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Pht thuGc thar Schiff la budc quan trong
nhdm bdc 10 vung ddc hiéu can tim trén tiéu
ban. Chdng toi so sanh thdi gian pha thudng quy
(khi manh mé chuyén mau hodng) véi thdi gian
kéo dai 40 phut. Két qua cho thdy vung dac hiéu
8 ca hai mdc thgi gian déu duong tinh hodc
duong tinh yéu, khéng cé am tinh. Tuy nhién,
khi phu thudc trong 40 phat, vung nén cho ty 1€
duang tinh 66,7% va dudng tinh yéu 33,3%,
gay khd khan trong quan sat va danh gia dudi
kinh hién vi do ving d&c hiéu it khac biét vdi
vlng nén. Ngoai ra, 66,7% ti€éu ban phu 40 phut
khong dat chat lugng. Vi vay, chldng t6i khuyén
cao thdgi gian phu thudc thir Schiff nén ding khi
manh md chuyén mau héng dé dat tiéu ban rd
rang va dam bao chat lugng.

4.4, Yéu t6 nong do acid periodic 0,5%
va 1%. Chlng t6i ti€n hanh danh gia yéu t6 anh
hudng cua acid periodic dén chat lugng tiéu ban
nhudém PAS & hai mirc nong dé la 0,5% va 1%.
Két qua cho thay & hai mlc nong do trén, tiéu
ban nhudm PAS déu dat chat lugng, khéng cé su
khac biét vé chat lugng tiéu ban nhuém PAS &
hai nong d6 acid periodic (p>0,05). Két qua
nghién clfu cla chdng t6i phu hgp véi nghién
cttu cta William M. Shanklin, Adel K. Afifi, Nabil
A. Azzam cac n6ng d6 acid periodic khac nhau
(0,1-2,0%) mang lai két qua t6t nhu nhau®. Do

do, viéc st dung cac nong do acid periodic thap
han (0,5%) la kha thi va dudc ua chuéng han

V. KET LUAN

Yéu to loai mo, nhiét do, thoi gian biét hoa
acid periodic va thai gian phut thudc thir schiff anh
hudng dén két qua nhudém PAS. Chat lugng tiéu
ban nhudm PAS t6t nhat vdi cac loai mo dai trang,
da day, gan, thuc quan,... Ti€u ban nhuém PAS
dat chat lugng t6t nhat khi ti€én hanh nhudom PAS
trong diéu kién nhiét do 25°C, thdi gian biét hoa
acid periodic 0,5% trong 7 phut, phd thudc tha
schiff cho dén khi manh mo xudt hién mau hong
va thdi gian phu khéng qua 30 phdt.
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HIEU QUA CHE PHU CHAN RANG VA GIAM NHAY CAM NGA CUA
KHUNG DA KHONG TE BAO SAU PHAU THUAT PIEU TRI TUT NU'O'U
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TOMTAT

Muc tiéu: Danh gid hiéu qua lam sang sau 6
thang cua khung da khong t€ bao ¢4 ngudn gdc tir Ign
(PADM) trong phau thuat (PT) diéu tri sang thudng tut
nudu loai 1 (theo Cairo 2011) bang k¥ thuat vat hinh
thang di chuyen vé phia than rang (CAF). Két qua
C6 sy gidam c6 y nghia théng ké (p<0,05) cac gia tri
RW, VAS & ca hai nhém sau 6 thang phau thuat. O
nhom CAF + PADM, GT tdng rd rét sau phau thuat va
tang cao hon ¢ y nghia thong ké (p<0,05) so vGi
nhom CAF. HKT sau PT 6 thang G ca hai nhom tang
khdng dang k& (p>0,05). Ket luan: Sau 6 thang PT,
CAF + PADM cho hiéu qua cai thién d6 che phu chan
réng va gidm nhay cam nga tudng tu nhu CAF tuy
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nhién PADM gdp phan cai thlen dé day nufdu giam
nguy co tai phat tut nudu va suy giam mo SLrng hoa
sau PT. Tar khoa: Tut nudu, vat di chuyen vé phia
than, khung da khong té bao cé ngudn goc tur Ign,

SUMMARY
EFFECTIVENESS OF ROOT COVERAGE AND
DENTIN HYPERSENSITIVITY REDUCTION
USING ACELLULAR DERMAL MATRIX
AFTER SURGICAL TREATMENT OF

GINGIVAL RECESSION

Objective: Evaluation of the 6-month clinical
effectiveness of the coronally advanced flap (CAF)
technique combined with porcine-derived acellular
dermal matrix (PADM) in the surgical treatment of
Type 1 gingival recession (Cairo 2011). Materials
and Method: A randomized controlled clinical study
was conducted on 16 Type 1 gingival recession lesions
(Cairo). The control group included 8 recession lesions
treated with the CAF technique, while the test group
comprised 8 recession lesions treated with CAF +
PADM. Treatment effectiveness was assessed based
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on clinical parameters, including recession depth (RD),
recession width (RW), keratinized tissue height (HKT),
gingival thickness (GT), and dentin hypersensitivity
measured by the visual analog scale (VAS). These
parameters were recorded preoperatively and 6
months postoperatively. Results: There was a
statistically significant reduction (p<0.05) in RW and
VAS values in both groups after 6 months. In the CAF
+ PADM group, GT significantly increased
postoperatively and was significantly higher compared
to the CAF group (p<0,05). However, the increase in
HKT after 6 months was not statistically significant in
either group (p>0.05). Conclusion: After 6 months,
CAF + PADM demonstrated similar improvements in
root coverage and dentin hypersensitivity reduction
compared to CAF alone. However, PADM contributed
to an increase in gingival thickness, reducing the risk
of recession relapse and keratinized tissue
deterioration postoperatively.

Keywords: Gingival recession,  Coronally
Advanced Flap, Porcine Acellular Dermal Matrix.

I. DAT VAN DE

Tut nudu la tinh trang vién nudu di chuyén
vé phia chép so v8i dudng nGi men xé mang
(CEJ)[1]. Nhu cau diéu tri tut nuu nham muc
tiéu phuc hoi vi tri vién nt.rdu, ho trg qua trinh vé
sinh rdng miéng hiéu qua can bang thdm my va
giam tinh trang nhay cam nga cd thé cd trudc
dé. Trong cac phudng phap phdu thudt (PT)
diéu tri tut nudu, ky thuat vat di chuyén vé ph|a
than rang (CAF) la ky thuat dugc st dung pho
bién vi tinh tuong ddi don gian, dé thuc hién va
it xam 1an. CAF mang lai hiéu qua cao trong viéc
che pha chan rang ngay sau PT, dong thai gitp
phuc h6i mau sac va hinh thai nudu mot cach hai
hoa, tu nhién[2]. Tuy vay, kha nang duy tri két
quéa che phu chan réng thudng khdng duy tri 6n
dinh theo thdi gian. MGt s& nghién cltu cho rang
su’ thiéu én dinh nay c6 thé do gidi han vé do
day va chiéu cao nudu sirng hoa[3]. Su ph0| hdp
manh ghép trong diéu tri tut nudu c6 thé gilp
lam tang chiéu cao va bé day cia nudu siing
hod, cai thién kha ndng che phu chan rdng va 6n
dinh vi tri nudu vién sau diéu tri. Ky thuat CAF
két hgp vdi mo lién két tu than dugc xem la tiéu
chuédn vang v& mic tdng che phl chan réng,
tang chiéu cao nudu sirng hoa sau 6 dén 12
thang. Tuy nhién do cac gigi han trong viéc thu
nhan manh ghép tu than va cac bién chiing &
vung PT th( hai, viéc sif dung cac manh ghép di
chiing dang ngay cang dudc phat trién véi mong
muon dem dén cac ddc tinh tuong dudng véi
manh ghép tu than hay dong ching.

Nghién clru nay dugc thuc_hién nham danh
gia hiéu qua lam sang cla phau thudt CAF két
hgp vai vat liéu ghép di chdng la khung da
khong té bao di loai c6 nguon goc tir Ign (PADM)

trong viéc diéu tri cac sang thuang tut nudu loai 1
(theo Cairo 2011). Muc tiéu cu thé cia nghién ciu
la danh gia va so sanh hiéu qua che pha chan
rang va kha nang giam nhay cam nga gilfa hai
nhém phau thuat CAF cé va khong cd st dung
PADM tai thd&i diém trude PT va sau PT 6 thang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Mau nghién ciru: 8 bénh nhan vdi 16 sang
thuong dugc khdm va chan doan tut nudu tur
thang 7/2023 dén thang 6/2024 tai phong kham
Chuyén Khoa Rdang Ham Mat, Dai Hoc Y Dugc
Thanh Ph6 H6 Chi Minh.

Nghién cltu chon cac trudng hgp: Bénh nhan
du 18 tudi trg 18n; khdng cd bénh toan than, thai
nghén; khong hut thudc 13; vé sinh rang miéng tot;
¢d sang thuang tut nudu vung rang trudc va rang
c6i nhd ham trén khong ké can, loai 1 theo Cairo,
do day nudu sing hoa khéng dudi 1 mm, chiéu
cao nudu sting hod = 2 mm, do sau khe nudu < 2
mm, chi s6 nudu = 0 theo Loe & Silness.; bénh
nhan than phién vé tinh trang é budt.

Nghién ciru loai trir truong hgp BN co
bénh toan than chéng chi dinh PT, rang thuc
hién nghién cltu co: né xudng trén CBCT, tién sir
PT niém mac nudu hay mang phuc hinh c6 dinh.

Vat liéu nghién ciru: PADM véi tén thuagng
mai la Mucoderm® (Botiss, DUc).

Phuang phap nghién ciiu

Thiét ké nghién clru: Nghién clu tho
nghiém Iam sang ngau nhiém cé nhédm ching.

CG mau: dudc tinh theo cong thic sau, vdi
muc tiéu so sanh gia tri trung binh gilta hai
nhom véi hé s6 da biét: i
1) (o

(X} -0 :“Z] 2 "(.Y.“'; T‘]
T 2
(tey  fey)
nyg — N1 XT
Trong do: a=0.05— Z1-£21,96; B=0.2
5418 -0,84

Tiéu chi tinh ¢& mau: trung binh phan
trdm che phu chan rang (%RC) sau diéu tri.
Theo nghién clu cla Sangiogio (2017) cho
nhom CAF va Ahmedbeyli (2014)[4] cho nhém
CAF + vat liéu ghép, két qua tinh c& mau tdi
thi€u cho moi nhu sau:

- Dua trén %RC: ¢& mau t6i thiéu la 8.

TU két qua cua hai tiéu chi trén, can tdi thiéu
cho moi nhém la 8 sang thuang.

Bi€n s6 nghién ctu: dugc trinh bay tai bang 1

Bang 1: Cac bién s6 nghién cuu

Bién|Tén bién| Loai r e i
5 s6  |bién s& Gia tri bién so6
Bién| Tudi [Liéntuc| Nam hién tai — nam
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s0 sinh (tudi)

nén Gidi Nhi gid| 2 gia tri: Nam/N{&r

Khoang cach tur CEJ

b0 sau tut dén vi tri cao nhat cta

nuGu (RD) Lien tuc vién nuGu vé phia chép
(mm)

Do rong Khoang cach gitra hai

tut nudu |Lién tuc| giao diém cua vién
(RW) nuéu va CEJ (mm)
A DO day nudu do tai vi
béday | .~ o o b
. ae N Lién tuc| tri cach vién nudu 2
Bien nuou (GT) mm Vvé phia chdp (mm)
s0 ; R
1am ) Khoang cach tu diém
sang Chleu cao| cao r)Dat ve,phlaNcth
nudu sung|Lién tuc|cua vién nudu dén tiép
hoa (HKT) nGi nudu-niém mac
(mm)

MUc dé Danhpﬁgapt;?%?hpgucng
mh%yt(r:]ae? Lidn tuc Bénh nhan tu dién vao
thgang do *~| thang do m(rc do dau
VAS (VAS) truc quan — dan vi:

Centimet (cm)

Quy trinh thuc hién nghién clru:

Trudc PT: Kham lam sang; xét nghiém tién
PT; chia nhdm nghién clitu: nhdm CAF va nhom
CAF + PADM. i

Giai doan PT: Quy trinh phau thuat cho ca
hai nhém: Sat khuan, chich té tai cho; Thiét k&
dudng rach theo ky thuat vat hinh thang di
chuyén vé phia than réng; Bdc tach va cit tach
vat, boc 10 nén nhan mo6; XU ly mat chan rang
bang nao Gracey, bam rlra sach bang nudc mudi
sinh ly 0,9%; bam gel EDTA 24% trong 2 phat;
bom rlra; loai bd biéu mé gai nudu; Bom
Emdogain® Ién bé mé;c sang thuong. (Hinh 1

A - % # \
Hinh 1: Quy trinh PT cho ca hai nhom (a)
thiét ké vat; (b) gay té; (c) tao vat, loai bo
biéu mé gai nuodu; (d) xur' ly mat chén rang;
(e) bom gel EDTA va Emdogain®
Nhom CAF: khau dong bang chi Glycolon 6-
0; (hinh 2d, 2e)

Nhom CAF + PADM: ngdm manh ghép trong
nudc mudi sinh ly 0,9% trong 20 phut; tao dang
manh ghép va khau gilr vao vung nhan ghép
bdng chi Glycolon 6-0; khau déng vat.
(hinh 23, 2b, 2c, 2d, 2e
SN L

~ A0 » N v
v b ]
Hinh 2: Ngam (a), tao dang (b), khdu gir
manh ghép (c); kiém tra tinh thu déng vat
(d); khdu dong vat (e)

Sau PT: Ké toa thu6c Amoxicillin 500mg (15
vién), Ibuprofen 400mg (9 vién), Paracetamol
500mg (9 vién), sic miéng bang dung dich
Chlorhexidine gluconate 0,12% (Kin, 1 chai).

Hen cdt chi sau 3 tuan va ghi nhan cac chi sd
|lam sang sau 6 thang (T6).

XU ly s6 liéu: D liéu dugc thu thap, xr ly va
phan tich bang phan mém SPSS 26.0.

Y dirc: Nghién ctu dudc thong qua bai HOi dong
bao duc trong nghién clu y sinh hoc theo quyét
dinh s6 646/HDDD-DHYD ngay 06/07/2023 cua
Dai hoc Y Dugc TP.H6 Chi Minh.

Il. KET QUA NGHIEN CU'U

Nghién cttu thuc hién trén 8 bénh nhan vdi
téng céng 16 sang thuong tut nudu loai 1 theo
Cairo, trong d6: nhém CAF 8 sang thugng,
nhom CAF + PADM 8 sang thuang.

Péc di€m mau nghién ciru

Pdc diém dich té. Nghién cltu bao gém 8
bénh nhan tir 22 dén 38 tudi vdi do tudi trung
binh 1a 26,25 + 6,09 tudi, trong d4: 3 bénh nhéan
nam (37,5%) va 5 bénh nhan nir (62,5%).

Khi so sanh gitra hai nhém, phan bo gidi tinh
khac biét khdng c6 y nghia théng ké (p>0,05).

Pdc diém I1dm sang cua mau nghién
ctru. Trude diéu tri, cac chi s6 nha chu lam sang
gom: RD, RW, GT, HKT, VAS gilra 2 nhom khac
biét khong co y nghia théng ké (p>0,05).

Hiéu qua che phu chan rang

DJ sdu tut nuou (RD) va dé réng tut
nuou (RW)

Bang 2: Hiéu qua va so sanh su thay déi RD va RW giiia hai nhém sau 6 thing

o RD (mm) . RW (mm)
o CAF CAF + PADM | ., | a1 CAF CAF + PADM | )
(N = 8) (N = 8) P (N = 8) (N = 8) P
To 12,0 (1,25 2,00 2,0 (2,0 - 3,0) | 0,113 | To 13,5 (3,13 - 3,88)[3,5 (2,5 — 4,38)] 0,869
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Ts [1,0 (0,25 1,75)] 0,5 (0 1,0) Ts 13,0 (0,25 — 3,38)] 1,0 (0 — 2,88)
p™) 0,066 <0,001 p™) 0,042 0,011
To—Te| 0,5(0—1,75) | 1,5 (1,0 -3,0) | 0,126 |To— Te| 0,75 (0 — 3,38) | 2,0 (1,5 - 3,5) | 0,18

(*): phép kiém Mann-Whitney, (**): phép kiém Wilcoxon Sign Rank

So sanh trong cung nhom, so vdi To, tai Te:
G nhdom CAF + PADM, RD va RW giam c6 y nghia
thong ké (p<0,05), tuy nhién & nhdm CAF, chi
RW gidam cd y nghia théng ké (p<0,05), RD giam
khong cé y nghia thong ké (p>0,05).

So sanh gilta hai nhém: tai To, RD va RW
gitta hai nhém khac biét khdng cé y nghia thong

ké (p>0,05). Tai Ts, mic cai thién RD va RW &
nhéom CAF + PADM cao han nhom CAF, tuy
nhién su khac biét khong cd y nghia thong ké
(p>0,05).

D6 day nuou (GT) va chiéu cao nudu
sung hoa (HKT)

Bang 3: Hiéu qua va so sdnh su’ thay déi GT va HKT giifa hai nhém sau 6 thing

- GT (mm) - HKT (mm)
g CAF CAF + PADM | g CAF CAF + PADM | .,
(N=8) (N =8) (N=8) (N=8)
To | 1,230,226 | 1,30£0,27 | 0,6 | To | 4(325-4) |3(2.25-3,75) | 0,153
Te | 1,27£0,16 | L59£0,12 [0,000 | Ts | 3(2-3,75) 4(3-4)
D) 0,757 0,044 ) 0,219 0,687
To—Te| 0,05%0,39 | 0,29 0,34 | 0,198 |To—Te| -1,5(2-0) | 0,5(-15-2) | 0,091

(*): phép kiém Mann-Whitney; (**): phép kiém Wilcoxon Sign Rank

So sanh trong cung nhém, so vdi To, tai Te:
chi s6 HKT & ca hai nhdm c6 su thay doi khac
biét khong c6 y nghia thong ké (p>0,05). O
nhém CAF + PADM, GT tang cé y nghia thong ké
(p<0,05) tuy nhién & nhdém CAF, GT thay d6i
khac biét khong cé y nghia thong ké (p>0,05)

So sanh gilta hai nhém: tai To, GT va HKT
khac biét khong cé y nghia thong ké (p>0,05).
Tai Te GT & nhom CAF + PADM cao han co y
nghia thong ké (p<0,05) so vd&i nhéom CAF. Su
thay d6i HKT & nhdm CAF + PADM cao han
nhom CAF, nhung su khac biét khdng cd y nghia
thong ké (p>0,05).

Mirc dé nhay cam nga (VAS)

Bang 4: Hiéu qua va so sanh su thay
déi mic dé nhay cam nga giita hai nhom

sau 6 thang
VAS PADM + CAF *
(cm)| CAF (N=8) (N=8) p™
To |4,55(1,33-6,85) | 4,20 (0,8-8,78) 0,792
Te | 1,25(0 - 3,65) 0(0-1,88)
pt™ 0,018 0,028
To—Te| 1,95 (1,33-3,80) | 4,0 (0,80-6,25) |0,246

(*): phép kiém Mann-Whitney; (**): phép kiém
Wilcoxon Sign Rank

So sanh trong cung nhém, so véi To, tai Te:
VAS giam co y nghia thGng ké (p<0,05) & ca hai
nhém.

So sanh gira hai nhém: tai To, VAS khac biét
khong cd y nghia théng ké (p>0,05). Tai Ts, mirc
cai thién VAS & nhom CAF + PADM cao han
nhém CAF, tuy nhién sy khac biét khong co y
nghia thong ké (p>0,05).

(#): phép kiém t; (##) phép kiém t bat cdp
IV. BAN LUAN
_Vé hiéu qua che phu chan rang sau
phau thuat CAF cé hay khong cé PADM. Ky
thuat CAF c6 hay khong c6 sir dung PADM cd y
nghia trong viéc nang cao kha nang diéu tri cac
sang thudng tut nudu ca vé chiéu ngang (RW)
va chiéu doc (RD) sau 6 thang. So véi trudc diéu
tri, nhdm CAF cho hiéu qua che phu chan rdng
uu thé vé chiéu ngang (RW) (p<0,05), kém han
vé chiéu doc (RD) (p>0,05). O nhdm co sir dung
PADM, ca hai chi s6 RD (p<0,001) va RW
(p<0,05) déu cai thién sau 6 thang biéu nay cho
thdy, viéc sir dung PADM cé thé ting kha néng
on dinh két qua diéu tri, d3c biét Ia vé mat cai
thién RD.

Khi so sanh gitta hai nhom, khéng co su
khac biét dang k€ nao vé gia tri RD va RW & thai
diém ban dau (To, p> 0,05). O Ts, ca hai chi s6
déu cho su cai thién I6n hon & nhdom CAF +
PADM so v@i nhom CAF, nhung su khac biét
khong co y nghia théng ké (p>0,05). Nghién cliu
cta Ahmedbeyli (2014) cho két qua mic giam
RD & nhém st dung ADM cao han cé y nghia
thong ké (p<0,05) so vd&i nhdém khong si
dung[4]. Cac két qua nay cho thay sir dung vat
liéu ghép dong loai hay di loai déu cé kha nang
cho két qua cai thién RD cao hon so vdi chi sk
dung vat, két qua tich cuc han hudng vé vat liéu
dong loai.

Bén canh do, GT tdng dang k& & nhdm CAF
+ PADM (p<0,05), tuy nhién, ¢ nhom CAF, gia
tri GT thay ddi khdng c6 y nghia théng ké
(p>0,05). Diéu nay phu hgp véi cac nghién ciu
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tlr tdng quan cla Halim (2023)[5], PADM gop
phan lam tang do day nudu, ting cudng su' 6n
dinh cia m6 va gidm nguy cd tut nuSu trong
tugng lai. Panh gia vé su gia tang chiéu cao
nuGu sing hoa, két qua tur nghién cltu nay va
mdt s6 nghién cfu tir tdng quan cla Halim
(2023)[5] dong thuan vé mat han ché gia tang
HKT khi sir dung PADM sau 6 thang Tuy nhién
md mém quanh rédng van con cd su thay déi sau
12 thang tham chi ti€p tuc cai thién dén 2 nam
do vay can tiép tuc theo doi thém két qua diéu
tri d&€ danh gia hiéu qua dai han trong viéc gia
tang HKT ctia PADM.

Tavelli (2019)[6] thuc hién danh gid so sanh
hiéu qua gilra CAF va vat dudng ham (TUN) cé
sif dung PADM. Két qua nghién clu cho thay,
khong cé khac biét vé hiéu qua cai thién RD,
RW, HKT khi sir dung hai ky thuat vat CAF va
TUN. Mac du TUN dugc xem la ky thuat it xam
I&n han so vai CAF, han ché lat vat va cac dudng
rach doc gilp duy tri nguén dinh duGng t6t cho
su’ tdng trudng md mém. Viéc thay ddi ki thuét
vat khéng lam thay déi két qua cai thién RD,
RW, HKT sau diéu tri. Tuy nhién hiéu qua gia
tang dd day nudu 6 nhém TUN cao hon déng ké
50 vGi nhém CAF. Trong trudng hop can thay doi
ki€u hinh nudu dang k&, viéc lua chon loai ky
thuat vat la van dé dang luu tam. Ky thudt TUN
c6 thé dudc xem la mét lua chon phu hdp cho
trudng hop nay.

_Vé hiéu qua glam nhay cam nga sau
phau thuat CAF cé hay khong cé6 PADM.
Tinh trang nhay cdm nga la mot trong nhirng
nhu cau cla diéu tri tut nuGu. Két qua nghién
cliu cho thdy phiu thudt diéu tri tut nudu so
dung ky thuat CAF cé hay khong cd s dung
PADM cho hiéu qua giam nhay cam nga ro rét
sau diéu tri.

Tinh trang nay chiu anh hudng bdi kha nang
che phu chan rang hay dién tich bé mat chan
rang bdc 16 trudc va sau diéu tri. Theo
Santamaria (2023)[7], ca hai nhdm phau thuat
CAF sir dung ADM di loai va stf dung mo lién két
déu lam gidm thanh cong tinh trang nhay cam
nga, su khac biét khong cé y nghia thong ké
gitfa cac nhém (p>0,05). Cac ky thuat va vat liéu
ghép khac nhau cho két qua che phd tudng
dugng nhau cung lam gidm thanh cong su’ nhay
cam nga.

Mdc du & nhom CAF, tai T6, RD khdéng giam
rd rét nhung RW cai thién dang ké. Diéu nay cd
thé 1a nguyén nhan cho viéc gidm nhay cam
dang k€& cua BN sau diéu tri. Vi tri vién nuéu &
nhom cd s dung PADM, dudng nhu dugc duy tri
hiéu qua han, day cé thé 1a nguyén nhan cho su
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thay ddi gid tri VAS sau 6 thang & nhom CAF +
PADM cao han nhom CAF mdc du su khac biét
khong cd y nghia thong ké (p>0,05). Do do, viéc
lua chon st dung manh ghép cho cac trudng
hdp rang tut nudu coé nhay cdm nga dugc xem la
mot yéu t6 lua chon diéu tri, dac biét trong cac
trudng hgp BN nhay cdm qua mic do tu phat
hay do cac sang thuong cd rang khdng sdu rang.

V. KET LUAN

Trong gidi han nghién cltu nay, viéc st dung
ky thuat CAF c6 va khong c6 manh ghép PADM
cho hiéu qua che phi chan rang theo chiéu
ngang va chiéu doc dang k&, ddng thdi gilp lam
giam mic dé nhay cam nga cho bénh nhan. Cai
thién do day mo6 nudu la hiéu qua che phu chan
rang ndi bat khi st dung CAF két hgp vai vat liéu
PADM. Viéc str dung PADM trong phau thuat diéu
tri tut nudu la moét vat liéu phu hgp gilp nang
cao két qua diéu tri, diéu chinh ki€u hinh nudu
va gidm nguy cd tai phat sau phau thuat trong
cac trudng hdp tut nudu loai 1 (theo Cairo
2011). Tuy nhién, can cé thém cac nghién clu
sdu va thdi gian theo ddi dai hon dé€ danh gia
tinh 6n dinh 1au dai ciia manh ghép PADM.
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THU'C TRANG BENH NHAN LO THUNG VOM MIENG TAI BENH VIEN E

TOM TAT

Muc tiéu: nghlen Cu’u vé thyc trang cac bénh
nhan 10 thing vom mleng Phu’dng phap nghién
cltu: Nghlen CLru md ta cit ngang trén 60 bénh nhan
khe hd vom miéng tai Benh vién E tUr thang 1 dén
thang 9 nam 2024. Két qua cho thay ty 1é khe hg
vOm miéng 1a 24% trong téng s6 cac bénh nhan phau
thuat nhan dao. Bénh nhan khe hd vom mleng o tudi
trung binh 1a 10. 85 bénh nhan mdi chlem 55%, t| 1é
benh nhan md _lai Ia 45% vdi bién chiing 16 thung vom
mleng sau phau thuat thi dau chi€ém 38% va 7% la
ngan vom mleng Dd tudi bénh nhan cé 16 thing vom
mleng chu yeu la tr 6 — 12 tu0| v6i 43.5%, do tudi
dudi 6 tudi va tren 12 tudi cb ty 1& tuong duong an
lugt la 26.1% va 30.4%. Ban Iuan Ty 1€ bénh nhan
mo lai cao vdi bién cerng cht yéu 1a 16 thung vom
miéng va d do tu0| kha muon sau phau thuat tao hinh
khe hé vom miéng thi dau. Nhu vay, can ddy manh
cdng tac sang loc sém va 1ap k& hoach diéu tri dai han
cho bénh nhan di tét khe hd vom miéng, dong thai cai
thién ti€p can y té tai vung kho khan, tao diéu kién
cho bénh nhan dén kham va diéu tri benh dung giai
doan phat trién. 7o khda: khe hd vom miéng, 16
thiing vom miéng

SUMMARY
CURRENT SITUATION OF PATIENTS WITH

PALATAL FISTULA AT E HOSPITAL

Objective: study on the current situation of
patients with cleft palate. Method: Cross-sectional
study on 60 patients with cleft palate at E Hospital
from January to September 2024. Results: showed
that the rate of cleft palate was 24% in the total
number of patients undergoing humanitarian surgery.
Patients with cleft palate had an average age of 10.85,
new patients accounted for 55%, the rate of patients
undergoing reoperation was 45% with complications
of cleft palate after surgery, the head accounted for
palatal fistula was 38% and 7% was short palate. The
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age of patients with cleft palate was mainly from 6 to
12 years old with 43.5%, the age of under 6 years old
and over 12 years old had the same rate of 26.1%
and 30.4%, respectively. Discussion: The rate of
reoperation is high with the main complication being
palatal fistula and at a relatively late age after initial
cleft palate surgery. Therefore, it is necessary to
promote early screening and long-term treatment
planning for patients with cleft palate, while improving
medical access in disadvantaged areas, creating
conditions for patients to come for examination and
treatment at the right stage of development.
Keywords: cleft palate, palatal fistula

I. DAT VAN DE

Di tat khe hd vom miéng (KHVM) la mot
trong nhitng di tat bdm sinh ving ham mét phd
bién nhat & tré em, anh hudng nghiém trong
dén surc khoe va chat lugng cudc 56ng cla tré.
Trén thé gidi, ty |é tré em m&i sinh méc phai loai
di tat nay dao dong tr 1/750 dén 1/1000 [1]. O
Viét Nam, ty I& mac vao khoang 1/1000 2/1000.
Tai Viét Nam, udc tinh moi nam cé khoang 3.000
tré em sinh ra bi khe hd moi - vom miéng, ty I€
1/500, trong d6 khoang 40% la khe h& vom
miéng [2]. Viéc diéu tri s6m, thong qua phau
thuat tao hinh vom miéng, la budc dau tién va
rat quan trong trong qua trinh phuc hoi chirc
nang an udng, cai thién phat am va gilp tré hoa
nhdp t6t hon vao cdng dong. Phiu thuat tao
hinh vom miéng la mét quy trinh phau thuat
phuc tap, doi héi sy hi€u biét ti mi vé giai phau
hoc va sy khéo Iéo trong ky thudt d€ dam bao
vom miéng dudc phuc hoi vé ca chifc nang va
thdm my [3]. Phau thuét nay khong chi nham
ddéng kin khe hd vom miéng ma con phai phuc
hoi lai toan bd hé thdng cd vom hong, gilp tré
c6 kha ndng phat am gan nhu binh thudng va an
uéng mot cach thuan tién hon. Mac du ky thuat
phau thuat ngay cang ti€n by, van con nhiéu
thach thdc trong viéc dam bao tré sau phau
thuat c6 thé phét trién ngdbn nglr mét cach tGi uu
va tranh cac bién ching nhu 10 thong mii
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