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PANH GIA HIEU QUA PIEU TRI KHi CU CHU‘C NANG TWICARE
O’ BENH NHAN SAI KHO'P CAN LOAIII

TOM TAT

Muc tiéu nghién cfu nhdm xac dinh su’ thay ddi
khdp cdn va cac chi s§ trén phim so nghiéng gitfa
tru6c va sau mdt thai gian deo khi cu Twicare. DGi
tugng ngh|en cu la 34 bénh nhan sai khép can loai
II, Ui ham dudi con trong dd tudi tdng trudng dugc
d|eu tri v8i khi cu Twicare. Phuong phap nghién
clru: nghién ctru thtr nghiém lam sang so sanh trudc
va sau khi deo khi cu. Két qua: géc SNB tang
1,88+1,2, géc ANB giam 1,47+1,35 va Wits giam
2,24+1,59. DY can chia va can trum giam khac biét c6
y nghia thdng ké sau mot thdi gian deo khi deo khi cu.
K&t luan: Khi cu Twicare c6 hiéu qua diéu tri k|ch
thich dLra xuaong ham dudi ra trudc va giam do can
chia va cén trum.

Tir khod: Khi cu chi'c ndng Twicare, sai khdp cén
loai II, dang tang trudng, Ui ham dudi.

SUMMARY

THE TREATMENT EFFECTS OF TWICARE
FUNCTIONAL APPLIANCE IN CLASS 11

MALOCCLUSION PATIENTS

Objective: The purpose of this study was to
compare the change of occlusal and cephalometrics
analysis in patients before and after treated with
Twicare appliances. Subjects were 34 growing patients
with class II malocclusion and mandibular retrusion.
Methods: clinical trial study, comparing before and
after using appliance. Results: SNB increased by 1.88
+ 1.2; ANB increased by 1.47 £ 1.35 and Wits
decreased by 2.24+1.59; statistically significant
differences of overjet and overbite between before
and after treatment were found. Conclusion: Twicare
appliance is effective in moving mandibular forward
and decreasing overjet and overbite.

Key words: Mandibular retrusion, class 1II
malocclusion, Twicare functional appliance, growing
patient.
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V6 Thi Thuy Hong!

I. DAT VAN PE i

Piéu tri sai khdp can & Ira tudi ham rdng hon
hop mang lai hiéu qua cao do xuong ham, cg,
mdé mém dang trong giai doan tang truéng, vi
thé dé& dang chinh stra cac sai léch!. C6 nhiéu
nguyén nhan gdy ra sai khdp can vi thé€ can chén
doan dugc nguyén nhan gay bénh va diéu tri loai
bd cac nguyén nhan nay. Cé nhiéu khi cu diéu tri
tuy theo nguyén nhan gay bénh, tuy theo loai
hinh sai khép cdn. Mot trong cac nguyén nhan
gay ra sai khdp cén loai II d6 1a thdi quen xau,
gy kém phat trién xuong ham dudi. Va vi vay
trong lich st phat trién cia chuyén nganh nan
chinh rang, da cé nhiéu khi cu diéu tri sai khdp
can loai II két hgp loai bd thdi quen xau ra dai
va lién tuc cai tién nham tao su thoai mai va dé
chiu cho bénh nhan khi deo khi cu. Khi cu
Twicare diéu tri sai khdp can loai II do kém phat
trién xuong ham dudi dugc phat minh vao ndm
20111, Twicare la khi cu dugc ché tao san, thiét
k& c6 nhiéu uu diém nhu vat liéu mém gilp bénh
nhan thodi mai khi deo khi cu. Khi cu gom hai
phan ham trén va ham dudi bang cao su mém,
dugc khdp vGi nhau bdng mot oc vit do do dé
dang day xudng ham dudi ra trudc trong trudng
hgp bénh nhadn cé xudgng ham dudi kém phat
trién. Vi muc tiéu tao su thoai mai cho bénh
nhan dong thai dap ing dugc yéu cau diéu tri,
nam 2015 ching t6i da ing dung cong nghé méi
khi cu Twicare, diéu tri sai khdp cén loai II G tré
em. Cac nghién ctu khi cu Twicare tao ra su
thay ddi nhu thé nao trén réng va xuong & cac
bénh nhan sai khdp can loai II trén thé gidi chua
cd nhiéu. Vi thé, ching t6i da tién hanh nghién
cru: "Panh gia hiéu qua diéu tri khi cu chic
nang Twicare & bénh nhan sai khdp can loai II ".
Muc tiéu nghién citu nhdm xac dinh su thay ddi
khdp can va cac chi s6 trén phim so nghiéng
gitta trudc va sau mot thoi gian deo khi cu
Twicare.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Théi gian va dia diém nghién ciru: tor
thang 7 ndm 2016 dén thang 6 nam 2018 tai
Khoa nan chinh rang, Bénh vién rdng ham mat
trung uagng Ha NOi.

Poi turgng nghién cilru: La cac bénh nhan
sai khdp can loai II con trong dd tudi tdng
trudng dugc diéu tri véi khi cu Twicare.

Tiéu chon lwa: Bénh nhan 7-15 tudi dén
khdm ndn chinh rdng dudc chdn doéan sai khdp
can loai II xuong do nguyén nhan IUi ham dudi
dugc diéu tri v&i khi cu chiic nang Twicare. Lam
sang c6 ki€u mat I6i do ham dudi IUi. Do trén
phim Cephalometric: xuang loai II vGi goc ANB >
4 d0 va chi s6 Wits > 2,1 mm. Loai tr&r bénh
nhan cb di tdt bam sinh ving ham mat: khe hg
moi — vom miéng, khe hd ngang mat... hodc co
tién st chan thuong ving ham mat cé anh
hudng dén khdp can; ¢ phan ng di ing véi cac
thanh phan cta ham twicare; khéng hgp tac.

Phuong phap nghién ciru: nghién clru thr
nghiém lam sang so sanh truGc va sau mot thdi
gian deo khi cu. €8 mau: chon ¢ mau nho nhat
¢d y nghia trong th nghiém 1dm sang. Nghién
clfu da tién hanh trén 34 bénh nhan.

Phuong tién nghién clru: bénh an nghién
cltiu, phim so nghiéng Cephalometrics trudc va
sau khi deo khi cu Twicare, phan mém vé phim
V-Ceph. Cac chi s0 do dac trén phim trong
nghién clu dugdc so sanh vdi gia tri binh thudng
cla ngudi Chau au, Chau a.

Bién s0 nghién clu: Bién s6 kham lam
sang nhu tudi, gidi, thdi quen xau, goc miii mdi,
khdp cén theo phan loai Angle, d6 cén chia, do
can trum. Cac chi s6 do trén phim so nghiéng
Cephalometrics trudc va sau khi deo khi cu
Twicare: SNA, SNB, ANB, Wits, U1-SN, Ul-
ANSPNS, 1L-Md, 1U-1L, géc mii méi, Li-E, Ls-E.
Sir dung mat phang VP di qua diém sau cta khe
budm ham va song song v6i mdt phang ding
doc, do khoang cach tir mat xa cta rang s 6
dén mat phang VP dé danh gid su dich chuyén
ra trudc cla cac rang 6. Do khoang cach tir nim
gan cla cac réang s6 6 dén mat phang xuong
ham trén va xuong. ham dudi dé xac dinh mdrc
do troi cla cac rang s6 6. Danh gia khdp can va
su' thay déi trén phim so nghiéng Cephalometrics
tai thdi diém trudc va sau mot thdi gian deo khi
cu Twicare it nhat 6 thang (giai doan T2).

Xtr ly s0 liéu: s dung phan mém thong ké
SPSS 16.0.

Pao dirc nghién ciru: Nghién clru dugc
chdp thuan bdi HGi dong dé tai cdp cd sG Bénh
vién rang ham mat trung udng Ha ndi. Thong

tin thu thap dugc gilt bi mat va chi phuc vu muc
dich nghién clru va dé xuat can thiép, khong
nhdam muc dich nao khac. Bénh nhan dugc thong
bdo va dong y chap nhan tham gia nghién ctu.

S

Hinh 2.1. Hinh nh mat ngodi bénh nhan

truoc diéu tri‘

Hinh 2.2. Hinh anh m&t ngoai bénh nhan
sau diéu tri

Hinh 2.3. Hinh anh phan tich phim mat
nghiéng bénh nhan trudc va sau diéu tri

Ill. KET QUA NGHIEN cU'U

3.1. Phan b6 theo tudi

] e

>
Biéu dé 3.1. Phian bé theo tudi

Nhén xét: D6 tudi trung binh bat dau diéu

tri cla mau nghién clu la 10,7+1,7 nam. Bénh

nhén nho tudi nhat 1a 7 tudi, I6n nhat [a 14 tudi.
Badng 3.1. Su’ thay déi dé can chia va can

351



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2021

trum truoc PT va giai doan T2 2,14 1,6
Trudc Giai Do can trum | 4,32+1,89 | 1,51+1,11 | 0,000
Tiéu chi diéu tri doanT2 P* Nhan xét: Sau diéu tri cd su giam ca do can
(X£D) (X+D) chia va cdn trum so vdi trude diéu tri, su khac
D6 can chia 7,32 £ 3,51+ | 0,000 | biétcoy nghiathdng ké.

3.2. Su thay ddi cac chi sd trén phim XQuang
Bang 3.2. Su khac biét chi sé trén phim so nghiéng giira trudc PT va giai doan T2

Chi so6 trén phim Trudc BT Giai doanT2 A

T XQuang (X+D) (X£D) Khac biet px
1 SNA 83,06+2,84 83,3+ 2,78 0,24+1,1 0,22
2 SNB 76,29+2,64 78,06+ 2,69 1,88+1,2 0,000
3 ANB 6,68+2,01 5,32 +£ 2,30 -1,47+1,35 0,000
4 Wits 4,81+2,31 2,56 £ 2,06 -2,24+£1,59 0,000
5 U1-SN 112,88+9,77 108,68+5,81 -4,2+7,8 0,002
6 U1-ANSPNS 122,21+9,27 118,97+7,02 -3,24+7,16 0,013
7 1L-Md 96,76 £ 7,32 100,26+8,93 3,5£9,6 0,038
8 1U-1L 114 £+ 13,96 111,5+12,9 -2,53+12,7 0,257
9 Go6c mii moi 93,88+13,45 96,03+ 9,45 2,15+11,7 0,292
10 Li-E 4,56 £1,6 3,53 £1,42 -1,03+1,3 0,000
11 Ls-E 3,91+ 2,45 3,9 £2,32 -0,0 £ 2,12 0,86

P*: kiém dinh T- test

Nhan xét: Khong thay su khac biét gilra chi s6 goc SNA va chi s6 Ls-E,

déu co sy khac biét co y nghia thong ké gila truGc va sau diéu tri.
3.3. Su thay dai vi tri cac rang 6 so vdi truéc diéu tri
Bang 3.3. Su’' thay déi vi tri cua R6 so voi trudc diéu tri

con tat ca cac chi s6 khac

Chi s0 Trudc PT (X+D) Giai doan T2 (X+D) Khac biét P*

R16- VP 21,17+7,21 21,41 £6,19 -0,23+2,9 0,638
R16-ANSPNS 17,66+3,82 17,85 £3,18 -0,2+2,2 0,614

R46-VP 19,31+7,85 21+7,27 1,69+3,4 0,003
R46- GoGn 24,1 £3,73 24,88+3,34 0,79+2,2 0,039

3.4 Thai gian deo khi cu Twicare. Thdi gian diéu tri trung binh vd&i khi cu Twicare trong nghién
clu 1a 12,5+3,5 thang, ngan nhat 1a 6 thang va dai nhét la 18 thang.

IV. BAN LUAN

Tudi s6m nhét trong nghién citu 13 7 tudi va
tudi nhiéu nhat 1a 14 tudi. O tudi 13 va 14 13 giai
doan réat sat hodc vira qua dinh diém cla thdi ky
tang trudng vi vay @ giai doan nay can cé khi cu
I&p ngay cho bénh nhdn dé tan dung dinh ting
trudng khi ddy ham ra trudc. Vi uu diém mang
cao su mém nén khi cu Twicare cé thé két hop
sir dung cung gan mac cai dé sdp xép va lam
thdng hang cac rang dong th&i day xucng ham
dudi ra trudc. Bang 3.1 cho thay su thay ddi cua
can chia va cdn trum gilta truéc diéu tri va giai
doan T2 (sau khi deo khi cu it nhat 6 thang). O
giai doan T2, ca hai chi s6 nay déu giam va muc
dd giam co y nghia théng ké. Muc tiéu cla diéu
tri la dem lai thdm my va chirc néng cho bénh
nhan, do dé viéc giam d6 cadn chia va can trum
cho thdy hiéu qua diéu tri cta khi cu Twicare
trong diéu tri nan chinh rang. Khi dua dugc
xuong ham dudi ra trudc, su mat can xing
Xuang sé giam va sé lam cho do can chia giam.

352

Khi cu Twicare cau tric gdbm hai mang cao su noi
vGi nhau bdi mot vit cd tac dung dua mang ham
dudi ra truéc. Do do cung vdi su kich thich
xuong ham dudi phét trién ra trudc thi cdc mang
nay cling co tac dung lam lin cic rang nam
trong mang. Khi bénh nhan deo Twicare, cac
rang s6 7 thudng khéng nam trong mang, do do
s8 co khoang dé tu do phat trién va moc cao 1&n,
vi vay co tac dung lam giam can sau phia trudc.
Bang 3.1 cling cho thdy mc d6 cdn chia va can
trum da trd vé gan dat véi gia tri binh thudng
mac du thdi gian theo d6i deo khi cu & mot s6
bénh nhan chua da dai, cd bénh nhan mdi deo
khi cu dugc 6 thang, trong khi thgi gian deo khi
cu chifrc nang thudng phai 12-18 thang mdi dat
dugc khdp can rdng ham va rdng nanh loai I.
Nhu vay vé mat cdn chia va can trum, st dung
khi cu Twicare cho thdy d6 can chia va can trum
da thay doi theo hudng t6t v& gan véi gia tri
binh thudng. Bang 3.2 cho thdy trén phim so
nghiéng cac chi s& xuang, md mém déu thay doi
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theo hudng tich cuc. Chi s6 goc SNA thay doi
khdng dang ké va khdng cd su khac biét cd y
nghia thong ké. Chi s6 SNA trudc diéu tri va sau
diéu tri nam trong gidi han binh thung so Vi
tiu chudn ngudi Chdu au da trdng va ngudi
Nhat ban, Han Qudc. So sanh vdi cac nghién clru
khac trén thé gigi nhu nghién clu ciia Sharma?
st dung khi cu Twinblock, mot loai khi cu chic
néng diéu tri sai khdp can loai II, géc SNA giam
0,5+0,71. Nghién cttu cha Tarulatha® s dung
khi cu Twinblock diéu tri sai khdp can loai II3 goc
SNA giam 1,00 +0,71. Nghién c(ru cta Aisha* st
dung khi cu Twinblock diéu tri sai khép cén loai
II, géc SNA giam 0,47+0,81. Nghién clu cua
ching t6i géc SNA gilr nguyén, cac nghién clru
khac mirc d6 giam clia goc SNA nho cho thay khi
cu Twicare cling nhu khi cu chdc nang Twinblock
trong cac nghién ciru khac tac dong khéng nhiéu
dén goc SNA. Nghién cltu cd géc SNB tang Ién so
V@i trudc diéu tri, su’ khac biét cd y nghia thong
ké, géc SNB tang lén 1,88+1,2 d0. So véi cac
nghién clitu khac trén thé gidi nhu nghién clu
ctia Sharma? géc SNB tang 2,4 +£1,27 d6, nghién
cttu cla Aisha* goc SNB tang 1,44+1,04, nghién
clftu cla Tarulatha® goc SNB tang 2,12+0,44 thi
nghién clru cua ching t6i cd két qua tuong tu.
Viéc goc SNB tang nhu vay cho thay hiéu qua
cla khi cu Twicare d6i véi viéc diéu chinh dua
xudng ham dudi ra trudc. Goc ANB trong nghién
cltu giam 1,47+1,35 so vdi trudc diéu tri, so vdi
cac nghién cru khac nhu nghién cltu clta Aisha*
goc ANB giam 1,92 +1,03, nghién clu cua
Antanas® goc ANB giam 2,3%1,5, nghién c(iu cla
Tarulatha® giam 3,12+0,73 thi mic d6 giam gdc
ANB clia chdng t6i giam & muc it han do mot s6
bénh nhan cla ching t6i chua két thiuc diéu tri
va thoi gian theo doi con ngdn mdi theo ddi
dugc 6-9 thang. Chi s6 Wits trong nghién cliu
giam 2,24 +1,59, mic d6 gidm gan nhu tudng
dugng so vd@i nghién cru clia Nikko® chi s6 Wits
giam 2,6mm. Géc ANB giam va chi s6 Wits giam
cho thay hiéu qua cla khi cu Twicare trong diéu
tri sai khép can loai II do Ui xuong ham dudi.
MUrc do giam clia géc ANB va chi s6 Wits trong
nghién clftu so sanh vai cac nghién cliu khac sir
dung khi cu chlic nang nhu Twinlblock la gan
nhu tuong ducng?8. Cac chi s6 Vé rang truc rang
clra trén so vdi mat phang nén so va méat phang
xudgng ham trén (U1-SN, U1-ANSPNS) trong
nghién clru thay ddi dang k& cd y nghia thdng
ké. Cac bénh nhéan diéu tri véi khi cu Twicare
ching téi két hop véi deo méc cai d€ chinh truc
cla réng clfa va trudng hgp coé hep ham trén
ching t6i nong rong ham vdi 6c nong nhanh.

Trong cung mot giai doan cac khi cu dugc sur
dung dong thdi, do d6 cac rang vira dugc lam
déu, vira xép thdng hang, cd khoang do ham
dugc nong réng hodc dudc nhd réng, dong thdi
xuong ham dudi dugc day ra trudc. Chinh céc
tac déng nay da lam thay ddi truc cla rng cla
ham trén. Nghién cru cd truc rang ctra dudi so
vdi mdt phdng ham dudi ¢ tang (3,5%9,6) so
vGi trudc diéu tri. So sanh véi cac nghién cliu
khac nhu nghién cltu clia Tarulatha? thi truc rang
clra dudi so véi mdt phdng ham dugi ciing tang
Ién 3,3+2,2, nghién clitu cla Antatas truc rang
clra duéi cling tang 3,3+2,2° cac nghién clu
khac cling cho két qua tuong tu*8°, Goc miii moi
trudc diéu tri nhon nhung & giai doan T2 goc
mii mo6i da dugc cai thién Ién tang 2,15+11,7.
Sy thay ddi nay la do truc réng clra trén da giam
xubng va dan téi phan mém dugc cai thién. Tuy
nhién mic dé nhd ctia méi trén thi thay ddi cd y
nghia thong ké, trong khi d0 nho clla moi dudi
so vGi dudng thdm my E thi khdng thdy cai
thién. Nguyén nhéan cé thé do truc réng clra dudi
bi nga ra trudc so véi trudc diéu tri. Bang 3.3 &
giai doan T2, rang 6 dudi so vGi mat phang VP di
qua diém sau cta khe buém ham va song song
vGi mat phang ding doc da dich chuyén ra trudc
1,69+3,4. Rang 6 dudi tr6i cao lén 0,79 +£2,2mm
so vdi mat phang xuong ham dudi, su troi Ién
nay sé lam giam khdp can sau va day la hiéu
qua tot cla phuong phap diéu tri.
V. KET LUAN

Khi cu Twicare cé hiéu qua diéu tri kich thich
dua xuang ham dudi ra trudc véi géc SNB tdng
1,88+1,2, géc ANB giam 1,47+1,35 va Wits giam
2,24+1,59. Khi cu Twicare cho thdy hiéu qua
giam do cdn chia va can trum khi deo it nhat 6
thang.
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NHAN XET PANH GIA VE CHAN POAN LAM SANG, NOQI SOI
VA GIAI PHAU BENH & BENH NHAN CO POLYP PAI TRU’'C TRANG

TOM TAT.

Muc tiéu: Dung ndi soi d& tam soat, chan doan va
diu tri ponp dai tryc trang (BTT) nham gop phan
g|am thiéu ty Ié ung thu DTT ciing nhu diéu tri cho
bénh nhan co polyp bTT Ianh tinh. POi tugng: Cac
bénh nhan cé triéu chu‘ng cua du‘dng tiéu hdéa dudi.
Phu‘dng phap Tién cltu, md ta c&t ngang tai bénh
vién Nhat Tan, An Giang trong 1 ndm (t{r 10/2020 dén
9/2021). Két qué: 440 bénh nhan dugc ndi soi va
phat hién 113 bénh nhan co polyp, ty 1€ 25,7%. Bénh
nhan co xudt huyét tiéu héa dudi dén ndi soi DTT
chiém ty 1& 39,3% so vdi khong xudt huyét 16,4%,
p<0,05 vGi OR=3,3 (KTC95%: 2,1-5,1). Thdi gian xuat
hién triéu chirng & nguGi cd polyp dén ndi soi DTT
s6m <6 thang chiém 67,6% so vdi ngudi khong co
32,4%, p<0,05, vGi OR=0,13 (KTC95%, 0,06-0,30).
S6 bénh nhan c6 1 polyp don doc la 41 (36,3%), cac
bénh nhan khac cé >2 polyp, binh quan 1 bénh nhan
¢ 2 polyp. Vi tri ctia polyp: 7 (6, 2%) bénh nhan co
nhiéu polyp rai khap DTT, 36 (31,9%) & dai trang phai
va 70 (61, 9%) 8 dai trang trai. Co 12 bénh nhan chan
doan qua ndi soi cé nguy cgd _ac tinh 12/18 chiém
66,7% so vdi chan doan giai phau bénh 13 57/95 bénh
nhan chlem 60,0%, p> 0,05. K&t qua chan doan polyp
qua noi soi cho thay kh| so sanh Vdi nghlem phap
chuan vang” la giai phau bénh ly, thi n0| 50| PDTT chi
dat gia tri do nhay rat thap (17,4%) va gia tri dy bao
am tinh la 40%. Két luan: Bénh nhan co polyp
thudng dén ndi soi sGm hon vdl triéu ching xuat
huyet tiéu héa. Chan doan qua noi soi DTT dé bd sbt
cac polyp ¢ _hguy co ac tinh va giai phau bénh ludn 13
tiéu chuan vang trong chan doan polyp bTT.

T khoa: Noi soi dai truc trang, polyp, u tuyén.
Viét tat: Pai truc trang (DTT)
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SUMMARY
COMMENTS AND ASSESSMENTS ON
CLINICAL DIAGNOSIS, COLORECTAL
ENDOSCOPY AND PATHOLOGY IN

PATIENTS WITH COLORECTAL POLYPS

Objectives: Using endoscopy to screen, diagnose
and treat colorectal polyps in order to contribute to
reducing the incidence of colorectal cancer as well as
treating patients with benign colon polyps. Subjects:
Patients with symptoms of the lower gastrointestinal
tract. Methods: A prospective, cross-sectional study
at Nhat Tan hospital, An Giang province for 1 year
(from October, 2020 to September, 2021). Results:
440 patients underwent endoscopy and found 113
patients with colorectal polyps (25,7%). Patients with
lower gastrointestinal bleeding to colonoscopy
accounted for 39,3% compared with no bleeding
16,4%, p < 0,05 with OR = 3,3 (CI 95%: 2,1- 5,1).
The time of symptom appearance in people with
polyps who came to colonoscopy early <6 months
accounted for 67,6% compared with those without
polyps 32,4%, p<0,05, with OR=0,13 (CI 95%, 0,06-
0,30).The number of patients with only 1 polyp alone
was 41 (36,3%), other patients had >2 polyps, on
average 1 patient had 2 polyps. Location of polyps: 7
(6,2%) cases with many polyps scattered throughout
the colon, 36 (31,9%) in the right colon and 70
(61,9%) in the left colon. The results of endoscopic
polyp diagnosis showed that when compared with the
"gold standard" method of pathologic examination,
colonoscopy only achieved a very low sensitivity value
(17,4%) and a negative predictive value calculated as
40%. Conclusion: Patients with polyps often come to
endoscopy earlier with symptoms of gastrointestinal
bleeding. Diagnosis by colonoscopy easily misses
polyps with malignant potential and pathology is
always the gold standard in the diagnosis of colorectal
polyps.

Keywords: colorectal endoscopy, polyps, adenoma.
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Polyp dai truc trang (PTT) la phan nhé vao



