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3 Hac Long Giang, Trung Qudc thdy bénh nhan
UTDD ¢ ty |é vacA m1l la 10,2% va vacA m2 la
76,1% v&i m2 chiém uu thé tuyét doi. Nghién
ctru cua Khadir trén bénh nhan UTDD & Maroc ¢
ty 1& H. pylori mang ki€u gen vacA sl va s2 c6
két qua tuong tu nhu nghién clru cla chung toi
vdi ty 1€ tuang Ung la 43,8% va 54,8%, nhung
ty 1& ki€u gen vacA sl va s2 1a 65,7% va 34,3 lai
khac véi két qua chung t6i.

Khoéng cd su khac biét cac ki€u gen iceAl va
iceA2 gilra thé rudt va thé lan tdéa & bénh nhan
UTDD véi p>0,05. Khéng cd su khac biét cac
ki€u gen iceAl va iceA2 gilta thé tuyén 6ng va
thé t& bao nhan & bénh nhan UTDD véi p>0,05.
Khdng c6 thé MBH tuyén ché nhay cé H.pylori
mang gene iceA. Ki€u gen iceAl chiém 54% &
nhom MBH UTDD biét hda kém, 32% & nhom
biét héa vira. Ki€u gene iceA2 chiém 50% &
nhém biét héa kém va 40% & nhdm biét hoa
vira. Su' khac biét gitra cac ki€u gene Al va A2 &
cac nhédm MBH trén bénh nhan UTDD & nhém
biét hda vira va kém cé y nghia théng ké véi
p<0,05. Ciftci I. H. va cdng su (2011) phan tich
109 mau mo thu dugc 55 bénh nhdn VDDM va
54 bénh nhan UTDD bénh nhan ung thu da day
(n = 54) bi nhiém H. ponr| Ty |é cta gen iceAl &
bénh nhan VDDM va UTDD la 51% (28/55) va
65% (35/54), trong khi tan s6 cla gen iceA2 la
20% (11/55) va 28% (15/54), tudng Ung. Su
khac biét vé ty 18 dudng tinh cla kiéu gen iceAl
va iceA2 gilta cac nhdm bénh nhan khong cé y
nghia théng ké (p> 0,05).

V. KET LUAN
- Khéng cd su khéc biét cac kiéu gen CagA,
VacA gilta thé rudt va thé lan téa ¢ bénh nhan

UTDD véi p > 0,05.

- Khéng c6 mai lién quan gilra cac typ CagA,
VacA; cac kiéu gen véi cac déc diém md bénh
hoc cta ung thu da day theo WHO nam 2000.

- Su khac biét gitta cac ki€u gen iceAl va
iceA2 & cac bénh nhan ung thu da day & nhom
biét hoa vira va kém cé y nghia thong ké (p <
0,05). Khdng c6 su’ khac biét cac ki€u gen iceAl
va iceA2 véi cac dic diém mo bénh hoc khac.
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thay d6i toan dién vé ca thdm my va chiic ning. D&
dat dugc su thanh cong can su phoi hgp chat ché cga
phau thuét va chlnh nha ciling nhu mot ké hoach phau
thuat chinh xéc va toan dién. Cung V@i sy tién bo cla
cong nghe 6, phau thuat vién ¢ thé Iap k& hoach,
gia lap, tién Iu‘dng qua trinh phau thuat trudc khi phau
thuat thuc sy. Bac biét trong mét s6 trudng haop kho,
wec c6 mdt k& hoach hap ly va tng dung coéng nghe
sO dong mot vai tro quan trong. Do dé ma nhing sai
sot va kho khan c6_thé tién luUgng trerc va khac phuc
trong quéa trinh phau thuat gilp nang cao chét lugng
diéu tri cho bénh nhan.
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SUMMARY
APPLICATION OF DIGITAL TECHNOLOGY

IN ORTHOGNATHIC SURGERY

Orthognathic surgery, a special surgery in facial
surgery, could improve patient’s appearance and
function significantly. Success in orthognathic surgery
need the cooperation of surgeon and orthodontist.
Advances in computers and imaqing have permitted
the adoption of 3-dimensional (3D) virtual planning
protocols in orthognathic surgery, which may allow a
paradiam shift when the virtual planning can be
transferred properly. These allow the surgeon to
anticipate, plan and simulate a virtual surgical
procedure before undertaking real surgery in the
operating theatre. Especially in challenging cases,
proper planning with digital technology play an
important role. In this way, anv potential errors or
unforeseen complications in the operating theatre can
be eliminated, in addition to reducina surgery time
and postoperative trauma for the patient.

Keywords: orthognathic surgery, virtual surgical

planning, digital planning, surgical simulation,
CAD/CAM surgical splint
. DAT VAN BE

Phau thuat chinh hinh xuong ham mat la mo6t
phau thuat kho trong phau thuat ham mét. Phau
thudt chinh hinh xuong ham lam thay déi ciu
tric clia xuang ham do d6 anh hudng toan dién
lén thdm my khudn mat va chirc ndng &n nhai.
Viéc lap k& hoach va tién hanh ding theo ké
hoach khi phau thuat la vo cung quan trong dé
dam bao két qua tdi uu vé thdm my va chic néng.

Trudc day, viéc lap k& hoach thuGng tién
hanh trén mau thach cao va gia khdp dan dén
mang phau thuat thudng kém chinh xac hon nira
khong gié lap dudc két qua diéu I tri,

Viéc rng dung cong nghe s6 va 3D glup cho
viéc 1ap ké& hoach chinh xac, hon nita cé thé tién
lugng va gia lap dugc két qua phau thuat. Mang
phau thuat CAD/CAM gilp cho viéc hd trg phau
thuat theo didng ké hoach dé ra.

Il. PHUONG PHAP _

1. Lap k& hoach phau thuat truyén
thong. Vé cd ban viéc lap ké hoach phau thuét
dugc thuc hién dua trén phan tich ldam sang,
phim xquang. Sau d6 k& hoach so khdi dugc
thuc hién trén phau thuat mau (model surgery).
P& thuc hién phau thudt mau, cic budc lay
tugng quan tam, lén cung mdt, cang nhai dugc
tién hanh. Mau du’dc cat mbé phong phau thuat
d€ cb thé di chuyén xudng chinh xac nhu k&
hoach trong khi phau thuat dua trén cac mang
phau thuat.

Hinh 1. Cic butic co ban 16p ké hoach phgu thuét
Su thay ddi thdm my khudn mat dudc tién
lugng dua trén su’ chong hinh anh s6 cla bénh
nhén véi cac diém mdc trén phim cephlometric.
Nhugc diém cla phudng phap nay la su gia lap
chi trén hinh anh 2D cta anh chup nghiéng cua
bénh nhén. Hon nifa, do sy thay doi vé truong
Iuc cd va do day mé mém ma phan mém may
tinh kho c6 thé tién lugng su thay ddi thadm my
sau phau thuat mot cach chinh Xac.

2. Lap ké hoach diéu tri phau thuat 3D

Nhiing ti€n bo trong ky thuat chup phim va
cdong nghé s6 hda giup cho viéc lap k& hoach
phdu thudt chinh hinh xudng trong nhiing
trudng hap khd tré nén dé dang hon. D liéu 3D
tUr phim CT/CBCT dugc tich hgp vao phan mém
phan tich d€ dung lai cdu trdc xuong_va mod
mém cla bénh nhan. Vi tri cac derng phau thuat
dugc thiét k€ va nerng di chuyén xuong dudc
gia lap trén phan mém (hinh 2). NhG dé ma
nerng budc va khé khén trong Itic phiu thuét cd
thé tién lugng trudc nhu sy cn thiét cla viéc
loai bd nhitng diém can trd hay vi tri ghép
xuong. Su di chuyén xuong chinh xac dén mm
dugc tinh toan theo ké hoach (hinh 3).

Hinh 2. Lap ké hoach diéu tri phau thuit 3D

Kha ndng gid 1ap 3D trong viéc tién lugng
thay ddi thdm my cling cé nhitng budc tién. DI
liéu tir anh chup s6 hay scan m6 mém cla bénh
nhan dugc tich hgp vdgi dir liu 3D cla phim
CT/CBCT. Nhitng su thay d&i trén mé mém dudc
tinh todn duya trén dif liéu 3D va st dung nhirng
thuén toan phuc tap han d& mé phong chinh xac
han phuong phap 2D (hinh 4).

Mang hudng dan phiu thuat cling c6 thé ché
tao (CAD-CAM) dé dam bao phau thuat chinh
xac nhu ké hoach trén phan mém.
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Hinh 4. T/en Iu’o’ng thay do: thdm m 1y y 3D
3. Ap dung vao hudng dan thuc té phau
thuat. K& hoach diéu tri chi tiét va mang phau
thuét dugc chuén bi. Thong terdng mang phau
thuat bao gbm 2 mang: mang trung gian va
mang cudi cung. Tt‘Jy theo d6 phurc tap cia qua
trinh phau thuat ma mot s6 khi cu hudng dan 3D
khac co the chuan bi nhu méng hudng dan cét
xuong, mau moé phdng 3D.
Xuong ham trén dudc cat theo dudng Lefort
I, phan xuong ham trén dugc tach rai va di dong
khoi xugng so. Mang hudng dan trung gian dugc
dat vao cung rang ham trén va ham dudi va
xudng ham trén dugc di dong theo mang hudng
dan. Céc kich thudc di chuyén dudc do dac khép
vGi k€ hoach diéu tri. Khi dat dugc vi tri chinh
Xac xuong ham trén dudc c6 dinh & vi tri mai
badng nep vit (hinh 5).

e — —
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Trong phau thuat

Hinh 5. Xuong ham dugc di chuyén theo
mang hudng dan phau thuat dugc in 3D tir ké
hoach trén phan mém. CS thé thdy su tuong
déng gilra_di chuyén xucng gitta k€ hoach va
thuc té€ phau thuat.

Sau dé xuong ham dudi, dugc cat theo
dudng ché xuong BSSO (bilateral sagittal split
osteotomy). Sau khi dugc tach rdi va di dong,
phan xuong c6 cung rdng ham dudi dugc ap vao
mang hudng dan cudi cung va ham dudi dugc di
chuyén vé vi tri khdp cdn cubi cling theo mang

K& hoach trén phan mém
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phau thudt. Vi tri xueng ham dugi dugc c8 dinh
bang nep vit.

I1l. BAN LUAN

Trong phuong phap truyén thdng, dé cé thé
chan doan chinh xac nhitng bién dang cla so
mat va 1ap mot k& hoach diéu tri chinh xac dé
thuc hién trong lGc phau thuat, bac si phai thu
thap dir liéu tr nhiéu ngudn khac nhau nhu anh
chup bénh nhan, phim ceph, mau thach cao,
kham lam sang, Ien gia khdp ban diéu chinh va
phau thuat trén miu ham. Do d6, méc du 13 mot
phuang phap dugc chap nhan va s dung rong
rai, cac nghién cltu da chi ra phugng phap nay
vé mat ly thuyét tiém &n nhiing sai s6 va khdng
chinh xac, dong thdgi cling cd han ché trong viéc
ki€m soat cac chuyén dong xudng, dic biét la
cac chuyén dong xoay trén cd sd sy phic tap
cua giai phau_so mat.

Trong phdu thuat chinh hinh xuong, su di
chuyén xuong thudng dugc huéng, dan trong Itc
phau thuat bang nerng mang phau thuat dugc
ché tao tir qua trinh phau thuat mau. Phau thuat
mau la 1a mot budc tdn nhiéu thai gian va tiém
an nhiéu sai s6. Phuong_phap (ng dung 3D co
thé thay thé qua trinh phau thuat mau, vi viéc tai
tao cau trdc so mat, ngoal glup cho viéc chan
doan va k€& hoach diéu tri, con co thé &p dung dé
thi€t k€ mang phau thuat.

Ssu phat trién cla cong nghe 3D, phau thuat
vién cd thé c nhitng dir liéu bd sung ma khéng
thé quan sat dugc bang phim 2D ceph, do do
chat Iu’dng cla lap ké hoach diéu tri phau thuat
dugc nang cao. Phan mém phan tich con hd trg
Viéc g|a Iap phau thuat va tién doan két qua thay
déi cla ca xuong va m6 mém. Hon nifa, mang
phau thudt cé thé dugc ché tao bang ky thuat
CAD/CAM, gitp han ché sai s6 cla phuong phap
ché tao truyé’n thong.

IV. KET LUAN

Pay Ia mét phau thuat hién dai, an toan Ung
dung cong nghé s6 va 3D trong phau thuat chinh
hinh xuong mang lai thdm my cho khudn mét
cling nhu chic nang, nu cudi cho ngudi bénh.

Ung dung cong nghé sé va 3D trong phau
thuat chinh hinh xugng mang lai tinh chinh xac
trong viéc Iap k& hoach va trién khai ky thuét.
Cac budc lap ké hoach ky thuat s6 va phau thuat
theo khi cu CAD/CAM dudgc thuc hién thanh cong
trong cdc bénh nhan phau thuat chinh hinh
xuong ham tai khoa Rang ham mat, bénh vién
Pai hoc Y Ha NGi tr thang 1 nam 2019 dén
thang 12 ndm 2020.
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TIM HIEU MOI LIEN QUAN CUA TINH TRANG NHIEM HPV
VO CAC TRIEU CHI’NG LAM SANG, CAN LAM SANG CO TU’ CUNG
TAI BENH VIEN PHU SAN HAI PHONG

TOM TAT

Chi dinh cit tor cung hoan toan hay ban phan
trong u xd t0r cung cdn cU vao nhiéu yéu t8 trong do
c6 két qua xet nghlem HPV. Muc tiéu: Tim hleu moi
lién quan cua t|nh trang nh|em HPV v6i cac triéu
cerng lam sang, can lam sang c6 tor cung tai Bénh
vién Phu san Hai Phong. POi tugng va phu’dng
phap nghuen ctlru: 420 bénh nhan thuc hién sang loc
ung thu c6 tr cung tai Bénh vién Phu san Hai Phong
tu thang 6/2019 dén thang 12/2019 tai Bénh vién Phu
san Ha| Phong. Ket qua Ty & nhiém HPV nguy co
cao gay ung thu 6 tr cung 1a 7,1%. Ty 1é ¢6 ton
thuong c6 ti cung ¢ nhdm HPV dufdng tinh cao gap
1,7 [&n nhém khong ton thuong cd tur cung (p =0,12).
Ty I& nhiém HPV & nhém co soi cd tr cung bat thufdng
gap 2,21 lan nhém soi ¢8 t&f cung binh thudng (p =
0,04). Ty 1& nhiém HPV clia nhém ¢6 t& bao hoc b tur
cung bat thudng gp 9,2 [An nhém c6 t& bao hoc binh
thuong (p = 0,004). Ket luan: Ty 1é nhlem HPV la
7,1%. Ty & nhiém HPV & nhom 6 soi ¢6 tir cung béat
thu‘dng cao hon nhém soi ¢8 ti cung binh thudng (P
= 0,04). Ty lé nhiém HPV clia nhém co té bao hoc co
tir cung bat thudng cao han nhém cé t& bao hoc binh
thudng (p = 0,004).
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T’ khoa: soi c6 ti cung, HPV Cobas,ung thu' c8
tr cung

SUMMARY
THE RELATIONSHIP BETWEEN HPV INFECTION
AND CLINICAL, SUB-CLINICAL SYMPTOMS
CERVICAL IN HAI PHONG HOSPITAL OF
OBSTETRIC AND GYNECOLOGY

Indications of complete hysterectomy or

partial hysterectomy due to Uterine Leiomyoma base

on many factors, one of them is HPV testing.

Objectives: To study the relationship beetwen HPV

infection and clinical, subclinical symptoms in
HaiPhong Hospital of obstetric and gynecology.
Subjects and methods: 420 patients who

havecervical screening from 6/2017 to 6/2019 Hai
Phong Hospitalof Obstetrics and Gynecology. Results:
The rate of high-risk HPV infection causing cervical
cancer was 7.1%. The prevalence of cervical lesions
was 1.7 times higher in the positive group of HPV
without the cervical lesions (p = 0.12). The prevalence
of HPV in abnormal colposcopy group was 2.21 times
higher than that of normal colposcopy (p = 0.04). The
prevalence of HPV in abnormal cervical cytology group
was 9.2 times higher than the group with normal
cytology (p = 0.004). Conclusions: The prevalence
of HPV infection is 7.1%. The rate of HPV infection in
group with abnormal colposcopy is higher than that of
normal colposcopy (p = 0.04). The HPV infection rate
of the group with abnormal cervical cytology is higher
than the group with normal cytology (p = 0.004).
Keywordss: colposcopy, HPV Cobas, cervical cancer
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