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- Két qua diéu tri trudc khi xuat vién: Sau
diéu tri, c6 98,0% bénh nhan gidam sung dang
k&, 93,9% gd ma binh thudng, 98,0% nhan ciu
binh thudng va 6,1% co rdi loan cdm giac.

- Sau khi xuat vién 1 tuan, 100,0% bénh
nhan giam sung dang k&, 93,9% bénh nhan go
ma binh thudng, 100,0% nhan cau binh thudng
va 4,1% co r6i loan cam giac.

- Sau khi xuat vién 3 thang, cd 95,9% bénh
nhan go ma binh thudng, 100,0% bénh nhan
tinh trang nhan cau binh thuGng, 100% ha
miéng tot, khéng con bénh nhan bi r6i loan cam
giac va 12,2% bénh nhan viém xoang tai phat.
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PAC PIEM HINH ANH X-QUANG VA CAT LOP VI TINH
TRONG CHAN POAN CHAN THUONG GAY MOM NHA

TOM TAT

Muc tiéu: M6 td dic diém hinh anh va dod phu
hgp cta phuong phap chup X- -quang va cét I8p vi tinh
trong chan doan chin thucng gay mém nha. DOI
tugng va phuong phap nghién ciru: 44 bénh nhan
dugc chan doan gay mém nha tai benh vién Viét birc
tor thang 1/2010 - 6/2012. Két qua: Co 34 benh nhan
gdy moém nha don thuin, 7 bénh nhan trat C1-C2 do
gdy mém nha, 3 bénh nhan gdy mém nha kém v3 C1.
X-quang thang ha miéng phat hién dugc 81,8%
truGng hgp gdy mom nha, X-quang nghiéng phat hién
dugc 68,2%. Gay mom nha loai 2 la 86,4%, loai 3 la
13,6%. Trén phim Cét Idp vi tinh thay di léch ra trudc
va derng gdy ngang gap nhiéu nhat véi ty 1€ lan lugt
68,2% va 55,3%. Kha nang phu hop chan doan glLra
X-quang va cat I8p vi tinh trong t6n thuong gay mém
nha & muc d6 kha VO'I chi s6 Kappa = 0.45. Ket Iuan
CLVT I3 tiéu chudn vang trong chuan doan gdy mom
nha. Tuy nhién, khi diéu kién clia mot s6 cd sd y té
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chua cho phép, c6 thé chup X-quang de phat hién gay
moém nha. Cac dic diém hinh thai ton terdng gay
mém nhv hudng di l&ch, du’dng vG dugc danh gia chi
tiét trén phim chup cat Idp vi tinh.

T khoa: Gdy mom nha, X-quang, cat Ip vi tinh.

SUMMARY

X-RAY AND COMPUTED TOMOGRAPHY

IMAGING IN DIAGNOSIS OF ODONTOID
FRACTURE

Objectives: Analyzing and comparing of x-ray
imaging and computed tomography features in
diagnosis of odontoid fracture. Methods: Cross-
sectional descripted retrospective studying of 44
odontoid fracture patients were diagnosed in Viet Duc
hospital from January 2010 to June 2012. Results: 34
patients with simple odontoid fracture, 7 patients with
atlantoaxial dislocations, 3 patients with atlas fracture
have been involved in this research. X-ray open mouth
views diagnose 81,8% cases of odontoid fracture,
lateral views diagnose 68,2%. Type 2, type 3 of
odontoid fracture rates was 86,4%; 13,6%,
respectively. On computed tomography imaging,
odontoid fracture with anterior displacement and
horizontal fracture line were highest rates with 68,2%
and 55,3% respectively. The Kappa value (0.45) for
measuring the reliability between X-ray and CT in
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findings of odontoid fractures was moderate.
Conclusion: Computed tomography imaging is gold
standard for diagnose odontoid fracture. However, X-
ray is still valuable in clinical practice in medical
facilities that have not been equipped with modern
specialized equipment. Computed tomography scan
images could show directions of the fracture line to
lead to treatment decisions.

Keywords. Odontoid fracture, Xray, Computed
tomography.

I. DAT VAN DE

D6t séng C2 (dét truc) cb cdu truc xuong rat
dac biét, giéng hinh con ngong, phia trudc &
gira mat trén cla than C2 nho Ién mot médm goi
la mdm nha. Trén cung mém nha la dinh nha,
mat trudc cha dinh nha co dién khdp ti€p khdp
vGi hém khdp cla mat sau cung trudc dot doi va
mat sau dinh nha cé dién khdp ti€p khdp véi day
chang ngang tao nén khép déi truc gitta. Vi cau
tric glal phau ddc biét nhu' vay nén khi gdy mom
nha c6 thé s& dan dén mat vu’ng C1-C2. Gay
mom nha chiém ti 1& 10 - 15 % t6n thuang cot
sdng cd ndi chung va 75% chén thuang cdt séng
cd & tré em. Ca ché tdn thuong gdy mom nha do
luc ép ding doc phGi hgp véi luc di léch
ngang.2 Nam 1971 Schatzker va cong su lan
dau tién phan loai gdy mom nha. Nam 1974,
Anderson va D’Alonzo md ta 3 loai ton thudng
giéi phéu dua trén phan tich 60 bénh nhan.2 Lam
sang gdy mom nha nghéo nan, chd yeu thay cac
trleu chiing tai chd nhu dau vung cd gay, cu’ng
cd, han ché van déng cbt sdng cd. Ngoai ra, gay
mém nha khé phat hién trén X-quang thu’dng
quy, do vay nerng thdm khdm ban dau dé bd
sét tén thuang, dan dén nhitng di chu’ng nang
né kho stra chita. Chi khi bénh nhan cé bién
chitng nhu dau c8 kéo dai, biéu hién ton thuang
tay mdi pbét hién dchjc. Ldc nay, viéc hdi phuc
lai gidi phau va chirc nang than kinh trg nén kho
khan, phuc tap Vi vy, viéc chan doan sém, xac
dinh chinh xac hinh thai ton thu’dng giai phau rat
cé y nghia, gilp bac si ld&m sang dua ra cac
phudng an diéu tri phu hgp. Tai Viét Nam, viéc
sir dung X-quang (XQ) va cat I8p vi tinh (CLVT)
trong chan doan chan thuong cot s6ng c6 da
dugc tién hanh thudng quy, song viéc danh gia
két qua khi ing dung vao thuc té€ cling nhu do
phu hgp gilta X-quang va CLVT con nhiéu han
ché, vi vay ching toi ti€n hanh nghién clu: "Pac
diém hinh anh X-quang va cdt Idp vi tinh trong
chén dodn chan thuong gdy mom nha’”.

I1. DO TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Nghién cdu
34 bénh nhan dugc chan doan xac dinh gay
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mom nha tai bénh vién Hitu nghi Viét buc tir
thang 1/2010 dén thang 6/2012.

2.2. Tiéu chuan luva chon. Cic bénh nhén
dugc chan doéan xéac dinh gdy mém nha, ¢6 hd sd
bénh an day du, coé day du cac phim: Xquang cét
sbng cb tu thé€ thdng, nghiéng, thdng ha miéng,
cat I6p vi tinh 6 tai tao trén mét phang ngang,
ding doc, dirng ngang.

2.3. Tiéu chuén loai trir. Khdng cd day du
ho sG bénh an nghién clru, bénh ly cbt sdng, tady
song khong phai do chan thuang.

2.4. Phuong phap nghién ciru. Phuong
phap nghién clfu hdi clu md t& cat ngang. Chon
mau thuat tién, lua chon tat ca cac trudng hgp du
tiéu chudn nghién cliu trong thdi gian nghién cdu.

2.5. Cac bién nghién ciru

- Céc déc diém hinh anh X-quang: C6 tdn
thuong, nghi ngS tén thuong, khdng cd tdn
thugng. Trong do:

+ C6 t&n thuang khi thdy mot trong cac dau
hiéu sau:

e Gay xugng mém nha: mét lién tuc clia vo xuong.

e Di léch cia mdm nha vdi than C2

+ Nghi ngd cé tén thuong: nghi ngd cé gay
mom nha kém theo phu né phan mém trudc cot
s6ng ngang C2 (d06 day phan mém trudc cot
s6ng ngang C2 > 7 mm).

+ Khdng ¢ tén thuang.

- Cac ddc diém trén CLVT: C4 tén thudng,
nghi ngd ton thuong, khéng c6 tén thuong.
Trong dé:

+ P3c diém hinh anh ctia gy mém nha ctia C2

+ Phl né t& chiic phan mém trudc than dot
song C2.

+ Phan loai tén thuong theo Anderson va
D’Alonzo2: loai 1, loai 2, loai 3

+ P3c diém hudng di léch mdm nha so véi than
C2: di léch ra trudc, di léch ra sau, khong di léch

+D3c diém hudng dudng gdy mém nha:
ngang, chéo tU trudc dudi 1én sau trén, chéo tir
trude trén xudng sau dudi.

SUr dung chi s6 Kappa dé danh gia kha ndng
phu hgp clia hai phugng phap Xquang va CLVT:

Chi s6 Kappa = Phu hgp thuc tai/Phu
hgp tiém an.

Trong do: Phu hdp thuc tai = Phu hgp quan
sat (po) - Phu hgp ngau nhién (pc). Phu hdp
tiém &n = Phu hgp hoan toan (1) - Phu hgp ngau
nhién (pc)

Panh gia:

0,0-0,2: Phu hgp qua it

0,4-0,6: Phu hgp vira

0,2-0,4: Phu hgp thap

0,6-0,8: Phu hgp kha
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0,8-1,0: Phu hgp cao

2.6. Xtr ly so liéu. Phan tich va xtr ly s6 liéu
trén phan mém SPSS 20.0
Il. KET QUA NGHIEN cU'U

3.1. Cac tén thuong phdi hgp cua cot
sdng c6 cao trong gdy mém nha. Qua nghién
cltu, ching toi gdp 34 trudng hdp dugc chan
doan gdy mém nha don thuan. Ngoai ra c6 1 s6
bénh nhan cd két hap gilta tén thuong gdy mom
nha va cac tén thuong khac bao gém 3 trudng
hogp gay mom nha cili gay khdp gia mém nha, 4
trudng hgp gdy mdi mém nha gay trat C1-C2 va
3 trudng hop gdy mom nha kém theo trong chan

thuong va Cl1.

Tén thuong phdi hop

= Gay mom nha don thuan Gay mom nha kém vo C1 Gay mom nha kém trit C1-C2
Biéu dé 3.1. Cic tén thuong phéi hop cua
cot séng cé cao trong gdy mom nha

3.2. Pac diém X-Quang trong chan doan ton thuong mém nha
Bang 3.1 Pac diém X-Quang trong chan dodn tén thuong mom nha

X-quang Gay mom nha Nghi ngg ton thuong | Khong thay ton thuong |
n % n % n %
Thang 0 0 0 0 0 0
Nghiéng 30 68,2 9 20,5 5 11,3
Thang ha miéng 36 81,8 6 13,6 2 4,6
Nh3n xét: Ton thuong gdy mdm nha dugc Bang 3.3. Hinh thai gdy mom nha trén
quan sat nhiéu han trén phim X-quang thdng ha  phim CLVT
miéng (81,8%), it gdp hon trén phim X-quang Hinh N o
nghiéng (68,2%). C6 13,6% to6n thuong gy thai 0
mom nha nghi ngd trén X-quang thdng ha miéng Phan Gay loai 1 0 0
va 20,5% nghi ngd trén X-quang nghiéng. loai Gay loai 2 38 [86,4
§ - Gay loai 3 6 |13,6
Di léch ra trudc 30 |68,2
Di léch Khong di léch 10 | 22,7
Di Iéch ra sau 4 9,1
Hudng | Dudng gdy chéch lén 9 237
dudng Pudng gay ngang 21 | 553
gdy |bPudng gay chéch xuéng | 8 21

Hinh 3.1. Gdy mom nha loai 2
(BN. Trén Bai D., nam, 24 tudi. M& BA: 27270)
3.3. Pic diém hinh anh phu hop giira X-
quang va CLVT trong chidn doan gdy mém nha
Bang 3.2. Pdc diém hinh anh phu hop
giifa X-quang va CLVT trong chan dodn gay
mom nha

N .| Diléch -
Ton |2 ong  momnha b e
thuong |\ 5m nha 5° V%'ztha" trudéc C2
X-quang 36 25 28
CLVT 44 34 30
p<005 ]| p<0,05

Nhan xét: Co sy khac biét cd y nghia théng
ké (p < 0,05) trong phat hién dudng vG mém
nha va dau hiéu di léch mom nha so véi than C2
gilra hinh anh X-quang v@i CLVT.

3.4. Cac hinh thai gdy mém nha trén
phim CLVT

Nhan xét: Co 86,4% ton thuong gdy mdm
nha loai 2, gay loai 3 it han (13,6%), khéng gap
gay moém nha loai 1.

Bén canh phan loai ton thuong gdy moém
nha, trén phim chup CLVT con danh gia cac dac
diém khac cta t6n thudng gdy mom nha. T6n
thugng gdy mém nha chd yéu di léch ra trudc
(68,2%), it gdp t6n thuong gdy moém nha di léch
ra sau (9,1%), c6 10 bénh nhan tén thucng gdy
mom nha khong di léch (22,7%). Mirc do di léch
trung binh cla tén thuang gdy mom nha so vdi
than C2 dugc do trén CLVT la 2,7 £ 2,08 mm (0
— 10 mm). Trong t6n thudng gdy mém nha loai
2, cac phau thuat vién quan tdm dén hudng cla
dugng gdy mom nha dé quyét dinh phuang phap
phau thuat. Chung t6i danh gia hudng cula
dudng gdy mom nha trén phim chup cat I6p vi
tinh nhan thdy dudng g3y ngang g&p phd bién
V@i 55,3%.
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A. Nguyén Vian H., nam, 21t
Ma3a BA: 3338

B. Tran Van S., nam, 23t
M5 BA: 5207

'C. Nguyén Thi H., nif,
42t Ma BA: 34374

Hinh 3.2. Cac hudng cua duong gay trong gay mom nha loai 2
A. budng gay chéch Ién B. Budng gay chéch xudng C. Budng ngdy ngang

3.5. Su phu hgp chan doan giira X-
quang va CLVT trong chan thuong gay
mom nha

Bang 3.4. Su’ phu hop chén dodn giiia
X-quang va CLVT trong chadn thuong gdy
mom nha

- Khong
uang | Co ton t3n n | Ka
ppa
CL thuong thuong
Co ton
thuong 36 8 44
Khong ton 0,45
thucng 0 0 0 ’
n 36 8 44

Nhan xét: Két qua phu hgp vira (Kappa =
0,45) gilra X-quang va CLVT trong chan doan ton
thugng gdy mém nha.

IV. BAN LUAN

Trong nghién cltu, cé 34 trudng hgp dugc
chan doan gdy mom nha don thuan, 7 trudng
hop gdy mom nha cli gay khép gia mom nha —
trat C1 - C2 va 3 truGng hgp gdy mom nha kém
theo trong chan thuong v& C2.

4.1. Dic diém phim X-quang trong chan
doan chan thuong mém nha. Phim X-quang
thdng khdng phéat hién dugc ton thuong gdy
mém nha do hinh anh chdng |én clia xuong ham
dugi. Trén phim X-quang nghiéng, ching toi
phat hién dugc 68,2% bénh nhan cd tén thuong
mom nha. C6 9 trudng hgp (chi€ém 20,5%) nghi
ngs tén thucng gdy mém nha va 5 trudng hgp
(chiém 11,3%) khéng thdy tén thugng mom nha.
Nhitng trudng hgp nay chdng téi khdé quan sat
ton thuong do bénh nhén cé tdn thuong gay
mom nha loai 3 vi vay dudng v3 & dudi thap
hodc ton thuong gdy moém nha khdng di 1&ch.
Trong nghién ciu 44 bénh nhan gdy mém nha,
chilng t6i gap hinh thai gdy mom nha vdi dudng
gdy ngang chiém han 50% bénh nhén, vi vay s&
han ché quan sat ton thuong trén phim X-quang
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nghiéng.

Phim X-quang thang hd miéng cho két qua
kha quan han; phat hién dugc 81,8% bénh nhan
¢6 hinh anh tén thuang gdy mom nha. Chi ¢4 8
trudng hgp bénh nhan nghi ngd hodc khong
quan sat thdy tén thudng (chiém 18,2%). Trén
phim thdng ha miéng, dé dang quan sét nhitng
ton thuong gdy moém nha loai 2 va dét biét I1a
nhitng gdy mom nha di léch sang 2 bén. Gay
mom nha loai 3 khd quan sat trén phim chup X-
quang tu th€ nay vi khi dudng gay xudng thap,
de cd nguy ca bi che lap bdi xuaong va rang &
ham dudi. Tu thé chup va ky thuat chup phim X-
quang thang hd miéng c6 nhiéu y nghia trong
danh gia tén thuang mom nha.

4.2. Pac diém hinh anh chan thuong
gday mém nha trén CLVT. Chup cit I8p vi tinh
khéng c6 nhiéu gid tri trong danh gid tén thuang
day chang va tuy séng,? ngudc lai chup cét I3p vi
tinh ¢ db tin ciy va do dac hiéu cao trong chan
doan tén thuang gdy mém nha.>* Trong nghién
cltu nay, 86,4% bénh nhan cé tén thuong gay
mom nha loai 2 (dudng gay di qua nén mém
nha), va c6 13,6% bénh nhan gay mom nha loai
3, khdng c6 trudng hgp nao gdy mom nha loai 1.
Nam 1971 Schatzker va cOng su lan dau tién
phan loai gdy mém nha. Nam 1974, Anderson va
D’Alonzo md ta 3 loai t6n thuong giai phau dua
trén phan tich 60 bénh nhan.2 Va k& tir d6 cho
tdi nay, cac nghién clru vé chan thucng cot song
cd cao hodc chdn thuong cdt s6ng cd déu ghi
nhan day la mét tén thuong hay gdp, trong do
ton thuong gdy mom nha loai 2 la thudng gap,
chiém ty Ié cao nhat trong cac loai gdy mém
nha. Cd ché clia gdy mém nha la do phéi hgp luc
ép ding doc véi di I1éch ngang va théng thutng
la ra trudc, vi vay trong nghién clfu cé tgi 68,2%
ton thuong gdy mom nha di léch ra trudc, co 10
bénh nhan (chiém 22,7%) tén thuong gdy mom
nha khéng di léch va it gap di léch ra sau
(9,1%). Theo Goldberg, gdy mom nha loai 1 gap
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5%, gdy mom nha loai 2 chiém 57%, loai 3
chiém khoang 36%.> Trong nghién clu cla
Hoang Gia Du, tac gia cling gédp gay mom nha
loai 2 (chi€ém 83%) cao han nhiéu so vdi cac loai
khac. Va cd 57,4% bénh nhan tdn thucng gay
mom nha di léch ra trudc, khéng c6 gay mém
nha di Iéch ra sau so véi than C2.5

Ngang

Hudng di Iéch ngang gap nhiéu nhat vdi
55,3%, hai hinh thai dudng gay chéch Ién va
chéch xubng chiém ty Ié tuong tu (lan lugt
23,7% va 21%). Trong ky thuat vit tryc ti€p
mom nha trong diéu tri gdy mom nha loai 2,
nhiéu tac gid dat ra chong chi dinh véi nhiing
trudng hgp gay mom nha loai 2 c6 dudng gay
chéch |én trén s€ trung véi hudng di cla vit
phia chan C2 di lén, va day dugdc xem la mot
trong nhitng yéu t6 gay that bai va giam ty 1€
lién xuong sau md.”® Ngay nay, cac ton thuong
xuong dugc danh gia tét vSi phim chup cdt Ip vi
tinh da day, 1at cdt day hon, tai tao hinh anh trén
khong gian 3 chiéu cho chat lugng hinh anh tét
hon; tuy nhién cling phai nhan thdy réng vdi
phim chup cat I6p vi tinh véi d6 day lat cit 3 mm
¢é mic phong xa cao gap 14 lan liéu so sanh véi
chup X-quang 3 binh dién,® day la yéu t6 anh
hudng 16n dac biét véi cac nhan vién ti€p xuc
nhiéu vdi thiét bi hién dai nay.

4.3. Su phu hgp giira X-quang va CLVT

trong chan doan gdy mém nha. Han ché

teréing gap trong quan sat phim X- -quang thdng
ha miéng la hinh anh xugng ham hodc rdng ham
che phi khéi bén C1, hodc dé nhdm 1an mém
nha vdi rang clra, thdm chi 6ng ndi khi quan va
sonde da day cling anh hudng ti quan sat ton
thu’dng Nhiéu khi chung ta quan sat 1 du’dng
gdy gia tao ra bdi rang hoac du’dng phan mém
chay ngang qua mom nha nén dé chin doan
nham la gdy moém nha, trong nhirng tinh hudng
phan van nay nhiéu tac gia khuyén nén chup lai
hodc khang dinh chdn doan bang cdt I6p vi
tinh.1% C3t I8p vi tinh lubn dugc xem la tiéu
chudn vang trong chdn dodn gdy mém nha vi
bén canh d6 nhay va dd déc hiéu cao trong chan
doan gay mom nha ndé con cho phép phan loai

Chéch lén
Hinh 4.2. Phan loai hudng duong gdy cua gy mom nha’

Trong ton thuong gdy mém nha loai 2, phéu
thuat vién quan tam dén hudng cua du‘dng gay
mom nha dé€ quyét dinh perdng phap phau
thuat. Theo Apfelbaum R.I va cdng su, hinh thai
dung gay mom nha loai 2 dugdc chia thanh 3
loai nho la gdy ngang, gay chéch lén trén, gay
chéch xubng dudi.”

Chéch xudng

chinh xac tén thuong, xac dinh hudng cua
dudng v8, do mic do di léch cla tén thucng
mdm nha so vGi than C2.3 Ching t6i danh gia
kha ndng phl hgp trong chan doén gitta X-quang
va cdt I6p vi tinh trong ton thucng gdy mém
nha, dua vao chi s6 Kappa cho két qua phu hgp
vUra véi Kappa = 0,45. Nghién cltu ciia Cusmano
va cOng su gap 9/32 bénh nhan (chi€ém 28%) bd
sét tén thuong cot sdng cd trong s& dd cd 3
bénh nhan gdy mom nha.!' Trong nhitng trudng
hop bo sét tén thuong nay, tac gia quan tdm dén
tim hiéu nguyén nhan trong d6 cé thé do chdng
cac cdu trac xugng (3%), chat lugng phim chup
khong dam bao (3%) va dau hiéu 2 ban xudng
(16%)... Martin va cong su nghién clru 97 trudng
hop chin thuong cot s6ng cd bd sét 38 bénh
nhan cé tdn thuang, bd sét 47 t6n thuong cot
sdng c6 (c6 9 bénh nhdn cé két hgp 2 ton
thuong) trong s6 dé cd 20 tdn thuong (chiém
47%) tap trung vao vung C1, C2 vdi 9 bénh
nhan gdy mom nha.!?

V. KET LUAN

CLVT Ia tiéu chudn vang trong chuin doan
gdy mém nha. Tuy nhién, khi diéu kién ctia mot
s6 cd sG y t& chua cho phép, cd thé chup X-
quang dé€ phat hién gdy mom nha, trong X-
quang thang ha miéng phat hién dugc 81,8%
gay mém nha, X-quang nghiéng phat hién dugc
68,2%. Su’ phu hdp chan doén gilta X-quang va
CLVT trong phat hién gay mom nha dat mdc do
vUa véi Kappa = 0.45.
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DPANH GIA KET QUA GIAI PHAU CHU'C NANG THAM MY SAU
PIEU TRI GAY HAM GO MA PHU’O'NG PHAP NAN CHiNH
XUONG GO MA QUA XOANG HAM

TOM TAT

bat van dé: Gay xuong go ma phuc tap khong
¢d hodc it di Iéch thudng dugc diéu tri ma khong can
can thiép phau thuét, trong khi gdy xuong cé anh
hudng chiic nang hoac tham my G dang nhin doi, ket
cd ngoai nhan cau, sai khdp can, han ché mg mleng
va/hodc 16m cung go ma thu’dng can can thiép phau
thuat. Muc tiéu: danh gia két qua giai phau chic
nang tham my sau diéu tri cua bénh nhan gay ham
go ma bang perdng phdp nin chinh xuong go ma
qua xoang ham. DOi tudgng phucng phap nghlen
clru: Tat ca 49 bénh nhan c6 gay xuong ham go ma
dugc kham va diéu tri bang phuang phap nan chinh
Xxuong go ma qua xoang ham tai Bénh vién Da khoa
Tinh Hau Giang tor 02/2019 dén 06/2020 Nghién Cu’u
cat ngang md ta c6 phan tich va can thiép 1am sang
khéng nhom chiing. Két qua: - Ty Ié bénh nhan dugc
danh gia giai phau t6t trudc xuat vién la 83,7%, sau
xudt vién 1 tuan la 89,8% va sau 3 thang diéu tri tang
Ién 91,8%. - Bénh nhan c6 chlic ndng mlc do tot
trerc diéu tri la 85,7%, sau xuat vién 1 tuan la 95,9%
va sau 3 thang diéu tri 1a 98,0%. - Ty Ié bénh nhan
dugc danh gia tham my muc do tot trerc xuat vién la
77,6%, sau xuét vién 1 tuan la 83,7% va sau 3 thang
didu tri 13 87,8%. K&t luan: Perdng phap nan chinh
Xxudng go ma qua xoang ham la phuong phap phau
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thudt it sang chan dem lai gidi phdu chifc n&ng thdm
my tot .

Tu khoa: G|a| phau chirc ndng, thAm my, ndn
chinh xudng go ma qua xoang ham.

SUMMARY
ASSESSMENT OF THE ANATOMY, FUNCTION
AND AESTHETIC RESULTS OF CLOSED
REDUCTION METHOD IN TREATMENT OF
ZYGOMATICOMAXILLARY COMPLEX FRACTURE
Background: Complicated cheekbone fractures
with little or no displacement are usually treated
without surgical intervention, while fractures with
functional or cosmetic effects in the form of diplopia,
extraocular muscle entrapment, malocclusion, limited
mouth opening, and/or zygomatic arch depression
often require surgical intervention. Objective: To
evaluate the results of aesthetic functional surgery
after treatment of patients with cheekbone fractures
by means of cheekbone correction through the
maxillary sinus. Materials and methods: All 49
patients with zygomatic fractures were examined and
treated with cheekbone correction through the
maxillary sinus at Hau Giang Provincial General
Hospital from February 2019 to June 2020. Descriptive
cross-sectional study with analysis and clinical
intervention without control group. Results: - The
percentage of patients with good anatomical
assessment before discharge was 83.7%, 89.8% after
1 week of discharge and 91.8% after 3 months of
treatment. - Patients had good function before
treatment is 85.7%, after 1 week of discharge is
95.9% and after 3 months of treatment is 98.0%. -
Hospital discharge is 77.6%, 1 week after discharge is
83.7% and after 3 months of treatment is 87.8%.



