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'MOT SO YEU TO LIEN QUAN VO'T KET QUA PIEU TRI
PHAU THUAT NHO RANG KHON HAM DU'0'1 CO MO’ XUONG
TAI VIEN PAO TAO RANG HAM MAT

Hoang Kim Loan’, Trwong Manh Nguyén®, Nguyén Hiru Khanh'

TOM TAT.

Muc tiéu: Nghlen cu’u nhdm danh gia mot s6 yéu
to lién quan vGi két qua phau thudt nhé rang khon
ham dudi cd chi dinh md xudng, tai Vién Dao tao
R&ng Ham M3t ndm 2023 - 2024. Péi tugng va
phuang phap Nghién clftu md ta cit ngang dudc
tién hanh trén 42 benh nhan véi 50 rang khon ham
du’d| moc léch naam, cé chi dinh phau thuét nhd ranq
¢6 md xudng, tir thang 7 nam 2023 dén thang 7 nam
2024 tai Trung tdm k¥ thuat cao kham chita bénh
Rana Ham Mat, Vién Dao tao Rana Ham Mat va Khoa
Rang Ham Mat, Bénh vién Dai hoc Y Ha Noi. K&t qua:
Bié’n chL'rng gay chop chan rang c6 nguy cd xay ra cao
gap 15 Ian (OR; 95%CI = 15; 1,35-166,05) so vdi
khong c6 bién cerng khi do kho rang khon tang, do
chénh léch ha mleng gitra trudc va sau phau thuat &
mUc <3,8 chi bang 0,07 lan mic =3,8 (OR; 95%CI =
0,07; 0,008-0,64) khi do kho tang va bang 0,18 an
(OR; 95%CI = 0,18; 0,04-0,78) khi thoi gian phau
thuat tang. Két luan: Gay chc')p chan rang va muc do
khit ham tang la nhitng yeu t6 lién quan vai do kho va
thai gian phau thuat Iay rang khon. Tuy, nhién can tién
hanh them cac nghlen Cu’u véi ¢6 mau I6n hon de
danh gid dugc chinh xac cac mai lién quan gilfa cac
yéu t6 trudc, trong va sau phau thuat 1dy ring khon
vGi do kho, thoi gian phau thuat va mic do hinh
thanh xuong sau phau thuat trén nhém bénh nhan
nay. Tur khoa: Yéu t6 lién quan, rang khon ham dudi,
md& xuang.

SUMMARY

SOME FACTORS ASSOCIATED WITH THE
OUTCOMES OF SURGICAL EXTRACTION OF
IMPACTED MANDIBULAR THIRD MOLARS

WITH OSTECTOMY AT THE SCHOOL OF

DENTISTRY

Objective: This study evaluated several factors
associated with the outcomes of surgical extraction of
mandibular third molars that required bone removal at
the School of Dentistry during 2023 - 2024.
Materials and Methods: A cross-sectional
descriptive study was conducted on 42 patients (50
impacted mandibular third molars) indicated for
surgical extraction with ostectomy between July 2023
and July 2024 at the Center for Advanced Dental
Techniques, School of Dentistry, and the Department
of Odonto-Stomatology, Hanoi Medical University
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Hospital. Results: When the difficulty level of the
third molar increased, the risk of root-apex fracture
was 15-fold higher (OR; 95%CI=15; 1.35-166.05). A
postoperative mouth-opening reduction of < 3.8 mm
was only 0.07 times as likely as a reduction > 3.8 mm
when difficulty increased (OR; 95%CI=0.07; 0.008-
0.64) and 0.18 times as likely (OR; 95%CI=0.18;
0.04-0.78) when operative time increased.
Conclusion: Root-apex fracture and increased
postoperative trismus are factors associated with
operative difficulty and surgical duration in mandibular
third-molar removal. Larger-scale studies are needed
to clarify relationships between pre-, intra-, and
postoperative factors, surgical difficulty, operative
time, and postoperative bone healing in this patient
group. Keywords: Associated factors; mandibular
third molar; ostectomy.

I. DAT VAN DE

Phau thuét mg xugng dé 18y rang khdn ham
dugi (RKHD) moc ngam léch la mét quy trinh
phau thudt phd bién.? Tuy nhién, do do kho
phau thuat tuong ddi cao va ty I€ bi€n chiing 16n
nén day van la mot van dé day thach thirc trong
nhitng trudng hdp phirc tap.! Phau thudt mé
Xxuaong terdng c6 tac dung loai bo xuong xung
quanh rang khén ham dudi nham tao diéu kién
cho viéc_nhd réng. Diéu can thiét Ia pha| thutc
hién phau thudt cat xuang khong gay chdn
thuang dé tlep can rang va thic day qua trinh
lanh thugng.' Chi dinh clia viéc phau thuat ma
xudng la khi cé triéu ching (dau, nhiém trling,
sung tai chd,...) va c6 bénh (sau rang, viém nha
chu,...) 8 rang khon ham dudi hoac rang ham
I6n thL'r hai bén canh, tuy nhién viéc nhé réng du
phong (nhé réng khi chua cd triéu chling) ciing
dugc thuc hién néu bac si tién lugng cac bién
ching trén cd thé xay_ ra.?

Nh& RKHD cd phau thuat mé Xerng la mot
thd thuat xam lan, du it hay nhiéu ciing sé cd
nhiing tai bién trudc, trong va sau phau thuat.’
D3 ¢ rat nhiéu nghién clu danh gid dic diém
lam sang cia RKHD trugc khi nhd,>* cling nhu
nhitng bién chitng trong va sau khi phau thuat.>®
Tuy nhién cac tac gia chua danh gia cu thé nhiing
yéu t8 nao cb thé anh hudng dén tién lugng va
két qua diéu tri ctia phuong phap nay. Vi véy
ching t6i thuc hién dé tai v6i muc tiéu: "Banh gid
mot s6 yéu té lién quan vdi két qué phdu thudt
nhé’ réng khén ham dudi cd chi dinh md xuong,
tai Vién Pdo tao Rang Ham Mat nam 2023-2024",
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

* Tiéu chuén lua chon

- Bénh nhan tur 18 tudi trd 1én (hodc dudi 18
tudi cé su dong y cla ngudi gidm hd) cd rang
khdn ham dudi moc léch, hodc ngam mot phan
hay toan bd, ¢ chi dinh phau thuat nhd réng c
md& xuang.

- Bénh nhan dong y va tu nguyén, hgp tac
tham gia nghién clu, dong y chup phim CT
Cone-beam 02_[an (1 lan trudc phau thuat va 1
[an sau khi phau thuéat 3 thang). Phim CT Cone-
beam cuia ngudi bénh dat tiéu chuan.

* Tiéu chuén loai tror

- Bénh nhan c¢6 cac bénh toan than chua cho
phép phau thuat: di 'ng, tim mach, huyét ap,
bénh vé mau, dai thao dudng, dang dung thubc
ic ché mién dich v.v ...

- Bénh nhan dang cé thai hodc c6 chdng chi
dinh ti€p xdc vdi tia X. 5

- Bénh nhan cé cac rang dang viém nhiém
cap tinh.

2.2. Phuong phap nghién ciru

2.2.1. Dia diém va thoi gian nghién ciu

- Pia diém: Trung tdm ky thuét cao kham
chira bénh Rang Ham Mat, Vién dao tao Rang
Ham Mat va Khoa Rang Ham Mat bénh vién Dai
hoc Y Ha Noi.

- Thai gian: TU thang 7 nam 2023 dén thang
7 ndm 2024.

2.2.2. Thiét ké nghién ciru: Nghién clru
mo ta cat ngang _

2.2.3. €& mau. Ddy 1a mgt nghién clru nam
trong dé tai: “Panh gid két qua diéu tri phau
thudt nhé rang khdn ham dudi c6 mé xucng tai
Vién dao tao Rang Ham Mat”, ching t6i da su
dung phuang phap chon mau thuan tién cé chu
dich toan bo bénh nhan dén kham tai Trung tam
ky thuat cao kham chira bénh Rang Ham Mat,
Vién Dao tao Rang Ham Mat va Khoa Rang Ham
Mt Bénh vién Pai hoc Y Ha N&i, dugc chan
doan rang khon ham dudi Iéch ngam c6 chi dinh
md xudng, trong khoang thdi gian tir thang 7
ndam 2023 dén thang 7 nam 2024. Thuc té ching
t6i da@ nghién ctu trén 50 rdng khon ham dudi
c6 chi dinh mé& xuong cla 42 bénh nhan.

2.2.4. Cac budc tién hanh nghién ciu

- Lién hé dia diém, chuén bi cdng cu va tap
hudn nhém nghién ctru

- Hoi bénh, kham lam sang va lya chon bénh
nhan tham gia nghién cttu

- Chi dinh chup phim CBCT, doc phim va thu
thap s6 liéu

- biéu tri

- Panh gid két qua phiu thuat nhé ring
khon ham dudi

- X ly va phan tich s6 liéu. Vi€t bao cao
nghién clru

2.2.5. Van dé dao dirc trong nghién cuu

- Nghién cttu chi dugc ti€n hanh khi nhan
dugc su dong y cla HGi dong thong qua deé
cudng, Vién bao tao Rang Ham Mat, Trudng Dai
hoc Y Ha Noi

- Cac théng tin, hinh anh trudc mé va sau mé
cta bénh nhéan trong bao cdo khoa hoc déu dugc
dam bao bi mét va co su’ dong y cta bénh nhan.

- Bénh nhan tham gia nghién clu cé quyén
rut khoi nghién ciru bat c khi nao.

- Nghién c(tu chi nhdam bao vé va nang cao
strc khoé cho bénh nhan, khdng nham muc dich
nao khac.

Il. KET QUA NGHIEN cUU

Trong s6 42 d6i tugng tham gia, cd 24 doi
tugng la nir véi ty 1€ l1a 57,1%; 18 doi tugng la
nam chiém ty 18 42,9%. Do tudi trung binh Ia
24,9 £ 6,5, d6i tugng I8n tudi nhat 1a 41 va doi
tugng nhd tudi nhat 13 16. Nhdm tudi tir 16-25 13
phé bién nhéat vai ty 1€ 66,7%.

Bang 3.1. Tuong quan do kho voi két
qua diéu tri phau thudt

Do kho
i .| Kho
Pic diém | it | trung |OR|95%CI | p
kho| binh +
Rat kho
1. Bi€n chirng trong phau thuat
Khéng cé |35 7 1 - -
Gay chop 1,35-
chan rang 1 3 15 166,05 0,027
V& ban trong 0 1 _ _ _
Xuong 0 rang
Lung lay RHL 0 0 } } )
ham dudi
Tong 47
2. Mirc do dau sau phau thuat
Khong dau | 1 0 - - -
Pau nhe 9 0 - - -
Dau vira phai| 8 1 - -
~ A 0,35-
Pau dirdoi |11 5 3,64 37,46 0,278
Rat nghiém 0,46-
tong | 2| 2 | 8] 139,29 |015%
Pauquamic| 2 | 1 |4 | gr7c |0392
Tong 42
3. Thai gian (phut)
<30 17 0 1 - -
30-60 21| 11 - - -
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>30 1] 0 - - - Pau viura phai | 4 5 10,25/ 0,01-5,98 10,392
Tong 50 Pau dirdoi | 2 14 10,91|0,07-12,52/0,943
4. Chi so sung né Rat nghiém 0 _ ] ]
>17,4 17 2 1 - - trong
0,67- Pau qua mic| 1 2 2 |0,09-44,35/0,661
<1,7,4 16 7 3,72 20,63 0,133 Téng Y]
Tong 42 3. Chi so sung né
5. Mirc do khit ham >17,4 6 13 1 - -
Do ha miéng trudc PT <17,4 8 15 10,87/0,24-3,15 |0,827
>439 [15] 2 1 - - Tong 2
0,53- 4. Mirc do khit ham
<4,3’9 18 7292 16,20 0,221 D0 ha miéng trudc PT
Tong 42 >43,9 8 9 1
Do ha miéng sau PT <43,9 6 19 |2,81)0,75-10,57/0,125
>40,1 15 2 1 - - Tong 42
0,53- D0 ha miéng sau PT
<40,1 18 7 2,92 16,20 0,221 540,1 S 9 1
Tong 42 <40,1 6 19 2,81|0,75-10,57/0,125
Chénh léch Tong 42
>3,8 12 8 1 - - Chénh léch
<38 |at| 1 |007] %008 p019¢ 23,8 31 17 |1 _—
Téng 23 <38 |11| 11 0,18 0,04-0,78 "
6. Mirc do hinh thanh xuong mat xa Tong 42

C6 hinh thanh| 7 2 1

0,27-

Khong hinh
thanh 15 7 1,63 9,98 0,595
Tiéu xuong | 17 2 0,41/0,05-3,53|0,418
Tong 50
7. Mirc do chay mau
Co 30 11 1 - -
Khong 9 0 - - -
Tong 50

Nhan xét: Trong nghién clfu cla ching toi,
khi xét tuang quan d6 kho véi cac yéu té danh
gid két qua phau thuat nhd RKHD c¢d chi dinh mé
xudng, ching téi ghi nhan su khac biét cd y
nghia thdng ké & yéu t6 bién chirng trong phau
thuat (0,027) va muc d6 co khit ham (0,019). _

Bang 3.2. Tuong quan thoi gian phau
thuat voi bién chirng

. Thai gian
Pac diém | < [30-60p/OR| 95%CI | p
30p|+>60p

1. Bién chirng trong phau thuat

Khéngcd | 16| 26 1
Gay chop chan

rang 0 4

VG ban trong

5. Mirc do6 hinh thanh xuong mat xa

Co hinh thanh| 3 6 1 - -

Khong hinh
thanh 16 [1,33/0,25-7,11 0,736
Tiéu xudng | 8 11 10,69 0,13-3,61 |0,658
Tong 50
6. Mirc do chady mau
Co 12| 29 1
Khong 5 4 10,33/0,08-1,45(0,142
Tong 50
7. Truc rang
Léchgan [11] 12 1
Nam ngang | 2 10 4,58|0,82-25,71/0,084
Moc thang 1 7 16,42|0,68-60,84/0,105
Léch xa 0 2 - - -
Léch IuGi 2 1 10,46/ 0,04-5,79 0,547
Léch ma 1 1 10,92/0,05-16,49(0,953
Tong 50

Nhé&n xét: Trong nghién cliu cua ching toi,
khi xét tuong quan gilra thdi gian phau thuat va
cac yéu to, chung toi ghi nhan su khac biét c6 y
nghia vé mat thong ké gilra thdi gian phau thuat
va mic do co khit ham (0,022%).

Bang 3.3. Tuong quan mirc dé hinh thanh
xuong mat xa RHL thar hai voi truc RKHD va

xuong 8 réng 0 ) i ) khoang réng xuong ham so vdi bé mat
Lung lay rang| 0 0 - - - Mirc do hinh
Tong 47 Dic thanh xuong mat
2. Mirc do dau sau phau thuat giem 1X@ RHL thir 2 sau| OR (95%CI p
Khong dau | 1 0 - - 3 thang
Dau nhe 6 3 1 C6 |Khéng hinh
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hinh thanh+Tiéu
thanh| xucng
1. Truc RKHD
Léch gan| 3 20 1
Nam 0,08-
ngang | 3 9 045 5 sg 0,380
Moc } ) )
thdng 0 8
n 0,007-
Léchxa| 1 1 0,15 3,09 0,219
R . 0,005-
Léch IuGi 0,075 1,104 0,059
Léchma| 0 2 - - -
Tong 50
2. Khoang rong xuang sau ham so vgéi bé
rong RKHD
Rong han| 9 35 1
Hep han| 0 5 - - -
Tong 50

Nhan xét: Trong nghién cru nay, chdng toi
khong ghi nhan su’ khac biét c6 y nghia théng ké
gitta mirc d6 hinh thanh xuong phia mat xa RHL
th(r hai vdi truc RKHD va khoang réng xuong sau
ham so vGi bé rong RKHD.

IV. BAN LUAN

Trong mot bai danh gia tdng quan tai liéu,
Akadiri va cong su” d3 bdo cdo rang cac ddc
diém nhén khdu hoc, chup X quang va phau
thuat c6 lién quan chgt ché véi do kho trong
phau thuat. Tuy nhién, khong c6 nghién clru nao
trudc day phan tich mdi lién hé da bién gilta cac
yé’u t0 khd khan trudc va trong khi phau thuat
vGi cac bién ching. Phan loai Pell va Gregory la
mot perdng phap cd dién. Tuy nhién, phu’dng
phap nay van c6 nhiing diém khong du dé xac
dinh khd khén trong phau thuat do dé, can cd
mot hé thong phan loai dua trén két qua lam
sang va chup X quang dé tién lugng day du han
nhitng khé khan trong qué trinh phau thuat.

Trong nghlen ctru nay, ching toi tap trung
tim hi€u mai lién quan gilta mot s6 dac diém
trudc, trong va sau qua trinh phau thuat 18y rang
khon ham dudi so vgi do khd, thgi gian phau
thuat va mdc d hinh thanh xudng ph|a xa rang
ham 16n thr 2 sau phau thuat lay rang khon 3
thang. Sau phéan tich va danh g|a chidng toi
khong tim thdy méi lién quan c6 y nghia gu.ra
mic d6 dau sau phau thudt, thdi gian, chi s6
sung né, mdc do hinh thanh xugng mat xa va
mc d0 chady mau vdi dé khdé cla rang khon.
Ching t6i cling khéng tim thdy méi lién quan
gilta bién ching trong khi phau thuat, mic do
dau sau phiu thuat, chi s& sung né, mirc d6 hinh
thanh xuong mat xa, mdc do chay mau va truc

clia rdng khon vdi thdi gian phiu thudt. Tuy
nhién, c6 mdi lién quan gilta bién ching gay
chop chan rang trong khi phau thuat véi do khd
cla rang khén trong dé bién chirng gay chodp
chan rang c6 nguy cd xay ra cao gap 15 lan (OR;
95%CI = 15; 1,35-166,05) so vdGi khong cd bién
chitng. C6 mai lién quan giifa muc d6 khit ham
sau phau thuat v&i do kho cua rang khon va thdi
gian phau thuat Iay rdng khon trong do do chénh
léch ha miéng glu’a trudc va sau phau thudt &
mic <3,8 chi bdng 0,07 [an mdc >3,8 (OR;
95%CI = 0,07; 0,008-0,64) khi d6 khé tang va
béng 0,18 lan (OR; 95%CI = 0,18; 0,04-0,78)
khi th@i gian phau thuat tang.

Theo nhiéu nghién ctru, hinh thai than réng
khong lién quan nh|eu dén kho khan trong qua
trinh phau thuét.” Ngerc lai, hinh thai chan rang
va s6 lugng chan rdng co lién _quan dang k& dén
do6 kho khi phau thuat 18y rang khén hon. Su
phét trién han ché& cia chan rang dan dén su
xoay cua rang quanh truc cta no, vi vay khi
phau thuat 18y rang thudng doi hoi phai cat than
rang dan dén thdi gian phau thuat kéo dai han
30 phat. Rang c6 chan rang hoan chinh va tach
ra cling khd nhd hon nhiing rdng c6 chan chum.

Khoang cach gufa phia xa rang ham th( hai
va thir ba ciing cé thé khién phau thuat ldy rang
khon kho khan hon va do dé cé thém nhiéu bién
chng® va anh_hudng dén thai gian hinh thanh
Xucng sau phau thudt. Tuy nhién trong nghién
ciu nay ching téi khong tim thdy mai lién quan
gilta khoang réng xuong sau ham so vGi bé réng
RKHD véi mic d6 hinh thanh xuong mat xa RHL
thtr 2 sau 3 thang. C6 thé sé can danh giad sau
thai gian lau han va trén nhitng c@ mau Ién hon
dé tim hiéu chinh xac vé van dé nay.

V. KET LUAN

Gay chop chan rdng va mic do khit ham
tdng la nhitng yéu t6 lién quan véi d6 khd va
thdi gian phau thuat Ia'y rang khon. Tuy nhi§n
can tién hanh thém cac nghién ciru véi cd mau
I6n hon dé& danh g|a dugc chinh xac cac mai lién
guan gilra cac yéu to trudc, trong va sau phau
thuat Iay rang khon véi do6 kho, thdi gian phau
thudt va mdc dé hinh thanh xuong sau phau
thuat trén nhdm bénh nhan nay.
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KET QUA PIEU TRI U HAT RON O TRE EM
BANG PHUONG PHAP U MUOI

TOM TAT

Muc dich: Mo tai k¥ thuat va danh g|a ket qua
diéu tri u hat rén & tré em bang phugng phap 0 mudi.
Phu‘dng phap Ti€n ctu cac bénh nhi (BN) bi u hat
ron dugc, dleu tri bang phuang phap 0 mudi véi su
huéng dan va theo ddi cua bac si tir thang 10 nam
2024 dén thang 4 ndm 2025. Cac bénh nhi dugc chan
doan u hat ron sé dugc bac si erdng dan phudng
phap 0 mudi 8n d&€ ngudi nha cob the terc hién tai
nha I?hu’dng phap thuc hién bao gom ve sinh sach
ron bang nudc mu0| sinh Iy, cho mudi éan da nghién
nhd (mudi tlnh) vao trong ron va bang lai trong 30
phit sau dé ve sinh lai réi d€ hg, ngay lam 2 [an,
trong 3-5 ngay Ngugi nha dugc erdng din chi tiét
cac budc bang video do nhan vién y té thuc hién,
ngudi nha sé gu’ i anh ctia bénh nhan sau mbi Ian terc
hién cho bac si theo doi danh gia. Két qua C6 39 BN
thudc dién nghién ciu, tudi trung vi 5 tuan (3 tuan
dén 13 tuan). Nam chlem 53%, nit chiém 47%. Kich
thudc trung vi ctia u hat rén a 3mm (tIr 1 - 8mm). Két
qua co6 34 BN (87,2%) u hat ron rung va rén kho hoan
toan va 5 Bn (12.8%) u hat r6n khong rung va phai
phau thuat. SG fan U mudi dén khi u hat rén rung
trung vi la 2 lan (1-7 lan). Thai gian r6n kho va vé
hoan toan binh thudng la 4 ngay (3-10 ngay) Khong
nghi nhan tac dung phu nhu vién loét r6n, chay mau
ron... trong qua trinh thyc hién. VGi thdi gian theo doi
trung binh la 5 thang (2-9 thang) khéng nghi nhan
trudng hgp nao tai phat. Két luan: Diéu tri u hat rén
cho tré em bang phuong phdp U mugi ¢ tinh kha thi,
an toan, hiéu qua cao, chi ph| thap, vat liéu co san va
co thé terc hién tai nha véi sy huéng dan theo d0|
clia bac si. Chua phat hién tac dung nao trong qué
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trinh diu tri, khdng nghi nhan tai phat trong qua trinh
theo doi. T’ khoa: u hat rdn, 0 mudi an, tré sd sinh

SUMMARY

TREATMENT OUTCOMES OF UMBILICAL
GRANULOMA IN CHILDREN BY TABLE-SALT

APPLICATION

Objective: To evaluate the efficacy of at-home
management of pediatric umbilical granuloma using
topical table-salt application. Methods: A prospective
cohort study of infants diagnosed with umbilical
granuloma was treated with home-based table-salt
application under physician guidance and monitoring
from October 2024 through April 2025. Parents were
instructed to cleanse the umbilical region with normal
saline, apply finely ground table salt (sodium chloride)
directly onto the granuloma, occlude with a sterile
dressing for 30minutes, then cleanse and leave
exposed. This regimen was performed twice daily for
3-5days. Clinical assessment was conducted at each
visit. Results: Thirty-nine patients (median age
5weeks, range 3-13 weeks; 53% male, 47% female)
were enrolled. The median granuloma diameter was
3mm (range 1-8 mm). Complete resolution, defined
as detachment of the granuloma and full
epithelialization of the umbilical stump, was achieved
in 34/39 patients (87.2%). Five patients (12.8%)
showed no response and required surgical excision.
The median number of salt applications until
granuloma detachment was 2sessions (range 1-7).
Full umbilical healing occurred at a median of 4days
(range 3-10) post-treatment initiation. No adverse
events such as ulceration or bleeding were observed.
Over a mean follow-up of 5months (range 2-9), there
were no recurrences. Conclusion: Home-based
table-salt application for pediatric umbilical granuloma
is a feasible, safe, and cost-effective intervention with
high success rates and minimal resource requirements
when conducted under physician instruction and
follow-up. No treatment-related complications or
recurrences were noted in the study cohort.



