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truyén két hgp véi Y hoc hién dai diéu tri nhoi
mau ndo tai Khoa L3o cho hiéu qua tot, tuy
nhién d€ nang cao hiéu qua diéu tri can: (1)
Tang cudng du phong nhoi mau ndo th(r cap
bang thubc ha huyét ap, statins va thudc chéng
két tap ti€u cu; (2) Tang cudng phuc hdi chiic
ndng bang vat li tri liéu va van dong tri liéu; (3)
Két hop sir dung thubc thang va cac ché pham
thudc cd truyén k&t hop vdi chdm clru va xoa
bop bam huyét.
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KHAO SAT DAC PIEM VE HAM VA SU’ HAI LONG ‘
CUA BENH NHAN PU'Q’C LAM PHUC HINH THAO LAP TOAN PHAN
TAI BENH VIEN RANG HAM MAT TRUNG UONG HA NOI

TOM TAT

Pat van dé: Mat rang gay bién doi tai chd va
toan than, dic biét mat rang toan ham gay bién doi
tram trong vé g|a| phau, rdi loan chirc ndng tiéu hoa,
phat am tham my, anh erng dén tam ly siric khoe,
giao ti€p cla ngu’d| bénh. D€ hoan thién mét PHTL
cho bénh nhan mat rang toan ham ngudi béc sr can
phai hiéu biét vé cac g|a| phau lién quan, dua vao cac
hinh thai tiéu Xuong sOng ham c6 thé tién Iugng dudc
muc do bam dinh cta ham g|a Muc tiéu: Ngh|en clu
khao sat cic dic di€ém I1dm sang cla ham mat ring
toan ham va su hai 10ng ciia bénh nhan dugc diéu tri
b&ng ham gid thdo I8p toan phan tai bénh vién réng
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ham mat Trung udng Ha NGi. P6i tugng va phucng
phép nghién ciru: nghién cru mo ta can thiép lam
sang khéng nhém cerng trén 20 bénh nhan mat rang
6 30 ham toan phan Két qua Qua khao sat cac dac
diém vé ham, sdng ham trén mic do tiéu xuong
chiém loai I, 1 la cha yéu (85,7%), sdng ham dudi
chiém Ioai II, III cha yéu (81,3%); hinh thai tiéu
xudng séng ham ham tren hinh do6i da s6 (85,8%)
ham duGi sic canh va phang chiém nhiéu han
(56,2%). Két qua vé chirc nang va thdm my dat két
qua sau 1 thang str dung ham gia tot: 100% ham tren
bam dinh t6t, cd 25% khong bédm dinh t6t la & cac
ham dugi co song ham phang va tiéu xuang do IIl.

Tur khoa: Mat ring toan ham, phuc hinh théo 13p
toan phan.

SUMMARY
REVIEW OF ARCH CHARACTERISTICS AND
PATIENT SATISFACTION FOLLOWING
TREATMENT WITH COMPLETE REMOVABLE
DENTURES AT THE NATIONAL HOSPITAL
OF ODONTO-STOMATOLOGY, HANOI
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Background: Tooth loss leads to both local and
systemic changes. Complete edentulism (complete
tooth loss), in particular, causes severe anatomical
alterations, functional digestive disorders, aesthetic
and phonetic issues, and negatively affects the
patient’s psychology and social interactions. To create
a well-fitted complete removable prosthesis for
edentulous patients, dentists must have a thorough
understanding of the relevant anatomical structures.
The morphology of alveolar ridge resorption can help
predict the level of denture retention. Objective: This
study aims to evaluate the clinical characteristics of
completely edentulous ridges and patient satisfaction
with complete removable dentures at the National
Hospital of Odonto-Stomatology in Hanoi. Subjects
and Methods: this was a descriptive interventional
clinical study without a control group, conducted on
20 edentulous patients with a total of 30 complete
dentures. Results: Analysis of ridge characteristics
showed that in the makxilla, alveolar ridge resorption
was predominantly classified as Type I and II
(85.7%), while in the mandible, it was mainly Type II
and III (81.3%). The maxillary ridge commonly had a
hill-shaped resorption pattern (85.7%), whereas the
mandibular ridge was frequently more sharp-edged
and flat patterns (56.2%). After one month of denture
use, functional and aesthetic outcomes were positive.
All maxillary dentures had good retention (100%),
while 25% of mandibular dentures with flat ridges and
Type III resorption exhibited poor retention.

Keywords: Edentulism, complete tooth
complete removable dental.

I. DAT VAN PE

Mét rang toan ham gdy bién doi tram trong
vé giadi phau rdi loan chic ndng tiéu hoda, phat
am thdm my, anh udng dén tdm ly sic khoe,
giao tiép clia ngudi bénh [1]. D& hoan thién mot
phuc hinh thao 18p cho bénh nhan mét rang toan
ham an nhai dugc la rat khd. Su thanh cong va
6n dinh clia ham gia phu thudc rét nhigu vao
tinh trang tai cho, dac biét la s6ng ham clia bénh
nhan. Vi vdy, d€ lam dugc ham gia tot, dap (ng
dd nhu cdu thdm my, &n nhai, giao ti€p ngudi
bac si can phai hi€u biét vé cac giai phau lién
quan, vi vay chdng toi thuc hién dé tai: “Khao
sat dic diém vé ham va su hai Iong trén bénh
nhan dugdc lam phuc hinh thao I3p toan phan tai
bénh vién Rang Ham Mat Trung Uong Ha NGi”
vGi muc tiéu: Khdo sét dac diém I6m sang trén
bénh nhdn mét rang toan ham va su’ hai long
cua bénh nhan tai Bénh vién Rang ham mat
Trung uong Ha Noi,

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
Doi tuogng nghién cuu: La s6ng ham cua
bénh nhan méat rang toan ham dugc lam ham
gia thao 1ap toan phan dén kham va diéu tri tai
khoa Phuc hinh bénh vién Rang Ham Mat Trung

loss,

Udng Ha Noi -

Tiéu chuén chon mau: Ham mat rang toan
ham dugc Iam ham gia thao 1&p toan phan, ham
chua qua phau thuat, bénh nhan déng y tham
gia nghién cru

_Tiéu chudn loai trua: Ham con réng, ham
phau thuat, bénh nhan khéng dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta.

Co mau: CG mau thu dugc la 30 ham trén
20 bénh nhan 5 .

Phuong phap chon mau: Chon mau toan
bo thuan tién cd chu dich.

NOi dung nghién clu:

- D4c diém cla ddi tugng nghién cliu

- Panh giad két qua phuc hinh théo 1&p toan
phan ngay sau khi mang phuc hinh, va sau khi
mang phuc hinh 1 thang.

Phuong phap thu thap sé liéu: Nhap liéu
va x(r ly bang phan mém SPSS.

Il. KET QUA NGHIEN cUU
3.1. Dic diém cha doi tugng nghién ciru
3.1.1. Tuéi, gidi tinh
Bang 3.1: Phdn bé bénh nhén theo tudi
va gidi (n=20)

Nam Nir Tong
Nhém| S6 |Tylé| S6 [Tylé| S6 (Tylé
tudi |lugng| % |[lugng) % |lugng| %
< 60 3 R23,1% 2 |28,5%| 5 |25%
>60 10 [76,9%| 5 [71,5%| 15 |75%
Tong | 13 |100%| 7 [100%| 20 [100%

Nhén xét: Tubi bénh nhan gdp chi yéu la
tlr 60 tudi trg 1én chiém 75%. S6 bénh nhan nam
nhiéu hon s6 bénh nhan nd.

3.1.2. Mic dé tiéu xuong séng ham

Badng 3.2: Muc dé tiéu xuong séng ham

(n=30)
Vitri Ham trén Ham dugi
Mirc do So lugng| Ty I€ [SO luvgng| Ty lé
Do 1 3 21,4% 3 18,7%
Do II 9 64,3% 6 37,5%
Do III 2 14,3% 7 43,8%
Do IV 0 0 0 0%
Tong 14 [100%| 16 |100%

Nhén xét: O ham trén tiéu xugng do II
chiém ty & nhiéu nhat (64,3%), sau do la tiéu
xuong do I chi€ém ti Ié 21,4%. Ngoai ra & tiéu
xuang do III chiém 14,3%.

O ham dudi, mic dé ti€u xuang nhin chung
ndng hon ham trén. Pa s6 ham tiéu xuang ¢ muc
do II (37,5%) va mic do III (43,8%). Tiéu xuang
muc d6 I chi€ém ty Ié 18,7%. Khong cd trudng hgp
nao tiéu xuong do IV. Mdc do tiéu xuong cang
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nhiéu thi gay bat Igi khi lam ham gia.
3.1.3. Hinh thai tiéu xuong séng ham
Bang 3.3: Hinh thai tiéu xuong (n=30)

Hinh do6i Hinh ndm Sac canh Phang Tong
S6 |roiaon] S0 heizon SO heraonl SO heiaon SO e 1a
lugng Ty lé % lugng Ty 1€ % lugng Ty 1€ % lugng Ty 1€ % lugng Ty lé %
Ham trén 12 85,8% 1 7,1% 1 7,1% 0 0% 14 100%
Hém, dudi 7 43,8% 0 0% 3 18,7% 6 37,5% 16 100%
Tong 19 |63,3% 1 3,3% 4 13,3% 6 20,1%| 30 100%
Nhidn xét: Da s6 bénh nhan cd hinh thai lap
tiéu xudng hinh d6i 63,3%, thuan Igi cho phuc Sau 1 o o o
hinh. Bén canh dé, tiéu xudng hinh ndm, sic tian | 2 PB33% 5 [167% 0 | 0%
canh va phang lan Iugt chiém ty 1é 3,3%, 13,3% Sau 1 o o o
va 20,1%. Trong dé ham trén da sd 13 tiéu thang 30 |100% 0 | 0% | 0 | 0%

xuong hinh déi (85,8%), ham dudi tiéu xudng
hinh d6i (43,8%) hodc dang phang (37,5%)
chiém da s6. Hinh thai tiéu xudng anh hudng
dén su bam dinh cia ham gia, tiéu xuong sac
canh va phang bét Igi cho phuc hinh.

3.1.4. Su’' bam dinh khi nhac ham gia ra
khoi song ham

Nhdn xét: Nhin chung cac bénh nhan sau
khi 1ap ham cd sy thich nghi rat tot, kha ndng
phat am r6 rang, sau khoang 1 thang tat ca
bénh nhan da cd thé phat &m mot cach binh
thudng ma khdng gap khd khan gi.

3.1.6. Chuc nang an nhai

Bang 3.7: Danh gia chuc nang an nhai

Bang 3.4: Su bam dinh cua HGTL khi Thdi gian/Sau lap 1 tuan|Sau 1 thang
nhac ham gia khoi séng ham ngay khi lap S0 | Tylé | SO0 [Tyle
(n=30) Panh gia lugng| % |lugng| %

Diing luc i Mut Kh,f)ng mut Tot _ 5 16,7% | 27 |90%
nhic hamral 56 | TYI6 | S8 [ Tylé Trung binh 22 |733%| 3 [10%
lwong | % |lugng | % Kém 3 [ 10% | 0 |0%

Ham trén 13 92,9% 1 7,1% Téng 30 100% 30 [100%

Ham dugi 7 43,8% 9 56,3% Nhan xét: Sau khi 1ap mét tuan kha nang

Tong 20 |66,7%]| 10 [33,3%] an nhai ¢ mikc trung binh la 73,3%, sau 1 thang

Nhén xét: Luc mit cla ham gid ngay khi
I3p & ham trén chi€ém ty 1& cao (92,9%), ham
dugi khong mut chiém ty 1€ khd cao (56,3%)
déu & dang tiéu xuang sac canh va phang.

Bang 3.5: Su’ bam dinh cua HGTL khi
nhac ham gia khoi séng ham sau 1 thang
(n=30)

khda nang an nhai ¢ muic tét ting l1én (90%),
khéng con muc kém

3.1.7. Panh gid vé tham mi: sau khi |3p
ham dat 100% mc do dep

3.1.8. Su’ hadi Iong cua bénh nhdn vé két
qua diéu tri

Bang 3.8: Su’ hai long cua bénh nhan

Duing I _Mat | Khéngmit | sau diéu trj ] ]
nhichamra . S0 | Tyle | So | Tyle | Ngay sau lap | Sau 1 thang |
luong| % |luong| % So | Tyle S6 | Tyle
Ham trén 14 | 100% 0 100% _ lugng| % |lugdng| %
Ham dusi 12 | 75% 4 25% Tot 19 1633% | 27 | 90%
Téng 26 |86,7% 4 13,3% Trung binh 11 36,7% 3 10%
Nhén xét: Su bam dinh cda phuc hinh cé su Tong 30 | 100% | 30 | 100%

cai thién theo thgi gian. Sau 1 thang ti I1€ nay cd
sy thay ddi: 86,7% ham c6 d6 mdt va 13,3%
ham khéng cé d6 mat (cac ham khéng mit &
ham dudi)

3.1.5. Chiurc ndng phat am

Bang 3.6: Danh gid chuc nang phat 4m

anh gia Tot Trung binh| Kém
hot So6 |Tylé| S6 |Tyle| So Tyle
gian lugng % |lugng % [lugng %
Ngay khi| 14 46,7%| 15 |50% | 1 [3,3%

272

Nhan xét: Mic do6 hai long tang sau 1
thang lén 90% murc d6 tot, lic nay bénh nhan
da quen vGi ham gia han nén an nhai tét han,
phat @m binh thudng.

IV. BAN LUAN
4.1. Pic diém cha ddi tugng nghién ciru
Tuéi, gidi tinh: Da sd bénh nhan mét rang
toan ham déu I6n tudi (trén 60tudi), cao nhat 1a
90 tuGi, thdp nhat Ia 48 tudi. Trong dd, Ira tudi
phd bién 13 tir 64 - 74 tudi. Qua do thdy rang cac
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bénh nhan & Viét Nam mat rang tuong déi sém,
ngay ca khi con trong dd tudi lao ddng, chua
dén tudi nghi huu. Piéu nay kha tuong dong véi
nhdm bénh nhan cla Ahmed [2] vdi dd tudi
trung binh 13 58,28 + 7,02 tudi.

Muc dé tiéu xuong song ham: Mic do
tiéu xuong ham trén & mac dé II chiém ti 1€
nhiéu nhat (64,3%) con déi véi ham dudi da s6
bénh nhan tiéu xuong do II (37,5%) va do III
(43,8%). Khong co6 tiéu xuong do IV, mic do
tiéu xuang s6ng ham cang nhiéu gay bat Igi cho
bam dinh_ham gia. Tugng dong v&i nghién cliu
cla Nguyén Huy Tung [3], 8 ham trén gap ty |é
tiéu xuang trung binh nhiéu nhat.

Hinh thai tiéu xuong séng ham: Hinh
thai tiéu xuang chd yéu la tiéu xuong hinh hinh
doi (63,3%). Bén canh do, tiéu xuang hinh ndm,
sdc canh va phang lan lugt chiém ty 1€ 3,3%,
13,3% va 20,1%. Trong d6 ham trén da so la
tiéu xuong hinh do6i (85,8%), ham dudi tiéu
xuong hinh d6i (43,8%) hodc dang phang
(37,5%) chiém da so. 3

Theo nghién clu cua Nguyéen Phi Hoa [4],
da s6 bénh nhan cd hinh thai tiéu xuang hinh doi
thuan Igi cho phuc hinh, c6 19,7% bénh nhan
tiéu xuong phang 6 ham dudi, két qua nay ciing
tuong dong vai nghién clru cta ching toi.

Trong cac loai hinh thdi song ham: tiéu
xuong hinh d6i la thuan Igi nhat cho phuc hinh
thao 1dp toan ham, bé mat tua cia ham gia la
rong nhat va vitng chdc nhat nén su luu gilr ham
gid khit sat nhat va cé dé bam dinh tét nhat.
Hinh thai tiéu xuong anh hudng dén su bam
dinh clia ham gi3, tiéu xuong séc canh va phang
bat Igi cho phuc hinh.

4.2. Panh gia két qua diéu tri phuc hinh
thao lap toan phan

Su’ bam dinh khi nhac ham ra khoi séng
ham: Nghién c(u cho thdy ham trén c6 d6 bam
dinh t6t ngay khi mang ham dat (92,9%), ham
dudi khong mat chiém ty 1€ kha cao (56,3%)
déu & dang tiéu xudng sac canh va phang, mirc
dé tiéu xuong do II1.

Su bam dinh cta phuc hinh c6 su cai thién
theo thai gian. Sau 1 thang ti I€ nay co su thay
ddi: 86,7% ham cé dé mut va 13,3% ham khéng
c6 d6 mut (cac ham khong mat & ham duéi)

Tuong tu nhu nghién clu cta chidng toi,
nghién clfu cla tac gia Nguyen Pha Hoa [4] da
s6 cac phuc hinh thdo I3p toan phan ham trén
déu c6 do mut khi nhac ra khoi séng ham va
khong rai khi phat am.

Chic nang phat d4m: Khi 13p ham, thdi
gian bénh nhan luyén tap phat am nhanh, nhin
chung cac bénh nhan sau khi 1ap ham c6 su

thich nghi rat t6t, kha nang phat am tron tiéng
sGm, sau khoang 1 thang hau hét bénh nhan da
¢ thé phat &m mdt cach binh thudng ma khdng
gap khd khan gi. Kha tudgng déng nghién clru
cla tac gia Pham Hoang Huy [5] sau 1 thang tat
ca bénh nhan déu phat am binh thugng.

Chdrc ndng thdm my: Sau khi 13p tat ca cac
bénh nhan déu hai 1ong véi thdm my cla phuc
hinh. Diéu nay tuong dong véi nghién clru cia
Nguyen Ngoc Thuy [6], da s6 bénh nhan hai long
vGi thdm my va Nguyén Huy Tung [3] 100% bénh
nhéan hai 16ng véi thdm my cta phuc hinh.

Churc nang an nhai: Cac bénh nhan déu co
hiéu qua an nhai tang dan theo thdi gian, sau 1
thang I1dp ham ti I1é an nhai t6t chiém 90%, diéu
nay gilp cai thién rat nhiéu trong ddi séng sinh
hoat hang ngay. Theo nghién cfu cia Nguyén
Huy Tung [3] sau 1 thang bénh nhan dn nhai tot
vGi ham gia thdo 13p toan phan chiém 90% va
ham thao 13p toan phan dudi chiém 72,2% chi ra
dugc khd nang an nhai cla bénh nhan rang
déang ké sau 1 thang.

Su’ hai long cua bénh nhin vé két qua
diéu tri: Sau 1 thang, ta thay dugc su tot Ién
theo thdi gian cla bénh nhan khi diéu tri bang
ham gia thao 13p toan phan, chiém 90%, do llic
nay bénh nhan da quen véi ham gid an nhai tot
hon va phat am binh thudng tré lai. Tuong dong
vGi nghién ctu clla Pham Hoang Huy[5], ngay
sau mang phuc hinh dat t6t 55% va sau 1 thang
€6 75% dat loai tot va 25% loai trung binh.

V. KET LUAN

Nghién cru trén 30 ham mat rang toan ham
trén 20 bénh nhan, chd yéu la bénh nhan trén
64 tuGi. Hinh thai sdng ham trong nghién clru c6
hinh d6i la chd yéu & ham trén, doi véi ham dudi
hinh sdc canh va phang chiém ty 1& cao, hinh doi
clia s6ng ham sé én dinh va cd su’ bam dinh va
luu gitr ham gia tét hon la cac loai phdng va hinh
sdc canh. Ham trén c6 bé mat tua rong han va
vitng &n hon ham dudi nén dd luu gilr va luc
mut cla ham giad t6t hon ham dudi. Phuc hinh
thdo 13p toan ham thudng ¢ su 6n dinh t6t hon
sau khi 13p 1 thang lic nay bénh nhan da quen
V@i cach st dung ham gia va cach an véi ham
gia thao 13p. Ty |é bénh nhan hai long véi ham
gid cao, sau mot thdi gian s dung ham la tét
chiém 90%.
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BAO CAO CHUM CA BENH: PHAU THUAT NOQI SOI TUYEN GIAP
PU'ONG MIENG PIEU TRI UNG THU TUYEN GIAP THE NANG

Nguyén Xuan Hau'?3, Nguyén Xuin Hién'?,

Nguyén Nhit Tan!, Nguyén Vin Hoang!, L& Viin Quang!?

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang, két qua diéu tri ung thu tuyén glap (U'I‘I'G) the
nang bang perdng phap phau thuat ndi soi tuyen giap
qua dudng mleng (TOETVA). P6i tugng va phucong
phap nghién cuu: Ngh|en citu chum ca bénh UTTG
thé nang dugc diéu tri bang TOETVA tai Benh vién dai
hoc Y Ha NOi tir ndm 2022-2023. Két qua PO tudi
trung binh 1& 31,4 tudi (21-48 tu0|) Tat ca bénh nhan
la nir gidi. Kich thudc trung binh cta khéi u la 25,9
mm (10,8-48mm). Tat ca trerng hgp déu dugc chan
doan UTTG thé nang dua vao g|a| phau bénh sau mé.
Ca 5 bénh nhan déu derc phau thudt ct thuy hodc
cit thiy va eo tuyen giap bang TOETVA. Khong ghi
nhan trudng hop tai phat véi thdi gian theo ddi trung
binh 13 28,2 thang (18-33 thang). Két ludn: UTTG thé
nang it gap va tién lugng kém han UTTG thé nhu.
TOETVA ¢6 thé 1a Iua chon phu hdp cho phau thuat
cat thuy va eo tuyén gidp hodc cét tuyén giap hoan
thanh trong UTTG thé nang.

T’ khoa: ung thu tuyén gidp thé nang, TOETVA

SUMMARY
A CASE SERIES: TRANSORAL ENDOSCOPIC
THYROIDECTOMY VESTIBULAR APPROACH
IN THE TREATMENT OF FOLLICULAR
THYROID CANCER
Objective: To evaluate the clinical and
subclinical characteristics and treatment results of
transoral  endoscopic  thyroidectomy  vestibular
approach (TOETVA) in the treatment of follicular
thyroid cancer (FTC). Methods: A case series study of
FTC patients treated with TOETVA at Hanoi Medical
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University Hospital from 2022 to 2023. Results: The
mean age was 31.4 (21-48 years). All patients were
female. The mean tumor size was 25.9 mm (10-40.8
mm). All cases were diagnosed with FTC based on
postoperative histopathology. All 5 patients underwent
lobectomy or isthmus-removing lobectomy using
TOETVA, with one patient undergoing central neck
lympho nodes dissection. No recurrence was
observed, with a mean follow-up time of 28.2 months
(18-33 months). Conclusion: Follicular thyroid cancer
is rare and has a worse prognosis compared to
papillary thyroid cancer. TOETVA may be a suitable
option for lobectomy and isthmusectomy or complete
thyroidectomy in cases of FTC.
Keywords: follicular thyroid cancer, TOETVA

I. DAT VAN PE

Ung thu tuyén gidp (UTTG) thé nang chiém
6-10% trong UTTG biét hoa, thudng gap th’r 2
sau UTTG thé nhi (80-85%). Pa s§ UTTG thé
nang thudng gdp & bénh nhan I6n tudi vai ti 1&
mac cao nhit 6 nhém 40-60 tudi.! So véi UTTG
thé nhd, ti 18 di cdn hach c6 trong UTTG thé nang
thap han, chi khoang 8-13%.2 Di cin xa co thé |a
triéu chirng dau tién cla bénh vai ti Ié 10-15%.3

ba phan cac trch‘fng hgp UTTG thé nang ban
dau cé th€ nham véi u tuyén g|ap lanh tinh va
chi_ dugc chén doan xac dinh bang két qua g|a|
phau bénh sau m& dua trén béng cerng vé xam
ldn vo va/hodc xam lan mach mau. Do dd, doi
vGi trerng hdp u tuyén gidp kich thudc 16n, phau
thuat van la phuong phap diéu tri uu tién. Bén
canh phu‘dng phap phau thudt mé mg, phau
thuat ndi soi cat tuyén gidp qua dudng miéng
(Transoral endoscopic thyroidectomy vestibular
approach — TOETVA) dang trd nén ngay cang
phé bién. Phuong phap nay da dudc ap dung
phG bién trong diéu tri ung thu tuyén gidp thé
nhu va u tuyén giap lanh tinh, tuy nhién, chua
c6 nhiéu nghién cru vé diéu tri ung thu tuyén
gidp thé nang bang phuang phap nay. Chlng tdi



