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NHAN XET DAC PIEM LAM SANG
CAC BENH NHAN MAT CAN XU'NG MAT
V6 Thi Minh Hao*, Nguyén Thi Thity Nga*, Nguyén Tn Vin*

TOM TAT

Muc | tiéu: Nhén xét dic diém 1am sang cla bénh
nhan mat can xirng mat. DOoi tugng nghién ciru:
Nghlen clru du‘dc thuc hién tir thang 2/2022 den
thang 12/2022 bang phu’dng phap nghlen ctiu mo ta
cat ngang cla 33 ngudi bénh tir 16 tudi dén kham vi
mat can xu’ng mat tai benh vién Rang Ham Mat Trung
udng Ha Noi, dua vao phiéu hoi bénh, kham 1am sang,
phan tich anh mat thang, anh mat cudi. Két qua: Do
tudi trung binh cia nam tham gia nghlen ctiu 1 20,2
+ 4,02 tudi va nir 1a 23,1 + 8, 38 tudi, 100% benh
nhan bat can xu‘ng mdt co Iech cam, trong d6 bénh
nhan co ty |é sai Iéch cam trai cao 70 6%, khong co su
khac biét gitta nam va ni bj léch cdm (p<0 05). Ty 1&
bénh nhan tham gia nghién cltu bat can xiing ngang
mo mém va léch goc miéng lan lugt la 87,9% va
69,7%. Trong 33 bénh nhan tham gia nghién clu,
21,2% bénh nhan dugc danh gid cin chéo mét bén,
bénh nhén cdn chéo hai bén la 48,5% va 30,3%
khdng mac phai triéu chiing nay. D4 1éch cam trung
binh 1a 9,84+5,51mm. DO léch trung binh b3t can
xting ngang md mém va do léch géc miéng [an lugt la
10,07+7,9mm va 3,28+2,27mm. Ty Ié sai léch cam
cla cac bénh nhén bat can xi(ing mét bi Iéch khdp can
hang I, II, III [an lugt 1a 15,2%; 9,1% va 75,8%. Tinh
trang 1éch khdp cdn hang III la hay thudng gdp nhét.
Ty |é bénh nhan cd léch cam thi dudng dudng gilta
ham dudi sé hau hét bi Iéch (84,9%), su khac biét cd
y nghia théng ké dudc tim thay gilta nhdm bénh nhan
léch cdm va c6 dudng gitta ham dudi bi léch (p<0,01).
Yeu t6 gidi tinh khéng anh hu’dng dén tinh trang bat
can xing trén khuén mat cta bénh nhan (p>0,05).
Théi quen day Iu3i 1a yéu t6 anh hudng dén tinh trang
sai léch mgt cla bénh nhan. Két luan: Bénh nhan bat
can xirng mat c6 100% co léch cam. Pa s6 84,9% cac
trudng hap co 1éch cdm thi dudng thi dudng gitta ham
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dudi cling léch (p<0,01). Yeu t6 gidi tinh khéng anh
erdng dén tinh trang bt can xng trén khudn mét
cla bénh nhan (p<0,05). Théi quen day IuGi la yéu t6
anh hu’dng dén tinh trang sai léch mat ctia bénh nhan.

T khéa: sai léch cam, mat can xu’ng mat, bat
can x(ing theo chiéu ngang, Iech gbc miéng

SUMMARY
REVIEW THE CLINICAL CHARACTERISTICS
OF PATIENTS WITH FACIAL ASYMMETRY
Objective: Review the clinical characteristics of
patients with facial asymmetry. Subjects: The study
was carried out from February 2022 to December
2022, using a cross-sectional descriptive study method
of 33 patients aged 16 years old who came to the
clinic for facial asymmetry at Hanoi Cental Odonto-
Stomatology Hospital, based on the patient
questionnaire, clinical examination, analysis of straight
face and smiley face images. Results: The average
age of male participants in the study was 20.2 + 4.02
years old and female was 23.1 + 8.38 years old, 100%
of patients with facial asymmetry had chin deviation,
in which patients has a high rate of left chin deviation
70.6%, there is no difference between men and
women with chin deviation (p>0.05). The proportion
of patients participating in the study was 87.9% and
69.7% respectively. In 33 patients participating in the
study, 21.2% of patients were evaluated for unilateral
crossbite, 48.5% of patients with bilateral crossbite
and 30.3% without this symptom. The average chin
deviation is 9.84+5.51mm. Mean deviation of soft
tissue horizontal asymmetry and deviation of mouth
angle are 10.07£7.9mm and 3.28+2.27mm,
respectively. The rate of chin deviation of patients with
facial asymmetry with class I, II, and III malocclusion
is 15.2%, respectively; 9.1% and 75.8%. Class III
malocclusion is the most common. The proportion of
patients with chin deviation, the mandibular midline
will mostly be deviated (84.9%), a statistically
significant difference was found between the group of
patients with deviated chin and deviated mandibular
midline. (p<0.01). Gender factor did not affect the
asymmetry on the patient's face (p<0.05). The habit
of pushing the tongue is a factor affecting the patient's
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facial deviation. Conclusion: Patients with facial
asymmetry have 100% of the chin deviation. In the
majority of 84.9% cases with chin deviation, the
mandibular midline is also deviated (p<0.01). Gender
factor did not affect the asymmetry on the patient's
face (p<0.05). The habit of pushing the tongue is a
factor affecting the patient's facial deviation.
Keywords: chin deviation, facial asymmetry,
horizontal asymmetry, mouth angle deviation

I. DAT VAN DE

Su bat d6i xirng trén khuén mat 1a tinh trang
tuong d6i phd bién, dao dong ty 1€ tir 21% dén
85% [1]. Su khong can x(ng va sai léch trong
gidi han nao do dugc xem la chdp nhan dugc.
Tuy nhién, sy bat ddi xing nghiém trong anh
hudng dén xudng, rang, mdé mém dan t&i cac
hau qua ca vé thdm my va chlrc ndng can dugc
diéu tri ndn chinh rdng véi cd hoc khong ddi
xing, c6 hodc khong két hgp vdi phau thuat
chinh nha [2].

Vé ngoai khuon mat vé cd ban sé bao gom ca
mo cing va md mém (cd, da, md) tao nén. Vi
vay, bac si lam sang can danh gia day dua ca vé
xugng va mé mém dé chan doan su bat can
xUrng mat. McCane va cong su da chi ra su bat
d6i x(ing clia khung xuang dugc thé hién rd rang
khi quan sat lam sang [3]. Trong khi d6, Shah va
Joshi [4] d3 chi’ng minh rdng cac thanh phan mo
mém bén trén cd thé bu d3p cho su bat can
cing cta nén xuong bén dudi. Ngoai ra,
Masuoka va cong sy [5] lai cho biét nhitng bénh
nhan dugc phan loai lam sang la déi xirng hoac
méat can x(tng nhe thi lai cé thé c6 bat can xing
ndng vé xuong khi danh gid trén phim mat
thang. Su' mat can xirng trén khudn mat thudng
thdy & nhitng bénh nhan sai hinh xugng, dac biét
la nhitng ngugi co sai khdp cén xudng hang III.
C&m léch sang mét bén la dic diém dé nhan
thdy nhat & nhitng bénh nhan cd khuén mat
khéng d6i xrng, cé thé do dich chuyén vi tri
hodc thay d6i hinh thai cdu tric clia xucng ham
dudi [6]. Trén phudng dién danh gia Iam sang,
can nhan dién cac dic diém khac nhu bat can
xiing ngang moé mém, léch géc miéng, canting
mat phang can ham trén, léch dudng gilia va
tinh trang can chéo.

Diéu tri chinh hinh rdng trong trudng hgp cé
mat can xiing déu ludn la mét qua trinh kho
kh&n. Nguyén nhan chl yéu 1a do chan doan sai,
lap k& hoach va cd hoc diéu tri kém. D€ diéu tri
cac ca bat can xirng mat thi quan trong nhat van
la can chan doan ky luBng vé sy mat can xing
mo cirng, mO0 mém va muc do sai léch la diéu toi
quan trong. Do vay, bén canh viéc phéan tich mat
can xing trén md clrng thong qua cac cong cu

phim 2D, 3D thi kham lam sang, quan sat qua
anh mat thang, mét cudi cling mang lai nhiéu gia
tri 18n trong viéc chdn doan, 1ap k& hoach, diéu
tri va danh gid két qua. Xuat phat tir tdm quan
trong, y nghia va thuc t€ nay, ching toi da tién
hanh nghién clu nhan xét dic diém 1dm sang
cla cac bénh nhan mat can xdng mat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Nghién ciu dugc tién hanh trén 33 ngudi
bénh tir 16 tubi dén kham vi mat cn xiing mét
tai bénh vién Rang Ham Mat Trung udng Ha Noi
tir thang 2 ndm 2022 dén thang 12 nam 2022.
Cac tiéu chi lua chon bénh nhan vao nghién clru
bao gém: 1. B&nh nhén trén 16 tudi ¢4 bat can
xirng mat; 2. Ngudi bénh chua tirng chinh hinh
rang hodc chinh hinh xuong trudc dé. Tiéu chi
loai trir ra khoi nghién clru bao gébm: bénh nhan
r6i loan tam than, bénh nhan khong hgp tac,
bénh nhan méc cac di tdt bam sinh, hdi chimng
teo nlra mat hay co tién sir chan thudng vung
ham mat. B
Nghién clfu mo ta cét ngang véi ¢ mau la 30
dugc udc theo cong thirc ¢ mau 1 ty Ié tham
khao s6 liéu (P = 0.8) tir nghién clru clla Wang
va cong su (2012) [7] véi mic y nghia théng ké
a = 0,05 va sai sO tuyét doi d = 0,15. Cac doi
tugng dugc phong van dua trén b0 cdu hoi,
dugc kham lam sang, chup anh trong miéng, anh
mat thdng, anh mat cudi. Cac chi s6 do ludng
trong nghién clu dugc thu thap trén anh mat
thdng, mat cudi va dugc phan tich bang phan
mém Vnceph dé& chuin hda, chdm diém va do
ludng d6 léch cdm, bt can xing theo chiéu
ngang, mic do canting va léch gdc miéng.

Hinh 1. Cac diém mdc su’ dung trén anh
mat thang [8]

Cac dudng thang tham chiéu: BPudng ndi hai
gdc mdt ngoai dugc goi la dudng tham chiéu
ngang (HRL); duGng ndi hai khoé mép la dudng
méi (LL); dudng thang tham chi€u doc (STML) la
dudng vudng goc vGi véi dudng tham chiéu
ngang, di qua trung tdm cla hai dong tir va dinh
miii; dudng thdng di qua hai ria can cta hai réng
clra gilra trén.
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Bang 1: Cic phép do va tiéu chi danh gia bat cadn xing trén anh mat thang va mat cuoi

chuén hoa [8]
. . Tiéu chuan danh gia cé P
Ky hiéu Pinh nghia bét can xifng Két luan
DSm  [D6 léch cam: khoang cach gilta SMm t&i STML >2mm Co sai léch cam
Hiéu khoang cach goéc ham trdi, phai dén Co léch goc
DSG STML >2mm miéng
Hiéu khoang cach dudng moi LL dén diém Cd BCX ngang
DPm gilta dong t( trai va phai >2mm moO mém
Canting | Gdc gilia dudng thang hai ria can rang clra . . .
mat phang trén véi HRL xac dinh mirc d6 canting cta > 4.do Co %aérlflngéwat
can cung rang ham trén. phang

Il. KET QUA NGHIEN cU'U

1. Pac diém chung cia mau nghién ciru.
Nghién ctu dugc thuc hién trén 33 bénh nhan co
48,5% la nit gidi. P tudi trung binh clia nam
tham gia nghién c(u 1a 20,2 + 4,02 tudi va nir 1a
23,1 + 8,38 tudi, khdng cb su' khac biét vé dd
tudi gitra bénh nhan nam va nit khi tham gia vao
nghién ctu (p=0,631>0,05, Mann-Whitney test).

51.5%

48.5% \ /

= Nam = Nt
Biéu do 1. Phan bé gidi tinh cua déi tuong
nghién cuu (n=33)

2. Cac dic diém lam sang cia bénh nhan bat can xirng mat
Bang 2. Mo ta ty Ié bénh nhan bat can xirng trén anh chup thang (n=33)

Nam Tong
Pac diém trén phim mat thang n % n % n %
A N Trai 12 70,6 10 62,5 22 66,7
Sal lech cam Phai 5 | 294 6 375 | 11 | 33,3
B&t can x(ng theo chiéu Co 15 88,2 14 87,5 29 87,9
ngang Khong 2 11,8 2 12,5 4 12,1
A A Co 12 70,6 11 68,8 23 69,7
Lech goc mieng Khong 5 | 294 5 312 | 10 | 30,3
Co 5 29,4 4 25,0 9 27,3
Canting mat phang cat Khong 7 41,2 9 56,2 16 48,5
Khong xac dinh 5 29,4 3 18,8 8 24,2
Mot bén 3 17,6 4 25,0 7 21,2
Can chéo Hai bén 10 58,8 6 37,5 16 48,5
Khong 4 23,5 6 37,5 10 30,3
.. ~ Co 4 23,5 4 25,0 8 24,2
Thoi quen xau Khong 13 | 765 | 12 | 750 | 25 | 758
Léch ducong gilta ham Co 8 47,1 9 56,2 17 51,5
trén Khong 9 52,9 7 43,8 16 48,5
Léch dudng gilta ham Co 15 88,2 13 81,2 28 84,8
dudi Khong 2 11,8 3 18,8 5 15,2
Tong 17 100 16 100 33 100

100% bénh nhan bat can xi'ng mat cé léch
cam, trong dé bénh nhan cé ty Ié sai léch cam
trai cao 70,6%, khong cé su’ khac biét gilta nam
va nir bi léch cdm (p<0,05). Ty I& bénh nhén
tham gia nghién c(fu bat can ximg ngang mo
mém va léch géc miéng lan lugt la 87,9% va
69,7%. Trong 33 bénh nhan tham gia nghién

cltu, 21,2% bénh nhan dugc danh gid cdn chéo
mot bén, bénh nhan cin chéo hai bén 1a 48,5 %
va 30,3% khoéng mac phai triéu chiing nay. Cac
thdi quen xdu nhu day IuGi la mdt trong cac yéu
t6 anh hudng dén bat can xirng mat, 24,2%
bénh nhan tham gia nghién clu c6 day Iudi va
khong cé sy khac biét gitra nam va nir (p<0,05).

Bang 3. Gi tri trung binh cua mét vai chi s6' mé ta bat can xirng mat trén dnh mét thing

Bién so

Dbon vi Min Max | Meanzsd

D6 léch cam (n=33)

mm 2,07 | 27,41 | 9,84%5,51
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DSG (n=33) mm 0,08 32,26 | 10,07£7,90
Goc gilta dudng thang di qua hai ria can va HRL(n=25) do 0,52 12,45 | 3,86+2,99
DPM (n=33) mm 0,09 8,38 3,28+2,27

D6 1éch cam trung binh 1a 9,84+5,51mm. Dd léch trung binh bat can x(ing ngang md mém va do
léch géc miéng lan lugt la 10,07+7,9mm va 3,28+2,27mm.
Bang 4. Mo ta ty I1é bénh nhan sai Iech cam theo khdp cdn (n=33)

Khép can Hang I Hang II Hang III Tdng p
Sailéchcam | n % n % n % n % 3
Trai 3 13,6 2 9,1 17 77,3 22 100 0,942
Phai 2 18,2 1 9,1 8 72,7 11 100
Tong 5 15,2 3 91 25 75,8 33 100

Ty 1€ sai léch cam clia cac bénh nhan bat can x(ing mat bi Iéch khép cdn hang I, I, III 1an lugt [a
15,2%; 9,1% va 75,8%. Tinh trang léch khdp can hang III la hay thudng gap nhat.

Bang 5. Tuong quan giira 1éch duong giiia ham trén va canting ham trén trén anh mat
cuoi (n=33)

Léch dudng giira Khong Trai Phai Tong
ham trén p
Canting mat n % n % n % n % 03
phang cin
Co 4 44,4 3 [333] 2 [222] 9 100
Khong 9 56,2 5 [31,2| 2 [125] 16 | 100 | 0,847
Khéng xac dinh 3 37,5 4 50,0 1 125 | 8 100
Tong 16 | 485 | 12 |[364| 5 [152| 33 | 100

Ty |€ sai Iéch dudng gilta ham trén c6 canting ham trén la 55,5%, khong cé canting la 56,2%.
Phan tich cho thay khong co6 su khac biét giifa cac bénh nhan cé canting khi Iéch dudng gilra xuang
ham trén (p>0,05).

Bang 6. Tuong quan gida léch duong gida ham dudi trén Idm sang va léch cam trén
anh mat thang (n=33)

Léch dudng Khong Trai Phai Tong
gitra-ham du'Gi p (x?)
Sai lach cam n % n % n % n %
Trai 3 13,6 16 72,7 3 13,6 22 100
Phai 2 18,2 0 0 9 81,8 11 100 | 0,0001
Tong 5 | 151 | 16 | 485 | 12 | 36,4 | 33 | 100

Ty 1& bénh nhan ¢ l1éch cdm thi dudng dudng gitta ham dudi s& hau hét bi Iéch (84,9%), su’ khac
biét cé y nghia théng k& dudc tim thdy gitta nhdm bénh nhan Iéch cdm va c6 dudng gitta ham dudi bi
léch (p<0,01). )

Bang 7. Tuong quan giiia bat can xung chiéu ngang va sai Iéch cam (n=33)

at_can xirng theo chiéu Cé Khéng Tong P (Fisher's
Sai lach cim ngang |, % n % n % | Exact test)
Trai 18 81,8 4 18,2 22 100 0276
Phai 11 100 0 0 11 100 !
Tong 29 87,9 4 12,1 33 100

C6 87,9% bénh nhan sai léch cam kém theo bat can xdng theo chiéu ngang. Su’ khac biét khéng
c6 y nghia thong ké (p>0,05).
Bang 8. Tuong quan glu'a bat Iéch goc miéng va sai léch cdm (n =33)

Léch goc miéng Co Khong Tong p (Fisher’s
Sai léch cam n % n % n % | Exact test)
Trai 17 77,3 5 22,7 22 100 0.240
Phai 6 54,5 5 45,5 11 100 !
Tong 23 69,7 10 30,3 33 100

Cb 67,7% bénh nhén sai léch cam kém theo Iéch goc miéng. Sy’ khac biét khéng cd y nghia thdng
ké (p>0,05).
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IV. BAN LUAN

Trong s6 33 bénh nhan nghién cltu thi tat ca
cac bénh nhan bat can xirng mat déu co sai léch
cam, ty 18 nay I6n hon ty 1& 80% bat can xirng
mat co sai léch cdm trong nghién ciu clia Wang
va cbng su [7]. Trong dé bénh nhan co ty I€ sai
léch cdm trdi cao 70,6%, khdng cé su’ khac biét
gitta nam va ni¥ bi 1éch cam (p<0,05). Ty Ié sai
léch cdm clia cac bénh nhan bat can xitng mét bi
léch khdp cdn hang I, II, III [an lugt la 15,2%;
9,1% va 75,8%. Tinh trang léch khdp cdn hang
III la hay thudng gadp nhat. Két qua nay cling
tuang tu nhu trong nghién cltu ctia Chen Y - va
cdng su [6]. Khoang cach gilta diém gilta cdm
SMm dén STML la 9,84+5,51mm, I6n hon trong
nghién cllu cia Kug- Ho You va cong sy ndm
2010 [9] cb khoang cach d6 Iéch cam trung binh
cla nhom bat can xdng mat la 7,7+3,4mm. Ty I€
bénh nhan tham gia nghién ciu bat can xing
ngang mé mém va léch géc miéng lan lugt la
87,9% va 69,7%. Trong 33 bénh nhan tham gia
nghién cliu, 21,2% bénh nhan dugc danh gia can
chéo mot bén, bénh nhan can chéo hai bén I3
48,5% va 30,3% khdng méc phai triéu chiing nay.

V. KET LUAN

Nghién clru 33 bénh nhan trén 16 tudi dén
kham tai Bénh vién Rang Ham Mat Trung Uang
Ha NOi cé than phién vé bat can xirng mat. Bénh
nhan bat can xirng mat c6 100% co léch cam.
Da s6 84,9% cac truGng hgp cb léch cam thi
dugng thi dutng gilta ham dudi thi duGng giita
ham dudi cling léch (p<0,01). Yéu t6 gidi tinh
khéng anh hudng dén tinh trang bat can xing
trén khuén mat cta bénh nhan (p<0,05). Thoi
quen day IuGi la yéu t& anh hudng dén tinh

trang sai léch mat ctia bénh nhan.
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CHi SO SO MAT TREN BENH NHAN CAN NGU'Q'C VUNG CU'A
TRONG PO TUOI RANG HON HO'P

TOM TAT

Muc tiéu: M6 td mot sO chi s6 trén phim do so
nghiéng clia bénh nhéan cé cdn ngugc viing clra trong
do tudi rang hon hgp. D6 tugng va phudng phap
nghién clu: Nghién cldu dugc thyc hién trén 30
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bénh nhan cé cdn ngudc ving clra trong dd tudi rang
hon hgp dén kham va diéu tri tai bénh vién rang ham
mat trung uong Ha Noi, st dung két qua do cac chi s6
trén phim so nghiéng. K&t qua: Goc SNA (78,75° +
3,11°) giam, goc SNB tang (78,58 ° + 2,76 °) va gdc
ANB (0,18° = 1,93°) giam so vdi gia tri binh thuGng,
Chi s6 Wits giam (-5,44mm + 2,81) Chi s vé rang: B0
can chia am (-1,86mm = 1,25), gdc truc réng clra ham
trén so vGi mat phang ham trén gidm (100,36° +
7,14), goc truc rdng cla ham dudi so véi mét phang
ham dugi gidm (89,76° + 8,77). K&t luan: Céc bénh
nhan cd khdp cén ngugdc ving clra trén ham réng hon
hgp giai doan s6m c6 xu hudng tugng quan xugng



