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mau nhd, khong cd nhém chiing va thdi gian
theo ddi chi kéo dai 8 tuan la tuong déi ngan.
Ngoa| ra, ty I& bién chu’ng can léch cao (50%) co
thé 1a mot yéu td gay nhiéu, anh hudng dén két
qua phuc héi chung ctia toan bd nhdm nghién clu.

V. KET LUAN

Chuang trinh hoat dong tri liéu kéo dai 8
tuan da chiing minh hiéu qua rd rét trong viéc
phuc hdi chirc ndng cho bénh nhan cao tudi sau
gay dau dudi xuang quay. Can thiép da giup cai
thién dang k€& tdm van dong, luc ndm, giam dau
khi van dong, va quan trong han la nang cao kha
nang doc 1ap trong sinh hoat hang ngay, thé
hién qua cac thang do QuickDASH va COPM. Cac
yéu t6 nhu tudn tha tap luyén va can thiép sém
la chia khda thanh cong. Nghién clfu nay ing ho
viéc ap dung rong rai cac chuong trinh HDTL c6
cau truc, 1ay nguGi bénh lam trung tam.
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TOM TAT

Nghién clru nhdm danh gla sy anh erdng cla tu
thé co thé dm vdl sy thay doi khdp can ¢ mot nhém
ngudi bénh c6 mon nhiéu ring b&ng hé théng T-scan.
Nghién cttu md ta chUm ca bénh dudgc thuc hién trén
20 bénh nhan c6 mon nhiéu rang dugc diéu tri tai
Trung tdm Ky thuat cao Kham chita bénh Rang Ham
Mét - Dai hoc Y Ha Néi tir 6/2024 dén 6/2025. Thai
gian can khdp (oT), phan b6 luc can truGc — sau
(AOD_CO) va phan b6 Iuc c&n bén (LOD_CO) tai Iong
mui t6i da dudc do & 4 tu thé khac nhau: tu’ thé ndm
(SP), tu' thé ngdi dau thing (UHP), tu thé ngm dau ci
(FHP), tu thé ngO| dau ngufa (HE). Ket qua cho thay
OT & tu thé n90| dau cui va tu thé n90| dau thang dai
han tu’ thé ndm (p=0.015). AOD_CO cling thay d6i rd
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rét § cac tu thé (p 0. 003) va c6 xu hu‘dng luc cdn
dich chuyen ra tru’dc khi & tu thé dau cli va dich ra
sau khi & tu thé n90| dau ngura vdi cac so sanh UHP-
SP (p=0.012) va FHP-UHP (p 0.014). Ngucc lai,
LOD_CO cho thay phén bd luc can bén tai [6ng mdi t0|
da tudng ddi 6n dinh (p = 0.36). Két ludn Su thay déi
tu thé co the anh hudng dén do on dinh va su can
béng luc can theo hudng truGc—sau. Twr khoa T-
scan, mon réng, tu thé co thé, phén tich khdp can.

SUMMARY
EVALUATION OF THE INFLUENCE OF BODY
POSTURE ON OCCLUSAL CHANGES IN A

GROUP OF PATIENTS WITH TOOTH WEAR

The study aimed to evaluate the influence of body
posture on occlusal changes in a group of patients
with tooth wear using the T-Scan system. The case
series descriptive study was conducted on 20 patients
with tooth wear treated at the School of Dentistry —
Hanoi Medical University, from June 2024 to June
2025. Occlusion time (OT), Anteroposterior occlusal
force distribution(AOD_CO), and Lateral occlusal force
distribution (LOD_CO) were measured in four different
postures: supine (SP), upright head position (UHP),
forward head posture (FHP), and head extended
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posture (HE). The results showed that OT in the
forward head posture and upright head posture was
longer than in the supine posture (p=0.015). AOD_CO
also changed significantly across positions (p = 0.003)
and showed a tendency for occlusal force to shift
forward in the forward head posture and backward in
the head extension, with the comparisons UHP-SP (p
= 0.012) and FHP-UHP (p = 0.014). In contrast,
LOD_CO indicated that the lateral force distribution at
maximum intercuspation was relatively stable (p =
0.36). Conclusion: Changes in body posture affect the
stability and anteroposterior balance of occlusal force
distribution. Keywords: T-scan, tooth wear, posture,
occlusal analysis.

I. DAT VAN DE

Hé thong nhai dong vai tro quan trong trong
cac chlc nang song nhu nhai, nudt va phat am?.
Khac véi cac ti€p xuc khdp can tinh, cac ti€p xuc
khdp can dong cd anh hudng manh mé han dén
chirc nang nhai va cac hoat dong sinh ly khac
clia hé thdng nhai2. D& duy tri chic ndng oOn
dinh, cac tiép xtc khdp cén phai dién ra doc theo
truc doc clia rang va ti€p xuc hai hoa hai bén'-2,

Trong thuc hanh Idam sang, viéc danh gia va
diéu chinh khdp can thudng dugc thuc hién
bang gidy can3*°. Tuy nhién, phudng phap nay
mang tinh chi quan de tao két qua sai do su
thdm nudc bot ¢ thé lam loang muc gidy can,
va khéng thé dinh lugng luc hodc thd tu tiép
xuc*, Su ra ddi cia cac hé thong phan tich khdp
can ky thuat s6 nhu T-Scan da khac phuc dudc
nhitng han ché nay, cung cdp kha nang dinh
lugng luc cdn, th(r tu ti€p xdc, thoi gian khdp
can va thdi gian nha khdp mot cach chinh xac va
khach quan®.

Tu thé dau thay déi tuy theo cac hoat dong
sinh ly va chirc nang ctia con ngudi. Cac nghién
cttu da xac Iap mdi tuang quan tich cuc gilta tu
thé dau va khdp can®’. Mot sé nghién citu cho
thdy khi cli dau 30° diém cham khdp cdn dau
tién xudt hién & ving rang cla, trong khi nglra
dau 45° cic diém cham tiép xuc khdp can lai
xudt hién nhiéu & ving rdng sau®. Tiép xtc khdp
can ban dau chu yéu dién ra & rang trudc & tu
thé& dau cui 57,8%, tu thé& thang ding 33,3% va
tu thé nam nglra 28,9%:*.

P3c biét, mon rdng 13 mét tinh trang phd
bién, cé thé anh hudng tiéu cuc dén su 6n dinh
khdp can va chiic ndng cta hé théng nhai. Cac
nghién ciu da chi ra mai lién hé gilta mon rang
va cac yéu td nhu luc cdn, tudi tac, gidi tinh va
ki€u khép c&n. Mon rdng con c¢d mdi lién quan
vdi luc cdn qua mic va/hodc luc can léch tam,
ca trd khdp can bén khdng lam viéc, dac biét la
trong trudng hgp hudng dan nhém thudng biéu
hién dudi dang tdn thuong mon ¢b réng va mon
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mat nhai.

Mac du da cé nhitng nghién clu vé anh
hudng cla tu thé dau Ién khdp cdn & nhitng
nguGi khoe manh hodc sau phuc hinh don e,
nhung con thi€u cac nghién clru chuyén sau vé
nhom bénh nhan cé mon nhiéu rang, von la doi
tuong co kha ndng xuat hién sy mat can bang va
khdng &n dinh khdp can.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Bénh nhan cé
mon nhiéu rang, dang diéu tri tai Trung tam ky
thuat cao - Vién dao tao Rang Ham Mat tir thang
6 nam 2024 dén thang 6 nam 2025 thoda man
cac diéu kién sau:

Tiéu chuan lua chon:

- Bénh nhan cé mon nhiéu rdng.

- C6 du 28 rang vinh vien.

- Khong bi bat thudng vé hinh dang va so
lugng rang.

Tiéu chuan loai trur: )

- TUng bi chan thuong hoac da phau thuat
vung ham mat.

- B3 hoac dang diéu tri chinh hinh rang mat.

- Pau & ving khdp hoac cd ham.

- Ha miéng han ché.

- Khdp cén hang III theo phéan loai Angle.
Can chéo vlng rang sau.

- Bénh viém nha chu, lung lay rang.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu

La nghién cru mé ta chum ca bénh.

2.2.2. C6 mau va chon mau. 20 bénh
nhan dugdc lua chon theo phuong phap chon
mau thuan tién.

2.3. Cac bién s6 nghién cru

o Tu thé co thé.

e Thai gian cdn khdp.

e Phan bg luc can trudc sau tai [6ng mi toi da.

e Phan bd luc can bén tai [6ng mui t6i da.

2.4. Pia diém nghién ciru. Trung tdm ky
thudt cao kham chita bénh Rang Ham Mat, Vién
Dao tao Rang Ham Mat, truGng Dai hoc Y Ha Noi.

2.5. Thoi gian nghién ciru. Nghién ciu
dugc ti€n hanh trong thdi gian tur thang 6/2024
dén thang 6/2025.

2.6. Quy trinh nghién ciru

Budc 1: Doi tugng nghién clu da tiéu
chuan Iua chon

Budc 2: Ghi tiép xtc khdp can trudc khi mai
chinh & tu th€ nam. B

Bénh nhan dudc hudng dan cdn nhanh va
manh hai ham vao sensor G vi tri [ong mui toi da
va gil chat rang trong vong 1 dén 3 giay, lap lai
3 lan. S dung k¥ thuat "ghi ti€p xic khdp cén
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nhiéu lan" dé it nhat cd6 mot [an dat dugc luc
dong ham t6i da, chon trén d6 thi [an ghi co luc
dong ham I6n nhat.

Buodc 3: SU dung T-scan két hgp véi gidy
c&n d€ mai chinh khdp can G tu thé nam

Tién hanh mai ch|nh khdp cén, loai bo diém
can trg, giam lyc can 16n véi su ho trg cua glay
can (day 40 pm) va la shim-stock (day 8 um) va
T-scan d€ dat dugc can bang khdp can 2 bén
trai phai véi chénh Iéch dao dong tir 5-10%.

Budc 4: Sur dung T-scan dé do cac thdng s6
khdp cén & cac tu thé khac.

Bénh nhan dugc do & 4 tu th€ gbm nam,
ngdi dau thang, ngdi dau cli, ngdi dau nglra.

1. Tu thé ndm (SP): Lung ghé& song song vGi
san nha.

2. Tu thé ngO| thang, dau thang (UHP)
Bénh nhan ngoi thang lung sao cho 10 6ng tai
ngoai vGi khdp vai thdng hang. SU dung thudc
Goniometer v@i tam & 6ng tai ngoai, mot dau
thudc vudng goc véi san, dau thudc con lai di
qua chan canh miii sé tao thanh 1 gdc 90°.

3. Tu thé ngdi thdng, dau cdi 30° (FHP): Tuw
th€ ngbdi gidng tu thé ngdi thdng dau thang,
nhung dau bénh nhan haoi cli dau sao cho goéc
tao bdi 2 dau thudc tao thanh 1 goc 1200,

4, Tu thé ngbi thadng dau ngira 45° (HE): Tw
th€ ngdi gidng tu thé ngdi thdng dau thang,
nhung dau bénh nhan nglra dau sao cho goc tao
bdi 2 dau thudc tao thanh 1 goc 45°.

Buoc 5: Nhap va xUr ly sO Iiéu

Budc 6:T6ng hap, phan tich s§ liéu va viét bao.

2.7. Kiém soat sai sé. D& han ché sai s6
trong qué trinh thu thap di liéu, luc cin tai moi vi
tri rang dugc do lap lai 3 [an lién ti€p trong cung
mot [an kham. Sau dé, gia tri trung binh cla 3 lan
do dudgc st dung dé phan tich. Viéc do Iap nham
giam thiéu anh huéng cua cac yéu té ngau nhién
nhu dao dong trong Iuc can cta bénh nhan va sai
sO do thao tac dat cdm bién T-Scan.

2.8. Xir ly so6 liéu. SIr dung phan mém
SPSS 27.0 dé€ phéan tich dir liéu. Cac bién dinh
lugng gém: Thai gian cdn khdp (OT), phén bé
luc can trudc—sau tai I6ng mui téi da (AOD_CO)
va phan b6 luc cdn bén tai [6bng mui t6i da
(LOD_CO) dugc kiém tra tinh phan phdi chuan
bang kiém dinh Shapiro-Wilk. D& danh gia su
thay ddi clia cac thdng s8 trén gilta bdn tu' thé
dau: ndm ngura (SP), ngdi dau thdng (UHP), ngdi
dau cli (FHP) va ngbi dau nglra (HE), s dung
ki€ém dinh Friedman néu bién khong phan phdi
chudn, va Repeated Measures ANOVA néu bién
phan phéi chudn. Khi phat hién cé su khac biét
cé y nghia thong ké, ti€én hanh so sanh cap tu
thé€ bang kiém dinh Wilcoxon Signed-Rank Test

hai phia. Mlric y nghia thong ké dugc dat tai p <
0.05; trong trudng hdp can kiém dinh nhiéu cip,
ap dung hiéu chinh Bonferroni, vGi ngugng y
nghia hiéu chinh la p < 0.0083.

2.9. Pao dirc nghién ciru. Nghién clu
dugc chap thuan bdi lanh dao Vién Dbao tao
Rdang Ham Mat - Trudng Pai Hoc Y Ha Noi.
Théng tin thu thap dugc gilr bi mat va chi phuc
vu muc dich nghién clfu va dé xuat can thiép,
khong nham muc dich nao khac.

I1. KET QUA NGHIEN cU'U

K

T e nldm 59 Tu thE sgdi gl

Y
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Hinh 1: So sanh glu’a ban tur the co thé vé
thoi gian can khdp (OT)
Phan tich Friedman cho thay su khac biét co
y nghia théng ké vé thdi gian can khép (OT)
gitta cac tu thé dau (p = 0.018). DU kiém dinh
Wilcoxon Signed-Ranks khong ghi nhan cap so
sanh nao c6 y nghia thong k&, nhung cac so
sanh gitra FHP-SP va UHP-SP déu cho két qua co
y nghia trudc hiéu chinh (p=0.015). Két qua cho
thdy, thdi gian cdn khdp cd xu hudng kéo dai
dang k& & tu thé& ngdi dac biét khi dau cui hodc
dau thang khi so vai tu’ thé nam.

AD CO

R h' i TR s iy
Hinh 2: Phan bo’ Iu’c can trudc sau tai Iong
mui téi da AOD_CO

Phan tich Friedman cho thdy su khac biét co
y nghia thong ké gilfa cac tu thé dau vé phan bd
luc can trugc-sau tai 16ng mi téi da (p = 0.003).
M&c du ki€ém dinh Wilcoxon Signed-Ranks khdng
ghi nhan cap so sanh nao co y nghia thong ké.
Tuy nhién c6 2 cdp so sanh UHP - SP (p =
0.012) va FHP - UHP (p = 0.014) déu co y nghia
thdng ké trudc diéu chinh. Ngoai ra cac gia tri
trung vi cling cho thdy phan bd luc cdn co xu
hudng dich ra trudc khi bénh nhan & tu thé ci
va ngugc lai luc can cé xu hudng tap trung vé
phia sau & tu thé ngbi dau thang va dau nglra.
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Hinh 3: Phén bé luc can bén tai I6ng mui
toi da LOD_CO

Phan tich Friedman cho thdy su khac biét
khong cé y nghia thong ké gilra cac tu thé dau
d6i vGi phan b luc cdn bén tai 16ng mdi t6i da
(p = 0.36). Kiém dinh Wilcoxon Signed-Ranks
cho thady khéng cé cdp nao dat dugc mic vy
nghia théng ké. Diéu nay ggi y rang phan bd luc
cdn bén tai vi tri 16Bng mui t6i da kha 6n dinh va
it bi anh hudng bdi thay ddi tu’ thé dau.

IV. BAN LUAN

Thdi gian can khdp (OT) la khoang thdi gian
tr khi co ti€p xuc ban dau dén khi dat dugc l16ng
mui t6i da. V& ly tudng, thdi gian cang ngdn
cang t6t d& dam bao chirc néng nhai hiéu qua.
Theo két qua cla nghién cltu cho thay thdi gian

cdn khdp thay d6i cé y nghia gitta cac tu thé

khac nhau (p=0.018), vGi xu hudng thsi gian
cdn dai hon & cac tu thé ngbi dau cli va ngoi
dau thang, va ngan nhét & tu thé ndm nglra. Két
qua nay phu hgp véi két qua nghién cliu trudc
day, trong do6 thoi gian cdn khdp & tu thé dau
hai cli ra trudc dai han rd rét so véi tu th€ nam.
biéu nay phan anh rang qua trinh dong ham
dién ra nhanh va 8n dinh hon & tu th& ndm?2.

Phan b6 luc cdn theo chiéu trudc—sau tai
[6ng mui t8i da (AOD_CO) thay déi ¢ y nghia
gilra cac tu thé dau (p = 0.003). C6 hai cap UHP
- SP (p = 0.012) va FHP - UHP (p = 0.014) ¢ y
nghia théng ké trudc diéu chinh. Ngoai ra cac
gia tri trung vi cho thay tu thé ngoi dau cui luc
cén 6 xu hudng dich chuyén nhiéu ra phia trudc
va tu thé ngdi dau nglra luc can dich chuyén
nhiéu ra phia sau. Co ché nay cé thé dugc giai
thich bdi su' thay d6i vi tri nghi cia ham dudi
dudi tac dong cua trong luc va tu thé dau.
Nghién clu trudc day da chi ra khi dau cui ra
trudc, vi tri nghi ham dudi va dudng dong ham
cd xu hu’dng tién ra trudc, dan dén luc can tai
[6bng mui t6i da c6 xu hudng dich ra trudc.
Ngugc lai 6 tu thé ng”éi dau ngutra, ham dudi Ui
ra sau do tac dong cla trong luc va hoat dong
clia cac co cd dan dén dudng dong ham co XU
hudng ti€p xuc tUr phia sau hon va luc can tai
[6ng mui t6i da cd xu hudng tap trung nhiéu &
vling rang sau?.
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Phan bd luc cdn bén tai 16ng mdi t6i da
(LOD_CO) cho thay su khac biét khong céd vy
nghia thGng ké gilta cac tu (p = 0.36). So sanh
cap Wilcoxon cling khong ghi nhan khac biét
git”ra bat ky cap tu thé nao. Két qua nay cho thay
réng phén bd Iyc can bén khd 6n dinh, it bi anh
erdng bdi thay doi tu thé dau. Sy on dinh nay
cd thé dén tir d3c diém g|a| phau khi luc cdn bén
tai Iong mui t6i da chd yéu phu thudc vao hai
bén cung rang, khdp thai duang ham, von it dao
dong han so véi cac yéu to anh hudng dén chiéu
trudc — sau.

V. KET LUAN

Su thay doi tu thé co thé anh hudng dén dd
on dinh va su can bang luc cdn theo hudng
trugc—sau.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
PHAU THUAT CHiNH HAM XU’O'NG HAM TAI BENH VIEN
RANG HAM MAT TRUNG UO'NG HA NOI NAM 2024-2025

i Lwu Hong Hanh?, Lé Ngoc Tuyén?, Trwong Manh Nguyén®,
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TOM TAT

Muc ti€u: Nhan xét mét s6 dac diém 1am sang,
can lam sang cla benh nhan phau thuét chinh hinh
xuang ham tai benh vién Rang Ham Mat Trung uong
Ha NGi, danh gid su thay ddi chéat lugng cudc song
cla nhom bénh nhan nay sau phau thuat 6 thang Doi
tugng va phu’dng phap nghién ciru: Nghlen clru
mo ta cat ngang trén 48 doi tugng (11 bénh nhan Iech
lac khdp c&n loai II va 37 bénh nhan I&ch lac khdp can
loai III) ig thang 7/2024 dén thang 7/2025 nhan xét
mot s6 dac diém [am sang, can l&m sang cua 2 nhoém
bénh nhan léch lac khdp can c6 phau thuat chinh hinh
xuong ham. Két qua: Tudi trung b|nh cta bénh nhan
la 21,6 £ 4,5; nhom léch lac khdp can loai II 16n tudi
han (25 7 tu0|), nit chiém da SO, trong khi léch lac
khdp can loai III tré han (20 4 tu0|) va nam chlem uu
thé. Lam sang cho thay bénh nhan loai II ¢ mat 16i,
do can ch|a I6n, con Ioa| III chd yéu cé mét I16m, do
can chia am. Cac chi s6 so nghleng cho thay sai Iech
xuong ro ret vGi ANB I6n & loai II va am sau & loai III.
Cac déc diém rang cho thay su’ bu trir truc rang clra
trudc phau thuat & ca hai nhom Két Iuan Ti ]Jé nhom
bénh nhan l&ch lac khdp can loai III c6 phau thuat
ch|nh hinh xugng ham chiém da s6. Cac dac dlem lam
sang va can lam sang cho thady Iech lac khdp can loai
111 terdng nang, véi mét I6m, cdn chia am va phét
trién qua mdc cla ham dudi, trong khi loai II dac
trung bai mdt 16, can chia derng va ham dusi kém
phét trién. Tu’ khda: phau thuat chinh hinh xuong,
léch lac khdp c&n loai 111, 1&ch lac khdp cén loai II.

SUMMARY
AN OVERVIEW OF CLINICAL AND
PARACLINICAL FEATURES IN PATIENTS
UNDERGOING ORTHOGNATHIC SURGERY
AT THE NATIONAL HOSPITAL OF ODONTO-

STOMATOLOGY, HANOI (2024-2025)

Objective: This study aims to describe several
clinical and paraclinical characteristics of patients
undergoing orthognathic surgery at the National
Hospital of Odonto-Stomatology in Hanoi, and to
evaluate the change in their quality of life six months
postoperatively. Subjects and Methods: A cross-
sectional descriptive study was conducted on 48
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patients (11 with class II dentofacial deformities and
37 with class III deformities) from July 2024 to July
2025. Clinical and paraclinical characteristics of both
groups were analyzed based on preoperative
assessments. Results: The mean age of patients was
21.6 £ 4.5 years. Patients with Class II deformities
were older (mean 25.7 years) and predominantly
female, whereas Class III patients were younger
(mean 20.4 years) and predominantly male. Clinically,
Class II patients exhibited convex facial profiles and
positive overjet, while Class III patients presented
concave profiles and negative overjet. Cephalometric
analysis revealed significant skeletal discrepancies,
with positive ANB values in Class II and markedly
negative values in Class III. Dental parameters
indicated preoperative incisor compensation in both
groups. Conclusion: Class III deformities accounted
for the majority of surgical cases. Clinical and
paraclinical findings showed that Class III patients
commonly had more severe skeletal discrepancies,
with concave profiles, mandibular prognathism, and
negative overjet, while Class II patients were
characterized by convex profiles, maxillary protrusion,
and mandibular retrusion.

Keywords: orthognathic surgery, Class III
dentofacial deformity, Class II dentofacial deformity.

I. DAT VAN BE

Phau thuat chinh hinh xudgng ham
(orthognathic surgery) la mét phuong phap diéu
tri chuyén sau, gilp khac phuc nhiing sai léch vé
xugng ham gay anh hudng dén chirc nang an
nhai, phat 4m ciing nhu' thdm my khudn mat.
Cac bat thudng vé ham mat nhu léch lac khdp
can loai II, loai III, Iéch mét, hodc thi€u san/ qua
phat xucéng ham cé thé do bdm sinh, ri loan
phat trién hodc hdu qua cua chan thuong. Trong
b6i canh xa hdi ngay cang quan tam dén chat
Iu’dng sdng va yéu td thdm my, nhu cau diéu tri
cac bat thudng ham mat bng phau thudt ngay
mat tang cao.

Tai Viét Nam, dac biét la tai cac cc sG
chuyén khoa sau nhu Bénh vién Rang Ham Mat
Trung uong Ha NGi, s6 lugng bénh nhan tim dén
phau thuat chinh ham ngay cang nhiéu. Tuy
nhién, viéc danh giad toan dién dic diém lam
sang va can lam sang ctia nhém bénh nhan nay
van con han ché. Nhitng thong tin nay cé y
nghia quan trong trong viéc xay dung phac do
diéu tri phl hgp, nang cao hiéu qua diéu tri cling
nhu du’ phong cac bién chirng cd thé xay ra.
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