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MOI LIEN QUAN GIT'A TRIEU CHUNG HAN CHE HA MIENG
VO CAC PAC DIEM HINH ANH CONG HUONG TU KHOP
THAI DUONG HAM O BENH NHAN CO ROI LOAN NOI KHOP

TOM TAT

Nghlen cftu mo ta tién ctru tai Bénh vién Pai hoc
Y Ha Noi tir 8/2023 dén 8/2024 trén 178 benh nhan
vGi 267 khdp dugc chan doan lam sang mac h0|
chiing rdi loan nodi khdp thai duong ham (TDH). T4t ca
cac bénh nhan dugc khai thac triéu chifng han ché& ha
miéng va do do ha miéng t6i da, sau do dugc chup
cong hudng tur (CHT) khdp TDH. Cac bat terdng tren
hinh anh CHT cua khdp sé€ dugc d6i chi€u nham xac
dinh mGi lién quan gilra cac dac dlem hinh anh vdl
triéu chirng han ch& ha miéng. D tudi trung binh cta
nhom bénh nhan 13 25,8+11,5, thap nhat 11 tudi, cao
nhat 68 tu0| Cé méi I|en quan glLra triéu cerng han
ché ha mleng véi bat thudng vi tri dia khdp (p<0, 01),
VGi cac blen ddi hinh dang dia khdp (p=0,015), hinh
dang [6i cau (p=0,01) trén hinh anh CHT.

Ti khoa: RGi loan ndi khdp thai ducng ham,
cong hudng tir, han ché ha miéng.

SUMMARY
THE CORRELATION BETWEEN MOUTH-
OPENING LIMITATION AND MR FEATURES
OF THE TEMPOROMANDIBULAR JOINT IN
PATIENTS WITH INTERNAL

TEMPOROMANDIBULAR JOINT DERANGEMENT

A prospective descriptive study was conducted at
Hanoi Medical University Hospital from August 2023 to
August 2024 on 178 patients with a total of 267
temporomandibular joints (TMJs) clinically diagnosed
with internal temporomandibular joint disorder. All
patients underwent an assessment of mouth-opening
limitation symptoms and measurement of maximum
mouth opening, followed by magnetic resonance
imaging (MRI) of the TMJ]. MRI abnormalities of the
joints were analyzed to determine the correlation
between imaging features and mouth-opening
limitation symptoms. The mean age of the patient
group was 25.8 = 11.5 years, with the youngest being
11 years old and the oldest 68 years old. A significant
association was found between mouth-opening
limitation symptoms and abnormal disc position (p <
0.01), disc morphology changes (p = 0.015), and
condylar shape (p = 0.01) on MRI.

Keywords: Temporomandibular joint disorder,
magnetic resonance imaging, limited mouth opening.
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Poan Tién Luu'?, Trinh Vin Duy?

I. DAT VAN DE

ROi loan hay loan nang khdp thai dugng ham
la mot tinh trang l1dm sang lién quan dén khép
TDH, cd nhai va cac cau tric xung quanh anh
hudng dén khoang 5% dén 12% téng dan s6.!
RGi loan ndi khdp dé cap dén mdi quan hé bat
thudng giira dia khdp, 16i cau, h6 ham dudi va
dugc cho la loai r6i loan khdp phé bién nhét.
Khoang 80% bénh nhan r6i loan khdp co cac bat
thudng bén trong khdp.?

Chup CHT la mdt k§ thudt chdn doan hinh
anh tién tién, rat hitu ich dé€ phat hién cac réi
loan bén trong khdp, cho thay hinh anh truc tiép
dia khép & ca vi tri ngdm va ha miéng t6i da.
Han nira, CHT cho phép phat hién nhiing thay
d6i vé hinh thai dia khdp, céc tén thuong sém &
16i cdu, tran dich 6 khdp va su hién dién cua
nhitng thay déi viém & mé sau dia khép.

Cé mot s6 nghién cltu clia nudc ngoai danh
gid méi lién quan gilta cic ddc diém hinh anh
CHT va cac triéu chiing trén lam sang & ngudi
bénh mac rdi loan ndi khdp.3* Tuy vay & Viét
Nam cho dén thdi diém nay chua cd nghién cliu
nao danh gid vé mai lién quan gilra triéu ching
han ch& ha miéng véi cac ton thuong trén hinh
anh CHT khdp TDH, do vay chdng téi ti€n hanh
nghién clu véi muc dich lam rd maGi lién quan
nay & cac bénh nhan dudc chan doan mac hoi
chirng r6i loan noi khép.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru: Nghién clru
dugc tién hanh trén cac trudng hgp dudc chan
doan mac hdi chirng rdi loan ndi khdp trén 1am
sang va cd chup CHT khdp TDH tai Bénh vién
DPai hoc Y Ha NGi tr thang 8 nam 2023 dén
thang 08 ndm 2024.

2.2. Phuong phap nghién ciru: ti€én clu
mo ta cat ngang.

2.3. Phuong phap chon mau: Thuan tién.

2.4. Quy trinh nghién ciru:

2.4.1. Khai thac triéu chirng han ché ha
miéng va do dé ha miéng toi da trén lam
sang: Bénh nhan co triéu chirng han ché ha to
trén Iam sang, ti€n hanh do khoang cach tur
cung rdng trén tdi cung rang dudi khi bénh nhan
ha miéng t6i da cho dén khi dau, néu khoang
cach nay <40mm thi dugdc chan doan c6 han ché
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ha miéng.

2.4.2. Chup va doc két qua CHT khop
TDH: Chup CHT khép TDH véi ma tran 256 x
256, do day lat cat 2,5 mm, budc nhdy 3 mm
bdng mdy CHT 1.5 Tesla (Siemens, Essenza).
Chup Vi céc chudi xung PDFS hudéng cat sagital,
cororal qua khdp TDH thi ngdm miéng, cac chuoi
xung T1W, T2W hudng cat sagital thi ngam
miéng va chup sagital chudi xung PDFS thi ha
miéng tdi da. Cac dic diém hinh anh CHT khdp
TDH dudc ghi lai v8i cac tiéu chuan sau.

a. Vi tri dia khdp duoc phan loai nhu’ sau:

Binh thudng: Vi tri dia khdp dugc coi la binh
thudng néu phan tuGng sau nadm trong géc 30
dod hgp véi dudng thdng ngang qua tdm va diém
cao nhat cua [6i cau hodc ndm & vi tri tur 11 dén
12 gid theo chiéu kim déng h6® (Hinh 1).

Di léch c6 hoi phuc (DDWR): Dia khép di
léch trong thi ngam miéng va cé hoéi phuc trong
thi ha miéng t6i da.

Di léch khong hoi phuc (DDWOR): bia khdp
di léch trong thi ngdm miéng va khoéng hoi phuc
trong thi ha miéng toi da.

b. Hinh thai dia khdp: dia khép dugc phan
loai theo Murakami va cong su’ thanh cac hinh
dang sau: dang binh thudng, dang géap, dang
det dai, dang mot mat [6i va dang hai mat 16
(Hinh 2).

30 degrees

Hinh 1: Vi tri dia khdp & trang thai binh

thuong.
Biconcave Biplanar Hemiconvex

Biconvex Folded

e 9N

Hinh 2: Cac hinh dang dia khdp TDH theo

phén loai cua Murakami va céng su’

¢. L6i cau xuong ham dudi dugc chia thanh 3
loai: Nhém co6 hinh dang va tin hiéu binh thutng.
Nhom thoai hda nhe (Bao gobm phu tuy xuong, cac
& khuyét xuong nhd dudi sun hodc mé xucng nhd)
va nhém thoai hoa nang (Bao gom cac truGng hap
ton thuang gay bién dang chém).”

2.5. Xir ly s0 liéu: SO liéu dugc thu thap va
Xr ly trén phan mém SPSS 26.0. Xac dinh moi

li€n quan gilta triéu chirng han ché ha miéng vdi
cadc dic diém hinh anh CHT ba3ng kiém dinh
thong ké Fisher’s Exact Test.

2.6. Pao dic nghién clu: Nghién clu
dugc théng qua héi dong khoa hoc trudc khi
trién khai. D&i tugng nghién clru dudc théng bdo
rd muc dich nghién cru, tham gia trén tinh than
tu nguyén. Cac thong tin cd nhan dudgc ma hoa
khi nhap vao may tinh va dugc giit bi mat.

Il. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua nhém dai
tuogng nghién ciru

Bang 1: Tudi, gidi cua nhom déi tuong
nghién cau

N S6 .+ | Tubi |Tudi| Tudi
Pac luUgng Tyle trung | nho | I6n
diém % s ~ ~

(n) binh |nhat| nhat
Nam 99 37,1

N 168 | 62,9 |25,8+11,5| 11 | 68

Tong 267 100

3.2. MGOi tuong quan giira triéu chirng
dau va cac dic diém hinh anh CHT

Bang 2: Moi lién quan giira triéu chirng
han ché ha miéng va cac bat thuong hinh
anh trén phim CHT

Triéu chirng han
ché ha mién P
Co | Khong
1. Vi tri dia khdp
Khong bat thugng 18 41
Di léch dia khdp co hoi %
phuc 46 78 [<0,01
Di léch dia khép khong
hoi phuc °1 31
2. Hinh dang dia khé
Dang binh thugng 66 108
Dang det 7 5
Dang gap 39 34 |0.015%
Dang hai mat IGi 3 0
Dang mét mat I6i 0 3
Dang thung 1 1
3. Hinh dang I6i cau
Hinh dang binh
thudng 43 88
Tén thuong 16i cau 0,01%
murc do nhe 21 15
Tén thuong 16i cau
murc d6 nang 52 45

* Gig tri p dutc kiém dinh bang Fisher’s Exact Test
IV. BAN LUAN

Trong sd 267 khdp dugc chadn dodn mac hdi
ching r6i loan ndi khép trén Idam sang c6 116
khdp co triéu chiing han ché ha miéng chiém
khoang 43,4%, han ché ha miéng anh hudng
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dén sinh hoat va chat lugng cudc séng do vay
day ciing la mot trong nhiing ly do chinh bénh
nhan phai tim dén bac sy. Chlng t6i thay rang
cd mdi lién quan gilta triéu chirng ha ché ha
miéng va cac bat thudng hinh anh CHT.

Co su lién quan co y nghia thong ké gilra
triéu chding han ché ha miéng va vi tri dia khép
(p<0,01) dac biét la & cac trudng hgp di léch dia
khdp khong hoi phuc. Van dé nay da dudgc
nghién clfu tir lau trén thé gidi, ching toi tim
thay tai liéu dau da xuat ban tir nam 1996 cho
dén tai liu mdi nhat chdng t6i tham khao dudc
la ndm 2015, cac tai liéu déu cho thdy rang viéc
han ché ha miéng co lién quan dén cac rdi loan
noi khdp.®? Két qua cla ching t6i tuong tu nhu
trong cac nghién cltu trén. Trong nghién clfu cla
Maizlin va cong su™® ndm 2010 d§ két luan réng
roi loan cd hoc do cac bat thudng bén trong
khdp hodc su di 1éch bat thudng dia khdp dugc
coi la mot yeu to6 chinh dan dén han ché mé
mleng Uu diém 16n nh&t ctia CHT 1a danh gia
cac cau trdc bén trong khdp, do do day la
phucng phap chan doan hinh anh t6t nhat dé hd
trg chan doan cho nhdm bénh nhan nay. Tuy
nhién triéu ching han ché ha miéng cd thé hoi
phuc theo thgi gian do su thich nghi bén trong
khép!t do vay trong tham kham lam sang ngoai
chl y dén tinh trang hién tai thi tién sir ctia bénh
nhan cling la mot trong nhitng ddu hiéu quan
trong trong chan doan.

Hinh dang dia khdp cling cé mai lién quan
v@i tinh trang han ché ha miéng (p<0,05), dac
biét la & bién dang hinh thai dia khép dang gap
(trong nghién cltu cta ching toi co téi 39 khdp
¢6 tinh trang han ché ha miéng cd bién dang dia
khdp dang gép, chiém khoang 33,6% téng s6
cac trudng hgp). Khi dia khdp bi bién dang qua
trinh van dong cta khdp bi xung dot do su
khong ddng nhéat trong chuyén déng gitra I6i cau
va dia khdp nd dan t6i hau qua la giam kha ndng
ha miéng t6i da clla bénh nhan. Viéc sir dung
CHT gilip bac si chan doan chinh xac mirc do ton
thuong va tinh trang dia khdp, tir d6 dua ra cac
perdng phap diéu tri thich hgp thdm chi phau
thuat néu can thiét.

Céc tén thuong & bé mit chom 16i cau (tir
cac giai doan ton thuong s6m cho dén cac tén
thudng thoai hod va bién dang) cé lién quan vGi
triéu chirng han ché ha miéng (p<0,05). Banh
gid tinh trang tdn thuong 16i cAu la mdt trong
nhitng van dé dugc quan tam nhat trong danh
gia cac bat thudng bén trong khdp, da phan cac
ton thuong bé mét 16i cdu trong nhdm bénh Iy
r6i loan ndi khdp la hdu qua cua di léch dia
khdp, dia khdp mat chirc nang chan va phan tan
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luc nhai dan dén [6i cau xung dot truc tiép vai cu
khdép va hau qua la dan téi cac ton thu‘dng G bé
mat chdm [6i cau. Cac nghién clu khac cling chi
ra rang ton thu‘dng gay thoai hda chom [6i cau
dan dén su glam kha nang di chuyén cia ham
do su thay déi ciu tric clia khdp, dic biét la khi
cd hién tugng x6i mon, bién dang hodc mat khoi
lugng xuong & chom 16i cau.’® Tédm lai, cic tén
thuong & chom 16i cau trén phim CHT dugc coi la
mot yéu to du bao quan trong vé kha nang han
ché ha miéng trong nhdm bénh ly rdi loan ndi
khép TDH, va nd giup tién lugng hoac dua ra
cac yéu cau phéi cd cac phuang phap diéu tri
tugng Ung vdi giai doan, diéu tri bao ton hodc
phau thuat tly theo mirc do ton thuong.

V. KET LUAN

TU nhitng két qua cua nghién clu chdng toi
thdy rang cé mdi lién quan gitra tinh trang han
ch& ha miéng va hinh anh CHT vé tinh trang di
léch dia khdp, cac bién d6i hinh dang dia khép
va tinh trang tdn thuong chdm 16i cau. Diéu nay
cho thay rdng triéu chirng han ché ha miéng rat
gia tri trong viéc chan doan cac bat thudng bén
trong khdp, phoGi hgp véi cac triéu chiing khac
trén 1dm sang cac bac sy hoan toan cd thé chin
doan hoi ching r6i loan ndi khdp trén lam sang
mot cach tuong déi chinh xac, chup CHT dugc dat
ra khi can phan biét chinh xac loai di léch, xac
dinh tinh trang t6n thuong dia khdp va 16i cau
giup tién lugng va c6 phuang an diéu tri phu hgp.
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TOM TAT

Muc tiéu: banh gia chat lugng cudc s6ng cua
ngusi bénh Viém loét dai truc trang chay mau trudc
va sau diéu tri noi trd. POi tu'gng va phu’dng phap
Nghién clru cat ngang, theo ddi doc trén 38 ngudi
benh dugc chan doéan viém loét dai truc trang chay
mau, tUr 18 tudi tra 1&n didu tri tai Bénh vién Bach Mai
va Be_nh vién Dai th Y Ha N(_)I Cong cu: B6 cau hdi
IBDQ-32 danh gia CLCS qua bon khia canh (trleu
chufng rudt, siic khoée toan thén, chic ndng xa hoi,
cam xuc), thang diém tir 32-224, CLCS dugc cai thlen
khi tdng =16 diém. Két qua: C6 38 ngudi bénh
VLDTTCM nhap vién diéu tri, bao gém 16 nam va 22
nif, tudi trung binh & 47,1 + 15,5 tudi. Diém trung
b|nh IBDQ-32 tang tur 120,63 + 24 52 (nhap vién) Ién
173,34 + 20,74 (sau 8 tuan), tang 52,78 = 14,25
dlem sy khac biét co y nghia thong ké (p<0, 001)
piém chat luwgng cudc song tirng khia canh ciing tang
dang k€: triéu cerng ruot (20,05 dlem) stic khoe
toan than (9,97 dlem) chirc ndng xa hdi (8,02 diém),
cam xuc (14,81 dlem), p<0,001. Két luan: Chat
lugng cudc song cua ngudi bénh viém loét dai truc
trang chay mau ¢ cai thién & thsi diém 8 tun so vdi
trudc diéu tri. T’ khoa: Viém loét dai truc trang chay
mau, chat lugng cudc séng, IBDQ-32

1Bénh vién Bach Mai
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SUMMARY
THE CLINICAL, PARACLINICAL AND
QUALITY OF LIFE OF PATIENTS WITH
ULCERATIVE COLITIS BEFORE AND AFTER

INPATIENT TREATMENT

Objective: To assess the quality of life of
patients with Ulcerative Colitis (UC) before and after
inpatient treatment. Subjects and Methods: A
cross-sectional, longitudinal study was conducted on
38 patients aged 18 and over, diagnosed with
Ulcerative Colitis, and treated at Bach Mai Hospital and
Hanoi Medical University Hospital. Instrument: The
IBDQ-32 questionnaire was used to evaluate QoL
across four dimensions (bowel symptoms, systemic
health, social function, emotional function), with
scores ranging from 32-224. QoL improvement was
defined as an increase of >16 points. Results: Among
the 38 UC patients hospitalized for treatment, there
were 16 males and 22 females, with an average age
of 47.1 + 15.5 years. The mean IBDQ-32 score
increased from 120.63 + 24.52 (at admission) to
173.34 = 20.74 (after 8 weeks), a difference of 52.78
+ 14.25 points. This difference was statistically
significant (p<0.001). Quality of life scores in each
dimension also significantly increased: bowel
symptoms (20.05 points), systemic health (9.97
points), social function (8.02 points), and emotional
function (14.81 points), with p<0.001 for all.
Conclusion: The quality of life of patients with
Ulcerative Colitis improved at the 8-week mark
compared to before treatment. Keywords: Ulcerative
colitis, quality of life, IBDQ-32
. DAT VAN DE

Viém loét dai truc trang chay mau
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