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DANH GIA HIEU QUA VA QUY TRINH U'NG DUNG MANG NHAI IN 3D
TRONG PIEU TRI ROI LOAN KHO'P THAI DUONG HAM
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Muc tiéu: Danh gia hiéu qua diéu tri va tinh kha
thi trong quy trinh 1am sang cua mang nhai in 3D &
bénh nhan rdi loan khdp thai duong ham (TMD)
Phuong phap: Nghlen clfu thtr nghiém moé ta trén 15
bénh nhan dugc chan doan TMD. Bénh nhan dudc 18y
dau bang may quet trong m|eng, thiét k& mang bang
phan mém CAD va in 3D. Mang nhai dugc thir va giao
trong mdt budi, vdi thdi gian thuc hién tiing budc
dugc ghi nhan. Ket qua diéu tri sau mot thang dugc
phan tich cung cdm nhan chu quan cta bénh nhan.
Két qua: 86,7% bénh nhan cai thién triéu chiing.
Thai gian thuc hién trung binh cho toan bo quy trinh
giao mang trén lam sang la 20,7 phut, va 33,3%
trugng hop khéng can chinh sia. Khong cé yéu to
nhan kh3u hoc hay dic diém khdp can nao lién quan
c6 y nghia théng ké dén két qua diéu tri. Tuy nhién,
bénh nhan cam thay khdéng thoai mai khi deo mang c6
xu hudng dat két qua kém hon (p = 0,257). Két
luan: Mang nhai in 3D budc dau cho thdy hiéu qua
diéu tri kha guan va quy trinh 1am sang thuan tién.
Céc nghién cu’u ma rong véi ¢d mau Ién va danh g|a
khach quan can _dugc thuc hién dé& danh gia hiéu qua
diéu tri va cac yéu to lién quan.

Tur khoda: Réi loan khdp théai ducng ham, mang
nhai, in 3D.
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SUMMARY
EVALUATION OF EFFICACY AND
PROCEDURE OF 3D-PRINTED OCCUSAL
SLPINT IN TEMPOROMANDIBULAR JOINT

DISORDER MANAGEMENT

Objective: This study aimed to evaluate the
clinical effectiveness and procedural feasibility of 3D-
printed occlusal splints in the management of
temporomandibular disorders (TMD). Methods: A
prospective, uncontrolled pilot study was conducted
on fifteen patients aged from 18 years diagnosed with
TMD based on the 2014 DC/TMD criteria. All patients
underwent intraoral scanning, CAD-based design, and
3D printing of maxillary stabilization splints using SLA
technology. Splints were delivered in a single session
with adjustment times recorded. Outcomes were
assessed after one week, including patients’ subjective
comfort and clinical improvement. Results: A total of
86.7% of patients reported symptom relief. The
average clinical chairside time was 20.7 minutes, and
33.3% of splints required no post-insertion
adjustment. No statistically significant associations
were found between treatment outcomes and
demographic or occlusal characteristics. However,
discomfort while wearing the splint tended to correlate
with less favorable outcomes (p = 0.257).
Conclusion: 3D-printed occlusal splints demonstrated
promising short-term clinical outcomes and procedural
convenience in managing TMD. Larger-scale,
controlled studies with objective outcome measures
are needed to validate these findings and evaluate
associated factors. Keywords: Temporamandibular
joint disorder, occlusal splint, 3D printing.
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I. DAT VAN DE

Bénh ly rbi loan khdp thai dugng ham (TMD)
la mot nhdm bénh ly phirc tap anh hudng dén hé
théng nhai, bao gom khdp thai dugng ham, co
nhai va cac cdu tric lién quan. Bi€u hién lam
sang thudng gap bao gobm dau quanh khdp, han
ché ha miéng, ti€ng kéu khép va méi ca khi nhai.
Ty 1&é mac bénh trong cong dong dao dong tir
5% dén 31%, chu yéu gap & phu nir trong do
tudi 20-40'.

Mang nhai 6n dinh & mdt trong nhiing
phuong phap diéu tri bao tén dugc st dung phé
bién trong 1d&m sang dé giam dau va cai thién
chlfc nang van dong khd&p?. Mang nhai truyén
thng thudng dugc ché tac thong qua Iay khudn,
d6 mau thach cao, gia cng va chinh khdp cén
trén gia khdp, dan dén su bién thién I6n vé do
chinh xac va tdng thdi gian thuc hién. Gan day,
su’ phat trién clia cdng nghé CAD/CAM va in 3D
d3 mang lai nhitng cai tién dang ké trong thiét
ké va ché tao mang nhai, bao gom do6 chinh xac
cao, thdi gian ché tao ngdn va kha néng ca thé
héa theo ddc diém khdp cin tiing bénh nhan.

Cac nghién clru da chi ra hiéu qua tucng
duang, tham chi vugt troi cia mang in 3D so vGi
mang nhai truyén théng vé mat do khit, do cliing
vét liéu, su 8n dinh khi st dung va muc do chap
nhan cla bénh nhan3. Tuy nhién, tai Viét Nam,
di liéu 1dm sang vé hiéu qua va tinh ing dung
clia mang nhai in 3D con han ché. Viéc ap dung
quy trinh k¥ thuat s6 vao diéu tri TMD van chua
dugc chun héa va danh gid mot cach hé thdng.

Do dd, nghién cru pilot nay dugc thuc hién
nhdm danh gid budc dau hiéu qua diéu tri cla
mang nhai in 3D trén lam sang, dong thdi phan
tich thdi gian thuc hién cac budc trong quy trinh
ky thuat s6, mirc do thoai mai ciia bénh nhan va
mai lién hé gilra cac yéu t6 lam sang vdi két qua
diéu tri.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién clu
pilot (thi di€ém), md ta khdng ddi ching.

2.2. Doi tugng nghién cilru: 15 bénh nhan
trén 18 tubi dén kham va diéu tri tai Vién dao
tao Rang Ham Mat tur 01/2025-04/2025 dudgc
chén doan réi loan khdp thai duong ham (TMD)
theo tiéu chudn DC/TMD, cd triéu chirng dau
khdp hoac han ché van dong ham kéo dai it nhat
4 tuan, va chua tUng diéu tri bang mang nhai
trong vong 6 thang. Loai trir cac trudng hgp cd
bénh ly khdp thai dugng ham th(& phat, bénh ly
hé th6ng, mat nhiéu rang, dang chinh nha hoac
roi loan tdm than khong kiém soat.

2.3. Phuong phap can thiép: Tat ca bénh

nhan dugc |18y ddu bang may scan trong miéng,
sau do tién hanh thiét k€ mang nhai ham trén
trén phan mém CAD chuyén dung (Exocad).
Mang dudc in 3D bdng cong nghé SLA si dung
vat liéu nhua nha khoa tiéu chudn (Class I,
CE/FDA). T4t ca mang déu Ia loai mang on dinh,
pht kin toan bd cung rang trén, cé mét phang
nhai phdng va ti€p xic déu hai bén.

Bénh nhan dugc thir méng, chinh khdp cén
va hudng dan st dung tai [an hen dau tién. Cac
thong s6 dugc ghi nhan bao gom: thdi gian lay
ddu, thiét k& in mang, thdi gian chinh diém
cham khdp cén, thdi gian chinh huéng dan truct,
va téng thdi gian 1dm sang trong budi dau tién.

2.4. Xtr ly so liéu: DU liéu dugc nhap va
phan tich bang phan mém SPSS phién ban 26.0.
SUr dung thong ké mé ta cho cac bién dinh tinh
va dinh lugng. Kiém dinh chi-square hodc
Fisher’s exact test dugc ap dung dé danh gid mdi
lién hé gilra cac bi€én phan loai vdi két qua diéu
tri. M(c y nghia thong ké dugc chon la p < 0,05.
Ill. KET QUA NGHIEN cUU

3.1. Pic diém déi tugng nghién ciru

Bang 1. Bic diém déi tuong nghién ciu

e SO lugng| Ty lé

Bién so (n) (%)

cre as Nam 3 20%
Gidi tinh NG 12| 80%
, o < 30 6 40%
Nhom tuoi >30 9 60%
Phén loai Il__oz_a_l III g ggz;"
khép cin oal 0
Loai III 3 20%
Mirc d6 | Khong léch lac 2 13,3%
léch lac Nhe 13 86,7%

T6éng céng 15 bénh nhan dugc tuyén chon
va hoan thanh theo déi Iam sang trong nghién
clru. Tudi trung binh 1a 29,9 + 6,3 (dao ddng tir
22 dén 43 tudi), trong d6 cé 6 bénh nhan dudi
30 tudi, va 9 bénh nhan > 30 tudi trong do cé 12
nir (80%) va 3 nam (20%).

Vé phan loai khdp can theo Angle, & vi tri
rang cGi I6n thir nhat (R6), nhom Angle loai I
chiém 60%, loai II chiém 20% va loai III la
20%. M{c do chen chic rang dugc danh gia la
nhe & 13 trudng hgp (86,7%), va trung binh & 2
trudng hop con lai. )

3.2. Két qua diéu tri bang mang nhai in 3D

Bang 2. Cam nhan khi sir dung mang va
két qua diéu tri sau 1 thang

SO lugng| Ty 1é

Bién so ) | (%)
Cam nhan Thoai mai 13 186,7%
khi deo mangKhong thoai mai 2 13,3%
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Két qua diéu 5 13 [86,7%
tri Khong dg 2 13,3%
Vé cam nhan khi sif dung mang nhai: Hau
hét bénh nhan (86,7%) bao cdo cdm thay thoai
mai khi deo mang. Sau 1 thang s dung mang,
12 bénh nhan (86,7%) ghi nhan cai thién triéu
chirng r0 rét (giam dau, dé ha miéng han), cé 3
bénh nhan (13,3%) ghi nhan khong da.
3.3. Thai gian thuc hién quy trinh mang
nhai in 3D
Bang 3. Thoi gian thuc hién cac buoc

trong quy trinh 1dm sang

e - .~ [Trung binh D0 léch
Thaoi gian thuc hién (phut) | chuin
Lay dau 8.4333 [3.33202
Thiét ké mang 9.9000 |2.84228
Ché tac mang 74.0667 |34.08281
Chinh sat khit 1.2333 |3.32129
Chinh can bang diém cham| 12.9333 [12.38355
Chinh hudng dan trugt | 3.7322 |8.11126
T6ng thdi gian budi giao

méng 20.6633 [26.75879

Thdi gian trung binh trong budi ther va 13p
mang la 20,7 phat. C6 5 trudng hdp khéng can
phai chinh slra, c6 thé deo dudc ngay, chiém
33,3%. Thdi gian thuc hién cac quy trinh lam
sang tuong d6i ngdn. K&t qua nay phan anh dé
chinh xac cao cla quy trinh thiét ké va in mang
nhai 3D.

3.4. Cac yéu to6 anh hudng dén két qua
diéu tri

Bang 4: Cac yéu té' anh huong dén két
qua diéu tri

Két qua diéu tri
Khong dG | PG P
Nhom <30 2 4
tudi > 30 0 I
Nam 0 4
Gidi NG 5 9 1,00
Do léch Khong léch lac 1 1 1.00
lac rang Nhe 1 12 |7
Phan Loai I 1 8
loai Loai II 0 3 10,655
Angle Loai III 1 2
Cam | Khong thoai 1 1
giac khi mai 0,257
deo Thoai mai 1 12

Fisher’s Exact test, p<0.05

Khoéng c6 su khac biét c6 y nghia thdng ké

gilra két qua diéu tri v8i cac yéu t6 nhu nhom

tudi, gidi tinh, dd Iéch lac r&ng phan loai Angle
va cam giac khi deo (p > 0,05).

IV. BAN LUAN
Nghién cfu nay cung cdp bang chirng ban
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dau cé gid tri vé hiéu qua va kha nang 'ng dung
céng nghé in 3D trong diéu tri r6i loan khdp thai
duong ham (TMD). Trong bdi canh nha khoa ky
thuét s6 hién nay, viéc trién khai quy trinh thiét
ké va ché tac mang nhai hoan toan bang cbng
nghé so tai Viét Nam la mét budc tién can thiét,
gdp phan ca thé hda diéu tri va nang cao chéat
lugng chdm soc bénh nhan.

Két qua cho thay 86,7% bénh nhan cai thién
triéu ching sau mot thang stir dung mang, vdi thai
gian diéu chinh mang trén Iam sang trung binh la
20,7 phut. 33% s6 bénh nhan thuc hién mang nhai
in 3D 6 thé sir dung dugc ngay ma khdng can
diéu chinh vé diém cham khdp cin, hudng dan
trugt, phan anh d6 chinh xac ctia phudgng phap in
3D. biéu nay phu hdp véi cac nghién ciiu trudc dé
cho thay quy trinh ché tac mang nhai in 3D mang
lai hiéu qua diéu tri tét, dong thdi gilp rdt ngan
thgi gian diéu tri trén Id&m sang va giam nhu cau
chinh stra sau giao mang 34,

Nghién clru cta ching téi chua phat hién
mai lién quan cd y nghia théng ké gilra cac yéu
td nhu tudi, gidi, déc diém khdp can (phan loai
Angle, d6 chen chuc rang), hay cdm nhan khi deo
mang vdi két qua diéu tri. Tuy nhién, day la két
qua cta nghién cltu thir nghiém véi ¢ mau nho,
chua du luc théng ké dé khang dinh hodc bac bo
cac mdi lién quan tiém nang. Vi vay, can thuc
hién nghién clru ¢ ¢ mau I6n hon dé danh gia
cac yéu to lién quan dén két qua diéu tri.

DU khéng co su' khac biét cd y nghia thong
k&, nghién clu nay cho thdy cd xu hudng cai
thién cao han & nhom bénh nhan cam thay thoai
mai khi deo mang (92,3%) so vdi nhém khéng
thoai mai (50%). Diéu nay ggi y rang cam nhan
chu quan cd thé anh hudng dén hiéu qua diéu
tri. Didu nay cd thé dudc giai thich bdi tam ly
thoai mai hay cdng thang cé anh hudng tich cuc
hay tiéu cuc dén bénh ly va tién trién va két qua
diéu tri bénh ly khdp thai dugng ham >°,

Ngoai ra, két qua nghién clru cho thay rang
mang nhai in 3D budc dau cb thé dugc Ung
dung cho cac trudng hgp TMD ma khong phu
thudc vao gidi tinh, dd tudi hay phan loai khdp
can theo Angle. Phat hién nay, du chua dat y
nghia théng k&, gép phan ggi ma tiém nang ap
dung rong rdi cla mang in 3D trong thuc hanh
lam sang va huéng téi quy trinh diéu tri don gian
hoda. Tuy nhién, do c@ mau nho, chua tién hanh
phan loai bénh nhan theo nhém chan doan
DC/TMD cu thé, va chua st dung cac chi s& do
ludng khach quan nhu thang diém dau (VAS), d6
ha miéng t6i da hoac dién cd d6 cd nhai, nén
nhitng yéu t6 nay can dugc tich hgp trong cac
nghién c(u ti€p theo nhdm lam rd hon hiéu qua
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diéu tri va cac yéu to lién quan dén hiéu qua dap
Ung trén lam sang.

V. KET LUAN

Mang nhai in 3D budc dau cho thay hiéu qua
tich cuc trong diéu tri TMD, vdi quy trinh thuan tién
va muc d6 hai long cao tir bénh nhan. Két qua nay
hd trg tiém ndng (ng dung ld&m sang cua phugng
phap. Nghién ctru quy mo I&n hon vai thiét ké chat
ché& va danh gid khach quan la can thiét dé xac lap
gia tri diéu tri cia mang nhai in 3D.

TAI LIEU THAM KHAO

1. Valesan LF, Da-Cas CD, Réus JC, et al.
Prevalence of temporomandibular joint disorders:
a systematic review and meta-analysis. Clin Oral
Investig. 2021;25(2):441-453.  doi:10.1007/
s00784-020-03710-w

2. Albagieh H, Alomran I, Binakresh A, et al.
Occlusal splints-types and effectiveness in
temporomandibular disorder management. Saudi
Dent J. 2023;35(1):70-79. doi:10.1016/j.sdentj.
2022.12.013

3. Qin H, Liu Y, Miao H, et al. Comparative
Efficacy of Digital 3D-Printed and Conventional
Stable Occlusal Splints in the Treatment of
Temporomandibular Disorders. J Oral Rehabil.
Published online May 19, 2025. doi:10.1111/j
oor.14032

4. Blasi A, Henarejos-Domingo V, Palacios-
Bafuelos R, Vidal-Ponsoda C, Aparicio C,
Roig M. CAD-CAM and analog occlusal splints
comparison based on the amount of occlusal
adjustments. 3D analysis of the volumetric
changes: A pilot study. J Esthet Restor Dent.
2023;35(8):1271-1278. doi:10.1111/jerd.13080

5. NAMVAR MA, AFKARI BF, MOSLEMKHANI C,
MANSOORI K, DADASHI M. The Relationship
between  Depression and Anxiety  with
Temporomandibular Disorder Symptoms in Dental
Students. Maedica (Bucur). 2021;16(4):590-594.
doi:10.26574/maedica.2021.16.4.590

6. Zhang Y, Montoya L, Ebrahim S, et al.

Hypnosis/ Relaxation therapy for
temporomandibular  disorders: a systematic
review and meta-analysis of randomized

controlled trials. J Oral Facial Pain Headache.
2015;29(2):115-125. doi:10.11607/0fph.1330

NGHIEN CU'U PAC PIEM LAM SANG
U TUYEN DICH NHAY BUONG TRU'NG AC TINH
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bat van dé: U tuyén dich nhay (UTDN) budng
trufng la loai u thudng gap th(r 2 trong nhom u biéu
mo budng triing, chiém ti 1é 10-15%. Cac yéu to tién
lugng tai phat cua u tuyén dich nhay budng tring van
con nhiéu tranh luan vi s6 lugng ngh|en clru (NC) han
ché va két qua khac biét giira cac nghién cu’u Muc
tiéu nghién ciru: Mo ta dac diém lam sang cua u
tuyén dich nhdy budng tring ac tinh tai bénh vién Tur
Dii. X4c dinh tan suat tai phat va cac yéu td lién quan
dén tai phat cia UTDN bubng triing ac tinh. Phu'ang
phap nghién clfu: Doan hé héi ciu. Két qua: V3i
thdi gian theo doi nghién ciru la 60 thang ghi nhan tan
sudt tai phat chung clia UTDN ac tinh la 6,45% [KTC
95%: 3,89 - 11,66]. Yéu td lién quan dén nguy cd tai
phat u tuyén dich nhay bubng tring ac tinh la: khi
kich thudc u téng 1én 1 (cm) thi nguy cg tai phat giam
67%, véi HR = 0,33 [KTC 95%: 0,12 - 0,93], p <
0,05; nhitng trudng hgp bi v3 u trong lic phau thuat
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¢6 nguy co tai phat bang 4,70 lan [KTC 95%: 1,06 -
20,81] so vdi nhitng bénh nhan khong bi v3 u, p <
0,05; nhiing bénh nhan UTDN 4&c tinh tir giai doan III
tré 1én cé nguy co tai phat cao gap 7,91 lan [KTC
95%: 1,56 - 40,02] so vdi bénh nhan g giai doan I,
vGi p < 0,05. Két luén: Can tu van va theo ddi chat
ché ngerl benh mac u tuyén dich nhay budng tru‘ng
ac tinh c6 yéu to tién lugng tai phat cao, cu thé:
nhitng trudng hgp cé v& u trong lic phau thudt va
bénh & giai doan III trg |én. Didu dic biét 1a néu kich
thudc u cang nhé thi kha nang tai phat cang gia tang.

T khoa: u tuyén dich nhay budng triing ac tinh,
yéu to tién lugng tai phat

SUMMARY
A STUDY ON THE CLINICAL
CHARACTERISTICS OF MALIGNANT

OVARIAN MUCINOUS TUMORS

Background: Mucinous ovarian tumors are the
second most common subtype of epithelial ovarian
tumors, accounting for approximately 10-15% of all
cases. The prognostic factors associated with
recurrence in malignant mucinous ovarian tumors
remain controversial due to limited studies and
inconsistent findings.Objective: To describe the
clinical characteristics of malignant mucinous ovarian
tumors treated at Tu Du Hospital. To determine the
recurrence rate and identify factors associated with
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