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thién hiéu qua cham sdéc bénh nhan sa sut tri tué
c6 kem dau man tinh.
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TINH HiNH PIEU TRI GAY CHOM LOI CAU XU’ONG HAM DU 0’1
TAI BENH VIEN HG'U NGHI VIET PU'C

Vii Trung Trwe'?, Lé Pinh Tai%, Nguyén Nghia Quang’

TOM TAT

Muc tiéu: Nhan xet tinh hinh diéu tri va mét s6
két qua sau d|eu tri ciia bénh nhan dugc chan doan
gay chom I6i cau xuong ham dudi tai Khoa Phau thuat
Ham mat-Tao hinh-Tham my, Bénh V|en Hitu nghi V|et
Plc nam 2023-2024. DOi tugng va phuong phap
nghién cu‘u Nghlen ctu mo ta cdt ngang céc dac
diém Iam sang va diéu tri cta benh nhan dugc chan
doan va diéu tri gay chom [6i cAu xuong ham dusi tai
Khoa Ph3u thuat Ham mét-Tao hinh-Thdm my, Bénh
vién Hitu nghi Viét Bac giai doan 2023-2024 dua trén
cac thong tin tir hod s bénh an gidy, dién tr va kham
lai truc t|ep Két qua: Tong s6 126 bénh nhan bj gay
choém [6i cau xuong ham dudi, 100% dugc chup cat
I8p vi tinh véi 164 & gay, nam gldl chiém uu thé vdi
77,8%; d6 tudi tir 16 dén 73 tudi va tudi trung binh 13
35,2 + 14,6. Phan I6n 13 do tai nan giao théng véi ty
1é 78,6%. Vi tri gay bén phai, bén trai va hai bén [an
luot la 37,3%; 32,5% va 30,2%. Phan loai theo
Dongmei He (A,B,C,M) vGi ty 1€ (23,8%; 43,3%;
15,2%; 17,7%). Diéu tri bdo ton 100% bang cd dinh
lién ham, két qua diéu tri khdng c6 sy khac biét co y
nghia thong ké gilta cac loai gay chom [6i cau. Két
luan: Gay chom I0| cau xuang ham dudi chu yéu gap
G nam g|d| nguyén nhan pho bi€n nhat Ia tai nan giao
théng. Diéu tri bao tén c6 dinh lién ham khéng phau
thuat cho thay két qua khong cd su khac biét gitra cac
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loai gdy theo phan loai Dongmei He. Tur khoa: chan
thuong ham mat, gay xuong ham dudi, gay I6i cau
xudng ham dudi, gdy chédm [6i cau xugng ham dudi.

SUMMARY
MANDIBULAR CONDYLE HEAD FRACTURES AT

VIET DUC UNIVERSITY HOSPITAL 2023-2024

Objectives: To describe the features and
treatment of patients diagnosed with mandibular
condyle head fractures at the Department of
Maxillofacial, Plastic and Aesthetic Surgery, Viet Duc
University Hospital. Subjects and methods: A cross-
sectional study of patients diagnosed with mandibular
condyle head fractures and treated at the Department
of Maxillofacial, Plastic and Aesthetic Surgery, Viet Duc
University Hospital from from Jan 2023 to Dec 2024.
We collected data from medical records, re-
examination data. Results: 126 patients with 164
mandibular condyle head fractures included in the
sample, there was a male predominance at 77.8%;
the range of age was from 16 to 73 years old and the
mean age was 35.2 + 14.6. A majority of mandibular
condyle head fractures were caused by road traffic
accidents with the incidence of 78.6%. The incidence
of right, left and bilateral fractures were 37.3%;
32.5% and 30.2%, respectively. Follow Dongmei He’
classification of the mandibular condyle head fracture
were type A 23.8%; type B 43.3%; type C 15.2%;
type M 17.7%. All patients underwent conservative
treatment by intermaxillary fixation, no significant
different was found in the result between four types of
fracture. Conclusion: Mandibular condyle head
fractures are mainly seen in men, the most common
cause is road traffic accidents. The conservative
treatment by intermaxillary fixation revealed no
significant different in the result between four types of
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fracture. Keywords: facial trauma, mandibular
fractures, mandibular condyle fractures, mandibular
condyle head fractures.

I. DAT VAN DE

Gay 16i cau xuang ham dudi (LCXHD) la mét
dang ton thuong ph6é bién trong cdc chan
thuong ham mat, thudng xay ra do tai nan giao
thdng, tai nan lao ddng hodc sinh hoat [1]. Tén
thugng nay khdng chi gay anh hudng nghiém
trong dén chirc nang khdp thai duong ham, bao
gom clr ddong ham va khdp can, ma con tac dong
tiéu cuc dén thdm my khudn mat, dic biét la cac
trudng hgp gay chdm [6i cau xuong ham dudi
(mandibular condyle head fractures) hay con
dugc goi la gay 16i cao (high mandibular condyle
fractures) hodc gay noi khdp (intra-articular
condyle fracture). Néu khdng dugc chan doan va
diéu tri kip thdi, gdy chom LCXHD c6 thé dan
dén nhimg bién ching lau dai nhu léch khdp
can, giGi han van dong ham, thdm chi gay thoai
hoa hodc cliing khdp thai duong ham. Vi vay,
viéc diéu tri hiéu qua tén thuong nay cd y nghia
vO clng quan trong, dam bao ca phuc hoi chiic
nang va thdm my cho bénh nhan [2].

Lua chon phuong phap diéu tri nao cho phu
hgp van con nhiéu tranh céi. Cac phucng phap
diéu tri bao gém diéu tri ndn chinh kin, phau
thuat két hgp xuong hodc 1dy bd manh gay, moi
phuong phap c¢é chi dinh riéng, phu thudc vao
mic do di léch, dd tuGi bénh nhan, cling nhu
kinh nghiém cla bac si [3]. Tai Viét Nam hién
nay chua c6 nhiéu nghién cltu vé tinh hinh st
dung cac phuong phap ciing nhu nhan xét vé
két qua diéu tri cia gay chom LCXHD. Nghién
clu nay khao sat tinh hinh diéu tri gdy chom
LCXHD tai Bénh vién H{ru nghi Viét Bic va thong
bdo mot s6 két qua thu nhan dugc.

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

2.1. Poi tugng nghién ciru. Nghién clru
trén 126 hd so bénh nhan vdi 164 & gdy chom
LCXHD dudc diéu tri tai Khoa Phau thudt ham
mé&t, tao hinh thdm my - Bénh vién Hitu nghi
Viét Burc tir thang 1 ndm 2023 dén thang 12
nam 2024. Kham lai 19 trudng hgp véi thai gian
theo ddi tdi thi€u 6 thang sau diéu tri.

2.2. Phuong phap nghién ciru. Nghién
cliu mo ta cat ngang.

S dung phi€u nghién ciu théng nhét, thu
thap cac chi tiéu dich te, I1dam sang, can lam sang
trén chup cat I8p vi tinh, s dung phan loai gay
chom xuong ham dudi theo phan loai cua
Dongmei He [4].

- Loai A: Budng gay qua phan ba ngoai cla

chom [6i cau kem theo giam chiéu cao nganh Ién.

- Loai B: budng gay qua phan ba trung tam
cla chém [6i cau ma khoéng gidam chiéu cao
nganh lén.

- Loai C: budng gay qua phan ba trong cla
chdém [6i cdu ma khong giam chiéu cao nganh Ién.

Loai M: Gady nhiéu manh (thuGng hon 3
manh) tai chom [6i cau.

Thu thap di liéu kham lai va danh gia theo
cac tiéu chi: tinh trang khdp cdn, mic dd ha
miéng, kha nang nhai, mirc do dau va muc do
léch ham khi ha miéng t6i da.

2.3. Xir ly soO liéu. SO liéu dugc quan ly va
luu trlr bang phan mém Excel, phan tich trén
phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém dich té. Trong 126 bénh
nhan gay chom I6i cau xudng ham dudi dugc
diéu tri, bénh nhan nho tudi nhat la 16 tudi,
bénh nhan 18n tudi nhat 1a 73 tudi, trung binh 13
35,2 tudi (£ 14,6 tudi). Lra tudi hay gdp nhéat la
16-39 tudi (62,7%); sau do lan lugt ty 1& cac
nhdm tudi trung nién, cao tudi 1a 30,2%; 7,1%.

Bénh nhan gay chom I6i cau xuong ham duGi
cht yéu gap & nam gqidi Vi ty 1€ 77,8%. Ty |é
ni:nam = 1:3,5. Nguyén nhan do tai nan giao
thong (TNGT) chiém ty Ié cao nhat (78.6%), lan
lugt Ia tai nan sinh hoat (TNSH) 13,5%; tai nan lao
dong (TNLD) 6,3%; tai nan bao luc (TNBL) 1,6%.

Vi tri gdy chom LCXHD chu yéu la gay 1 bén
(69,8%); trong d6 gay bén phai va bén trai gan
tuong duong nhau (37,3% va 32,5%), gay 2
bén chiém 30,2%. Ti |1é cé gay cac xuang ham
mat tai cac vi tri khac chiém ti Ié cao (77%), gay
chom LCXHD dan thuan chi chiém 23%.

3.2. Pic diém lam sang. Han ché ha
miéng, khdp can sai la cac triéu chiing 1am sang
gap vdi ty Ié cao nhat, lan lugt chiém 79,4%;
78,6%. Cac triéu chiing khac tiép theo la chan
thuong cam (50,8%), dau trudc tai (41,3%) va
thap nhat la chdy mau 16 tai ngoai (10,3%).

3.3. Dic diém trén chup cat I6p vi tinh.
Tat c@ cac bénh nhan trong nghién cllu déu
dudc chup cdt I8p vi tinh dé& chan doan, cd thé
dung hinh trén cac ctra sd 2D, MPR va 3D. Vi tri,
kich thudc va hinh thai ciia manh vé dugc do va
phan loai theo vG chdm LCXHD clia Dongmei He.
126 bénh nhan dugc chup vdi 164 & gdy, cac két
qua dudc phan loai trong Hinh 1.

Cac gdy xudng vung ham mat phdi hdp bao
gom gay vi tri khac ctia XHD 69,1%; gay xudng
ham trén (12,7%); gay xudgng go ma (11,9%).
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C: 15.2%
B: 43.3%

A: 23.89

&4

Hinh 1: Phan loai gdy chom LCXHD trong
nghién cau

3.4. Dic diém diéu tri. 100% bénh nhan
trong nghién cu, 6 gdy chém 16i cdu xudng
ham dudi dugc diéu tri th6ng nhat bang 1
phuong phép la ¢6 dinh lién ham bao ton 6 gay,
trong dé 119 trudng hop (94.4%) cb dinh bang
vit neo chan va chun, chi c6 7 bénh nhéan (5,6%)
G dinh bang nit Ivy - cai thanh ngang va chun.
Co6 19 trudng hdp dugc nhom nghién clu
kham lai t8i thi€u 6 thang sau diéu tri, trong dé
c6 1 trudng hgp gay chom LCXHD 2 bén va 18
trudng hgp gay mot bén. Két qua diéu tri cia 18
trudng hgp gay 1 bén dugc trinh bay trong Bang 1.

CUXLILL]

oA ét qua Tot | Kha [Kém
Tiéu chi Phanloai|n| % [n| % [n| % P
- A [5]100.00] 0.0 [0[0.0
tr:;g B 71100.00[ 0.0 [0/0.0] s,
Kht ckn__C_[4]100.00/ 0.0 0[0.0
M [2]100.00] 0.0 [00.0
| A [1]20.0480.0[0/0.0
M‘{‘Céd‘? B |4[57.13(42.900[0.0], .o
migng | C_|2]50.002/50.0[0[0.0
- M [1]50.01]50.00/0.0
: A [3]60.02[40.0(00.0
Kha B |6]85.7]114.30,0.0
nang . . ~—0.552
nand C  13[75.0125.0(00.0
M [2[100.00] 0.0 [00.0
A 13]60.02[20.0(00.0
Mitcdd | B [4]57.1342.9000.0] .,
dau C  13(75.0(125.0[0[0.0 "
M [2[100.00] 0.0 [00.0
Micds| A |3]60.0[2/40.0(00.0
léch ham| B | 457.1/2(28.6[114.3, ..
khi ha C  11(25.0375.000[0.0 "
t6i da M [0] 0.0 |2[100.00/0.0

Khong cd su khac biét cd y nghia thdng ké (p
> 0.05 & tat ca tiéu chi) vé két qua diéu tri gilia
cac loai gay 6 nhém gay mét bén. Tugng tu nhu
vy cling khdng thdy méi tuong quan vé gidi, tudi
hay ton thuong phéi hop vai két qua diéu tri.

01 bénh nhan véi phan loai B ¢ ca hai bén,
cho két qua T6t & tinh trang khdp can, kha ndng
nhai va mudc do léch khi ha t6i da; két qua Kha &
muc do ha miéng va mirc do dau khi ha t6i da.
IV. BAN LUAN

Trong nghién ctu nay, phan tich do tudi tir
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126 bénh nhan bi gay chém [6i cau XHD cho
thdy su tap trung dang k& & nhém tubi 16-39
tudi, chiém ty I1& cao nhat véi 62,7%. Diéu nay
phan anh rd mdi lién hé gitta dd tudi, mdc do
tham gia cac hoat dong xa héi (dac biét la giao
thong) va nguy cc gay chom LCXHD. Ti |é gay
chom LCXHD & nam gidi ciing cao hon gap 3,5
[an nif gidi, nguyén nhan chan thuong gdy chom
LCXHD do TNGT chiém ty Ié cao nhat (78.6%).
Cac két qua nay cling phu hgp véi cac nghién
clru trong nudc trong thdi gian gan day [5]. Trén
thuc té€ tai nan khi tham gia giao thong van dang
la v8n dé nbi cdm tai Viét Nam trong vai thap
nién gan day. Nghlen cru clia Monarchi va cong
su [6] tai Y bdo cido nguyén nhan hang dau la
hanh hung/bao luc véi 42,2%; ti€p theo la nga
(27,9%) va tai nan xe dap/xe may chi chiém
13%. Tuadng tu, nghién clru cta Johner [7] cho
thdy nguyén nhan chu yéu la nga (8/19) va tai
nan xe dap (7/19), trong khi tai nan giao thong
chi chiém 1/19 trudng hgp va khong cé trudng
hgp nao do bao Iuc.

Ty I€é gay hai bén (30,2%) trong nghién cu
nay la kha cao. VGi TNGT la nguyen nhan chinh
(78,6%), cac va cham manh va tryc dién c6 thé
dé dan dén tdn thuong ca hai bén [6i cau. Viéc
xac dinh gdy mot bén hay hai bén rat quan trong
do gay hai bén thudng dan dén cac van deé lam
sang phuc tap hon nhu sai khdp can, hd khdp
cdn doi hoi k& hoach diéu tri can trong han. Khi
so sanh vdi cac nghién cliu qubc té khac ciing
tap trung vao gay noi khdp/chom [6i cau, nghién
clu ctia Monarchi [6] ghi nhan ty 1€ gay hai bén
thdp hon dang ké, chi khoang 13,0% (23/177
bénh nhan). Nghién clru cla Johner [7] cd ty I€
gay hai bén khoang 26,3% (5/19 bénh nhan).
DGi vbi cac trudng hgp gay mot bén, nghién clru
ghi nhan su chénh |éch khdng dang ké gilta bén
phai (37,3%) va bén trai (32,5%), cho thady
khong cd su’ khac biét rd rét vé nguy cd gay gilra
hai bén [6i cau trong nhdm bénh nhan nay.

Hai triéu chiing 1dm sang ndi bat va cd ty 1é
gap cao nhat la han ché ha miéng (79,4%) va
khdp can sai (78,6%), rdt phu hdp véi cd ché
bénh sinh cta gay chom [6i cau: khi chom [6i cau
bi gdy, di Iéch khoi vi tri giai phau binh thugng
dan dén truc ti€p can trg chuyen dong xuang
ham dudi, dong thdi thay d6i diém tua khdp, sai
khdp cén cé’p tinh sau chdn thuang. Tén thuong
ving cam dugc ghi nhan & 50,8% bénh nhan,
gdi y cd ché chan thuong gian tiép phd bién: luc
tac dong manh vao ving cam truyén doc theo
than xuong ham dudi lén 16i cau, gay gady tai
diém yéu la chdm 16i cdu. Do do, viéc phat hién
ton thuong (nhu sung né, bam tim, rach da,
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tham chi gdy xudng ving cam) két hgp vdi cac
triéu chirng tai khép can phai nghi dén kha nang
cd gay I6i cau kém theo.

Hé thong phéan loai cia He va cong su [4]
dugc st dung trong nghién clru, mot phan loai
dua trén vi tri dudng gay trén chém i cau va su
thay déi chiéu cao nganh 1&n, d€ md ta 164
dudng gdy dugc ghi nhan trén 126 bénh nhan
tai Bénh vién H{ru nghi Viét Bic. Loai B (dudng
gdy qua phan ba trung tam chom [6i cau, khong
kém gidm chiéu cao nganh Ién) chi€ém uu thé vdi
43.3% t6ng s6 dudng gdy. Do khdng cd su’ giam
chiéu cao nganh I1én dang k&, cac trudng hdp
nay c6 thudng duy tri khép cdn tuong ddi on
dinh sau chan thuong, cd thé gidi thich mot
phan ly do ty 1€ diéu tri nan chinh kin cao dugc
ghi nhan trong nghién cru nay. bang chu vy, ty Ié
nay khac biét véi bao cdo cua He va cong su [4],
trong dé loai A mdi 1a loai phd bién nhat
(43.1%), con Loai B chi chiém 30.1%. Tuong tu
v@i gdy loai B la loai C, cling khong lam gidm
chiéu cao nganh Ién. Trong khi d6 gay loai A va
M thudng gay giam chiéu cao nganh Ién nén
nhiéu tac gia théng nhat chi dinh phau thudt ndn
chinh vaphuc hoi giai phau va cho rang viéc chi
dinh phau thuat mang lai két qua tot hon
[2],[6],[8]. Phau thuat 18y bd manh gdy dudc chi
dinh trong cac trudng hdp gay chdm 16i cau co
manh gdy nho, vun nat, hodc khdng thé cé dinh
viing chdc. Theo bdo cdo cla He va cdng su [8],
phuong phap nay dugc ap dung cho toan bo 9
ca loai C va mét s6 ca loai B (9/60) va loai M
(5/25). Monarchi va cong su [6] nhan manh
phuong phap nay dugc uu tién trong gay phic
tap ¢4 phdn manh dang k& nhdm han ché suy
gidm chirc ndng. Két qua tur 32 bénh nhan dugc
Idy bd manh gdy cho thay ty & phuc héi khdép
can dat 86%, khi so sanh vdi nghién clru nay lai
thdp han so vdi ti 1é phuc hdi khdp can 100%
cla phuong phdp nan chinh, k& ca véi trudng
hgp gay chdm LCXHD 2 bén. B0 ha miéng trung
binh trong nghién clfu cla tac gia dat 41,3 mm;
tudng duong véi két qua diéu tri bao ton (39,4-
41,21 mm). Ty Ié bénh nhan con dau sau phau
thuat tuong tu 6,25% (2/32) cho thdy nan chinh
kin c6 uu thé han vé phuc hoi khdp can.

Tai Bénh vién H{tu nghi Viét DBldc, 100% cac
trudng hgp gay chdm LCXHD déu dugc diéu tri
bao ton bang phuong phap cd dinh lién ham.
Kham lai sau t&i thi€u 6 thang trén 19 trudng
hgp cho thdy & loai A va M cac chi s6 két qua
kém hon so véi B va C nhung su’ khac biét khong
cé y nghia thGng ké. Mac du vay, do s6 lugng
kham lai thu thap dugc qua khiém ton trong khi
bi chia lam nhiéu nhém @& phén tich nén cac két

qud thu dudgc nay khoéng cd nhiéu y nghia, rat
can cac nghién ctru vdi sd lugng bénh nhan Ién
hon va thdi gian theo ddi dai hon dé dua ra uu
diém cla cac phuang phap diéu tri va chi dinh
phu hgp véi ting loai gdy chom LCXHD.

V. KET LUAN

Phan tich 126 h6 s6 bénh nhan v&i 164 vi tri
gay chém LCXHD tai Khoa Phau thuat Ham mat-
Tao hinh-Thdm my, Bénh vién Hiiu nghj Viét Duc
cho thdy, gdy chdm LCXHD chu yéu xay ra & nam
gidi trong dd tudi lao déng do tai nan giao théng.
Gay 1 bén nhiéu haon gdy hai bén. Tat ca cac
truong hop déu dugc diéu tri bao ton bang c¢d dinh
lién ham, tuy vay chua tim thay su khac biét vé cac
két qua sau diéu tri gilta cac nhom gay chom
LCXHD khac nhau theo phan loai ciia Dongmei He.
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