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V. KET LUAN

Tién can ban than c6 di Ung la 40%. Thdi
gian tir lGc c6 triéu ching dén khi dudc chén
doan tur 1- 6 thang chiém ty 1é 56%. Trén CT
scan bung, cac biéu hién thudng gdp cd dich &
bung va viém day thanh ruét 80% va 70%.

EGE la bénh ly thudng bi chan doan mudn,
cd thé do triéu_chiing khong ddc hiéu va da
dang, dé& nham 1an véi cac bénh ly tiéu hoa khac.
Trong thuc hanh Iam sang can nghi dén EGE khi
c6 triéu chirng tiéu hoa kéo dai kem theo cd
BCAT tang, cé hoac khong cé tran dich mang
bung va sau khi loai trir cac nguyén nhan khac.
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MOT SO YEU TO NGUY CO
LIEN QUAN PEN CAI THO' MAY THAT BAI O’ TRE EM

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 tién Ilugng cho qua
trinh cai may & tré em la rat quan trong, khong chi
nhdm glam nguy cg dat lai n6i khi quan hodc tranh tr|
hodn cai may c6 thé dan dén kéo dai thdi gian ndm
h0| surc nhi, ma con dinh hudng chlen luge cai thd
may hiéu qua hon. oI tugng va phu’dng phap
nghlen clru: Mo ta tién ciu, bénh nhan nhi tudi tur
30 ngay tdl 15 tudi tai khoa Dleu tri tich cu'c Noi khoa
- Bénh vién Nhi Trung udng. Tiéu chudn chon bénh
nhan bao gom thé mdy xam nhap >24 giG, du tiéu
chudn dé tién hanh th nghiém thd tu nhién
(Spontaneous Breathing Trial - SBT) va thir nghiém
tha tur nhién 2 gi& dau thanh cong. Cac bién dugc thu
thap gom; tudi, gidi, tién sir dé non, tién str mac bénh
nén, chén doan thai gian thd may, thai gian ngung
thudc an than trudc khi lam SBT, cai thd may (thanh
cona/that bai). Két qua nahién ciu: Trong thdi gian
nghién cltu c¢6 106 bénh nhan du tiéu chuén ngh|en
clru trong d6 nhém tré dudi 1 tudi chiém 64,3%, ty 1é
nam/nit 3 2,3/1, 30,2% tré cé bénh nén va 17,9% tré
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DPiu Viét Hung', Nguyén Thi M§?

6 tién s dé non, bénh lv hay gdp nhat la h6é hap vai
ty 1& 56,7%. Ty |é thanh c6ng cai thd may la 92,5%,
thdi gian thé may trung binh 6,7 + 5,6 ngay. Khona
ghi nhan su khac biét c¢é v nghia thong ké qitfa bénh
nén, tién s dé non, cac nhém bénh ly vai két qua cai
thé may (p > 0,05). Bénh nhan cai may thdé that bai
6 thdi gian thd may trung binh Ia 9,3 £ 5,0 ngay, cao
han so véi nhom cai may thd thanh cong la 5,5 + 5,6
ngay, tuy nhién sy khac biét khong dat y nghia thong
ké (p = 0,09). Ngoai ra khéng cd su khac ty 1€ cai may
thg thanh cong va thdt bai ¢ hai nhém ngung thudc
an than trudc 4 gid va sau 4 gid trudc khi bat dau thir
nghiém thd tu nh|en (p= 0,85). Ket Iuan Trong quan
thé nghién ctu cua chung t6i, cac yéu té nhu tién sur
deé non, benh nén, nguyen nhan suy ho hap, thai gian
thd may va thdi gian ngling thu6c an than (< hoac >
4 gld trudc SBT) khéng anh hudng dang ké dén két
qua cai thd may.
Tur khoa: cai thd may, thlr nghiém thd tu’ nhién

SUMMARY
RISK FACTORS ASSOCIATED WITH WEANING

FAILURE IN PEDIATRIC PATIENTS

Objective: Identifying predictors for weaning
outcomes in pediatric patients is critically important—
not only to reduce the risk of reintubation or avoid
unnecessary delays in weaning that may prolong
pediatric intensive care unit (PICU) stay—but also to
guide the development of effective weaning
strategies. Methods: This was a prospective
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descriptive study conducted at the Department of
Medical Pediatric Intensive Care, National Children’s
Hospital. The study enrolled patients aged from 30
days to 15 years who required invasive mechanical
ventilation for 224 hours, met the criteria to undergo
a Spontaneous Breathing Trial (SBT), and successfully
completed the initial 2-hour SBT. Collected variables
included: age, gender, history of prematurity,
underlying medical conditions, primary diagnosis,
duration of mechanical ventilation, time since sedative
discontinuation prior to SBT, and weaning outcome
(successful or failed). Results: A total of 106 patients
met the inclusion criteria. Among them, 64.3% were
under one year of age, and the male-to-female ratio
was 2.3:1. Underlying medical conditions were present
in 30.2% of patients, and 17.9% had a history of
prematurity. The most common diagnosis was
respiratory disease (56.7%). The overall weaning
success rate was 92.5%, and the mean duration of
mechanical ventilation was 6.7 + 5.6 days. There was
no statistically significant difference in weaning
outcomes based on the presence of underlying
disease, history of prematurity, or type of diagnosis (p
> 0.05).The mean duration of mechanical ventilation
was longer in the weaning failure group (9.3 £ 5.0
days) compared to the success group (5.5 = 5.6

days), but this difference was not statistically
significant (p = 0.09). Similarly, no significant
difference in weaning outcomes was observed

between patients whose sedative medications were
discontinued more than 4 hours vs. less than 4 hours
prior to SBT (p = 0.85). Conclusion: In our study
population, factors such as history of prematurity,
underlying conditions, etiology of respiratory failure,
duration of mechanical ventilation, and timing of
sedative discontinuation prior to SBT (< or > 4 hours)
were not associated with weaning outcomes.

Keywords: weaning, spontaneous breathing
trial, pediatric intensive care

I. DAT VAN DE

Cai méy thad la mot ph‘én quan trong trong
cham séc bénh nhéan tha may tai cac khoa biéu
tri tich cuc, dé la mot qua trinh glam dan su ho
trg cua théng khi cg hoc khi kha nang tu thd
khéng dap Ung dugc nhu ciu trao déi khi, do
bénh ly tai phdi hodc do trung tdm hd hap bi Uc
ché va thay thé bang thg tu’ nhién'. Khoang 80%
bénh nhan dugc thd may tam thdi khong can
mot qué trinh cai méy thé phlfrc tap, ma chi can
rat may tha don gian trong vong vai gid dén vai
ngay k& tir khi bt dau thong khi cd hoc!, phu
thudc danh gia kha néng san sang dé& bénh nhén
¢ thé tu thd trd lai. Cham tré cai may thg sé
lam t3ng thdi gian nam khoa Diéu tri_tich cuc,
tdng chi phi diéu tri, tdng nguy co nhiém trung,
tdng nguy cd xay ra tai bién trong thd may, dan

dén ty Ié tlr vong cao hon'3. Mac du thuc té

rang viéc khong cai may thanh cong trong vong
48 giG cb lién quan dén nguy cG gia tang bién
chirng va phai ti€p tuc st dung théng khi cg hoc
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thuGng xuyén hon, khoang 15-20% bénh nhéan
sau khi rdt néi khi quan can phai dat lai trong
vong 48 gid, 17% tai cac khoa Diéu tri tich cuc
noi khoa%3. Viéc xac dinh cac yéu t6 tién lugng
cho qua trinh cai méy g tré em la rat quan trong,
khong chi nhdm gidm nguy cd dat lai ndi khi
quan hoac tranh tri hoan cai may c6 thé dan dén
kéo dai thdi gian ndm hdi siic nhi, ma con dé
cung c&p hudng dan cai may rd rang hon.

Il. Ol TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Bénh nhan tir
30 ngay tdi 15 tudi tai khoa Biéu tri tich cuc Noi
- Bénh vién Nhi Trung trong thdi gian tur thang
9/2022 dén thang 3/2023, dudc chi dinh tha
may xam nhap qua o6ng ndi khi quan >24 qig,
cac chi s6 may thdé va khi mau can dat trudc khi
ti€n hanh nghiém phap thd tu nhién (Vt cta nhip
thd tu nhién = 5ml/kg, PIP < 20mmHg, PEEP <5
c¢mHz0, Pa0; > 60mmHg, OI < 5), du tiéu chuan
dé tién hanh th nghiém thd tu’ nhién?, va thuc
hién thtr nghiém thd tu nhién 2 gid thanh cong.

Cac bénh nhan khong ldy vao nghién clu:
Bénh nhan dat dng ndi khi quan do bénh ly tac
nghén dudng ho hap trén, cd thoat vi hoanh
hodc liét cg hoanh, bénh tim bdm sinh tim chua
dudc phau thuét, tdng ap phdi tién phat, bénh Iy
than kinh—co, d& m& khi quan, rdt_ong noi khi
quan ngoai du kién, cd k& hoach phau thuat/can
phai thd may trong 24 giG ti€p theo. Moi bénh
nhan chi dudc Iuva chon vao nghién ctu mot lan,
trong thai gian nam tai khoa va & l[an dat 6ng ndi
khi quan dau tién.

2.2. Phuong phap nghién ciru. Nghién
ctu mo ta, ti€n ctu: Cac bién dugc thu thap
gom; tudi, gidi, tién st dé non, tién s mac bénh
nén, chan doan, thdi gian thd may, thdi gian
ngurng thudc an than trude khi lam SBT. Cai méy
thanh céng dugc dinh nghia khi bénh nhan cé
thé tu the trong 48 gid, tu khi rat ndi khi quan
ma khoéng can hd trg thd may khong xam 1an
hoac dat lai noi khi quan, cai may that bai la
bénh nhan phai dat lai n6i khi quan trong vong
48 gid tinh tr IGc dugc rat 6ng ndi khi quan hoac
can phai thd may khong xam lan.

2.3. Xtr ly s6 liéu. S& liéu dugc x{r ly bang
phan mém SPSS 20. M0 ta so liéu, bi€én s6 dinh
tinh: trinh bay duGi dang ti 1€ phan tram, bién s6
dinh lugng: trinh bay dudi dang trung binh va do
léch chudn néu tudn theo phan bd chuin hodc
dudi dang trung vi va khoang t& phan vi néu
khéng tudn theo phan bd chudn. So sanh ti I&
phan tr8m b3ng phép kiém dinh chi binh
phuong. So sanh trung binh bang phép kiém
student (t) hodc student (t) tifrng cap. So sanh
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trung binh bang phép kiém Mann Whitney khi
phan bd khong theo luat chuan hoac phuang sai
giong nhau.

Ill. KET QUA NGHIEN cU'U
3.1. Déc diém chung cta nhém nghién citu
Bang 3.1. Bac diém chung

Péac diém (n=106)

o <1 tudi 68 (64,3%)
Tuoi >1 tudi 38 (35,7%)
.o Nam 74 (69,8%)

Gidi (n) NG 32 (30,2%)
Tién sir dé non 32 (17,9%)
Bénh nén 32 (30,2%)
Suy dinh duGng, béo phi 0

H6 hap 61 (56,7%)

Tim mach 4 (3,8%)

Bénh ly Than kinh 6 (6,5%)

Soc nhiem khuan/

Suy da tang 35 (33%)

Thgi gian thé may (ngay) 6,7 £5,6
Cai thé may that bai 8 (7,5%)

Nhé&n xét: Trong thai gian nghién clru c6 106
bénh nhan du tiéu chudn nghién clu, ty I1€ that bai
cai thd may 1a 7,5%. Nhom tré dudi 1 tudi chiém
64,3%, ty 1& nam/nir la 2,3/1. Cb téi 30,2% tré co
bénh nén va 17,9% tré cd tién sir dé non. Bénh
hay gap nhat la ho hdp vdi ty Ié 56,7%. Thdi gian
thd may trung binh 6,7 + 5,6 ngay.

3.2. Cac yéu to6 anh hudng dén két qua
cai thé may

Bang 3.2. Méi lién quan giiia tién su’ dé
non, bénh nén voi két qua cai thd may

« g Thatbai| Thanh
bac diem n(%) |cong n(%) P
Tiénsir| Khong |5 (5,7%) | 82 (94,3%) 013
dénon| C6 |3 (15,8%) 16(84,2%) |’
Khong | 6(8,1%) | 68(91,9%)
Bénh | H6 hap | 1(9,1%) | 10(90,9%)
nén |Tim mach 0 3(100%) 0,93
n(%) |Than kinh [1(11,1%)| 8(88,9%)
Khac 0 9(100%)

Nhin xét: Khong co su khac biét gitfa bénh
nén, tién str dé non vdi két qua cai thd may (p>
0,05). Nhdm co tién sir dé non, ty 1é cai thd may
thanh cong 84,2%. Nhom c6 bénh nén ho hap
va than kinh, ty 1€ cai thd mdy thanh cong tucng
(ng 90,9% va 88,9%.

Bang 3.3. Méi lién quan giita bénh lién
quan dén thd may vdi két qua cai thé may

Nhém |Tong | That bai Thanh cong

bénh n n(%) n(%) |P

HO6 hap 61 5(8,2%) | 56(91,8%)
Timmach | 4 0 4(100%) 10,87
Than kinh | 6 | 1(16,7%) | 5(83,3%)

Soc nhiém
khuadn/Suy| 35 | 2(5,7%) | 33(94,3%)
da tang
T6ng 106 | 8(7,5%) | 98(92,5%)

Nhan xét: khong co su khac biét gilra cac
nhom bénh véi két qua cai thd may (p> 0,05).
Nhém bénh ly hd hdp chiém ty 1& cao nhat vdi
57,6%, ti€p theo 1a nhém séc nhiém khuén/suy
da tang véi 33%. Nhom bénh ly tim mach cé ty
Ié thap nhat, chi chiém 3,8%. Ty I cai may thd
thanh c6ng cao nhat thuéc vé nhém bénh tim
mach (100%), trong khi nhdm bénh than kinh cé
ty 1€ cai may thd thanh cong thap nhat (83,3%).
Ngoai ra, nhom bénh ly than kinh ciing co ty 1é
cai may tho that bai cao nhat (16,7%), ti€p theo
la nhém sdc nhiém khuén/suy da tang vdGi ty I&
that bai 1a 5,7%.

Bang 3.4. Méi lién quan giiia thoi gian
tho may vdi két qua cai thd may

Pac diém
S0 bénh | That bai [Thanh cong
nhan | (n=8) (n=98)

(n=106)| P
Thdi gian
thes méy 9,25+5,02 5,50+4,60 6,70+5,600,09

Tong

Nhdn xét: Thai gian thd may trung binh la
6,7 £ 5,6 ngay. Trong do, nhdm bénh nhan cai
may théd that bai cé thdi gian thd may trung binh
la 9,3 = 5,0 ngay so vdi nhdm cai may thd thanh
cong la 5,5 + 5,6 ngay, su khac biét nay khéng
¢d y nghia thong ké.
~ Bang 3.5. Mo6i lién quan giida thoi gian
cat thuéc an thin va giam dau vdi két qua
cai thd may

Thdi gian cat an | That | Thanh Tén
than truéc cai | bai | cong n(O/g) p
may thé n(%)| n(%) 0

5 62 67
(7,5%)((92,5%)|(100%)
3 36 39
(7,7%)\(92,3%)|(100%)
8 98 106
L (7,5%)|(92,5%)|(100%)

Nhéan xét: Ty 1€ ngling an than trudc 4 giG
va sau 4 gi¢ truc khi bat dau nghiém phap thg
tu nhién & hai nhém cai may thd thanh céng va
that bai la tuong ducng nhau.

IV. BAN LUAN

Trong khoang thdi gian tir thang 9/2022 dén
thang 3/2023, nghién ctu dugc thuc hién trén
106 bénh nhi du tiéu chudn, trong d6 c6 8
trudng hgp that bai trong cai thd may, chiém ty
Ié 7,5%. Thanh cong clia qua trinh cai may phu
thudc vao nhiéu yéu to, bao gom3~7: (1) cac van
dé hd hap nhu r6i loan trao déi khi, giam chirc

Cat an than <4 gig

Cat an than >4 gig 0,85

Téng
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nang cd hoc phdi, yéu cd hé hap, tdng cdng thd
va tang ap luc déng mach phdi; (2) cac rdi loan
tim mach nhu gidm cung lugng tim, rGi loan
chirc nang cg tim; (3) cac bat thudng than kinh
co; (4) cac yéu to toan than nhu béo phi, suy
dinh duGng, thi€u mau ndng. Nghién cltu cla
ching t6i tap trung phan tich anh hudng cla tién
st sinh non, bénh nén, nhém bénh ly gay suy ho
hap, thdi gian ngiing thuGc an than trudc khi
ti€n hanh SBT, va thdi gian thd may dén két qua
cai may. Két qua phan tich cho thay khong co su
khac biét cd y nghia théng ké gilra cac yéu t6
trén véi két qua cai thd may (thanh céng hoac
that bai). Trong nghién ctru, 34,2% bénh nhan
6 tién st bénh ho hdp nhu loan san phdi hodc
viém phdi tai phat; cac bénh Iy nén khac ¢ ty 1&
thap han. Tuy nhién, khong cd su khac biét dang
k& V& ty Ié tién st bénh nén hodc chan doan ban
dau gilra hai nhom thanh cong va that bai khi cai
may. Két qua nay tucgng dong vdi cac nghién clru
cla Randolph8, d6i tugng trong nghién clfu cua
chung t6i, cling nhu cla tac gia la cac bénh nhi
mac bénh ndi khoa, khdng bao gém bénh nhan
thd mdy sau phau thuat hodc cé bénh than kinh
cd. Cac bénh nhan sau phau thuat thudng dugc
rut noi khi quan sé6m han, trong khi nhém cé
bénh ly than kinh cd lai thudng phai thd may kéo
dai va co nguy cg that bai cao han khi cai may.
Kuracheck va cdng su' cho rang nhitng tré co
bénh ly di truyén hodc bat thudng hinh thai giai
phau, ddc biét la lién quan dén dudng thd (ndi
khoa hodc ngoai khoa), c6 nguy cd that bai cao
gap dbi so véi cac bénh nhi khac?, bénh nhan
sau phau thuat tim bam sinh cd hoi chu’ng Down
o ty |€ that bai cao khi rut ndi khi quan, cé thé
lién quan dén cac bat thudng giai phau, réi loan
chirc ndng h6 hap va yéu té dudng tha trén. Dai
véi mdi lién quan gilta thgi gian thd may va két
qua cai thd may, cac nghién clfu trén ngudi va
dong vat da chi ra rang, thai gian thong khi co
hoc kéo dai hodc bat dong cg hoanh tir 18-69
gi& cb thé gay teo sgi cd hoanh rd rét, tang qua
trinh phan giai proteln cd, dan dén suy y&u c hd
hap va lam gidam kha nang tu thd khi cai may.
biéu nay giai thich vi sao nhdm bénh nhan that
bai khi cai mdy trong nghién clfu clia ching toi
c6 thai gian thd may trung binh dai han so vdi
nhom thanh céng. Nghién ctu cta Ely cling chi
ra rang nhdm bénh nhan thd may 1au han (trung
vi 6 ngay) gap nhiéu kho khan han khi cai may
so vGi nhdm thd may thai gian ngan hon (trung
vi 4,5 ngay), dong thgi cd ty 1€ bién ching cao
hon®. Nhiéu nghién cltu khac cling cho thdy mai
lién quan gilra thoi gian thd may kéo dai va ty 1€
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that bai khi rat noi khi quan. Thiagarajan va
céng su’ ghi nhan nhém cai thd may that bai cd
thgi gian thd may trung binh la 18,4 + 19,9
ngay, cao han ro rét so véi nhém thanh cong la
4,9 £ 9,3 ngay (p < 0,001)!°. Edmund va cong
su cling bao cao két qua tuong tu (12,2 £ 9,0
ngay so vdi 6,4 £ 17,4 ngay; p < 0,0001).
Kuracheck cho rang thd may >48 gid la yéu to
nguy cc doc 1ap véi cai thd may that bai’. Vé ca
ché, thd may kéo dai cd thé Iam gidam chic ndng
cd hoanh thong qua qua trinh ly giadi protein,
giam nong dob protein co bop, roi loan cau tric té
bao cd va mat truong luc do thi€u hoat dong.
Trong nghién clfu cla ching t6i, ty 1€ bénh nhan
c6 thdi gian thd may > 9 ngay cao han trong
nhém cai thd may that bai, tuy nhién su khac
biét chua dat y nghia thong ké (p > 0,05).

V. KET LUAN
Trong quan thé nghién clu cla chdng toi,

cac yéu té nhu tién si dé non, bénh nén,
nguyén nhan suy ho hap, thdi gian thd may va
thGi gian ngirng thu6c an than (< hoac >4 gid
trudc SBT) khong anh hudng dang ké dén két
qua cai thd may.
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KiCH THUO'C MO MEM GHI NHAN BANG CAC PHU'ONG PHAP 3D
TREN BENH NHAN PHAU THUAT CHiNH HINH XUONG HAM

Ho Nguy~én Thanh Chon’, Nguyén Pinh Minh Nhat',
Huynh Cong Nhat Nam?, D6 Tién Hai’, Hoang Trong Hung!, Ho Si Tin!

TOM TAT. .

Mé dau: Phau thuat chlnh hinh xugng ham
khong chi nhdm diéu chinh mo xuong ma con erdng
dén cai thién thdm m§ md mém khuon mat Cac
phuang phap thu thap dir liéu 3D m6 mém nhu
CT/CBCT va may quet khubn mdt (Face Scanner — FS)
dugc danh gid c6 nhiéu uu diém vugt troi han so vdi
chup anh 2D. Muc tleu nghlen ciru: So sanh hai
phugng phap tai tao mdé mém bang FS va CT & bénh
nhan phdu thudt chinh hinh xudng ham hai ham
(Orthognathic Surgery — OGS). Phuang phap
Nghlen cttu dugc thuc h|en trén 10 bénh nhan tra| qua
phau thuat Le Fort I va BSSO, vdl dir liéu CT va anh
FS thu thap tai thoi dlem truéc md (T0). Cac maoc giai
phau md mém chudn hda dugc xac dinh trén phan
mem 3-Matic Research (v.13, Materialise NV). Téng
cong 16 phep do tuyén tinh va 5 phep do goc dugc
tién hanh dé SO sanh. Két qua Két qua cho thdy hau
hét cac chi s6 tuyén tinh va gdc khong cd su khac biét
c6 y nghia thdng ké gilta CT va FS, ngoai trir 3 phép
do tuyén tinh: bé rong ham dugi Go'—Go’ (CT I6n hon
~4,63 mm; p=0,016), khoang Li—(Sn—Pog’) (FS I6n
han ~0,73 mm; p=0,029), va khoang Li—H line (FS Ién
hon ~0,34 mm; p=0,043). Cac m6c mdé mém nam &
bé mat [6i hodc phu thudc tuong quan vGi moOc cliing
(Go’, Pog’, Zy") dé phat sinh sai s6. Két luan: Trong
nerng truGng hap can do chinh xac cao cho 1ap k&
hoach tham my va phau thuat viéc két hgp ca CT va
FS sé glup tan dung uu thé cla ting ky thuat, mang
lai két qua toan dién han.

Tur khoa: May quét khubn mat, Phim cat I6p dién
toan, Phau thuat chinh hinh xudng ham

SUMMARY
SOFT TISSUE MEASUREMENTS ACQUIRED
USING THREE-DIMENSIONAL METHODS IN

ORTHOGNATHIC SURGERY PATIENTS

Introduction: Orthognathic surgery aims to
achieve aesthetic improvements not only for skeletal
structures but also for facial soft tissues. Modern data
acquisition methods, such as computed tomography
(CT/CBCT) and face scanners (FS), provide
advantages over conventional 2D photography in
reconstructing soft-tissue morphology. Objective:
This study aims to compare facial soft tissue
reconstruction obtained from FS and CT in patients
undergoing bimaxillary orthognathic surgery (OGS).
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Methods: A cross-sectional comparative study was
conducted on 10 patients who underwent Le Fort I
osteotomy and bilateral sagittal split osteotomy
(BSSO). Both CT data and FS images were acquired at
the preoperative timepoint (T0). Standardized soft-
tissue anatomical landmarks were identified in 3-Matic
Research software (v.13, Materialise NV). Sixteen
linear and five angular measurements were performed
for comparison. Results: Most linear and angular
indices showed no statistically significant differences
between CT and FS. However, three linear parameters
demonstrated significant discrepancies: mandibular
width Go-Go’ (greater in CT by ~4.63 mm; p =
0.016), Li—-(Sn—Pog") distance (greater in FS by ~0.73
mm; p = 0.029), and Li—H line distance (greater in FS
by ~0.34 mm; p = 0.043). Landmarks located on
convex surfaces or defined relative to skeletal
reference points (e.g., Go’, Pog’, Zy") were more
susceptible to measurement error. Conclusion: While
FS and CT demonstrate high overall agreement,
specific landmarks may show clinically relevant
differences. For cases requiring high precision in
aesthetic planning and surgical execution, the
combined use of CT and FS is recommended to
maximize the strengths of each modality.

Keywords: Facial scanner, Computed
tomography, Orthognathic surgery
l. DAT VAN DE

Phdu thudt chinh hinh xucng ham

(orthognathic surgery — OGS) khong chi khoi
phuc chlic ndng khdp can ma con dinh hinh lai
dién mao. Bén canh két qua chirc nang, hiéu qua
tham my sau phau thuat chinh hinh xugng ham -
OGS ngay cang dudc quan tam, bgi su hai hoa
khuén mét va su thay déi mé m'ém ddng vai tro
quyét dinh trong danh gid su thanh céng cua
diéu tril. Triét ly 1ap k& hoach hién dai d& chuyén
tur viéc chi tap trung vao khung xuong sang dat
“guong mat” cla bénh nhan & vi tri trung tam,
bdi m6 mém la chi s& phan anh gia tri Iam sang
va su’ hai long sau diéu tri2.

VGi su phat trién ctia cdng nghé hinh anh,
cac cong cu ba chiéu (3D) da dugc Ung dung
rong rdi trong 1ap k€ hoach va theo déi két qua
diéu tri. Trong dd, chup cat I6p vi tinh da lat cat
(multislice computed tomography — CT) cung cap
dif liéu DICOM co d6 phan giai cao, cho phép tai
tao dong thdi xuong va mé mém3. Song song
ddé, cong nghé quét khudn mat ba chiéu (3D
facial scanner — FS) mang lai kha néng ghi nhan
khuén mdt nhanh chéng, khéng xam lan, khong
phoi nhiém birc xa ion hoa, déng thdi thé hién
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