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Chau Au, Chau My so véi cac qudc gia Chau A.
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TOM TAT

bat van deé: Triéu chirng 1am sang va can Iém
sang gay xudng ham trén Le Fort II kha da dang, c6
vai tro quan trong trong dinh hudng didu tri phau
thuat. Muc tleu M0 ta dic diém lam sang, hinh anh
X quang (XQ) va cét I8p vi tinh (CT) trén bénh nhan
gdy xuong ham trén Le Fort II. D&i tugng v;‘n
phuong phap nghién cfu: Nghién cllu mo ta cat
ngang trén 35 bénh nhan gady xudng ham trén Le Fort
IT dugc diéu tri phau thudt tai Bénh vién Pa khoa
Trung udng Can Tha tur thang 6/2023 dén 12/2024.
Két qua: Tu0| trung binh ciua bénh nhan la
32,4+13,21 tudi, nhiéu nhat 13 nhém tor 19-39 tudi
(65 7%), nam gldl (82,9%). 100% benh nhan c6 mat
lién tuc xuong hodc khuyét bac thang, &n c6 diém dau
chéi va di dong bét thudng xuong ham trén. Cac triéu
chiing 1dm sang gom: bién dang mét (82,9%), ha
miéng han ché (82,9%), khdp can sai (94,3%). XQ va
CT (c6 dung hinh 3D) ghi nhan dudng gay chu yéu di
qua khc’ip ham - go ma véi ty’/ Ié tuang L'rng bén phai la
94,2% va 94,3%, bén trdi: 91,2% va 94,3%. Két
Iuan Gay xuong ham trén Le Fort II chd yeu xay ra &
nam giéi, trong dd tudi tir 19-39 tudi. Cac triéu ching
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Idam sang, XQ, CT va kha da dang trong dé chu yéu
ghi nhan dudng gdy qua khdp ham - go ma trén
91,2%. Tur khoa: gay Le Fort II, gdy xugng ham trén

SUMMARY
CLINICAL CHARACTERISTICS,
RADIOGRAPHIC AND COMPUTED
TOMOGRAPHY IMAGING OF LE FORT II
MAXILLARY FRACTURES IN PATIENTS

UNDERGOING SURGICAL

Introduction: The clinical and paraclinical
symptoms of Le Fort II maxillary fractures are quite
diverse and play a crucial role in guiding surgical
treatment. Objectives: To  describe  the clinical
features, radiographic (X-ray) images, and computed
tomography (CT) scans of patients with Le Fort II
maxillary fractures. Materials and Methods: A
cross-sectional descriptive study was conducted on 35
Le Fort II maxillary fracture patients who underwent
surgical treatment at Can Tho Central General Hospital
from June 2023 to December 2024. Results: The
average age of the patients was 32.4+13.21 vyears,
with the majority in the 19-39 age group (65.7%) and
predominantly male (82.9%). All patients (100%)
presented with bone discontinuity or step defects,
tenderness at specific pressure points, and abnormal
mobility of the maxilla. Clinical symptoms included
facial deformity (82.9%), restricted mouth opening
(82.9%), and malocclusion (94.3%). X-ray and CT
scans (including 3D reconstruction) revealed that the
fracture line predominantly passed through the
zygomaticomaxillary suture with corresponding rates
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of 94.2% and 94.3% on the right side and 91.2% and
94.3% on the left side. Conclusion: Le Fort II
maxillary fractures primarily occur in males aged 19-39.
Clinical, X-ray, and CT image findings are diverse, with
fracture lines most commonly passing through the
zygomaticomaxillary suture in over 91.2% of cases.
Keywords: Le Fort 1I fracture, maxillary fracture.

I. DAT VAN DE

Ngay nay, vdi su gia tang ctia dan so thi s6
lugng ngudi dung cling nhu s6 lugng phucong
tién giao thdong cling tdng lén dang kE&. Chan
thuong ham mat la mot cdp clu xay ra hang
ngay véi nguyén nhan cha yéu la do tai nan giao
thong [1], ngoai ra con mot s6 nguyén nhan
khac nhu tai nan lao dong, tai nan sinh
hoat,...Trong s6 cac hinh thai chan thuong ham
mat thi gay xuong tang mat gilta néi chung va
gay xudng ham trén Le Fort II ndi riéng la mot
hinh thai chan thuang hay gap. Theo nghién ciiu
cla tac gia Vi Trung Truc nam 2024 da chi ra
gdy xuong ham trén thé Le Fort II 13 hay gép
nhat trong cac dang Le Fort don thuan [1].
Nghién cru cla tac gia Michel Fabien (2022) [2]
thi gdy xuong ham trén thé Le Fort II chiém ti 1&
51,06%. Gay xucng ham trén Le Fort II gay anh
hudng I6n dén chic ndng va thdm my cda bénh
nhan. Phudng phap diéu tri thudng dugc lua
chon 13 két hgp xucng bang nep vit. Bénh vién
Pa khoa Trung ugng Can Tha la bénh vién tuyén
trung uong cua vung Dong Bdng Song Cuu
Long, la nai diéu tri cac ca bénh phic tap cho
khu vuc nay. Mdc du vay, chua co nhiéu cong
trinh nghién ciru vé déc diém 1am sang va cac
d&c diém hinh anh hoc trén cac bénh nhéan bi
chdn thuong Le Fort II. D& gép phan lam rd
thém vé cac dic diém Idm sang, hinh anh hoc
clia gay xudng ham trén Le Fort II, ching toi
ti€n hanh dé tai nghién clru véi muc tiéu mo ta
d3c diém 1am sang, hinh anh X quang (XQ) va
cat I8p vi tinh (CT) trén bénh nhan gay xuong
ham trén Le Fort II tai Bénh vién Da khoa Trung
uagng Can Tha.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pboi tugng nghién ciru: cac bénh
nhan gdy xudng ham trén thé Le Fort II dugc
phau thuat két hgp xuong bang nep vit nhd tai
Bénh vién Da khoa Trung Uong Can Thg, tu
thang 6/2023 dén thang 12/2024.

Tiéu chuén chon mau: Nhiing bénh nhan
gdy xuong ham trén cé dudng gady Le Fort II cb
thé kém theo dudng gdy xudng tdng mét dudi,
dugc diéu tri bdng phuong phap két hgp xucng
badng nep vit nho.

Tiéu chudn loai tri: Bénh nhan cd kém
chan thuong nguc, bung, chan thuong so ndo;
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bénh nhan gdy xuong cé thiéu héng 16n; bénh
nhan gay xuadng bénh ly; bénh nhan khong con
du réng dé€ xac dinh [6ng mui t8i da.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: nghién cltu mo ta
cat ngang. _

C& mau: 35 bénh nhan. _ B

Phuong phap chon mau: Chon mau thuan
tién. Ldy toan by bénh nhén thda tiéu chuan
chon mau va loai trir trong thdi gian nghién ctru
cho dén khi thu thap du 35 bénh nhan.

2.3. Cac budc tién hanh

- Thu thap thong tin hanh chanh gom tén,
tudi, giGi tinh, nghé nghiép.

- Hai bénh sir, nguyén nhan chadn thuong va
thuc hién cac thdm kham lam sang, chup X
quang (phim Blondeau), hinh anh cdt I6p vi tinh
va ghi nhan cac thong tin, chi s6 phuc vu nghién
cltu. Cac hinh anh XQ, CT dugc doc va chan
doan bdi cac bac si chuyén khoa chin doan hinh
anh va bac si chuyén khoa Rang Ham Mat.

2.4. Xtr ly s0 liéu. SO liéu dugc nhap va xir
ly bang pham mém SPSS 23.0.

2.5. Pao dirc nghién ciru. Nghién ciru dugc
cha@p thuan bdi HGi déng DPao dic trong nghién
ctu y sinh hoc Trudng Pai hoc Y dugc Can Thd, s
phiéu chdp thuan: 23.305.HV/PCT-HDDD.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién cfu

Bang 1. Phédn bé theo nhom tudi

Tudi SO Iugng | Ti lé (%)
<19 tudi 2 5,7
19-39 tudi 23 65,7
=40 tudi 10 28,6
Tong s6 35 100
Tudi | MeantSD 32,4+13,21
trung Min 16
binh Max 69

Nhdn xét: Do tudi trung binh clia nhdm bénh
nhan nghién clu la 32,4+13,21, tudi thap nhat 1a
16 va tudi cao nhit la 69. Nhém tudi bi chan
thuong nhiéu nhat [a tir 19-39 tudi (65,7%), va
nhém thap nhat 1a nhém <19 tudi (5,7%).

82 . 9%0 y

Nam N
Biéu db 1. Phan bé theo gidi tinh
Nhén xét: Trong nhdm bénh nhan nghién
ciu, nam gidi chi€ém chd yéu (82,9%), nir giGi
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chi chiém 17,1%. lugng| (%) lugng| (%)
Bang 2. Phéan bé theo nghé nghiép Gay bg dudi 6 mat 24 |68,6] 25 |71,4
Nghé nghiép S6 lugng | Ti Ié (%) G3ybdngoaidmat | 5 [143] 5 [14,3
NOng dan 4 11,4 Gay khép ham -goma| 33 [94,2| 32 |91,4
Cong nhan 8 22,9 Nhan xét: Gay & khdp ham - gd ma chi€ém
Hoc sinh - sinh vién 5 14,3 ti 16 cao nhat Ia 94,2% & bén phai va 91,4% &
Can b - cong chic 2 5,7 bén trai. Gay bd dudi 6 mat chiém ti 1& [an luct
Nghé tu do 5 14,3 la 68,6% bén phai va 71,4% bén trai.
Nghé khac 11 31,4 Bang 6. Pac diém trén phim Cat Iop vi
Tong s6 35 100 tinh c6 dung hinh 3D
Nhén xét: Cac nhdm nghé chiém ti 1€ cao la Phai Trai
cong nhan (22,9%), nghé tu do (14,3%), nghé Vi tri gay So (Tile| So [Tilé
khac (31,4%). Nhom nghé chiém ti 1€ thap nhat Iugng| (%) [lugng/(%)
la can bo - cong chirc (5,7%). Gay xuagng mii 18 | 51,4 | 12 [34,3
Bang 3. Phdn b6’ nguyén nhén chén thuong Gy bddusiomat | 25 71,4 27 [771
A n S6 | Tile | |G3y khdp ham -go ma| 33 | 94,3 | 33 |94,3
Nguyen nhan chan thuong lueng | (%) Gay nganh lén xuong x5 | 714 | 25 |71.4
Tai nan giao thong 35 100 ham trén ! !
Loai tai nan Xe may 33 94,3 Gay khép tran-mdii | 10 | 28,6 | 12 [34,3
giao thong Xe 0 to 2 5,7 Nhan xét: buing gay Le Fort II di qua chu

Nhan xét: Tat ca cac bénh nhan cé nguyén
nhan chan thuong la do tai nan giao thong,
trong do tai nan do diéu khién xe may la chu yéu
(94,3%).

3.2. Pac diém lam sang, X quang gay
xuong ham trén Le Fort I1

Bang 4. Triéu chirng 1am sang

Triéu chirng Iam sang Iu’?;; g .(r(',/::-;
Bién dang mat 29 | 82,9
Mat lién tuc xugng/khuyét bac thang| 35 100
Vét thugng phan mém 19 | 543
Ha miéng han ché 29 1829
Khdp can sai 33 [94,3
An co diém dau choi 35 100

Di dong bat thudng xugng ham
trén 35 100
Chay mau miii, khac ra mau bam| 10 | 28,6

Xuat huyét két mac, bam tim

quanh héc mat 26 | 73,3
Té bi 7 20,0
Song thi 1 2,9

Nhéan xét: Trong 35 bénh nhan nghién clu,
triéu chding mat lién tuc xuong/khuyét béac
thang, &n c6 diém dau chdi va di déng bét
thudng xuong ham trén chiém ti 1€ cao nhat
(100%). Cac triu ching bién dang mat
(82,9%), ha miéng han ché& (82,9%), khdp cén
sai (94,3%) cling chiém ti Ié cao. Triéu chirng
song thi chiém ti Ié thap nhat (2,9%).

Bang 5. Pac diém trén phim X quang
thuong quy

Trai
S6 [Tilé

Phai
S6 [Tilé

Vi tri gay

yéu la khdp ham - gdo ma vdi ti Ié gay khép ham
gd ma bén phai la 94,3%, gay khdp ham go ma
bén trai la 94,3%. Pudng gdy qua bS dudi 6 mat
bén phai cd ti 1€ la 71,4% va bén trdi la 77,1%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. DS tudi trung binh cia nhém bénh
nhan nghién clu la 32,4 + 13,21, tudi thdp nhat
la 16 va tudi cao nhat la 69. Nhdm tudi bi chan
thuong nhiéu nhéat 13 tir 19 - 39 tudi (65,7%), va
nhém thap nhat 1a nhém <19 tudi (5,7%). Theo
nghién clfu cta Michel Fabien va cong su’ (2022)
[2] d6 tudi trung binh cla nhdm bénh nhan gdy
Le Fort la 34,43 + 11,98. Nghién clru cta Ali
Assiri (2019) [3] cling d& chi ra nhdm tudi 21 -
30 chiém ti 1& 43,3%. Theo nghién clu cla
Nguyén Hong Lgi (2022) [4], ti Ié nhdm tudi tir
19 - 39 tudi la 64,7%. Nhom tudi tr 19 - 39 cling
vGi nhdm trén 40 tudi 1a nhom tudi thanh nién va
trung nién, 1a luc lugng chinh tham gia vao cac
hoat dong xa hdi cling nhu lao dong, san xuat
nén thudng xuyén phai tham gia giao thong véi
tan sut cao nén xac xuét bi tai nan & nhém tudi
nay cling cao hon.

Ti 1€ nam gidi bi chan thugng gdy xucong
ham trén Le Fort II chiém 82,9%, nir giGi chi€ém
17,1%. Theo nghién clru cla Nguyén Hong Lgi
(2022) [4], nam giGi chiém ti 1€ cao han vdi con
sO la 81,4%. Trong nghién cru vé chan thudng
ham mat cla tac gia T.B. Fernandes (2022) [5]
cling chi ra nam gidi chiém ti 1€ cao hon
(80,9%). Biéu nay phu hgp vdi thuc té tai Viét
Nam va mot s6 nudc, nam gidi thuong diéu
khién phuang tién giao théng vai téc do cao dic
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biét la véi xe may, nén nguy cd xay ra tai nan
cao han nir gidi.

Trong nghién cfu cta chdng t6i, tat ca cac
bénh nhadn déu cé nguyén nhan chan thuang la
tai nan giao théng (100%), trong do tai nan xe
may chiém ti Ié 94,3%. Nghién clu cla tac gia
Hossein Daneste thi nguyén nhan tai nan giao
thong do xe 6 t6 chiém ti € cao nhat [6]. Tac gia
Nguyen Van Béng (2022) [7], nguyen nhan chan
thuong gay xudgng ham trén chd yéu la do tai
nan giao thong (96,88%). Phan I&n cac nghién
cltu vé gdy xuong ham trén ndi riéng va chan
thuang ham mat ndi chung déu chi ra nguyén
nhan chan thuong ham mat tai Viét Nam chd
y€u la do tai nan giao thong [1],[4].

Nghién clru cta chdng toi ghi nhan, s6 bénh
nhan lam nghé cong nhan, nghé khac chiém ti I1é
cao. Két qua nay ciing tuong tu véi tac gia Tran
Tan Tai (2021) [8] vdi ti 1€ ndng dan va nghé tu
do chiém 73,3%. Tac gia Michel Fabien (2022)
[2] ghi nhan nhém nghé cong nhan chiém ti 1é
44,08% trong s6 bénh nhan chan thuong gay Le
Fort. Trong nghién ctu cua chung t6i, nhom
nghé can bd-cong chlc chiém ti 1€ thap nhat la
5,7%. Diéu nay co thé ly giai la do luc lugng can
b0 - cong chic la tang I6p tri thirc, cd nhan thic
cao nén tuan thd va chdp hanh tot luat giao
thong dudng bo, tir do it xay ra tai nan hon cac
nhém nghé khac.

4.2. Pic diém lam sang, hinh anh X
quang va CT. Triéu chi'ng chirng mat lién tuc
xudng/khuyét bac thang, an cé diém dau chdi va
di dong bat thudng xuong ham trén chiém ti Ié
cao nhat (100%). Tac gia Michel Fabien (2022)
[2] ghi nhan triéu ching khuyét bac thang la
100%. Cac triéu ching khac nhu khdp can sai
(94,3%), ha miéng han ch€ (82,9%), xuat huyét
k&t mac/bam tim mi mat (73,3%) ciling chiém ti
Ié kha cao. Ngoéi ra cac triéu ching té bi va
song thi cling gdp nhung vdi ti I€ it hon. Cac tac
gia Nguyen Hong Lgi (2022) [4], Nguyén Van
Dong (2022) [7] cling ghi nhan cac triéu chiing
an c6 diém dau chdi, mat lién tuc xuong/khuyét
bac thang la chi€ém ti 1€ cao trong chan thuong
gay Le Fort néi chung va thé gay Le Fort II ndi riéng.

Vé dic diém can 1dm sang thi trén phim
Blondeau chiing t6i ghi nhan dudng gay & khdp
ham go ma chi€ém ti 1€ cao nhat 1a 94,2% & bén
phai va 91,4% & bén trai. Gay bd dudGi 6 mat
chiém ti 1é lan lugt la 68,6% bén phai va 71,4%
bén trai. Tat ca cac bénh nhan trong nghién ciru
clia chung t6i déu dudc chup cét I6p vi tinh cb
dung hinh 3D. Trén phim cat I8p vi tinh c6 dung
hinh ghi nhan dudng gay chu yéu di qua khdp
ham - go ma, vdi ti I1é bén phai va bén trai déu la
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94,3%. Ti |é dudng gay di qua khdp ham - go
ma cua chung t6i ghi nhan dugc cao hon tac gia
Tran Tan Tai (2021) [8] vdi ti Ié dudng gay di
qua khdp ham - go ma bén phai la 15,6% va bén
trai la 17,8%. Khac biét nay dugc ly giai la do
tac gia nghién cu vé gay xudng ham trén ndi
chung con nghién clfu cua ching toi tap trung
vao thé gdy xuong ham trén dang Le Fort II.

V. KET LUAN

Gay xugng ham trén Le Fort II gap chu yéu
& nam gidi (82,9%), nhdm tudi hay gdp nhét 1a
tlr 19 - 39 tudi (65,7%) va nguyén nhan chl yéu
la do tai nan giao thong xe may (94,3%).

Triéu chiing ld&m sang hay gap cla gay
xuang ham trén Le Fort II la mat lién tuc xuang
hodc khuyét bac thang (100%), &n cé diém dau
chdéi (100%), di dong bat thudng xudng ham
trén (100%), khdp cdn sai (94,3%), ha miéng
han ché (82,9%).

Trén phim XQ va CT dung hinh 3D ghi nhan
dudng gay chu yéu di qua khdp ham - go ma hai
bén vdi ty 1€ tir 91,4% - 94,3%.
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PANH GIA SU’ HAI LONG CUA NGU'O'1 BENH PHAU THUAT
NQI SOI PHU KHOA PU'Q'C SO’ DUNG DUNG DICH MALTODEXTRIN

TOM TAT

Nghién cru can thiép 1dm sang, ngu nhlen co
doi chiing dugc tién hanh trén 70 bénh nhan mo noi
soi phu khoa dugc chia thanh hai nhém: Nhém CHO
dugc udng 600 ml _dung dich maltodextrin 15% dém
truGce phau thuat va them 300 ml dung dich tuong tu
den 2 gid trudc phau thudt va nhdm FAST nhin &n
uong qua dém theo phac do. Mlc d6 khat, doi, mét
moi ngay truGc khai mé va sau phau thut 2 gic du’O’C
danh gia bang thang dlem VAS (Visual Analog Scale).
Cung tai hai thdi diém nay, do hai Iong cling dugc
danh gia bang thang do d6 hai long 5 diém (5- R4t hai
long, 4- Kha hai Iong, 3- Binh thu‘ong, 2- Hoai khong
hai long, 1- Rat khong hai Iong) Két qua: Mic do
khat, d0| mét moi thap hon co ngh|a thong ké &
nhom uong maltodextnn truGc md so VOi nhom nhin
hoan toan tai ca 2 thdi diém trerc khdi mé va sau
phau thuat 2 gis. DY hai 1ong ctia bénh nhan & nhém
udng maltodextrin cao hon cd y nghia thong ké so Véi
nhém nhém nhin an udng qua dém. Két luan: Udng
600ml dung dich maltodextrin 15% dém truGc phau
thuat va 300ml dung dich nay trudc khdi mé dén 2 gic
giup glam cam giac khat, déi, mét mai va tang su hai
Iong clia bénh nhan trudc va sau md & phau thuat ndi
soi phu khoa. Tar khda: Maltodextrin, khat, ddi, mét
moi, hai long, ndi soi phu khoa.

SUMMARY
PREOPERATIVE MALTODEXTRIN INTAKE
REDUCES THIRST, HUNGER AND FATIGUE

IN GYNECOLOGIC LAPAROSCOPIC SURGERY

A randomized, controlled clinical intervention
study was conducted on 70 patients undergoing
gynecologic laparoscopic surgery. The patients were
divided into two groups: the CHO group intaked 600
ml of a 15% maltodextrin solution the night before
surgery and an additional 300 ml of the same solution
up to 2 hours before surgery, while the FAST group
fasted overnight according to standard protocol.
Thirst, hunger and fatigue levels before surgery and 2
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hours after surgery were assessed with a 10cm-VAS
(Visual Analog Scale). At these two time points,
patient satisfaction was also assessed using a 5-point
satisfaction scale (5- Very satisfied, 4- Somewhat
satisfied, 3- Neutral, 2- Somewhat dissatisfied, 1- Very
dissatisfied). Results: Thirst, hunger and fatigue levels
were significantly lower in the pre-operative
maltodextrin drink group compared to preoperative
fasting group in both times: before induction of
anesthesia and 2 hours after surgery. Patient
satisfaction in the maltodextrin group was statistically
significantly higher than that in the overnight fasting
group. Conclusion: Intaking 300 ml of a 15%
maltodextrin solution 2 hours before anesthesia
induction reduces thirst, hunger, fatigue and increases
patient satisfaction in patients undergoing gynecologic
laparoscopic surgery.
Keywords: Maltodextrin, thirst, hunger, fatigue,
satisfaction, gynecologic laparoscopy.

I. DAT VAN DE

Hién nay, phac do uong carbohydrate truGc
phau thuat 13 khuyén cdo ctia hau hét cac Hiép
h6i Gay mé trén thé€ gidi va ca Hiép hdi Phuc hoi
sdm sau phau thuatl. Co nhiéu loai dung dich
carbohydrate khac nhau dugc s dung trén lam
sang, trong dé dung dich maltodextrin la loai
dugc st dung phd bién nhat. Tiéu hda va hap
thu ctia maltodextrin la kéo dai han so véi dudng
don khién cho thdi gian d€ hép thu maltodextrin
vao mau kéo dai han va do do it lam tdng dudng
huyet chu ph3u han so véi dudng dan. Ngoai ra,
Viéc uong dung dich maltodextrin trudc phau
thuat con mang lai nhiéu Igi ich khac cho bénh
nhan nhu lam gidam dé khang insulin sau phau
thuat, duy tri khéi lugng co va slc co cd cla co
thé, nhanh phuc hoi chirc nang rudt.

Ngoai s6 lugng dong, bénh nhan phiu thuét
ndi soi phu khoa con cd nhiing dac thu vé gidi
tinh (nLr khong hat thudc 13,..), tinh trang bom
hai & bung, va cac yéu t6 khac dan dén téng tinh
trang mét mai (ddc biét buén non va non) han
nhém d6i tugng khac. DE giam thi€u tinh trang
mét moéi sau mé, tidng chat lugng chdm sdc
ngudi bénh toan dién, ching t6i ti€n hanh
nghién ctu dé tai "Panh gid muc do khat, doi
mét moi va su’ hai long cua nguoi bénh duoc
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