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PAC PIEM LAM SANG XQUANG BENH NHAN HEP HAM TREN
PIEU TRI BANG OC NONG NHANH

TOM TAT

Muc tiéu nghién clfu: xac dinh dic diém dic trung
trén lam sang va phim CBCT cla cac bénh nhan hep
ham trén diéu tri bang khi cu 6c nong nhanh. Phuang
phap nghlen clru: mo ta cat ngang. Ghi nhan cac dac
diém 14m sang va do mot so kich thudc so mat tren
phim CBCT trude d|eu tri clla 30 bénh nhan. Két qua:
tudi trung binh clia cac benh nhan 1a 11,55 + 2,18.
Khéng cd su khac biét cé y nghia thong ké g|Lra do
réng cung rang trén va dudi do trén mau thach cao va
do trén phim CBCT. M{c db c6t hod dudng khép gilta
xuong ham trén & giai doan A, B, C. D0 réng cung
rang hz‘am trén hep han so véi ham dudi - 3,51 mm
(R6) va - 2,21 mm (R4); su chénh léch glu’a do rong
xugng ham tren va xuang ham dudi tai vi tri rang 6 la
-2,68 + 1,81mm theo chi s Yonsei. K&t ludn: tudi cla
cac benh nhan hep ham trén cé chi dinh nong ham
bang 6c nong nhanh & giai doan dang téng tru’dng,
trén phim CBCT mUtc d6 cot hod cla dudng khdp gilra
xuong ham trén & giai doan chua hoan toan dong
khép, ham trén hep so vdi ham dudi khi do trén mau
thach cao va trén phim CBCT.

T’ khoa: Hep ham trén, chi s6 Yonsei, CBCT, Gc
nong nhanh

SUMMARY
CLINICAL AND X RAY CHARACTISITICS OF
MAXILARY CONSTRICTION PATIENTS
TREATED WITH RAPID MAXILLARY EXPANSION
Objective: Determined the clinical and X ray
characteristics of maxillary constriction patients
treated with rapid maxillary expansion. Methods: A
descriptive cross-sectional. Recorded clinical features
and measurements on CBCT film before treatment of
30 patients. Results: The mean age of the patients
was 11.55 *+ 2.18. There was no statistically significant
difference between the upper and lower dental arch
widths when measured on plaster model and CBCT
film. The ossification's degrees of the midpalatal
suture were in stage A, B or C. The width of the upper
dental arch was narrower than lower dental arch -
3.51 mm (intermolar) and - 2.21 mm (interpremolar);
the maxillary width at the first molar was smaller the
mandibular width 2,68 + 1,81mm according to the
Yonsei index Conclusion: the age of maxillary
contriction patients treating with rapid maxillary
expansion are in growing stages, the ossification's
degrees of the midpalatal suture are incomplete closed
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stage, the maxillary is narrower than mandible when
measure on plaster model and CBCT film.

Keywords: maxillary constriction, Yonsei index,
CBCT, rapid maxillary expansion.

I. DAT VAN PE

Ti 1€ léch lac rang & tré em Viét Nam tugng
d6i cao.[1],[2] Nguyén nhan c6 thé do hep
xuong ham trén vdi bi€u hién trén 1dm sang hay
gap nhat 1a tinh trang cdn chéo rdng sau 1 hodc
2 bén. Bénh can dugc chan doan va diéu tri kip
thdi vi su’ phat trién theo chiéu ngang clia xuong
ham trén sé két thiuc sém hon cac hudng
khac.[4] Ngay nay, véi su tién b0 cla cac
phudng tién chadn doan, phim Conbeam CT
(CBCT) cho phép cac Bac sy do dac kich thudc
so mat theo khong gian ba chiéu va vi vay viéc
chén doan va diéu tri nhu‘ng trudng hgp hep
ham trén trd nén chinh xac va dé dang han. [8]
Khi cu 6¢c nong nhanh ham trén thuGng dugc chi
dinh cho cac trudng hgp hep xudng ham trén,
con trong giai doan tdng trudng nham muc dich
tach dudng khdp gilra xuang ham trén va lam
rong xuong ham trén theo chiéu ngang. Tuy
nhién, khi bénh nhan da qua day thi, dudng
khdp gilra sé c6t hoa nhiéu hon so véi cac bénh
nhan nhd tudi va mdc dd tach dudc dudng khdp
gira sé han ché. [10] Do do, khi chi dinh nong
ham bang khi cu nong nhanh can khai thac cac
d&c diém 1am sang va chup phim CBCT dé& danh
gia xuong ham va rang theo khdéng gian ba
chiéu. Vi vay, chung to6i da ti€én hanh nghién clu:
Pic diém 1&m sang va Xquang trudc diéu tri
bénh nhan hep ham trén diéu tri bdng 6c nong
nhanh. Muc tiéu nhdm xac dinh cac dic diém
dac trung trén lam sang va phim CBCT & cac
bénh nhan trén gilp chan doan va chon Iua khi
cu diéu tri phu hagp.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Dia di€m va théi gian: Khoa nan chinh réng
— Bénh vién Rang Ham Mt Trung Uong Ha Noi
va Vién dao tao Rang Ham Mat — Trudng Dai hoc
Y Ha Noi tur thang 6/2019 dén thang 8/2020.
Poi tugng nghién ciru: bénh nhan hep ham
trén va co chi dinh diéu tri bang khi cu nong
nhanh. Tiéu chuén chon Iua: L&m sang cé cdn
chéo rang sau, do trén phim CBCT c6 hep ham
trén theo chi s6 Yonsei [8] (D6 rong xuong ham
trén < 48,36 + 2,72mm, muc do chénh léch gilra
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dd rong xuong ham trén va ham dugi < - 0,39 +
1,87mm). Loai trir: cac trudng hop di tat bam
sinh. Phu'eng phap nghién ciru: Can thiép lam
sang khong ddi chiing. €& mau: Xac dinh béng
cong thirc udc lugng mot gia tri trung binh:
52
n=72%-a> -

Trong dé: n: C8 mau nghién cltu can cé

5: Do léch chudn (Dua theo nghién cltu cla
Garrett [5] d0 md& rong trung binh ctia dudng rap
khdp gitra khdu cdi & vi tri rdng ham 18n th{ nhat
la: 2,55 = 1,31mm chon 6 = 1,31)

d: B0 chinh xac tuyét d6i mong mudn (chon d
=0,5)

a: Mdc y nghia thong k&, chon a
tuang ing Zi-o2 = 1,96

— Thay vao cong thdc tinh duge n = 26,37.
Thuc t€ chung toi ti€n hanh trén 30 bénh nhan.

Phuong tién nghién ciru: Bénh an nghién
cltu, thudc kep dién t&r do mau thach cao, phim
CBCT va phan mém doc phim di kem. Cac chi
sd va bién sd nghién ciru: Tudi, gidi, khdp cén
theo phan loai Angle do d6 rong cung rang trén
mau thach cao va trén phim CBCT véi lat cit
Coronal tai cac vi tri rang nanh, rang ham nho
thi nhat, rang ham I6n th(r nhé’t. Trén mat
phdng Axial do d6 réng xuong ham trén va ham
dudi tir khoang cach tir ché chan rang ham I6én
thi' nhat bén phai dén bén trai cia ham trén
(AWUS6) va ham dudi (AWLS).

Xtr ly s6 liéu: s6 liéu dugc nhap va phan tich
véi phan mém SPSS 16.0.

0,05,

Hinh 1. DS réng cung rang vuang rang ham Ion
thur nhét do trén phim CBCT

i r R
Hinh 2,3. Dj rong xuong ham trén (AWU6) va
dé réng xuong ham dudi (AWL6)

Pao dirc nghién cliru: Nghién clru dudc
thuc hién tai cd sd cod su dong y cua vién bPao
tao RHM dai hoc y Ha NOi va bénh vién RHM
Trung Uong. Nghién clru tudn thu cac nguyén
tac dao dirc nghién clru.

Il. KET QUA NGHIEN cG’U
Tudi trung binh cta d&i tugng nghién ctu la
11,55 + 2,18 tudi. Bénh nhan it tudi nhat 1a 8

tudi, I6n tudi nhat 1a 16 tudi.
B Nam ™ Nir

40%

60%

Biéu db 1. Phén bé bénh nhén theo gidi

B Angle I hai bén ¥ Angle II hai bén
Angle III hai bén ¥ Hon hop

43%
Biéu dé 2. Dic diém khdp can theo Angle
cua doi tuong nghién ciru
Ti 1& sai khdp cén loai III hai bén la I6n nhat
(43%), sau do la sai khdp cén loai I ca 2 bén
(30%), thap nhét la sai khdp can loai II ca 2 bén
(10%). Khdp can hon hdp (tuong quan rang ham

I6n th& nhat ham trén hai bén khac nhau) chiém
17%.

Bang 1. Cic giai doan cét hda cua dudng khdp giiia xuong ham trén theo nhom tudi

Cac giai doan A B C Tong
Tudi n % n % n % n %
8-12 13 72,2 4 22,2 1 5,6 18 100
13 -16 0 0 6 50 6 50 12 100

n 30 100

Mirc d6 cot hoa du’dng khc’jp gitra xuang ham trén trong nghién clru déu nam & giai doan A, B, C
va khong c6 bénh nhan nao cé mdrc do cét hoa nam & giai doan D va E.
Bang 2. D6 réng cung rdng ham trén va dudi & thoi diém trudc nong ham
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PO rong cung rang Do trén mau Po trén phim Sai so gitra hai P

(mm) (n=30) thach cao(X1) CBCT(X2) phgp do (X1 — X2)

Ham trén SD SD SD
(mm) (mm) (mm) (mm) (mm) (mm)
Rang C-3 33,15 3,57 33,28 3,57 -0,13 0,748
RangD -4 37,61 4,19 37,74 4,18 -0,13 0,01 0,754
Rang 6 — 6 46,00 3,31 45,67 4,01 0,33 -0,7 0,588
Ham dugi
Rang C -3 30,22 3,89 30,27 3,81 -0,05 0,08 0,858
RangD -4 39,81 3,73 39,95 3,73 -0,14 0 0,792
Rang 6 - 6 49,26 3,56 49,18 3,61 0,08 -0,05 0,942
(T Test)

D06 rong cung rang ham trén va ham dudi tai
cac vi tri dugc do trén mau thach cao va do trén
phim CBCT, sai s0 gilta hai phugng phap khong
cd y nghia th6ng ké (P > 0,05)

Bang 3. Po réong xuong ham trén va ham
duoi tai vi tri rang ham Ion thir nhat do

trén phim CBCT
n =30 X SD
AWU6 (mm) 44,57 2,05
AWL6 (mm) 47,25 2,46
AWU6 — AWL6 (mm) - 2,68 1,81

D06 rong xuong ham trén trung binh la 44,57
+ 2,05mm. Su chénh léch gira d6 rong xuadng
ham trén va dugi trung binh la — 2,68 + 1,81mm.

IV. BAN LUAN

Trong 30 bénh nhan tham gia nghién clru, s6
bénh nhan nir la 18 (60%) va nam la 11 (40%)
(bleu dd 1). Nhu cau thdm my & nir cao hon nam
vi thé tam ly cac bac cha me van terdng quan
tdm nhiéu dén thdm my cho bé gdi han cac bé
trai, day la mot yéu t6 goép phan lam cho ti Ié
bénh nhan nit cao hon nam. TuGi trung binh cla
nhém bénh nhan nghién ciu la: 11,55 + 2,18.
D6 tudi trong nghién clfu cua ching téi tuong
duong vdi nghién cliu cla Karaman (2006), khi
nong trén 20 bénh nhan tudi trung binh 13 12,8
+ 1,4 [7] va nghién clru clia Cao Ba Tri trén 35
bénh nhan c6 do tudi trung binh 1a 11,14 + 2,88
[1]; cao hon nghién cu cla Sabrina Mutinelli
(2008) trén 31 bénh nhan tudi trung binh 1a 7,3
+ 1,1 [9]; thdp hdn so vGi nghién clu cua
Garrett (2008) tudi trung binh 1a 14,8 £ 1,7. [5]

Cac khi cu nong ham sé tac dong t6t nhat
trong giai doan dudng khdp gitta khdu cdi chua
lién xuong, cé thé tao dudc tac dong tach dudng
rap khdp néu co thiét ké hgp ly va do I6n cla luc
dd Ién. Su cai khép tang dan khién viéc tach
khdp trd nén khd khén, déc biét sau tudi day thi.
DO tudi thich hdp cho diéu tri nong ham Ia
khoang 6 — 16 tudi.[10] Nghién cltu cla ching
tdi, nhom 8 -12 tudi c6 18 bénh nhan chiém ti 1&

60% cao hon nhém 13 — 16 tudi c6 12 bénh
nhan chiém ti 1&é 40% (bang 1). Tudi day thi,
ngudi Viét nam thuGng day thi mudn hon so véi
ngudi da trdng, trudc 13 tudi phan I8n cac bé
chua day thi. Cac bénh nhan nong ham trong
nghién c(tu da phan dén sém & trudc tudi day thi
nhu vay 6c nong nhanh sé c6 hiéu qua nong
tach dudng khdp gilra dugc nhiéu han so vdi cac
bénh nhan dén muodn, khi dudng khép da cot
hoa nhiéu. Phim CBCT cho biét mirc do cot hda
cla dudng khdp gilta kh3u céi va chia thanh 5
giai doan A, B, C, D, E.[3] Trong nghién cfu cua
chiing téi, véi dd tudi cua d6i tugng nghién clru
la 8 — 16 tudi, su cdt héa cia dudng khdp gilta
xuong ham trén chi gap 3 giai doan A, B va C,
khong gap giai doan D va E (bang 1). Két qua
nay ciling tuong tu nghién ctru cta Angelieri [3],
su cOt hda cla dudng khdp & giai doan A va B
dugc quan sat thay trén cac bénh nhan dudi 13
tudi; con giai doan C chi yéu xay ra tor 11 dén
17 tuGi. K&t qua nghién clru cta Jimenez-Valdivia
cho thay kha nang tim thdy dudng khdp mé (giai
doan c6t hdéa A, B, C) & tubi 10 dén 15 1a 70,8%;
tudi 16 dén 20 va 21 dén 25 lan lugt 1a 21,2% va
17%. [6] Viéc chup phim CBCT trudc khi nong
ham la can thiét, nhat la nhitng bénh nhan da
qua tubi day thi d& danh gid su c6t hoa cua
dudng khdp gilta xuang khau cai nhdm Iua chon
phuong phap nong ham thich hgp. Nghién ciu
cla chdng t6i co6 su c6t héa cla dudng khdp
gitra tdng dan theo tudi, nhdm 13 dén 16 tudi
khong cd trudng hgp nao cot hod & giai doan A
(bang 1). Vi vay, mac du bénh nhan dén mudn
16 tudi nhung vi dudng khdp giilfa chua cét hod
hoan toan nén cd thé s dung 6c nong nhanh
mot minh ma khong can chi dinh vit neo chan
k&t hgp van c6 thé tich dugc dudng khdp.
Nghién clru cta chdng to6i cho thdy kém phat
trién chiéu ngang xuong ham trén gdp & ca ba
loai sai khdp cdn theo phan loai Angle (Biéu do
2). Trong do, sai khdp cén loai III hai bén chiém
ti 1€ 16n nhat (chiém 43,5%), sau do dén sai
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khép can loai I hai bén (30%), sai khép can loai
IT hai bén chiém ti 1€ it nhdt (10%), khdp cdn
hdn hop chiém 17. Do c¢6 su bat tuong XLrng vé
tuogng quan hai ham theo chiéu ngang nén cung
rang ham trén nam & phia trong cung rang ham
dudi tao nén khdp can chéo. Vi vay, can chéo
réng sau la mot biéu hién hay gdp cua hep ham
trén. Mdc do hep ham trén nhiéu hay it sé gay
ra cac mirc d6 cén chéo khac nhau. Can chéo it
c6 thé diéu chinh bdng nong réng cung rang vdi
day cung md rong nhung néu can chéo nhiéu chi
dinh nong réng xuong ham trén la bat budc, dé
tranh gay ra tinh trang chan rang sau khi nong
s& nam ngoai xuong 6 rang hodc tai phat sau
diéu tri. Ching tdi do dd rong cung rang trén va
dudi tai cac vitriC -3, D -4, 6 — 6 trén mau
ham thach cao va trén phim CBCT & lat cdt
coronal, két quéa cho thay sai s6 gilra hai cach do
rat nhd, su khac biét khdng cé y nghia théng ké
(P>0,05) (Bang 2). Vi vay, do d6 rong cung rang
trén mau thach cao hay do trén phim CBCT két
qua tudng dudng nhau. Bang 2, cac s6 do &
ving D — 4; 6 — 6 cho thay tugng quan hai ham
G vung rang sau, ham trén hep so véi ham dudi,
cdn chéo la -3,51mm (rang ham I6n) va -
2,21mm (rang ham nho th(r nhat). Phuang phap
do trén mau ham thach cao 1a phuong phap phé
bién tur trudc dén nay, dugc s dung trong rat
nhiéu nghién CLru[l], [2]. Tuy nhién, s dung
mau thach cao sé khong do dugc vung Xuong
ham ndi chan rang nam sau trong do va chi do
dugc phan than rang nhd lén bé mdt xuong
ham. Do do, do trén mau thach cao sé khong
dua ra dudc két qua chinh xac vé mic d6 hep
cla xuong ham trén, dac biét trong trudng hgp
dé bu trir cho ham trén hep dam bao chiic néng
nhai thi than rang ham dudi thuGng nga vé IuGi
dé€ cham dudc vdi rdng ham trén. Phim CBCT
cho phép do dugc xuong ham phan bé mat
Xxuang va phan nén xuong ham cé chlfa chan
rang. Vi vay phim CBCT cho biét chinh xac mirc
dd hep xuang ham trén, dac biét cac trudng hap
than rang nghiéng dé€ bu trir sw méat can xing
xuang. Trudc diéu tri, d6 rong xuong ham trén
va xuong ham dugi do tai vi tri ché cac chan
rang clia rang ham Ién tht nhat cho két qua lan
lugt la 44,57+ 2,05mm va 47,25+ 2,46mm, nho
han gia tri binh thudng theo chi s6 Yonsei (bang
3). Su chénh léch gilta d0 rong xuong ham trén
va dudi tai vi tri rang ham I6n th nhat trung
binh la - 2,68 £+ 1,81mm (bang 3) nhé hon nhiéu
so V(i gia tri binh thudng theo chi s6 Yonsei. [8]
Nhu vay, trudc diéu tri cac doi tugng nghién cliu
cd biéu hién hep xuong ham trén nhiéu theo
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chiéu ngang khi do trén phim CBCT. V&i mlc do
hep nhiéu nhu vay va mdc d6 c6t hoa dudng
khdp gilta & giai doan chua c6t hoa hoan toan
nén chi dinh nong ham dé tach rong dudng khép
gilra xuong ham trén bdng khi cu nong nhanh la
phu hgp.

V. KET LUAN

Pdc trung 1am sang va Xquang cla cac bénh
nhan hep ham trén diéu tri bang khi cu 6c nong
nhanh la tudi con trong giai doan tdng trudng,
trén phim CBCT dudng khdp gilta xudgng ham
trén mdc do cot hoa chua hoan toan, gap nhiéu
nhat & sai khdp cén loai III theo phan loai Angle,
€6 can chéo cac rang sau trén lam sang va trén
phim CBCT, hep ham trén vdi mirc do chénh léch
gilta ham trén va ham dugi trung binh la — 2,68
+ 1,81mm theo chi s Yonsei.
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