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dinh dwéng ca thé héa két hop bd sung khodng 20
g protein/ngay dwéng miéng trong it nhat 15 ngay,
hwéng téi muc tiéu = 1,0 g protein/kg/ngay. Can thém
nghién cu da trung tdm voi thoi gian theo doi dai
hon dé danh gia cac két cuc 1am sang dai han.
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SO SANH SIEU AM TIM THUONG QUY VA SIEU AM TIM CAI TIEN
TRONG U'OC TiNH AP LIPC DONG MACH PHOI O BENH NHAN COPD
VA MOI LIEN QUAN VOl CAT LOP VI TINH LONG NGUC

Tran Thi Thuy Linh", Cung Van Céng?, Hoang Thj Thao Ly?

TOM TAT

Muc tiéu: So sanh ap lwc dong mach phdi (ALDMP)
wéc tinh béng k¥ thuat siéu am tim thwong quy va ky thuat
siéu am tim cai tién & ngwdi bénh cé bénh phdi tdc nghén
man tinh (COPD), ddng thdi danh gia méi twong quan gitra
ALDMP wéc tinh trén siéu am tim vai kich thwdc ddng mach
phdi trén c&t Iop vi tinh (CLVT) nguec.

Phwong phap: Nghién ctvu tién ctru, mé ta cat ngang
trén 64 ngudi bénh (NB) COPD tai Bénh vién Phéi Trung
wong tlr 05/2024 dén 10/2025. T4t ca BN dwoc siéu am
tim theo hai k§ thuat d& wéc tinh ALDMP tam thu qua dong
h& van ba I4; tat ca cac BN nay déu duwoc chup CLVT nguc
(co/khong tiém thubc can quang tinh mach) cé két qua do
dwdng kinh ddng mach phédi.

Két qua: Tudi trung binh 70,5 £ 1,2; nam chiém 92,2%.
ALBMP trung vi theo ky thuat thwong quy Ia 25 mmHg (IQR
22-29) va theo k¥ thuat cai tién la 30 mmHg (IQR 25-35; p
<0,001). Ty |é phat hién tang ALDMP & k¥ thuat thwdng quy
la 29,7%, & ky thuat cai tién tang 1&n 13 65,7%. ALDMP wéc
tinh co6 twong quan thuan véi dwong kinh than chung, déng
mach phdi phai va trai trén CLVT. Ky thuat cai tién cho hé s6
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Spearman cao hon: p = 0,762 déi véi than chung, p = 0,492
déi véi dong mach phdi phai, p = 0,444 dbi véi dong mach
phéi tréi (p < 0,002). Buwdng kinh than chung DPMP & nhém
tdng ALDMP theo k§ thuat cai tién 1a 28,9 + 2,67 mm, cao
hon nhém khéng tang 25,1 £ 1,89 mm (p < 0,001).

Két luan: Ky thuat siéu am tim cai tién phat hién duwoc
nhiéu trwdng hop tang ALDMP va murc ting cao hon so véi
k¥ thuat siéu &m thuwong quy va cé méi twong quan chét ché
v@i kich thwéc BDMP trén CLVT.

T khéa: COPD, ap lwc dong mach phéi, siéu am tim.

SUMMARY

COMPARISON OF CONVENTIONAL AND
MODIFIED ECHOCARDIOGRAPHY FOR
ESTIMATING PULMONARY ARTERY PRESSURE
IN COPD PATIENTS AND ITS CORRELATION WITH
CHEST COMPUTED TOMOGRAPHY

Objective: Tocompare pulmonaryartery systolicpressure
(PASP) estimated by the conventional echocardiographic
technique and a modified echocardiographic protocol in
patients with chronic obstructive pulmonary disease (COPD),
and to evaluate the correlation between echocardiographic
PASP and pulmonary artery (PA) dimensions measured on
chest computed tomography (CT).

Methods: A prospective cross-sectional study was
conducted on 64 COPD patients at the National Lung
Hospital between May 2024 and October 2025. All patients
underwent transthoracic doppler echocardiography using
both conventional and modified techniques to estimate
PASP via tricuspid regurgitant jet velocity. Chest CT scans
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(with or without intravenous contrast) were performed to
measure PA diameters.

Results: The mean age was 70.5 + 1.2 years; 92.2%
were male. The median PASP estimated by the conventional
technique was 25 mmHg (IQR 22-29) and by the modified
technique was 30 mmHg (IQR 25-35; p < 0.001). The
detection rate of elevated PASP increased from 29.7% with
the conventional technique to 65.7% with the modified one.
PASP showed a positive correlation with main, right, and
left PA diameters on CT, with stronger correlations using the
modified method (p = 0.762 for main PA, p = 0.492 for right
PA, p = 0.444 for left PA; p < 0.002). The mean main PA
diameter in patients with elevated PASP (by the modified
method) was 28.9 + 2.67 mm, significantly larger than in
those without elevation (25.1 £ 1.89 mm; p < 0.001).

Conclusion: The modified echocardiographic protocol
detected more cases of elevated PASP and demonstrated
stronger correlations with PA dimensions on CT compared
to the conventional approach.

Keywords: COPD, Pulmonary artery pressure,
Echocardiography.

I. DAT VAN BE

Bénh phdi tdc nghén man tinh (COPD) la mét
trong nhirtng nguyén nhan hang diu gay bénh tat va
tlr vong trén toan thé gi¢i cling nhw tai Viét Nam, tao
nén ganh ndng y té va kinh t& — xa hoi ngay cang
gia tang. Mét trong nhirng bién chirng nghiém trong
ctia COPD la téng ap phdi, cé thé 1am nang thém tinh
trang suy hé hap va tang nguy co t& vong [1]. Viéc
danh gia ap lwc déng mach phdi (ALDMP) & ngudi
bénh COPD c¢é y nghia quan trong trong theo dai tién
trién va diéu chinh didu tri. Siéu am tim & phwong
phap khéng xam lan phd bién, véi ALDMP wéc tinh
c6 twong quan dang k& véi théng tim phai [2]. Tuy
nhién, & ngwdi bénh COPD, chét lwgng hinh anh
siéu am thwdng bi han ché do thay di giai phau 1dng
ngwc (gidn phé nang, thay ddi vi tri tim). Do d6, mot
s6 ky thuat siéu am tim cai tién st dung nhiéu mat
cat da dwoc dé xuat nhdm nang cao dd chinh xac
clia woc tinh ALBDMP. Bén canh dé, kich thwéc dong
mach phdi trén phim chup CLVT nguc ciing duoc
xem |a chi d4u hinh anh khach quan phan anh tinh
trang tdng ALDMP. Nhiéu nghién ctu cho thay c6
méi twong quan thuan gira kich thwéc ddong mach
phdi trén CLVT va ALDMP duoc xac dinh bang théng
tim phai [3]. Tuy nhién, tai nhidu co s& y té, ky thuat
théng tim phai chwa phd bién, trong khi siéu am tim
Doppler mau va CLVT nguwc da tré thanh cac phwong
tien thwong quy, dé tiép can. Vi vay, chung téi thuc
hién nghién ctvu nay nhdm so sanh ALDMP uéc tinh
bang siéu am tim thwéng quy va siéu am tim cai tién
& ngudi bénh COPD, ddng thdi danh gia méi twong
quan gitva ALDMP trén siéu am tim voi kich thuwéc
ddng mach phdi trén CLVT nguc, hwdng téi dé xuét
mot k§ thuat siéu am tim cai tién gidp nang cao dd
chinh xac trong thyc hanh lam sang.
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II. DOl TVONG VA PHWONG PHAP NGHIEN CUU

P6i twong nghién ciru

. 64 ngwdi bénh dwoc chan doan COPD kham va
diéu tri tai bénh vién Phdi Trung wong twr thang 05-
10/2025.

Tiéu chuan Iwa chon: (1) C6é phim chup CLVT
ngwc bang may 16 - 64 day dau thu, cd/khdng tiém
thubc can quang, cé két quéa do bac sy chuyén khoa
chan doan hinh anh doc do: Than DMP, DPMP phai va
DMP trai; (2) C6 lam siéu am tim, két qua khéng suy
tim, khéng c6 bénh ly tim bdm sinh, khéng hep déng
mach phéi/ dwéng ra that phai; (3) c6 hd so bénh an
lwu trlr day dua ; (4) Puoc gidi thich va ddng y tham gia
vao nghién ctru.

Tiéu chuén loai trip: (1) bénh nhan khéng dwoc
chup cat I&p vi tinh va két qué khong do kich thudc
than DMP, DMP phai va DMP trai; (2) khong lam siéu
am tiém hodc ket qua co suy tim, bénh ly tim bam
sinh, hep dong mach phdi/ dwdng ra that phai; (3)
thieu di liéu nghién ctru; (4) bénh nhan khdéng dong
y tham gia nghién ciru.

Thoi gian va dia diém nghién ctu

Thoi gian thu thap sb liéu: tr 01/05/2025 dén
31/10/2025. Pia diém: Bénh vién Phdi Trung wong

Phwong phap nghién cru

Thiét ké va c& mau: Nghién cliru md ta cat ngang,
tién ctru. Chon mau thuan tién lién tiép, tuyén toan bo
bénh nhan au tiéu chuén trong th&i gian nghién clru,
tuyén chon dwoc 64 déi twong.

Céc bién s6 nghién ctru: (1) Déc diém chung: tudi,
gioi ; (2) Bwong kinh than BMP, BMP phai, BMP trai
(mm) trén CLVT; (3) Van té¢ dinh hé van ba la khi nghi
(m/s): do & mét cét 4 budng tr mém va mat cat dwdi
swon. Bwong kinh tinh mach chd dwéi (mm). DO xep
tinh mach cha dwéi khi hit vao (%) do trén siéu am; (4
Ap lwc ddng mach phéi tam thu wéc tinh trén siéu am
Doppler tim do theo ky thuat thuwdng quy va ky thuat
cai tién (mmHg).

Cong thirc wérc tinh ép luc ddéng mach phéi tam thu
qua dong hé van ba la trong tru@ng hop khéng hep
doéng mach phéi’hep duwong ra that phai [4]:

PASP = PTR + Ap lwc nhi phai =4 x VTR2 + Ap
Iwc nhi phai

VTR: van téc dinh cGia dong hé van ba & (m/s)

Ky thuat siéu am tim thwong quy danh gia VTR
qua mét cat bon buong ttr mom tim, k¥ thuat siéu &m
tim céi tien danh gia qua mat cat dwdi bd swon, theo
khuyén nghi ctia Hiép hdi siéu am tim My (ASE), cap
nhat ndm 2025 vé ky thuat danh gia siéu am tim phai
& nguoi lon.

Quy trinh ky thuat: siéu &m tim thwong quy danh
gia VTR qua mét cat bdn budng tlr mém tim, ky thuat
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siéu am tim cai tién danh gia qua mét cat dudi bo swon, theo khuyén nghi clia Hiép héi siéu am tim My (ASE),
cap nhat nam 2025 vé ky thuat danh gia siéu am tim phai & nguwoi Ion.
Bang 1. U6c tinh &p Iuc nhi phéi ter duong kinh tinh mach chi dudi theo khuyén cado EAE/ASE/CSE 2010

Ap Iwe nhi phai Binh thwong Trung binh Cao

P P 0-5 (3) mmHg 5-10 (8) mmHg 15mmHg

BPuwong kinh IVC <2,17cm <2,1cm >2.1cm >2.1cm
Xep khi hit vao >50% <50% >50% <50%

Phan loai mirc do tdng ap lwc ddng mach phdi [5]: nhe: 30-50 mmHg; vira: 51-70 mmHg; ndng: > 70 mmHg
Phan tich théng ké: Sé lieu dwoc nhap va xt ly bang phwong phap toan thdng ké véi phan mém SPSS 25.0.
Cac chi sé thdng ké: n, trung binh, trung vi, ty 1& %. Céac test kiém dinh théng ké: Wilcoxon signed-rank test,

Mann—Whitney test, twong quan Spearman.
Pao dwrc nghién ciru:

Nghién ctru dwoc tuan tha theo cac nguyén téc dao dire trong nghién ctru. Nghién ciru da dwoc Bénh vién
Phéi trung wong xem xét va théng qua trwdc khi trién khai.

lll. KET QUA

Nghién ctru bao gém 64 bénh nhan COPD, trong
dé c6 59 nam (92,2%) va 5 niv (7,8%), v&i do tudi
trung binh 70,5 + 1,2 tudi; nhém 70-80 tudi chiém ty
Ié cao nhéat (43,8%).

Bang 2. Mé t3 dic diém ap lwc déng mach phéi
wéc tinh trén siéu am tim thuong quy va siéu am tim
céi tién

Trong ky thuat thwérng quy, phan 1én ngudi bénh
dwoc phan loai Khong tang ALDMP (70 %), chi cé 16
ngwoi bénh (25 %) tang ALDMP nhe va 3 nguwdi bénh
(4,7 %) tdng mirc vira. Trong ky thuat cai tién, ty 1&
phat hién tang ALDMP nhe va vira tang I1én (nhe: 56,2
%, vira: 9,5 %), trong khi ty 1& Khong tang gidm xudng
con 34,3 %. Khong co6 ca nao dwoc phan loai “nang”
& ca hai ky thuat.

Bang 4. Méi twong quan gitta ALBMP wéc tinh
trén siéu am va kich thuéec DMP trén CLVT nguc

Ap lwe dong mach | o) 2 tim | Sigu am tim
phoi tdm thu wéc tinh thwena qu cai tién
(mmHg) g quy
Thép nhét 15 20
Cao nhét 58 62
Trung binh (Mean * SD) 28.6 £ 8.81 33.3+9.41
Trung vi (IQR) 25 (22-29) 30 (25-35)
Do Iéch (Skewness) 1.42 1.35

Ap lwc ddng mach phdi tam thu (ALDMP) wéc tinh
trung vi theo ky thuat thwong quy 1a 25 mmHg (IQR:
22-29), trong khi theo k¥ thuat cai tién la 30 mmHg
(IQR: 25-35), sw khac biét c6 y nghia thdng ké (Z =
—6,82; p < 0,001, Wilcoxon test).

Bang 3. Murc dé téng ép luc dong mach phéi trén

ALDMP wéc | ALDMP wéc
. oz tinh theo tinh theo
Chi so iAo Ao iAo
siéu am tim siéu am tim
thwong quy cai tien
BPuwdong kinh p 0.666 0.762
than chung déng
mach phéi P <0.001 <0.001
BPuwdong kinh P 0.38 0.492
dong mach phoi
phai p 0.002 <0.001
Buong kinh P 0.372 0.444
dong mach phoi
trai p 0,002 <0.001

Phan tich twong quan Spearman cho thdy méi

siéu am

Mire 6 tin Ky thuat Ky thuat | Phat
3o lrc dong | sieuam | sieuam | hien
:‘aéh 66? tim thwng | tim cai tién | thém
aenp quy n (%) n (%) n (%)
Khéng tang
ALDP 45 (70.3) 22 (34.3)
Nhe 16 (25) 36 (56.2) 20
- : (31.2)
Vira 3(4.7) 6 (9.5) 3 (4.8)
Nang 0 0

twong quan thuan, cé y nghia théng ké gitta ALDMP
tam thu wéc tinh va dwong kinh dong mach phéi do
trén CLVT. Gilra ALDMP va dwong kinh than chung
DMP, hé sb twong quan la p = 0,666 (p < 0,001) theo
ky thuat thuwdng quy va p = 0,762 (p < 0,001) theo ky
thuat cai tién. V&i dong mach phdi phai, p = 0,38 (p
=0,002) & mat cét 4 bubng va p = 0,492 (p < 0,001)
& mat cat dwdi swon. Véi dong mach phdi trai, hé sé
twong quan lan lwot 1a p = 0,372 (p = 0,002) va p =
0,444 (p < 0,001).
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Ap e dang mach phai (mmHg)- mat cétd budng

Buweng kinh than déng mach phéi (mm)

Biéu dé 1. Tuong quan gitra dudng kinh than déng
mgch ph‘éi va ap luec dong mach phéi wéc tinh (mat
cat 4 budng), p = 0.66

-z ./:/;"°

Ap lye dong mach phéi (mmHg) - mit cét dui swon
*

25 28 30
Buweng kinh than déng mach phéi (mm)

Biéu d6 2. Tuong quan gitra duong kinh than déng
mach phéi va ap luc dong mach phéi uéc tinh (mét
cét duwdi suon), p = 0.76

Bang 5. M6 ta dic diém duong kinh déng mach
phéi theo nhém khéng tdng/ cé tdng 4p luc déng
mach phdi (siéu &m tim cai tién)

ALDMP ALDMP
Thép nhét 22 23
Cao nhét 29 33
Trung binh (Mean + SD) 251+1.89 289+267
Trung vi (IQR) 25(23-27) 29 (27-31)

Kich thwéc than chung déng mach phdi (BMP)
trung binh & nhém cé tang ALDMP [a 28,9 £ 2,67 mm,
cao hon so v&@i nhom khéng tang (25,1 + 1,89 mm

IV. BAN LUAN

Két qua nghién ctru cho thay ky thuat siéu am tim cai
tién mang lai nhiéu khac biét c6 y nghia trong wéc tinh
ap lwc déng mach phdi (ALBMP) & ngudi bénh COPD.

So sanh ALDMP wéc tinh bang ky thuat siéu am
tim thwérng quy va cai tién: Gia tri ALDMP tam thu wée
tinh theo ky thuat cai tién cao hon cé y nghia so v&i
thwdng quy (33,3 £ 9,41 so v&i 28,6 + 8,81 mmHg; p <
0,001), twong ty & trung vi [30 (25-35) mmHg so voi
25 (22—29) mmHg]. Sw khac biét nay xuét phat tir viéc
bd sung mét cat dwdi swon, gitp tdi wu géc Doppler
dong hé van ba la va gidm sai s6 wéc tinh van tbc —
yéu té quyét dinh trong wéc tinh ALDMP. Két qua nay
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phu hop véi cac bao céo truwdc day cho thay siéu am
tim thwong quy ¢é xu hwéng danh gia thdp ALDMP
so v&i thong tim phai, dac biét & bénh nhan cé clra
s6 siéu am han ché. Cac nghién cru clia DesJardin
(2023) ciing ghi nhan rang viéc bd sung mat cat dusi
swon gidp tang ty 1é thu phd dong hé van ba 14, qua
do cai thién ré rét twong quan gitba ALDMP wéc tinh
va két qua théng tim phai ( p < 0,001) [6].

Ky thuat cai tién cling gitip phat hién nhiéu trwdng
hop tang ALDMP hon dang ké: ty 1& khong ting giam
tir 70,3% xuéng 34,3%, trong khi nhom tang nhe va
vira tang Ién 56,2% va 9,5%. Khéng ghi nhan ca
tang ndng, phan anh phan Ién bénh nhan COPD c6
TALPMP nhe—trung binh, phu hgp v&i nghién ctu
clia Karnati (2022) cho thdy TALDMP & COPD tién
trién cham, 6n dinh 3—12 nam [7]. Mé&c du ky thuat cai
tién lam giam danh gia thdp ALDMP, cac nghién ciru
twong lai can so sanh truc tiép véi thong tim phai dé
xac dinh d6 chinh xac.

Méi twong quan gitra kich thwéc DMP va ALDMP
wéc tinh: Cac chi sb kich thwéc than chung, déng
mach phéi phai va trai trén CLVT déu twong quan
thuan cé y nghia véi ALDMP wéc tinh, manh nhét &
than chung (p = 0,666 v&i siéu am tim thwong quy;
p = 0,762 v&i siéu am tim cai tién; p < 0,001), trong
khi cac nhanh phai — trai twong quan trung binh (p =
0,4-0,5). Két qua phu hop véi nghién clru cla Swift
(2020), ghi nhan twong quan cao nhét gitra dwdng
kinh th&dn chung BMP va ap lyc trung binh BMP [8].
Sy tang hé sb twong quan & ky thuat cai tién goi y
rang goc Doppler chuan hon gitp cai thién d6 chinh
xac huyét dong.

So sanh dwong kinh BMP gitka nhém co va khéng
tang ALDMP theo siéu am tim cai tién: Nhém cé ting
ALDMP cé dwdng kinh BDMP trung binh 28,9 + 2,7
mm, cao hon c6 y nghia so v&i nhom khdéng tang
(25,1 £ 1,9 mm; p < 0,001). Két qua twong ddng v&i
Swift (2020) [8] khi nhém tang ALDMP c6 dwdng kinh
DMP 16n hon 3—4 mm, duwgc xem la yéu t6 tién doan
doc lap vé ti vong. Sy twong ddng nay cling ¢b do tin
cay cia mau nghién ctu hién tai.

Téng két lai, ky thuat siéu &m tim cai tién gitip nang
cao ty 1& thu nhan phd hé van ba |4 va phat hién dwoc
nhiéu trworng hop tdng ALDMP hon, déc biét & mirc
dd nhe. Két qua cho thay ky thuat nay cho gia tri wéc
tinh ALDMP gan hon véi bién ddi hinh thai ddng mach
phdi trén CLVT, gép phan cai thién d6 chinh xac trong
danh gia tang ap phéi & ngudi bénh COPD. Phuwong
phap can duoc tiép tuc kiém chirng trén quan thé Ion
hon va déi chiéu véi thong tim phai dé khang dinh gia
tri ’ng dung lam sang
V. KET LUAN

Ky thuat siéu am tim cai tién phat hién dwoc nhidu
trwdng hop tang ALDMP va mirc tang cao hon so voi
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ky thuat siéu am thuong quy va cé6 mdi twong quan
chat ché véi kich thwac DMP trén CLVT. Két qua cho
thdy phwong phap nay cé thé hé trg danh gia ALDMP
chinh xac hon & ngwoi bénh COPD, gép phan cai thién
phan loai chan doan, diéu tri va quan ly BN COPD.
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o KET QUA DIEU TRl PHAU THUAT
GAY LOI CAU XUWPONG HAM DU'Q'l HAI BEN TAI BENH VIEN QUAN Y 103
Ngé Thé Manh', Tran Thi Thu Quynh', Phan Hwng Phuic"

TOM TAT

Muc tiéu: Nhan xét dac diém tén thwong va danh gia két
qua diéu tri phau thuat gay 16i cu xwong ham duéi hai bén
tai Bénh vién Quan y 103.

Phwong phap: Nghién clru mé ta tién ctru trén 31 bénh
nhan (62 16i ciu) gay 18i cdu xwong ham dwéi hai bén, diéu
tri phau thuat tai Bénh vién Quan y 103. Két qua danh gia
sau md gan va sau 6 thang dwa trén tiéu chi 1am sang va
X-quang.

Két qua: Gay chém 16i cAu chiém 77,4%; di léch nhiéu
gép & 74,2% 16i cAu. Phau thuat hai bén dwoc chi dinh &
54,8% bénh nhan; két xwong nep vit titanium va két xwong
bang vit dai la ki thuat cb dinh chinh. Sau phau thuat, 95,2%
16i cdu dat dung vi tri trén X-quang. Bién chirng than kinh VII
gap & 25,8% bénh nhan, ro nwédc bot 3,2%; khéng ghi nhan
chdy mau hay nhiém tring. Sau 6 thang, két qua loai tt dat
98,4%, loai kha 1,6%, khéng cé loai kém.

Két luan: Phau thuat mé két hop xwong cé hiéu qua
cao vé&i 98,4% két qua tbt sau 6 thang. Tén thwong than kinh
VIl can dwoc phong nglra béng lwa chon dwdng md va kj
thuat boc 16 phu hop.

Ttr khéa: gay 16i cdu xuwong ham duwdi hai bén, két hop
xuong, két qua diéu tri, than kinh VII, phdu thuat ham maét.
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SUMMARY

SURGICAL OUTCOMES OF BILATERAL
MANDIBULAR CONDYLAR FRACTURES AT
MILITARY HOSPITAL 103

Objective: To describe fracture characteristics and
evaluate surgical outcomes of bilateral mandibular condylar
fractures at Military Hospital 103.

Methods: A prospective, non-controlled descriptive study
was conducted on 31 patients (62 condyles) with bilateral
mandibular condylar fractures treated surgically at the
Department of Maxillofacial Surgery, Military Hospital 103.
Outcomes were assessed at early postoperative follow-up
and at 6 months based on clinical and radiographic criteria.

Results: Condylar head fractures accounted for 77.4%;
high-displacement fractures were found in 74.2% of condyles.
Bilateral surgery was indicated in 54.8% of patients; titanium
miniplate fixation and lag screw fixation were the primary
techniques. Postoperatively, 95.2% of condyles achieved
correct anatomical position on radiograph. Facial nerve
(V) injury occurred in 25.8% of patients and salivary fistula
in 3.2%; no hemorrhage or infection was recorded. At 6
months, good outcomes were achieved in 98.4%, fair in
1.6%, and no poor results were recorded.

Conclusion: Open reduction and internal fixation is an
effective treatment for bilateral mandibular condylar fractures
with a high rate of good outcomes at 6 months. Facial nerve
injury is a notable complication requiring careful surgical
approach selection and meticulous dissection.

Keywords: Bilateral mandibular condylar fractures,
internal fixation, surgical outcomes, facial nerve, maxillofacial
surgery.
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