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PAC PIEM LAM SANG CUA BENH NHAN KHE HO' M()l VA VOM MIENG
TOAN BQ MOT BEN THUQC NHOM GOSLON 4 BU'Q'C PIEU TRI CHINH NHA
BANG KHI CU cO PINH TAI BENH VIEN H'U NGHI VIET NAM CUBA

Nguyén Pinh Phiic!, Phing Thi Thu Ha!, Nguyén Thi Hong Van?,

TOM TAT

Muc tiéu: Md ta dic diém 1dm sang cta bénh
nhan Khe hd mo6i va vom miéng toan bé mdt bén
thuéc nhdom GOSLON 4 dugc diéu tri chinh nha bang
khi cu c6 dinh tai bénh vién HN Viét Nam Cuba. DOi
twong va phuong phap: Nghién cliru md ta cét
ngang dugc thuc hién trén 30 bénh nhan Khe hd moi
va vom miéng toan bd mot bén thuéc nhdm GOSLON
4 dugc diéu tri chinh nha béng khi cu c6 dinh tai bénh
vién HN Viét Nam Cu Ba tur thang 4 nam 2020 dén
thang 10 ndm 2023. K&t qua: DPa s6 bénh nhan dén
diéu tri 1a do van dé vé tham my (77%, 23 BN), con
lai 1a do van dé vé chic ndng (13%, 4 BN) va dudc
chuyén tir khoa khac sang kham (10%, 3 BN). Trong
dé nam chiém 43% (13 bénh nhan), nit chiém 57%
(17 bénh nhan). Trong nhém ngh|en clty, tudi rang
hon hap chiém 40%, rang vinh vién chiém 60% Vi tri
khe hG bén pha| la 40% (12 BN), bén trai 13 60% (18
BN). Khép can loai II chlem ty lé cao nhat la 60% (18
BN), sau d6 dén khdp can loai IIL chiém ty 1€ 40% (12
BN), khdng ¢ BN ndo c6 khdp c&n binh thudng. Ring
clfa gilta ham trén xoay chiém 73% (22 BN), khong
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xoay chi€ém 27% (8 BN). Rang ctra bén thi€u & vung
khe hé chi€m 80% (24 BN). K&t luan: Trong nghién
ctru, ty 1€ nir bi KHMVM la 57% nhiéu han nam. Khe
hd cung ham bén trai nhiéu han bén phai. Khdp can
loai III xuong, loai II rang chiém ty 1€ nhiéu nhat. Cén
chéo 1 bén chiém 80%, can chéo 2 bén chiém 20%.
Rang ctfa gitta ham trén trong nghlen cttu da s6 bi
xoay truc la 73%. Ty Ié thi€u rang clra bén & vung khe
ha la 80%. Ty & léch dufdng gura ham trén la 63%
T4 khoa: Bic diém lam sang, Khe hd mdi vom
miéng, Goslon 4, Bénh vién Hitu nghi Viét Nam Cuba.

SUMMARY

CLINICAL CHARACTERISTICS OF A
PATIENT WITH COMPLETE UNILATERAL
CLEFT LIP AND PALATE, CLASSIFIED AS

GOSLON GROUP 4, TREATED WITH FIXED
ORTHODONTIC APPLIANCES AT VIETNAM-

CUBA HOSPITAL

Objective: Describe the clinical characteristics of
patients with complete unilateral cleft lip and palate
classified as GOSLON Group 4, treated with fixed
orthodontic appliances at Vietnam-Cuba Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 30 patients with complete
unilateral cleft lip and palate classified as GOSLON
Group 4, treated with fixed orthodontic appliances at
Vietnam-Cuba Friendship Hospital from April 2020 to
October 2023. Results: Most patients sought
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treatment due to aesthetic issues (77%, 23 patients),
while others sought treatment for functional problems
(13%, 4 patients) or were referred from other
departments (10%, 3 patients). Among the patients,
43% were male (13 patients) and 57% were female
(17 patients). In the study group, mixed dentition
accounted for 40%, while permanent dentition
accounted for 60%. The cleft was located on the right
side in 40% (12 patients) and on the left side in 60%
(18 patients). Class II malocclusion was the most
common, accounting for 60% (18 patients), followed
by Class III malocclusion at 40% (12 patients), with
no patients having a normal bite. Upper central
incisors were rotated in 73% (22 patients) and non-
rotated in 27% (8 patients). Missing lateral incisors in
the cleft area was observed in 80% (24 patients).
Conclusion: In the study, the prevalence of female
patients with cleft lip and palate was 57%, higher than
that of male patients. Clefts on the left side were more
common than on the right side. Class III skeletal
malocclusion and Class II dental malocclusion were
the most prevalent. Unilateral crossbite was observed
in 80% of patients, while bilateral crossbite was
present in 20%. Most upper central incisors were
rotated (73%). The prevalence of missing lateral
incisors in the cleft area was 80%. The rate of midline
deviation of the upper jaw was 63%.

Keywords: Clinical characteristics, Cleft lip and
palate, GOSLON 4, Vietnam-Cuba Friendship Hospital.

I. DAT VAN DE

Khe hd méi vom miéng 1a di tdt bdm sinh
thuGng gap nhat & ving ham mat. Bénh ly nay
cd thé thudc hoi chiing hodc khdng thudc hoi
chiing. Dich té hoc khe hd mo6i vom miéng rat
phuc tap, lién quan dén ca yéu té gen va yéu t6
moi trudng. Ty 1€ khe hd mo6i vom miéng thay
d6i khac nhau tly theo ching téc, vung dia ly,
cac yéu to phai nhiem ngoai méi trudng va diéu
kién kinh t&€ x3 hdi, cd thé dao ddng tr 1:700
dén 1:2500 tré sd sinh [1], trong dé khe hd moi
va vom miéng toan bd moét bén la loai di tat
thuGng gap nhat.

Bénh nhan Khe hd m6i va vom miéng toan
bod mot bén la dGi tugng cd ty I1é cao nhat trong
nhém bénh nhan Khe hd méi vom miéng dang
dugc diéu tri chinh nha tai Bénh vién HN Viét
Nam Cu Ba.

Do do ching t6i ti€n hanh nghién clu nay
v8i muc tiéu: "Whan xét dic diém Idm sang cua
bénh nhdn Khe hd méi va vom miéng toan bo
mot bén thudéc nhom GOSLON 4 duoc diéu tri
chinh nha béng khi cu c& dinh tai bénh vién HN
Viét Nam Cu Ba.”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PG6i tugng nghién ciru. BGi tugng
nghién citu gém 30 bénh nhan Khe hd méi va
vom miéng toan b6 moOt bén thubc nhom
GOSLON 4 dugc diéu tri chinh nha bang khi cu

c6 dinh tai bénh vién HN Viét Nam Cu Ba tu
thang 4 ndm 2020 dén thang 10 ndm 2023.

Tiéu chudn lua chon déi tuong tham gia
nghién cuau:

+ Bénh nhan c6 khe hd mbi va vom miéng
toan b0 mot bén, da dudc phau thuat dong khe
hd mé6i va vom miéng thi dau, cé tuong quan
cung rang dugc x€p vao nhém GOSLON 4.

+ Bénh nhan & dd tudi d& moc cac rdng ham
I6n th{r nhat, rang nanh, rang ham nho th& nhat
ham trén.

Tiéu chuén loai trur:

+Mau ham khdng du cac rdng lam diém
maoc danh gia

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
cat ngang.

Phuong phap théng ké va xu’' ly sé liéu:
Theo chuang trinh SPSS 16.

Il. KET QUA NGHIEN cU'U
Nghién c(fu dugc tién hanh trén 30 bénh
nhan dé danh gia cac ddc diém lam sang.
3.1. Phan bé mau nghién ciru theo ly do
vao vién
B80%
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Biéu dé 3.1. Phdn bé mau nghién ciu theo
ly do vao vién

Pa s6 bénh nhan dén diéu tri la do van dé
vé thdm my (77%, 23 BN), con lai la do van dé
vé chirc ndng (13%, 4 BN) va dugc chuyén tir
khoa khac sang kham (10%, 3 BN).

3.2. Tudi rang va gidi
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m Réng hén hop Ré&ng vinh vién
Biéu do 3.2. Phan bé déi tuong nghién ciu
theo tudi rang va gidi tinh

Trong nhom nghién citu, tudi réng hon hgp
chiém 40%, rang vinh vién chiém 60%. Trong
dd nam chiém 43% (13 bénh nhan), nlt chi€m
57% (17 bénh nhan).

3.3. Vi tri khe hé
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Bén phéi‘v Bén trai
Biéu db 3.3. Phdn b6 mau nghién ciu theo
vi tri khe ho
Vi tri khe hd bén phai la 40% (12 BN), bén
trai 13 60% (18 BN).
3.4. Phan loai khép cén theo Angle
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Biéu dé 3.4. Phdn bé'mau nghién ciu theo
loai khop can Angle

Khép can loai II chiém ty I&é cao nhat la 60%
(18 BN), sau d6 dén khép can loai III chiém ty 1€
40% (12 BN), khéng c6 BN nao cé khdp can binh
thudng.

3.5. Pac diém cua cac rang trudc

3.5.1. Su’ xoay cua rang cua giita ham
trén gan khe ho

80%
60%
40°%6
O%6
Xoay Khdng
xoay
Biéu do 3.5. Su’ xoay cua rang cua giiia
ham trén gan khe ho

Rang clra gilta ham trén xoay chiém 73%
(22 BN), khdng xoay chi€m 27% (8 BN).

3.5.2. Ty Ié thiéu rang cua bén vung
khe ho

- Thidu rang
Biéu db 3.6. Ty Ié thiéu rang cua bén &
vung khe ho
Rang clra bén thi€u & vung khe h& chiém

Ba rang
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80% (24 BN).
3.6. Panh gia dudng giira ham trén
Bang 3.1. Danh gia duong giita ham
trén

Pac diém N %

Khong léch dudng giita ham trén| 11 | 37%
Léch dugng gilra ham trén 19 | 63%
Téng 30 [ 100%

Ty 1€ léch duGng gilra ham trén chiém 63%
(19 BN)

IV. BAN LUAN

Trong tong s6 cac bénh nhan dudc diéu tri,
nit chiém ty I&€ nhiéu hon nam (57% so Vdi
43%), diéu nay trai ngugc VGi nghlen cu trén
952 tré KHMVM tai mét s6 tinh mién nui ph|a Bac
clia Nguyén Nguyét Nha (1995) thdy rang ty lé
nam nhiéu hon nit (64,1% so véi 35,9%) [2],
dong thdi trai ngudc véi nghién cltu trén 583 tré
KHMVM tai truGng Pai hoc Tartu, cac tac gia
Triin Jagomagi, Marianne Soots, Mare Saag thay
rang ty 1é nam gédp 2,1 lan nir [3]. SO li€u nay
tugng dong vdi nghién clu cla Nguyen Thanh
Huyén (2017) khi thong ké trén 100 tré KHMVM
dugc diéu tri chinh nha tai Bénh vién Rdang ham
mat Trung uong Ha Noi, ty I& nit la 62%, nam la
38% [4]. Nguyén nhan co thé 13 nif gidi cd nhu
cau diéu tri rdng ham mat do y&u t6 thdm my
dugc chd y & nit han. biéu nay cling tuong déng
vGi s8 liéu ly do dén kham vi th&m my chiém ty
18 77%.

Vé tubi réng, trong nghién cu’u, tudi rang
hon hgp 8-12 tudi chiém 40%, réng vinh vién
chiém 60%. Tudi réng cd y nghla trong viéc chon
thdi diém dé€ phdi hdp vGi phau thuét ghep
xudng khe h& cung rdng va chinh nha. Tudi
ghép xudng khe hé cung réng theo Meyer S.,
Molsted K. c6 ty 1é thanh céng cao la 12,1 tudi,
ty 1€ thanh cong thap la 13,6 tudi L5] MOt s6 tac
gia cho rang cd thé thuc hién phau thuat ghép
xuong sém & giai doan 5-6 tudi, d&€ cho phép
rang cra bén vinh vién ham trén moc vao vung
xudng ghép. Tuy nhién, cac tac gia khac lai
tranh luén ré”mg, viéc thiéu rang clra bén vinh
vien ham trén & tré KHMVM rat thu’dng gap (tLr
70,8% dén 97,1%), va phau thudt s6m cé thé
gay nén han ché su phat trién clia xuong ham
trén theo chiéu ngang va chiéu trudc sau nhiéu
hon. Do dd, tai bénh vién HN Viét Nam Cu Ba,
tudi ghép xuong thudng dugc lva chon & thoi
diém 9-12 tudi.

Vi tri khe hd bén trai la 60% nhiéu hon bén
phai la 40%. Két qua nay tudng dong vdi cac
nghién clfu cla cac tac gia trong va ngoai nudc
khac vé ty |é khe ha bén trai gap nhiéu hon bén
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phai, khéng phan biét gidi tinh, ching toc va
mic dd khe hd. Nguyén nhan cé thé Ia do mach
mau nudi dudng cho phia bén phai cia dau bao
thai tach ra tir dong mach chu & vi tri gan tim
han, nén bén phai dugc cung cap mau tét han
bén trai.

Rang clfa gitta ham trén trong nghién clru
cla chdng toi da s6 bi xoay truc (73%, 22 BN).
biéu nay cling tuong dong vdi véi cac nghién
ciru khac nhu cta Marie P., Nadia A., Agneta
L.A.K. trén 129 BN KHMVM 1 bén thi 83,6% BN
c6 rang cua gitta xoay [6] va nghién cltu cla
Nguyen Thanh Huyén (2017) trén 100 BN ciing
thay ty 1€ rang ctra gilra bi xoay la 86% [4].

Rang clfa bén ham trén thudng bi thi€u &
bén khe hd. Thiéu rang nanh & gan vung khe hd
cling hay xay ra, tuy nhién chung toi gldl han
pham vi mau ngh|en clru ¢6 du réng dé do dac
cac kich thudc cung rang nén trudng hgp thi€u
rang nanh khong dudc dua vao nghién clru nay.
Trong nghién clfu cla ching toi, ty Ié thi€u rang
cra bén & bén khe hd la 80% (24 BN), tucng
dong vdi cac nghién clfu cla cac tac gia khac.
Theo quan sat cua ching toi trong nghién ciu
nay, cac rang cta bén & vung khe hé khong bi
thiéu thu‘dng s€ moc dung vao khe hd va cd
chan rang rat ngan, khong du nang dd cua vung
quanh rang. Ty |é thi€u rang clra bén cao co thé
la do thiéu mau cung cap cho vurlg khe hd do
bdm sinh hodc do ph3u thuat, dan dén thidu
dudng cho sy hinh thanh va phat trién cia mam
rang va rang.

Cac BN thubc nhdom GOSLON 4, c6 db can
chia @m va c6 cén chéo/ cédn ngudc da sd sé cd
khdp can bo réng thudc loai Angle III tuong (ing
véi ki€u hinh xuong. Tuy nhién, trong nghién
cttu nay, chung t6i thay phan I6n BN cd sai khép
can loai II (60%, 18 BN), con lai la khdp cén loai
IIT (40%, 12 BN) do co su léch ket cla rang ham
nho ham trén nén rdng ham I8n thr nhat ham
trén di chuyén ra trudc. Khdong c6 BN nao ¢
khdp cén loai I.

Ty & bénh nhan cd cdn ngudc ving rang
trudc 1a 100%. Cén chéo rang sau 1 bén gap &
80% cac trudng hop (24 BN), cdn chéo 2 bén
gdp VvGi ty 1é 20% (6 BN). Can chéo phia sau gap
G bén cé khe hd nhiéu hon la bén khéng cé khe
hd. So sdnh vdi két qua cua cac nghién clru khac
trén thé gidi thi nghién clru cla ching t6i co ty
Ié cén chéo, can ngugc cao hon. Nguyén nhan la
do tiéu chuan lua chon déi tugng nghién cliu cla
ching t6i la nhém tré KHMVM thudc GOSLON 4,
con doi tugng nghién clfu cla cac tac gia khac
rong hon. Nguyén nhan gay nén cdn ngudc, cdn
chéo 13 do su’ kém phat trién xucng ham trén.

Sai hinh xuang loai III 1a ki€u hay gdp nhét
& bénh nhan KHMVM, do cac phau thuat thi dau
6 thé géy seo co keo lam han ché su phét trién
cla xudng ham trén theo chiéu trudc sau va
chiéu ngang, lam cho su bat can xing gitra ham
trén va ham dudi ngay cang nang. Danh gia
chinh xac tugng quan xudng dua vao phan tich
phim so nghiéng Cephalometric.

Ty I€ léch dudng gilta ham trén chiém 63%
(19 BN). Nguyén nhan chi yéu cua léch dutng
gitra 1a do su thiéu réng & bén khe hd, cé thé Ia
rang clUa gilra, rang clfa bén hoac rang nanh,
lam cho cung réng bi di chuyén, hodc do kich
thudc céac rdng cung nhém khéng bang nhau.

V. KET LUAN

+ Ty 1€ nit (57%) nhiéu han nam (43%)

+ Tubi rang hon hgp 8-12 tudi chiém 40%,
rang vinh vién chiém 60%.

+ Khe hé cung ham bén trai nhiéu han bén
phai

+ Khdp can loai III xuang, loai II rang chiém
ty I& nhiéu nhat

+ Can ngugc vlung rang trudc 100%

+ Can chéo 1 bén chiém 80%, can chéo 2
bén chiém 20%

+ Rang clra gilra ham trén da s6 bi xoay truc
(73%)

+ Ty Ié thi€u rang clfa bén & viing khe hd la 80%

+ Ty € léch dudng gilra ham trén la 63%
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