VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2022

nang diéu hanh va cac thang do tri nhg.2 Con
theo tac gia Chen va cong su nam 2016, trong
tat cad cac chdc nang nhéan thirc, su chd y va toc
dd xr ly co gia tri phén biét cao nhat dé phan
biét gilta bénh nhan RLPLCX va ngudi khoé
manh binh thudng.”

V. KET LUAN

NguSi bénh RLPLCX cd tudi trung binh
38+12,1, ty bénh nhan nam trong nghién ciu
nhiéu gap 2,21 lan so vdi bénh nhan nir (68,9%
va 31,1%). Ty I€ roi loan nhan thdc 8 nhom doi
tugng nghién cru chiém 59,02%. Ngugi bénh cé
réi loan chdc nang tri nhd nhiéu nhat véi 63,9%.
Trong chirc ndng chd v, réi loan di chuyén chi y

chiém ti 1€ cao nhat véi 86,1%. Chirc nang tri

nhé ¢d nhd lai cd tri hoan r6i loan 83,3% va
chirc ndng diéu hanh c6 téc do tdm than van
dong suy giam nhiéu nhat tGi 83,3%.

LSi cam on. Ching t6i xin chan thanh cam
on nhitng ngudi bénh va gia dinh tham gia vao
nghién cu, cdm dn Bénh vién Tam tadm than
trung udng I da tao diéu kién cho viéc thuc hién
nghién clru.
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thuat ndi soi tdi tao day chang chéo trudc khdp goi
bdng nira trudc gan co mac dai theo ky thudt tat ca
bén trong. PGi tugng va phuong phap nghién
cltu: Thuc hién nghlen ctfu tién cltru trén 31 bénh
nhan dut hoan toan day chéng chéo trudc don thuan
c6 hodc khéng c6 tdn thuong sun chém kém theo
dudc phau thuat tai tao day chang chéo trudc bang
manh ghep nlra trudc gan cd mac dai ty than theo ky
thuat tat ca ben trong. Két qua: Nghién cliu trén 31
bénh nhan c6 do tudi trung binh 1a 29,26 + 6,21 tudi,
thap nhat 19 tudi, cao nhat 40 tudi, t & nam : I’lu’N—
30 (96,8%) : 1 (3 2%), thai gian theo d6i sau phau
thuat trung binh 13 9,25 + 2,25 thang. Chiéu dai trung
binh manh ghép la 60 £ 1,03mm. Budng kinh manh
ghép (chap 4) trung binh & mam chay 7,85 +
0,57mm, 16i cau dui la 7,90 £ 0,63mm. Nghiém phap
Lachman trudc phau thudt: 9,7% do 2, 90,3% do 3,
sau phau thuat 12,9% d6 1 va 87,1% am tinh, khong
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c6 bénh nhan nao d6 2 hoac 3. Nghiém phap Pivot
shift trudc phau thuat 6,5% do 1, 64,5% dod 2 va 29%
do 3; sau phau thuat 87 1% am tmh 12,9% do 1,
khong c6 bénh nhan nao do 2, do 3. Chu’c nang khdp
g6i trudc phau thuat theo thang diém Lysholm trung
b|nh 57,71 + 9,33 diém, trong do6 77, 4% & muc xau
va 22, 6% é muc trung binh, sau phau thuat trung
binh 93 55 + 2,99 diém, trong d4 tét va rat tot chi€ém
ti 1€ 96 8%, kha chiém t| 1€ 3,2%, khdng c6 bénh nhan
nao & mirc xau. Phan loai IKDC trudéc phau thuat loai C
chiém ti 1€ 3,2%, loai D chiém ti 1€ 96,8%; Sau phau
thuat loai A chlem ti 1é 83 9%, loai B chiém ti 1é
16,1%, khong co benh nhan nao ¢ phan loai C,D. Két
Iuan Phau thuat noi soi tai tao day chang cheo trudc
khdp g6i vdi manh ghep nira trudc gan cg mac dai tu
than theo ky thuat tat ca bén trong la ky thuat tot dé
phuc hdi ddy chdng chéo cho cac bénh nhan.

Twr khoa: Téi tao day ching chéo trudc theo kj
thuat tat ca bén trong, nlra trudc gan cé mac dai.

SUMMARY
RESULTS OF ALL-INSIDE ANTERIOR
CRUCIATE LIGAMENT RECONSTRUCTION
USING AN ANTERIOR HALF OF THE

PERONEUS LONGUS TENDON AUTOGRAFT

Background: Anterior cruciate ligament injury is
one of the most common knee ligament injuries.
Arthroscopic All-Inside Anterior Cruciate Ligament
Reconstruction is a method with many advantages to
restore the anatomical, mechanical and functional
characteristics of the anterior cruciate ligament of the
knee. Objective: To evaluate the initial outcome of
ACL reconstruction arthroscopy by anterior half of
peroneus longus tendon. Methods: A prospective
study was carried out on 31 patients with complete
rupture of the isolated anterior cruciate ligament with
or without meniscal injury, who underwent anterior
cruciate ligament reconstruction surgery  with
autologous anterior half of peroneal longus tendon by
using all inside technique. Results: The study on 31
patients with mean age was 29.26 + 6.21 years old,
the youngest was 19 years old, the highest was 40
years old, the ratio of male: female = 30 (96.8%) : 1
(3.2). %), the mean postoperative follow-up time was
9.25 £ 2.25 months. The average length of the graft is
60 = 1.03mm. The average graft diameter (4 strands)
in the tibial plateau is 7.85 £ 0.57mm, the femoral
condyle is 7.90 * 0.63mm. Lachman test before
surgery: 9.7% grade 2, 90.3% grade 3, after surgery
12.9% grade 1 and 87.1% negative, no patient grade
2 or 3. Pivot shift test before surgery 6.5% grade 1,
64.5% grade 2 and 29% grade 3; after surgery 87.1%
negative, 12.9% grade 1, no patient grade 2, grade 3.
Preoperative knee function according to Lysholm
score 57.71 £ 9.33 points, in which 77.4% is poor and
22.6% is fair, after surgery the average is 93.55 +
2.99 points, of which good and excellent accounted for
96.8%, fair is 3.2%, no patients were in poor grade.
IKDC classification before surgery, grade C accounted
for 3.2%, grade D accounted for 96.8%; After
surgery, grade A accounted for 83.9%, grade B
accounted for 16.1%, there were no patients in grade
C, D. Conclusion: All-Inside Anterior Cruciate

Ligament Reconstruction Using an Anterior Half of the
Peroneus Longus Tendon Autograft is a good
technique to restore the ACL for patients

Keywords: All-Inside Anterior Cruciate Ligament
construction, anterior haft of proneal longus tendon.

I. DAT VAN DBE

T6n thuong day chang chéo trudc la mot
trong nerng chan terdng day chang khdp gm
hay gap nhat, nguyen nhan chu yéu gay ton
thuong DCCT khdp g6i la do tai nan trong cac
hoat ddong thé thao va giai tri, tai nan giao
thong. Theo thong ké, tai My c6 dén 100.000
trudng hdp can tai tao déy chang chéo trudc
hang ndm, trong d6 10% can tai tao lai [1]. pPé
phuc hoi déc tinh gidi phau, cd hoc va chic nang
cla day chang ngudi ta thudng si dung cac
manh ghép tu than, dong loai 1dy tir ngan hang
md hodc manh ghép nhan tao dé tai tao day
chang chéo trudc

Nam 2011, James H. Lubowitz giGi thi€u ky
thudt tat ca bén trong cho phép c6 dinh hai dau
manh ghép bdng hai vong treo va trén thé gidi va
trong nudc da cé nhiéu nghién cifu vé cg sinh hoc
manh ghép gan mac dai tir nhitng nam 1977 [2],
trong d6 cé nhiéu nghién clfu Ung dung manh
ghép nira truéc gan mac dai trong tai tao day
chang vung g6i ndi chung [3] va tai tao DCCT ndi
riéng cho két qua tét. Do d6 chung toi ti€én hanh
nghién ctru “Panh gid két qua phau thuat ndi soi
tai tao day chang chéo trudc khdp gbi bang nira
truGc gan cd mac dai theo ky thuat tat ca bén
trong” nhdm cung cd thém luén diém nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Po6i tugng

DO6i tuong nghién cidu. Bénh nhan dat
hoan toan day chang chéo trudc don thuan, co
hodc khdng cd tén thu‘dng sun chém kém theo
dugc phau thudt ndi soi tai tao day chang chéo
trudc theo phuong phap tat ca bén trong bdng
nira trudc gan mac dai tai bénh vién Pa Khoa
Khu vuc Thu Bdc, Thanh phd HO Chi Minh tur
thang 5/2020 dén thang 9/2021 vdi thai gian
theo ddi t&i thi€u 6 thang.

Tiéu chudn lua chon bénh nhén

—Bénh nhan tdn thuong dit hoan toan day
chang chéo trudc do chan thuong thé thao, tai
nan giao théng, tai nan sinh hoat c6 hodc khong
co6 ton thuong sun chém kém theo dua trén
thdm kham l1am sang va cdng hudng ti ( MRI),
6 chi dinh phau thuat.

— D3 tudi tir du 18-55 tudi.

—Bénh nhan d6ng y tham gia nghién ctru.

Tiéu chuén loai trur
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—T6n thuong day chang phdi hop : day chang
chéo sau, day chang bén trong, bén ngoai, goc
sau ngoai.

—Gay xudng vung goi.

—Thoai héa khép gabi do 3, 4.

—Nhiing bénh nhan ¢4 bénh ly tdn thuong khdép
b chan, bénh ly t&n thuang than kinh méac chung.

2.2 Phuong phap nghién clru

Thiét ké nghién ciru: Nghién cttu tién clru

Cach thuc hién va thu thap s6 liéu

Dung cu phau thuat
+* Dan may noi soi. ‘ i :
+%* BO gia dd, garo hai. Hinh 3. Cdc budc 18y gén MD trong phau thuét.

a. Rach da xac dinh gdn mac dai;
b. Tach nua trudc gan co mac dai;
¢. Dung dung cu Idy mira truoc gan mac dai;
d. Nua truoc gan MD sau khi 13y duoc
"Nguén: Tac gia”

+*B0 dung cu ndi soi phau thudt tai tao
DCCT bang ky thuat tat ca ben trong

a. Vit treo Infi mty — ——

—mi —| a . o
Hinh 4. Cach chuan bl
a. Ki thuat chuan bi manh ghép
\ b. Khdu chuin bi manh ghép — cing manh

ghép “Nguodn: Tac gia”

b. Mdc dinh vi 16i ciu dui; Budc 3: Tao dudng ham i cau xucng
c. Miii khoan ngugc Retro-Reamer dui va duwcng ham mam chay .
Hinh 1: Dung cu t3i tao DCCT theo ky thuat - Tgo dueng ham l6i cau xuong dui (Hinh
tat ca bén trong “Ngudn: Tac gia” 53, (Hinh 5b) " R R .
Phudng phap tién hanh ~Tao duong ham mam chay (Hinh 5c).
—Thém kham bénh nhan trugc mg (Hinh 5d)

—Ky thuat: Dua theo quy trinh ky thuat cta
James H.Lubowitz (2011) [4].

Hinh 2. Hinh anh minh hoa tu’ thé bénh nhan
- Qui trinh phau thuat tai tao DCCT st dung
ntfa trudc gan cd MD chap bon qua ndi soi: gom \
4 bU’éC: ‘ ) h N dinh vi mam chay
Budc 1: Vao khdp bdng 2 10 trudc trong va Hinh 5: Binh vj va khoan duong him 16i
trudc ngoai theo quy chuan. . " ciu dui, mém chdy
i Bu’c’ic’ 2: Lay manh ghép va chuan bi a. Khoan duong him 16 cu dui,
manh ghep L b. Dudng h3m I6i ciu dui
- Lay manh ghép (Hinh 3) c. Pinh vi mém chay,

- Chuan bi manh ghép (hinh 4): theo Ki d. Khoan dudng him mém chay
thuat cua James Lubowitz [5] "Nguén: Tac gida”
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Budc 4: Kéo gan qua duong ham va c6 so: 20738 — DHYD ngay 15/12/2020

dinh manh ghép (Hinh 6).

7 D
y > i )

KET QUA NGHIEN cU'U

C6 31 bénh nhan trong nghién ctru
Pac diém veé tudi (n = 31)

Tuoi Gia tri
= Min - max 19 - 40
a mint gbe e L TBxSD 29,26 + 6,21

Tubi thdp nhat 13 19 tudi va cao nhat 1a 40

Hinh 6 : Kéo gén va manh ghep déy chdng chéo tudc i, tudi trung binh 13 29,26 + 6,21 tudi

a. Kéo gan qua duong ham Ioi cdu di,

Pac diém vé gidi

b. Manh ghép DCCT; "Nguén: Tac gia”

Phuong phap phan tich dir liéu va dao

dirc trong nghién ctu

—Ké&t qua dudc ma hda va xir ly bang phan

So lugng Ty lé (%)
Nam 30 96,8
NI 1 3,2
Téng 31 100

mém SPSS 22.0
—Nghién cltu da dugc théng qua bdi H6i dong 3,2
Y Dlc, bai hoc Y Dugc Thanh phé HO Chi Minh

Thdi gian theo ddi sau phiu thuat

Nam gi6i chiém 96,8%, nit giGi chi€ém ti Ié

%. Tilé nam : nir = 30 : 1.

P ~_.. | Thoi gian theo doi trung [Thai gian theo d6i ngan| Thai gian theo doi dai
S0 benh nhan | "k (trung binh £ SD) nhat nhat
31 9,25 + 2,25 6,25 15

Thdi gian theo ddi trung binh 1a 9,25 + 2,25 thang véi thdi gian theo ddi tdi thiéu Ia 6,25 thang, va

thdi gian theo doi t6i da 15 thang.
Chiéu dai manh ghép (mm)

Chiéu dai manh ghép (mm) (n = 31)

S6 lugng | Ty I1é (%)
5 2

Min - max

TB+SD

60 + 1,03

Chiéu dai trung binh manh ghép la 60 + 1,03mm.
Pudng kinh manh ghép( mm)

Chap4 (n =31) Mam chay

LOi cau dui

Trung binh + SD 7,85 + 0,57

7,90 + 0,63

DBubng kinh manh ghép (chap 4) trung binh ¢ mam chay 7,85 + 0,57mm, [6i cau dui la 7,90 + 0,63mm.
Nghiém phap Lachmann truéc va sau phau thuat

Nghiém phap Am tinh Po 1 Do 2 Po 3 Tong
Lachmann n (%) n (%) n (%) n (%) n (%)
Trudc phau thuat 0(0%) 0(0%) 3 (9,7%) 28 (90,3%) | 31 (100%)
Sau phau thuat 27 (87,1%) 4 (12,9%) 0(0%) 0(0%) 31 (100%)

Nghiém phap Lachman trudc phau thuat: 9,7% do 2, 90,3% d6 3, sau phau thuat 12,9% do6 1 va

87,1% am tinh, khéng cé bénh nhan nao d6 2 hodc 3.
Nghiém phap Pivot-Shift trudc va sau phau th

uat

Nghiém phap Am tinh Po 1 Do 2 P63 Tong
Pivot-Shift n (%) n (%) n (%) n (%) n (%)
Trudc phau thuat | 0(0%) 2 (6,5) 20 (64,5%) | 9(29,0%) | 31 (100%)
Sau phau thuat | 27 (87,1%) 4 (12,9%) 0(0%) 0(0%) 31 (100%)

Nghiém phap Pivot shift trudc phau thuat 6,5% do 1, 64,5% do 2 va 29% do 3; sau phau thuat
87,1% am tinh, 12,9% d6 1, khéng c6 bénh nhan nao d6 2, d6 3.
Chirc nang khdp goi tru'dc va sau phau thuat theo thang diém Lysholm

Lysholm Truéc mo Sau phau thuat trung binh 9,25 thang |
Nho nhat 45 83
Lén nhat 80 96
Trung binh + SD 57,71 £ 9,33 93,56 + 2,99
Gia trip p = 0,0001
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Chirc nang khdp goi trudc phau thuét theo thang diém Lysholm trung binh 57,71 + 9,33 diém,
trong dé 77,4% & mic xau va 22,6% & mic trung binh, sau phiu thuat trung binh 93,55 + 2,99
diém, trong d6 tot va réat tét chiém ti 18 96,8%, kha chiém ti 1& 3,2%, khdng cé bénh nhan nao & mdrc
xau, khéc biét c6 y nghia thdng ké v6i mirc y nghia p = 0,0001.

Chirc nang khdp goi tru'dc va sau phau thuat theo phan loai IKDC

IKDC A; n (%) B;n(%) | C n(%)]|D;n(%)| Téng
Trudc mé 0 0 1(3,2%) | 30(96,8) | 31 (100%)
Sau mé 7 dén 12 thang | 23 (852%) | 4(14,8%) | 0(0%) | 0(0%) | 27 (100%

Phan loai IKDC trudc phau thudt loai C chi€ém
ti 1& 3,2%, loai D chiém ti 1& 96,8%; Sau phau
thuat loai A chiém ti I€ 85,2%, loai B chiém ti |é
14,8%, kh6ng c¢d bénh nhan nao & phan loai
C,D. Chuc nang khdp g6i cai thién rd rét so vdi
trudc phau thuat.

IV. BAN LUAN

TuGi trung binh trong nhém nghién clru cua
ching téi 1a 29,26 + 6,21 tudi (thdp nhat 13 19
tudi va cao nhat la 40 tudi. Pay 13 dod tudi hoat
ddng nhiéu tham gia nhiéu mén thé thao c6 tinh
d6i khang cao do dé ti Ié chan thuong cao hon &
nhoém bénh nhan nay.

Trong nghién clru cta ching toi, s6 bénh
nhan nam chiém ti 1&é cao 96,8%, nif gidi chi€ém ti
Ié 3,2%. Ty |& nam gidi cao do & dd tuSi nay
nam gidi ludn cé nhiéu hoat dong manh va nhu
cau c6 mdt khdp gbi khoe manh dé trd lai cac
hoat dong trudc day nén xu hudng bénh nhéan
dén dé phau thuét cao.

Trong nghién cfu cta chdng t6i ti I€ nam gidi
cao do cac yéu to:

—NUa trudc gan cé MD cla nam Idn han cua
nir, khac biét co y nghia thong ké voi p = 0,005,
dd tin cay 95% (nghién cltu cd sinh hoc n(ra
trudc gan cd mac dai).

—Xiaoxiao Song va cong su (2018) nghién
ciu “ Dy doan dudng kinh manh ghép gan co
MD tdi tao day chdng chéo trudc” ghi nhan
tugng quan thuan gilta dudng kinh manh ghép

gan cd MD vdi chi s6 can nang, chiéu cao, hé so

tugng quan R2= 0,248( R= 0,5) va dudng kinh
manh ghép & nit nhd han so véi nam gidi [6]
Trong nghién cltu cla chung toi tat ca bénh
nhan trudc phiu thuat déu cd test Lachmann va
Pivot-Shift duang tinh. Trong dé test Lachmann
chu yéu do 3 chiém ti Ié 90,3%, nghiém phap
Pivot Shift chu yéu dudng tinh d6 2 chiém ti 1&
64,5. Sau phau thudt, trong s6 31 bénh nhan
dugc phau thudt sau md c6 27 bénh nhan chiém
87,1% cb nghiém phap Lachman am tinh, c6 4
bénh nhdn chiém 12,9% derng tinh do 1. Két
qua nay tuong tu cua tac gia Nguyen Manh
Khanh la 92,7%, cao han clia cac tac gia khac
nhu cta Lé Manh Son la 70,3%, Trugng Tri Hitu
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la 47%, Bi3ng Hoang Anh 13 86,9%, Nguyén
Thanh Luan la 90%. Nghiém phap Pivot-Shift cd
87,1% bénh nhan cd két qua am tinh, con lai cé
12,9% bénh nhan cé két qua duong tinh doé 1,
Tac gié Lé Manh Son tai tao DCCT hai bd co
86,8% am tinh va cé 13,2% bénh nhan dudng
tinh do 1, Nguyen Thanh Luén tai tao DCCT bang
nra trudc gan MD co 93,3% am tinh, 6,7%
duong tinh do 1

Chiéu dai trung binh clia manh ghép 60 +
1,03mm (Chiéu dai manh ghép ngan nhit 58
mm, dai nhat 62mm).

Pudng kinh trung binh manh ghép ciia méam
chay la 7,85 + 0,57 mm, [6i cau dui la 7,90
0,63mm. Tac gia Nguyén Thanh Luan (2019) tai
tao day chang chéo trudc theo ki thudt tat ca
bén trong bdng nlra trudc gén Mac Dai dudng
kinh trung binh ctia manh ghép la 7,5 £ 0,8 mm,
so sanh véi nghién ctu nay dudng kinh manh
ghép cta ching toi I16n han do trong nhém
nghién cltu chd yéu la nam gidi 96,8% va dudng
kinh gan ntra truéc gan MD cla nam gidi I6n han
nir gidi, (Xiaoxiao Song [6]), con nhém nghién
cru cta Nguyen Thanh Luan nam gidi chiém ti €
63,3%, nir gidi chiém ti Ié 36,7%.

Chirc nang khép géi. Diém Lysholm trung
binh trudc phau thudt la 57,71 + 9,33 diém thap
nhat 13 45 diém cao nhéat la 80 diém. Trong d6
c6 24 bénh nhan chiém ti 1& 74,6% co diém s
thudc phan loai xau, cd 7 bénh nhan chiém ti Ié
22,6% c6 diém s§ thudc phan loai trung binh.
Diém Lysholm trung binh tai thdi diém sau phau
thudt 9,25 thang la 93,56 + 2,99 diém, cao hon
so VGi tru‘c'fc phau thuét la 57,71 £ 9,33, khac biét
cd y nghia thong ké véi mic y nghia la 0,0001.

Phan loai IKDC tai thdi diém theo ddi trung
binh 9,25 thang: phan loai A chiém ti 1€ 85,2%,
phan loai B chiém ti Ié 14,8%, khong co trudng
hdp nao loai C, D, cai thién rd rét so véi trudc
mo la 96,8% loai D va 3,2% loai C. Cac tac gia
Nguyen Thanh Luan st dung n(ra trudc gan MD
vGi két qua la 18 truGng hop loai A chi€m 60%,
12 trudng hgp loai B chiém 40% trudng hgp.
Yasuda va cong su [7] danh gia két qua 24
trudng hgp theo IKDC thu dugc két qua 16
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trudng hgp loai A va 8 trudng hgp loai B. Khong
6 trudng hgp nao loai C.

V. KET LUAN

N(ra trudc gan c¢d MD lam manh ghép tai tao
day chang chéo trudc cho két qua phuc hodi chirc
nang khdp gdi tot, diéu nay md ra trién vong
ngudn gan ghép tu than trong phau thuat chinh hinh.
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PAC PIEM HUONG DAN SANG BEN TU TU THE LONG MUI TOI PA CUA
NHOM SINH VIEN RANG HAM MAT TRUONG PAI HOC Y HA NOI

TOM TAT B

Muc tiéu: Danh gia ty 1€ cac loai huéng dan sang
bén tlr tu thé 16ng mui t6i da trén sinh vién Rang ham
mat Tru’dng Dai hoc Y Ha Noi. P6i tugng va phuang
phap nghién clru: Kiém tra diém cham khdp can khi
dua ham sang bén tir tu thé Iong mui t6i da dén doi
dinh rang nanh trén 100 sinh vién Rang ham mat.
Ngh|en ctru nay sur dung ca ba phu‘dng phap kiém tra
khdp can trén lam sang hay st dung: quan sat truc
ti€p, g|ay can shimstock va phan hoi cia do6i tugng
nghién ciu. K&t qua: Phan tich ba cach phan loai
hudng dan sang ben (1) Chi dénh gia diém cham
khdp bén lam viéc - hudng dan réng nanh chiém
23,5%, hudng dan nhom chiém 62%. Loai khac chlem
14,5%(2) Déanh gia ca diém cham khdp bén lam viéc
va bén khong lam viéc. (3) Panh g|a diém cham khdp
bén 1am viéc va bén khdng Iam viéc ca khi chuyén
dong dua ham sang bén pha| va trai. Diém cham khdp
bén khong lam wec co 27% & d6i tugng. Diém can tra
bén khong lam viéc ¢ & 20% doi tugng. Két luan: Ty
1é dlem can trg khdp bén khong Iam viéc trong nghién
cltu nay chiém ty Ié cao khi dua ham sang bén.
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OCCLUSAL PATTERNS DURING LATERAL
EXCURSIONS FROM THE MAXIMAL
INTERCUSPAL IN DENTAL STUDENTS IN
HA NOI MEDICAL UNIVERSITY

Ojectives: The purpose of this study was to
quantify the prevalence of various functional occlusal
contact patterns, among dental students. Subjects
and methods. Occlusal contacts were examined
during lateral excursions from the maximal intercuspal
position to the canine-to-canine position in 100 young
adults. A combination of 3 common clinical methods
was used: a visual examination, articulating paper,
and feedback from the participants. Results. Data
from 3 classification systems were analyzed: (1)
Occlusal contacts on the working side only e canine
protected articulation was present in 23,5% of
laterotrusions; group function was present in 62% of
laterotrusions. Other schemes were present in 14.5%
of laterotrusions. (2) Contacts on both the working
and the nonworking side. (3) Contacts on the working
and nonworking side during both right and left
laterotrusion. Nonworking side contacts were present
in 27% of the participants. Nonworking side
interference was present in 20% of the participants.
Conclusions. The prevalence of nonworking side
interference found in this study was high percent
during lateral excursion

I. DAT VAN PE

Nhifng tiéu chudn cho khdp can 16ng mdi t6i
da ly tudng dua trén nghién cltu cla Angle va
Andrew da dudgc chap nhan réng rai. Ngugc lai,
cac yéu t6 cdu thanh khdp cdn chirc nang ly
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