VIETNAM MEDICAL JOURNAL N°2 - MAY - 2026

TAI LIEU THAM KHAO

1. Juman H Timraz, Ra Ahmed, Nada Y Metwali, et
al. Risk factors and predisposing conditions for
amniotic fluid embolism: a comprehensive review.
J Med Life. 2025;18(4). doi:10.25122/jml-2024-
0406

2. Tamura N, Farhana M, Oda T, Itoh H, Kanayama
N. Amniotic fluid embolism: Pathophysiology from
the perspective of pathology. J Obstet Gynaecol
Res. 2017;43(4):627-632. doi:10.1111/jog.13284

3. Lim C, Tsung-Che Hsieh C, Lai SY, Chu YT,
Chen M, Wu HH. Amniotic fluid embolism: A case
report of good outcome with timely intensive
multidisciplinary team involvement. Taiwan J
Obstet Gynecol. 2023;62(6):921-924.
doi:10.1016/j.tjog.2023.05.015

4. Luis D P, Geogre S, Gary D V H, Steven L C.
Amniotic  fluid  embolism:  diagnosis and
management. Am J Obstet Gynecol. 2016;215(2).
doi:10.1016/j.ajog.2016.03.012

5. Fitzpatrick K, Tuffnell D, Kurinczuk J, Knight M.
Incidence, risk factors, management and outcomes
of amniotic-fluid embolism: a population-based
cohort and nested case—control study. BJOG Int J
Obstet Gynaecol. 2016;123(1):100-109.
doi:10.1111/1471-0528.13300

6. Steven L Clark, Roberto Romero, Gary Dildy, et
al. Proposed diagnostic criteria for the case
definition of amniotic fluid embolism in research
studies. Am J Obstet Gynecol. 2016;215(4).
doi:10.1016/j.ajog.2016.06.037

7. Lipman S, Cohen S, Einav S, et al. The Society for
Obstetric Anesthesia and Perinatology Consensus
Statement on the Management of Cardiac Arrest in
Pregnancy. Anesth Analg. 2014;118(5):1003.
doi:10.1213/ANE.0000000000000171

8. Kinishi Y, Ootaki C, Iritakenishi T, Fujino Y. A
case of amniotic fluid embolism successfully
treated by multidisciplinary treatment. JA Clin Rep.
2019;5(1):79. doi:10.1186/s40981-019-0296-0

S THAY BOI V| TRi LOI CAU SAU PHAU THUAT CHE DOC
CANH LEN HAI BEN KET HOP VOI CAT XU'ONG LE FORT |

TOM TAT

Muc tiéu: Phau thuat ché doc canh I&n hai bén
(bilateral sagittal split ramus osteotomy - BSSO) co
thé 1am thay déi vi tri 16i cau; day c6 thé 1a mot trong
cac yéu té gop phan gay tai phat xwong. Nghién clru
nay danh gia cac thay dbi ngén han va dai han cta vi
tri 18i cAu bang chup cat I&p dién toan chum tia hinh
nén (cone-beam computed tomography - CBCT) sau
BSSO dwa ham dwdi ra trwdc két hop véi cat xwong
Le Fort I.

Phwong phap nghién ciru: 25 bénh nhan dwoc
dwa vao nghién ctru; di¥ liéu CBCT clia 50 khép thai
dwong ham dwoc thu thap trwdc phau thuat (TO),
ngay sau phau thuat (T1), 3 thang sau phau thuat (T2)
va tai 1&n tai kham cudi cung sau 12,1 + 3,0 thang
(T3). Mbi twong quan gitra 16i cAu va hém khép dwoc
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danh gia theo phwong phap cla Pullinger va
Hollender.

Két qua: Gia tri In(PS/AS) theo Pullinger va
Hollender thay dbi cé y nghia theo thoi gian, nhung
khong co khac biét co y nghia gitra 16i cAu bén phai va
bén trai. LAi cdu di chuyén xubng dwéi - ra sau ngay
sau phau thuat (TO dén T1), sau d6 di chuyén Ién trén
- ra trwéc sau 3 thang (T1 dén T2). Hiéu &ng chdng
l4p cho thay 18i cAu di chuyén Ién trén - ra sau so vo&i
vi tri ban dau trwéc phau thuat (TO dén T2), va vi tri
nay duy tri n dinh tai thoi diém theo déi 1 nam (T2
dén T3).

Két luan: Co nhirng thay dbi ré rét vé vi tri 1&i cau
sau BSSO két hop v&i cat xwong Le Fort I. Ldi cdu cé
xu hwéng vé lai vi tri trung tdm so véi hdm khép 3
thang sau phau thuat va duy tri &n dinh trong thdi gian
theo ddi 1 nam.

Ttr khéa: BSSO, 16i ciu, chup cét 16p vi tinh chum
tia hinh nén, phdu thuat cat xwong Le Fort I, phédu
thuat chinh hinh ham mat.

SUMMARY
CONDYLAR POSITIONAL CHANGES AFTER
BILATERAL SAGITTAL SPLIT RAMUS
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OSTEOTOMY COMBINED WITH LE FORT |
OSTEOTOMY

Objective: Evaluate short- and medium-term
changes in condylar position using cone-beam
computed tomography after mandibular advancement
by bilateral sagittal split ramus osteotomy combined
with Le Fort | osteotomy.

Methods: A descriptive retrospective study was
conducted in 25 patients. CBCT data of 50
temporomandibular joints were obtained before
surgery (T0), immediately after surgery (T1), 3 months
after surgery (T2), and at the final follow-up after 12.1
+ 3.0 months (T3). The condyle-fossa relationship was
assessed using the Pullinger and Hollender method.

Results: The In(PS/AS) value changed
significantly over time, with no significant difference
between the right and left condyles. The condyles
moved inferoposteriorly immediately after surgery and
then anterosuperiorly at 3 months. The superimposed
change indicated a posterosuperior condylar position
compared with baseline, which remained relatively
stable at 1-year follow-up.

Conclusion: Condylar positional  changes
occurred after BSSO combined with Le Fort |
osteotomy. The condyles tended to return to a more
concentric position by 3 months and remained stable
during the 1-year follow-up.

Keywords: BSSO; condyle; cone-beam computed
tomography; Le Fort | osteotomy; orthognathic

surgery.

I. DAT VAN BE

Tai phat sau phau thuat [a moét méi quan tam
I&n trong diéu tri phAu thuat chinh hinh ham mat,
dac biét la diéu tri sai hinh xwong hang Il. Phau
thuat chinh hinh ham mat cé thé lam thay dbi vi
tri 16i cau, va diéu nay dwoc xem la mot yéu té
gop phan gay tai phat xwong sém ciing nhuw khéi
phat cac rdi loan khép thai dwong ham (TMD)
[1]. CBCT dwec tng dung rong rdi trong vung
rang ham mat do liéu birc xa thdp hon so vd&i
CT, cung cép hinh &nh ba chiéu chinh xac cda
phirc hgp khép thai dwong ham. Cac phép do
tuyén tinh chinh x&c va dang tin cay dé danh gia
sy di léch 16i cidu sau phau thuat chinh hinh
xwong ham [3,4]. Vi vay, nghién cru nay dwoc
thwe hién nham danh ngén han va dai han cda vi
tri 16i cau trong hém khép sau BSSO dwa ham
dudi ra trwdc két hop voi cat xwong Le Fort |
bang CBCT.

I. POl TWUONG VA PHUONG PHAP NGHIEN CUU

DPéi twong nghién ciru: Nghién clu mod ta
loat 25 trwdng hop bénh nhén dwoc thwc hién
phau thuat BSSO két hop véi cét xwong Le Fort

| tai Bénh vién Da khoa Van Hanh tir 2024-2025.
Viéc kham lam sang va chup CBCT khép thai
dwong ham dwoc thuc hién nhw mot phan cla
quy trinh 1am sang chuén cta bénh vién dbi voi
bénh nhan phau thuat chinh hinh xwong ham.
Tét ca bénh nhan déu ky déng thuan tham gia,
va hoi ddng dao dlrc cla co s& da phé duyét
nghién clru nay.

Tiéu chi chon méu: T4t ca bénh nhan dwoc
chan doan sai hinh xwong hang Il va sai khép
can Angle hang Il, tiéu loai 1, khéng c6 cén hé
phia trwdc. Théi gian chinh nha trwédc phau thuat
va sau phau thuat trung binh Ian luot 1a 15,0 +
6,7 thang va 12,8 + 2,6 thang. Cac trwdng hop bj
loai trtr gdm bénh nhan c6 bénh thoai héa khép
thai dwong ham theo tiéu chudn chan doan
nghién ctru TMD [21], bAt can x(rng mé&t nang,
bién dang tht phat sau chan thuwong, khe hé moi
- vom miéng hoac bénh toan than.

Phim CBCT dwegc thu thap thwong quy tai 4
thoi diém & tAt cad bénh nhan: (1) trong vong 1
tuan trwdc phau thuat (T0); (2) 10 ngay sau phau
thuat (T1); (3) 3 thang sau phau thuat (T2), nham
danh gia cac thay déi thich nghi ngén han; va (4)
tai 14n theo déi cubi cung (T3; thdi gian trung
binh 12,1 + 3,0 thang), nham danh gia cac thay
ddi thich nghi dai han. T4t ca bénh nhan ngbi &
tw thé thadng, rdng & khép can trung tam. Mat
phang Frankfort ngang (FH) cGa bénh nhan song
song vo&i san. D lieu CBCT dwoc tai tao bang
phan mém hinh anh nha khoa Dolphin 3D
Imaging.

Ky thuat phau thuat: BSSO duoc thyc hién
dé dwa ham duwéi ra trwéc & tt cd bénh nhan
két hop véi cat xwong Le Fort | dé Iui va danh
lun ham trén, déng thoi tao hinh cdm dé dua
cam ra trwéc. Ham trén dwoc phau thuat trwédce
va cb dinh trong vitng chic bang hé thdng nep
vit sau khi tai 1ap dwoc twong quan khép cén, va
twong quan 2 ham mong mudn bang phwong
phap cb dinh lién ham (IMF) bdng day thép
khéng gi. Sau khi phdu thuat vién thao tac dwa
16i cau thudc mang gan vao hdm khép tai twong
quan tam. IMF dwoc thdo va khép cén duwoc
kiém tra trwdc khi déng vét mé.

Danh gia thay déi vi tri 16i cau

Xac dinh mat phang tham chiéu FH di qua
diém porion hai bén phai - trai va orbitale bén
phai. V& cac dwong thdng tham chiéu: A di qua
mat phang tiép tuyén véi diém cao nhét ciia hdm
khép, song song véi mat phang FH; dwong B va
C lan lwot 1a cac dwong tiép tuyén véi diém
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trwdc nhat va sau nhét cha 16i cu. V& dwong
thang vuéng goc véi duwdng B va C di qua cac
diém trwdc va sau nhét cha 16i cu, dé ghi nhan
sb do khoang trwdc (AS) va khoang sau (PS)
banh giad gia tri In(PS/AS) duwoc tinh theo
phwong phap Pullinger va Hollender [26] dé
danh gia twong quan truéc - sau cla 16i ciu so

véi hdm khép. In (PS/AS) > 0,25 cho thay 16i ciu
& vi tri phia trwéc trong hdm khép. In (PS/AS) <-
0,25 cho thay vi tri sau; cac gia tri ndm gira hai
ngwdng nay cho thay vi tri trung tm. Cac phép
do va kiém dinh sb do dwoc lap lai 2 1an, sau 2
tudn b&i cung mot diéu tra vien dé danh gia do
tin cay lap lai.

Hinh 1: Ctra sé mét phdng dirng ngang mo té céc xac dinh mat phdng FH (dwong xanh 1) va hinh

danh gié khoang truéc va khoang sau 16i cau

Phén tich thong ké: D lieu dwoc phan tich
théng ké bang SPSS 22.0 cho Windows (SPSS,
Inc., Chicago, IL). So sanh vij tri 16i cau so véi
hém khop tai TO, T1, T2 va T3 béng kiém dinh t
bat cap; viéc so sanh lap nhiéu lan dwoc hiéu
chinh bang Bonferroni (P = 0.05); gia tri p < 0,05
dwoc xem la cé y nghia théng ké.

. KET QUA NGHIEN CcUU

25 bénh nhan tham gia nghién ctru vé&i 7 nam
28,0% va 18 nir 72,0%. Do tudi trung binh 1a
23,2 + 5,6 tudi, dao déng tir 19,0 dén 32,0 tudi.
Mcrc dwa ham dwéi ra trwede tai diém B dao doéng
ttr 4,6 dén 9,5 mm, trung binh 6,95 + 1,42 mm.
Kiém dinh t bat cap khéng ghi nhan khac biét cé
y nghia trong danh gia sai s6 do I&p lai. Sai sb
ngau nhién cGa phép do tuyén tinh dao déng tw
0,12 dén 0,15 mm.

Danh gia CBCT, cac khoang khép thai dwong
ham cho thay 16i cAu c6 xu hwéng di chuyén

xudng dwéi - ra sau ngay sau phau thuat, thé
hién qua sw tang khoang trwéc va khoang trén
tr TO dén T1. Sau 3 thang, 16i cau c6 xu hwéng
di chuyén lén trén - ra trwdce, tién gan hon vé vj
tri ban dau nhwng van cé xu hwéng ra sau hon
so v&i trwdc mb. Tir 3 thang dén lan theo ddi
cudi cung, cac chi sb vj tri 16i cu twong ddi én
dinh, khéng ghi nhan thay déi cé y nghia théng
ké. Cac khoang khép thay ddi theo hwdng 16
cau di chuyén lén trén - ra trwdce, tién gan hon vé
vi tri ban dau (Bang 1). T» T2 dén T3 gia tri
INPS/AS va khoang trén khéng thay dbi dang ké,
goi y vi tri 16i cau dat trang thai twong dbi én dinh
sau giai doan hdi phuc sém. Xu huéng nay cho
thdy mac du BSSO dwa ham dwdi ra trwdc két
hop Le Fort | c6 thé Iam thay dbi vj tri 16i cau tirc
thi sau phau thuat, phan I&n thay déi nay cé xu
hwéng hdi phuc va én dinh trong qua trinh theo
ddi trung han.

Bang 1. Khodng khop théi duong ham trén CBCT tai céc thoi diém khéc nhau, N=25

Khoang khép (mm) T0 T1 T2 T3
Khoang trwéec trai 2,21+0,512 3,28 £ 0,70v 2,25 + 0,552 2,24 £ 0,572
Khoang sau tréi 2,70 £ 0,842 2,73+0,882 2,18 £ 0,45b 2,12 £ 0,46P
Khoang trén trai 2,83+0,612 3,68 + 0,82 2,43 £ 0,60¢ 2,36 £ 0,59¢
Khoang trwéc phai 2,38 £ 0,552 3,29 £ 0,74° 2,36 + 0,662 2,38+ 0,722
Khoang sau phai 2,78 £ 0,762 2,65+ 0,702 2,20 £ 0,57 2,18 + 0,55P
Khoang trén phai 2,96 + 0,662 3,86 £ 0,91° 2,53 + 0,64¢ 2,48 + 0,65¢

Cac chi cai md giéng nhau cho biét khong co khac biét thong ké co y nghta so v&i TO, p > 0,05.
Hiéu chinh cho so sanh bat cap dwoc ap dung kiém dinh Bonferroni.
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Bang 2. Vi tri 16i c4u theo céng thirc Pullinger va Hollender tai céc thoi diém theo déi (N=25)

Chi sb TO T1 T2 T3
INPS/AS trai 0,18 + 0,24* -0,21 + 0,26** -0,04 + 0,23*** -0,05 + 0,22***
INPS/AS phai 0,13 + 0,25* -0,22 + 0,25** -0,07 + 0,24*** -0,08 + 0,23***

Cac chu thich *, ** va *** gibng nhau cho biét khong c6 khac biét thong ké co y nghia gitra cac
nhém (p > 0,05). Hiéu chinh cho so sanh bat cap nhiéu lan dwoc ap dung kiém dinh Bonferroni.

IV. BAN LUAN

Nhiéu nghién ctru da khao sat vi tri 16i cau
trong hém khop va méi lién quan gitra vj tri 16i
cau v&i hinh thai so mat. Léi cau & twong quan
xwong hang | ndm tai trung tdm hém khép, trong
khi & hang Il, tiéu loai 1, 16i cAu ndm ra truwéc
hon so véi hang | hoac hang Il [5,6]. Cac nghién
ctvu khac bao cao sw thay déi thay ré cla tang
trwdng 16i cau theo hwéng ra sau va lén trén &
bénh nhan sai khép cén hang Il dwoc diéu tri
bang khi cu Herbst trong giai doan day thi. D&c
diém tang trudng nay di kém vai sy tai dinh vi 16i
cau. Do d6, bénh nhan sai khép cén hang Il tiéu
loai 1 c6 thé c6 16i cAu chwa phat trién day da va
nam ra trwdc trong hdm khép.

Thay déi vj tri 1&i cau la mot yéu td quan trong
khac gép phan gay tai phat sau phau thuat. Viéc
kiém soat doan gan ludn quan trong déi v&i sw
4n dinh xwong va phong nglra tai phat. Trong
nghién ctru nay, khao sat thay ddi vi tri 18 cau
ngay sau phau thuat, sau 3 thang va sau 1 nam
bang cac phep do tuyén tinh trén CBCT thay 16i
cau di chuyen xuéng dudi - ra sau do phau thuat
va di chuyen trd lai 1én trén - ra trwdc sau 3
thang. Vi tri nay duy tri 6n dinh trong thoi gian
theo ddi 1 nam. Két qua nay twong déng véi cac
nghién clru trwdc day [3.4]. Su di léch xubng
dwdi - ra sau cda 16i cu cé thé 1am cang co nhai
va day chang khép thai dwong ham. So véi vj tri
trwdc phau thuat (TO dén T2), 16i cau cho thay di
Iéch I1én trén - ra sau. Bac tinh thich nghi va hoi
phuc ctia md mém c6 thé tao ra nhirng thay dbi
vi tri 16i cau theo hwéng ra trwéc va lén trén,
ddng thoi lam ham dwéi di chuyén ra trwéc sau
phau thuat [2-6].

Bién chirng tiéu 16i cau dao déng twv 4% dén
8% sau BSSO c¢b dinh béng nep vit virng chéc.
Can nguyén cua tiéu 16i cau van chwa duoc lam
ré. Khop thai dwong ham dwoc cho la lubn &
trang thai tai ciu trac chirc nang, thich nghi va
dap rng v&i ing suét co hoc. Khi kha ndng thich
nghi clia co thé va tai lwc 1én 16i cAu chénh léch
qué lén cé thé dan dén rdi loan chirc néng,
chang han tiéu 16i cau [7]. Ngoai ra, viéc xoay
ngwoc chiéu kim déng hd cha cac doan xa va

gan cta ham duwéi va di 1éch 16i cau ra sau do
phau thuat dwoc xem Ia cac yéu t6 nguy co gay
tiéu 18i cau. Luc nay cb 16i cau nghleng ra sau,
day dia khop ra trwéc va gay réi loan nodi khop
hodc thoai héa khdp da dwoc hd tro bédi mot
nghién ctu l1am sang trwéc day [1-3]. Gidm cép
mau cho 16i cAu sau BSSO c6 thé la mot yéu td
khac dan dén hoai tir dau 16i cau [8].

V. KET LUAN

Nghién ctu ghi nhan vi tri 16i cau c6 sy thay
ddi rd rét sau phau thuat BSSO dwa ham duéi ra
trwdc két hop voi cat xwong Le Fort |. Loi ciu co
xu hwéng di chuyén xubng dwéi — ra sau ngay
sau ph3u thuat, sau do dich chuyén Ién trén —ra
trwdc trong giai doan 3 thang sau md va duy tri
twong déi 6n dinh dén thoi diém theo déi 1 ndm.
Suw thay déi nay goi y qua trinh thich nghi sinh
hoc cta 16i cau trong hdm khép sau khi twong
quan xwong ham va khép can dwoc tai lap.

Két qua nghién ctru cho thdy CBCT Ia
phwong tién hiru ich trong danh gia dinh lvong
thay dbi vi tri 16i cAu sau phau thuat chinh hinh
xwong ham. Tuy nhién, do thay déi vi tri 15i ciu
c6 thé chiu anh hwéng béi nhiéu yéu td, can co
thém céac nghién clru v&i c& mau Ion hon va thoi
gian theo d&i dai hon dé lam ré y nghia lam sang
cla cac thay dbi nay.
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GIAI PHAU I’NG DUNG O CHAO XUWONG BA VAI
CHO PHAU THUAT THAY KHOP VAI PAO NGU'Q'C

TOM TAT

Muc tiéu: Nghién ctru nham mé ta dic diém giai
phau 6 chdo xwong ba vai & ngudi Viét Nam phuc vu
cho phau thuat thay khép vai ddo nguoc.

DP6i twong va phwong phap nghién ciru:
Nghién ctru mo ta cat ngang trén 275 & chao xwong
ba vai tr 245 bénh nhan dwoc chup cat I6p vi tinh
dwng hinh 3D tai Bénh vién Chén thwong Chinh hinh
TP. H6 Chi Minh tir thang 01/2022 dén 12/2025. Céac
théng s6 dwoc do bao gdm kich thwéc & chao, goc
nghiéng 6 chao, chidu dai cd xwong ba vai va goc 6
chao cb xwong ba vai.

Két qua: Két qua cho thy duong kinh trén-duoi
6 chao trung binh 33,67+3,24 mm, dwdng kinh trwéc-
sau 23,71+2,57 mm, nhé hon so véi quan thé phuong
Tay. Géc nghiéng & chao dao ngwoc cao hon géc
nghiéng & chao toan phan khodng 10°. Pa s 6 chao
nghiéng sau. Chiéu dai ¢ xwong ba vai trung binh
12,11£3,91 mm. Khéng c6 sy khac biét cé y nghia
gira hai bén va gilra gigi tinh.

Két luan: Kich thuéc 6 chdo nhd hon so véi
phwong Tay va géc RTSA nén dwoc s dung lam
théng sb dinh hwéng dat tAm dé trong phau thuat thay
khép vai ddo ngugc.

Ter khéa: 6 chdo xuwong ba vai; thay khép vai ddo
nguoc; gidi phéu; cét I6p vi tinh.
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SUMMARY
APPLIED ANATOMY OF THE GLENOID FOR

REVERSE SHOULDER ARTHROPLASTY

Objective: This study aimed to describe the
anatomical characteristics of the glenoid in
Vietnamese individuals for application in reverse
shoulder arthroplasty.

Methods: A cross-sectional descriptive study was
conducted on 275 glenoids from 245 patients who
underwent 3D computed tomography at Ho Chi Minh
City Orthopedic and Trauma Hospital from January
2022 to December 2025. Parameters measured
included glenoid dimensions, glenoid inclination angles,
scapular neck length, and scapular neck angle.

Results: The mean superior-inferior glenoid
diameter was 33.67+3.24 mm, and the anterior-
posterior diameter was 23.71+2.57 mm, both smaller
than those reported in Western populations. The
reverse shoulder arthroplasty (RTSA) angle was
approximately 10° greater than the total shoulder
arthroplasty (TSA) angle. Most glenoids demonstrated
posterior inclination. The mean scapular neck length
was 12.11£3.91 mm. No significant differences were
observed between sides or sexes.

Conclusion: The glenoid size in the Viethamese
population is smaller than that in Western populations.
The RTSA angle should be considered as a reference
parameter for baseplate positioning in reverse
shoulder arthroplasty.
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I. DAT VAN BE
Ph3u thuat thay khép vai ddo nguoc (reverse
shoulder arthroplasty — RSA) la phwong phap



