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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
O' BENH NHAN POT QUY NHOI MAU NAO CO TON THUONG
PONG MACH CANH TRONG TAI BENH VIEN QUAN Y 110

TOM TAT.

Muc tiéu: M6 t& dic diém |am sang, can Iam
sang & bénh nhan d6t quy nhdi mau ndo cd tén
thudng ton thudng dong mach canh trong (DMCT)
Phuong phap nghlen clru: Tién ciu, mo ta cat
ngang cd phan tich. B8i tugng nghién ciru: gom 124
bénh nhan dugc chan doan la Nhdi mau ndo (NMN)
dugc chup cdt 18p vi tinh (CLVT) 64 day diéu tri tai
Benh vién Quan y 110 tLr 02/2018 dén 05/2019. Két
qua: Tudi trung binh ctia bénh nhan dot quy, hé tuan
hoan ndo trudc la 66,84 =+ 12,30 tudi, nam g|d|
chiém 69,4%. Tién st dot quy ndo cili & nhom c6 ton
thuong PMCT 13 23, 3% cao hon so vdi ti 1€ 6,2%
trong nhém khong o ton terdng DMCT. Nhém cb tén
thugng DMCT céd murc do liét nang han nhom khong
co t6n thucng VGi 51,2% bénh nhan co sUrc ca Iuc vao
vién 1a 1/5. Diém Glasgow trung binh cia nhém c6 ton
thuang BMCT la 12,98 + 1,67 diém thap hon 14,36 +
1,15 diém cua nhom khong co ton thuang. Thang
dlem NIHSS c6 diém trung binh cao han & nhém ¢
t6n thudng BMCT vdi 12,91 % 5,95 diém so vdi 6,64 +
3,30 diém cula nhom khong c6 tén thuong. Nhom ton
thu‘dng DMCT ¢ di€ém s6 ASPECT trung binh la 7,16 +
1,70 diém thap hgn so véi 8,69 = 1,19 diém trong
nhom khong c6 ton thuang. Ket Iuan Dot quy nhai
mau hé tuan hoan ndo trudc thudng gap & do tudi
trén 60 tudi, va terdng gap & nam gigi. Nhdom bénh
nhan dot quy,_ nao cé ton thu‘dng PMCT 6 mirc do liét
nang hdn réi loan y terc nang han so Véi nhom
khéng c6 tén thl,rdng V@ cac thang diém, nhdm cd ton
thuang DMCT cé diém NIHSS trung binh cao hon va
diém ASPECT trung binh th&p hon nhom khong €6 ton
thuong. Tor khéa: Dot quy nhdi mau ndo, ton thuong
PMCT
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Nguyén Quang An', Nguyén Huy Ngoc??

STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ISCHEMIC STROKE
PATIENTS WITH INTERNAL CAROTID ARTERY

LESIONS AT MILITARY HOSPITAL 110

Objective: To describe the clinical and
paraclinical characteristics of ischemic stroke patients
with and without internal carotid artery lesions.
Research method: A prospective, cross-sectional
and comparative study. Study subjects: 124 patients
diagnosed with ischemic stroke who underwent 64-
slice CT scanning and were treated at Military Hospital
110 from February 2018 to May 2019. Results: The
average age of patients with anterior circulation stroke
was 66.84 = 12.30 years, with males accounting for
69.4%. A history of previous stroke was observed in
23.3% of patients with internal carotid artery lesions,
higher than the 6.2% in the group without lesions.
The group with internal carotid artery lesions had
more severe paralysis, with 51.2% of patients having
a muscle strength score of 1/5 upon admission. The
average Glasgow score in the group with internal
carotid artery lesions was 12.98 + 1.67, lower than
the 14.36 = 1.15 in the group without lesions. The
NIHSS score was higher in the group with internal
carotid artery lesions, averaging 12.91 + 5.95
compared to 6.64 £ 3.30 in the group without lesions.
The ASPECT score was lower in the group with
internal carotid artery lesions, with an average of 7.16
+ 1.70 compared to 8.69 + 1.19 in the group without
lesions. Conclusion: Anterior circulation ischemic
stroke is more common in individuals over 60 years
old and predominantly affects males. Patients with
internal carotid artery lesions experience more severe
paralysis and greater consciousness impairment than
those without lesions. Regarding assessment scales,
the NIHSS score is higher, and the ASPECT score is
lower in the group with internal carotid artery lesions
compared to the group without lesions. Keywords:
Ischemic stroke, internal carotid artery lesion

I. DAT VAN DE

Dot quy ndo la bénh ly phd bién trén thé gidi
va Viét Nam. Hang nam & Hoa Ky c6 800.000
ngudi bi dot quy trong dé dot quy nhoi mau ndo
(NMN) chiém 87% trong tdng s6 ddt quy ndo
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[1]. O Hoa Ky nguGi da den va g6c Tay Ban Nha,
ngudi chau A vita xd dong mach ndi so cao han
[2], [3], [4]. Ngugc lai, ngudi da trdng cé bénh
vita xd dong mach canh doan ngoai so cao han
[5]. O Viét Nam chua c6 s6 liéu cu thé. Triéu
chirng 1dm sang ctia NMN rat da dang va phong
pht, tly ting vi tri t6n thuong mach mau cla
ting bénh nhan sé cd biéu hién 1am sang khac
nhau. D6t quy ndo la bénh cd nhiéu nguyén
nhan gay bénh khac nhau, dugc chia thanh nam
loai dua vao nguyén nhan [6], trong do6 vita xd
dong mach I6n la nguyén nhan chinh cia NMN.
Viéc nghién clru dic diém 1dm sang va can 1am
sang cla bénh nhan dét quy nhdi mau ndo cd tén
thugng hé dong mach canh cd vai trd quan trong
trong phan loai budc dau cac nguyén nhan gay
dot quy ndo, dinh hudng cho cac xét nghiém chan
doan hinh anh phu hgp va c6 phugng phap diéu
tri hiéu qua cho tirng nguyén nhan gy bénh dé
cai thién chlrc nang, chat lugng cudc sdng cho
bénh nhan va du phong t6t doét quy ndo tai phat.
Vi vay ching tdi tién hanh nghién cliu dé tai nay
vGi muc tiéu md ta dic diém 1am sang, can 1am
sang & bénh nhan ddt quy nhdi mau ndo cé tén
thuong va khdng cé ton thuong DMCT.

Il. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 124
bénh nhan dugc chan doan la NMN dugc chup
CLVT 64 day diéu tri tai Bénh vién Quan y 110 tir

Il. KET QUA NGHIEN cU'U

thang 02/2018 dén thang 5/2019.

2.1.1. Tiéu chuén chon bénh nhén

- Tiéu chudn 1dm sang: Dot quy ndo dudc
chén doan theo theo dinh nghia (T6 chic y té
Thé gidi 1990) [7]. Tiéu chudn cin l1am sang: tat
ca bénh nhan déu dugc chup CLVT 64 day.

2.1.2. Tiéu chuén loai trir

- NMN thudc dong mach d6t song than nén.
NMN c6 kém chay mau trong ndo hoac chay mau
khoang du@i nhén. NMN xay ra trén bénh nhan
¢4 bénh ly van tim mac phai nhu hep, hg van hai
la. Bénh nhan khong hgp tac trong sudt qua
trinh nghién ctru

2.2. Phuong phap nghién ciru. Nghién
clfu dugc tién hanh theo phuong phap, tién clu,
mo ta cat ngang cd phan tich. BN vao vién dugc
hdi va kham theo cac budc: khai thac dién bién
cac triéu ching, tién str, bénh ly kem theo, triéu
chiing kém theo, kham thu'c thé vé dau hiéu ndo
chung, dau hiéu than kinh khu trg, danh gia
thang diém NIHSS, thang diém Glasgow, xét
nghiém cong thdc mau, sinh héa mau cd ban,
siéu am ddng mach canh, chup cat I&p vi tinh so
ndo/mach ndo 64 ddy cé tinh diém ASPESCT.
Bénh nhan nay dudc chia lam 2 nhdm, nhom dot
quy NMN c6 tdn thuong hé PMCT va nhém dot
quy NMN khéng tén thuong hé DMCT.

2.3. Xtr ly so liéu. SO liéu sau thu thap
dudc nhap liéu bang phan mém Excel 2016, xU
ly phan tich bang phan mém SPSS 25.0.

3.1. Pac diém chung cua déi tugng nghién ciru
Bang 3.1. Pac diém chung cua bénh nhan nhéi mau hé tudn hoan nao truoc

Tusi, gisi T6n thwong PMCT | Khéng ton thuong Tong p
v (n=43) PMCT (n=81) (n=124)
Tuoi, Mean + SD 67,91 £ 10,63 66,27 £ 13,13 66,84 £ 12,30 | > 0,05
Nam, n (%) 32 (74,4) 54 (66,7) 86 (69,4) > 0.05
N, n (%) 11 (25,6) 27 (33,3) 38 (30,6) !

D0 tudi trung binh cla nhdm bénh nhan ddt quy nhdi madu ndo cd tén thudng DMCT cao hdn
nhém khéng cé ton thuong, nhung su’ khac biét nay khdng cé y nghia thdng ké. Gidi tinh nam & ca 2
nhém tén thuong PMCT va khdng tén thuong DMCT déu chiém uu thé, nhung su khac biét nay
khong cd y nghia théng ké véi p > 0,05

3.2. Dac diém lam sang cua ddi tuong nghién ciru

Badng 3.2. Pdc diém tién sur’ cua bénh nhan nhdi mau hé tuin hoan ndo trudc

Tién sir Ton thuong |Khdng ton thucng Téng p
DMCT (n=43) | DMCT (n=81) | (n=124)

Tang huyét ap, n (%) 30 (69.8) 49 (60,5) 79 (63,7) | > 0,05
Dai thdo dudng, n (%) 6 (14,0) 6(7,4) 12 (9,7) > 0,05
Thi€u mau nao thoang qua, n (%) 1(2,3) 4 (4,9) 5 (4,0) > 0,05
Dot quy ndo, n (%) 10 (23,3) 5(6,2) 15 (12,1) | < 0,05
Nghién thudc 13, n (%) 17 (39,5) 26 (32,1) 43 (34,7) | > 0,05
Béo phi, n (%) 0 22,5 2(1,6) > 0,05
Nghién rugu, n (%) 6 (14,0) 8 (9,9 14 (11,3) | > 0,05

Tat ca cac tién sir déu cb su' khac nhau gilta 2 nhdm cé tén thuong DMCT va khdng tén thuong
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DMCT, nhung chi cd tién sir dot quy nao khac nhau gitra 2 nhdom coé y nghia thong ké véi nhdm cd
ton thu’dng DPMCT chiém uu thé& véi 10 trudng hgp trong tong s6 15 ddi tugng nghién clru cb tién str

doét quy nao.

Bang 3.3. Pac diém triéu chirng 13m sang cua bénh nhan nhéi mau hé tudn hoan nido trudc

o , Ton thuong | Khdng ton thu'cng Tong
Triu chimg DMCT (n=43) DMCT (n=81) (n=124) P
RGi loan ngon ngir, n (%) 26 (60,5) 46 (56,8) 72 (58,1) > 0,05
Liét, n (%) 43 (100) 80 (98,8) 123 (99,2) | > 0,05
Slic c3 1/5 22 (51,2) 4 (4,9) 26 (21,0)
Stc co 2/5 7 (16,3) 10 (12,3) 17 (13,7)
Do liét, n (%) Strc co 3/5 8 (18,6) 18 (22,2) 26 (21,0)
Stc co 4/5 6 (14,0) 48 (59,3) 54 (43,5) < 0,001
Stc g 5/5 0 1(1,2) 1(0,8)
Glasgow, Mean = SD 12,98 + 1,67 14,36 + 1,15 13,88 + 1,50 | < 0,001
NIHSS, Mean + SD 12,91 £ 5,95 6,64 = 3,30 8,81 £5,30 | < 0,001

C6 su khac biét cd y nghia thong ké vé mic
do liét gilta 2 nhdm nghién cftu va nhém chimg,
trong d6 nhdm cd tén thuong déng mach canh
trong ¢ mic dd liét ndng han. Nhém cé ton
thuong PMCT cd diém trung binh Glasgow va

diém trung binh thang diém NIHSS thap hon
nhdm khéng cb tén thuang DMCT va sy khac
biét nay cé y nghia thong ké

3.3. DPic diém can lam sang cia doi
tugng nghién ciru

Bang 3.4. Bic diém xét nghiém cén 1dm sang cua bénh nhdn nhéi mau hé tudn hoan

nao truoc
, n Toén thucng DMCT | Khéng ton thucn Ton
Xet nghiem (n=43) DMCT (n=81) | (n=124) p

Cholesterol, Mean + SD 5,09 + 1,09 519 + 1,42 515+ 1,31 | >0,05
Triglycerid, Mean + SD 2,42 £ 1,35 2,43 £ 2,21 2,43 +1,96 | >0,05
HDL-C, Mean + SD 1,21 + 0,41 1,26 + 0,41 1,24+0,41 | >0,05
LDL-C, Mean + SD 3,29 + 1,00 3,37 £ 1,07 3,36 £ 1,05 | >0,05
Glucose, Mean + SD 6,98 £ 1,92 7,08 £ 2,35 7,04 £1,20 >0,05
ASPECT, Mean + SD 7,16 £ 1,70 8,69 + 1,19 8,16 £ 1,56 | < 0,001

Cac chi s6 xét nghiém mau cg ban cd su khac
biét gitta 2 nhdom nhung khong cé y nghia thong
ké v8i p > 0,05. Thang diém ASPECT c6 diém
trung binh thdp hon & nhém ¢d ton thuong PMCT
va su khac biét nay rat cd y nghia thong ké.

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan
nghién cru

4.1.1. Tubi va gidi. Tudi trung binh trong
nhom nghién cltu cda chdng t6i la 66,84 =+
12,30 tudi. Két qué néy cﬁng giéng nhu cac
nghién c(ru trong va ngoa| nudc nhu Schelllnger
[8], Mai Duy Ton [9], cac tac gia déu thay rang
tudi trung binh cia bénh nhan > 60 tudi. Tudi
cang cao nguy c6 nhdi mau ndo cang cao, co thé
do nhiéu bénh ly nguy cd ph6i hgp ner cao
huyét ap, dai thao dudng, réi loan m3 mau, xd
vira mach. Trong nghién clfu cla ching toi, Do
tudi trung binh cla nhdm bénh nhan dét quy
nhdi mau ndo cd tén thuong DMCT cao hon
nhém khdng cé tén thuang, nhung su khac biét
nay khong co y nghia thong keé.

Ty 1€ nam gidi trong nghién clru cta ching
toi la 69,4%. Két qua nay tuang dong vdi cac
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bao cdo trudc do. Theo mét s6 tac gia ca trong
va ngoai nudc cling thdy rang bénh gép & nam
gidi nhiéu hon nhu tac gia Mai Duy Ton [9].
Theo Kang [10], ty Ié nam chiém 66,3%. Giai
thich ty 1& nam gi6i cao hon nit gigi, cd thé do
nam gidi la d6i tugng mang nhiéu yéu t6 nguy
cd nhu hat thude 13, ubng rugu, tang huyét ap
han nit gidi.

4.1.2. Pac diém Idm sang. Tang huyét ap,
dét quy ndo cii, nghién thudc |4, nghién rugu la
cac tién s bénh ly hay gap nhat & ca 2 nhom
dot quy nhoi mau nado hé tuan hoan nao trudc cd
ton thuong PMCT va khéng cd tdn thucng
DPMCT. Trong do, tién sir dot quy ndo cli xuat
hién vdi ti 1€ khac nhau gilta 2 nhdm, doi vdi
nhom dot quy nh6i mau ndao hé tuan hoan ndo
trudc ¢ tdn thuong DMCT thi ti 18 tién sir dot
quy ndo cili chiém 23,3%, ti I€ nay cao han nhiéu
so V(i ti 1é 6,2% trong nhom bénh nhan dot quy
ndo hé tudn hoan ndo trudc khéng cé tén
thuong DMCT va su khac biét nay cd y nghia
thong ké. Hay ndi cach khac, ti I€ tai phat do quy
ndo cao hon & nhdm dot quyj nhGi mau ndo co
ton thuang PMCT. DE giai thich cho su’ khac biét
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vé tién sir dot quy ndo gilta 2 nhdm nay chdng
t6i can cf vao cd ché va nguyén nhan gay bénh,
d6i v6i nhém bénh nhan cé tén thusng PMCT,
cu thé 13 vita xd ddng mach. Bdng mach ndo
trong la mot dong mach ndo 16n, tach ra nhiéu
nhanh nho phu trach nu6i mot ban cau dai nao,
bén canh do6 co ché thudng gap gay nén dot quy
nhdi mau ndo trong tén thuong DMCT la do su
bong tréc cdc manh v xo gay tac hé théng cac
mach phia sau nhé han, vi vay bat ki mét nhanh
mach nudi ndo déu cd thé bi tdc do ton thuong
DMCT & céc thdi diém khac nhau phu thudc vao
muc do va su bong troc cia mang vifa xa, day
chinh 13 Ii do vi sao nhém cd tdn thuong DMCT
thudng o tién sir dot quy ndo cii trudc do.

Vé triéu chirng lam sang chd yéu la liét va
r6i loan ngon nglr co su khac biét vé tan suat
xudt hién cla céc triéu chifrng & ca 2 nhém bénh
¢4 tén thuong DMCT va khdng cd t6n thuong,
nhung su’ khac biét nay khong cd y nghia théng
ké. Tuy nhién, khi danh gid vé murc do liét cua
bénh nhan gilra 2 nhém thi ghi nhan nhdm bénh
nhan c6 tdn thuong DMCT ¢ s8 lugng bénh
nhan bi lié&t mic d6 nang nhiéu han so véi nhom
khdng cé tén thudng PMCT. Cu thé&, nhdm co
tén thuong DMCT cd tdi 51,2% bénh nhan ¢
stic cg ldc vao vién la 1/5, trong khi d6 nhom
khéng c6 ton thuong DMCT thi ti 1€ nay chi 4,9%
va su khac biét nay cé y nghia théng ké. DE giai
thich cho su khac biét nay chung t6i dua vao cd
ché gay bénh cla ting nhém bénh. DOiI vdi
nhdm bénh nhan ddt quy nhdi mau ndo cé tén
thuong vita xd BMCT, la dong mach ndo I6n
nhat, chi phdi toan b mét ban cau dai ndo, vi
vay khi dot quy nhdi mau do tén thuong DMCT
thi toan bo vung vo ndo xuat chi€u mat trong va
mat ngoai ban cau déu rdi vao tinh trang thiéu
mau ndo, bén canh do6 ca cac vung dudng dan
truyén van dong nhu canh tay trudc, canh tay
sau va goi bao trong déu bi anh hudng thi€u
mau ndo, vi vay muc dob liét cia bénh nhan rat
ndng va dong déu tay vd@i chan. BGi v8i nhom
khéng cd tén thuong DMCT, thi thudng co ché
gay bénh nh6i mau ndo la do huyét khdi hodc
thuyén tac cac mach mau nhod, cac mach xién
hodc la nhdi mau 6 khuyét, ddi vdi cac trudng
hgp ndy co thé khéng tén thuong trung khu vén
dong, hodc cd tén thucng nhung khdng hoan
toan toan bd dién van dong G vo nao vi vay mic
do liét cta bénh nhan nhdm nay khéng ndng va
khéng déng déu nhu nhdm cé ton thusng DMCT.

banh gia mic do y thic thong qua thang
diém Glasgow, nghién cltu cta ching téi cho ra
két qua, diém Glasgow trung binh clia nhdm doét
quy nhdi mau ndo co tén thuong PMCT 13 12,98

+ 1,67 diém thdp hon 14,36 + 1,15 cla nhém
khéng cb ton thuong DMCT va su khac biét nay
c6 y nghia théng ké. Hay ndéi cach khac, nhom co
ton thuong PMCT ¢6 triéu ching réi loan y thirc
nang hon so vdéi nhdm khdng cé tdn thucng
DMCT. D& giai thich cho sy khac biét nay, dau
tién ching t6i dua vao giai phau va sinh ly clia y
thirc. DE gay nén biéu hién réi loan y thic trén
lam sang thi t6n thuong ndo phai I6n va lan téa
ca ban cau dai ndo gay anh hudng dén toan bo
vo ndo hodc la tén thuang ving thé Iudi & than
ndo. Trong khi dd, do BDMCT la déng mach nao
I6n nhat, nudi mot bén ban cau dai ndo, vi vay khi
dot quy do tdn thuang DMCT thi ton thuong ndo
thuGng I6n, gan mot ban cau dai ndo, hién tugng
phlu ndo I6n gay anh hudng vo ndo nhiéu va gay
roi loan y thdc trén 1dm sang, vi vay giai thich cho
vi sao bénh nhan ddt quy nhdi mau ndo do tdn
thugng PMCT c6 muirc do rdi loan y thitc ndng
hon so v8i nhém khéng cé tén thucong DMCT.

V@ thang diém NIHSS danh gid mirc do ning
cua dét quy, nghién clu cta ching téi cho ra két
qua thang diém NIHSS cé diém trung binh cao
hon & nhdm cé tén thuong DMCT vé6i 12,91 +
5,95 di€ém so v6i 6,64 + 3,30 diém cla nhém
khéng cd ton thuong PMCT va su khac biét nay
c6 y nghia thong ké. Chung t6i giai thich cho su
khac biét ndy nhu sau, thang diém NIHSS bao
gom nhiéu tiéu chi, danh gia da dang va toan
dién vé cac triéu ching ndo chung va cac dau
hiéu than kinh khu trd tir y thirc, tén thuong day
than kinh so, chifc nang van dong, cam giac, phdi
hdp van dong, tap trung chi y cla bénh nhan. Vi
vay & nhdm dot quy ¢ ton thuong PMCT thi gan
nhu toan bd cac chifc ndng than kinh khu trd va
triéu chimng ndo chung xudt hién & nhdm bénh
nay, nén nhom bénh nhan nay cé diém NIHSS
cao hon, thé hién mdic dd bénh ndng hon so Vi
nhdm khdng ¢6 tén thuong BMCT.

4.1.3. Pac diém cdn Idm sang. V& danh
gia cac triu chirng can lam sang, nghién ciu
cta chang t6i ghi nhan chi cd su khac biét vé
diém s6 ASPECT trung binh gilta 2 nhém c6 tén
thuong va khdng c6 tén thuang DMCT la cb y
nghia théng k&, cu th€ nhdm bénh nhan dét quy
cd tdn thuang PMCT c6 diém s& ASPECT trung
binh la 7,16 + 1,70 diém, thdp hon so véi 8,69 +
1,19 diém trong nhém khdéng cd tén thucng
DMCT. D€ giai thich cho su khac biét nay ching
toi dua va cach tinh diém thang diém ASPECT va
mic dd ton thucng ndo cla tirng nhdm bénh.
Thang diém ASPECT dugc danh gid dua vao s6
vling tén thuong ndo cia bénh nhan, cang nhiéu
viing ndo tén thucng thi thang diém ASPECT c6
diém cang thap. Trong khi d6, tén thuong nhu
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md ndo do ton thuong DMCT Ién hon va rdng
hon so v8i nhdm khdng cé ton thuong DMCT, vi
vay nhom bénh nhan dot quy nhéi mau ndo cd
ton thuong DMCT cb diém ASPECT thap han so
vGi nhdm khéng ¢6 tén thuong DMCT.

V. KET LUAN

TuGi trung binh cla bénh nhén dét quy hé
tuan hoan ndo trudc la 66,84 + 12,30, nam gidi
chiém 69,4%. Nhém cé tén thuang DMCT c6 ti
Ié tién sir dot quy ndo cli cao hon, mirc do liét
ndng han, diém Glasgow thdp hon, diém NIHSS
cao han, diém ASPECT thdp hon so v8i nhém
khéng c6 ton thuong DMCT.

Cam két: Cac tac gia khong cé xung dot Igi
ich.
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KET QUA PIEU TRI BENH NHAN HANG Il XUONG
VO'I KHI CU FACEMASK KET HO'P VO'1 OC NONG NHANH

Bui Huynh Anh', Bui Ping Qudc Thai%, Lé Trung Chanh?,

TOM TAT

Muc tiéu: Panh gia thay d6i rang, xuong ham va
md mém trén phim so nghiéng & bénh nhén hang III
xuang dugc diéu tri bang khi cu facemask két hgp 6c
nong nhanh (RME). Doi tugng va phuong phap
nghlen ciru: Nghlen cfu trén 15 bénh nhan (11 nam
va 4 nif) tudi tor 7-11 tudi dugc chan doan hang III
xuong do ham trén kém phat trién dén didu tri tai
bénh vién Rang Ham Mat Trung Udng thanh phé Ho6
Chi Minh (RHM TW TPHCM) Ket qua: Xuong ham
trén di chuyen ra tru’dc 1 mm, va xuang ham dugi
xoay xubéng dudi va ra sau 3 do lam tdng chi s6 Wits
va ANB [an lugt 13 3,98 mm va 4 do6 (p<0,05). Diém B

1Pai hoc Y Duoc Thanh phé H6 Chi Minh

2Bénh vién Rdng Ham Mt Trung Uong, Thanh phé Ho
Chi Minh
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di chuyén xudng dudi 4 mm va ra sau 4,83 mm
(p<0,05). Phan tich thay doi rang cho thay rang ctra
ham trén tr6i 1,5 mm va di chuyen ra trudc 1,29 mm
(p<0,05) nerng truc rang so vGi nén so thay doi
khong cé y nghia thong ké. P6 can chia tang 6,51
mm, va tham my mat cai thién vdi su’ tang géc mat N-
A- Pog |én 8 do, tdng d6 nhé méi trén 1,6 mm va giam
doé nh6é méi dudi 0,64 mm (p<0,05). Két luan: biéu
tri hang III xucong vGi khi cu facemask két hgp véi oc
nong nhanh cai thién dudgc tudng guan xudng va
tham my mat ma it 1dm nghiéng rang clfa ham trén ra
ngoa| Tu’l{hoa khi cy facemask, 6c nong nhanh, sai
khdp can hang III

SUMMARY
OUTCOMES OF TREATMENT CLASS III
SKELETAL MALOCCLUSION USING

FACEMASK THERAPY WITH RAPID

MAXILLARY EXPANSION
Objectives: Evaluate the changes in teeth,
skeletal and soft tissues on lateral cephalometric
radiographs in Class III skeletal patients treated with



