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V. KET LUAN

Phau thuat cit bd mang xo bao trdng thé hang
két hop manh ghép bi tw than tai Khoa Nam hoc,
Bénh vién Binh Dan (01/2023-12/2025) cho thay két
qué hiéu qua va an toan: chinh thdng thanh céng
87,0%, bao tén chiéu dai dwong vat 89,1%, RLC mai
xuét hién 15,2%, IIEF-5 khong thay ddi c6 y nghia
sau 12 thang va 84,8% bénh nhan hai ldong. Manh
ghép bi tw than la vat liéu phu hop diéu kién Viét
Nam nh& chi phi th&p, khéng can vat liéu ngoai nhap
va két qua twong dong y van qudc té.

VI. KIEN NGHI

Can trién khai nghién cru da trung tam, c6 nhém
déi chirng so sanh manh ghép bi véi cac vat liéu
khac (tinh mach hién, niém mac ma), voi thoi gian
theo dai tdi thiéu 5 nam. Nén xay dwng quy trinh tw
van chuan trwdc phau thuat, dac biét vé nguy co
RLC m&i xuat hién dbi véi bénh nhan cé bénh tim
mach - chuyén héa di kém. Ky thuat phau thuat can
dwoc chudn hoéa va phd bién dén cac co s& nam
khoa tuyén tinh.
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Muc tiéu: Danh gia phuc hdi cdm giac than kinh huyét
rang dwdi va xac dinh mét s6 yéu to lién quan dén roi loan
cam giac kéo dai sau phau thuat ché doc canh cao xwong
ham dwai hai bén (BSSO).
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theo doi doc 24 thang trén 94 ngwoi bénh BSSO (47 dwa
ham ra trwédc, 47 lui ham dwdi) tai Bénh vién Ba khoa
Van Hanh.

Két qua: Réi loan cdm gidc chl quan sau 1 tuan dat
93,6-95,7% & ca hai nhom. Level C va B phuc hdi gan
hoan toan sau 6-24 thang; Level A con bat thwong & 6,38—
8,51% sau 24 thang. Khdng cé khac biét c6 y nghia gitra
hai nhém. VAS twong quan manh nhét véi Level A (rho
= 0,82-0,90). Bién do di chuyén 26,00 mm (OR = 3,49; p
=0,010) va tudi 225 (OR = 3,11; p = 0,030) la yéu t6 lién
quan ddc lap véi réi loan cdm giac kéo dai tai 6 thang.

Két luan: BSSO mang lai phuc hdi cadm giac tét; cdm
giac tinh té c6 thé con bat thwong sau 24 thang. Bién do
di chuyén I&n va tudi cao can lwu y trong tw van trwéc
phau thuat.
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Tir khéa: BSSO, than kinh huyét rang dwéi, réi loan
cam giac, phuc hdi cam giac.

SUMMARY

EVALUATION OF INFERIOR ALVEOLAR NERVE
SENSORY RECOVERY AFTER BILATERAL SAGITTAL
SPLIT OSTEOTOMY

Objective: To evaluate sensory recovery of the
inferior alveolar nerve and identify factors associated with
persistent sensory disturbance after bilateral sagittal split
osteotomy (BSSO).

Subjects and methods: A prospective longitudinal
study with 24-month follow-up was conducted on 94
patients undergoing BSSO, including 47 patients with
mandibular advancement and 47 patients with mandibular
setback, at Van Hanh General Hospital.

Results: Subjective sensory disturbance at 1 week
was observed in 93.6-95.7% of patients in both groups.
Levels C and B recovered almost completely between 6
and 24 months, whereas Level A remained abnormal in
6.38-8.51% of patients at 24 months. No statistically
significant difference was found between the two groups.
VAS showed the strongest correlation with Level A (rho =
0.82-0.90). Surgical movement 26.00 mm (OR = 3.49; p
= 0.010) and age 225 years (OR = 3.11; p = 0.030) were
independent factors associated with persistent sensory
disturbance at 6 months.

Conclusion: BSSO provides good sensory recovery;
however, fine sensory function may remain abnormal after
24 months. Greater surgical movement and older age
should be considered during preoperative counseling.

Keywords: BSSO, inferior  alveolar
neurosensory disturbance, sensory recovery.

nerve,

I. DAT VAN DE

Ph&u thuat ché doc canh cao xwong ham dwdi
hai bén (Bilateral Sagittal Split Osteotomy — BSSO)
la k§ thuat phau thuat chinh hinh xwong ham dwdi
phd bién nhét trong diéu tri sai hinh xwong ham,
dwoc chi dinh cho ¢ trwong hgp dwa ham dwdi ra
trwdc va Iui ham dwéi. Mot trong nhivng bién chirng
than kinh d&c trung va dwgc quan tdm nhiéu nhét
clia k¥ thuat nay 1a rdi loan cadm giac than kinh huyét
rang dudi, bao gbm té bi, di cdm hodc gidm cam
giac vung moi dwdi va cam [1]. Ty 1 réi loan cdm
giac som sau BSSO dwoc bao cao dao dong twr 70
dén 100% tuy tivng nghién ctru, phan Ién do kéo gidn
than kinh trong qua trinh tach xwong hon 1a ddt than
kinh hoan toan [2]. M&c du da sb trwdng hop ¢ phuc
hdi cdm giac trong nam dau, ty 1& réi loan cam giac
kéo dai sau 12 thang van tir 5 dén 25% va la van dé
tién lwong quan trong can tw van trwéc phau thuat
[3, 4]. Cac yéu tb dwoc nghién clu lién quan dén
rbi loan kéo dai gébm bién d6 di chuyén xwong ham
dwdi, tudi bénh nhan, thoi gian phau thuat va hwéng
di chuyén xwong ham, song két qua con chwa théng

nhéat gitra cac nghién ctru [2, 3].

Phan loai Zuniga dwoc xem la hé théng danh gia
cam giac than kinh ngoai bién da tang c6 gia tri, cho
phép phan biét mirc do tdn thwong tir cdm giac co
hoc tinh té (Level A) dén cam giac cham nhe (Level
B) va cdm giac dau/nhiét (Level C) [5]. Tai Viét Nam,
di¥ liéu vé& phuc hdi cdm giac than kinh huyét réng
dwdi sau BSSO theo phan loai chuén héa con han
ché. Nghién clru nay dwoc thwc hién nhdm: Danh
gia phuc hdi cam giac than kinh huyét rang dwéi va
xac dinh mot s yéu té lién quan dén rdi loan cadm
giac kéo dai sau phau thuat ché doc canh cao xwong
ham dwé&i hai bén.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién ciru

Nghién ctru thyc hién trén 94 ngudi bénh tor 18
tudi tré 1&n co chi dinh phau thuat BSSO diéu tri sai
hinh xwong ham tai Bénh vién Da khoa Van Hanh
tr thang 01/2021 dén thang 01/2024. Nguwdi bénh
duwoc chia thanh hai nhédm: nhém dwa ham dwéi ra
trwde (n = 47) va nhém 1ui ham dwdi (n = 47).

Tiéu chuan Iwa chon: ngudi bénh tir 18 tudi tré
I&n, tinh trang toan than én dinh (ASA | hoac Il); cé
day da hd so hinh anh, ké hoach phau thuat va div
liéu danh giad cdm giac than kinh tai cac thoi diém
nghién clru; déng y tham gia va tuan tha lich tai
kham.

Tiéu chuan loai trir: tién st bénh ly than kinh
ngoai bién ho&c réi loan cdm giac vung chi phéi day
than kinh sinh ba tré'c phau thuat; bién chirng trong
mé nhu tach xwong bat loi hodc dwt truc tiép than
kinh huyét rang dw&i; khong da dir liéu theo ddi theo
cac méc nghién ciru.

2.2. Phwong phap nghién ctru

Thiét ké va thoi diém danh gia: Nghién ctru tién
ctru, theo ddi doc 24 thang. Banh gia cdm giac tai TO
(trwdc phau thuat), T1 (1 tuan), T2 (6 thang) va T3
(24 thang).

Quy trinh phau thuat: Tat ca nguwoi bénh dwoc
phau thuat BSSO dwdi gay mé ndi khi quan bdi cung
mét phau thuat vién. Tuy dang sai hinh xwong ham,
xwong ham duéi dwoc dua ra trwdc hodc Ui vé sau
theo ké hoach; cb dinh xwong theo quy trinh chuén.
Bién dd di chuy&n ghi nhan bang milimét va phan
nhém thanh dwdi 6,00 mm va tir 6,00 mm trd Ién
trong phan tich yéu t6 lién quan.

DPanh gia cam giac than kinh: Chirc nang cam
giac dwoc khao sat trén bdn viing: méi dwdi phai, moi
dwdi trai, cdm phai va cdm trai. Cam nhan chi quan
danh gia béng thang diém VAS (0 = cam giac binh
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thwong, 100 = méat cdm giac hoan toan). Danh gia
khach quan theo phan loai Zuniga [5] gém: Level A
danh gia cam giac co hoc tinh t& bang nghiém phap
phan biét hai diém (TPD); Level B danh gia cam giac
cham nhe bang nghiém phap cham nhe tinh; Level
C danh gia cam giac dau va nhiét. Dap rng dwoc
xem la bat thuwéng khi khong phu hop tiéu chuén tirng
nghiém phap. Dé han ché sai sb, danh gia vién khéng
biét trwé'c nhém phau thuat va bién d6 di chuyén; mot
phan mau duoc do Ip lai dé kiém tra d6 tin cay.

2.3. Xtr ly va phan tich s6 liéu

Sé lieu xt ly bang SPSS 26.0. Bién dinh lwong
trinh bay bang trung binh + d6 léch chuan; bién dinh
tinh trinh bay bang sb lwong va ty 1& phan trdam. So

Ill. KET QUA NGHIEN cl’U

sanh gilra hai nhém dung t-test déc lap hoac Chi-
square/Fisher's exact test. Sy thay dbi theo thoi gian
danh gia bang ANOVA 13p lai hodc Cochran's Q.
Twong quan VAS véi cac chi sb khach quan phan tich
b&ng hé s6 Spearman (rho). Yéu t6 lién quan déc lap
véi rbi loan cadm giac kéo dai tai 6 thang xac dinh bang
hdi quy logistic da bién, trinh bay qua OR va khoang
tin cay 95%. Ngwdng y nghia théng ké p < 0,05.

2.4. Pao dwrc nghién ciru

Nghién ctu dwoc théng qua béi Hoi ddng Dao
dlrc clia Trwdng Dai hoc Tra Vinh va Bénh vién Da
khoa Van Hanh. Nguwdi bénh dwoc giai thich day da
vé muc tiéu nghién clru, tw nguyén tham gia va cé
thé rat khéi nghién ctru bat ¢t lic nao.

Bang 1. Pac diém chung va théng sé phau thuét cta dbi tuong nghién ctru

. i % . Pwa ham dwéi ra Lui ham dwéi
Nhoém bién so6 Chiso truéc (n = 47) (n = 47) p
Tudi, nam 22,50 + 4,20 21,96 + 4,50 0,549
, Tudi =25, n (%) 20 (42,55) 17 (36,17) 0,527
bac diém chung
N@, n (%) 28 (59,57) 26 (55,31) 0,677
Nam, n (%) 19 (40,43) 21 (44,68) 0,677
Bién d6 di chuyen 6,19 + 1,91 7,82+ 2,11 <0,001
xwong ham dwdi, mm
Thong sé phau o X
thuat Bién do di chuyen 26,00 mm, 34 (72,34) 31 (65,96) 0,503
n (%)
Thoi gian phau thuat, phat 115,40 + 18,20 122,30 + 20,50 0,088

Hai nhém twong déng vé tudi, gidi, ty 1& ngudi bénh =25 tudi, ty 1& di chuyén 26 mm va thoi gian phau
thuat. Bién d6 di chuyén xwong ham dwdi trung binh & nhém Ui ham dwéi cao hon nhém dwa ham duéi ra
trwde (7,82 £ 2,11 mm so véi 6,19 + 1,91 mm; p < 0,001).

Béng 2. Dién bién phuc héi cdm giéc than kinh huyét réng dudi theo cac méc thoi gian

Chi sé Nhém T0 truée ar T2 3 p theo
mo thoi gian
Rdiloan cdm |  Pua ham dudi ra truéc 0(0,00) | 44(93,62) | 9(19,15) 3(6,38) <0,001
giac chu
quan, n (%) Lui ham duéi 0(0,00) | 45(9574) | 10(21,28) | 4 (8,51) <0,001
Level A— Dua ham dudiratruéc | 8,10+ 1,20 | 18,50 4,20 | 9,80£2,10 | 830+ 1,40 | <0,001
TPD, mm Lui ham dusi 7,90+ 1,15 | 19,10 £4,50 | 10,20+2,20 | 8,50+ 1,50 | <0,001
Level A bt Pua ham duéi ra truéc 0(0,00) | 44(93,62) | 9(19,15) 3(6,38) <0,001
thuong, n (%) Lui ham dudi 0(0,00) | 45(95,74) 0 (21,28) 4(8,51) <0,001
Level B bt Dua ham duéi ra truéc 0(0,00) | 42(89,36) 2 (4,25) 0 (0,00) <0,001
thwong, n (%) Lui ham dudi 0(0,00) | 43(91,49) 3 (6,38) 0 (0,00) <0,001
Level G bét Pua ham duéi ra truéc 0(0,00) | 39(82,98) 1(2,13) 0 (0,00) <0,001
thuong, n (%) Lui ham dusi 0(0,00) | 40 (85,11) 2 (4,25) 0 (0,00) <0,001
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TPD: phan biét hai diém; Level A: cdm giac co hoc tinh té; Level B: cdm giéc cham nhe; Level C: cam giac
dau/nhiét. Sé liéu: trung binh £ SD hoac n (%).

R&i loan cam giac dat ty 1& cao nhét tai T1 & c& hai nhém. Sau d6 cac chi sd phuc hdi ré theo thoi gian.
Level C va Level B gan nhw phuc hdi hoan toan sau 624 thang, trong khi Level A phuc héi cham hon va con
bat thuwdng & 6,38% nhom dwa ham dwéi ra trwde va 8,51% nhoém Ui ham dwéi tai 24 thang.

Bang 3. So sanh phuc héi cdm giéc giira hai nhém tai céc méc thoi gian chinh

Chisé T1 p T2 p T3 P
Somangse | WS | | G || % | o
L I e Y B [ TR
|r;e(\;/?)| B bat thuwong, 4423((899],169))/ 1,000 23(?6,2358))/ 1,000 00((00,‘0000))/ _
oo | s | | S | G0 | -

Sé liéu tai cac mébc thoi gian dwoc biéu dién theo thir tu: dwa ra trwdc / lui ham dwdi
Khéng ghi nhan sy khac biét ¢ y nghia théng ké gitra hai nhém vé tat ca cac chi sé cdm giac than kinh
tai T1, T2va T3.

Bang 4. Yéu té lién quan dén réi loan cdm giac kéo dai va tuvong quan VAS véi danh gia khach quan

Phan tich Yéu tb / chisé T T2 T3
Huwaéng di chuyén xwong ham duéi 1,000 1,000 1,000
Phan tich don bién (p) Bién do di chuyén 26,00 mm 0,010 0,010 0,150
Tubi 225 0,030 0,030 0,200
Tuong quan VAS véi Level A— TPD 0,820 0,790 0,900
danh gia khach quan Level B — Cham nhe tinh 0,610 0,460 Khéng tinh
(rho) Level C — Dau/nhiét 0,450 Khong tinh Khong tinh

rho: hé sé twong quan Spearman;céac tuong quan rho 20,790 gitta VAS va Level A déu cé y nghia théng
ké v&i p <0,001.

Huéng di chuyén xwong ham dwéi khong lién quan véi réi loan cam giac kéo dai. Bién do di chuyén 6,00
mm va tudi =25 lién quan cé y nghia théng ké véi rdi loan cam giac trong 6 thang dau, nhwng khong con y
nghia & 24 thang. VAS twong quan manh va én dinh nhat véi Level A— TPD tai ca ba méc.

Bang 5. Phan tich hdi quy logistic da bién céc yéu té lién quan dén réi loan cdm giac kéo dai tai 6 thang

Bién sé OR KTC 95% p
Huéng di chuyén xuong ham dudi 1,27 0,45-2,85 0,790
Bién do di chuyén 26,00 mm 3,49 1,25-9,50 0,010
Tudi 225 3,11 1,10-7,15 0,030

Nhém dwa ham duéi ra truoc la nhém tham chiéu cho bién huéng di chuyén.

Huéng di chuyén xwong ham dwéi khdng phai la yéu té lién quan doc 1ap. Bién do di chuyén 26,00 mm
lam tang nguy co réi loan cdm giac kéo dai tai 6 thang 3,49 Ian (OR = 3,49; KTC 95%: 1,25-9,50; p = 0,010),
trong khi tudi 225 lam tang nguy co 3,11 14n (OR = 3,11; KTC 95%: 1,10-7,15; p = 0,030).
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IV. BAN LUAN

Két qua nghién ctru cho thay réi loan cam giac
than kinh huyét rang dwéi sau phau thuat BSSO xuét
hién v&i ty 1é cao & giai doan s&m, sau d6 giam dan
theo thoi gian. Tai thdi diém 1 tudn sau phau thuat,
ty lé réi loan cam giac chd quan dat 93,62% & nhém
dwa ham dwéi ra trwede va 95,74% & nhom Ui ham
duai. Két qua nay phi hop véi tdng quan ciia Colella
va cong sw, trong do rdi loan cdm giac sau BSSO
dwoc ghi nhan 1a bién chirng thwong gap, dac biét
trong giai doan s&m sau md [4]. Verweij va cong sw
cting ghi nhan réi loan cdm giac than kinh sau BSSO
c6 thé gap voi ty 1é cao va can thoi gian theo dai dd
dai dé danh gia phuc hdi [6]. Trong nghién ctu nay,
ty 1é ri loan cam giac giam rd sau 6 thang va chi con
6,38-8,51% sau 24 thang, cho thay phan I&n trudng
hop cé xu hwéng phuc hdi theo thoi gian.

Khi danh gia theo phan loai Zuniga, cac muic
cam giac phuc héi khéng gidng nhau. Level C lién
quan dén cam giac dau/nhiét phuc hdi nhanh nhat
va khoéng con bat thwong & thoi diém 24 thang.
Level B lién quan dén cam giac cham nhe ciing
phuc héi hoan toan & méc theo déi cudi. Ngwoc lai,
Level A danh gia béng nghiém phap phan biét hai
diém phuc hdi cham hon va van con bat thwong &
mot ty 1& nhd ngwdi bénh sau 24 thang. Dién bién
nay phu hop véi dac diém tén thwong than kinh
ngoai bién sau BSSO, trong dé cac chrc nang cam
giac tinh t& c6 thé can thoi gian phuc hdi dai hon
[5]. Vi vay, khi tw vAn nguoi bénh, cadn nhan manh
réng cdm giac dau/nhiét va cham nhe thwong cai
thién sém hon, nhwng cdm giac tinh t& co thé kéo
dai hon & mét sb trweng hop.

Nghién cru khong ghi nhan sw khac biét cé y
nghia théng ké gitra nhom dwa ham duéi ra trwdc va
nhém IUi ham dwéi & cac chi sb cdm giac tai cac thoi
diém theo dai. Diéu nay cho thay trong mau nghién
ctvu nay, hwéng di chuyén xwong ham duéi chwa
phai 1a yéu t6 chinh quyét dinh phuc héi cam giéc.
Két qua nay phu hop véi mét sé nghién cliru truéc
day khi cho réng rdi loan cdm giac sau BSSO c¢6 thé
chiu anh huéng bdi nhidu yéu td, bao gdbm bién do
di chuyén xwong, thao tac phau thuat, vi tri dng than
kinh va dac diém ngudi bénh hon la chi riéng hwéng
di chuyén [2], [7].

Phan tich héi quy logistic da bién cho thay bién
dd di chuyén 26,00 mm va tudi 225 14 hai yéu t6
lién quan ddc lap véi ri loan cdm giac kéo dai tai 6
thang. Cu thé, bién d6 di chuyén 26,00 mm lam ting
nguy co rdi loan cdm giac kéo dai 3,49 Ian, trong khi
tudi =25 lam tang nguy co 3,11 lan. Két qua nay phu
hop v&i cac nghién clru cla Ylikontiola va Teerijoki-
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Oksa, trong d6 bién d6 di chuyén I&én va cac yéu to
lién quan dén ngudi bénh duwoc xem la cé thé anh
hwéng dén nguy co rdi loan cdm giac sau BSSO [2],
[3]. Tuy vay, & thoi diém 24 thang, cac yéu t6 nay
khong con lién quan co y nghia théng ké trong phan
tich don bién. Didu nay goi y rang cac yéu tb trén c6
thé lam cham qua trinh phuc hdi & giai doan trung
han, nhung khong di co s& dé két luan la nguyén
nhan gay rbi loan cdm giac ton tai lau dai.

VAS c6 twong quan manh va 6n dinh nhat voi
Level A — TPD, v&i rho tir 0,79 dén 0,90. Trong khi
do, twong quan vé&i Level B va Level C thap hon
ho&c khéng tinh dwoc & giai doan muén do ty 1é bat
thwong gan bang 0. Két qua nay cho thay cdm nhan
té bi chd quan cGa ngwdi bénh coé thé phan anh ré
nhét réi loan cdm giac co hoc tinh té. Do do, nghiém
phap phan biét hai diém nén dwoc duy tri trong theo
déi sau phau thuat, bén canh danh gia chi quan
bang VAS.

Han ché clia nghién ctru gdm thiét ké mét nhém
khong déi chirng, dia diém don trung tdm va phan
tich gop hai hwéng di chuyén vao ciing c& mau 94
nguwdi bénh. Thang diém VAS la danh gia chd quan
va c6 thé bi anh hwéng béi ddc diém tam ly ca nhan.
Can nghién clru da trung tam véi c& mau Ién hon va
két hop danh gia dién sinh ly than kinh dé xac nhan
cac yéu t6 lien quan mot cach toan dién hon.

V. KET LUAN

Sau ph&u thuat ché doc canh cao xwong ham
dwoi hai bén, cdm giac than kinh huyét rang dudi
phuc héi ré theo thdi gian. Level C va Level B phuc
hoi gan hoan toan sau 24 thang, trong khi Level A
con béat thwong & 6,38-8,51% nguwoi bénh. Khéng
ghi nhan khéac biét cé y nghia thdng ké git*a nhém
dwa ham dwdi ra trwéc va nhom lui ham duéi. Bién
dd di chuyén 26,00 mm va tudi 225 1a hai yéu t6
lién quan ddc lap vai rdi loan cadm giac kéo dai tai 6
thang. Danh gia Level A bang nghiém phap phan biét
hai diém c6 gia tri theo dai tt vi twong quan chat véi
cam nhan chl quan cla nguwdi bénh.
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NGHIEN CUU TINH TRANG PHUC HINH RANG O
NGUO1 MANG PHUC HINH RANG TAI TiNH NINH BINH

Nguyén Hiru Ban', Nguyén Thij Lan?, Vi Dinh Uyén Phwong?®

TOM TAT

Muc tiéu: M6 ta tinh trang phuc hinh rang & nguoi
mang phuc hinh rang tai tinh Ninh Binh nam 2026.

D6i twong va phwong phap nghién ctru: Nghién ciru
mo ta cat ngang dwoc thwce hién trén 122 ngwdi mang phuc
hinh rang tai tinh Ninh Binh nam 2026. Di twong nghién
ctru dwoc kham lam sang va phéng van tryc tiép nhdm
danh gia loai phuc hinh, thoi gian st dung, d6 lwu gilr, do
vitng 6n, khd ning thich nghi phat am, tinh thAm my va
mtrc d6 hai ldng ddi véi phuc hinh rang. Sé liéu duwoc xt ly
b&ng phan mém SPSS 26.0.

Két qua: Nam gi&i chiém 55,7%, nhom tudi 45-60 tudi
chiém ty 1& cao nhét (43,4%). Phuc hinh c¢6 dinh chiém
ty 1& cao nhat (72,1%), tiép theo Ia phuc hinh hén hop
(20,5%), phuc hinh trén Implant (4,9%) va phuc hinh thao
1&p (2,5%). C6 73,8% dbi twong st dung phuc hinh duéi 5
ndm. Ty lé phuc hinh dat va tét v& do lwu gite, d6 virng 6n
1an lwot 1a 54,1% va 21,3%; 50,8% dbi twong cé thdi gian
thich nghi phat &m ngén va 91,8% hai long vé thAm my.

Két luan: Phuc hinh c6 dinh 1a loai phuc hinh phd bién
nhét & ngwdi mang phuc hinh réng tai tinh Ninh Binh. Phan
I&n cac phuc hinh ¢é d6 lwu gitk, d6 vibng &n va tinh tham
my dat yéu cau. Can tang cudng theo déi va chdm séc sau
phuc hinh nhdm nang cao hiéu qua diéu tri.

Twr khéa: Phuc hinh rang; phuc hinh cb dinh; phuc hinh
thao I&p; Implant nha khoa.
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SUMMARY

DENTAL PROSTHETIC STATUS AMONG INDIVIDUALS
WEARING DENTAL PROSTHESES IN NINH BINH
PROVINCE

Objective: To describe the dental prosthetic status
among individuals wearing dental prostheses in Ninh Binh
Province in 2026.

Subjects and methods: A cross-sectional descriptive
study was conducted on 122 individuals wearing dental
prostheses in Ninh Binh Province in 2026. Participants
underwent clinical examinations and direct interviews
to assess the type of dental prostheses, duration of use,
retention, stability, speech adaptation, aesthetics, and
satisfaction with the prostheses. Data were analyzed using
SPSS version 26.0.

Results: Males accounted for 55.7% of participants,
and the 45-60-year age group represented the highest
proportion (43.4%). Fixed dental prostheses were the
most common type (72.1%), followed by combined
prostheses (20.5%), implant-supported prostheses (4.9%),
and removable prostheses (2.5%). A total of 73.8% of
participants had used their prostheses for less than five
years. The proportions of acceptable and good prostheses
regarding retention and stability were 54.1% and 21.3%,
respectively; 50.8% of participants had a short speech
adaptation period, and 91.8% were satisfied with prosthetic
aesthetics.

Conclusion: Fixed dental prostheses were the most
common type among individuals wearing dental prostheses
in Ninh Binh Province. Most prostheses showed acceptable
retention, stability, and aesthetic outcomes. Regular follow-
up and post-prosthetic care should be enhanced to improve
treatment outcomes.

Keywords: Dental prostheses; fixed dental prostheses;
removable dental prostheses; dental implants.
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