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va tdm ly cd thé gilip nang cao hiéu qua diéu tri
toan dién, cai thién chat lugng s6ng cho bénh
nhan mun tri’ng ca.
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KHOANG XU’O'NG SAU RANG HAM LON TH}’I‘ HAI HAM DUO'1
O’ TUONG QUAN XU'ONG LOAI 1 VO'T CAC KIEU MAT KHAC NHAU
THEO CHIEU PU’NG TREN PHIM CONEBEAM CT
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Nguyén Hoang Tan3, Do Dirc Phu!, Lé Quoc Anh!, Dw Hoang Dwong!

TOM TAT

Muc tiéu: Danh g|a khoang Xuong sau rang ham
I6n thé hai (RHL2) ham dugi & ngerl bénh tucng
quan xuong loai I v8i cac kiéu mat khac nhau theo
chiéu ding trén phim chup cit I8p vi tinh hinh nén
(Cone beam computed tomography - CBCT). Phudng
phap nghlen clru: Ngh|en clu chum ca bénh thuc
hién trén 86 ngudi bénh c dd tudi tr 18-47 tudi va cé
tuong quan xudng loai I & Vién 3o Tao Ré&ng Ham
Mat, Tru‘dng Pai hoc Y Ha N6i. Ngudi bénh dugc phan
ch|a vao 3 loai kiéu mat theo chiéu du’ng bao gobm gdc
cao, goc trung binh va goc thap. Trén phim CBCT,
khoéng xugng sau RHL2 ham duGi dugc khao sat lan
lugt trén cac lat cdt cach CEJ (dudng ndi men -
cement) @ phia xa cta RHL2 ham dudi Omm, 2mm,
4mm va 6mm. Két qua: Trén mat phang dlmg doc, d
l4t c&t cach CEJ 2mm, khoang sau RHL2 ham dudi i6n
nhat & nhom goc thap (7,41£2,59 mm) va nhé nhat &
nhom goc cao (4,79+1,87 mm) Xu erdng tuong tu
cling dugc ghi nhan & Iat cat 4mm k€ tr CEJ. O mét
phang cach CEJ 6mm, g|a tri nay I6n nhat & nhom
ngudi bénh gdc trung binh (8,70£1,89 mm) va nhd
nhat & nhom goc cao (5,61+1,59 mm) Trén mat
phang khdp cdn, khodng sau RHL2 ham duéi trung
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binh & lat c&t 6mm tinh tor CEJ cé gid tri 16n nhat &
nhom goc trung binh (9,88+2,43 mm) va nhd nhéat &
nhém goc cao (6,89+3,11 mm), va su khac biét nz‘ay
oy nghla vé mat thong ké (p<0 05). O nhém ngudi
bénh goc trung binh, ngudi bénh cd rdng khon moc
thang co khoang sau RHL2 ham dudi Idn han so véi
nguai benh co rang khon moc léch & cac Iat cat Omm,
2mm, va 4mm tinh tir CEJ trén mat phdng khdp can.
Két Iuan Trong nhom doi tugng nghién cu, hinh
thai ki€u mat theo chleu dLrng va hudng moc rang
khon ham dudi 13 cac yéu t6 anh hudng dén khoang
xudgng sau RHL2 ham dudi. Khodng sau RHL2 ham
duGi trung binh cé gid tri nhd nhat ¢ nhdm ngudi
bénh goc cao, gié tri nay cao han & nhom trung binh
va thap Khi ti€n hanh di xa cho nhém ngerl bénh géc
cao can can nhéc ky Ierng theo tirng trudng hop.

Tu khod: Ki€u mit, Khoang sau RHL2 ham dudi,
CBCT, Tudng quan xudng loai I

SUMMARY
THE MANDIBULAR RETROMOLAR SPACE IN
SKELETAL CLASS I PATIENTS WITH
DIFFERENT VERTICAL FACIAL TYPES
USING CONEBEAM COMPUTED

TOMOGRAPHY (CBCT)

Objectives: To evaluate the mandibular
retromolar space in skeletal class I patients with
different vertical facial types using Cone-beam
computed tomography (CBCT). Subjects and
methods: A case series study was conducted on 86
skeletal class I patients (aged 18-47 years). Patients
were categorized into hypodivergent, normodivergent,
and hyperdivergent groups based on their vertical face
types. Mandibular retromolar space was measured
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distally at four planes (0 mm, 2 mm, 4 mm and 6 mm
from the cement-enamel joint (CEJ)) along the sagittal
line and molar cuspal line, respectively. Results: In
the sagittal plane, at the slice 2mm from the CEJ, the
largest retromolar space of the mandibular second
molar was found in the hypodivergent group
(7.41£2.59 mm), followed by the normodivergent
group, and was smallest in the hyperdivergent group
(4.79+1.87 mm). A similar trend was also observed at
the 4 mm slice from the CEJ. At the plane 6mm from
the CEJ, the largest retromolar space was found in the
normodivergent group (8.70+1.89 mm) and the
smallest in the hyperdivergent group (5.61+1.59 mm).
On the occlusal plane, the mandibular second molar
retromolar space at the 6mm slice from the CEJ was
largest in the normodivergent group (9.88+£2.43 mm)
and smallest in the hyperdivergent group (6.89+3.11
mm). In the normodivergent group, patients with
normally erupted third molars had a significantly larger
retromolar space on the occlusal plane compared to
those with impacted third molars at the Omm, 2mm
and 4 mm slices from the CEJ. Conclusion: The
vertical facial pattern and the eruption pattern of the
mandibular third molar were factors influencing the
mandibular retromolar space. The mean mandibular
retromolar space was smallest in the hyperdivergent
group, larger in the normodivergent group and
hypodivergent group. Hyperdivergent patients have
the smallest retromolar space, so distalization in this
group should be carefully considered.
Keywords: \Vertical facial types,
Retromolar space, CBCT, Skeletal class I

I. DAT VAN DE

Tucng quan xudng la moét trong nhirng danh
gia quan trong trong chinh nha. Tugng quan
xuong loai I 1a dang tucng quan ly tudng va phd
bién nhat, theo dé xudng ham trén va xuaong
ham dudi & vi tri hai hoa theo mat phdng ding
doc gita.! Do do, diéu tri trén ngudi bénh cd
tugng quan xudng loai I chu yéu tap trung vao
giai quyét cac van dé cua rang.

Di xa la mot trong nhitng ki thuat dugc st
dung phé bién dé€ giai quyét cac tinh trang sai
léch khdp cdn do réng.2 D& cé k& hoach di xa
rang ham toi uu, cac nha lam sang can chi y
dén kich thudc khoang sau RHL2 ham dudi.
Khoang sau RHL2 ham dudi la cau truc giai phau
@ phia sau clia xuong ham dudi, cau tric nay cd
hinh tam giac vdi canh phia trudc la canh xa
rang ham I&n thr 2 ham dudi, 2 canh bén lan
lugt la g& chéo trong va g& chéo ngoai. No bi
anh hudng bai mot s6 yéu td lién quan nhu hinh
thai va hudng moc cla rang khon, gigi tinh,
chiing toc va déc diém kiéu mat khac nhau theo
chiéu diing.? Theo tac gid Horn va cdng su’ nam
1992, céc kiéu mat theo chiéu ding dugc chia
lam 3 loai bao goém ki€u mét gdc cao, trung binh
va thap.*

Phim CBCT la loai phim chup cat I3p vi tinh

Mandibular

ba chiéu c6 nhiéu uu di€m ndi trdi gilip cho viéc
tdi hién gidi phau khodng sau RHL2 trG nén
chinh xac va kha thi.*> Viéc khao sat va danh gia
gidi han khoang xuong phia sau RHL2 ham dudi
& cac ki€u mat khac nhau theo chiu ding trén
phim CBCT nhdm muc dich Ién k& hoach chi tiét
cho viéc di xa, cling nhu tim hiéu cac yéu t6
thuan Igi trong qua trinh diéu tri.3 Vi vay, chidng
t6i ti€n hanh nghién clru dé tai "Khoang xuong
sau rang ham Ion thu hai ham dudi & tuong
quan xuong loai I vdi cdc kiéu mat khdc nhau
theo chiéu dung trén phim Conebeam CT” Véi
muc tiéu: Panh gia khoang xuong phia sau RHL2
ham dudi & nguoi bénh tuong quan xuong loai I
trén cdc kiéu mat khdc nhau theo chiéu ding
trén phim Conebeam CT.

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

2.1. P6i tugng nghién ciru: 86 ngudi bénh
trong do tudi tir 18-47 tudi dén kham va diéu tri
tai Trung tdm kham chifa bénh ki thuat cao, Vién
Pao Tao Rang Ham Mat — Dai hoc Y Ha Noi, dugc
chup phim Cephalometric va Conebeam CT.

Tiéu chuén lua chon: (1) Ngudi bénh dam
bao du suic khée tham gia nghién clru, cd kha
nang hgp tac trong qua trinh diéu tri; (2) Ngudi
bénh c6 tuong quan xudng loai I (0° < ANB <
49), danh giad trén phim so nghiéng; (3) Ngudi
bénh c6 tinh trang rang Igi khoe manh; (4)
Khong mat rang trén cung ham; (5) Khéng cé su
badt can x(fng hodc bién dang mat; (6) Khéng co
tién sir khe hd moi, vom miéng; (7) Khong céd
bénh hé thdng; (8) Ngudi bénh chua ting diéu
tri ndn chinh rdng, phau thuat chinh hinh xuong
ham mat.

Tiéu chuén loai tra (1) Phim khdng dat
tiéu chudn: phim qua sang hodc qué t8i, khdng
nhin rd cac cdu tric xuong va mdé mém, khdp cdn
hai bén khong trung nhau; (2) Trén cac phim so
nghiéng va CBCT phdt hién cac bénh ly: thau
quang nhu u, nang, cac bénh ly chdp chan rang,
tiéu xuong, gidn day chang quanh rang, can
quang nhu khoi xuong ddc, u men, cement, bat
thudng hinh thé chan réng, chan rdng dui tréng.

2.2. Thdi gian va dia diém nghién ciru:

Thdi gian nghién ciu: tir thang 07/2024 dén
thang 07/2025.

Dia diém nghién cru: Trung tdm kham chita
bénh Rang Ham Mat ky thuat cao, Vién Dao tao
Rang Ham Mat, Trudng Pai hoc Y Ha NOi.

2.3. Phuang phap nghién ciru

Thiét k& nghién clru: Nghién cltu chum ca bénh.

CG mau nghién clru: 86 ngudi bénh, chia lam
3 nhém kiéu mét, trong dé 32 ngudi bénh nhém
goc cao, 28 ngudi bénh nhdm géc trung binh va
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26 ngudi bénh nhom gbc thap

Phlrdng phap chon mau: Chon miu thuan
tién cd chu dich.

Cong cu va vat liéu nghién ctu: (1) Bo dung
cu kham cd ban; (2) May chup phim
cephalometrics. May CBCT Sirona GALILEQOS; (3)
Phi€u ghi két qua do dac; (4) May tinh do va doc
két qua phim; (5) Phan mém GALILEOS Viewer
va phan mém ViCeph.

Quy trinh tién hanh nghién ctu: (1) Kham
sang loc ngudi bénh; (2) Lap danh sach ngudi
bénh; (3) Sang loc chat lugng phim so nghiéng,
phan tich phim so nghiéng bang phan mém
ViCeph, Iuva chon cac ngudi bénh cé tuong quan
xuong loai I, ti€n hanh chup CBCT; (4) Sang loc
bénh ly trén phim CBCT; (5) Phan tich cac chi s
trén phim so nghiéng; (6) Xac dinh khoang phia
sau RHL2 qua phim CBCT; (7) Lam sach va xu ly
s0 liéu; (8) Viét bao cao.

Quy trinh do khoang xuong sau RHL2 ham
dudi trén phim CBCT: (1) Xac dinh vi tri mang
tiéu diém bang cach chinh mang tiéu diém sao
cho vira khit v6i cung ham va do cao ngang muc
1/3 gilra chan rang ctra gitta ham dudi, cac chi
s8 khac clia mang tiéu diém khéng thay ddi; (2)
Xac dinh gdc tham chiéu ban dau bang cach xac
dinh trung tam rang ham Ién th(r nhat ham dudi
ngang mudc dudng nGi men - cement RHL2 ham
dudi phia xa trén mat phang axial, sau d6 do gbc
tham chi€u ban dau duva vao dudng trung tédm
mang tiéu diém va dudng doc gitta; (3) Xac dinh
diém trong nhat va xa nhat trén RHL2 (RHL2)
ham dudi. Thuc hién phép do khoang cach tir
diém nay dén ban xudng ngoai trén [an lugt cac
lat c&t Omm, 2mm, 4mm, 6mm trén 2 mat phang
dirng doc (thu dudc chi s6 0a0, Oa2, Oa4, Oab)
va khdp can (thu dugc Ob0, Ob2, Ob4, Ob6).2

M6t phim dugc do bdi 2 ngudi, tai cac thdi diém
khéc nhau.

=i o m
Hinh 1. Minh hoa quy trinh do khaa’ng
xuong sau RHL2 ham dudi trén lat cat
2mm trén mat phang ctua phim CT
Conebeam
2.4. Xtr ly so liéu va phan tich so liéu:
SU dung phan mém Excel 2016 va SPSS 20.0.
2.5. Pao dirc nghién ciru: Nghién cliu da
dugc théng qua bdi HOi dong Khoa hoc clia Vién
bao tao Rang Ham Mat, Trudng Dai hoc Y Ha
NOi. Cac sO liéu va thong tin thu thap dugc chi
nhdm phuc vu cho muc dich hoc tap, giang day
va nghién cttu khoa hoc, khong phuc vu cho muc
dich nao khac.

III. KET QUA NGHIEN cU'U

= Nar

Biéu dé 1. Phén bé’ do: tu’o’ng nghién ciru
theo gioi tinh
Nhan xét: Co tat cd 86 ngudi bénh tham
gia nghién clu, trong dé 53,49% la nam gidGi va
46,51% la nit giGi. DO tudi trung binh cla cac
ddi tugng la 21,34 trong d6 ngudi bénh 16n tudi
nhat 13 47 tudi va nhé tudi nhat la 18 tudi.

Bang 1. Khoang sau RHL2 ham dudi trén mat phang ding doc & 3 nhom kiéu mat

GoAc cao Gac trung binh Goc thap p
Khoang cach 0al 3,18+1,76 4,32+2,48 4,15+2,31 0,0973
trén mit phang 0a2 4,79+1,87 5,89+1,77 7,41+2,59 <0,0001*
du‘ng doc 0Oa4 5,40+1,63 6,24+1,56 7,56+2,48 0,0002*
- 0Oab 5,61+1,59 8,70+1,89 7,16x2,31 0,0003*

Nhan xét: O |at cat cach CEJ 2mm, khoang
sau RHL2 ham dudi I16n nhat & nhdom goc thap
(7,41£2,59 mm), sau dé dén nhém goc trung
binh va nhé nhat & nhédm géc cao (4,79+1,87
mm). Khéc biét gilta cAc nhém ki€u mat la cb y
nghia vé mat théng ké & Iat cat nay (p<0,0001).

Xu erdng tudng tu cling dudc ghi nhan & 1at cdt
4mm k& tir CEJ. O mét phang cach CEJ 6mm, gla
tri khoang sau I6n nhat & nhdm ngudi bénh gdéc
trung binh (8,7+1,89 mm) va nho nhat & nhém
goc cao (5,61+1,59 mm) va su khac biét nay

cling cd y nghia vé mat théng ké (p=0,0003).
Bang 2. Khoang sau RHL2 ham dudi trén mat phang khdp can & 3 nhom kiéu mat

GoAc cao Gac trung binh Goc thap p
Khoang cach Ob0 7,29+3,33 8,56+2,80 7,45+2,99 0,3184
trén mat phang Ob2 7,48+2,57 9,12+2,47 8,60+2,90 0,0576
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khép can

Ob4

7,87+2,27

9,21+2,14

8,63+2,74

0,0965

Ob6

6,89+3,11

9,88+2,43

8,11+2,56

0,0279*

Nhan xét: Khoang sau RHL2 ham dudi trung binh & 1at cdt 6mm tinh tir CEJ c6 gia tri I6n nhat &
nhém goc trung binh (9,88+2,43 mm) va nhd nhat ¢ nhdom gdéc cao (6,89+3,11 mm), va khac biét
nay ¢ y nghia théng ké (p<0,05). Vi lat cdt CEJ Omm, 2mm, 4mm, su’ khac biét clia khoang sau
RHL2 ham dusi gilta cac ki€u mét theo chiéu diing khdng cé y nghia vé mat théng ké.

Bang 3. Khoang sau RHL2 ham duoi & hai nhom co rang khén moc thang va rang khén

moc léch & ba nhém kiéu mat

Nhom rang khon moc thang [Nhém rang khon moc Iéch p
0al 2,41+1,75 3,77£1,57 0,0273*
0a2 4,56+2,35 4,97+1,45 0,5457
Oa4 5,48+1,99 5,33%+1,33 0,8028
Goc cao 0ab 5,56%2,00 5,68+0,48 0,8781
(n=32) Ob0 8,80%4,50 7,50+2,80 0,4166
Ob2 8,20+3,30 7,40+2,10 0,4413
Ob4 8,50+2,70 7,80+2,00 0,4697
Ob6 7,60£2,90 6,20£3,60 0,3813
0al 4,00+3,14 4,52+2,03 0,5981
0Oa2 6,39+2,04 5,56+1,54 0,2360
Oa4 6,81+1,62 5,87+1,45 0,1217
Goc trung binh | 0a6 8,58+1,47 8,86+2,47 0,8210
(n=28) Ob0 11,60+1,90 7,70+2,40 0,0043*
Ob2 10,70+2,30 8,50+2,20 0,0204*
Ob4 10,60+1,80 8,70+2,10 0,0285*
Ob6 10,30+1,90 9,90+3,30 0,7844
0a0 4,09+2,62 4,23+1,84 0,8847
0Oa2 7,60+2,57 7,12+2,72 0,6554
Oa4 7,65%2,28 7,41£2,90 0,8112
Goc thap 0Oab 6,94+2,51 8,28 -
(n=26) 0Ob0 9,40£3,10 6,90+2,50 0,0729
0Ob2 10,10+2,50 7,90£3,00 0,0858
Ob4 9,90+2,20 8,20+3,10 0,1579
Ob6 8,90+1,40 9,68 -

Nhdn xét: O nhom nguGi bénh goc cao,
trén 1at cdt di qua CEJ ghi nhadn khoang sau
RHL2 ham duGi & mat phang ddng doc I6n hon
dang k& & ngudi bénh cé rang khon ham dudi
moc léch (3,77+1,57 mm) so vGi ngudi bénh co
rang khon ham duGi moc thang (2,41£1,75
mm). O nhdom ngudi bénh gdc trung binh, trén
mat phang khép can, ngudi bénh cd rang khon
moc thang c6 khoang sau ham dudi 16n han so
vGi ngudi bénh cé rang khén moc léch & cac lat
cat Omm, 2mm, va 4mm tinh tir CEJ, su khéc
biét nay cd y nghia thong ké. O nhom ngudi
bénh goc thap, khéng ghi nhan mdi lién quan
gitta 2 nhdm rang khén moc thdng va moc léch
tai tat ca cac vi tri 1at cét.

IV. BAN LUAN

Trén mat phdng ding doc, ching tbi ghi
nhan dugc gia tri trung binh cla khoang sau
RHL2 ham dudi & ca ba nhom ki€u mét nhd nhéat
@ lat cat di qua CEJ so vdi cac lat cat con lai. Xu
hudng tudng tu cling dudc ghi nhan trén mat

phang khép can. Nghién clru clia Zhao va cdng
su trén ngudi bénh tugng quan xuang loai I & ba
nhdm ki€u mét theo chiéu ding cho két qua kich
thudc I6n nhat § nhom goc thap, ti€p dén la
nhém trung binh, nhé nhat ¢ nhém géc cao trén
tat ca cac lat cat.2 O nghién ctu cta ching toi,
khoang xuong sau RHL2 ham dudi nho nhat &
nhdm ngudi bénh géc mat cao & tat ca cac lat
cat Omm, 2mm, 4mm va 6 mm tinh tor CEJ, va
gia tri 16n nhat dugc ghi nhan & nhom gdc thap
3 cac lat cdt 2mm va 4mm, nhom géc trung binh
& 14t cdt Omm va 6mm tir CEJ. C4 thé thay, viéc
di xa cac rang ham Ién ham dudi thuan Igi hon &
cac ngudi bénh goc thap, bat Igi han & cac ngudi
bénh goéc cao. biéu nay ciing phu hgp véi
nguyén tac diéu tri cla cac ki€u mat. Viéc di xa &
cac ngudi bénh gdéc cao cd thé lam trdi ving
réng sau, tdng d6 dbc cia mat phang can tir do
lam tdng nguy cd cdn hd ving rang trudc.
Ngudc lai, viéc di xa & cac ngudi bénh gdc thap
¢ thé duy tri kich thudc doc, han ché nguy cd
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can sau vung rang trudc.

Vé mai lién quan gilta hudng moc cua rang
khon va khoang xudng sau RHL2 ham dudi,
nghién clftu cta ching toi cho két qua tucng tu
vGi nghién cltu cla Guo va cong su.® Khoang
xudng sau RHL2 ham dudi ¢é xu hudng 16n hon
3 ngudi bénh cd rang khén moc thang so Vdi
ngudi bénh cd rang khén moc léch. Trong khi
nghién cru clia chidng t6i so sanh khoang sau &
hai nhém nguGi bénh c6é rang khon moc binh
thuGng va moc Iéch thi nghién c(tu cia Guo so
sanh khoang sau RHL2 ham dudi & cac nhom
ngudi bénh khéng cé rang khén, rang khén moc
binh thuGng, rang khén ngam theo chiéu ngang,
theo chiéu gan va theo chiéu ding. Nghién clru
cla Guo sir dung phan loai 3 hudng moc rang
khon cla Hattab,” con nghién cru cla chuing toi
sif dung phan loai hudéng moc cla rang khon
tuong tu, trong dé nhdm moc Iéch bao gém rang
moc léch theo chiéu ngang, gan va ddng. Guo
cho rang ngudi bénh c6 rdng khdn moc binh
thudng va rdng khon moc ngam theo chiéu diring
¢ khoang sau I6n han so véi nhitng trudng hgp
khong c6 rang khon, rang khon moc ngam theo
chiéu ngang hodac moc ngam theo chiéu gan.

Nghién ctiu cia ching t6i van con mét s6
han ché vé s lugng mau nghién cru. Bén canh
do, trong nghién clfu nay chdng toi cling chua
nghién clu su anh hudng cla gidi tinh va do
tudi tGi khoang xuong phia sau RHL2 ham dui.
Cac nghién ciu trong tuong lai nén chon ¢ mau
I6n han, danh gia su khac biét gilta cac nhém
tudi cling nhu’ méi tuong quan gilra su’ xuét hién
cla rang ham Ién thr ba véi khoang xugng sau
RHL2 ham dudi.

V. KET LUAN
Khoang sau RHL2 ham dudi trung binh cé
gia tri nhd nhat ¢ nhdom ngudi bénh gdc cao, gia

tri nay cao han & nhém trung binh va thap.
Hudng moc cla rang khon cling anh hudng dén
d6 rong cla khoang xuang sau RHL2 ham dudi,
ngudi bénh cd rdng khdn moc thang cd khoang
xugng sau Ién hon ngudi bénh cd rdang khon
moc léch. Nhu vay, trong nghién cru cla ching
t6i, viéc di xa rang ham thuan Igi han trén nhom
ngudi bénh gdc thap va trung binh. Bong thdi,
nén khdo sat khoang sau RHL2 ham dudi trén
phim Conebeam CT trudc khi ti€n hanh thuc
thuc hién di xa trén lam sang.

TAI LIEU THAM KHAO

1. Popa G, Bratu DC, Mihali SG, et al. Evaluation
of Upper Airway Width and Facial Height
Cephalometric Parameters in Adult Caucasians
with Skeletal Class I and Class III Malocclusion.
Medicina (Mex). 2025;61(3):463.
doi:10.3390/medicina61030463

2. Zhao Z, Wang Q, Yi P, et al. Quantitative
evaluation of retromolar space in adults with
different vertical facial types: Angle Orthod.
2020;90(6):857-865. doi:10.2319/121219-787.1

3. Liu K, Chu G, Zhang C, Yang Y. Boundary of
mandibular molar distalization in orthodontic
treatment: A systematic review and meta-
analysis. Orthod Craniofac Res. 2024;27(4):515-
526. doi:10.1111/0cr.12778

4. Horn AJl. Facial height index. Am J Orthod
Dentofac Orthop. 1992;102(2):180-186.
doi:10.1016/0889-5406(92)70031-5

5. Hui VLZ, Xie Y, Zhang K, et al. Anatomical
limitations and factors influencing molar
distalization. Angle Orthod. 2022;92(5):598-605.
doi:10.2319/092921-731.1

6. Guo X, Gao Y, Zhang F, et al. Assessment of
mandibular retromolar space in adults with regard to
third molar eruption status. Clin Oral Investig. 2023;
27(2):671-680. doi:10.1007/s00784-022-04782-6

7. Hattab FN, Alhaija ESJA. Radiographic
evaluation of mandibular third molar eruption
space. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod. 1999;88(3):285-291. doi:10.1016/S1079-
2104(99)70029-6

DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN GAY KIiN
DAU DUO1 XUONG PUI PUQ'C PHAU THUAT KET HOP XUONG
BANG NEP KHOA TAI BENH VIEN PA KHOA TRUNG U'ONG CAN THO'
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Vo Vin Triéu!, Tran Hoang Anh!

Muc tiéu: Nghlen cltu d3c diém lam sang, can
lam sang bénh nhan gay kin dau dusi xucng dui dugc
phau thuét két hgp xuong bang nep khéa tai Bénh
vién Pa khoa Trung ucng Can Tho. Phuong phap:
Thiét k& nghién cru hdi clru mo ta, trén 32 bénh nhan
gdy kin dau duGi xuong dui dugc phau thudt diéu tri
bang phuang phap két xuong nep vis khoa dugc thuc
hién tai Bénh vién Da khoa Trung uong Can Tho tur
thang 03/2021 dén 03/2024. Két qua: Déc diém



