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TOM TAT

Muc tiéu: Bao cao mot tru’dng hgp gay xuong go
ma cung tlep pha| dén muon (30 ngay), dugdc phau
thuat nan chinh hd ti€p can qua ducng rach Coronal
va cO dinh bang nep vit titanium. Ngerl bénh dudc
theo ddi va danh gla két qua diéu tri phau thuat qua
cac thoi diém sau mo 1 ngay, thai dlem ra vién, thai
dlem 2 tuan sau mé, 3 thang sau mé, 6 thang sau
mao; tap trung vao danh gia phuc hoi chl.rc nang, tham
my ngoa| mat g|a| phau trén phim cat 16p vi tinh va
danh gia vé cac blen chimg c6 thé xay ra sau ma.
Trinh bay ca Iam sang: Ngudi bénh nir 18 tudi, dén
kham tai bénh vién Dai hoc Y Ha NOi & thai dlem 3
tuan sau chan thuong véi triéu chu’ng ha miéng han
ché 1cm. Sau thdm kham 1am sang va chup phim cat
Idp vi tinh, ngerl bénh dugc chan doan: Gay xuong
go ma-cung ti€p phai dén mudn (gay xuong theo
phan loai IVa — Knight & North 1961, dién bién bénh
ngay thr 30 & thdi diém phau thuat) Nguai benh
dugc phau thuat st dung derng rach coronal d& nn
chinh ha, c6 dlnh Xugng gay bang nep vit titanium.
Ngay dau tién sau md, bénh nhan ha miéng derc 2,5
cm, nhan tran bén pha| du’dc Thdi diém ra vién, benh
nhan ha mleng dugc 3cm, nhan tran dugc hoan toan
binh thu‘dng, ma pha| con sung it. Thai diém 2 tuan
sau phau thuat, bénh nhan ha miéng dugc 4cm, ma
phai con sung it. Thai diém 3 thang sau mé, benh
nhan ha mleng dugc 5cm, mat can doi; c hlen tugng
rung it téc quanh vét md coronal. Thdi diém 6 thang
sau m&, bénh nhan ha miéng dugc 5,5cm; toc ving
trudc b| rung dd moc lai; madt can d0| ving thai
ducng khong bi 16m. Két Iuan butng rach coronal
co uu dlem boc 16 dugc phau trerng du rong, ro rang
dé tiép can va phuc hoi 6 gdy xuong go ma- cung tiép
mot cach toan dién vé chufc nang va tham my trong
trerng hgp gay dén mudn. N&u thuc hién céc thao tac
ti mi, trdnh cac sang chan 16n vao cac cau trdc giai
phau vung da dau cac nguy cd dé lai cac bién chufng
vé thdm my ngoai mét s& dudc han ché& t6i da. Ton
thuong gay xuong go ma-cung ti€p dén mudn gay ra
rat nhiéu kho khan trong viéc phuc hoi cla ngudi
bénh ca vé g|a| phau va churc nang Trong truGng hgp
gdy xuong go ma-cung tiép, tuy vao hinh thai gay
xuang va triéu chling thuc thé cta ngudi bénh, dutng
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SUMMARY
MANAGEMENT OF DELAYED ZYGOMATIC-
ARCH COMPLEX FRACTURE USING THE
CORONAL APPROACH: A CLINICAL CASE

REPORT

Objective: To report a case of delayed right
zygomatic-arch complex fracture (30 days post-injury)
treated by open reduction through a coronal approach
and fixation with titanium miniplates and screws. The
patient was followed and evaluated at multiple
postoperative time points (1 day, discharge, 2 weeks,
3 months, and 6 months) focusing on functional
recovery, facial aesthetics, CT-based anatomical
assessment, and potential postoperative
complications. Case presentation: An 18-year-old
female presented to Hanoi Medical University Hospital
three weeks after facial trauma with a chief complaint
of limited mouth opening (1 cm). Clinical examination
and computed tomography confirmed a delayed-
fracture of the right zygomatic-arch complex (Knight &
North classification type IVa, 1961) - 30 days post-
injury at the time of surgery. The patient underwent
open reduction and internal fixation via a coronal
incision using titanium miniplates and screws. On the
first postoperative day, the patient achieved 2,5 cm of
mouth opening and was able to wrinkle her right
forehead. At discharge, mouth opening improved to 3
cm, forehead wrinkling was completely normal, and
mild right facial swelling remained. At 2 weeks post-
surgery, mouth opening reached 4 cm, with slight
residual swelling. At 3 months post-surgery, the
patient could open her mouth 5 cm, facial symmetry
was restored, and mild hair loss was noted around the
coronal incision line. At 6 months post-surgery, mouth
opening reached 5,5 cm, the previously thinned hair
had regrown, facial symmetry was stable, and no
temporal hollowing was observed. Conclusion: The
coronal approach provides a wide and clear surgical
field, allowing comprehensive exposure and accurate
reduction of delayed zygomatic-arch complex fractures
with optimal functional and aesthetic outcomes. When
meticulous techniques are applied to minimize trauma
to scalp structures, postoperative  aesthetic
complications such as hair loss and temporal hollowing
can be effectively minimized. Delayed zygomatic-arch
fractures present significant challenges in restoring
both anatomical structure and functional outcomes. In
such fractures, depending on the fracture pattern and
the patient’s clinical manifestations, the coronal
approach may be considered to optimize treatment
outcomes. Keywords: Coronal approach, zygomatic-
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arch, delayed fracture, hair loss, frontal branch
I. DAT VAN DE

Gay xuong go ma- cung tlep la dang chan
thuong mdt thudng gap va cd thé gay hau qua
tham my lan chifc néng (hay gap nhu han ché
h& miéng, mat can d6i thdm my ngoai mat). O
nhitng nguGi bénh dén mudn (trén 3-4 tuan),
xudng can sai gay kho khan cho phau thudt nan
chinh kin; do d6 ph3u thudt vién can c6 mot
trudng mé du rong dé xu Ii tén thuong. ©
budng rach coronal cung cap phau trugng du
rong dé ndn chinh truc ti€p va ¢§ dinh da diém
nhung cling dong thai dat ra nguy cd bién ching
md mém (t&n thuong nhanh tran, rung tdc, 18m
thai duong). Mot s6 bai bdo va nghién clru da
khuyén cdo can rét can trong trong ky thuat béc
tach, perdng phdp cdm mau va déng vét mé du
I6p sau phau thudt dé glam t6i da cac bién
chiing va t8i uu hoda két qua hau phiu vé ca
chirc ndng va thdm my. Nhitng quan diém nay
dudc cdp nhat va néu ra trong mét s téng quan
va phan tich gan day vé diéu tri gdy xudng go
ma cung ti€p qua dudng rach ving da dau.
Nhan mot ca lam sang gdy xuong go ma-cung
ti€p dén muodn can st dung dudng rach Coronal,
ching t6i ddt ra muc tiéu thuc hién hét siic can
trong tu‘ng budc trong qua trinh khdm, phau
thuét va theo ddi, chdm sdc sau md, tir dé rit ra
mot s6 bai hoc kmh nghiém lam sang vé diéu tri
gay xu‘dng go ma-cung ti€p, phau trudng dugc
ti€p can qua dudng rach da dau.

Il. BAO CAO CA LAM SANG

Ngudi bénh nit, 18 tudi, tién st bénh toan
than chua phat hién bat thudng, vao vién kham
vi ha miéng han ché 1cm sau tai nan giao thong.

Cach vao vién 3 tuan, ngugi bénh dang tham
gia giao théng diéu khién xe dap thi bj tai nan tu
ngd. Sau tai nan, ngudi bénh tinh, khong dau
dau, khong non, khong budn non, chi thdy dau
nhiéu ving mat bén phai kem vét thugng xay
xat nhe. NgugGi bénh tu diéu tri tai nha: vé sinh,
bang vét thuong xady xat mat bén phai, chuGm
mat vung dau nira mat bén phai tugng Ung vi tri
cung ti€p. Sau thgi gian tu diéu tri tai nha, ngudi
bénh khong con sung né, khong con dau, vét
thu‘dng xdy xat lanh lan nhung ha miéng han
ché, gay kho khan trong sinh hoat.

Tai thoi d|em ti€p nhan nguGi bénh, chung
toi ghi nhan ton thuang da dién bién qua 3 tuan.
Pén thdi diém phau thuat, dién bién da & ngay
th(r 30 sau tai nan.

Kham lam sang trudc phau thuat:

- S@ Idm vung cung ti€p-go ma pha| khong
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con dau.

- S thy gb nhe b& dudi & mat phai.

- Vét thuong xay xat da ving mat phai tham ma.

- Khéng song thi, khdong han ché van nhan.

- Ha miéng han ché 1cm.

- Khdp can dung.

Chan doan hinh anh truéc mé:

Phim cdt I8p vi tinh: hinh anh gay gap cung
ti€p-gd0 ma phai va gay mot phan mém vet
xugng ham dudi phal ré cung ti€p khong ton
thuong; kh6i xugng go ma phai xoay ra ngoai

Quy trinh phau thuat:

- Gay mé: ndi khi quan dudng mdi bén trai
(nGi soi 6Gng mém).

- Pudng mé: vé thiét k€ dudng rach coronal
tlr truGc trén ndp binh tai phai dén ving dinh
bén trai; dudng rach tién dinh ham trén phai;
cao hanh lang téc 2cm trudc khi vé thiét ké
dudng rach.

- Rach da béng IuBi dao mé s6 15.

- Cdm méau mép da dau: gac tdm adrenalin
1:100 000 c6 dinh vao mép vat bang khéu lién
tuc c6 khoda bang chi nylon 2.0; khéng ding kep
Raney hay kep gidy, khong dot dién mép da dau.
Mot s& dau mach 16n dudc cdm mau bdng khau
chi vicryl 4.0.

- M3t phang bdc tach dudng rach coronal
ti€p can xuong gd ma-cung ti€p phai: mat phang
gitra 1d sau cla can thai duong va I6p cg thai
duong phia ndéng, dudng rach can thai ducng tur
vi tri ré cung ti€p dén dudng thai duong trén,
goc 45-60 do so vai dudng cung ti€p

- Béc tach gon phan can ca thai duang khai
I6p cd bang dao 15, chi st dung dao dién rach
khi da ti€p can dén mang xuong vung cung ti€p-
go ma.

- Phau truding boc 16 dugc toan bd cung go ma.

- Nhan thdy kho6i xuong gdy da can cing,
khd nan chinh.

- Dung bua duc, pha can di dong cac dudng
gdy bd ngoai 6 méat phai, vi tri gdy gap cung tiép
phai; vi tri gdy gilta than xuong go ma va mém
tran xuong go ma phai va dudng gay di qua tru
go ma-ham trén phai.

- Sau pha can, cac phan xuong gay co su di
dbng va nan chinh dugc.

- SUr dung cac diém méc phia trong dudng
g3y b& dudi & mat phai, mém gd ma xuang tran
phai, mdm go ma xuong thai dudgng phai, ndn
chinh phuc hoi dugc khoi cung ti€p-gd ma phai.

- Dat nep vit titanium cd dinh theo th(r tu:
b& ngoai 6 mat phai; cung tiép phai, than xuong
go ma phai; tru go ma ham trén phai.

- Bom rdfa sach bdng nuGc mudi sinh Iy vo triing.

- Khau phuc hdi I8p can cc thai dudng bang



TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

chi vicryl 3.0.
- D&t 1 dan luu &p luc am.

- Thao chi khau lién tuc véi gac cam mau
mép vat ting ving, dong vét mo lan lugt theo 2
I6p: 13p galea bang chi vicryl 3.0; I16p ngoai sir

Bang 1. Tom tat dién bién 15m san

dung ghim.
- Thdi gian phau thuat: khoang 200 pht.

(trudc va sau mé)

- H6i phuc cap: ra vién sau 6 ngay, khéng
c6 bién chirng nhieém tring hay chay mau muon.
Két qua diéu tri

Thai A a . Ha miéng |Nhanh tran day|, - ~ 2| Tham my/mo
diém Lam sang chinh (cm) than kinh VII Toc quanh vét mo mém
Han ché ha miéng 6 s o LA L | e i
TS| s, oy, Senciang | 1| WAk chua phd b 53 o ving cng
go ma phai
Ngay 1/Sung né vua, ha miéng v s Chua phat hién bat | Con sung né vung
saumd| 2,5 cm; con dau 2,5 Nhan tran dugc thudng mat bén phai
“ oo Nhan tran binh | Chua phat hién bat | Con sung né it
Ra vién| Sung né it, hét dau 3 thudng tert‘jng vling mat bén phai
A s a . G L ps Rung toc nhe quanh [Mat can doi, khong
3 thang Khong I%]?R Egﬁu ching 5 Nha?hfrrgrr]\ binh duGng mé (vung I6m thai duang
9 9 nhd 0,5 — 0,75 cm) phéi seo m@
6 than Khong con triéu chirng 55 Nhan tran binh | Toc moc lai hoan [Seo mg, glau trong
9 l&m sang ! thudng toan téc

Hinh anh phim cat Iép vi tinh cé dung
hinh 3D: - Ra vién: hinh anh nep vit cung ti€p-
gd ma phai; khung xudng tang mat gitta can doi;
khong con hinh anh mat lién tuc xuang vi tri gay

- 6 thang sau mé&: hinh anh nep vit cung tiép
go ma phai; xudng lanh tot; khung xuong tang
mat gilra can doi.

I1. BAN LUAN

3.1. Uu diém ndi bat cda dudng rach
coronal trong diéu tri gay xuong go ma-
cung tlep budng rach coronal cho phep phau
thuat vién tao dugc mot phau truGng du rong dé
ti€p can dudc toan bd vung xuong go ma, cung
ti€p mot cach truc dién, tao thudn Igi cho nan
chinh xuong g3y va ¢ dinh da diém. Uu diém
nay con dugc thé hién rd rang hon trong cac
trudng hop gdy dén mudn, khi tdn thuong gay
da cd can léch va xd hoa, do vay phucng an nan
chinh kin thudng gdp rdt nhiéu khd khén, co thé
khong kha thi dua xuong gay vé dugc giai phau
phU hgp. Mot s6 nghién cu gan day co chi ra
rang dudng mé dudc lua chon can dugc can
nhac trén kiéu gy, thdi glan diéu tri trugc mé va
kinh nghiém lam sang ca nhan cua phau thuat
vién. Nhln chung, phan I6n cac tac gia déu dong
thuan rang derng rach coronal van la phuang an
dé can thiép triét dé vdi cac trudng hop gdy
phtic tap hodc can sai dén mudn cla xuong go
ma-cung tiép.

3.2. Nguy cd va phong ngtra tén thucng
nhanh tran day than kinh VII. Nhanh tran
day than kinh VIL ngoal vi khong hoan toan di
theo mdc g|a| phau c6 dinh. Nhiéu nghién ctru
cho thdy né nam & mét phang gilia 2 I6p cén

nong cd thai duong (con goi la can thai duong
dinh) va can sau co thai dudng. Do dd, boc tach
ding méat phdng gitta cdn siu cd thai duong va
I6p ca thai duong nong la thao tac quan trong
dé giam thi€u tdi da cac ton thudng truc tiép
hoac gay co kéo nhanh tran. Trong ca cla chung
ta, bénh nhan nhadn trdn dugc ngay sau md va
van dong tran binh thudng vé lau dai cho thay
béc tach I6p chinh xac da bao ton chifc nang
nhanh tran.2 Cung vdi viéc ti€p can cung tiép
qua méat phang dudi cdn sau cd thai duong, viéc
tranh sr dung dao dién khi bdc tach ving thai
duang vao cung ti€p cling gop phan han ché cac
sang chan do sinh nhiét tac déng vao day than
kinh VII nhanh tran. Ké qua bénh nhan nhan
tran du’c_ic ngay sau md cfmg c6 thém cho uu
diém cuta ki thudt can thiép nay.

3.3. Van dé rung toc quanh vét mé
coronal. Rung téc sau phau thuat dung dudng
coronal co thé do: tdn thuong nhiét tac déng
vung nang téc (nguyén nhan chd yéu dén tur d6t
dién cam mau trong phau thuat); giam cap mau
vling nang toc do s dung Raney, kep gidy hay
khau ép qua chat; do khau phuc hdi khong du
t6t lam co kéo nhleu seo vét md; do nhiém trung
kéo dai tai vt m& hay do kha ndng chdm sdc
khong da tot cia ngudi bénh. Mirc do rung toc
nang hay nhe chl yéu dua trén dd tén thuong
dén vung mang nang toc.

MOt s6 nghién cru gan day cho thdy, dé han
ché hién tu’dng rung téc sau mé, phau thuét vién
can luu y: han ché dung dao dién d6t mép da
dau, dung cac ky thuat cdm mau hda hoc ho trg
(gac adrenalin), tranh kep mép da dau qua chat,
khdu cam mau mép da dau nhe nhang vira dq,
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rach da song song truc nang, toc d€ tranh lam
ton thudng t6i da viing nay.3 O ca Iam sang nay,
viéc khong dung dot dién mép da dau, chi dung
gac adrenalin va khadu cam mau vira dlil la phu
hgp véi nhiéu khuyén cao gan day, qua dé goép
phan giai thich cho tinh trang rung toc chi xuat
hién mdt thdi gian (3 thang sau md) réi moc lai
day du sau dé. (6 thang sau md)

3.4. Lom thai duong. Nguyén nhan cla hién
tugng nay dén tur viéc bi thodi hda/teo cg thai
duong do sang chan hay mat nguén nudi duGng
(c6 thé ké dén ton thuong ddng mach thai ducng
sdu); gidm thé tich I6p m& ho thai duong sau mg;
do cét bo/dich chuyén cd thai duong trong qua
trinh ph3u thuat; hay do I6p can cd khdng dugc
khau phuc héi ddy du. Ldm thai ducng sau mé la
bién chiing anh hudng thdm my rét I6n, gdy mét
su can do6i cua guong mat mot cach ro rét (dac
biét vGi bénh nhan tré, toc ngan).

P& phong nglra bién chliing nay, mét s6
nghién clru gan day chi ra rang can chid y bao
ton t8i da I8p can sdu ccd thai dudng khi co thé;
béc tdch ding mat phang (khdng lam ton hai
dén I6p md ho thai duong); khau phuc hoi tot
I6p cén cd thai dudng & thi ddng vét mé; tranh
cac tac d6ng qua muc ca veé luc ti dé va nhiét do
cao |én vung co-can; bao ton téi da than kinh chi
phdi co. O ca bénh nay, tuan thl nguyen tac
tach bdc tadch ding mat phang dudi can sdu co
thai duong, khdng lam tén thuong I8p can ca,
khong st dung dao dién va boc qua bé mat I8p
ma& thai dudng tot va ca viéc khau phuc hoi tot
I6p can cd khi dong v&t md da cho két qua theo
dbi sau 6 thang khéng cé hién tugng teo Iom
vung thai duong.*

3.5. Ban luan mé roéng. Ca lam sang nay
cd hinh thai gdy xuong khong qua phuc tap.
Triéu chitng ha miéng han ché cta bénh nhan la
co thai duang phai va mom vet xuong ham dudgi
phai bi ket do su gdy gap cua cung ti€p. Tuy
nhién, viéc bénh nhan dé&n mudn (3 thdi diém
kham la 3 tuan sau tai nan — tic ngay th 22),
ching t6i da tlen lugng dudc su' khd khan néu
chi can thiép n&n chinh kin. O thoi diém phau
thuat (30 ngay), su khoé khan dugc thay rd khi
phau trudng toan bb cung go da dudgc ti€p can
truc ti€p: xuong gdy da can léch, phai cat duc
lam rgi du’(‘jng gay.

Trong cac tru’dng hdp ton thudng phurc tap
han, ph0| hop gay miii- sang, ton thuong xucng
& méat gay bién dang, sa tré goc mat, 16m mat,
dac biét la dén mudn nhu ca ldam sang nay,
chiing t6i tién lugng sé can cac ki thuat hién dai
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hon dé hod trg cho ki thut ndn chinh don gian.
SU dung cac ki thuat ing dung 3D: may dinh vi
phau thuat, implant cd nhan héa (PSIs — patient-
specific implants),... Chi phi c6 thé sé& tang Ién,
nhung hiéu qua la diéu tién quyét can hudng tdi.
Nhiéu nghién clru gan day da chi ra dudc cac uu
diém rd rét cia cac phuong phap hién dai (ng
dung c6ng nghé 3D. Trong d6é PSIs ndi bat vdi
viéc giam céc thao tac nan chinh trong mé do
vung xucong gdy, can sai da dugc dinh vi va thiét
k& cac dudng cat, vi tri bat nep san co qua PSIs,
qua do. tang toi da su’ chinh xac trong phuc hoi
giai phau va rit ngén thdi gian phau thuét.5

IV. KET LUAN

Pudng rach coronal cd uu diém béc 16 dugc
phau trufdng da réng, ro rang dé tiép can va
phuc hdi 6 gdy xuong gd ma-cung ti€p mét cach
toan dién vé& chiic ndng va thdm my trong
trudng hop géy dén muodn. Néu thuc hién cac
thao tac ti mi, tranh cac sang chan I6n vao cac
cau trdc giai phau vung da dau, cac nguy cg dé
lai cAc bién ching vé& th&m my ngoai mit s&
dudc han ché t8i da. Ton thudng gdy xuong go
ma-cung ti€p dén mudn gay ra rat nhiéu khoé
khan trong viéc phuc héi cia nguGi bénh ca vé
giai phau va chlic nang. Trong trudng hdp gay
Xxuang go ma-cung ti€p, tuy vao hinh thai gay
xuong va triéu chirng thuc thé cla ngudi bénh,
dudng rach coronal cé thé dugc can nhdc s
dung dé t8i da hda két qua diéu tri.
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