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- 66,4% u cd dudng kinh tir 2 dén 5 cm;
48,6% cac trudng hgp sd thdy hach nach trén
lam sang.

- Thé 8ng xam nhap la th& md bénh hoc ¢ ti
|& cao nhéat, chiém 79,2; thé tiéu thuy x&p thi 2
chiém 10%.

- Ti Ié cac giai doan I, II, III [an lugt la 9,3%,
52,1% va 38,6%.

-51,4% benh nhan di can hach nach; s6 hach
trung b|nh vét dugc trong phau thuat kha cao la
12,0+5,6 va s6 hach di can trung binh la 2,2 hach.

5.2 Két qua diéu tri

- Tilé OS 5 nam va DFS 5 nam lan lugt la
84% va 74%.

- Di can hach nach la mot yéu to tién lugng
xau dén két qua diéu tri, cang nhiéu hach di can
tién lugng cang xau. Ti Ié OS 5 nam cta nhom
khong di can hach la 90%, nhém cé di can hach
la 70%, p=0,048. Ti Ié DFS 5 ndm cua 2 nhém
[an luot la 80% va 62%, p=0,033.
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BAO CAO TRUONG HQ'P DINH HOAN TOAN KHO'P THAI DUONG HAM
MOT BEN SAU CHAN THUONG

TOM TAT

Dinh I8i cAu xudng ham dudi vao nén so ¢ thé do
loan nang khdp thai duong ham, chan thuong, nhiém
trung hodc bénh toan than.... Dinh khdp thai ducng
ham dan dén gidi han van dong [6i cau xuong ham
dudi. Chlng toi gidi thiéu mot trudng hgp phu nir 55
tudi bi dinh khép. tha| du’dng ham hoan toan sau chan
thuang gdy [6i cdu va canh 1én xuong ham dudi tir
nhd. Hinh anh trén phim Cone beam cho thay 16i cau
xuong ham dugi trai dinh hoan toan trong khi phan
dau gay cta canh Ién tao thanh 1 6 khdp gia trong hé
thai duang.

SUMMARY

REPORT A CASE OF COMPLETE ANKYLOSIS

OF THE TEMPOROMANDIBULAR JOINT ON
ONE SIDE AFTER TRAUMA

Ankylosis of the mandibular condyle to the skull
base can be caused by temporomandibular joint
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dysfunction, trauma, infection or systemic disease....
Temporomandibular joint ankylosis cause limitation of
mandibular condyle movement. We present a case of
a 55-year-old woman with complete temporomandibular
joint fusion following a childhood trauma created
fracture of the mandibular condyle. Cone beam image
shows that the left mandibular condyle is fully fused
while the broken tip of the Ramus forms a
pseudoarticular socket in the temporal fossa.

I. GIO1 THIEU:

Dinh khép thai duong ham la hién tugng két
dinh 16i cdu xuong ham dudi vao 6 chdo xuong
thai duong, lam mat mot phan hoac hoan toan
khéng gian khdp, géy bién dang khdp. LGOI cau
xucng ham dudi c6 thé dinh 1 phan hay toan bd
vao xudng thai duong (Bang 1, Hinh 1). Chan
doan chiing dinh khdp tucng dm dé trén phim X
quang thong thu‘dng nhu phim toan ham, phim
Cone beam va cdt I6p vi tinh. Hinh anh trén phim
s& cung cap thoéng tin cho phau thuat vién dua
ra chi dinh phau thuat. Theo mdt s& nghién clru
trén thé gidi thi nguyen nhan phé bién dinh khdp
thai dugng_ham c6 thé do chén terdng (31%-

98%), nhiém tring (10%-49%) va cic bénh
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toan than [1]. Dinh khdp thai dugng ham anh
hudng tiéu cuc dén chat lugng cubc s6ng cua
bénh nhan. Do gidm van dong khdép, khd nhai va
ndi, tao diéu kién cho siu rang tién trién, vé sinh
rang miéng kém, lIéch mat, hoi chiing ngung thd
khi ngd...

Co che bénh sinh cua dinh khdp thai duong
ham van chua dugdc hiéu day du [2] Kaminishi
va Davis [3] da ggi y hai cd ché gay dinh thai
dugng ham: (1) viém bao hoat dich tao ra mét

IGp fibrin trén bé mat khdp; 16p nay tré thanh mo
sdi. (2) mau tu & khoang khdp tré thanh mé xa
giong nhu seo trong qua trinh lanh thuong, phat
trién thanh két dinh dang sgi [2]. Chlng t6i bdo
cdo mot trudng dinh khdp thai dugng ham hoan
toan mot bén minh ching cho viéc chdm [6i cau
cd thé dinh hoan toan vao & chao xudng thai
dugng thanh 1 khéi thong nhat néu mat chirc
ndng van dong, t6 chic sun va dia khdp bi
khoang hda hoan toan.

Bang 1. Phén loai dinh khdp thai duong ham cua El-Hakim va Metwalli nam 2002 [4]

Loail Loai II Loai III Loai IV
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Phan loai dinh khép thai duong ham trén
phim Cone beam 2019 theo Long Xia [5]
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Loai IV

Loail Loaill Loai IIT

Hinh 1. Bon loai dinh khdp thai duong ham
trén phim Cone beam theo Long Xia 2019
Loai I khong dinh xuang, nhin thdy rd [6i cau va
& chao nhung xuét hién cac cuc xuong tiéu rai rac.
Loai II dinh khdp & phia ngoai, 16i cau, 6 chao
va dia khdp phia trong cé dang khép gia.
Loai III dinh toan b0 khdp nhung van con
thdy dudng thau quang g gilta
Loai IV Dinh khép hoan toan khong con
dudng thau quang

Il. BAO CAO TRUONG HOP LAM SANG

MOt phu ni 56 tudi dén kham vi ly do mat
léch. khi hoi tién sir thi bénh nhan co chan
thugng xuong ham dudi tir nho, nhung khong
thé nhd chinh xac thdi gian va céc chi tiét cu thé
cla chdn thuang lién quan. Kham lam sang cho
thay khudn mat 1éch, cdm IUi sau nhiéu (Hinh 2)

nhung ha miéng lai gan nhu binh thudng (3,5
mm), van dong ham Iéch sang bén.

Hinh2: Anh mét bénh nhan cho théy khudn
mat mat can xirng ré J cac tu' thé chup
Kham trén miéng thdy khdp cdn sau, tucng
quan rang nanh class II ndng (7mm), khép can
sau, do can chia I6n (10mm), dudng gilra rang
H|nh 3)

cCra trén dudi léch, mat nhiéu rang

.,nI

Hmh 3 I(ho’p can Iech theo chleu tru’o’c sau
va chiéu dirng nhiéu
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Trén phim chup X quang toan canh, thay
canh |én bén trai di dang, I6i cau xudng ham
dudi trdi dinh hoan toan vao 6 chdo xuong thai
duang (Hinh 4, Hinh 5), 6 khép giad mdi tao ra
gilrta dau xudng gay vdi ho thai duong. biéu dac
biét 13 chém khdp méi tao ra cé hinh thé gan
tugng tu [6i cau bén d6i dién va thdy hinh anh
khe khdp glong ben im dién (H|nh 6)

Hinh 4: Phim toan ham vdi hinh anh 6 khdop
mdi tan tao va chom 16i cau gay da dinh
chat vao xuong thai duong

Hinh anh trén phim Cone beam cho thay dau
[6i cAu gdy da dinh hoan toan vao & chdo xudng
thai dugng thanh 1 khéi thong nhat

Hinh 5: Dinh hoan toan 16/ cdu loai 1V Long Xia

Trén phim Cone beam th3y rd 6 khdp gia mdi
dudc tao ra gilta ddu xucng gdy véi hinh thé
tucng tu chom [6i cdu tao & khdp mdi & ving
xuong thai derng ,

Hinh 6: 6 khdp gis mdi hinh thanh

IV. BAN LUAN

Trude day, cac phuong phap chup X quang
thong thudng nhu chup toan canh, cat I8p khdp
thai dugng ham chup X quang xuyén so thudng
dugc st dung dé chan doan cac bénh ly thai
duong ham. Nhitng hinh anh X quang nay han
ché doi vdi viéc phan tich cac cau truc giai phau
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vi su chong hinh anh cuta cac cau tric 3

Ngay nay, hinh anh Cone beam cung cap
thong tin chi ti€t hon cho bac si X quang va bac
si phau thuat, chdng han nhu hinh dang cla loi
cau xuang ham dudi va nhiing thay doi bénh ly.

Nerng thay ddi cla 16i cau nhu hep khe
khdp, mon chom khdp, d tiéu xuong, xd cling
khdp cé thé dé dang phat hién trén hinh anh
chup Cone beam. bén canh day dung hinh 3D
trén ph|m Cone beam hitu ich cho viéc chén
dodan va 1ap k& hoach phau thuét.

Chung ta déu biét tinh trang xd dinh khdp
thdi duong ham cd thé xay ra do nhiéu nguyén
nhan, hinh anh xquang trén bénh nhan cla toi
cho thdy viéc dinh kh&p hoan toan gitra chdm [6i
cau véi 8 chdo xuong Thai Duong. Pay la mét
minh chirng cho viéc dinh khdp sé xay ra néu
nhu van dong cua I6i cau xuang ham dudi khong
dugc thuc hién, day la canh bao gilp cho cac
nha Idm sang hiéu dugc co ché hoat dong cua
khdp. tinh trang dinh va tiéu hoan toan 6 khép
¢ thé xay ra néu bdt dong khdp. Chlrc ndng
cling sé quyét dinh cdu trdc giai phau. Trén
trudng hgp nay ching ta thdy dau xuong gay khi
dat vao hd thai duong, khi cd hoat dong van
dodng sé tao thanh mot 6 khdp gia va dau xuang
gdy lau ngay hinh thanh 1 c3u tric cd hinh thé
gan giong vdi I6i cau diéu nay cho ching ta thay
c6 kha nang thich nghi clla cac chém xuong &
cac vi tri méi trong qua trinh tao thanh cac )
khdp mdi gitp cho van dong cua & khép

Viéc phau thuat dé tao lai & khdp dung nhu
cau truc giai phau la diéu khong thé vi phai mai
bo toan bd cau trac 16i cdu da dinh vao xuang
thai duong sau day tai tao lai dau khdp véi chom
sun tur 2 phla 16i cAu va 6 chao trong khi phau
thuat vao vung thai duong ham la vung phuc tap
nén nguy ccd bién cerng sau phau thuét cao; cac
bién chirng bao gém seo & mat, liét day than
kinh m&t, d6 mo héi trdm, thung hd so, tén
thuong ddng mach ham trén [6,7]... trong khi
trudng hop bénh nhan cua t6i hién tai van an
ubng dudc, ly do dén kham chi lién quan dén
thdm my.

V. KET LUAN

LGi cau xuagng ham dudi bi gay rdi, khong van
dong bi dinh hoan toan vao 6 chao xuong thai
duong thanh 1 khoi khong con ranh gigi. Dau
xuang gdy hinh thanh 1 6 khép mdi thong qua
qua trinh van déng khdép. Cac hinh anh nay co
thé thdy rd trén phim Cone beam va 1a minh
ching cho hoat dong chirc ndng quyét dinh hinh
thé cta khdp thai duong ham.
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XAY DUNG VA HIEU CHINH CAU TRUC MO HINH PANH GIA CHI PHI -
HIEU QUA CUA CHU'ONG TRINH CAN THIEP SU’C KHOE TAM THAN
VI THANH NIEN TRONG TRUO'NG HOC TAI VIET NAM

Nguyén Thu Ha, Nguyén Quynh Anh, Nguyén Thanh Huwong

TOM TAT

Muc tiéu: Xay dung va hiéu chinh cdu tric mo
hinh Markov dé danh gia chi phi — hiéu qua chuang
trinh can thiép stic khoe tam than vi thanh nién trong
trl.rdng hoc tai Viét Nam. Phu‘dng phap: Su dung
tong quan hé thong, téng quan tai liéu k&t hgp véi
phong van sauchuyen gia trong [inh vuc strc khoe tam
than, kinh t€ y t€, y té va giao duc (10 chuyen gia) va
thao luan nhém (01 cudc thao Iuan nhom) Két qua:
Dua trén tong quan hé thong cac mo hinh tuong tu
tren thé g|d| va tong quan cac tai liéu khac toan bo
cac sy kién/trang thai suc khoe trong mo hinh Markov
c lién quan dugc liét ké. Sau do, cac trang thai dugc
danh gla dé dua vao/loai ra dLra trén céc tiéu chi d3
dugc xac dinh trudc. Cac trang thai dugc dua vao
dugc sap xép thanh mot chudi cac su’ kién va s do
héa (m6 hinh Markov). Két qua phdng van sau da
khdng dinh vé tinh dai dién va day dd cua cac trang
thai dugc dua vao; su ro rang ve khai nlem cla trang
tha| tinh pht hop vé 1am sang ctia chudi cac su kién;
va kha nang phan anh két gua dau ra cudi cung (mac
bénh va tr vong) cta chuoi sy kién. Két luan: Cau
tric ctia md hinh danh gié chi phi — hiéu qua cla
chucong tnnh can thlep siic khoe tam than cho vi
thanh nién trong trudng hoc tai Viét Nam (RAP-V) d3
dudc danh gia la phu hagp dé trién khai.

Tur khoa: danh gia kinh t€ y t&€, mo hinh hdéa, mo
hinh markov, can thiép du phong tram cam, can thiép
suc khde tam than
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SUMMARY
MODELDEVELOPMENT AND VALIDATION
FOR AN ECONOMIC EVALUATION OF A
SCHOOL-BASED MENTAL HEALTH
PROMOTION AND PREVENTION
INTERVENTION IN VIETNAM

Objective: To develop and validate the Markov
model for an economic evaluation of a school-based
mental health promotion and prevention intervention
in Vietnam. Method: Using systematic review,
literature reivew combined with in-depth interviews
with experts in the fields of mental health, health
economics, health sectors and education sector (10 in-
depth interviews) and focus group discussion (one
focus group discussion). Results: Based on a
systematic review of similar international models and a
review of other literature, all relevant Markov health
states were listed. The states were then evaluated for
inclusion/exclusion based on predefined criteria. The
selected states were sorted into a sequence of events
and diagrammed (Markov model). The in-depth
interview results confirmed the representativeness and
completeness of the selected Markov states; the clarity
of the Markov state; the clinical relevance of the
sequence of events; and the ability to reflect the final
outcomes of the sequence of events. Conclusion:
The proposed Markov model to evaluate the cost-
effectiveness of a school-based mental health
intervention program in Vietnam (RAP-V) has been
evaluated as suitable for implementation.

Keywords. economic evaluation, modelling, markov
model, mental health promotion and prevention.

I. DAT VAN DE
Tai Viét Nam, cac can thiép du phong va nang
cao sic khdée tdm than (SKTT) & vi thanh nién
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