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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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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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I. DAT VAN BE

Gay 16i cau xwong ham dwéi [a mét trong nhivng
tén thwong gay xwong ham mét thwéng gép, chiém
khoang 25-35% cac trwdng hop gay xwong ham
du6i [1]. Trong d6, gay 16i cau hai bén xay ra chi
yéu do lwc chan thwong manh theo truc doc qua viing
cam, dién hinh trong tai nan giao théng va tai nan
lao ddng, gay tdn thwong ddng thdi ca hai khép thai
dwong ham va lam phirc tap héa qua trinh phuc héi
chtrc nang nhai, ha miéng va khép cén [1, 2].

Chi dinh diéu tri gay 16i cAu bao tén hay phau thuat
tr 1au la van dé dwoc tranh luan. Tuy nhién, cac bang
chirng ngay cang cho thy wu thé cta phau thuat mé
két hop xwong, dac biét ddi véi cac trwong hop di
léch nhiéu, trat khdp, gay hai bén hoac kém gay phirc
tap viing cam [3, 4]. Phau thuat cho phép tai lap chinh
xac giai phau 16i cau, phuc héi khép cén va cho phép
van dong ham sém, tr dé han ché nguy co xo dinh
kh&p va clieng ham 1au dai [4, 5].

Tai Bénh vién Quan y 103, phau thuat mé& két hop
xwong diéu tri gay 16i cAu xwong ham dwéi hai bén da
duoc trién khai thwong quy; tuy nhién chwa cé danh
gia hé théng vé dac diém tdn thwong va két qua diéu
tri tai don vi. Chung t6i tién hanh nghién ctu nham:
Nhan xét dac diém tén thwong va danh gia két qua
diéu tri phau thuat gay 16i cAu xwong ham dwéi hai
bén tai Bénh vién Quan y 103.

1. DOl TVONG VA PHUONG PHAP NGHIEN CUrU

2.1. B6i twong nghién ctru

Nghién ctru thye hién trén 31 bénh nhan (62 1
cau) dwoc chan doan gay 16i cau xwong ham duoi hai
bén va diéu tri phAu thuat tai Khoa Phau thuat Ham
mat, Bénh vién Quéan y 103.

- Tiéu chuén lya chon: nguoi bénh 1an dau bi
gay 10i cau xwong ham dudi hai bén; co da rang hai
ham dé tai 1ap khép can; du diéu kién toan than dé
phu thuat duwéi gay mé toan than; ddng y tham gia
nghién ctru va tai kham theo hen.

- Tiéu chudn loai trir: tién st rdi loan khop thai
dwong ham; gay xwong bénh ly; ham rang sira hoac
hén hop; bat thwong phat trién so mat; ho so hoac
phim chup khong day da; khong theo déi dwoc két
qua sau diéu tri.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién clru mé ta tién
ctru, khéng dbéi chirng, theo déi doc két qua diéu tri.
C& mau thuan tién, bao gébm toan bé bénh nhan du
tiéu chuén trong thoi gian nghién ctru (n = 31 bénh
nhan, 62 16i cau). Cac bién sb theo ngudi bénh phan
tich trén 31 trwdng hop; cac bién sé theo vi tri 16i cau
phan tich trén 62 16i cau.

- Chan doén va phén loai tén thuong: Tét ca
bénh nhan dwoc khai thac bénh s, kham lam sang
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toan dién vung ham mat va chup X-quang ham toan
canh (Panorama), X-quang thang nghiéng ham mét;
chup cét I&p vi tinh (CT) ham mat c6 dwng hinh 3D
duoc thuc hién khi can lam rd dac diém dwong gay va
mcrc do di Iech Vi tri gay 16 cau dwoc phan loai theo
glal phau gdm: gay chédm I0| cau (intracapsular), gay
cb 16i cau va gay dwai 16 cAu [2]. Mtrc do di léch chia
thanh khéng di 1éch, di léch it va di Iéch nhiéu dua
trén danh gia phim X-quang va CT.

- Quy trinh phdu thudt: Phau thuat dwoc
thywc hién dwoi gay mé ndi khi quan qua dwong
mii. Pwong mé dwoc lwa chon tuy theo vj tri ton
thwong: duo’ng truo’c tai (preauncular) déi voi gay
chdm 16i cau va cb 16i cdu cao; dwong sau ham
(retromandibular) hodc phdi hop duwéng truéc tai —
sau ham ddi v&i gay cb 16i cau thap va duéi 16i ciu.
Sau khi boc 16 6 gay, ndn chinh manh gay vé vi tri
gidi phau, kiém tra va tai lap khép cén, sau d6 cd
dinh bang nep vit titanium nhd (miniplate) va/hoac
vit dai (lag screw). V&i truéng hop chém 16i cau gay
vun khéng thé két xwong, tién hanh Iy bd chdm va
x& try dau xwong phu hop. Cé dinh lién ham sau
phau thuat dwoc thuwc hién bing cung Tiguersted,
nut lvy hodc vit neo tuy tirng trwd'ng hop.

- Panh gia két qua: Két qua gidi phau sau md
gan danh gia vi tri 16i ciu trén phim X-quang: ding
vi tri, di 1éch it, di léch nhiéu. An toan phau thuat
duwoc ghi nhan qua céc tai bién va bién chirng (chay
mau, nhiém triing, rd nwéc bot, tdn thwong than kinh
VIl). Két qua chung sau 6 thang dwoc xép loai tét/
kha/kém theo bd tiéu chi clia d& cuwong nghién clru,
bao gébm: khé'p cén (dung/léch), ha miéng (= 35 mm;
30-34 mm; < 30 mm), tinh trang vét mé, hinh anh
gidi phau 16i cau trén X-quang va chic ndng than
kinh VII. Loai tbt khi tat ca tieu chi d&u dat; loai kha
khi c6 moét tiéu chi & mirc trung gian; loai kém khi cé
tiéu chi khéng dat.

2.3. Xtr ly va phan tich sé liéu

Sé lieu dwoc nhap va xt ly bdng phan mém SPSS
27.0. C4c bién dinh tinh trinh bay bang tan sb va ty 1&
phan trdm. Bién dinh lwong md ta béng trung binh +
do léch chuén hoac trung vi va khoang t&r phan vij tuy
dac diém phan bé.

2.4. BDao dwrc nghién cru

Nghién clru dwoc thwc hién theo cac nguyén tac
dao dirc trong nghién ctru y sinh hoc, bdo dam quyén
lgi va bao mat thong tin ngwoi bénh. Ngwoi bénh va/
hodc ngwdi nha dwoc gidi thich rd muc tiéu nghién
ctru va ky cam két déng y tham gia. Chan doan, diéu
tri va theo déi tuan theo quy trinh chuyén mén thwdng
quy cla bénh vién.

ll. KET QUA NGHIEN CclrU
Nghién ctu gom 31 bénh nhan, nam gi¢i chiém
da sb; nhém tudi thuong gap nhéat la 19-39 tudi. Tai
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nan giao théng la nguyén nhan chi yéu. Trwéc phau

. s .. | Ph ha Sé Ty lé,
thuat, 100% bénh nhan c6 dau chéiflao xao ving | Nhém didutri | ~"OTE ERAP | B T
gay, han che ha miéng va sai khop can; 51,6% co vet -
thwong vung cam va 41,9% c6 ha Iéch ham. Chung 17 54,8
31 bac dlem:on :hu’ong o BnAy thuat hai Két xuong nep vit 16
Bang 1. bBac dlem tqn thuwong xwong 16i cau xwong bén. - —
ham dwdi (n = 62 16i cau) Lay chém Ioi cau 8
R Bén 2 . ia Két xwong vit dai 10
Cec e = Bén . Tong Ty lé
Vi tri dwong gay tréi, n pr:]al, sé,n (%) Tong » 100
Chém 16i cau 24 24 48 774 Bao tén hai bén chi ap dung cho 2 trwdng hop
Cd 15i cAu 3 4 7 13 (6,5%) c6 di léch |’t_vé 4n dinh. Phau ghuét mot bép
’ chiém 38,7% va phau thuat hai bén chiém 54,8%. Két
Duwai 16i cau 4 3 7 11,3 Xwong nep vit titanium la ky thuat co dinh ph6 bién
N nhat; ket xwong vit dai dwoc wu tién trong cac treong
Tong 31 31 62 100 hop gay dwdi 16i cau phit hop vé& hinh thai dwdng gay.

Gay chém 16i cu chiém ty |é cao nhat véi 77,4%
(48/62 16i cau). Gay cb 16i cau va gay dwai 16i cau déu
chiém 11,3% (7/62 16i cAu). Tén thwong phan bd déi
xtrng gitra hai bén (31 16i cdu mdi bén).

Bang 2. Mirc dé di léch cta gay 16i cau xwong ham
dudi (n = 62 16i cau)

Mdrc d6 di léch S6 lvong Ty lé, %
Khoéng di léch 2 3,2
Di léch it 14 22,6
Di léch nhigu 46 74,2
Téng 62 100

Gay 16i cau di léch nhidu chiém 74,2%; di léch it
chiém 22,6%; khong di léch chi 3,2%. Ty I& di léch
nhiéu cao phan anh co ché chén thwong lwc manh va
la yéu té chinh thuc day chi dinh phau thuat.

3.2. Két qua diéu tri phau thuat

L4y chém I(‘“)’i cau duwoc thyc hién khi chém gay vun
khong thé két xwong bao ton.

Bang 4. Vi tri 16i cu sau phau thuat trén X-quang
(n = 62 16i céu)

o s | Séwong | 1716, %
bung vi tri 59 95,2
Di l&ch it 3 4,8
Di l&ch nhiéu 0 0
Téng 62 100

Sau phau thuat, 59/62 16i cau (95,2%) dat dung vi
tri giadi phau trén X-quang; 3/62 16i cau (4,8%) con di
léch it; khéng co trwdng hop di l1éch nhiéu. Két qua
nay phan anh hiéu qua cao ctia ky thuat nan chinh va
c¢b dinh trong mb.

Bang 5. Tai bién va bién ching sau phau thuét (n
= 31 bénh nhan)

Bang 3. Cac phuong phép diéu tri gy 16i cdu Tai bign. bidn ehi e —
xwong ham dwdi (n = 31 bénh nhan) ai bien, bién ching o lwong yie, 7
on " > —_— Tén thuwong than kinh VII 8 25,8
g A e wong phap cu 6 y lé,
Nhom dieu trj thé lwong % Ro nuwac bot 1 3,2
Bao t6n hai bén 2 6,5 Chay mau 0 0
Chung 12 38,7 Nhiém tring 0 0
< . Khéng c6 tai bién, bién
Phau thuat Két xwong nep vit 7 ching 22 71,0
motben Lay chom 18i cau 4 Khéng c6 tai bién, bién chirng gap & 22 bénh nhan
. - (71,0%). Tén thwong than kinh VII 14 bién ching phd
Ket xwrong vit dai 1 bién nhat vai 8 trwdng hop (25,8%). RO nwdc bot gap

& 1 bénh nhan (3,2%). Khong ghi nhan chdy mau hay
nhiém trang.
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Béng 6. Két qué phéu thuét chung sau 6 thang theo vj tri gay (n = 62 16i cau)

Gay chom Gay cb Idi Gay dwoi
Két qua 1dicdu | Ty 18, % caz 7y | TV18 % 1dicdu | Ty18,% | Chung %
(n=48) (n=7)
Tét 47 97,9 7 100 7 100 61 98,4
Kha 1 2,1 0 0 0 0 1 1,6
Kém 0 0 0 0 0 0 0 0
Téng 48 100 7 100 7 100 62 100

Sau 6 thang, két qua loai tot dat 98,4% (61/62 10i cau); loai kha 1,6% (1/62 16i cau); khong c6 loai kém. Toan
bd cac trwdng hgp gay cb I16i cau va gay dwdi 16i cau déu dat két qua toét. O nhém gay chém 16i cau, 47/48

trwdng hop dat tét (97,9%), 1/48 dat kha (2,1%).

IV. BAN LUAN

Vé d&c diém tén thwong, trong nghién clru cla
ching toi, gdy chém I6i cdu chiém ty & vuot troi
77,4%. Ty 1& cao nay d&c trung cho co ché chan
thwong gian tiép do lwc tac dong theo truc doc qua
vung cam dién hinh trong tai nan giao théng khién lyc
truyén lén ca hai khép thai dwong ham va tap trung
& vung chém la phan méng va yéu nhat vé mat co
hoc [1, 2]. Loukota va cong sw (2005) d& xuéat phan
loai gy 16i cAu theo vj tri gidi phau (chém, cd, duai
16i cau), dwoc (rng dung réng rai trong |am sang va
la co' s& cho chi dinh va lwa chon ky thuat diéu tri [2].
Mrc dd di léch nhiéu gap & 74,2% 16i cau, phan anh
lwc chan thwong Ion va 1a yéu té chi yéu thuc day chi
dinh mé& két hop xuwong.

Déi vé&i chi dinh va dworng mé, theo Zide va Kent
(1983) 14n dau dua ra cac tiéu chi kinh dién cho chi
dinh phau thuat mé gay 16i ciu, trong d6 nhan manh
di léch nhiéu, trat khép, gay hai bén va gay kém tén
thwong phtrc tap viing cdm [1]. Trong nghién clru cla
chang 16i, 93,5% bénh nhan cé chi dinh phau thuat
(mdt hoac hai bén), phu hgp v&i thwre hanh hién dai
wu tién phiu thuat mé trong cac trudng hop di l1éch
nhiéu va gay hai bén. Budng trwéce tai va duwong sau
ham Ia hai lwa chon chinh, dwoc phéi hop tuy theo
vi tri va dod cao cla duwdng gay. Két xwong nep vit
titanium la k¥ thuat c6 dinh phé bién nhét trong nghién
ctru, diéu nay la phu hop véi khuyén cao st dung nep
vit nhé do wu thé vé dd virng chac sinh hoc va kha
nang cho phép van déng ham sém [6, 7].

Két qua gidi phau sau phau thuat cho thay ty 1&
95,2% 16i cAu dat dung vi tri sau md phan anh hiéu
qué k¥ thuat cao cta quy trinh phau thuat. Két qua
nay twong déng véi cac bao cao qubc té, trong do
Eckelt va cong s (2006) ghi nhan phau thuat mé dat
vi tri gidi phau tét hon rd rét so véi didu tri bao ton
trong thir nghiém ngAu nhién da trung tam [3]. Tac gia
Al-Moraissi va Ellis (2015) trong phan tich tdng hop
gbm 48 nghién clru cling khang dinh wu thé ctia phau
thuat mé vé két qua giai phau, khép cén va ha miéng
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so v&i diéu tri bao ton [4]. Ba trwdng hop con di léch
it sau md trong nghién cru ctia ching toi déu thudc
nhém gady chém 16i cAu ndi khép phirc tap, phan anh
kho khan trong nan chinh va duy tri vi tri & loai tén
thwong nay.

Déi v&i bién chirng lién quan téi day than kinh VII,
ton thwong nhanh than kinh méat gép & 25,8% bénh
nhan, day la bién chirng dang quan tdm nhét trong
nhom nay. Brucoli va cong sy (2012) ghi nhan ty 1&
tén thwong than kinh VII tr 0-32% tuy theo dwéng
mé, trong d6 duwdng trwdc tai cd nguy co cao hon
dudng sau ham kin dao hon [6]. Trong hau hét cac
nghién ctru, ton thwong than kinh VIl sau phau thuat
16i cAu mang tinh chat tam théi, phuc héi trong vong
3-6 thang nhd co ché neurapraxia [7]. Kinh nghiém
lam sang cho thay viéc nhan dién va bo vé can than
cac nhanh than kinh VII trong qua trinh bac 16 6 gay,
d&c biét khi dung dwong trwde tai, la yéu té then chét
gidm thiéu bién chirng nay. Khéng ghi nhan chay mau
hay nhiém triing trong nghién ctru, cho thay viéc kiém
soat an toan phau thuat dat yéu ciu. Rd nwéc bot &
1 trwong hop (3,2%) lién quan dén tuyén mang tai,
duoc xt try bdo tén va phuc hdi hoan toan.

Danh gia két qua chirc nang sau 6 thang cho thay
ty lé két qua loai tot dat 98,4% sau 6 thang la két qua
dang khich 1&, twong ddng véi cac bao céo tir cac
trung tam phau thuat ham mat cé kinh nghiém. Singh
va cong sw (2010) bao céo két qua phau thuat mé gay
dwdi 16i cau vwot trdi hon diéu tri bao tdn vé cac tieu
chi ha miéng, khép cén va dau khép & 6 thang [5].
Két qua tét & toan bd nhom gay cb va dwdi 16i cau,
trong khi nhém gay chém 16i cau cé 1 trwdng hop két
qua kha, phan anh thuc té khach quan rang gay chédm
ndi khép, dac biét khi gay vun co tién lwong vé phuc
hdi hinh thai hoc khép han ché hon so vé&i cac vi tri
gay khac [2, 8]. Biéu nay nhan manh sy can thiét theo
doi lau dai va danh gia chrc nang khép thai dwong
ham trong nhém gay chém 15i cAu.

Nghién clru nay con mét sb han ché doé 1a thiét
ké khong déi chirng, c& mau twong ddi nhé han ché
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strc manh théng ké, thdi gian theo déi 6 thang chua
da dai dé danh gia day da nguy co xo cirng khép va
thoai héa khép mudn. Can nghién ctru theo doi dai
hon va ¢c& mau Ién hon dé& khang dinh lai hiéu qua
cla phwong phap phau thuat, két qué phau thuat tiv
nghién ctru nay.

V. KET LUAN

Phau thuat mé két hop xwong la phwong phap
diéu tri hiéu qua cho gay 16i ciu xwong ham duai hai
bén, v&i 95,2% 16i cAu dat dung vi tri gidi phau sau md
va 98,4% dat két qua chirc nang loai tét sau 6 thang.
Gay chom 16i cau chiém wu thé (77,4%), di lach nhiéu
gdp & 74,2% 16i cau; phau thuat hai bén dwoc chi
dinh & 54,8% bénh nhan. Tén thwong than kinh VII
(25,8%) la bién chirng can quan tam, doi héi lwa chon
dwdng md phu hop va kj thuat boc 16 can than. Két
qua nghién ctru khdng dinh hiéu qua va tinh an toan
clia quy trinh phau thuat diéu tri gay 16i cau hai bén tai
Bénh vién Quany 103.
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TY LE THIEU MAU O TRE SO SINH NON THANG VA
MOT SO YEU TO LIEN QUAN
TAI BENH VIEN DA KHOA BiNH THUAN NAM 2025-2026

Nguyén Thi Bao Van', Pang Thi Bich Hoan', Ngé Lwong Lam Kiéu', Cao Thi Vui?

TOM TAT

~ D3t van dé: Thiéu mau & tré so sinh non thang la mot
van dé& y té quan trong do c6 thé anh hwéng dén ty 1& tr
vong va di chivrng l1au dai.

~ Muyc tiéu: Xac dinh ty I& thiéu mau va khao sat mot sb
yéu to lién quan quan sat dwoc & tré so sinh non thang nhap
vién tai Bénh vién Pa khoa Binh Thuan nam 2025-2026.

Phwong phap: Nghién ciru quan sat ct ngang trén 77

tré so' sinh non thang (tudi thai < 37 tuan) diéu tri noi trd. D&
liéu dwoc thu thap tlr hé so bénh an dién t&r. Thiéu mau &
tré dwoc xac dinh béng bién nhi phén\“thié’u mau con” (0 =
khoéng, 1 = cé) dwgce ghi nhan trong ho so. Cac yéu to lién

'‘Bénh vién Da khoa Binh Thuan

2Bénh vién Nhi dbng Cén Tho
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quan dwoc khado sat gdm tudi thai, can néng luc sinh va tinh
trang thiéu mau ctia me.

Két qua: Trong 77 tré nghién ctru, ty 1& thiéu mau la
14,3% (11/77), KTC 95%: 8,2-23,8%. Tudi thai trung binh
la 34,3 £ 2,0 tudn, can nang luc sinh trung binh 14 2143 +
476 g. Nhém thiéu mau cé tudi thai va can néng Ic sinh
thdp hon nhém khéng thiéu mau. Ty Ié thiéu mau cao hon
& nhém tudi thai < 28 tuan, nhdm can néng ltc sinh thap va
nhém me c6é thiéu mau.

Két luan: Ty lé thiéu mau & tré so sinh non thang tai
Bénh vién Da khoa Binh Thuan la khoang 14,3%. Tudi thai
thép, can nang luc sinh thap va tinh trang thiéu mau cta me
la nhirng yéu t6 lién quan quan trong.

Ttr khéa: thiéu mau tré so sinh, tré non thang, tudi thai,
cén néng lic sinh, thiéu mau me.

SUMMARY:

PREVALENCE OF ANEMIA AND SELECTED
ASSOCIATED FACTORSIN PRETERM NEONATES
AT BINH THUAN GENERAL HOSPITAL
DURING 2025-2026
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