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vé tinh mach clra va 9 ca cd tinh mach phdi d6
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THAI DUONG HAM CO CHi PINH PIEU TRI BANG MANG NHAI ON DINH
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Muc tiéu: Nghién c(ru nhdm mé ta dic diém can
lam sang cta bénh nhan bi rdi loan khdp thai ducng
ham (TMD) cé chi dinh diéu tri bdng mang nhai &n
dinh. Péi tugng va phudng phap: Nghién ciu md
ta cat ngang dudc ti€én hanh trén 36 bénh nhan co roi
loan khdp thai duong ham (TMD), tur 18 tudi tré 1én
dudc chan doan theo tiéu chudn cla McNeil, tir thang
5/2023 dén 10/2024 tai Khoa Rang ham mat Bénh
vién Dai hoc Y Ha N6i va Vién Dao tao Rang Ham Mat
- Truding Dai hoc Y Ha Noi. K&t qua: Trén mét phing
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Ngay nhan bai: 12.5.2025

Ngay phan bién khoa hoc: 19.6.2025
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ddng ngang: hinh dang [6i cau hinh tam gidc chiém ty
I€ cao nhat (44,4%), dang tron chiém ty Ié thap nhat
(9,7%). Ton thudng bat ddi xiing 16i cAu hai bén
terdng gap nhat (47, 2%), t|ep dén 13 tdn thuong léch
vi tri phai (27,8%) va léch vi tri trdi (19,4%); dau I6i
cau khdng tén thucng it g&p nhét 1a (8,3%). Khoang
gian khdp trudc la 1,50 £ 0,44mm; khoang gian khdp
trén la 2,52 £ 0, 42mm khoang gian khdp sau la 3,03
+0, 52mm Két Iuan Vd| bénh nhan cd rdi loan khdp
tha| dugng ham, hay gap I0| cau hinh tam glac va tén
thudng bat doi XLrng [6i cau hai bén. Hinh cau dang
tron va dau I6i cau khong ton thuong it gap Tuy
nhién can tién hanh thém cac nghlen ctu véi cd mau
I6n hon d€ danh g|a dugc chinh xac han ty 1é va cac
dau hiéu can Iam sang trén nhom bénh nhan nay.

Tur khoa: r6i loan thai duong ham, mang nhai 6n
dinh.

SUMMARY
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PARACLINICAL FEATURES OF PATIENTS
WITH TEMPOROMANDIBULAR DISORDERS
INDICATED FOR STABILIZATION SPLINT
TREATMENT

Objectives: This study aimed to describe the
paraclinical (imaging) features of patients with
temporomandibular joint disorders (TMD) who are
indicated for stabilization splint treatment. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 36 patients (18 years and older)
diagnosed with TMD according to McNeil’s criteria,
from May 2023 to October 2024 at the Department of
Odonto-Stomatology, Hanoi  Medical  University
Hospital, and the School of Dentistry, Hanoi Medical
University. Results: On the frontal (coronal) plane,
the triangular condylar shape was the most common
(44.4%), whereas the round shape was the least
common (9.7%). Bilateral asymmetric condylar lesions
were observed most frequently (47.2%), followed by
right-sided deviation (27.8%) and left-sided deviation
(19.4%). An unaffected condylar head was the least
frequently seen (8.3%). The mean anterior joint space
was 1.50 £ 0.44 mm, the superior joint space was
2.52 £ 0.42 mm, and the posterior joint space was
3.03 £ 0.52 mm. Conclusions: In TMD patients,
triangular condylar shapes and bilateral asymmetric
condylar lesions were frequently encountered,
whereas round condylar shapes and unaffected
condylar heads were less common. Further studies
with larger sample sizes are necessary to more
accurately evaluate the prevalence and paraclinical
findings in this patient population. Keywords:
Temporomandibular joint disorders, stabilization splint.
I. DAT VAN BE

Khép thai duong ham (TDH) la khdp ban
ddng duy nhét cla co thé. Khdp cé ciu tao rat
phtic tap bao gom chom [6i cdu xuong ham dudi
& hai bén, khdp vai 6 chao xudng thai ducng, &
gitfa la dia khdp va toan b0 cdu tric nay dugc boc
trong mot bao x3 goi la bao khdp. Xung quanh
kh&p con dugc bao boc béi cac cd tu ving ma va
thai duong 6 moi bén gilip van dong xuong ham
dudi. Mdc du la khdp ban dong nhung khdp thai
duong ham gilip xuong ham dudi di chuyén dugc
theo 3 chiéu trong khong gian.

Thuat nglr roi loan thai ducong ham
(Temporomandibular Disordere-TMD) la mot
thuat ngit chung cho mét nhém cac tinh trang
bénh ly cd xudng khdép va than kinh cd lién quan
dén khdp thai dugng ham (TMJ), cac cd nhai va
tat ca cac ciu tric lién quan’. RGi loan khdp thai
duong ham (trudc day goi la roi loan chdc nang
khdp thai dugng ham hoac héi chirng khdp thai
duong ham) thudng biéu hién bang dau & ham,
mé&t, ¢6 va/hodc r6i loan chirc ndng khdp ham
(thudng c6 am thanh & khdp va/hoac giam pham
vi van dong) thudng kém theo dau dau hodc dau
tai. Bénh néu khdng dugc diéu tri cd thé dan tdi
nhitng bién chirng thuc thé nghiém trong khéng
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thé hoi phuc & khdp, gdy khd khdn va tén kém
cho qua trinh diéu tri sau nay.

Vi vy, viéc ndm bat dugc nhitng triéu chimng
ldm sang va cén lam sang clia ngudi bénh sé
gilp cac bac si va nhan vién y t€ cd nhitng giai
phap phu hgp va kip thdi trong viéc chan dodn
va diéu tri cho bénh nhan. Xuat phat tir thuc tien
do, ching t6i tién hanh thuc hién dé tai véi muc
tieu “Mé ta3 dic diém cén I5m sang cua bénh
nhan bi réi loan khdp thai duong ham (TMD) co
chi dinh diéu tri bdng méng nhai én dinh tai
Khoa Rang Ham Mat Bénh vién Pai hoc Y Ha
NGi tr thang 5/2023 dén 10/2024”.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

* Tiéu chuén lua chon. Bénh nhan rdi loan
thai duong ham theo tiéu chuadn AAOP ndm 2018
diéu tri bang mang nhai 6n dinh tir 18 tudi trd 1én.

- Khéng cd ton thuong ndi khdp qua ning va
phu hap véi chi dinh diéu tri bdng mang cd dinh (SS).

- Khong cd cac bénh ly toan than hodc bénh
toan than da kiém soat 6n dinh.

- bong y tham gia nghién clu.

* Tiéu chuén loai trir

- Nhitng ngudi bénh dugc chan doan viém
da khép, chan thuong cap tinh, nhiém trung,
khiém khuyét do qué trinh phat trién va khdi u
nang Ién vung ham mat.

- Nhitng nguGi bénh da deo mang diéu tri roi
loan khép thai dugng ham dudi (TMD) hoac trai
qua phuaong phap diéu tri khac trudc day.

2.2. Phuong phap nghién ciru

2.2.1. Dia diém va thoi gian nghién ciu

Nghién cltu dugc thuc hién tai Khoa Rang
ham mat, Bénh vién Dai hoc Y Ha NOi va Vién
Pao tao Rang Ham Mat, TruGng Dai hoc Y Ha
NOi, tir thang 5/2023 dén 10/2024.

2.2.2. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang _

2.2.3. €& mau. Day la mot nghién clru nam
trong dé tai: “Két qua diéu tri r6i loan thai duong
ham bang mang nhai 6n dinh c6 sir dung T-scan
ho trg”, chiing t6i da st dung phucng phap chon
mau thuan tién coé chu dich toan bd s6 bénh
nhan dugc chan dodn TMD theo tiéu chudn cla
AAQD (2018) dén kham va diéu tri tai Khoa Rang
ham mat, Bénh vién Dai hoc Y Ha NGi trong thdi
gian nghién clru, thuc té€ chidng téi da lua chon
dugc 36 bénh nhan tham gia vao nghién clru

2.2.4. Cac budc tién hanh nghién cuu

- Lap bénh an nghién cttu phlu hgp vdéi doi
tugng va muc dich nghién clru.

- Tap huan nhom nghién clu vé cach kham
va ghi phiéu kham.
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- Lién hé vdi bénh vién va lap danh sach
bénh nhan, cac bénh nhan dién thong tin vao
phi€u dang ky dong y tham gia nghién clu.

- Kham lam sang cho bénh nhéan, két qua
dugdc ghi vao phi€u kham.

- Phan tich két qua, tdng hop va xur ly s6 liéu.

2.2.5. Van dé dao dirc trong nghién ciru

- D& cuong nghién cltu dudc phé duyét va
thong qua bdi Vién Pao tao Riang Ham Mat,
Trudng Dai hoc Y Ha Nbi.

- Moi thong tin vé d6i tugng nghién clru déu
dugc dam bao bi mat.

- Cac s0 liéu, thong tin thu thap dugc chi phuc
vu cho muc dich hoc tap va nghién cru khoa hoc,
khoéng phuc vu cho muc dich nao khac.

- Két qua nghién clru sé dudc phan hoi lai
cho bénh vién va bénh nhan.

lI. KET QUA NGHIEN cU'U
3.1. Péc diém chung cia nhém nghién ciru

SR

= Nam

NTr

80.6

Biéu dé 3.1. Phén bé déi tuong nghién ciu
theo gioi
Nhan xét: Trong 36 dGi tugng, cd 29 doi
tugng nghién ctu la nir, chiém 80,6% va 7 doi
tugng nghién ctu la nam, chiém 19,7%. Ty lé
nam/nif la 1/4, su khac biét gilra hai gigGi vé ty Ié
c6 y nghia thong ké véi p<0,001.

5.6

194 = 18-39

40-59

20.6 =60

Biéu db 3.2. Phan bé déi tuong nghién ciu
theo nhom tudi

Nhan xét: Trong 36 dbi tugng nghién cly,
c6 24 d6i tugng (66,7%) tir 18 - 39 tudi, 10 déi
tugng (27,8%) tir 40 - 59 tudi va 2 dbi tugng
(5,6%) tUr 60 tudi trd 18n. Su’ khac biét vé ty Ié
gitta cdc nhém tudi c6 y nghia théng ké Vi
p<0,001. P9 tudi trung binh tham gia nghién
cGu la 33,1%16,0 tudi, nhd nhat 1a 18 tudi, 16n
nhat 13 69 tudi.

3.2. Pdc diém can lam sang cia nhém
nghién clru

Bang 3.1. Pac diém hinh dang déu 16i c3u trén mat phang ding ngang (n=36, hai bén

16i cdu)
Phan loai Bén phai Bén trai Chung
° S6 Iudng | Ty 1€ (%) | S6 Iugng | Ty I& (%) | SG lugng | Ty I& (%)
Phang 6 16,7% 7 19,4% 13 18,0%
LGi 4 11,1% 4 11,1% 8 11,1%
Tam giac 17 47,2% 15 41,7% 32 44,4%
Tron 4 11,1% 3 8,3% 7 9,7%
Dang khac 5 13,9% 7 19,5% 12 16,8%
Tong 36 100% 36 100% 72 100%

Nhan xét: Hinh dang I6i cau hai bén tucng
dong nhau vé phan loai dau I6i cau. Bén phai:
Hinh tam giac chiém ty 1€ cao nhat (47,2%), ti€p
dén 13 hinh dang phang (16,7%) va hinh dang
khac (13,9%); Hinh 16i va tron co ty |1é bdng nhau
(11,1%). Bén trdi: Hinh tam giac cling chiém ty Ié

cao nhat (41,7), cac hinh dang khac va hinh dang
phang cd ty Ié nhu nhau, thdp nhét 13 hinh dang
tron. Xét chung cho ca hai bén I6i cau, hinh dang
tam giac co ty 1€ cao nhat va hinh dang tron co ty
|& thap nhét trong cac bénh nhan dugc chan doan
roi loan khdp thai duong ham.

Bang 3.2. Pdc diém hinh dang tén thuong déu 16i cdu cua khdp trén mat phang dirng

ngang (n=36, hai bén 16i ciu)

Phan loai Bén phai (n=36) Bén trai (n=36) Chung (n=72)
§ S6lugng | Ty l€ (%) | S6lugng | Ty I€ (%) | SO lugng | Ty I€ (%)

Thoai hoa khdp 5 13,9% 6 16,7% 11 15,3%
Hep khe khdp 3 8,3% 4 11,1% 7 9,7%

O chao nong 4 11,1% 4 11,1% 8 11,1%
Bat doi xirng 2 bén 17 47,2% 17 47,2% 34 47,2%
L&ch vi tri trai 7 19,4% 7 19,4% 14 19,4%
Léch vi tri phai 10 27,8% 10 27,8% 20 27,8%
Khong ton thuong 3 8,3% 3 8,3% 6 8,3%

43




VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

Nhén xét: Ton thucng bat ddi xing 16i cau
hai bén thudng gadp nhat (47,2%), ti€p dén la
ton thuong |1&ch vi tri phai (27,8%) va léch vi tri
trai (19,4%). Dau 16i cau khdng tdn thuong it
gép nhét 1a (8,3%). Ty |é cac ton thuang dau I6i
cau hay gap cling tugng 'ng vdi ca hai bén. Tuy
nhién & bén trai, tdn thuong thodi hod khdp va
hep khe khdp cd ty Ié thdp hon so vGi bén phai.

Bang 3.3. Pdc diém kich thudc khoang
gian khop trén mat phang ding ngang
(n=36, hai bén I6i ciu) (mm)

Kich | Bén phai | Bén trai
thudéc| (n=36) | (n=36)
AS |1,52+0,43|1,47+0,46
SS [2,61+0,45|2,42+0,39|2,52+0,42 |<0,05
PS |3,09+0,56|2,98+0,48 | 3,03+0,52 |<0,05

Nhan xét: Kich thudc khoang gian khdp
truéc bén phai (AS) la 1,52 = 0,43mm, khoang
gian khép trén bén phai la 2,61 £ 0,45mm va
khoang gian khdp sau bén phai la 3,09 =
0,56mm. Kich thudc khoang gian khdp trudc bén
trai (AS) la 1,47 £ 0,46mm; khoang gian khdp
trén bén trai la 2,42 £ 0,39mm va khoang gian
khép sau bén trai la 2,98 + 0,48mm. Su khac
biét khoang gian khdp phia trén va phia sau gilra
hai bén c6 y nghia thong ké véi p<0,05.

IV. BAN LUAN

4.1. Dac diém chung ctia nhém nghién citu

Vé gidi tinh: K&t qua nghién cu cho thay
trong 36 bénh nhan tham gia nghién ctu, cé 7
nam (chiém ty & 19,4%) va 29 nit (chiém ty lé
80,6%), su khac biét vé gidi cé y nghia thdng
ké. Theo nghién clftu cua El-Moraissi A va cong
su' (2020)? tdng hgp cac nghién clfu vé bénh rdi
loan thai dugng ham (TMD) nhan thdy rang gidi
tinh c6 anh hudng téi qua trinh hinh thanh bénh
dugc ghi nhan & nhiéu nghién clu, ty 1€ mac
bénh & nit gidi ludn ludn dugc tim thdy I6n hon &
nam gidi. TMD cho dén hién nay van chua hiéu
rd rang vé cd ché bénh sinh va cac yéu to lién
quan, tuy vay Hormone Estrogen da dudc thira
nhan la mét trong nhitng yéu t6 nguy cc tham
gia vao qua trinh biéu hién dau man tinh ving
dau mat, tdc dong lén nhiéu nhanh day than
kinh ngoai bién, khai phat hodc lam tang thém
can dau lién quan dén day than kinh V trong
bénh canh cla r6i loan khép thai dugng ham
dugi (TMD).

Vé tudi: Theo két qua nghién cltu, trong s6
36 bénh nhan diéu tri c6 24 bénh nhan tir 18-39
tudi (chiém ty & 66,67%), 10 bénh nhan 40-59
tudi (chiém ty 18 27,78%) va 2 bénh nhan trén
60 tudi (chiém ty 1& 5,55%). Theo nghién clu

Chung
(n=72) | P
1,50+0,44 |>0,05
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clia clia Grzeorz Zielinsk va cdng su (2024)3 thi
do tudi thudng gap céc rdi loan chlc ndng khép
thai duong ham phu hgp véi viéc diéu tri bang
vat ly tri liéu, trong d6 ¢ mang 6n dinh (SS) la
tlr 18-60 tudi, cac phan tich téng hgp nghién clru
vé diéu tri r6i loan khdp thai dugng ham (TMD)
thudng chia thanh ba nhém tudi bao gém 18-39,
40-59 va trén 60 tudi phu hop véi su thay doi
Hormone gidi tinh theo dé tuGi va tucng doéng
v@i cac giai doan thuc hanh nghé nghiép cua
ngudi bénh. Két qua cla chung tbi tuang dong
vGi nghién ciu cta Ali H Alrizgi va cdng sy
(2024)* khi nhan thay réng & A rap Xé ut, nhdm
tudi 18-39 chiém ty & cao nhéat (66,9%), nhém
tubi 40-59 cb ty 1& la 17,6% va nhém trén 60
tudi la 15,5%.

4.2. Pic diém can l1am sang cia nhém
nghién clru

- Ddc diém hinh thai déu 16i ciu theo
mat phang dirng ngang. Hinh dang dau [0
cau cta bénh nhan bi roi loan khép thai duang
ham (TMD) thudng bi bién dang tuy vao mic do
nghiém trong cla bénh. Trong két qua nghién
cru nay, xét chung cho ca hai bén [6i cau, hinh
dang tam giac chiém ti 1€ cao nhat (co ty I€ la
44,4%), hinh dang tron chiém ty Ié thdp nhat
(9,7%) cta cac bénh nhan dudc chan doan rdi
loan khdp thai dudgng ham. Khao sat 72 [6i cau
trén phim CBCT cla 36 bénh nhan tham gia diéu
tri dua trén phan loai Yale cho thdy c6 mot s6
dau 16i cau bi mon phéng hodc khuyét hdng
nhung van dugc xép vao hinh dang phang, hinh
dang thodi hoa thudng gap la thodi hoa hai bén
theo mét phdng di'ng ngang, do dé hinh dang
tam giac chiém da s6 trong két qua nghién ciu.
So sanh véi nghién cu cia Nguyén Thi Thao
Van (2022)°, k&t qua cla ching tdi tuong ddng
vGi két qua cla tac gia cho thay doi véi bénh ly
roi loan khdp thai duong ham (TMD) cd hién
tugng bién dang hodc thoai hoa tucng tu theo
chiéu dirng ngang.

Bang 4.1. So sanh hinh dang dau 16i cdu
cua cac tac gia

N Nguyén Thi Thao | Nghién cru
fanhdand | "Van (2022)° |cua chiing tdi

(n=32) (n=36)

Phing 17,19% 18,0%
LOi 12,50% 11,1%
Tam giac 51,56% 44,4%
Tron 10,93% 9,7%
Dang khac 7,82% 16,8%

- Bac diém hinh thai diu 16i cdu co tén
thuong khop trong bénh TMD theo mat
phang dirng ngang. Dau 16i cau trong rdi loan
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thai duong ham 13 cau truc rat dé bi ton thucng,
két qua nghién clru cho thay chi c6 8,3% hinh
dang dau 6i cdu khdng bi tén thuong, loai bat
d6i xirng 16i cau hai bén thudng gap nhat, co ti
1€ 1a 47,2%, trong do léch vi tri I6i cau bén phai
(27,8%) c6 xu hudng cao hon so v6i bén trai
(19,4%). So sanh vGi nghién cltu cla Nguyén
Thi Thao Van (2022)° cho rang su di l&ch vi tri [6i
cau khong cd khac biét gitta hai bén [6i cau
nhung léch 16i cau trai (80%) va léch 16i cau phai
(56,6%) thi cao hon so véi nghién clu cua
ching téi. Ly giai cho diéu nay cd thé do tdn
thuang khdp trong r6i loan thai duong ham
(TMD) Ia loai tén thuang rat bién déi, da dang
vé hinh thai va phan loai, doi khi phu thudc vao
thoi quen an nhai thuan mét bén cia nhém bénh
nhan, tuy nhién nhin chung gitra hai két qua co
su’ tuang dong vé ti |1é cac loai tén thuong hinh
dang dau 6i cdu trén mat phang ding ngang
cla phim CBCT.

Bang 4.2. So sanh dang tén thuong dau
167 c3u cua cac tac gia

R Nguyén Thi | Nghién clru

g’lé‘::'}(’;ﬁ%% Thao Van cua chiing

(2022)%(n=32) | t5i (n=36)
Thoai hoa khép 26,7% 15,3%
Hep khe khép 10,0% 9,7%
0 chéo nong 10,0% 11,1%
Batdoixing 2| 40,0% 47,2%
Léch vi tri trai 80,0% 19,4%
Léch vi tri phai 56,6% 27,8%

- Pdc diém kich thudc khodng gian
khdp. Kich thudc khoang gian khdp co lién quan
dén tdn thucong va dod di 1éch cua khoang cula
bénh r6i loan khép thai duong ham (TMD). Két
qua nghién clu cho thdy khoang gian khdp
khoang gian khdp trudc (AS) la 1,50 + 0,44mm;
khoang gian khdp trén (SS) la 2,52 £ 0,42mm;
khoang gian khdp sau (PS) la 3,03+ 0,52mm; so
sanh két qua hai bén [6i cau clla nhéom nghién
ctu, khoang gian khdp trudc khéng co su’ khac
biét gira hai bén 16i cau, tuy nhién khoang gian
khép trén va khoang gian khdp sau G bén phai
I6n hon bén trai co y nghia thong ké. Nhin lai két
qua vi tri tn thuong dau 16i cau thay rang vi tri
[6i cau phai léch nhiéu han va nghiéng vé bén
trai (bang 3.2); do dé khoang gian khdp trén va
sau G bén phai bi kéo gian han bén trai thi phu
hgp véi hinh dang cla dau 16i cau xugng ham
dudi khi & vi tri Iéch bén. Kich thudc khoang gian
khdp trong nghién clru nay cling tugng dong vdi

nghién clru ciia Nguyén Thi Thao Van va cdng su
(2022)°, nghién ctu cia Wanman (2020)° va
Okeson JP (2020) ciing chi ra rang khoang gian
khép gilra hai bén [6i cau thi khong hoan toan
giéng nhau & cac bénh nhan bi rGi loan thai
duong ham (TMD) do thudng xuat hién dudng
ha ngdm léch bén do khdp can hodc ton thuong
G mot bén [6i cau nhiéu han bén con lai.

Bang 4.3. So sanh kich khoang gian
khop cua cac tac gia (mm)

Cac Nguyén Thi |Nghién ciru
kich Thao Van cua ching p
thu'éc | (2022)? (n=32) | t6i (n=36)
AS 1,46 + 0,32 1,50 £ 0,44 | >0,05
SS 2,41 £ 0,38 2,52 £ 0,42 | >0,05
PS 3,02 £ 0,51 3,03 £ 0,52 | >0,05
V. KET LUAN

VGEi bénh nhan co r6i loan khdp thai du’dng
ham, hay gdp [6i cadu hinh tam gidc va ton
thuong bat d6i xirng 16i cau hai bén. Hinh cau
dang tron va dau [6i cau khdng ton thuong it
gap Tuy nhién can ti€n hanh thém cac nghién
cliu véi ¢& mau I16n hon d€ danh gid dudc chinh
xac hon ty 1€ va cac dau hiéu cadn lam sang trén
nhom bénh nhan nay.
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