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cam giac khat, khd miéng tai thoi diém trudc
phau thuat, gilp tdng cudng su thoai mai va tam
ly t6t hon cho ngudi bénh chudn bi cho cudc
phau thudt; nhu nghién clu cta Ly Huyen Hoa
trén 30 bénh nhan phau thuat cat tuyén glap, da
ghi_nhan muc d6 khat truéc khi khdi mé va sau
phdu thudt 2 gid cla nguSi bénh udng
Maltodextrin 12,5% deu thdp han bénh nhan
nhin hoan toan trudc mé [4]. Nhu vay viéc uong
Maltodextrin 12,5% trudc phau thuat gilp cai
thién cac cam giac kho chiu ctia ngudi bénh gay
ra do nhin ddi va khat nhu la cam giac khat, kho
miéng. Dong thdi cling gitp l1am &n dinh ndi moi
cla bénh nhan, nhung kh6ng gady chdm lam
rong da day, khong gay ra cac bién ching hit sac
trong gay mé.

V. KET LUAN

Thé tich ton du dich da day trung binh cua
ngudi bénh udng dung d|ch Maltodextrin 12,5 %
truéc phau thudt 2 gid ndm trong gidi han an
toan, khong ghi nhan trudng hgp trao ngugc da
day terc quan hay hit sdc phéi. Phan 16n ngudi
bénh khoéng cam giac khat, khd6 miéng trudc
phau thuét.
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lugng cudc song Cac phugng phap diéu tri don 1é con
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Trinh Minh Tri', Huynh Trin Gia Hung'
lam sang Muc tleu Md ta dic diém hinh thai va
danh gia két qua diéu tri cudi hd nudu bang phau
thuat lam dai than rang lam sang két hdp tiém
Botulinum Toxin tai Bénh vién Trudng Dai hoc Y Dugc
Can Tho giai doan 2024-2025. P6i tuong va
phueng phap: Nghién ciu mé ta cat ngang co can
thiép lam sang, thuc hién tai Bénh vién Trudng Dai
hoc Y Dugc Can Tho tir thang 4/2024 den thang
4/2025 trén 32 bénh nhan cuGi hd nudu cd chi dinh
phau thuat 1am dai than réng Idm sang két hap tiém
Botulinum Toxin. S6 liéu dugc thu thap qua thdm
kham, do dac lam sang, chup anh ngoai médt. Phan
tich s6 liéu bang SPSS 20.0, y nghia thong ké xac dinh
khi p<0,05. K&t qua: Mlc do cudi hd nudu trung
binh chiém 56,3%, nang chiém 25%. Ty I&é moi ngan
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tai nhan trung la 37,5% va moi dai tai khoé miéng la

50%. Léch A-B khong dang k& dén trung binh chiém
81,3%. D6 nho6 rang clra trung binh la 2,73 + 1,63
mm. Ty 1& nu6u che pht than r8ng nhém réng trudc
trung binh la 21,02%. Sau phau thuat 1 thang, 78,1%
bénh nhan tang chiéu cao than rang t6t, 90,6% duy
tri mé nudu siring hda tét. Sau tiém Botulinum Toxin 2
tuan, 93,8% bénh nhan khong con cudi hd nuéu; sau
2 thang con 56,3%. Van dong moi trén giam tur
32,45% con 14,03%. Ty I rat hai Iong V& nu cusi dat
87,5%, Vé chiéu cao nudu khi cudi la 68,8% va Vé su
ty tin khi cudi la 62,5%. K&t luan: Phau thuat Iam dai
than rang két hap tiém Botullnum Toxin glup cai thién
rd cudi hd nudu, kiém soat van déng moi va dat mic
hai 1ong tham my cao. Tar khda: CuSi hd nudu; Lam
dai than rang; Botulinum Toxin

SUMMARY

MORPHOLOGICAL CHARACTERISTICS AND
OUTCOMES OF CLINICAL CROWN

LENGTHENING SURGERY COMBINED WITH

BOTULINUM TOXIN INJECTION IN GUMMY

SMILE PATIENTS AT CAN THO UNIVERSITY

OF MEDICINE AND PHARMACY HOSPITAL

Background: A gummy smile is a common
aesthetic concern that can negatively affect self-
confidence and quality of life. Monotherapy
approaches often have limited efficacy. Combining
clinical crown lengthening surgery with botulinum
toxin injection warrants investigation to evaluate
comprehensive outcomes and inform clinical decision-
making. Objectives: To describe morphological
characteristics and evaluate the treatment outcomes
of gummy smiles using clinical crown lengthening
surgery combined with botulinum toxin injection at
Can Tho University of Medicine and Pharmacy Hospital
during 2024-2025. Subjects and methods: A cross-
sectional descriptive study with clinical intervention
was conducted on 32 patients with gummy smiles
indicated for combined treatment. The study took
place from April 2024 to April 2025. Clinical data were
collected through examinations, facial photographs,
and standardized measurements. Data were analyzed
using SPSS 20.0; statistical significance was
determined at p<0.05. Results: Moderate gummy
smile (4.1-6 mm) accounted for 56.3%, and severe
cases (>6 mm) for 25%. Upper lip shortening at the
philtrum was present in 37.5%, and elongated lip at
the oral commissure in 50%. A-B line deviation was
minimal to moderate at 81.3%. The mean maxillary
incisor protrusion was 2.73 + 1.63 mm. Gingival
coverage of the maxillary anterior clinical crowns
averaged 21.02%. After one month of surgery, 78.1%
of patients achieved favorable crown height gain, and
90.6% maintained healthy keratinized gingiva. At two
weeks post-injection, 93.8% of patients had complete
resolution of gummy smile, and 56.3% maintained the
result at two months. Upper lip mobility decreased
from 32.45% to 14.03%. Satisfaction rates were high:
87.5% were very satisfied with their smile, 68.8%
with gingival display, and 62.5% with smiling
confidence. Conclusion: Clinical crown lengthening
combined with botulinum toxin injection significantly

improves gummy smile, reduces upper lip mobility,
and results in high patient satisfaction. Keywords:
Gummy smile; Crown lengthening; Botulinum toxins

I. DAT VAN DE

Trong xa hoi hién dai, nhu cau lam dep ngay
cang gia tang, dac biét la mong mudn sd hitu
mot nu cu'di hai hda nham nang cao su’ tu tin va
cai thién chat lugng cudc s6ng. MOt nu cudi
thdm my khdng chi la yéu t6 giao ti€p ma con
gop phan tao nén an tugng tich cuc trong moi
trudng xa hoi va nghé nghiép. Trong dd, nha
khoa ddéng vai tro then chét trong viéc cai thién
va phuc h6i thdm my nu cudi. Nu cudi dugc xem
la hdp dan khi c6 sy ph6i hgp can doi giita ba
yéu td chinh: r&ng, nudu va méi. Tinh thdm my
clia nu cudi phu thudc vao su sédp x€p hai hoa
gilta cac thanh phéan nay, trong dé6 moi trén nén
tao mot dudng cong déu dan song song vdi
dudng ndi gitfa cac diém cao nhéat cla than ring
ham trén. Cugi hd nudu la mot yéu td lam mat
can déi thdm my, xay ra khi viing nuéu bi 16 qua
muc khi cudi. Viéc chdn doan va diéu tri cudi hg
nu'éu can tiép can da nganh bao gébm chinh hinh
rang mat, nha chu, phau thudt ham mat va tham
my, do nguyén nhan c6 thé dan 1é hodc phéi hap
tUr nhiéu yéu to: chiéu dai than rang, tang dong
cd mdi trén, xucng 6 rdng, hodc hinh thai moi.
Vi vay, ap dung mot phuang phap don |é nhiéu
khi khong giai quyét triét d& dugc van dé.

Tai Viét Nam, cac nghién clu riéng lé da
chiing minh hi€u quéd clda ting phucgng phap
diéu tri nhu phau thuat lam dai than rang lam
sang (Huynh Thi Ngoc Thanh [3], HO Ngoc
Trung [5], Tréan Thi Trdc Uyén [6]) hay tiém
Botulinum Toxin (Thiéu TG Tram [4]). Tuy nhién,
hién con thi€u nghién clru danh gia hiéu qua khi
ph6i hgp ca hai phuong phap nay. Do dd, nghién
cltu dugc thuc hién nhdm md ta dic diém hinh
thai va danh gia két qua diéu tri cudi hd nudu
bang phu’dng phap két hgp phau thuat lam dai
than rang lam sang va tiém Botulinum Toxin tai
Bénh vién Trudng Dai hoc Y Dugc Can Tha.
Nghién c(tu véi 02 muc tiéu:

- M0 ta dic diém hinh thai cia bénh nhan
cudi hd nudu tai bénh vién Trudng Pai hoc Y
Dugc Can Thad ndm 2024-2025.

- Panh gia két qua phau thuat lam dai than
rang ldam sang két hgp tiém Botulinum Toxin cla
bénh nhan cudi hd nudu tai bénh vién Trudng
bai hoc Y Dugc Can Tho ndm 2024-2025.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan cé
nhu ciu cai thién thdm my nu cudi hd nudu tai
bénh vién trudng Dai hoc Y Dugc Can Thg tu
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thang 4/2024 dén hét thang 4/2025.

- Tiéu chudn chon mau: Bénh nhan trén 18
tudi, cd cudi hd nudu nguyén nhan két hgp: than
rang 1dm sang ngan do moc rang thu dong khong
hoan toan va cd madi trén tdng dong (khoang moi
di dong khi cuGi do dugc I6n han 9 mm); c6 chiéu
dai moi trén binh thudng (nir: 20 — 22 mm; nam:
22 — 24 mm); ¢ mic do ha nudu khi cudi toi da,
it nhat Ia 4 mm (tinh tir viing rang 14 dén rang
24); c6 chiéu cao nudu strng hoa = 3 mm; do 10
rdng clra & tu thé nghi tir 2 — 4 mm; Ti Ié than/
chén < 14; sic khoe binh thudng; Bénh nhan
dong y tham gia nghién cuu.

- Tiéu chudn loai tra: Bénh nhan dang
mang thai hoac dang cho con bd; cd bénh ly
viém nha chu dang tién trién; dang si dung
thudc hodc thuc phdm chlic ndng gdy trién
duGng nudu va cac tac nhan can thiép vao dan
truyén than kinh cg; di ¢'ng véi Botulinum Toxin,
Albumin; tién sur tiém Botulinum Toxin & vung
mét va cd; cd bénh ly téng quat chua 6n dinh.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: M6 ta cat ngang cd
can thiép 1am sang.

CG mau: Ap dung cong thic tinh udc lugng
1ty lé:

n ==222 x p(1-p) =25

X 0.981(1— 0,981) ¥
28
2'175

Trong do: * = 1,96 khi d0 tin cay la 95%);
d=0,06 va p=0,981 [71]. B

Chon mau toan bd, do do, mau thuc t€ n=32.

Phuong phap chon mau: chon mau toan bo.

No6i dung nghién ciru: Dic diém chung clia
ddi tugng nghién cru gdm tudi, gidi, hoc van.

Déc diém hinh thai cla bénh nhan cudi hd
nudu gom chiéu cao nudu 10 khi cudi toi da, do
nhd rang clra, chiéu dai than rang lam sang,
chiéu rong than rang lam sang, ty |é chiéu
cao/chiéu rong rang, ty 1€ than rang bi nudu che
ph(, hinh thai moi trén (do tai nhan trung, do tai
khoe miéng), chi s6 danh gia mo nha chu gém
chiéu cao nudu sing hda, nudu dinh, do day
xudng 6 réng, do sau khe nudu.

Két qua phau thuat lam dai than réng lam
sang két hop tiém Botulinum Toxin cua bénh
nhan cudi hd nudu: so sanh trudc va sau phau
thuat vé chiéu dai, chiéu rong than rang trén lam
sang, chiéu cao nudu 16 khi cudi toi da, danh gia
muc do cudi 16 nudu va danh gia su hai long sau
phau thuat.

Phuong phap thu thap so6 liéu: bénh str,
tham kham lam sang, chup anh ngoai mat & vi
tri mat thang.
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Xir ly s6 liéu: phan mém SPSS 20.0. Kiém
dinh so sanh két qua diéu tri trudc va sau phau
thudt bang Paired Samples Test d6i vdi bién dinh
lugng va Wilcoxon Signed-Rank Test doi vai bién
phan loai. Kiém dinh ghi nhan su khac biét ¢ y
nghia thong ké khi p<0,05.

INl. KET QUA NGHIEN cUuU

3.1. Dic diém chung

Bang 3.1. Piac diém nhdn chung doi
turong nghién ciru (n=32)

Pac diém Tan s0 Ty lé
18 - 24 tudi 7 21,9
Tubi 25-34 t%‘)i 21 65,6
> 35 tudi 4 12,5

Trung binh 28,3 = 5,4 (20-40)
s Nam 12 37,5
Gidi tinh Ne? 50 62,5

Nh3n xét: Tudi trung binh 13 28,3 + 54,
chi yéu nhém tudi 25-34 chiém 65,6%. Bénh
nhan nam thdp hon ni (ty I€ lan lugt 1a 37,5%
Va 62,5%).

3.2. Pic diém hinh thai cia bénh nhéan
cu'Gi hé nuwéu

Bang 2. Mirc dé cuoi hd nuou theo GD
trung tam

Mirc do cu'si hé nuéu

Tan so

theo GD trung tam (n) |1Yle(%)
Nhe:2-4mm 6 18,8
Trung binh: 4,1-6mm 18 56,3
Nang: >6mm 8 25,0
Tong 32 100,0

Nhan xét: Mic do cudi hd nudu theo GD
trung tdm cho thay 56,3% bénh nhan cé mdc do
trung binh (4,1 — 6 mm), 25% cé mutic d6 nang
(> 6 mm).

Bang 3. Phan loai chiéu dai méi trén

Phan loai chiéu Do tai nhan| bo tai khée
dai moi trén trung micng
n % n %
Ngan: <21,5 mm 12 |375| 8 25,0
Binh thLzrgn(?: 21,5- 9 81| 8 25,0
Dai: >23,0 11 [34,4| 16 | 50,0

Nhén xét: Chiéu dai moi trén tai nhan trung
c6 37,5% bénh nhan thudc nhém ngdn, 28,1%
thu6c nhém binh thudng, va 34,4% thudc nhdm
dai. Tai khée miéng, 50% bénh nhan cé méi dai
va 25% c6 moi ngan.

Bang 4. Phan loai mic dé léch A-B

~ A _p|Tanso| Tylé
Phan loai mirc do léch A-B (n) (%)
Khdng Iéch: A-B = 0 2 6,3
Léch khéng dr?]rl%g ké:A-B<1 19 59,4
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Léch trung binh: 1 < A-B < 2
o 7 21,9
Léch nhiéu: A-B > 2 mm 4 12,5
Tong 32 100,0

Nh3n xét: Miic do léch A-B cho thdy 59,4%

bénh nhan 6 1&ch khéng dang ké (A-B < 1 mm),
21,9% cd léch trung binh (1 < A-B < 2 mm), va
12,5% co |éch nhiéu (A-B > 2 mm). Chi 6,3%

khong c6 1éch.

Bang 5. D9 nho cua rang cua (mm)

bo “h‘zfr:a Fang | 1an s (n) | Ty 18 (%)
< 1-2mm 18 56,3
3-4 mm 9 28,1
5-6 mm 3 9,4
> 7 mm 2 6,3
Trung binh 2,73+1,63 (1-7)

Nhdn xét: b6 nh6 cua rang cla cho thay
56,3% bénh nhan c6 d6 nhd < 1-2 mm. Trung
binh d6 nho la 2,73 £ 1,63 mm.

Bang 6. Pac diém cua rang vé chiéu dai

va chiéu rong cua than rang trén 1am sang

Chiéu | Chiéu | Ty lé chiéu
Vi tri rang dai rong | cao/chiéu
(mm) | (mm) rong
Nhomrang | 7,64 = | 8,05 £
clra gilra 0,79 1,23 1,09 0,17
Nhomrang | 6,25+ | 6,66 £
crabén | 072 | 093 | L1£013
Nhomrang | 7,19+ | 7,64 £
nanh 056 | 0,75 | 107%0.13

Nh3n xét: Nhom rang clra gilfta cd ty 1€
chiéu cao/chiéu rong cao nhat (1,09 £+ 0,17),
ti€p theo la nhdm cira bén (1,11 + 0,19) va
nhom nanh (1,07 £+ 0,13).

Bang 7. Ty Ié phan tram than rang giai
phéu bi nudu che phu cua nhom rang trudc
ham trén (%)

I.‘_%I; lt)Ih?: Nho | Lén | Trung (PO léch
rand bi nuéu nhat | nhat | binh | chuan
chephu | (%) | (%) | (%) | (%)
Rang cra gilra| 0 50 | 18,48 | 11,45
Rang clra bén 0 44,44 | 24,24 | 10,61
Rang nanh 0 37,5 | 20,35 9,04
Nhom rang
trudc 3,7 |42,59| 21,02 9,5

Nhan xét: Ty |é phan tram than rang bi
nuéu che phd trung binh & nhdm rang cra bén
la 24,24%, cao nhat trong cac nhom, nhém
rang clra gilta c6 18,48%.

3.3. Két qua phau thuat lam dai than
rang 1am sang két hgp tiém Botulinum
Toxin cta bénh nhan cudi hé nuéu

25 (78.1%0)

7 (21.9%%)
4

o
=

0
Kém Kha Tot

Biéu d6 1. Gia ting chiéu cao than rang sau
phau thuat 1 thang
Nhan xét: Sau 1 thang, ty |€ gia tang chiéu
cao than réng tot chiém 78,1%

25 (90.6%)

10 3 (9.4%6)

0 "

Keém Kha

ot

Biéu dé 2. Két qua mé nudu sirng héa con
lai sau phéu thuét 1 thang
Nhén xét: Sau 1 thang phau thuat, ty 1& mo
nu'du suiing hda con lai muc tot chi€ém 90,6%
Badng 8. Su’ thay déi mic dé cudi 16
nuou trudc tiém Botulinum Toxin, sau tiém
3 ngay, 2 tudn va 2 thang theo chiéu cao
nuou 16 khi cuoi t6i da

. | Sau | Sau | Sau
Truod .. » A ~
Mirc 6 cui| tiem |1S™ (BT Hiem o
hd nudu (07 ) ngay|tuan thang
°) In(%)In(%)n(%)
Khong 16 2 | 30 | 18
nudu: 0- 0
<1imm (6,3) ((93,8)(56,3)
Nhe:1-<2| 2 5 2 14
mm (6,3) [(15,6)| (6,3) |(43,8)|<0,001
Trung binh: 2| 22 | 24 0 0
-4mm |(68,8)|(75,0)
Nang: > 4 8 1 0 0
mm (25,0](3,1)

Nhén xét: Sau tiém Botulinum Toxin, mudc
dd cudi hd nudu giam ro rét. 93,8% bénh nhan
khéng 16 nudu sau 2 tuan tiém, véi p < 0,001,
cho théy su thay ddi cd y nghia.

Bang 9. Sur thay déi cua van déng moi
theo chiéu dai méi trén Ilic nghi truoc phau
thudt sau tiém Botulinum Toxin 3 ngay, 2
tudn va 2 thang

Trung binh

Thoi diém (M%) 1]

Trudc phau thuat 32,45 + 5,42

Sau tiém 3 ngay 27,12 + 3,77

Sau tiém 2 tuan 1431 £ 4,03 |<0/001

Sau tiém 2 thang 14,03 + 27,94
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Nh3n xét: Su thay ddi van déng méi theo
chiéu dai mdi trén lGc nghi gidam manh sau tiém
Botulinum Toxin, tir 32,45 + 5,42% trudc phau
thuat xudng 14,03 + 27,94% sau 2 thang, vdi p
< 0,001.

Bang 9. Muc dé hai Iong cua bénh nhan
tai sau tiém Botulinum Toxin 2 thang

Mirc do hai long cua|(Trung s Ap
bénh nhan sau tiém | binh I:‘;I:I betnha'
BotulinumToxin2 | n o/g o/g

thang (%) n (%) | n (%)
MUrc do hai long vé nu 0 4 28
cudi (12,5) | (87,5)
Chiéu cao nuéu nhin 0 10 22
thay khi cudi (31,3) | (68,8)
Chiéu cao nuéu nhin 0 11 21
thady khi noi (34,4) | (65,5)
e b 4 8 20
b0 tu tin khi cuai 12,5) (25,0 | (62,5)
4 11
Chung 125 34,4 |17 531)

Nh3n xét: Sau tiém Botulinum Toxin 2
thang, 87,5% bénh nhan rat hai long vé nu cudi,
68,8% Vé chiéu cao nudu khi cudi, va 65,5% vé
chiéu cao nudu khi noi, cho thdy su cai thién
dang k& trong murc d6 hai 16ng tong thé.

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
nay, dic diém chung clia déi tugng cho thdy dd
tudi trung binh 13 28,3 + 5,4, tap trung chd yéu
& nhém tudi 25-34 (65,6%). NI gidi chiém ty Ié
cao han nam gidi (62,5% so véi 37,5%), diéu
nay phan anh xu hudng quan tdm dén tham my
va nhu cau diéu tri cuGi hd nudu cao hon & nir
gidi trong nhém tudi trugng thanh tré.

4.2. Pac diém hinh thai cta bénh nhéan
cudi hé nudu. Trong nghién clru nay, mic do
cudi hd nudu trung binh (4,1-6 mm) chiém ti 1€
cao nhat (56,3%), ti€p theo la mdc d6 nang (>6
mm) véi 25%. Két qua nay tudgng tu vdi nghién
citu cua Chu Thi Quynh Huong va cong su
(2025) tai Bénh vién Rang Ham Mat Trung uang,
khi ghi nhan mic do cuGi ha Igi lién quan dang
k& dén chiéu cao nhan trung va van dong moi
trén tdng [1]. Cu thé, mdi trén di ddng qua muc
chiém ti 1€ cao nhat (75%) trong nhom bénh
nhan cuGi hd nudu, diéu nay phu hdp vdi ti lé
bénh nhan c6 mdi ngan tai nhan trung (37,5%)
va moi dai tai khée miéng (50%) trong nghién
cltu hién tai — mot déc diém hinh thai gép phan
vao tang dong moi.

Ty |& 1éch A-B tir khéng dang k& dén trung
binh trong nghién cru la 81,3%, cho thay yéu t6
bat d6i xirng dudng cudi tuy hién dién nhung da
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phan khdng vugt qua ngudng tham my. Didu
nay phu hgp véi nghién clru cia Nguyen Thi Bich
Ngoc va cong su (2020), khi xac dinh mdc Iéch
dudng gilra > 2,98 mm mdi bat dau anh hudng
dén thdm my nu cudi d6i véi ngudi khéng
chuyén [2].

D0 nhd rang cura trung binh la 2,73 + 1,63
mm, phan anh su déu dan tuong doi vé vi tri
rang cla trén, dong thdi ty I€ nudu che phd than
rang nhom rang trudc trung binh la 21,02% —
cao nhat 8 nhdm rang ctra bén. Nhitng chi s6
nay khang dinh tinh trang than rang 1am sang
ngdn va nudu che pht qua mirc van la yéu t6
cau tric chinh gay cuGi hd nudu.

4.3. Két qua phau thuat lam dai than
rang lam sang két hgp tiém Botulinum
Toxin cia bénh nhén cugi hé nudu. Sau 1
thang phau thuat lam dai than réng, c6 78,1%
bénh nhan dat muic gia tang chiéu cao than rang
tot, dong thai 90,6% duy tri dugc mo nudu sirng
hoa tét — diéu nay khang dinh hiéu qua cta ky
thuat diéu tri trong phuc hoi ty 1€ than rang va
tai tao dudng vién nudu phu hgp. Két qua nay
tuang dong vai nghién clu cta Huynh Thi Ngoc
Thanh (2019), ghi nhan 94,7% bénh nhan hai
long vdi sy’ thay d6i vé nu cudi va hinh thé réng
sau phau thuat lam dai than rang [3].

Sau khi tiém Botulinum Toxin, 93,8% bénh
nhan khéng con cuGi hd nudu sau 2 tuan, va van
con 56,3% duy tri hiéu qua sau 2 thang. Van
déng mdi trén giam rd tU 32,45% con 14,03%
sau 2 thang. Cac két qua nay phu hgp vdi nghién
citu cla Thiéu Ta Tréam (2021), cho thay hiéu
qua cai thién dat 95,63% sau 2 tuan va giam
nhe xudng 91,26% sau 8 tuan [4].

Mic do hai long clia bénh nhén ciing rat
cao, Vvdi 87,5% rat hai long vé nu cudi, 68,8% vé
chiéu cao nudu khi cuGi va 62,5% cam thay tu
tin hon — day la chi bdo quan trong cho hiéu qua
diéu tri theo quan diém thdm my va tam ly.
Cengiz et al. (2020) khi nghién clru trén hai
nhom tiém Botulinum Toxin tai cac nhom co
khac nhau cling ghi nhan muc d6 hai long cao va
cai thién trung binh tir 4,9 mm con 1,9 mm sau
15 ngay, vdi hiéu qua duy tri dén 6 thang [8].

bang chd y, két qua cta nghién clu nay
cling twong dong vdéi nghién clu cia HO Tran
Viét (2021) [7] va Viet Tran Ho et al. (2022) [9],
khi ca hai nhdm tac gia déu thuc hién diéu tri két
hgp phau thudt lam dai than rdng va tiém
Botulinum Toxin. Cac nghién clfu nay xac nhan
rang su’ két hgp gilp cai thién doéng thai cac yéu
t0: tang than rang Idam sang, giam van dong moi,
lam déu dudng vién nudu va téi uu hoa tinh
th&m my — mang lai hiéu qua téng thé hon so
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vGi cac phugng phap dan [é.

V. KET LUAN

Mic d0 cuGi hd nudu trung binh chiém
56,3%, nang chiém 25%. 37,5% bénh nhan co
moi ngdn tai nhan trung va 50% cd mdi dai tai
khoé miéng. Léch A-B & mUic khéng dang ké dén
trung binh chiém 81,3%. D06 nho rang clfa trung
binh 1a 2,73 + 1,63 mm. Ty Ié nudu che phu
than rdng nhom rdng trudc trung binh la
21,02%. Sau phau thudt 1 thang, 78,1% bénh
nhan dat tang chiéu cao than rang mic tot;
90,6% gilr md nudu sirng hdéa & mdc t6ét. Sau
tiém Botulinum Toxin 2 tuan, 93,8% bénh nhéan
khéng con cudi 16 nudu; sau 2 thang con 56,3%.
Van dong moi theo chiéu dai moi trén giam tu
32,45% con 14,03%. Ty Ié rat hai long vé nu
cudi la 87,5%, vé chiéu cao nudu khi cudi la
68,8% va Ve su tu tin khi cuGi la 62,5%.

TAI LIEU THAM KHAO

1. Chu Thi Quynh Hudng, Ha Phuang Linh. M(c
d6 cudi ho Igi va mot s6 yéu td lien quan cla
ngudi bénh dén kham chita bénh. Tap chi Y hoc
Viet Ngm. 2025;537(2):24-29.

2. Nguyén Thi BICh Ngoc, Quach Thi Thay Lan,
Phan Quan Anh erdng cla léch du‘dng gilta
dén thdm my nu cudi. Tap chi Y hoc Viét Nam.
2021;502(1):10-14.

3. Huynh Thi Ngoc Thanh. Nghién ciu ddc diém
lam sang va két .qua diéu tri phau thuat lam dai
than rang lam sang & bénh nhan cudi had nudu.
Luan van Chuyén khoa II. Trudng Dai hoc Y Dugc

Can Tha; 2019.

4., Nguyen, Van Lam, Quang Huy Ly, Thi Hau
Vo, Thi Thao Mai Ha, va Hitu Glau Nguyeén.
2023. “Cap nhat cac ing dung cua Botulinum
toxin type A trong 1am sang ngoai khoa va tham
my it xam 1an”. Tap Chi Y Dugc hoc Can Thd, s
p.h 67 (Thang Mu'di-Mot):85-96.
https://doi.org/10.58490/ctump.2023i67.2185.

5. Thiéu Ta Tram. Khao sat hiéu qua cla
Botulinum Toxin A trong dleu tri cuGi 10 nudu do
tdng dong trén mdi. Ludn vdn Chuyén khoa IL.
Trudng Dai hoc'Y Dugc Can Tha; 2021,

6. HO6 Ngoc Trung (2016), Danh gia két qua phau
thuat nha chu lam dai than rdng lam sang trudc
phuc hinh ¢6 dinh, luan an chuyén khoa cdp II,
Khoa Rang ham mat Pai hoc Y Hué.

7. Tran Thi Trac Uyen (2021) Nghién ciru ddc
diém lam sang va danh gia két qua phau thuat
lam dai than rang trudc phuc hinh ¢6 dinh ta|
bénh vién truGng Dai hoc y Dugc Can Tho ndm
2019 - 2021, ludn van Bac si néi trd, Khoa Ring
ham mat, Da| hoc Y Dugdc Can Thg.

8. H6 Tran Viét. Nghién citu hiéu qua diéu tri cudi
hé nudu bang phugng phap két hgp phau thuat
Iam dai than rdng va tiém Botulinum Toxin. Luan
van Bac si ndi tru. Trudng Dai hoc Y Dugc Can
Thg; 2021.

9. Cengiz AF, Goymen M, Akcali C. Efficacy of
botulinum toxin for treating a gummy smile. Am J
Orthod Dentofacial Orthop. 2020;158(4):e1-e9.
doi:10.1016/j.a2jodo.2020.01.017.

10. Viet Tran Ho, Nguyen HT, Vu HAD, Nguyen-
Ho AQ, Nguyen HTM, Huynh NCN, Nguyen TT.
Efficacy of combining clinical crown lengthening
surgery and botulinum toxin A injection in gummy
smile treatment. J Exp Clin Med. 2022;39(3):686—
692. doi:10.52142/omujecm.39.3.18.

S TWONG THiCH GIT’A PHAN SUAT TONG MAU THAT TRAI
VA SU’C CANG TRUC DOC THAT TRAI TRONG CHAN POAN SOM
ROI LOAN CHU’'C NANG TIM O BENH NHAN UNG THU HOA TRI

BANG DOXORUBICIN: NGHIEN CU’U HAI TRUNG TAM

TOM TAT.

Pat van dé: Hoa tri liéu da gilp cai thién dang
ké t|en lugng bénh ung thu, tuy nhién, cing lam gia
ting céc bién ching tim mach nghiém trong, dac biét
Ia Doxorubicin. Panh gid phan suat téng mau that trai
va slc cang doc toan bd that trai bang siéu am tim la
phuang phap hinh anh nén tang trong danh gia chic
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Huynh Anh Pic'?, Hd Xuan Tuén’

nang tim & cac giai doan trudc, trong va sau hoa tri
liéu bang Doxorubicin. Muc tiéu: DBanh gia sy tugng
thich glu’a chan doan rdi loan chu’c nang tim s6m bang
phan sudt t6ng mau that tréi va bang siic cang truc
doc that tréi 6 bénh nhan ung thu hda tri bang
Doxorubicin. P6i tugng va phucong phap nghién
cfu: Nghién clru m6‘ ta cat ngang trén 63 bénh nhan
hoa tri ung thu bang Doxorubicin  tai Bénh vién
Trerng Pai hoc Y Dugc Can Thd va Bénh Vién Ung
Budu Can Thd tor thang 3/2023 dén thang 5/2024.
Két qua: Téng cdng ¢ 63 bénh nhan ung thu hda tri
bang Doxorubicin tham gia ngh|en clu, v6i dd tudi
trung binh la 54,49 + 10,12 va phan 6n 13 nt gidi
(87,7%), trong do ung thu vU chiém da s6 véi 77,8%.
Liéu tich luy cua Doxorubicin sau 1 thang la 257, 85 +
38,27 (mg/m? da). Két qua nghién cliu cta chung toi
ghl nhan sau hoa tri 1 thang bang Doxorubicin, c6 dén
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