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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
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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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(requiring extensive adjustments). This explains why
some patients need added resin (to compensate for
negative deviations) or trimming (for positive
deviations, max mean = 1.839 mm). Conclusion:
The pre-surgical fabricated obturator design with 3D
technology support is accurate and highly effective
(good fit ~87%), helping to reduce discomfort and
improve function immediately after surgery. However,
it does not achieve absolute accuracy due to the
varying degrees of injury in each patient, as well as
deviations during the surgical process, leading to the
necessity of obturator adjustments in some patients.

Keywords: Immediate Obturator, Surgical Obturator

I. DAT VAN BE

Khuyét hong xudng ham trén (XHT) sau
phau thudt cdt U hodc sau chan thuong thudng
dé€ lai nhitng di chiing ndng né anh hudng 16n
dén nhiéu chdc nang quan trong nhu nhai, nuct,
néi va anh hudng I6n dén thdm my khubén mat.
Céc bénh nhan c6 khuyét hdng XHT thudng bi
anh hudng nghiém trong tdi tinh than va chat
lugng cudc sdng cla ngudi bénh. Trudc day da
c6 nhiéu phuong phadp tao hinh khuyét héng
xuong ham trén d3 dugc nghién clru va Ung
dung tUr cac vat co cu6ng nhu vat m8 ma, vat
can cd thai du’dng tdi cac vat tu do nhu vat vi
phdu xudng méc, hodc vat dui trudc ngoai...
Ngay nay, ngudi ta thay rang viéc phuc hoi chic
nang va tham my cd thé dugc thuc hién bdng
phau thuat hodc phuc hinh [1]. Viéc lva chon
phuong phép tai tao khuyét héng sé phu thudc
vao vi tri va kich thudc khuyét hdng va mong
mudn ctia bénh nhan. DGi khi tudi tac, tinh trang
stic khée chung cta bénh nhan, d6 phic tap vé
mdt giai phau va kha nang tai phat khéi u ving
ham trén dan t&i viéc khoéng cd chi dinh phau
thuat tao hinh tdc thi [2]. Khi do, viéc su dung
ham phuc hinh ¢ thé gilp phau thuat vién va
bénh nhan c6 thé quan sat truc t|ep su’ lanh
thuang, phat hién s6m su tai phat va cai thién
tham my va chiic ndng sau phau thuat. [3]

Ung dung ky thuét dung hinh 3D thiét lap k&
hoach phau thuat trong tao hinh khuyet héng
xu’dng viung dau cd da dugc trién khai gan 20
nam nay trén Thé gIO'I Viéc dung hinh 3D md
phong co thé gilp cac phau thuat vién thiét Iap
ké hoach phau thuat, thiét k€ dudng cdt trén
xuong ham ciing nhu tinh todn kich thudc va
hinh dang phu hgp véi khuyét héng. [4] [5] .
Bén canh do, ching ta cd thé thuc hién viéc san
xuat trudc ham bit trudc phau thuat cho bénh
nhan, dam bao cho bénh nhan c6 ham ngay sau
khi phau thuat, diéu nay giGp cho bénh nhéan
phuc hdi dugc chirc ndng va thdm my , dong
thai ho trg sy lanh thudng, gop phan lam tdng
cao chat lugng cudc sdng cho bénh nhan [6] .

328

Tuy nhién viéc thuc hién ham bit phuc hinh tdc
thi cling ¢ 1 s nhugc diém , dén tir khia canh
phau thudt nhu can phai terc hién chinh xac
trén bénh nhan nhu trén mod phong 4o, ma doi
khi trong thuc té€ lam séng ching ta gép phai
mot s6 tinh hudng dién phau thuat I6n hon hodc
nhd hon so véi ké hoach. Piéu nay dan tdi viéc
thiét k€ ham tic thi sé thi€u di sy chinh xac.
Chinh vi vay ching t6i lam dé tai nay muc dich la
so sanh tinh chinh xac va phu hgp ctia ham bit
md phong trudc phau thuat va ham bit thuc té
sau phau thuat dé gopphan danh gia dudc viéc
lén k€ hoach trudc phau thuat c6 phu hgp Vi
thuc té€ khi phau thuat hay khoéng, dong thai
mudn danh gia vai tro cda 3D trong viéc |én ké
hoach phau thuat cho cac bénh nhan.

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

Nghién clu thuc hién trén 20 bénh nhéan
dugc diéu tri phuc hinh tdc thi co u‘ng dung k¥
thuat dung hinh 3D sau phau thuat cit ban phan
xuong ham trén trong giai doan tu thang 6/2023
- thang 6/2025 tai khoa Ph3u thudt Ham mat,
Bénh vién RHM TU' HN va Khoa R3ang Ham Mat,
Bénh vién DHY Ha Noi.

Bénh nhan dugc kham xét lam sang va can
ldm sang trudc phau thuat: Cac xét nghiém
tert‘jng quy, chup phim CT conebeam ham mat,
va quét khoang miéng.

Thiét 1ap k& hoach ph3u thuét do: Dua trén
phim chup CT conebeam, s dung phan mém
chuyén hinh anh sang dinh dang 3D DICOM, tinh
toan thiét k& dudng cat trén XHT. SI dung phan
meém guang dbi chiéu dung hinh dnh XHT hoan
hdo clia bénh nhan. Dua trén dung hinh XHT
hoan hao cla bénh nhan, déi chi€u vdi doan
khuyé&t hdng XHT sau cdt xuong, in md hinh 3D
XHT, in ham phuc hinh.

Hinh 1. Thiét I3p ké hoach phau thuét 3o
a) Tén thuong 1dm sang; b) CT conebeam
dung hinh 3D; c) Thiét k& dudng cit XHT; d)
Dung hinh khuyét héng XHT; e),f) Dung hinh
XHT hoan hao cua BN.

Bénh nhan dugc cho deo ham phuc hinh tirc
thi, dugc hen tai kham tdi thi€u 1 thang sau
phau thuat. Khi tai kham, bénh nhan dugc thao
ham, quét ham truc ti€p bang may quét va dugc
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luu dudi dang file *.STL sau md. chinh sua bang cdach thém hoac got bot
nhua) dé lap ham sat khit voi tén thuong
sau phau thuat
Dua trén 2 dir kién file *.STL tru6c mé va
* STL sau m&, chlng t6i s& dung phan mém ma
ngudn md Medit Design d€ ti€n hanh chdp ham
va so sanh.

Hinh 2: M6 hinh 3D va ham phuc hinh theo 2
thiét ké ham thiét ké trudc nady duoc quét 5 4

va luu lai dang file *.STL trudc mé dé phuc

vu cho bu’a’c tiép theo i

Ill. KET QUA NGHIEN cU'U

Bang 1. M6 ta cdc chi s6 danh gia mic dé phu hop cuia ham mé phong trudc va sau

Hinh 3. a) . Ham phuc hmh in theo thlet ké B
3D; b)c) Lap ham phuc hinh tic thi (co thé

Hinh 4. Hinh anh chap ham va so sanh

hau thuat bang phuong phdp chéng hinh (n=20)

Cac chi soO Mean Std. Dev. Min P50 Max P
min -1.67225 0.63106 -2 -1.999 -0.007 0.0013
max 1.8389 0.373027 0.714 1.9975 2 0.0001

median 0.0025 0.00814 -0.014 0 0.028 0.0032
avg -0.02545 0.069866 -0.226 0.0035 0.027 0.0008
absavg 0.071 0.097975 0.006 0.027 0.335 0.0044
rsm 0.21235 0.182046 0.072 0.1285 0.657 0.0092
sd 0.2089 0.173501 0.072 0.128 0.648 0.0111
var 0.0721 0.119655 0.005 0.0165 0.419 0.001
Avg(+) 0.04125 0.044957 0 0.028 0.188 0.0003
Avg(-) -0.1671 0.234818 -0.737 -0.036 0 0.0474
90 0.03595 0.071458 0 0 0.316 0
10 -0.20325 0.450418 -1.477 0 0 0.0008
(90-10)/2 0.11955 0.249201 0 0 0.782 0.0008
In tol 86.895 14.94042 52.83 95.595 99.22 0.1124

Nhdn xét: Bang trén md ta cac chi sb dé
danh gia mirc d6 phu hgp cia ham bit mé phéng
trudc phau thuat so véi ham bit thuc té sau phau
thudt bang phuang phap chdng hinh. Trong dé
s6 liéu dugc do luGng bang don vi mm; chi s6 in
tol dan vi %, cac chi s6 vé do léch dugc mo ta
gom cac gia tri do léch duong va dé am. Trong
do gia tri do trong nghién clu dao dong tu -2
mm dén 2mm. Trung vi két qua so sanh trén
nhom doi tugng nghién clru dao dong tur -0,014
dén 0,028 mm trung binh la 0,0025 mm cho
thdy murc d6 tuong dong cla ham bit md phéng
trudc phau thuat va ham bit thuc t€ la rat cao.

Bang dir liéu cho thdy su’ so sanh gilta ham
bit thiét k& trudc phau thuat va ham thuc t€ sau
phau thudt, véi cac chi s6 sai l&ch (deviations)
dugc do ludng & mdc milimét (mm). Téng thé,
phuang phap thiét k€ 3D cho thdy d6 chinh xac

kha tot & da s6 trudng hdp, nhung khéng hoan
hao va co bién thién gilta cac bénh nhan — phu
hop vdi quan sat rang mot s6 bénh nhan I3p
ham thuan Igi (khong can chinh), trong khi mot
sO can thém/got nhua.

¢ DO sai léch trung binh va phan tan

o Trung binh sai léch (avg mean = -0.025
mm) gan 0, v8i median = 0.0025 mm, cho thay
ham thiét k& 3D thudng kha sat kh|t vGi ton
khuyét ngay sau phau thuat .

o B0 phan tan (sd mean = 0.209 mm, RMS
= 0.212 mm) & muc chap nhan dugc nhung max
sd = 0.648 mm va min In tol = 52.83% cho thay
cé trudng hgp sat khit kém (can chinh sira
nhiéu). biéu nay giai thich tai sao moét s6 bénh
nhan can thém nhua (d€ bl 1éch dm) hodc got
bét (Iéch dugng, max mean = 1.839 mm).

e Ty lé tuong hgp (In tol). Mean = 86.9%
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(median 95.6%, max 99.22%) — nghia la trung
binh 87% diém trén ham sat khit trong ngudng
cho phép (vi du £0.1-0.2 mm). Bay la mdc cao,
cerng t6 thiét k& 3D trudc phau thuat chinh xac &
da s6 bénh nhan, gilp 13p dat thudn Igi ngay sau
phau thudt. Tuy nhién, min = 52.83% va sd =
14.94% chi ra su khong ddng déu, c6 thé do yeu
td cd nhan nhu kich thugc tén thu‘dng (16 héng
sau cat xuong) hodc d chinh xac quét 3D trudc
phau thuat.

e Y nghia thong ké. Hau hét chi s6 c6 p-
value < 0.05 (vi du avg p=0.0008, RMS
p=0. 0092), cho thdy su khac biét g|u‘a thiét ké
ham bit mo phong trudc phau thuat va ham bit
thuc t€ la cé y nghia — tic phugng phap 3D
khéng dat 100% chinh xac & tat ca truGng hgp.
Chi In tol c6 p=0.1124 > 0.05, nghia la ty 1€ sat
khit tdng thé &n dinh, nhung can cai thién dé
giam bién thién.

Két ludn: Thiét k€ ham bit vai hd trg 3D
truGc phau thudt I chinh xac va hiéu qua & muc
cao (sat khit tét 8 ~87% diém), gilp giam su’
khdng thoai mai va cai thién chlc nang ngay sau
phau thuat. Tuy nhién, chua dat do chinh xac
tuyét d6i do mic dd ton thudng cla tiing bénh
nhan, cling nhu sy sai léch trong qua trinh phau
thuat, dan dén viéc can thiét phai chinh sra ham
G mot sO bénh nhan.

IV. BAN LUAN

4.1. Tong quan vé phan loai brown va
anh hudng dén nghién ciru. Phan loai Brown
(dugc dé xudt ndm 2000 va sira ddi sau) phan
loai t&n khuyét sau cdt bo xuong ham trén dua
trén hai chiéu: doc (vertical, Class I-VI, tU thap
dén cao lién quan 6 mét) va ngang (horizontal,
tiéu loai a-d). P&i vdi Class II (t6n khuyét thap,
khéng anh hudng dén san & mat, nhung tap
trung vao xuong 6 réng va vom miéng):

e IIb: Lién quan xoang ham— phd bién nhat
trong nghién cliu (17/20 bénh nhan). Tén
thuong nay thudng yéu cau ham bit - bit kin
xoang, nhung dé sat khit han do it lién quan ciu
truc phdc tap.

e IIc: Lién quan xoang_ ham va san mii — 2
bénh nhan. T&ng rui ro c6 16 thong thuaong mi —
mleng doi hoi thiét k& chinh xac hon dé tranh
|éch am I6n.

e IId: Lién quan xoang ham, san miii, va 6
mat — 1 bénh nhan. Phifc tap nhat, c6 thé dan
dén sai 1&ch 18n hon do thay d6i md mém va ciu
tric mat.

VGi da sO la IIb (85%), dit liéu bang phan
anh chu yéu loai tdn khuyét nay, va ham bit thé
hién su sat khit t8t han so véi cac tén khuyét cao
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hon. Tuy nhién, su’ hién dién cua Ilc va IId (15%)
6 thé giai thich bién thién cao trong bang (vi du:
min In tol = 52.83%, sd = 14.94%), vi cac ton
thuong nay_ terdng c6 sy khac biét I6n hon do
kich thudc 16 hdng 16n va lién quan dén viéc phau
thudt cd thé phai cdt réng hon.

4.2. Panh gia do chinh xac cua thiét ké
3D truéc phau thuat

Dua trén bang dir liéu va 20 bénh nhan:

o D6 tuong hop téng thé: In tol mean =
86.9% (median 95.6%) cho thay thiét k& 3D
trudc phau thudt chinh xac & da s6 trudng hdp,
dac biét vé@i IIb (sat khit thuan Igi, khong can
diéu chinh). biéu nay phu hgp véi cac nghién
ctu vé thiét ké ham bit ('ng dung cong nghé 3D
v8i mic d6 ton thuong Class II [7] ndi tinh
tugng hogp dat 1-2 mm va sat khit t6t haon
phuang phap truyén thong. Sai léch trung binh
nho (avg = -0.025 mm) ching té phuong phap
hiéu qua nhung léch am I6n (Avg(-) = -0.167
mm) ¢ thé do ton khuyét IIc/IId doi hoi bit kin
san mdii/orbit, dan dén thiéu sy sat khit khi cat
xuang nhiéu hon du kién.

e Bién thién theo phan loai brown: \/Gi
17 bénh nhén cb ton khuyét IIb, su sat khit clia
ham bit dugc danh gia la tét (RMS ~0.2 mm).
Tuy nhién, cé 3 trudng hgp ton khuyét IIc/11d
(min avg = -0.226 mm, max var = 0.419), cod
thé do ton khuyét perc tap hon dan dén su sat
khit kém. P-value thap & hau hét chi s6 (vi du:
avg p=0.0008) cho thay su khac biét c6 y nghia,
nhung In tol p=0.1124 tdng thé ndi Ién rang ty
|é sat khit la tuong dGi cao.

o Uu diém cua Medit Design: Cho phép so
sanh chinh xac su’ khac biét qua viéc chong hinh
anh, giup danh gia su’ sat khit. So véi quy trinh
lam ham bit c& dién, thi véi quy trinh ki thuét s6
gitp lam gidm thdi gian va cai thién tinh phu hgp
hon khi thuc hién viéc lam ham bit tdc thi cho
bénh nhan [8]

V. KET LUAN

Nghién ctu chiing minh tinh kha thi va Igi
ich clia thiét k& 3D trong ham bit tic thi sau
phau thuat cit _doan ban phan xu’dng ham trén,
tuy nhién cd mau con nhg, chinh vi vay chung toi
khuyen nghi m& rong mau nghién clru dé phan
tich sdu hon theo theo phéan loai Brown va tich
hop c6ng nghé Al dé€ du doan sai léch, nhdm
nang cao dé tuang hgp IEén muirc toi uu.
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DAC PIEM LAM SANG VA HINH ANH CONG HUONG TU &' BENH NHAN
PONG KINH KHO'T PHAT TRU’G'C 1 TUOI TAI BENH VIEN NHI TRUNG UONG

Hoang Thi Cic!, Cao Vii Hung?, Dao Thi Nguyét!?,

TOM TAT

Muc tiéu: Phan tich hinh anh cong erong tur
(CHT) so nao G benh nhan dong kinh khdi phat trerc
1 tudi, qua doé gop phan lam ro vai tro cla cong
hu‘dng tur trong phat hién ton thudng cau trdc ndo gay
dong kinh & nhém bénh nhi nay Doi tugng va
phuong phap ngh|en ciru: Nghlen clru mo ta cat
ngang dic diém 1am sang va hinh anh CHT so ndo
trén 109 tré dudi 3 tudi dudc chan doan dong kinh
khai phat trudc 1 tudi tai Bénh vién Nhi Trung ucng tor
thang 6/2024 dén thang 5/2025. Két qua: Tudi trung
binh khdi phat can dong kinh la 5,54 + 3,5 thang, ty
Ié tré nam la 60,6%. Dong kinh khoi phat toan thé
chiém ty 1& cao nhat 13 43,1%, dong kinh khdi phat
cuc bd va déng kinh khong ro khdi phat lan lugt la
29,4% va 27,5%. C6 87,2% bénh nhan cham phéat
trién tam than - van dong trong d6 ¢ 40,4% benh
nhan cham phat trién mic do nhe dén trung binh va
46,8% bénh nhan cham phét trién nang Co 85,3%
truGng hdp phat hién bat thudng trén CHT so nao,
trong do, c6 26,6% bat terdng phat trlen nao, 33, 9%
ton thufong do mac phai va 24,8% tén thufong khong
dac hiéu. C6 mai lién quan g|Lra cham phat trién nang
va loai tn thuong trén CHT so ndo véi p = 0,041. Ket
luan: Tré dong kinh khai phét trudc 1 tudi terong co
bat terong cau trdc ndo lién quan dén cham phat
trién tdm than - van ddng, trong d6 CHT so ndo két
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hgp Vvéi xét nghiém di truyén va chuyén héa gilp xac
dinh nguyen nhan chinh xac va dinh hudng can thlep
sém. Tu’ khoa: dong kinh, tré em, khai phat dugi 1
tudi, cdng hudng tur so ndo

SUMMARY
CHARACTERISTICS OF CLINICAL AND
BRAIN MAGNETIC RESONANCE IMAGING
IN PATIENTS WITH EPILEPSY ONSET
BEFORE 1 YEAR OF AGE AT THE NATIONAL

CHILDREN'S HOSPITAL

Objective: To analyze brain magnetic resonance
imaging (MRI) in patients with epilepsy onset before 1
year of age, thereby clarifying the role of MRI in
detecting structural lesions causing epilepsy in this
pediatric population. Methods: This cross-sectional
study describes the clinical and MRI characteristics of
109 children under 3 years old diagnosed with
epilepsy onset before 1 year at the National Children’s
Hospital from June 2024 to May 2025. Results: The
mean age at seizure onset was 5.54 £ 3.5 months,
and 60.6% of patients were male. Generalized
epilepsy was the most common type, accounting for
43.1%, while focal and unclassified epilepsy accounted
for 29.4% and 27.5%, respectively. A total of 87.2%
of patients had psychomotor developmental delay,
including 40.4% with mild to moderate delay and
46.8% with severe delay. MRI abnormalities were
detected in 85.3% of cases, including 26.6%
developmental abnormalities, 33.9% acquired lesions,
and 24,8% non-specific lesions. There was a
significant association between severe developmental
delay and the type of MRI lesion (p = 0.041).
Conclusions: Children with epilepsy onset before 1
year of age often have structural brain abnormalities
associated with psychomotor developmental delay,
and brain MRI combined with genetic and metabolic
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