tot, an toan va khong gay hu hai cho

mam réng hodc anh hudng dén su’ phat trién cua
xuong ham dugi & bat ky giai doan nao cua su
phat trién rdng miéng.
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TOM TAT

Muc tiéu: banh gia két qua diéu tri ung thu vU
giai doan sém dudi 40 tudi tai bénh vién K. D6i
tuong va phuong phap: S dung thiét k€ md ta hoi
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cliu va tién ciu vdi c8 mau thuan tién 44 bénh nhan
nir <40 tudi & giai doan I, IIA dugc chan doan va didu
tri UTV tai bénh V|en K tUr thang 06/2017 dén thang
06/2024. Két qua: Ung thu vu tré tudi cé tudi trung
b|nh 34,7+4,1 (tudi). 88,6% BN co giai doan u trudc
md cT2. G|a| doan hach trudc mé khéng cé hach nghi
ngd di can (cNO) chiém phan 16n 95,5%. Da s6 bénh
nhan cé giai doan bénh trudc m8 & giai doan IIA
(56, 8%) Theo md hoc, 65,9% BN ung thu biéu mo
thé 6ng xam Ian Ty Ie song thém toan bo tai thai
diém 3 ndm va 5 nam lan lugt 1a 97,3% va 90,3%.
Thai gian song thém toan bo trung blnh la 63,9 + 2,2
thang. Ty |é s6ng thém khong bénh tai thsi diém 3
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