TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

TAI LIEU THAM KHAO

1. Quyét dinh s6 6858/QP-BYT ngay
18/11/2016 V& viéc ban hanh b tiéu chi chat
lugng bénh vién Viét Nam (B3 Y t€) (2016).

2. Ngo Thi Kim Glau, Ta Van Tram. Su hai Iong
clia NB ngoai trd tai khoa Kham bénh, bénh vién
Pa khoa tinh Tién Giang. Tap chi Y hoc Viét Nam.
2023;531(2):329-333.

3. Nguyén Thi Hong Hoa, Pham Huy Tudn Kiét.
Su’ hai Iong cla NB d|eu tri ngoai trd tai khoa
Kham bénh, bénh vién Buu dién cd s¢ 1 nam
2020 va mot s6 yéu t6 lién quan. Tap chi Y hoc
Viét Nam. 2022;512(2):150-54.

4. Tran Van Thién. Su hai Iong clia NB ngoai tru
dén kham bénh tai bénh vién Dai hoc quéc gia Ha
Noi ndm 2021. Tap chi Y hoc Viét Nam.
2023;526(18):272-277. ,,

5. Bui Tuan Khoa, Nguyen Thanh Binh va cong
su. Nghién ctu sy hai long clia NB ngoai Tru tai
Bénh vién Trung u’dng Quan ddi 108 ndm 2017. Tap
chi Y Dugc 1dm sang 108, Vién nghién cttu khoa hoc
Y Dudc 1am sang 108. 2018;13(3):162-168.

6. Hoang Thi Poan Trang. Danh gia sy hai long
ctia NB tai khoa Kham bénh bénh vién Bach Mai.
Khda ludn tét nghiép diéu duGng truGng Dai hoc
Thang Long. 2011.

PANH GIA HIEU QUA CUA PHAU THUAT PAT VAN AHMED KET HOP
TIEM BEVACIZUMAB TRONG PIEU TRI GLOCOM TAN MACH

Trinh Xuan Trang?, Trang Thanh Nghiép2, Nguyén Truwong Tuwong Duy3

TOM TAT

Muc tiéu: Danh gia hiéu qua va do an toan cua
phau thuat dat van Ahmed két hop tiém Bevacizumab
noi nhan trong diéu tri glocom tan mach, xac dinh ti &
thanh cong, ti 1& bién cerng va ti 1& can thiép sau
phau thuat Doi tugng va phu’dng phap Nghién
cru mo ta doc, hoi ciru két hdp tién ctru dugc thuc
hién trén theo doi sau phau thuat 32 bénh nhén
glébcom tan mach digu tri béng phau thuat dat van
Ahmed sau khi tiém bevaazumab ndi nhan. Cac bénh
nhan dugc theo doi toi thleu 12 thang Du‘ liéu dl.rdc
thu thap bao gdm dic diém dich te Iam sang, cac ch|
s6 nhan ap, thi luc, bién chiing va cac can thiép can
thi€t sau phau thuat. K&t qua: Ti Ié thanh cong la
71,9% sau 6 thang va 68,8% sau 12 thang. Bénh ly
tai mat va bénh vong mac dai thao dudng lién quan
nghich vdi thanh cong & 6 thang va 1 nam (r lan lugt
—-0,555 dén -0,363; p<0,013). Dinh gbc chu bién
(PAS) anh erdng ket qua & moc 1 nam. Thdi gian tr
mi bevacizumab cudi dén Ilic phau thuét cang ngan,
két qua cang tot. S6 mii tiém trudc mo lién Quan
nghich, rd nhat ¢ 1 ndm (p=0,007), trong khi s& miii
tiém sau md lién quan thuén trong 6 thang dau
(p=0,035). Bién cerng thudng gdp: xudt huyét tién
phong 12 ,5%, xep tién phong 6,3%, 16 dnag 3, 1%;
18,8% mat can can thiép bd sung. Pha téng nhan ap
xuat hlen d 17 mat (53,1%). Can thlep bS sung gom
rira mau tién phong 6 3%, tai tao tién phong 3 1%,
pht lai 6ng silicon 3,1 va cdt dich kinh 6,3%. Két
luan: Phau thuat dat van Ahmed két hdp tiém
bevacizumab ndi nhin cho thdy hiéu qua va do an
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toan trong diéu tri gI6c6m tan mach. Két qua bi anh
erdng bat Igi bdi benh ly tai mat, benh vong mac dai
thdo dudng, dinh géc chu bién va so mdi tiém trudc
phau thuét nhiéu; khoang cach ngan hon tur [an tiém
cudi dén phau thuat va s6 mii tiém sau ph3u thuat
mang lai két qua tot han. Cac bién chu‘ng terdng gap
nhung cd thé kiém soat gom xuat huyét tién phong,
xep tién phong, 16 6ng. Tur khod: Gl6cdm tan mach;
van Ahmed; bevacizumab; phau thuat chong tang
nhan ap; chat chéng tang sinh tan mach.

SUMMARY
EVALUATION OF THE EFFICACY OF AHMED
VALVE IMPLANTATION COMBINED WITH
BEVACIZUMAB INJECTION IN THE

TREATMENT OF NEOVASCULAR GLAUCOMA

Objectives: To evaluate the efficacy and safety
of Ahmed valve implantation combined with
intravitreal bevacizumab in neovascular glaucoma,
focusing on success rate, complications, and
postoperative interventions. Methods: A longitudinal
study (retrospective and prospective) was conducted
on 32 eyes undergoing Ahmed valve implantation after
intravitreal bevacizumab, with a minimum follow-up of
12 months. Data included demographics, clinical
features, intraocular pressure (IOP), visual acuity,
complications, and additional interventions. Results:
Surgical success was 71.9% at 6 months and 68.8%
at 12 months. Ocular comorbidities and diabetic
retinopathy were negatively associated with success,
while peripheral anterior synechiae impacted
outcomes at 12 months. A shorter interval between
the last bevacizumab injection and surgery, as well as
postoperative injections, correlated with better results,
whereas multiple preoperative injections were
associated with  poorer  prognosis. Common
complications included hyphema (12.5%), shallow
anterior chamber (6.3%), and tube exposure (3.1%);
18.8% required further intervention. Hypertensive
phase occurred in 53.1% of eyes, with additional
procedures such as anterior chamber reformation,
hyphema washout, tube coverage, and vitrectomy
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performed as needed. Conclusions: Ahmed valve
implantation with bevacizumab is an effective and
relatively safe option for neovascular glaucoma.
Prognosis is influenced by ocular and systemic
comorbidities, PAS, and timing/number of
bevacizumab injections. Postoperative complications
are common but generally manageable.

Keywords: Neovascular glaucoma; Ahmed valve;
bevacizumab; glaucoma surgery; anti-VEGF.

I. DAT VAN DE

Gldécdm tdn mach c6 thé nhanh chéng tién
trién dén mu loa do tinh trang téng nhan ap kho
kiém sodt. Bénh nhan cd tién sir bénh nén gay
thi€u mau vong mac la nhiing doi tu’dng terdng
gap va hau nhu kém dap ing vdéi cac diéu tri ké
ca phau thuat [2] biéu tri glocom tan mach gom
giam tan mach va ha nhan ap. Laser quang déng
toan vdng mac gilp thodi lui tdn mach nhung
thdi gian thudng cham tré hon so vdi tiém chat
chdng téng sinh tédn mach véi tac dung sém, 2-7
ngay [9]. DPdi vGi diéu tri ha nhdn ap bang thubc
hiéu qua cling sé giam dan theo thdi gian do tén
mach phat trién [5]. Can thiép huy thé mi cd thé
gilp nhan ap dn dinh nhung thudng chi dugc ap
dung khi mat d& gidm thi luc nhiéu hodc hét
chrc ndng. Phiu thut cdt bé cing mac trén
bénh nhan glocom tan mach ghi nhan ti 1€ that
bai kha cao [6] [8] PhUGng phap dat dung cu
dan luu dugc cho rang cé thé duy tri dugc nhan
ap on dinh, bao ton dugc chiic ndng mét nhung
van c6 mot ti 1é that bai va cac bién chiing di
kem [7]. Két hgp gilra thubc chéng tang sinh tan
mach trudc khi thuc hién can thiép ddt dung cu
dan Iuu dugc ky vong la gidi phap téi uu gitp
giam bién chitng va nguy ca that bai dugc nhiéu
phau thudt vién lua chon. Chdng t6i thuc hién
nghién cu nay véi mong mudn tra IGi cau hoi
“Hiéu qua phau thuat dat van Ahmed két hgp véi
tiém bevacizumab diéu tri glocom tan mach co
on dinh theo thdi gian hay kh6ng7" vGi cac muc
tiéu xac dinh ti 1& thanh cong, ti 18 cac bién
chirng va ti 1& can can thiép phau thut bd sung
sau dat van Ahmed két hgp tiém bevacizumab
diéu tri glocom tan mach.

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

POi tugng nghién ciu: 32 bénh nhan
dugc chan doan glocdm tan mach dén kham va
diéu tri phau thuat dat van Ahmed tai khoa
glocdm bénh vién mat TPHCM c6 hd s bénh an
luu tir 1/1/2023 dén 31/8/2024 va dugc theo
ddi sau ph3u thuat tai bénh vién mat tir ngay
1/2/2025 dén ngay 31/8/2025.

Phucng phap nghién ciru

Tiéu chudn Ilua chon: tir 18 tudi trd 1én,
trong ho so ghi nhan glocom tan mach dugc
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diéu tri vGi tiém bevacizumab truc va sau do
phau thuat dat van Ahmed, nhan ap nhap vién
tlr 21 mmHg tr& 1én, thi luc sang t6i trg I1én, c6
thai gian theo doi sau phau thuat da 6 thang trg
Ién tai phong kham ngoai tri khoa glocom bénh
vién mat.

Tiéu chudn loai tra: C6 ghi nhan bt
thudng bdm sinh ban phan trudc, da ting dugc
dat van dan luu diéu tri glécom trudc dé.

Thiét ké nghién cdau: Nghién ciu mo ta
doc, hoi ciru két hgp tién clru.

Cich thac tién hanh: Tra clu trén hé
thong ho sd dién t& cac bénh nhan nhap khoa
gldcdm dugc chdn doan glécdm tdn mach va
diéu tri dat van Ahmed, thu thap cac thong tin
cd ban gém: tudi, gidi tinh, noi &, nghé& nghiép,
cac bénh ly nén toan than, tai mat, thdi gian
dudgc chan doan gldécdm tan mach, thdi gian tiém
bevacizumab, thdi diém dat van Ahmed, phuong
phap dat van, cac dau hiéu, triéu chiing, nhan
ap, thi luc va thuéc ha nhan ap trudc khi dat
van, sau khi dat van 1 ngay va trudc khi xuat
vién. Bénh nhan dudc theo doi hd sg kham bénh
tai phong kham ngoai trd va hen 1én tai kham dé
thu thap thém cac thong tin sau diéu tri bao gom
nhan ap, thi luc, thudc ha ap kem theo tai ting
thoi di€ém va cac can thiép dugc chi dinh trong
qua trinh theo d6i sau phau thuat.

Phan tich s6 liéu bang phan mém SPSS 21.0.
So sanh ti 1€ thanh cong gilta cac nhom khac
nhau dé tim méi lién quan gitta cac yéu t6 lam
sang va két qua diéu tri. SIr dung hé s6 Kendall
Tau danh gla moi tu‘dng quan gitfa cac dac diém
lam sang va két qua phau thudt. Gid tri p cd y
nghia thong ké khi p < 0,05. Két qua dudc trinh
bay bang bang va biéu do.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua doi tugng
nghién clru. Dic diém dich t& cia ddi tugng
nghién ctu (n=32) ¢ dé tudi trung binh la 56,2
+ 14,5 tudi (dao ddng tr 20-75 tudi). trong d6
nhém >55 tudi chiém ti 1& cao hon 53,1%. Ti Ié
nam gidi chiém 84,4% so véi nit 15,6%. Bénh
nhan tr TP.HCM chiém 46,9% va tu cac tinh
khac chiém 53,1%, nghi huu hodc ndi trg chiém
56,3%, lao dong chan tay 34,4% va lao dong tri
oc 9,4%.

Cac bénh ly nén thudng gap gom dai thao
dudng 78,1%, tang huyét ap 62,5%, cac bénh it
gap han nhu tim mach, suy than chiém lan lugt
15,6% va 6,3%. Nhitng bénh ly tai mat nhu
bénh ly vdng mac dai thdo dutng 53,1%, tic
tinh mach trung tam véng mac 43,8%; tac dong
mach vBng mac, thodi hod hoang diém theo tudi,
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viém mang bd dao hodc can thi nang it gap.
Bénh xuét hién bénh & mat dau tién 87,5% va
chi ¢6 12,5% diéu tri mat th hai. C6 59,4%
bénh nhan phau thudt duc thay tinh thé, 9,4%
cat dich kinh, 6,3% tirng cdt bé cung mac va
46,9% kem diéu tri laser PRP. Trung binh thudc
dang st dung 3,4 £ 0,6 loai, dao dong tir 2 dén
4 thuGc véi nhan ap trung blnh trudc phau thuat
39,6 £ 11,7 mmHg.

3.2. T| I€ thanh céng cua phau thuat. O
nhom bénh nhan <55 tudi, ti 1€ thanh céng dat
78,6% sau 6 thang va 53,3% sau 1 nam, so vGi
70,6% va 58,8% & nhom >55 tudi. Su’ khac biét
nay khong cd y nghia thong ké (p > 0,05). Nam

gidi ¢d ti |é thanh cong 74,1% va 67,7% lan lugt
tai 6 thang va 1 nam, trong khi nir gigi dat
80,0% & ca hai thdi diém, su khac biét nay
khong cd y nghia thong ké (p = 1,000). Nhdm cé
nhan &p trudc mé <40 mmHg va >40 mmHg dat
ti 1€ thanh cong gan tuong ducng & ca hai mGc
thai gian. BGi vGi PAS, nhom khong PAS co két
qua tot han rd rét (81,8% tai ca 6 thang va 1
nam) so vGi nhdm cd PAS (50,0% va 40,0%), su’
khac biét dat y nghia thong ké tai méc 1 nam (p
= 0,037).

S dung kiém dinh Kendall’s tau danh gi
mdi tuong quan cla cac yéu té nay vdi két qua
phau thuat thanh cong

Bang 3.1: Panh gia tuong quan giifa cac yéu té' 1am sang trudc va sau diéu tri voi két

qua dat van Ahmed

Pac diém lam sang R (If_rt(l;)ang p R (Kj-'r2§m P

B&nh 1y tai m&t -0.555 (-0,787- -0,272 ) | 0,002 | 0,519 (-0,746 - -0,232) |0,003

B&nh Iy ving mac dai théo dudng | 0,448 (-0,683 - -0,199) | 0,013 | -0,363 (-0.635 - -0,030) | 0,043

Dinh géc trudc chu bién (PAS) | -0,328 (-0,648 — 0,040) | 0,068 | -0,418 (-0,006 — 0,172) | 0,02

Thoi gian t'%wgzet‘;]a;ézt“mab trudc | 9,412 (-0,768 - -0,007) | 0,022 | -0.367 (-0,742 - -0,026) |0,041
S8 miii tiém bevacizumab trudc | _ ] B } ) o

’ et 0,371 (-0,706 — 0,027) | 0,032 | -0,467 (-0,735 - -0,087) |0,007

> mii tiem bevacizumab sau Phaul ¢ 344 (0,066 - 0,602) | 0,035 | 0,245 (-0,075 - 0,531) |0,134

Bénh vong mac dai thdo dudGng ucng quan
nghich r6 rét véi ti 1€ thanh cong ca & 6 thang va
1 ndm (r lan lugt —0,519 va —0,363; p < 0,05).
Dinh gdc tién phong (PAS) chua anh hudng rd &
6 thang nhung cé y nghia & moc 1 nam (r = —
0418, p = 0 02), Thoi gian tor mii tiém
bevacizumab cudi dén phau thuét cé tuang quan
nghich vGi két qua (r = -0,412 tai 6 thang; —
0,367 tai 1 ndm; p < 0,05), cho thdy md cang
gan thdi diém tiém thi hiéu qua cang cao. S& mi
tiém trudc mé cling lién quan am véi két qua (r
= —-0,467; p = 0,007), phan anh nhom bénh
nhan ndng, tdn mach khd kiém soat cd tién
lugng kém hon; ngudc lai, tiém bd sung sau m&
6 Igi trong ngdn han (p = 0,035) nhung khong
con y nghia & 1 nam.

3.3. Bién chirng. Trong s6 32 mat, co 9
trudng hdp (28,2%) xudt hién bi€n ching sau
phau thuat, 6 tru‘dng hdp (18,8%) can can thlep
phau thuat b6 sung va 3 (9,4%) dudgc x{r tri noi
khoa hodc theo d6i ma khoéng can can thiép
phau thut. Bién ching thu’dng gap han la xuat
huyét tién phong (12,5%) va xep tién phong
(6,3%). LO 6ng dugc ghi nhan vdi ti 1é 3,1%, va
pha tang nhan ap, chiém 53,1%.

3.4. Ti & bénh nhan can can thiép phau
thuat bd sung. Trong qud trinh theo ddi sau

phau thudt cé 6 trudng hgp (18,8%) can thuc
hién cac can thiép b6 sung x&r ly nhdm duy tri
hiéu qua diéu tri. Phan I8n cac can thiép dién ra
trong vong 3 thang dau (4 trudng hgp, chiém
12,5%). Cac can thiép thuGng gap nhat bao gém
tai tao tién phong (3,1%) va cac can thiép it gap
hon nhu rifa mau tién phong (6,3%), phu lai 6ng
silicon (3,1%) va cat dich kinh (6,3%).

IV. BAN LUAN

4.1. Pac diém chung cua do6i tuogng
nghién clru. Dic diém dich t& cla d6i tugng
nghlen ctru: Nghién ciu trén 32 bénh nhan co
do tudi trung binh 56,2 tudi, chi yéu & nhom
>55 tudi, phu hgp véi dic diém dich t& cla
glécom tan mach thudng gap 6 bénh nhan cao
tudi. Nam gidi chiém da s6 ¢ thé do thdi quen
cham sdc strc khoe va ti€p can y té gilta hai gigi.
Bénh nhan dén tir TP.HCM va cac tinh lan can
phan b8 gan nhu can bang cho thdy khu vuc dé
thi c6 Igi thé vé phat hién va diéu kién dugc
kham va diéu tri s6m han. Nhdm da nghi huu
hodc lao déng phd thdng la d&i tugng nguy cd
cao do vira mang déc diém tudi tac vira cd han
ché& trong viéc ti€p can cham sdc y t€ dinh ky.

DP3c diém 1dm sang cla ddi tugng nghién
ctu: bénh ly nén thudng gdp nhat bao gom dai
thdo dudng (78,1%) va tang huyét ap (62,5%),
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bénh ly mat thudng gdp bao gbm bénh ly vdng
mac dai thdo dudng (53,1%), tdc tinh mach
trung tdm vong mac (43,8%). Nhiing nguyén
nhan nay da dugc nghién clru clia Tailor (2017)
[10] ghi nhan la nhitng yéu t6 nguy ca truc ti€p
gay thiéu mau vdng mac, kich thich qua trinh tan
mach ban phan trudc dan dén glocom tan mach.
Phan I8n bénh nhan dudc diéu tri  mat dau tién
cho thdy viéc phat hién nguy cc va theo doi sat
mat con lai c6 thé phan nao ngdn nglra hodc lam
cham qua trinh dien tién sang giai doan gl6com
tan mach. Pa s6 bénh nhan c6 can thiép kem
nhu phau thudt duc thuay tinh thé, ct dich kinh,
cat bé cing mac va diéu tri bang laser PRP cho
thay day la nhom bénh nhan c6 tién cén nhan
khoa phu’c tap. Trudc phau thudt, bénh nhan c6
nhan ap trung binh rdt cao, cho thdy tinh trang
tang nhan ap nghiém trong va kho kiém soat.
4.2, Ti |Ié thanh cong cua phau thuat.
Bénh ly tai mat, dac biét Ia bénh vdng mac dai
thao dudng, c6 tac dong bat Igi dén hiéu qua
phau thut, phu hgp v6i déc diém tién trién phirc
tap va kho kiém soat cla nhdm bénh nay. PAS
chua anh hudng ro rét & giai doan sGm nhung trd
thanh yéu to tién lugng xdu ¢ moc 1 nam, phan
anh vai trd cla ton thuong gdc tién phong trong
két qua lau dai. Thdi gian gita mdi tiém
bevacizumab cuGi va phau thuat cé méi lién quan
nghich vGi két qua, nhan manh tdm quan trong
clia viéc lva chon thdi diém can thiép t6i uu. S6
mi tiém truSc md nhiéu ggi y bénh canh ning va
tién lugng kém haon, trong khi tiém bd sung sau
md chi mang lai Igi ich ngdn han. Nhan dinh nay
phu hgp véi Kang (2013) [4] va Tailor (2017)
[10], cho thdy bevacizumab gilp §n dinh giai
doan sém, song hiéu qua dai han van phu thudc
vao kiém soat toan than va tién trién bénh nén.
4.3. Bién chirng. Ti |é bién chling sau phau
thudt tuang d6i thap va & mic dd nhe, cb thé
kiém soat dugc bang diéu tri ndi khoa hodc can
thi€ép don gian. Cac bién chiing nhu xudt huyét
tién phong va xep tién phong xuat hién vdi ti 1€
thdp han mot s6 nghién clu trudc, kha néng
nhd tac dung thoal lui tdn mach cla
bevacizumab trugc mé. Ld 6ng tuy hiém gdp
nhu‘ng van can theo ddi chat ché do nguy cd
gidam hiéu qua dan luu va bién ching viém ndi
nhan. Pha tang nhan ap chiém hon moét nifa s6
ca 53,1%, phan anh hién tugng xo hda quanh
dia van lam can tré dan luu thuy dich. Ti |é nay
cao han nghién clu trudc cla Chi Nguyén
(2020) [1] véi ti & 43,2%, thap hon Dubey
(2017) [3] vé&i 63,93% cho thdy c6 su dao dong
gilfa cac nghién clfu nhung van ¢ muc cao va
nhdn manh can theo ddi sat bién ching nay dé
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dam bao hiéu qua lau dai. Nhin chung, phiu
thuat dat van Ahmed két hgp bevacizumab vira
dam bao hiéu qua kiém soat nhdn &p vira cd
mc d6 an toan chdp nhan dudc, véi ti 1€ bién
chirng thdp han so véi mét s6 nghién clu trudc,
cing c6 gia tri cta phGi hgp nay trong diéu tri
glécoém tan mach.

4.4. Ti lé bénh nhan can can thiép phau
thuat bd sung. Phan I6n cac can thiép da s6
dién ra trong vong 3 thang dau nhu rira mau
tién phong, tai tao tién phong va cac can thiép it
gdp han Tailor (2017) [10], ti 1€ bénh nhan can
cat dich kinh sau dat van la 9%, con nghién cdu
cla Chi Nguyen (2020) [1] ghi nhan ti I€ tai phau
thuat va cac can thiép 1én dén 35,1%. Diéu nay
c6 thé lién quan dén tac dung cua bevacizumab
trong viéc ki€ém soat tan mach va phan (ing viém
quanh phau thuat, tir dé giam nhu cau can thlep
b6 sung va gop phan nang cao do an toan ciing
nhu hiéu qua lau dai cua phuong phap diéu tri.
Diéu nay cho thdy phuong phap dat van Ahmed
két hgp bevacizumab c6 d6 an toan cao va hiéu
qua on dinh trong kiém soat glécdm tan mach.

V. KET LUAN

Phau thuat dat van Ahmed két hgp tiém
bevacizumab noi nhan cho thdy hiéu qua rd rét
trong kiém soat nhan ap & glocdm tan mach. Cac
yéu t8 toan than va tai mat cé th€ anh hudng
bat Igi dén két qua, trong khi tiém dung thai
diém va b sung sau phau thudt gilp cai thién
tién lugng. Bién chdng thudng gap nhung nhin
chung c6 thé kiém soat. Pay la mét phuong
phap an toan, hiéu qua va kha thi trong diéu tri
glocom tan mach.
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TINH CHINH XAC VA PHU HQP CUA HAM BIT MO PHONG TRU'O'C PHAU
THUAT VA HAM BIT THUC TE SAU PHAU THUAT O BENH NHAN SAU
PHAU THUAT CAT POAN BAN PHAN XU'O'NG HAM TREN

Ta Anh Tuin!?2, Téng Minh Son!, Pam Viin Viét3, L& Pirc Thanh?,
Pam Minh Tuan? Pham Hoang Tuan?, Phuwong Thi Trang*

TOM TAT

Muc tiéu: Panh gid tinh chinh xac va phu hgp
ctia ham bit m@ phong trudc phau thuat va_ham bit
thuc t€ sau phau thuat & bénh nhan sau phau thuat
cat doan ban phan xuong ham trén. Poi tugng va
phu‘dng phap ngh|en cu’u Nghlen ciry dugc thuc
hién trén 20 bénh nhan cd chi dinh phiu thuat cat
doan ban phan xuong ham trén, trong dé co (17
truong hop Ilb, 2 truGng hgp IIc va 1 truGng hgp
I1d) theo phan Ioa| Brown, dugc thu‘c hién lam ham bit
trudc phau thuat véi su ho trg cla cong nghé 3D. Cac
bénh nhan dugc tai kham t6i thiéu 1 thang sau phau
thuat, va thuc hién viéc quét lai ham_sau phau thuat
Tién hanh so sanh ham bit tru’dc phau thuat va ham
bit sau tai kham bang phan mem ma nguon md Medit
De5|gn dé danh gia su chlnh xac va phu hgp cia ham
bit & 2 th&i diém. Két qua: Perdng phap thiét ké 3D
cho thdy do chinh xac kha t6t & da s6 trudng hap,
nhung khéng hoan hao va cé bién thién gilta cac bénh
nhén — phl hdp véi quan sat rang mdt s6 bénh nhan
Iap ham bit thuan Igi (khéng can diéu chinh), trong khi
moét s6 can thém /got bét nhua. Trung binh sai léch
(avg mean = -0.025 mm) gan 0, véi median = 0.0025
mm, cho thay ham thiét k€ 3D thuGng kha sat khit vai
phan mo6 con lai ngay sau phau thuat. 6 phan tan
(sd mean = 0.209 mm, RMS = 0.212 mm) & muc
chdp nhan dugc nhung max sd = 0.648 mm va min In
tol = 52.83% cho thay cé trufdng hgp sat khit kém
(can chinh stra nh|eu) biéu nay giai thich tai sao mot
s6 bénh nhan can thém nhua (de bu 1&ch a4m) hodc
got bét (léch ducng, max mean = 1.839 mm). Két
luan: Thiét k€ ham bit dugc sén xuat trudc phau
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thudt véi hd trg clia cong nghé 3D 1a chinh xac va
hiéu qua ¢ muc cao (sét khit tot ~87%), gilp giam su
khong thoai mai va cai thién chiic ndng ‘ngay sau phau
thuét. Tuy nhién, cera dat do chinh xac tuyet doi do
muc do ton thl.rdng cla tu‘ng bénh nhan, cung nhu su
sai léch trong qua trinh phau thuat dan dén viéc can
thiét phal chinh sra ham & mot s6 benh nhan.
Ta khoéa: Ham bit e thi, ham bit phau thuat

SUMMARY
ACCURACY AND FIT OF PRE-SURGICAL
SIMULATED OBTURATORS VERSUS POST-
SURGICAL ACTUAL OBTURATORS IN

PATIENTS AFTER PARTIAL MAXILLECTOMY

Objective: To evaluate the accuracy and
suitability of the pre-surgical simulated obturator and
the post-surgical actual obturator in patients
undergoing partial maxillectomy. Subjects and
Methods: The study was conducted on 20 patients
indicated for partial maxillectomy, including (17 cases
of IIb, 2 cases of Ilc, and 1 case of IId) according to
the Brown classification, who underwent pre-surgical
obturator fabrication with the support of 3D
technology. Patients were re-examined at least 1
month after surgery, and post-surgical obturator
scanning was performed. Comparison between the
pre-surgical obturator and the obturator at re-
examination was conducted using the open-source
software Medit Design to assess the accuracy and
suitability of the obturator at the two time points.
Results: The 3D design method demonstrated good
accuracy in the majority of cases, but not perfect and
with variation among patients — consistent with the
observation that some patients had smooth obturator
placement (no adjustments needed), while others
required adding or trimming resin. The average
deviation (avg mean = -0.025 mm) is close to 0, with
a median = 0.0025 mm, indicating that the 3D-
designed obturator generally fits well with the
remaining tissue immediately after surgery. The
dispersion (sd mean = 0.209 mm, RMS = 0.212 mm)
is at an acceptable level, but max sd = 0.648 mm and
min In tol = 52.83% indicate cases of poor fit
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