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DANH GIA ON BINH XUONG HAM DUGI VA
PHUC HOI CHUC NANG SAU PHAU THUAT CHE DOC CANH
CAO XUONG HAM DUGI HAI BEN KET HOP GIAM GOC HAM &
BENH NHAN SAI HINH XUGNG HANG Il

TOM TAT

Muc tiéu: Panh gia sw 6n dinh xwong ham duéi,
thay ddi khe khép thai dwong ham va phuc hdi chirc
nang khép can sau phau thuat ché doc canh cao hai
bén (BSSO) két hop giam géc ham & bénh nhan sai
hinh xwong hang Il

DPéi twong va phwong phap: Nghién ciru mé ta
theo dbi doc trén 40 ngwoi bénh sai hinh xwong hang 1l
do qua phat xwong ham dwdi, dwoc phau thuat BSSO
két hop gidm goc ham tai Bénh vién Ba khoa Van Hanh
(01/2021-01/2023). Banh gia tai TO (trwéc md), T1a (1
tuan), T1b (1 thang), T2 (1 ndm) va T3 (3 ndm).

Két qua: Tai phat xuwong tir T1a dén T3 nhd (diém
B: +1,1 mm, Pogonion: +1,3 mm). Khe khép thai dwong
ham trén mat phdng dirng doc thay ddi sau md va tré
v& gan gia tri ban d4u sau 3 n&m. Chénh léch Iyc cén
trai-phai giam tir 28,5% xudng 2,5%; sbé rang tiép xuc
tang tr 2 1&n 18 (p < 0,001). Tdng diém OQLQ giam twr
65,0 xubng 7,5 sau 3 nam.

Két luan: BSSO két hop gidm géc ham mang lai 6n
dinh xwong tét, phuc hdi can bang khép can va cai thién
chét lwong séng dang ké sau 3 ndm theo déi & bénh
nhan sai hinh xwong hang IIl.

T khéa: ché doc canh cao hai bén, sai hinh xwong
hang lIl, &n dinh xwong, khép thai dwong ham.
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Objective: To evaluate mandibular skeletal stability,
changes in the temporomandibular joint space, and
recovery of occlusal function after bilateral sagittal split
osteotomy (BSSO) combined with mandibular angle
reduction in patients with skeletal Class Il deformity.

Subjects and methods: A descriptive longitudinal
follow-up studywas conducted on40 patients with skeletal
Class Ill deformity due to mandibular prognathism who
underwent BSSO combined with mandibular angle
reduction at Van Hanh General Hospital from January
2021 to January 2023. Assessments were performed at
TO (preoperative), T1a (1 week), T1b (1 month), T2 (1
year), and T3 (3 years).

Results: Skeletal relapse from T1a to T3 was
minimal, with point B increasing by +1.1 mm and
pogonion by +1.3 mm. The vertical temporomandibular
joint space changed after surgery and returned close
to the baseline value after 3 years. Left-right occlusal
force discrepancy decreased from 28.5% to 2.5%, while
the number of occlusal contact teeth increased from 2
to 18 (p < 0.001). The total OQLQ score decreased from
65.0 to 7.5 after 3 years.

Conclusion: BSSO combined with mandibular
angle reduction provides good skeletal stability, restores
occlusal balance, and significantly improves quality of
life after 3 years of follow-up in patients with skeletal
Class Il deformity.

Keywords: bilateral sagittal split osteotomy, skeletal
Class lll, skeletal stability, temporomandibular joint.

I. DAT VAN PE

Sai hinh xwong hang Ill do qua phat xuwong
ham duwdi la mot trong nhirng di tat so mat thwong
gap nhét, gay anh hudng dén chirc ndng nhai,
phat am va thAm my khuén mét. Phau thuat ché
doc canh cao hai bén (Bilateral Sagittal Split
Osteotomy — BSSO) tr 1au da dwgc xem 1a tiéu
chuén vang trong diéu tri phau thuat Ui ham duoi
nhd wu diém boc 16 rong, kiém soat dwoc lwong
dich chuyén va dé cb dinh xwong bén virng [1].
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Tuy nhién, & nhém bénh nhan cé géc ham Ién
va mat dai, phau thuat BSSO don thudn cé thé
khéng gidi quyét dwoc bién dang géc ham phinh
réng sau khi lui ham duwdi, dac biét khi mre lui
I&n. Ky thuat két hop gidm géc ham (gonial angle
reduction) dwgc chi dinh dé tao hinh goéc ham
ddng thoi véi BSSO, cho phép dat két qua thadm
my toan dién hon [2]. Ngoai ra, phwong phap phau
thuat trwéc chinh nha gitp rat ngan thoi gian diéu
tri tdng thé va cho phép danh gia két qué xuwong
sém hon so v&i quy trinh chinh nha trwéc phau
thuat truyén théng [3].

On dinh xwong sau phau thuat, bién ddi khdp
thai dwong ham va phuc hdi chirc ndng khép cén
la ba van dé then chét can theo d&i dai han sau
BSSO [4]. Tuy nhién, d@ liéu theo dai 3 nam voi
danh gia déng thoi ca ba khia canh nay trén nhém
bénh nhan BSSO két hop gidm géc ham con rat
han ché trong y van. Xuét phat tv dé, nghién ctru
nay dwoc thwe hién nhdm: Bénh gié sw én dinh
xuong ham dudi, thay déi khe khop théi duong
ham va phuc héi chirc ndng khép cdn sau phau
thuat ché doc canh cao hai bén (BSSO) két hop
gidm géc ham & bénh nhén sai hinh xwong hang Ill.

Il. DOl TUONG VA PHUONG PHAP

NGHIEN CUU

2.1. P6i twong nghién ctru

Nghién ctru thyc hién trén 40 ngwdi bénh
trwdng thanh dwoc chan doan sai hinh xwong
hang Il do qua phat xwong ham dwdi, dwoc phau
thuat BSSO két hop giam goéc ham tai Bénh vién
Da khoa Van Hanh tir thang 01/2021 dén thang
01/2023.

Tiéu chuan Iwa chon: ngudi bénh tir 18 tudi
tr& 1&n; chan doan sai hinh xwong hang Ill do quéa
phat xwong ham dwai; cé chi dinh phau thuat
BSSO két hop gidm géc ham; dwdng cong Spee
phéng hoac nhe, khéng c6 sai léch ngang nghiém
trong va c6 téi thiéu 3 diém cham khép cén khi mé
phdéng twong quan hai ham trwéc phau thuat; co
day da di lieu 1am sang, phim so nghiéng, phim
so thang va CBCT tai cac thoi diém nghién cutwu;
hoan thanh theo d&i dén 3 nam.
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Tiéu chuan loai trie: tién s phdu thuat so
mat, chan thwong ham mat hodc di tat bam sinh;
bénh ly xwong khép toan than anh huéng dén két
qua diéu tri; nang, u hodc dinh khédp thai dwong
ham; khdng hoan thanh thi gian theo déi 3 nam.

2.2. Phwong phap nghién ctru

Thiét ké va thoi diém danh gia: Nghién ctru
mo ta theo d&i doc, két hop hdi ctru va tién clru.
Céac thoi diém danh gia gébm TO (trwéc phau
thuat), T1a (1 tuadn sau phau thuat, danh gia cau
trac xwong va khe khép), T1b (1 thang, danh gia
chirc nang khép cén va 1am sang), T2 (1 nam) va
T3 (3 nam). C& mau gébm 40 ngudi bénh du tiéu
chudn Iwa chon va hoan thanh theo déi 3 nam.
Ngwoi bénh dwoc chon theo phwong phap chon
mau thuan tién trong thoi gian nghién ciru.

Quy trinh phau thuat: T4t ca ngudi bénh duwoc
lap ké hoach phau thuat 3 chiéu trwéc md trén
CBCT két hop mau ham sb hda, xac lap khdp can
phau thuat gid dinh dam bao t6i thiéu 3 diém cham
khép cén. Phau thuat thwe hién dwéi gay mé néi khi
quan: BSSO dwa ham duéi vé twong quan hang |
theo ké hoach, déng thdi cét chinh bd sau va bo
dwdi goc ham, tao hinh géc ham va giai phdng mét
phan luc kéo hé co chan buém — co can. Cé dinh
xwong bang nep vit titanium. Chinh nha ¢ dinh sau
phau thuat bat dau sau khoang 4 tuan.

Bién s6 va phuwong phap do lwéng: Thay
ddi cAu tric xwong danh gia qua toa do diém B
va Pogonion trén truc X (dwong ra trwédc) va truc
Y (dwong lén trén), khoang cach Go-Go va goc
SN-MP trén phim so nghiéng theo hé toa dé quy
wéc. Thay ddi khe khép thai dwong ham do trén
CBCT theo 6 chiéu: khe truwdc (AS), khe trén (SS)
va khe sau (PS) trén méat phang ding doc; khe
trong (MS), khe trung tdm (CS) va khe ngoai (LS)
trén mat phang ding ngang. Chirc nang khép cén
danh gia bang hé théng T-Scan lIl: phan b luc can
theo vung, chénh léch Iyc trai-phai, thdi gian can
khép, thei gian nha khép va sé rang tiép xdc toi da.
Chirc nang 1am sang gébm dé ha miéng téi da (mm)
va chi sb Helkimo Di [5]. Chéat lwong séng danh
gia bang bd cau héi OQLQ gdm 4 linh vwe: chire
nang miéng, thdm my khudn mat, khia canh xa hoi
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va nhan thirc vé bién dang mat; diém OQLQ cang
thap biéu thi chat lwong sbng cang tét [6].

2.3. Xtr ly va phan tich sé liéu: Sé liéu xt ly
bang SPSS 26.0. Sy thay ddi theo thdi gian cla
bién c6 phan bd chuan phan tich bdng ANOVA
l&p lai két hop Bonferroni; bién khéng c6 phan
bd chuén dung kiém dinh Friedman va Wilcoxon.

ll. KET QUA NGHIEN cUU

Bang 1. Bac diém chung, déc diém nén va can thiép phéu thuét (n = 40)

Nguéng y nghia théng ké p < 0,05.

2.4. Pao dirc nghién ctru

Nghién ctru dwoc thuc hién theo nguyén tac
dao dwrc trong nghién clru y sinh hoc va da duoc
théng qua bénh vién da khoa Van Hanh. Ngud&i
bénh dwoc gidi thich day du vé muc tiéu, ndi dung
nghién ctu va ddng y tham gia tw nguyén.

Nhoém bién sé Chisé Gia tri
Tudi, nam (TB + SD) 21,5+3,2
Dac diém chung Nam, n (%) 18 (45,0)
N, n (%) 22 (55,0)
DPéc diém xwong ham Goc ANB, do 42+18
truée phau thuat Goc SN-MP, d6 354465
‘Déc d|ém khé’p Cén Dé can Chia, mm '5,5 ['6,0, '3,0]
true phau thuat Do cén pht, mm 1,2 [-4,0: 0,5]
Mtrc 1Ui ham dwai tai diém B, mm 9,27+1,9
Cezn thiep phau thuat va Murc giam khodng cach Go-Go, mm -7.5+21
chinh nha
Th&i gian chinh nha sau phau thuat, thang 14,5 [10,0; 22,4]

Déi twong nghién clru cé dac diém dién hinh cla sai hinh xwong hang Il véi géc ANB am (-4,2 +
1,8°), ¢é&n chia am (-5,5 mm). Mc 10i ham dwai trung binh 14 9,27 + 1,9 mm, kém gidm chiéu réng hai

goc ham trung binh 7,5 £ 2,1 mm.

Bang 2. Thay déi cau tric xwong ham dwdi va mire do 6n dinh sau phéu thuéat

Lk . g Thay déi
Nhém bien so Chi so TO T1a T3 T1a-T3 p
Truc X, mm 42+21 -40+1,8 -29+1,7 +1,1+0,6 <0,001
Piém B
TrucY, mm -1,5+1,8 -3,8+1,6 -3,0£1,5 +0,8+04 <0,001
Truc X, mm 55+2,6 -35+24 -22+2.2 +1,3+0,7 <0,001
Pogonion
TrucY, mm -32+24 -56+2,2 -4,7+2,0 +0,9+0,5 <0,001
Chieu ngang Khoangcach | 1069452 | 950:48 | 956444 | +06+0.2 0,120
g6c ham Go-Go, mm
Mét phang ) ;
R .. Goc SN-MP, dé 354+6,5 33,0+5,8 340+54 +0,9+04 <0,05
ham du&i
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Gia tri am trén truc X: di chuyén ra sau; truc'Y
am: di chuyén xubng dwéi. p tinh cho thay déi T1a
dén T3. Sé liéu: trung binh + SD.

Sau phau thuat, diém B va Pogonion di chuyén
rd ra sau trén truc X. Tl T1a dén T3 xuét hién tai

phat nhe theo huwdng ra trwée va 1én trén, bién do
0,8-1,3 mm, c6 y nghia théng k& nhwng nho vé
lam sang. Khoadng cach Go-Go 6n dinh sau 3 ndm
(p = 0,12). Géc SN-MP gidm sau mé va tang nhe
dén T3, chénh léch 0,9° (p < 0,05).

Bang 3. Thay déi khe khép théi duong ham trén CBCT (trung binh + SD, mm)

Nhoém bién sé Khe khép TO T1a T3 p TO-T1a | p T1a-T3
AS, mm 1,85+065 | 258+076 | 1.88+062 | <0,001 0,023
Mat phang SS, mm 280+072 | 205+068 | 275070 | <0,001 0,041
dwrng doc
PS, mm 215+055 | 148+045 | 210+054 | <0,001 <0,001
MS, mm 225+060 | 215+062 | 2,24+058 0,385 0,412
Mat phang CS, mm 265+075 | 254+078 | 2,64+072 0415 0,460
drng ngang
LS, mm 1,95+050 | 1,88+052 | 1,94+0,50 0,522 0,580

AS: khe trwdc; SS: khe trén; PS: khe sau; MS: khe trong; CS: khe trung tdm; LS: khe ngoai.

Ngay sau phau thuat (T1a), 16i cAu c6 xu hwéng dich chuyén ra sau va lén trén, thé hién qua AS
tang, SS va PS gidm cé y nghia thdng ké. Dén T3, cac khe khép trén mét phang ding doc tré vé gan
gia tri ban dau. Cac khe khép trén mat phang dirng ngang khong thay ddi cé y nghia & ca hai giai doan.

Bang 4. Dién bién phuc héi chirc ndng khép cén, chire ndng IAm sang va chét luong séng

Nhém bién sé Chisé TO T1b T2 T3 P ro1s
Vung rang sau 65,5 55,0 48,5 49,0 <0001
bén trai, % [48,0; 75,2] [45,5; 62,0] [45,0; 52,0] [46,5; 51,5] ’

IF; hcagézotrén Viing rang sau 32,5 40,5 47,0 48,5 <0.001

i bén phai, % [15,5;48,0] [32,0; 48,5] [44,5; 51,0] [46,0; 50,5] ’

T-Scan Il
Vung rang trwérc, 2,0 4.5 4.5 2,5 0125
% [0,0; 5,5] [2,0; 8,5] [2,5; 6,0] [1,5; 4,0] ‘

M4t can bdng | Chénh léch luc 28,5 10,5 4,5 2,5 <0.001

lwe can trai—phai, % [18,5; 38,0] [9,0; 22,0] [3,5; 7,0] [2,0; 4,5] ’

o Thoi gian cén 0,85 1,45 0,45 0,32 <0.001

Thoi gian va khép, giay [0,65; 1,15] [1,10; 1,85] [0,35; 0,60] [0,25; 0,42] ’

dién tiép xuc

khép cén Thoi gian nha 1,25 Khong danh 0,65 0,42 <0001
khép, giay [0,95; 1,65] gia [0,45; 0,85] [0,35; 0,55] ’
Sé rang tiép xuc 2 4 10 18 <0.001
ti da [1; 8] [3; 5] [8; 15] [14; 23] ’

Chdre ndng Bohaméngtol | yap 40 | 204+56 | 402+40 | 458+38 | 0125

lam sang da, mm

. . 4.6 6,5 1,7 0,8
bPiém Helkimo Di [3.0: 8.0] [5.0; 9,0] [1,0: 3.0] [0.0; 2,0] <0,001

152




TAP CHi Y HOC VIET NAM TAP 563 - THANG 6 - SO 1 - NAM 2026

Nhém bién sé Chisé TO T1b T2 T3 P roms
Chat luong — 65,0 43,0 13,0 75
séngoaLq | 1ON9AemOQLQ Y o 5 7601 | [32.0:515 | [00;220] | 50,130 | 0%

Tai T1b, chirc nang miéng giam tam thoi voi
thdi gian cén khép kéo dai, dd ha miéng gidm va
diém Helkimo Di tdng. Chénh léch luc trai-phai cai
thién lién tuc tr 28,5% (T0) xudng 2,5% (T3). Sé
réng tiép xuc téi da tang tir 2 (TO) lén 18 (T3).
Téng diém OQLQ giam tir 65,0 (TO) xubng 7,5
(T3) (p <0,001).

IV. BAN LUAN

Nghién ctu nay cho thdy phdu thuat ché
doc canh cao xwong ham dwdéi hai bén két hop
gidm géc ham dat mirc 6n dinh xwong tét sau
3 ndm. T T1a dén T3, diém B tai phat 1,1 mm
va Pogonion tai phat 1,3 mm theo truc X, twong
duong 12—14% so vé&i mire Ii ham duéi ban dau.
Theo Proffit va cdng sw, dd 6n dinh sau phau thuat
chinh hinh xwong phu thudc vao hwéng di chuyén
xwong, k¥ thuat ¢ dinh va sw thich nghi mé mém
sau mé [1]. Trong nghién ctru nay, du thay déi co
y nghia théng ké, bién do tai phat dwédi 2 mm cho
thdy anh hwéng 1am sang khoéng 1on.

Khoang cach Go-Go thay ddi rat it tr T1a dén
T3 va khong c6 y nghia théng ké. Két qua nay cho
thay gidam goéc ham két hop véi BSSO khong gay
méat n dinh theo chiéu ngang. O’ bénh nhan sai
hinh xwong hang I, viing géc ham cé vai trd quan
trong déi v&i hinh thai mat dwéi va twong quan mé
mém sau phau thuat [2]. Géc SN-MP giam sau md
va tang nhe 0,9° dén T3, phu hop véi qua trinh
thich nghi ctia xwong ham dwdi va mé mém.

Vé khép thai dwong ham, két qua CBCT cho
thay 16i cdu cé xu huwéng dich chuyén ra sau va
lén trén & giai doan s&m, biéu hién bang AS téng,
trong khi SS va PS gidm c6 y nghia. Thay déi nay
c6 thé lién quan dén sy thay ddi dot ngét vi tri
xwong ham duéi, cb dinh xwong va luc kéo md
mém sau mé. Bén thdi diém 3 nam, cac khe khop
trén mé&t phéng ding doc tré vé gan gia tri trudc
mé, goi y kha néng thich nghi cla 16i cu. Ueki va

cong sw cling ghi nhan sw thay dbi vi tri 16i cau va
dia khép sau phau thuat ché doc canh cao xwong
ham dwdi [7]. Cac khe khép trén mat phang dirng
ngang khéng thay ddi cé y nghia, cho thay vi tri 16i
cau theo chiéu trong — ngoai twong déi 4n dinh.

Vé chirc nang khép cén, chénh léch lwc can
trai — phai gidam to 28,5% trwdc md xubng 2,5%
sau 3 ndm. Sé rang tiép xdc téng tlr 2 1&n 18 rang.
Nhirng thay d6i nay phan anh qua trinh thiét 1ap
lai kh&p cén theo huéng can bang hon sau phau
thuat va chinh nha. Trwéc mé, sai hinh xwong
hang Ill v&i can chia am lam gidm sb diém tiép
xuc va gay mat can bang lwc can. Sau md, twong
quan xwong ham mai va chinh nha giup tang dién
tiép xuc khdp cén, rut ngan thdi gian can khép
va cai thién phan bd lwc c&n. Phan tich khép cén
béng hé thdng sb hda co gia tri trong danh gia
khach quan trinh tw tiép xtc va phan bd luc cén
[8].

Tai T1b, chrc nang miéng gidm tam thoi, thé
hién qua thdi gian can khop tang, dd ha miéng
giam va diém Helkimo Di ting. Giai doan nay
thwong lién quan dén phu né, dau sau mé, han
ché van dong ham va khép can phau thuat chwa
dat 1dng mui téi da. Tuy nhién, cac chi sé phuc
hdi & cac méc sau. D6 ha miéng tbi da dat 45,8
mm tai T3 va khéng khac biét c6 y nghia so v&i
trwéc mb. Diém Helkimo Di gidm con 0,8 tai T3,
cho thdy phau thuat khéng lam tang rdi loan chirc
nang khép thai dwong ham trong theo doéi dai han.
Chi s6 Helkimo la céng cu lam sang kinh dién dé
danh gia réi loan chirc nang hé thdng nhai [5].

Chét lwvong sbng céi thién sau mé, véi tdng
diém OQLQ gidm tir 65,0 xubng 7,5 sau 3 nam.
Cai thién thAm my thwong xuét hién sém hon,
trong khi chirc nang miéng phuc héi cham hon
do can thoi gian chinh nha va thich nghi khép
can. Diéu nay phu hop véi cac nghién clru cla
Cunningham va cong sw vé chat lwong sdng sau

153



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2026

ph&u thuat chinh hinh xwong [6], [9]. Han ché cla
nghién ctu 14 thiét ké mot nhém khong ddi ching,
c& mau 40 ngwoi bénh tai mét co s& va chwa két
hop cong hwéng tlr dé danh gia dia khép.

Han ché cla nghién ctu I3 thiét ké mot nhom
khéng dbi chirng, c& mau 40 ngwdi bénh tai mot
co s& diéu tri; chi danh gia khe khop thai dwong
ham trén CBCT ma khong két hop cong hwéng
tr d& danh gia dia khép va mdé mém ndi khép.
Nghién cru da trung tdm cé nhém dbi chirng sé
gip khang dinh két qua va tach biét anh hwéng
cla tirng thanh phan phau thuét.

V. KET LUAN

Ph&u thuat ché doc canh cao xwong ham dudi
hai bén két hop giam géc ham & bénh nhan sai
hinh xwong hang Il cho thdy én dinh xwong tét
sau 3 nam, v&i muirc tai phat nhé va khoang cach
Go-Go duy tri 6n dinh. Khe khép thai dwong ham
thay ddi sém sau mé nhwng tré vé gan gia tri ban
dau sau 3 nam. Chirc nang khép cén va chét
lwong sbng cai thién rd sau phau thuat.
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