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PAC PIEM HINH THAI TREN PHIM SO THANG
O’ NGU'O'I BENH MAT CAN XU’NG MAT

Ta Thi Lan Anh’, Nguyén Thi Thiiy Nga',

TOM TAT

Muc tiéu: So sanh mdt s6 dic diém hinh thal
xuong so mat trén phim so thang o} ngu‘dl mat can
xirng mat va ngudi khong mat can xu‘ng mat. DOi
tugng va phuong phap nghién ciru: Nghién ciu
md ta cat ngang trén phim so thang cla 31 ngudi
bénh tu’ 16 tudi dudc chan doan mat can xu‘ng mat tai
bénh vién Rang Ham M3t Trung ucng Ha N&i va phim
SO thang cla 10 ngu‘d| tur 16 tuoi, co khuon mat khong
phat hién mat can xu’ng tren Iam sang. Két qua:
Trong 31 ngerl bénh mat can XLrng mat 58,06% la
nif gidi. Bénh nhan cé ty I& sai léch cam tréi cao
66,67%, gap doi bat can xirng ben phai. Do léch cam,
do 1&ch dudng gitta ham dudi va do 1&ch diém trudc
gdc ham hai bén theo chiéu doc & ngudi bat can xiing
mat I6n han & nguGi khong bat can xdng lan lugt la
12,2 £ 1,06mm, 0,97 £+ 0,39mm va 3,93 £ 0,46mm.
Do nghiéng mdt phdng nhai & nhom ngudi bat can
xirg mat Ién han 1,73 £ 0,31mm so v8i nhdm ngudi
khong bat can xu‘ng mat. Su’ chénh léch gdc di 1éch
cam gilta hai nhom dai tugng la 11,15 + 0,93 do. O
nhém ngufdl bat can xiing mat, goc d| léch mat phing
nhai va goc di lIéch mat phang g6c ham 16n hon [an
lugt 1a 2,2 £ 0,44 d6 va 1,74 £ 0,54 do so vdi & ngudi
khéng bat can xi'ng mat. K&t luan: Bénh nhan mat
can xing mat bén trai chiém da so. Bat can xirng mat
it c6 anh hudng tang mdt gilta ma chu yéu la tang
mat dudi, cu thé léch mat thudng kém theo 1éch cam,

1Truong Bai hoc Y Duoc — Bai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Ta Thi Lan Anh

Email: lananhrhm1005@gmail.com

Ngay nhan bai: 13.5.2025

Ngay phan bién khoa hoc: 19.6.2025

Ngay duyét bai: 24.7.2025

V& Thi Minh Hao'
léch goc ham va léch derng g|Lra ham dudi.
Tur khoa: sai léch cam, mat can x&rng mat.

SUMMARY
MORPHOLOGICAL CHARACTERISTICS ON
POSTEROANTERIOR CEPHALOMETRIC
RADIOGRAPHS IN PATIENTS WITH

FACIAL ASYMMETRY

Objective: To compare some morphological
characteristics of craniofacial bones on posteroanterior
cephalometric radiographs in patients with facial
asymmetry and those without facial asymmetry.
Subjects and Methods: This was a cross-sectional
descriptive study conducted on posteroanterior
cephalometric radiographs of 31 patients aged 16
years and older, diagnosed with facial asymmetry at
Hanoi Central Odonto-Stomatology Hospital, and 10
individuals aged 16 years and older with clinically
undetected facial asymmetry. Results: Among the 31
patients with facial asymmetry, 58,06% were female.
The patients showed a higher rate of left chin
deviation, accounting for 66,67%, which was twice the
rate of right-sided asymmetry. The chin deviation,
lower jaw midline deviation, and lateral deviation of
the anterior mandibular angle in the facial asymmetry
group were 12,2 £ 1,06mm, 0,97 £ 0,39mm, and
3,93 £ 0,46mm, respectively, which were significantly
higher than those in the non-asymmetry group. The
occlusal plane inclination in the facial asymmetry
group was greater by 1,73 £ 0,31mm compared to
the non-asymmetry group. The difference in the
mandibular deviation angle between the two groups
was 11,15 + 0,93 degrees. In the facial asymmetry
group, the occlusal plane deviation angle and
mandibular angle deviation were significantly higher,
measuring 2,2 = 0,44 degrees and 1,74 = 0,54
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degrees, respectively, compared to the non-
asymmetry group. Conclusion: The majority of
patients had left-sided facial asymmetry. Facial
asymmetry has less impact on the middle face but
primarily affects the lower face, specifically with
deviations of the face often accompanying deviations
of the chin, mandibular angle, and lower jaw midline.
Keywords: Chin deviation, facial asymmetry.

I. DAT VAN DE

Su can xing mat la sy can déi vé kich
thudc, hinh dang, vi tri cla cac cau trdc khuodn
mat & hai bén phia d6i dién cla mat phang doc
gitta [1]. Mdc du sy mat cadn xing nhe trén
khudn mét 1a phd bién va it dugc phat hién,
nhung khi s mat can xing trd nén rd rét hoac
anh hudng dén chirc ndng va thdm my, nd cd
thé gy ra cac van dé vé sirc khoe ciing nhu anh
hudng dén chat lugng cudc s6ng cua ngudi
bénh. Trong y van, ty 1€ gap bat can xitng mat
trén 1d&m sang kha phd bién, tir 21% dén 85%
[2]. MOt trong nhitng cong cu quan trong gidp
danh gia tinh trang mat can xirng mat la phim so
thang. Phim so thang cho phép bac si cd cai nhin
téng quét vé ciu tric va hinh thai cla xuong so,
gillp phat hién cac su bat ddi xirng gilra hai bén
mat. Cac chi s6 hinh thai trén phim so thang cd
thé cung cap thdng tin v& cac mdi tuong quan
gilta cac phan khac nhau cla xudng so mat,
cung rang va dudng gilta khuén mat. Xuat phat
tr tam quan trong, y nghia va thuc t€ nay,
chung t6i da tién hanh nghién clru nay véi muc
tiéu: So sdanh mét s6 dsc diém hinh thai xuong
so mat trén phim so thang & nguoi mat cén xung
mat va nguoi khéng mat cén xuang mat.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cltu dugc tién hanh trén 31 phim so
thdng clia ngudi bénh tir 16 tudi dudc chan doan
mat can xrng mat tai bénh vién Rang Ham Mat
Trung ucng Ha NO6i va phim so thang cia 10
ngudi tir 16 tudi, cd khudn mat khéng phat hién
mat can xdng trén lam sang. Cac tiéu chi lua

Bang 1: Cic bién sé trén phim so thing

chon phim so thang & nhém ngudi BCXM bao
gdm: 1. Phim so thdng cta bénh nhan tir 16 tudi
trG 18n cé chan doédn bat can x(ng mat; 2. Ngudi
bénh chua tirng chinh hinh rang hoac chinh hinh
xugng trudc do. Tiéu chi loai trir ra khoi nghién
cltu bao gom: bénh nhan rGi loan tam than,
bénh nhan khdng hop tac, bénh nhan mac cac di
tat bam sinh, hdi chl’ng teo nlra mat hay ¢4 tién
st chan thuong vung ham mat. .

Nghién ctu nhém BCXM vdi ¢ mau la 30
dugc udc theo cong thirc ¢d mau 1 ty 1é tham
khao s6 liéu (P = 0,8) tuir nghién clu cia Wang
va cong su [3] véi mic y nghia thong ké a =
0,05 va sai s6 tuyét d6i d = 0,15. Nhém KBCXM
c6 ¢G mau thuan tién. Cac chi s6 do ludng trén
phim so thdng dugc phan tich bang phan mém
VNCeph dé chuén hda, chdm diém va do ludng.

Hinh 1: Cac diém méc su’ dung trén phim
so thang

Cac dudng thang tham chiéu: Pudng thang
di qua diém mao ga (Cg) va diém gai miii trudc
(ANS) dugc goi la truc gitta mat (MP), dudng
thang vubng goéc vdi truc gilta mat 1a dudng
tham chiéu ngang (MP’), dudng thang di qua
diém tiép khdp gilta réng s6 6 hai ham & bén
phai va bén trdi (01, 02) goi la mdt phdng nhai
(OP), dudng thdng di qua diém chdm bén phai
va bén trdi (Mal, Ma2) la mdt phang xuong
chiim (MA), dudng thang di qua diém trudc goc
ham bén phai va trai (Agl, Ag2) la mét phang
goc ham (AG), dudng thang di qua Z1 va 72 la
mat phang tran (FF).

Phanloai ;... _~| Phan loai bién Pon . f . .
bién s& Bien so Dinh tinh[Pinh lugng| vi Cach xac dinh Pinh nghia
D6 di léch . . . Goc di 1éch mat

goc clia mét MOP X D0 | Goc gilra (MP) va (OP) phing nhai

s6 mét phang n o~ N s Goc di léch mat
50 vGi mat MAG X b6 | Goc gilra (MP’) va (AG) phing g6c ham

phang ngang R C N Goc di léch mat
tham chidu | MMA X Do | Goc gilfa (MP') va (MA) phang xugng chiim
" an ~ | GOc giita (MP) va dugng " en

Muc d6 BCXM| MMe X bo thdng ndi ANS va Me Murc d6 BCXM

D0 léch |Ma-FF| « mm D6 chénh léch khoang cach| B 1éch diém cham
khoang cach tr diém Ma hai bén téi (MP) hai bén
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theo chiéu |3-FF| « mm D06 chénh Iéch khodng cach D0 léch diém go ma
doc tUr diém J hai bén téi (MP) | — ham trén hai bén
i D6 chénh 1&ch khoang cach| Bd Iéch diém trudc
|Ag-FFI X | MM | digm Ag hai bén t3i (MP)| goc ham hai bén
i D6 chénh léch khoang cach| D6 1éch diém cung
|2y-FF| X | MM |0 diém Zy hai bén téi (MP)|  ti&p hai bén
) DO chénh léch khoang cach| D6 nghiéng mat
|O-FF| X | MM |%& diém O1 va 02 ti (FF) | phang nhai
56 lach Me-MP X mm |Khoang cach tir Me t6i (MP)] D0 léch cam
khoang cach [UML-MP X mm | Khoang Ca(clf,‘”%r UML gen | Do 'eﬁgg“t’fgg gita
theo chiéu ; At - — S —
) Khoang cach tu LML dén D0 léch dudng gilra
ngang LML-MP X mm (MP) ham dudi
Tiéu chudn va danh phdp danh gid BCXM
trén phim so thdng ) i -
Tiéu chudn danh gid BCXM trén phim so théng ™ Bén phai
Ben trai

- Kich thudc Me léch so vdi truc gilra mat >
4mm: c6 BCXM (c6 léch)

Danh phap danh gia BCXM trén phim so thdng

- Bén léch: cung bén véi bén Me Iéch

- Bén khong léch: khac bén véi bén Me léch

- Goc gilra truc gitra mat va dudng chay qua
ANS va Me dudgc xac dinh la mdc do cia BCXM.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua doéi tuogng
nghién ciru

Phéan bo theo gidi

Nir, = Nam

= N

58,06%

Biéu do 1: Phan bé gidi tinh cua déi tuong
nghién cuu
Nhan xét: Nghién clru dugc thuc hién trén
31 bénh nhan, trong dé cé 58,06% la nir giGi. Ty
&€ nit gidi chiém uu thé hon so véi nam gidi
(41,94%).
Phan bé bén BCXM

66,67%

Biéu dé 2: Phan b6 bén bat can xdang mat

Nhéan xét: BCXM bén trai chiém uu thé hon
vGi 66,67%, gap 2 lan so v8i BCXM bén phai
(33,33%)

3.2. Mot s6 dac diém cdu tric xu'eng so
mat va mai tuong quan trén phim so thang
6 ngucdi BCXM

Badng 2: So sanh dé léch duong giita
ham trén UML-MP, do léch duong giia ham
dudi LML-MP va dé léch cam J nguoi BCXM
va nguoi KBCXM

ia Nguai Nguai Khac
Bienso | pexm | KBCXM | nhau
D6 1ach cam | 12,6+5,86 | 0,39+0,33 |12,2+1,06
UML-MP |1,57%1,17|1,01£0,91 | 0,56%0,36
LML-MP | 1,92%1,45|0,94%0,92 [0,97+0,39*

* Kiém dinh t-test. p<0,05: cd y nghia théng ké.
Nhin xét: D6 |éch cam, do léch dudng gilia
ham duGi & nguGi bat can xirng mat I6n hon &
ngusi khong bat cdn xing lan lugt la 12,2 +
1,06mm va 0,97 + 0,39mm, cd y nghia thong ké.

Bang 3: So sanh dé léch cac khoang cach o hai bén theo chiéu doc giifa nguoi BCXM

va nguoi KBCXM
Chénh léch | Chénh léch
Pinh nghia Bién s6 khoang cach élkhoang cach é/Khac nhau| p
ngu'di BCXM | ngu'di KBCXM
Do 1&ch diém cung tiép 2 bén |Zy - FF|| 0,53 = 0,47 04+0,21 1|0,13+0,11|0,5647
DG 1éch diém cham 2 bén [Ma-FF|| 131+146 [ 043+0,31 [0,88+0,28 0,06
DO 1&ch diém gd ma-ham trén 2 bén| |J - FF| 0,6 = 0,68 039+0,17 (0,22 +£0,13|0,2391
Do |éch diém trudc goc ham 2 bén ||Ag - FF|| 4,33 + 2,51 04+0,22 |393+0,46/0,9171
D6 nghiéng mat phang nhai |O-FF| 2,24 £ 1,54 0,51 + 0,47 |1,73 +0,31|0,5899

Nhén xét: - Do léch diém cung ti€p, diém
cham va diém go ma — ham trén hai bén & nhém

ngusGi BCXM haon nhédm ngudi KBCXM [an lugt la
0,13 + 0,11mm, 0,88 + 0,28mm va 0,22 +
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0,13mm, déu khong cd y nghia théng ké.

- P06 léch diém trudc gbc ham hai bén &
ngudi BCXM I6n hon 3,93 + 0,46mm so vGi do
léch diém nay & ngudi KBCXM, khdng cd y nghia
thong ké.

- D6 nghiéng mat phdng nhai ¢ nhdm ngudi
BCXM trung binh la 2,24 £ 1,54mm, I&n hon
1,73 = 0,31mm & nhém nguGi KBCXM (0,4 +
0,22mm), khéng cd y nghia thong ké (p>0,05).

Bang 4: So sanh cac goc giita cac mat
phang bién s6'¢ nguoi BCXM va nguoi KBCXM

Bién| Nguoi Ngudi j

o5 | BOXM KBcxm | Khacnhau
MOP | 2,70 + 2,40 | 0,50 £ 0,24 | 2,2  0,44*
MAG 2,87 £ 1,03 | 1,13 = 1,20 | 1,74 £ 0,54%
MMA 1,17 £ 0,88 | 1,27 £ 0,80 | -0,1 % 0,3
MMe 11,64 % 5,15] 0,48 % 0,24 |11,15 £ 0,93

* Kiém dinh t-test; p<0,05: ¢ y nghia

i théng ké

Nhidn xét: - O nhdm ngudi bat can xing

mat, goc di léch mdt phdng nhai va gdc di 1éch

mat phdng géc ham I6n hon lan luot la 2,2 +

0,44 do va 1,74 £ 0,54 do so vdi 6 ngugi khong
bat can xrng mat, cé y nghia thong ké.

- Su chénh léch gbc di léch cdm gira hai

nhom dé6i tugng la 11,15 £ 0,93 do, cd y nghia

thong ké.

IV. BAN LUAN )

Ching t6i ti€n hanh trén mau nghién clu
goém 31 bénh nhan, trong s6 d6 cdé 18 ngudi
bénh la nit (58,06%) va 13 bénh nhan la nam,
chiém 41,94%. Diéu nay cho thdy rdng ty 1& nit
cao han trong nghién clftu va ty 1€ nay phu hgp
v@i nghién clfu cla tac gia Sato S nam 2010 thuc
hién nghién ciu trén 116 bénh nhan cé Iéch
mat, gobm 81 nif (69,83%) va 35 nam (chiém
30,17%) [4].

Cé mét diém dang luu y trong nghién clu
cla chdng toi la ty 16 BCXM bén trai chiém uu
thé hon (66,67%), gap 2 lan so véi BCXM bén
phai. Két qua nay tudng tu nhu nghién clfu clia
tac gia Haraguchi S [5] c6 79,3% nhifng ngudi bi
léch cdm sang trai. Diém nay c6 thé bdi vi tiém
nang tang trudng chiém uu thé hon & phia bén
phai cla khuon mat, dac biét la kich thudc hop
S0 va nao bén phai thudng I6n han [6].

Trong nghién clfu cla chdng t6i, bénh nhan
c6 do léch cdm kha I6n, trung binh la 12,6 +
5,86 mm, trong khi dé d6 léch cdm cla ngudi
khong BCXM la 0,39 = 0,33mm vGi su chénh
léch trung binh la 12,2 + 1,06mm. Bén canh do,
goc di léch cam (MMe) & nhom ngudi BCXM han
nhom KBCXM la 11,15 + 0,93 d6, c6 y nghia
thGng ké. Két qua nay cao han so vdi két qua
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nghién clfu cta tac gia Vo Thi Minh Hao véi do
léch cdm cla nguGi bénh BCXM la 7,38 +
4,48mm, gbc di léch cam 1a 6 + 3,5 do [9]. Cac
két qua nay cho thdy rdng cam dong vai tro
quan trong trong viéc phan anh bat can xing
khuon mat.

MUc d6 léch dudng giifa rang clra ham dudi
trung binh trong nghién cltu cua chdng t6i la
1,92 £ 1,45mm c6 y nghia thGng k&, nhiéu han
do6 léch dudng giita rang clra ham trén (UML-MP
= 1,57 £ 1,17mm, khong cé y nghia thGng ké).
Diéu nay cé thé ndi, trong trudng hop cd BCX
ham dudi thi ludn co 1éch cam kém theo.

Chlng toi ti€n hanh do dac cac diém & tang
mét gilta, bao gém cac diém nhu diém chdm Ma,
diém go ma-ham trén J va diém diém cung tiép Zy.
Trong nghién ctu nay, dd 1éch diém cung tiép,
diém cham va diém go ma — ham trén hai bén &
nhom ngudi BCXM [an lugt la 0,53 £+ 0,47mm, 1,31
+ 1,46mm va 0,6 £ 0,68mm I6n hon cac do léch
nay 6 nhdm ngudi khdng BCXM (nhdm KBCXM [an
lugt co do khoang cach la 0,4 = 0,21mm, 0,43 %
0,31mm va 0,39 + 0,17mm), déu khdng c6 y nghia
thdng ké. Cac két qua nay cho thay rdng mirc do
bat can xirng mat khong cd anh hudng ro rét dén
cau tric xuong 6 tang mat gilra.

O tang mat dudi, mot trong nhitng ddc diém
hinh thai khac d& nhan thay khi c6 BCXM Ia l&ch
goc ham. Do 1&ch diém trudc gbc ham hai bén
theo chiéu dirng 6 nhém BCXM dat gia tri cao la
4,33 £ 2,51mm, trong khi 8 nhém KBCXM chi la
0,4 £ 0,22mm vdi su chénh Iéch trung binh Ién
dén 3,93 £ 0,46mm. Két qua nay tuang tu nhu
nghién clu cla tac gid V6 Thi Minh Hao vdi
khoang cach géc ham bén léch t6i mat phang
tran I6n haon bén khong léch 1a 3,59 £ 3,43mm
trén phim CBCT [9]. Diém trudc géc ham la mét
trong cac diém giai phau quan trong dé danh gia
hinh thai ving mat dudi, dac biét lién quan dén
phat trién chiéu doc cla nganh 1én xuong ham
dudi. VEé mdt phdng nhai, ching t6i nhan thady
rang d6 nghiéng mét phang nhai 8 nhdm bét can
xirng mat I18n han nhdom khong BCXM kha 16n,
1,73 £ 0,31mm. Diéu nay cho thdy rdng trong
nhom bénh nhan c6 bat can xiing mdt cé bénh
nhan bi bdt can xirng theo chiéu doc, trong do
mat phang can bi nghiéng (canting) [7]. Cac két
qua nay cho thay trong mau nghién ciu it co
anh hudng tang mat gilta ma chd yéu la léch
tang mat dudi, dac biét la ham dugi thudng la
cau trac bi anh hudng khi c6 BCX so mat.

V. KET LUAN
Bénh nhan mat can xirng mat bén trai chi€ém
da s0. Bat can xing mat it cd anh hudng tang
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mat gilta ma chu yéu la tang mat dudi, cu thé

léch mat thuong kém theo léch cam, Iéch goc

ham va léch dudng gilra ham dudi.
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HIEU QUA DPIEU TRI CHU'A O SEO MO LAY THAI
BANG PHU'ONG PHAP HUT CHAN KHONG
DU'OT1 HWONG DAN SIEU AM TAI BENH VIEN PHU SAN NAM PINH

TOM TAT.

Muc tiéu: Mo ta dac diém 1am sang, can lam
sang va danh Q|a két qua diéu tri chira & seo mé Iay
thai (CSMLT) bang phuong phap hut chan khong dudi
erdng dan siéu am tai Bénh vién Phu san Nam Dinh
tor nam 2023 den 2024. Phu’dng phap nghlen clru:
Nghién ctu mo ta hoi clru trén 46 bénh an benh nhan
CSMLT dugc diéu tri bang hat chan khong ¢ ho trg
S|eu am, ket hgp chén bong Foley khi can thiét. Ket
qua: Tu0| trung binh san phu 32,7 + 4,88 tu0|
84,8% san phu da sinh >2 Ian 56, 5% ting mé Iay
thai 2 [an. Ti I€ diéu tri thanh cong: 97 ,8%; Thdi gian
didu tri trung binh: 4,47 + 1,49~ngay. Két luan:
Phuang phap hat thai dudi hu‘dng dan siéu am két hgp
chén bdng Foley cho hiéu qua cao, it bién chu’ng trong
diéu tri CSMLT giai doan sém. Nén tang cUdng chén
doan sém va diéu tri tai tuyen tinh dé glam nguy cg
bién chiing va bao ton kha ndng sinh san cho bénh
nhan. 7’ khoa: Chira seo mé |ay thai, Diéu tri bao ton.

SUMMARY
EFFECTIVENESS OF VACUUM ASPIRATION
UNDER ULTRASOUND GUIDANCE IN THE
MANAGEMENT OF CESAREAN SCAR
PREGNANCY AT NAM DINH OBSTETRICS

AND GYNECOLOGY HOSPITAL
Objectives: To describe the clinical and
paraclinical characteristics and evaluate the treatment
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Nguyén Cong Trinh'
outcomes of cesarean scar pregnancy (CSP) using
ultrasound-guided vacuum aspiration at Nam Dinh
Obstetrics and Gynecology Hospital from 2023 to
2024. Methods: A retrospective descriptive study was
conducted on 46 medical records of CSP patients
treated with ultrasound-guided vacuum aspiration,
combined with Foley balloon tamponade when
necessary. Results: The mean maternal age was 32.7
+ 4.88 years; 84.8% had delivered at least twice;
56.5% had undergone two previous cesarean
sections. The treatment success rate was 97.8%, and
the average treatment duration was 4.47 + 1.49 days.
Conclusion: Ultrasound-guided vacuum aspiration
combined with Foley balloon tamponade proved to be
a highly effective and low-complication method for
early-stage CSP management. Early diagnosis and
treatment at provincial-level hospitals should be
strengthened to reduce complications and preserve
fertility. Keywords: Cesarean scar pregnancy,
Conservative treatment.

I. DAT VAN PE

Chtra & seo md 1dy thai (CSMLT) la mét dang
hiém gdp nhung ngay cang phd bién cla thai
ngoai tir cung, khi phéi lam t6 tai vi tri seo md
trén cd ti cung tir [an mé 18y thai trudc do. M3c
du ty 1& mac thép, ch| chiém khoang 0,15% s0
thai phu c6 tién st md 18y thai, nhung CSMLT c6
thé dan dén cac bién chirng nguy hiém nhu v3
tr cung, bang huyét, thdm chi t&r vong néu
khéng dugc chan doan va can thiép kip thdi.!

Su gia tang ty 1& md I8y thai trong nhiing
thap ky gan day la mot yéu t6 gép phan lam
tang sO ca CSMLT. Nhd ti€én b0 trong ky thuat
siéu am dau do am dao, dac biét khi két hgp vai
Doppler mau, viéc phat hién sém CSMLT trong
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