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PANH GIA SU THAY BOI HiNH THE MUI
SAU PHAU THUAT DAY LUI TIEN HAM

TOM TAT.

Muc tiéu: Danh g|a sur thay d6i hinh thé mii sau
phau thuat day IUi tién ham & bénh nhan Viét Nam
g6p phan hoan thién k& hoach diéu tri phau thuat tao
hinh xuang ham. DOi tugng va phudng phap
Nghién cltu can th|ep lam sang khong doi chu’ng trén
30 bénh nhan ni (18—45 tudi). Cac chi s6 hinh thé
mdi gdm sn-prn, n-sn, n-prn, géc mii — mdi va géc
tran — mii dugc do trudc va sau phau thuat 6 thang.
Két qua: Chiéu cao miii giam trung binh 3.75 mm,
chiéu dai mdi giém 2 mm. Goc mii — mdi tdng 11°,
goc tran — mii tang 4.5°. D6 nhd dau mdi_gidam nhung
khong cd y nghia thong ké. Két luan: Phau thuat day
Ui tién ham lam thay d6i dang ke h|nh the vung mdi,
dac biét la chiéu cao, chiéy dai va cac goc mii — m6i,

tran — mii. Tu‘ khoa. Phau thut day IUi tién ham,
G6c miii — méi, GOc trdn — mii, PO nho dau mii
SUMMARY

EVALUATION OF NASAL MORPHOLOGICAL
CHANGES AFTER ANTERIOR SEGMENTAL

OSTEOTOMY
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morphology following anterior segmental osteotomy in
Vietnamese patients, aiming to provide clinical data for
improving orthognathic surgical planning. Subjects
and Methods: A non-controlled clinical intervention
study was conducted on 30 female patients aged 18—
45. Nasal parameters including sn-prn, n-sn, n-prn,
nasolabial angle, and nasofrontal angle were
measured before and six months after surgery.
Results: Nasal height decreased by an average of
3.75 mm, nasal length decreased by 2 mm. The
nasolabial angle increased by 11°, and the nasofrontal
angle increased by 4.5°. The decrease in nasal tip
projection was not statistically  significant.
Conclusion: Anterior segmental osteotomy has a
significant impact on nasal morphology, especially in
terms of nasal height, nasal length, and the nasolabial
and nasofrontal angles. Keywords: anterior
segmental osteotomy, Nasolabial angle, Forehead-
nose angle, Nasal tip projection

I. DAT VAN DE

Xuang tién ham (Premaxilla), la phan xuong
phia trudc cla xugng ham, co chdc néng nang
dd cac rang cura, quan trong trong viéc dn nhai,
phat am va tham my khudn mét. Cat day Iui t|en
ham 13 phdu thuat day IUi phan nén Xerng [
rang trudc, giup diéu chinh tinh trang vau rang
va xuang qué mdic, nham cai thién tinh trang
moi khép khong kin, kho phat am, khd nhai do
vau xuong & rang qua muc [1]. Pong thdi lam
cho khuon mat hai hoa hon. Tuy nhién, do su
két no6i chat ché gilra xuong ham trén, nén mii
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va cac mé mém vung mii, sy di chuyén cla
xuong 6 rang ham trén terdng dan dén nhu‘ng
thay d6i khong kiém soat dudc vé hinh dang va
chirc ndng ctia mii. Cac bién d6i nay bao gém:
su' thay déi vi tri nén mii (nang |én, xoay, day ra
truéc hoac tut xudng), gian rong nén canh mili,
thay déi géc mii - mdi va giam dd nhd cla dau
mii [2]. Bén canh dd, thé tich khoang miii va
cdu tric dudng thd cd thé bi anh hudng, lam
thay déi siic can hd hép va chiic néng thg mii.
Nhu‘ng bién doi nay, néu khéng dugc kiém soat
t6t, 6 thé lam giam sy hai long vé& thdm my cua
bénh nhan sau phau thuat chinh ham, tham chi
dan dén nhu cau phau thuat tao hinh mii
(rhlnoplasty) thir phat dé& khac phuc.

Chinh vi vay, danh gid va dy doan cac thay
ddi ctia mii sau phau thuat chinh hinh ham mat,
dic biét la sau phau thudt ddy Ui xuong tién
ham trén, dong vai tro6 quan trong trong quy
trinh 14p k& hoach diéu tri tdng th& nhdm dam
bdo két qua tdi uu vé chic nang va thdm my
khu6n mat.

Hién nay, hau hét cac nghién cltu danh gia
anh hu’dng cua phau thuat tao hinh xucng dén
hinh thé va chiic ndng miii chd yéu tap trung o]
bénh nhan phu‘dng Tay, trong khi dac diém giai
phau vung mdi - mat cla ngu’dl chau A c6 su khac
biét r6 rét. Do dd, can c6 cac nghién clu chuyen
sau, phu hgp v8i bénh nhan chdu A nhdm du
doan, kiém sodt va t6i uu hda két qua thdm my
vung mii sau phau thuét IUi xueng 6 rang.

Nghlen cliu cua chung t6i nham danh g|a su
thay déi hinh thai mili sau phau thuat ct day i
tién ham & nhdm bénh nhan Viét Nam, co y
nghia quan trong trong viéc lap ké hoach diéu tri
tong thé, dong thoi gop phan nang cao hiéu qua
thdm my va chlc ndng sau phau thudt chinh
hinh ham mat.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Dai tugng nghién ciru

Tiéu chuén lua chon

» Bénh nhan cé vau xuong & rang ham trén
nang co do nho ctia moi trén > 6 mm khong thé
chinh hét vau bang cac phuang phap nan chinh
rang khong phau thuét.

e Bénh nhan co vau xudng 6 ring <
nhung mudn rat ngan thdi gian diéu tri

e > 18 tudi

e Bénh nhan c6 tinh trang sic khde toan
than tot, da d|eu kién phau thuat.

e Khong mac cac bénh man tinh anh hudng
dén qua trinh lanh thucng nhu tiéu dutng ki€m
soat kém, lodng xuong nang, bénh ly vé mau..

o Benh nhan chap thuan phau thuat, dong y

6mm

tham gia nghién c(ru, ky cam két dong thuan sau
khi dugc giai thich rd rang vé quy trinh, Igi ich va
nguy ca.

o Cam két tuan thu lich tai kham va cham
soc sau phau thudt.

Tiéu chuén loai tru

e Khong du diéu kién siic khde phau thuat
toan than hodc c6 bénh ly lam tang ‘nguy cg bién
cerng phdu thudt (bénh tim, r6i loan dbng
mau...).

e Bénh nhan cé r6i loan tam than, khong
hagp tac diéu tri.

e Di dang phiic tap vung so mat can cac
phau thuat phdi hop khac

e Viém, nhiém trung rdng miéng cdp tinh
chua dudgc diéu tri triét

e Bénh nhan dang mang thai hodc cho con b

Dia diém va thoi gian nghién ciu.
Nghién ciru dugc tién hanh trén 30 bénh nhéan
nir, d6 tudi tur 18  dén 45, trung binh 29 + 4 tudi,
dugc chi dinh phau thuat day Iui tién ham xuong
ham trén kém danh IUn hodc khéng. Banh gia
cac thdng s6 hinh dang miii dugc thuc hién
trudc va sau 6 thang phau thudt tai nha khoa
Nhu Hai, 1 Hang Tre, Ha Néi

Phuong phap nghién ciru

Thiét ké nghién cdru: Nghién clru can thiép
lam sang khong ddi ching

Phuong phap chon mau:

Chon mau thuan tién: tat cad bénh nhan dén
diéu tri tai nha khoa Nhu' Hai, s& y t€ Ha Noi dap
Ung dugc tiéu chuan chon mau

Qui trinh phau thuat day Iui tién ham

Chuén bi trudc phau thuat:

Chan doan va lap k& hoach: kiém tra 1am
sang bao gom kham trong miéng, ngoai mat,
anh chup mdt cac tu thé va phim X-quang. SU
dung phan mém ky thudt s6 dé Iap ké& hoach di
chuyén mong mudn clia doan xuong 6 réng.

Chuan bi chinh nha néu can

Bénh nhan ky dong thudn: Thao luan vé quy
trinh, rdi ro, Igi ich va két qua mong dgi vGi bénh
nhan. Xin sy déng y bang védn ban.

Cdc budc phau thuat:

MG dudng vao: Rach ngang & niém mac tién
dinh 1,5 cm phia trén ranh gidi Igi dinh, boc tach
boc 16 xuang tién ham.

Cat md xuong: Pudng cét doc gilra cac rang
ham nho hodc qua huyét & rang 4. Sau do thuc
hién dudng cdt ngang trén cac chan réng ham
nho > 5mm, duc ché dé gidi phéng doan xuong
& rang trudc khoi xuong ham trén.

Doan xudng & réng cét ra dudc xép lai theo
ké hoach diéu tri. C6 dinh doan xudng tién ham
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cat ra bdng mang hudng dan phau thuat

Két hgp 2 dau xuang bang nep vit 2.0.

Thdo mang & dinh va Kiém tra khép can dé
dam bao da x&p xuong & réng ding céch.

khau déng vét mé bang Vicryl 3.0

Cham soc hdu phau:

Theo dodi bénh nhan chay mau, sung, dau

Dung thudc khang sinh va thu6c giam dau.

Chudm nudc da dé giam sung va dau

SGc miéng nhe nhang bdng nudc mudi sinh
ly hoac dung dich theo chi dinh.

Tranh chai rdng ving phau thudt trong 7
ngay dau.

Lich hen theo doi dinh ky dé k|em tra lanh
thuong va khép cin (sau 2 ngay phau thuat)

Tiép tuc chinh nha sau 4-6 tuan dé diéu
chinh khdp can tinh t€ hon.

Cdc théng s6 danh gid trudc va sau
phau thuat:

Danh gia két qua bang dung phan mém
chdong anh chup nghiéng tiéu chuadn k&t hap
kifm tra lai trén phim Cephalometric mét
nghiéng (hinh 2) dé danh giad su thay ddi cla
hinh thé mdii.

Danh gid bang do truc ti€p cac chi s6 theo
Serrat| va cs, Suhk va cs[3, 4] (hinh 1):

- Nasal tip protrution (sn-prn): 6 nho dau
mii

- Nasal height (n-sn): chiéu cao mii

- Nasal length (n-prn): Chiéu dai mdii

- Nasolabial angle (NLA): Goc miii — moi

- Nasofrontal angle (NFA): Goc tran — mii

o Cac diém méc g|a| phau can xac dinh[3, 4]:

o Nasion (N): Diém 18m nhat & ranh gilra
tran va miii.

o Subnasale (Sn): Diém giao gitta né&n miii
va mdi trén.

o Pronasale (Prn): Dinh chép miii, diém nhd
ra phia trudc nhat ctia mdii.

“a | Goode ratio for measurement
of nasal tip projection
Nasal height:nasal length

"B | Z angle for
measurement of
| upper lip projection
—Verticat /
alar plane

rrrrrr
E{ nferior margin ?lm’lmﬂi t
“of the orbit plang \
e

Superior
of the axtemaL/
auditory reatus

- € | Vermilion lip height ratio
u height L=
o™ - i Upper height:lower haight
——

Lower height ’
Sl—
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¢ | Nasofrontal angle
.

R
S

)iVN sal tip a glél

LN asolabial angle |

T | Masal tip protrusiontsn-pro}

Hinh 1: Cic méc gidi phdu do dac hinh thdi mdi
Phan tich s6 liéu. Phan tich s6 liéu bang phan
mém R, So sanh gia tri trudc va sau phau thuét.
II. KET QUA NGHIEN CUU_
Hinh thé miii trudc phau thuat

Chi s6 Trung SD Lén | Nho

binh nhat |nhat
Nasal tip protrution (sn-
prn): D& nhd dau mii 16.98 2.93|20.59|12.46

Nasal height (n-sn):

chidu cao mii 27.22|0.89|28.53|26.02

Nasal length (n-prn):

Chidu dai mii 41.37(1.86|44.20|39.00

Nasolabial angle (NLA):

GoC mii = moi 85.0 |68.0| 86.0 [79.67

Nasofrontal angle (NFA):
Goc tran — miii 134.0(3.40|138.0| 132

Hinh thai mdi khac nhau nhiéu gitta cac bénh
nhan nghién ctu. D6 nhdé dau mii trung binh la
16.98mm, géc miii - mdi trung binh 1a 85°, chiéu
cao mi trung binh 1a 27.22mm, chiéu dai mdi trung
binh 41.37mm, géc trdn - mii trung binh 134°

. Trung Lén | Nho
Chi so binh | 5P | nhat | nhat
Nasal tip protrution
(sn-prn): D~6 nh6 dau| 16.49 |2.77|20.59 | 12.79
mui
Nasal height (n-sn): | 23.47 |0.96(24.34 | 21.91
Nasal length (N-DM): | 39,37 |2.48| 42.34| 35.51
(NL'\/‘f)S_O(';aébciarLg?‘-i'iqai 96.00 |8.83110.00| 86.00
(N§§§nggtggg"9';m 138.50(6.21(148.50/132.00

Sau phau thuét, van co su khac biét ro rét
vé ciu trdc ving tran - mii gilta cic ca thé. Do
nhd dau mdi trung binh la 16.49 mm. Chiéu cao
mdi trung binh dat 23.47 mm. Chiéu dai mii
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trung binh Ia 39.37 mm. G6c miii - mdi trung
binh la 96°. Goc tran - miii trung binh 13 138.5°,

Mirc d6 thay d6i hinh thé miii sau phau
thuat

. a Trung Lén| Nho
Chisd  Ihinh| SP |nhat nhat| P
Nasal tip

protrution (sn- )
prn): D nhd 0.49 | 0.25|1.81|-0.34| 0.07
dau mii
Nasal height (n-
sn): chiéu cao | 3.75 | 3.60 |5.19| 1.86 | 0.001
m(i
Nasal length (n-
prn): Chiéu dai| 2 |2.04 [3.50| 0.61 | 0.02
mdii
Nasolabial angle
(NLA): Géc miii| -11 |-13.44{-6.00/-25.00| 0.01
— moi
Nasofrontal
angIe(NFA): -4.5 |-1.61|1.00[-14.50(0.0015
Goc tran — mii

Cac chi s6 vé hinh thé miii thay CIO| 8 cac
mulc d6 khac nhau va khac biét trén moi bénh
nhan. B0 nhd dau mii giam trung binh 0.49mm,
nhung khac biét khéng cé y nghia thong ké (p =
0.07). Chiéu cao mii gidm rd, trung binh
3.75mm, chiéu dai mii gidam it 2mm, goc miii -
moi md rong, tang trung binh 11°. Goc tran -
mdi tang it, trung binh 4.5°, nhitng khac biét nay
c6 y nghia thong ké.

Chong anh. Két qua chong anh theo 2 tu
thé&: sn-prn tai di€ém sn va mat phang tran (hinh
2) cho théy su thay ddi khdng dang k& dd nhd
dau mi nhung khi chdng theo mét phang tran
cho thay hinh thé miii thay d&i rd trén cac anh
bénh nhan nghién cliu

Hinh 2: Chong theo sn -prn tal dlem cn dé

danh gia su’ thay déi cua doé nhé dau mii

(A). Chang theo mat phang tran dé danh
gid su’ thay déi hinh dang miii (B)

IV. BAN LUAN
Su' khac biét vé chi s6 hinh thé miii trudc
phiu thudt trong nghién clru cta ching tdi so

vdi cac tai liéu khac co thé lién quan dén dic
diém ching téc va hinh thadi ving mat.
JeongHoon Suhk va cong su' [5, 6] nhan dlnh
chiéu dai mi trung binh ctia ngudi chau A ngén
hon so véi ngudi da trang, khoang 45-50 mm,
trong khi chiéu dai mdi trung binh trudc phau
thuat trong nghién clru clia ching t6i la 41.37
mm, phu hop v8i dic diém nhan trdc hoc cla
ngudi Viét Nam.

So sanh vdi nghién clfu cla Atakan va
Ozcirpici [7], cac tac gia ghi nhan giam dé nho
dau mi trung binh 0.44 mm va thay d6i géc mi
tran, tuong tu két qua nghién cfu clia ching toi
(giam 0.49 mm va tdng 4.5°). Ngoéi ra,
Worasakwutlphong va cs [8]cung bdo cdo su
tdng dang ké géc miii - moi sau phau thut Le
Fort I, dao dong tir 10° dén 15°, trong nghié€n
clfu cla chldng toi tang 11°. Tuy nhién, nghién
cftu nay khong ghi nhan su thay ddi dang ké vé
chiéu cao va chiéu dai miii nhu nghién clru cla
chuing toi.

Dantas va cong su' [9] ghi nhan 85% bénh
nhan c6 dau miii cao han sau phau thuét Le Fort
I. Trong nghién c(ftu cta ching t6i cho thay goc
mdi — moi tang, cho thdy cdm nhan tang do cao
cta mdii.

Nhin chung, khi so sanh v&i cac két qua
nghién clfu trén thé gidi cang khang dinh phau
thuat day Ui tién ham ndi riéng va phau thuat
tao hinh xuong ham noi chung tac dong ro rét
dén hinh th€ mii. Cac thay d6i nay can dugc
danh gia k¥ ludng trong 1ap k& hoach diéu tri dé
dam bao két qua t6i uu vé mat thdm my va chirc
nang cho bénh nhan.

V. KET LUAN
Qua Nghlen ciru trén 30 bénh nhan nir dugc

phau thuat day IUi tién ham cho thay phau thuat

day IUi tién ham cé anh hudng rd rét dén hinh

thé miii, d3c biét 1a cac chi s6 chiéu cao miii,

chiéu dai mii va cac géc miii - m6i, tran - miii.

Cu thé, chiéu cao miii trung binh gidm 3.75 mm,

chiéu dai mdi giam 2 mm. Goc mdi - méi tang

11° va géc tran - miii tdng 4.5°. Riéng dd nhd
dau miii c6 giam khong cd y nghia théng ké.
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VAI TRO CUA PQ PHAN BO KiCH THU'O'C BACH CAU PON NHAN
O’ BENH NHAN SOT XUAT HUYET DENGUE PIEU TRI
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

Phan Van Manhl’z, Nguyén Quang Trungz, Than Manh Hl‘mgl’2

TOM TAT

Muc tiéu: Danh gia vai tro clia dé phan b kich
thudc bach cau don nhan & bénh nhan sot xuat huyét
Dengue. Bdi tugng va phuong phap: nghién cliu
mo ta hoi cu‘u lay mau thudn tién. Bénh nhan dugc
phan thanh cac nhém theo phan do sot xuat huyet
Dengue clla T6 chiic Y t&€ Thé gidi ndm 2009. Két
qua 97 bénh nhan trong d6 nam chiém ty Ié 61,9%,
tudi trung binh 13 38,8 + 12,5. P phan bb kich thudc
bach cau dan nhan cd su khac biét gitta ba nhdm sot
xuat huyét Dengue, s6t xudt huyét Dengue cé dau
hiéu canh bdo va sot xuat huyét Dengue nang vao cac
ngay th( 4, thr 5 va th(r 6 cia bénh. D6 phan bd kich
thudc bach cau don nhan ngay th& 4 I6n hon 27,65
(c6 do6 nhay 91,7% va dC) dac hiéu 61,5%) cd y nghia
du doan bénh nhan s6t xuat huyét Dengue c6 dau
hiéu canh bao va nang. Két Iuan bo phan b6 kich
thudc bach cau dan nhan la mot yéu t6 tién lugng, du
doan nguy cd mac s6t xuat huyét Dengue c6 dau hiéu
canh bao va sot xuat huyét Dengue nang.

T khoa: sot xuat huyét Dengue, d6 phan bd
kich thudc bach cau don nhan, MDW
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Objectives: To evaluate the role of monocyte
distribution width in patients with Dengue fever.
Subjects and methods: retrospective descriptive
study; convenience sampling. Patients were divided
into groups according to the 2009 WHO Dengue fever
classification. Results: Of 97 patients, 61.9% were
male, with an average age of 38.8 £ 12.5. Monocyte
distribution width differed among the three groups of
dengue without warning signs, dengue with warning
signs, and severe dengue on days 4, 5, and 6 of the
illness. Monocyte distribution width on day 4 was
greater than 27.65 (with a sensitivity of 91.7% and a
specificity of 61.5%), which was significant in
predicting patients with dengue with warning signs
and severe dengue. Conclusion: Monocyte
distribution width is a prognostic factor, predicting the
risk of dengue with warning signs and severe dengue.

Keywords: Dengue fever, monocyte distribution
width, MDW

I. DAT VAN BE

S6t xuat huyét (SXH) Dengue a3 mét bénh
truyén nhiém nguy hiém do virus Dengue (véi
b6n type huyét thanh tir DENV 1 dén 4) gay ra,
lay truyén chl yéu qua trung gian muoi Aedes
aegypti (va it han 1a Ae. albopictus). Ty 1& mac
bénh, pham vi luu hanh va ganh ndng bénh tat
cla SXH Dengue da gia tdng dang k& trong
nhiéu nam qua trén toan thé gidi. Tai Viét Nam,
SXH Dengue anh hudng dén hau hét cac tinh
thanh trong cd nudc va sau mot vai ndm lai co
mdt dgt bung phat nghiém trong.*

T€ bao don nhan (t€ bao mono) gan day da
dudc xac dinh la mot trong cac t€ bao dich chinh
cla virus Dengue khi xd&m nhdp cd thé ngudi



