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chi chiém mot ty 1& nhé mac du day ciing cd thé
la mot trong nhitng yéu t6 nguy cd lam gia tang
ti€u mau trén nhdm BN than da nang.

M6t trong nhitng hinh anh dién hinh ctia bénh
than da nang di truyén gen trdi la cac nang kem
theo & co quan khac. Trong chan doan, néu két
hgp tién s gia dinh c6 bénh than da nang va
hinh anh siéu 4m th3y nang gan, tuy, lach cé thé
chdn dodn ngay thadn da nang. Chlng t6i ghi
nhan 71,9% BN cé kem theo nang gan, chua
phat hién dugc nang G cd quan khac (bang 4)
So sanh v&i mot s6 ngh|en clru tai Viét Nam va
trén thé& gidi, ty 1& cu thé nhu sau: theo Nguyén
Thi Nga nang gan chi€ém 24/56 bénh nhan — ty |é
42,9% [4]; theo Binh Gia Hung nang gan chi€ém
56% [5]; theo Farooq Z. thi 91% cé it nhat 1
nang gan va 12% co6 nhiéu nang gan [8].

V. KET LUAN

Bénh than da nang co bi€én ching thudng gap
& ngudi trung nién va cao tudi tir 40 dén 60 tudi
(61,6%). Bién chiing tai than thudng gap la dai
mau (57.5%), chay mau trong nang (37,6%)
hodc nhiém trung nang (21,9%). Bi€n chlﬁrng
toan than la suy than (93, 8%) va tang huye't ap
(100%). Can két hgp Idm sang va chan doan
hinh anh dé Iua chon bién phap phau thuat phu
hgp vGi cac bién chiing clia bénh.
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SU' THAY pOI TREN PHIM SO NGHIENG CUA MO CU'NG VA MO MEM SAU
PHAU THUAT CHINH HINH MAU TIEN HAM PIEU TRI VAU HAI HAM
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Muc tiéu: Nhan xét sy thay déi trén phim so
nghiéng cua mo CLrng va m6 mém sau phau thuat
chinh hinh miu tién ham diéu tri vdu hai ham. Dai
tugng va phuong phap Nghién cru mo ta chum ca
bénh dugc thuc hién trén phim so nghiéng trugc md
va sau md clia 21 bénh nhan vau hai ham (21 nir, 0
nam) dugc diéu tri chinh hinh mau tién ham tai Benh
vién R&ng Ham Mét trung udng Ha Noi va Bénh vién
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1Bénh vién Trung uong Quén doi 108
2Bénh vién Rang Ham Mgt TU Ha Noi
Chiu trach nhiém chinh: L& Thj Thu Hai
Email: lethuhai2009@gmail.com

Ngay nhan bai: 5/4/2022

Ngay phan bién khoa hoc: 28/4/2022
Ngay duyét bai: 14/5/2022

dén thang 2/2021. Nghlen clru md ta su thay d8i cac
ch| sO va diém mdc trén 21 cap phim so nghiéng trudc
va sau phau thuat chinh hinh mau tién ham diéu tri
vau hai ham. Ket qua: Goc SNA, SNB g|am trung binh
[an lugt 3,8° va 2,8°. GAc truc rang clra trén (I/MxP)
va réng clra dusi (IMPA) giém trung binh lan lugt
23,1° va 9,5°. Goc lién rang cura (IIA) tang trung binh
14° bo nho rang clra ham trén (1u-NA) va ham dudi
(1-NB) glam trung binh lan lugt 1,3mm va 0,8mm,
can chum giam 0,5 mm, do cin chia khong co sy thay
d6i c6 y nghia thong ke Goc mdi m0| va goc Z téng
trung b|nh lan lugt 16, 5° va 8,1°, goc [6i mat N'SnPog’
khong 6 su thay ddi cé y ngh|a thong ké. D6 nhé mdi
trén va moi dudi (khoang cach téi du’dng E) glam
trung binh [an lugt 1,8 mm va 3,6 mm. Cac diém madc
md ciing ANS, Is, Ti Ui trung binh theo truc X Ian lugt
6,74;8,04 va 6 70mm Céc diém méc md mém Prn,
Cm Sn Ls, Li |UI trung binh theo truc X lan lugt 2, 27
2, 77 3,58; 6,25 va 7, 15mm. Céc diém méc khong co
SLr thay d0| khoang cach c6 y nghia thdng ké theo truc
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Y. Ti lé di chuyén moO mém theo mo CLrng G ham trén
va ham du’dl trong nghlen cu cla ching toi lan lugt
la 77% va 105%. Két luan: Phau thudt chinh hinh
mau tién ham la mot phu‘dng phap dleu tri co tac
dung day Ui cac cau truc mo ciing va mé mém hiéu
qua trong diéu tri vau hai ham.

Td khda: Vau hai ham, chinh hinh mau tién ham,
phim so nghiéng

SUMMARY
CHANGES ON LATERAL CEPHALOMETRIC
RADIOGRAPHS OF HARD AND SOFT
TISSUE FOLLOWING CORRECTION OF
BIMAXILLARY PROTRUSION WITH
ANTERIOR SEGMENTAL OSTEOTOMY (ASO)
Objectives: evaluate the change on lateral
cephalometric radiographs of hard and soft tissues
following correction of bimaxillary protrusion with ASO.
Material and methods: A case series study is
performed on pre-operative and postoperative lateral
cephalometric radiographs of 21 patients with
bimaxillary protrusion (21 female, 0 male) who
underwent anterior segmental osteotomy on the
maxilla and mandible. The study describes the change
of measurements and landmark’s position on 21 pairs
of lateral cephalometric radiographs taken right before
and at least 6 months after surgery. Results:
Comparison of lateral cephalometric radiographs
before and after surgery showed: SNA, SNB angles
decreased on average 3,8° and 2,8°, respectively. The
inclination angle of the maxillary incisor (I/MxP) and
the lower incisor (IMPA) decreased by an average of
23,1° and 9,5°, respectively. The interincisor angle
(ITA) increased on average of 14°. Protrusion of
maxillary incisors (1u-NA) and mandibular (1I-NB)
decreased on average by 1,3mm and 0,8mm, overbite
decreased by 0,5 mm, overjet change was not
statistically significant. Nasolabial angle and Z angle
increased on average by 16,5° and 8,1°, respectively,
N'SnPog' angle had no statistically significant change.
Upper lip and lower lip protrusion (distance to E line)
decreased by 1,8 mm and 3,6 mm, respectively. The
hard tissue landmarks ANS, Is, Ii retracted on average
on the X-axis by 6,74; 8,04 and 6,70mm, respectively.
The soft tissue landmarks Prn, Cm, Sn, Ls, Li retracted
on the X axis on average by 2,27; 2,77; 3,58; 6,25
and 7,15mm. Both soft and hard tissue landmarks
do not have a statistically significant distance
change on the Y axis. The soft-to-hard-tissue ratio in
the maxilla and mandible in our study was 77% and
105%, respectively. Conclusion: ASO is an effective
treatment method in bimaxillary protrusion cases.
Keywords: Bimaxillary protrusion, anterior
segmental osteotomy, lateral cephalometric

I. DAT VAN DE

Vau hai ham dugc ddc trung bdi su nhd,
nghiéng ngoai clia rang clfa ham trén, rdng clra
ham dudi, m6i nhd, mat nghiéng 16i va xép hang
th(r 6/7 v& nhu cau diéu tri thdm mi trong cac
ki€u mat nghiéng®. Ki€u mat nay thudng thdy ¢
ngudi chau A va ngudi Mi goc Phi. Chinh vi vay,
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nhu cau diéu tri vau hai ham cta ngudi Viét Nam
la rat 16n.

Phau thuat chinh hinh mau tién ham két hop
nan chinh cd uu di€ém chinh so véi ndn chinh
rdng don thuan la kha nang rat ngdn thdi gian
diéu tri va bénh nhan cd thé thdy su thay doi
gan nhu ngay sau phau thuat d6i véi nhom bénh
nhan vau xuong nang.

Phim so nghiéng c6 vai trd quan trong trong
chan doan va diéu tri cdc trudng hop bat can
xrng ham mét ndi chung va vau hai ham ndi
riéng. D€ nang cao tinh chudn xac trong tién
lugng va lén ké hoach phau thuat chinh hinh
ham, trén thé gidi da c6 nhiéu nghién clu danh
gié tudng quan gitra su’ thay ddi ciia mé cirng va
m6 mém & cac ki thudt cat chinh xuang ham, tuy
nhién cac nghién citu vé sy thay doi do trong
phau thuat chinh hinh m&u tién ham con hiém va
chua day da. bac biét, tai Viet Nam sO lugng
nghién cu tdng hop, danh gid su dap (ng cla
mO mém theo moé clng con it. Chinh vi vay,
chung t6i ti€n hanh nghién cltu nay 6i muc tiéu:
Nhén xét su thay doi trén phim so nghiéng cda
maé cunhg va mé mém sau phéu thudt chinh hinh
méu tién ham diéu tri véu hai ham.

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

2.1. Poi tugng nghién clu. Phim so
nghiéng trudc mé va sau mé cua 21 bénh nhan
vau hai ham (21 nit, 0 nam) dudc diéu tri chinh
hinh m3au tién ham tai Bénh vién Rang Ham Mat
trung uong Ha NOi va Bénh vién Trung ugng
Quéan doi 108, thdi gian tir thang 1/2018 dén
thang 2/2021.

Tiéu chudn luva chon. Phim so nghiéng dat
tiu chudn cla cac bénh nhan trén 18 tudi ddi
v8i nam, trén 16 tudi ddi véi nit dugc chdn doéan
vau hai ham véi it nhat mét trong cac tiéu chi sau:

- Xuong: Goc SNA I6n han 82° va:

+ GAc SNB nho hon 80° hoac:

+ Goc SNB I6n han 80° nhung goc SND < 76°

- Phan mém: Kiéu mat nghiéng 16i (N-Sn-Pog’
nhd han 163° § nam va 167° & niY)

- Rang: Goc truc lién rang clra nho hon 116°

Tiéu chuan loai trir

- Phim XQ so nghiéng khdng du tiéu chuén.

2.1. Phucong phap nghién cru

Thiét ké nghién cru: M6 ta chum ca bénh

- Tat ca cac phim so nghiéng trudc va sau
phau thudt t&i thiéu 6 thang dudgc do bai cung
mét ngudi bang phan mém Vistadent 4.2
(Dentsply Sirona, Hoa Ki)

- Phén tich phim bang phan mém Vistadent
OC 4.2 (Dentsply Sirona, Hoa Ki) dé danh gia su
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X li va phan tich s6 liéu bang phan mém
SPSS 22.0 (IBM, Hoa Ki).
Ill. KET QUA NGHIEN cU'U

Nhém nghién_clru la 21 cdp phim so nghiéng
trudc va sau phau thudt cta 21 bénh nhén vau
hai ham, trong d6 c6 0 nam va 21 nir, tudi tir 17
dén 44, tudi trung binh 13 33 £ 7,6.

thay d6i md ciing va md mém.

+ So sanh cac chi s6 mé ciing va mé mém
trén phim so nghiéng trudc va sau phau thuat.

+ Xac dinh su di chuyén clia mot s6 diém
moc mo cing, m6 mém so vdi truc X va truc Y,
trong do truc X la dudng thang song song véi
mat phdng Frankfort va di qua diém S, truc Y 1a
dudng vudng gdc vdi truc X va di qua diém S.

Bang 1. So sanh cdc chi s6'vé tuong quan xuong ham trén, xuong ham dudi trudc va
sau phau thuat

Truéc md Sau mo p
Tuang quan TB % SD TB £ SD
HT-nén so SNA (°) 83,4 3,7 79,6 = 4,0 <0,0005
HD-nén so SNB (°) 77,7 £4,5 74,8 £ 4,7 <0,0005
Hai ham ANB (°) 5,7 %3,2 48 2,1 1,000
Nh3n xét: Sau phau thuat goc SNA va SNB déu giam, khac biét co y nghia thong ké vdi
p<0,0005. )
Bang 2. So sanh cac chi sO vé rang trutc va sau phau thuat
Twdng quan Trudc md Sau mod p
TB + SD TB + SD
IMPA (°) 101,1 +£7,9 91,6 +£ 6.1 <0,0005
I/MxP (°) 132,8 £ 7,6 109,6 £ 9,6 <0,0005
IIA (°) 110,1 £ 10,9 124,2 +£ 12,2 <0,0005
Rang 1u-NA (mm) 7,4 2,7 6,0 £ 3,1 0,008
1-NB (mm) 10,3 + 2,3 96 +0,9 0,042
Can chum (mm) 1,4+19 08+1,3 0,005
Can chia (mm) 44 +3 32+18 0,641

Nhdn xét: Tryc va do nhé rdng cua trén va rang cfa dudi déu giam sau phau thudt véi sy khac
biét c6 y nghia théng ké (p<0,05). NhG do, goc lién rdng clra tdng rd rét (p<0,0005). D6 can chum
va chia déu giam tuy nhién su thay doi ciia d6 can chum giam cd y nghia théng ké.

Bang 3. So sanh cac chi so vé tuong quan mé mém trudc va sau phau thuat

Truéc md Sau mod p
Tuaong quan TB £ 9D TB £ SD

Cm-sn-Ls (%) 91,7 £ 10,0 108 £ 10,5 20,0005

N'SnPog' (°) 161,2 £ 6,1 1598 4,2 0,405

M6 T GoC Z (°) 58.5 £ 0,8 63644 0,010

GI'SnPog’ (°) 166,2 £ 5,8 163,8 £ 5.1 0,090
LiE line (mm) 55 £ 26 18 = 1,48 20,0005

Ls-E line (mm) 18%22 01,6/ 0,017

Nhén xét: Goc miii mdi (Cm-Sn-Ls), goc Z tang cd y nghia thong ké&; Khoang cach tir moi trén va
moi dudi dén dudng E déu giam sau phau thudt, khac biét co y nghia théng ké vdi p lan lugt <0,0005

va 0,017.
Bang 4. Su'thay dbi khodng cach tur cdc didm méc mé xuong theo cac truc tham chiéu sau phdu thuét
Piém D Truc X D TrucY
méc ¥ (mm) SD (mm) " ¥ (mm) SD (mm)
ANS 6,74%* 2,16 0,89 (NS) 5,17
Is 8,04%* 2,97 20,34 (NS) 6,73
Ti 6,70%* 1,01 20,13 (NS) 6,92
Pog 2,13* 2,54 -3,26 (NS) 4,33
Gn 2,15 (NS) 3,09 -3,22 (NS) 4,02
Me 1,63 (NS) 1,98 3,39 (NS) 4,34

*: p < 0,05; **: p< 0,001; NS: khong cé y nghia théng ké
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Nh&n xét: Trong cac di€ém mSc md cling, su’ thay déi vi tri theo truc X cta ANS, Is, Ii, Pog c6 y
nghia thong ké.
Bang 5. Su thay dbi cdc khodng cdch tur cdc diém méc mé mém theo cac truc tham chiéu sau
hiu thust

Truc X TrucY
Diém méc 7B (mm) SD (mm) TB (mm) SD (mm)
Prn 2,27%* 2,84 -1,13 (NS) 3,39
Cm 2,77% 2,42 -1,31 (NS) 3,01
Sn 3,58* 2,07 -2,52 (NS) 4,42
Ls 6,25** 2,81 -1,59 (NS) 4,91
Li 7,15%* 2,11 0,88 (NS) 2,39
Pog’ 5,69* 4,01 -4,36 (NS) 9,52
Gn’ 5,89* 6,13 -5,71 (NS) 6,08
Me' 2,22 (NS) 1,64 -3,63 (NS) 5,49
*: p < 0,05; **: p< 0,001 ké (Bang 3).

NS khong céd y ngh|a thong ké

Nhén xét: Trong cac diém mdc md mém, su
thay déi vi tri theo truc X ctia Prn, Cm, Sn, Ls, Li,
Pog’, Gn’ c6 y nghia thGng ké. Kh6ng co su thay
ddi vi tri theo truc Y ¢6 y nghia théng ké.

IV. BAN LUAN

4.1. Su thay ddi cac chi s6 md cirng va
moé mém trén phim so nghiéng sau phau
thuat. Phan I6n cac chi s6 mo cing, md mém
trén phim so nghiéng déu thay déi theo hudng
thuén Igi, cai thién thdm mi cho ngudi bénh:

- GOc SNA va SNB [an lugt gidm trung binh
3,8° va 2,9°, tugng dong vdi két qua nghién cliu
cla Lee? va cong su, theo do goc SNA giam
trung binh 3,96°, gdc SNB giam trung binh
2,64°. Su thay ddi gid tri géc ANB trong dé tai
clia ching t6i khong cé y nghia thong ké. Trong
nghién cru cla Lee, géc ANB giam va cd y nghia
thong k&, mdc do giam nho, trung binh 1,34°,

- Truc rang ca ham trén va ham dudi giam rd
rét dan tdi goc lién réng clra tang trung binh
14,1°, so vGi 14,93° theo nghién cltu cla Lee?;
11,2° theo nghién clru cia Kim? va 10,55° theo
nghién ctu ctia Nadkarni®. B0 nhd rang ctra ham
trén, ham duGi giam va cd y nghia théng ké (Bang 2).

- G6c miii moi cia nhom nghién clru chlﬁlng toi
tdng trung binh 16,3°, sat v&i nghién clu cia
Nguyen Tai Son® va Lé Tan Hung (tang trung binh
14,7°). Nhém nghién clu cla Lee? c6 chi s6 goc
mii m6i tang trung binh 11,1°. Nghién c(tu cua
Nadkarni* cho thay chi s6 géc miii m6i tang trung
binh 10,55°. Nhom nghién clru ctia Kim? va cong
su' o chi s6 géc miii méi tang trung binh 11,2 d0o.

- Goc Z téng trung binh 5,1°, cung vdéi khoang
cach moi trén, méi dudi dén du’Bng E giam cho
thdy su gia tdng mic d hai hoa tang mat dudi
sau phau thut chinh hinh mau tién ham diéu tri
vau hai ham. Céc khac biét déu c6 y nghia théng
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- Sy thay d6i gdéc 16i mdt N'SnPog’ va
GI'SnPog’ sau phau thuat & nhém nghién clu cla
ching toi khdng cd y nghia thdng ké. Cé thé do
di€ém Sn va Pog cung di chuyén theo mét huéng
(Bang 5) do phau thuat. Goc [6i mat trong
nghién ctru ctia Nadkarni* giam trung binh 3° va
¢d y nghia thong ké.

2. Sy thay dé6i vi tri mét s6 diém méc so
nghleng trén ph|m ph3u thuat. Cic diém
mdc mé ciing, mé mém quan trong thudc mau
tién ham ham trén, ham dudi déu dugc day Iui
ra sau hiéu qua bang phau thuat chinh hinh mau
tién ham (Bang 4, 5).

- M(rc do di xa trung binh cua Is va Ii theo
truc X [an lugt la 8,04mm va 6,70mm, gan tucng
duong vdi nghién c(tu ciia Pham Nhu Hai® c6 do
di xa trung binh clia rang clra trén va rang cla
dudi lan Iugt la 8,6 va 8,1mm. Tuy nhién, Pham
Nhu Hai khong mo ta rd phuong phap xac dinh
mic dé di chuyén réng clfa trén va ring cla
dudi. Park” thay trung binh dé Ui sau cla Is va Ii
theo truc X lan luct 1a 5,9 va 6,4 mm, trong dé
truc X la mat phang Frankfort, truc Y di qua N va
vubng goéc vdi truc X.

- Diém ANS IUi sau it hon diém Is (Bang 4)
cho thdy mau tién ham ham trén dugc xoay
thuan chiéu kim déng ho, lam gidm do nho rang
clra va giam goéc nghiéng rang clra ham trén.

- Cac diém Prn, Cm va Sn IUi sau (Bang 5)
cho thdy anh hudng cla viéc thay déi vi tri mau
tién ham ham trén ndi chung va vi tri diém ANS
noi riéng tdi cau trdc miii. K&t qua nay clta ching
toi tugng dong va@i cac nghién clru trude day cua
Okudaira® va Ayoub. Ngu’di Viét Nam thu‘dng co
song mii tet, chop mdii thapL tu. Vi vay can lén
k& hoach diéu tri dé két qua phau thuét dugc t&i uu.

- Okudalra8 thuc hién nghién cltu trén nhém
d6i tugng phau thuat phau thuat chinh hinh mau
tién ham ham trén. Ong st dung truc X Ia dudng
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di qua diém S va song song v8i mat phidng
Frankfort, truc Y di qua diém S va vudng géc Vi
truc X. Tac gia nhan thdy mdi du6i cling Ui sau
du khong thuc hién phau thudt & ham dudi.
Brock'%va cdng su thdy rang kéo IUi rdng clra
trén & nhom bénh nhan vau ham trén sé lam ca

moi trén va moi dudi lui sau. Piéu nay cd thé

phan nao gidi thich vi sao mdc dd di chuyén
trung binh theo truc X cua Li (7,15 mm) Ién han
Ii (6,70 mm).

- MUrc dd dich chuyén theo truc X cta Is va Ii
c6 mGi tuang quan manh va thuan chiéu véi mirc
dd dich chuyén theo tryc X cta Ls va Li véi r lan
lugt 1a 0,83 (Ls va Is) va 0,87 (Li va I|)

- Ti I1& di chuyén md cing va md mém theo
truc X trén phim so nghiéng sau phiu thuat:
Ls:Li = 77%. Li:Ii ® 105%. Ti 1& di chuyén cla
mo6 mém theo mo6 crng & vung méi dudi cao han
so vGi vung méi trén, tuang dudng cac két qua
nghién ctu khac vé phau thuat chinh hinh mau
tién ham diéu tri vdu ham trén nhém déi tugng
ngudi nudc ngoai*’: va ngudi Viét Nam?

V. KET LUAN

Céc diém md&c md cliing va md mém déu dudgc
day lui sau hiéu qua. Cac chi s6 vé mb cling, md
mém trén phim so nghiéng sau phiu thuat déu
thay d6i theo hudng thuén Igi, tién dan vé gia tri
binh thudng. TU d6 cho thdy, néu dugc chi dinh,
lén k& hoach va thuc hién ding cch, phau thuat
chinh hinh mau tién ham la phuang phap diéu tri

vau hai ham nhanh va hiéu qua.
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KHAO SAT THAY DOI MOT SO CHi SO HUYET PONG TRONG MO
O’ BENH NHAN PHAU THUAT TIEU HOA LO’N PU'Q'C TRUYEN DICH
THEO PiCH DU'OT HUO'NG DAN CUA ESCCO

TOM TAT

Ph3u thuat tiéu hda I6n chiém ty I€ cao trong cac
loai phdu thuat, trong mé co nhiéu dién bién huyét
dong do mat d|ch va thay ddi khdi lugng tuan hoan.
Nghién clru can thiép ngau nhién dugc ti€n hanh tai
khoa Gay mé hdi stic va Chong dau - Bénh vién Dai
hoc Y Ha NGi tir thang 1 dén thang 10 nam 2021 trén
70 bénh nhan co6 theo d&i huyét dong bang monitor
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esCCO nham khao sat thay ddi mot s6 chi sd huyet
dong trong mé. Ket qua: ti 1é tut huyét &p trong mo
xay ra 6 80% sO bénh nhéan, sau bu dich khéng can
thudc trg tim nhung van can su dung trung binh 6mg
ephednn de diéu tri tut huyét ap trong mo Cac thong
s6 esCCI va esSVI giam sau khgi mé va tang vé cudi
cudc mb. Két ludn: trong phau thuat tiéu hoa Idn
huyet dong thay d6i & nhiéu bénh nhan tuy nhién cé
thé tai lap on dinh theo cac huéng dan truyén dich
theo dich dudi hugng dan clia esCCO.

T4 khoa: Phau thuét tiéu hda 16n, thay déi huyét
dong, esCCO.
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