VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2023

thé can trd viéc phiu thudt sém va lam tién
lugng kém han.

Di léch dudng gilta cao han trugc khi phau
thuat va DLDPG = 10 mm lam két qua chiic ndng
sau MSGE xau di. biéu nay cd lién quan dén hiéu
(g khéi, nguy ca thodt vi ndo vdi sy chén ép
cac cau truc quan trong.

Tuy thudc vao mirc do nghiém trong cua dot
quy, bénh nhan can dugc mé khi quan dé ho trg
thd may. Ty 1€ viém phdi (60,6%) va loét diém ti
(48,5) khong phai la hiém trong giai doan hau
phau cla bénh nhan ndi trd. Sau 90 ngay sau
MSGE, tdt ca bénh nhan déu bi khuyét tat can su
hd trg (d|em MRS tlr 3-5) va 24,2% bénh nhan tr
vong (diém mRS I3 6). Nhitng han ché chinh cua
nghién cfu nay bao gom ban chat dan trung tam
héi clru clia no, diéu nay cd thé han ché kha ning
khai quat hda clia nghién ctu, thuc t€ la n6 khdng
kifm soadt dugc nhitng benh nhan khong phau
thuat MSGE dugc cham séc y té chuyén sau.

V. KET LUAN

Cac dau hiéu ldam sang nhu tién sir dot quy
ndo cii, tang huyét ap va dai thao du(‘jng, murc
do di Iech dudng gilta (> 10mm) va sy gian dong
t&r trudc phau thudt c6 thé cung cap thong tin
tién lugng quan trong dé du doan két qua chirc
nang kém (diém mRS tir 4-6) & nhifng bénh
nhan dot quy, nhdi mau ndo dién rong do tac
dong mach ndo gilta dugc phiu thuat MSGE.
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Muc tiéu: Danh gid su thay déi trén phim cat I6p
chum tia hinh nén trudc sau dieu tri nong xuong ham
trén bang khi cu 6¢ nong nhanh tua trén miniscrew &
nhém bénh nhan dén khdm va diéu tri tai bénh vién
RHMTW Ha Noi. POi tugng va phuong phap
nghién ciru: 30 h6 s¢ bénh an bénh nhan tir hep
xuong ham trén da dudc diéu tri vdi khi cu 6c nong
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nhanh tua tren Miniscrew (MARPE). Két qua Cac
benh nhan c6 sy cdt hda cua du’dng khdp giita khiu
cai déu & giai doan C, D va E, vdi d6 rong khe khdp
giam dan tU trude ra sau. DO réng cung rang ham trén
ban dau hep haon so véi ham dudi. D6 rong cung ham
trén va muc do chénh léch gilta d6 rong cung ham
trén - dudi déu nho han chi s6 Yonsei. Sau két thuc
nong ham, cung rang ham trén dd phu ngoai cung
rang ham dudi. Mic tang dd rong cung rang ham trén
G vung R3 la: 2,91mm; vung R4 1a: 4,51mm; vung R6
la: 6,00mm. SLr thay dm oy ngh|a thong ke G ca ba
vi tri (p<0,05). D rong cung rang ham dugi cung
tang, nhung khong by _nghia thong ké. Viéc tach
dudng khdp gilra kh&u céi, nong nhanh xugng ham
trén con co tac dung lam nghleng rang va xudng )
rang, va thay d6i la c6 y nghla théng ké. Két luan:
Vi 30 bénh nhan dd tudi tir 13-18 tudi, do cdt hda
dudng khép gitra ham trén chu yéu tir giai doan C,D,E.
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Viéc tach duting khdp gilta khau céi, nong nhanh xuang
ham trén con co tac dung lam nghiéng rang va xuang 6
rdng, va thay doi la co y nghia thong ké.

Tar khoa: MARPE, hep ham trén, dudng khdp,
phim cat I6p chum tia hinh nén.

SUMMARY
MAXILLARY BONE CHARACTERISTICS ON
CONE-BEAM COMPUTED TOMOGRAPHY IN
PATIENTS TREATED BY MINISCREW-
ASSISTED RAPID PALATAL EXPANDER (MARPE)
Objectives: To evaluate radiographic outcomes
of patient with maxillary constriction, was treated with
miniscrew-assisted rapid palatal expander (MARPE) at
National hospital of odonto-stomatology, Hanoi from
2018 to 2022. Subjects and methods: A sample size
of 30 patient records, between the age of 13-28 years
old was collected and analyzed the change on CTCB
film post treatment. Result: Midpalatal suture
ossification were all at C, D and E stages, with
decreasing of MPS width from anterior to posterior.
The width of the maxillary arch was initially narrower
than mandible. The width of the upper arch and the
difference between the width of the upper and lower
arches are smaller than the Yonsei index. After
completing the expansion, the upper arch has covered
the lower arch. The increase in maxillary arch width in
canines, premolars and molars are 2.91mm, 4.51mm
and 6.00mm, respectively. The change was statistically
significant at all three positions (p<0.05). Mandibular
arch width also increased, but not statistically
significant. Conclusions: 30 patients between the
age of 13-28 years old, the ossification of mid palatal
suture was almost at C, D and E stage. The separation
of MPS and rapid maxillary expansion also had the
side effect on teeth and alveolar bone, and the change
is statistically significant.
Keywords: MARPE,
midpalatal suture, CBCT

I. DAT VAN DE

Hep xudng ham trén la moét léch lac kha
thudng gdp v&i biu hién hay gdp trén 1dm sang
la hep xudng va cung rang ham trén ma dau
hiéu nhan biét 1a can chéo rdng sau mot bén
hodc hai bén va chen chtc rdng. Hep xugng ham
trén cé thé gy ra nhitng rdi loan nhu: Thay doi
thdm my vé r&ng mét, mat phat trién khéng can
xurng, sai léch vi tri va chirc nang clia xugng ham
dugi, su phan ng c6 hai dén mo6 nha chu, do
nghiéng cla rdng khdng &n dinh va cac van dé
khac [1], [2]-

Cac ham nong nhanh xuong ham trén
thuong cd hiéu qua & tré em trudc dinh ting
trudng nhung khi dugc sir dung trong giai doan
cudi cia thanh thi€u nién va ngudi truéng thanh,
noé gay ra su nghiéng rang, it hoac khong coé su
gidn nd dudng khdp khiu cdi, anh hudng dén
nha chu va tiéu xuong & réng [3]. V4i su ra ddi
clia miniscrew va phim cat IGp chum tia hinh nén

maxillary  constriction,

(CBCT) cho phép danh gid dudc su thay déi cla
vom kh&u cdi, rdng va xuong 6 rang theo 3
chiéu véi d6 chinh xac cao, viéc mé rong dudng
khdp gilta khau cai c6 thé dugc thuc hién ma
khong can phai phau thuat [4].

Trén thé gidi da co nhiéu nghién ciru vé hiéu
qua cla khi cu nong xugng. Vi vay, chlng toi
ti€n hanh nghién cu nhdm danh gia nhitng thay
ddi cia bénh nhan hep ham trén dugc diéu tri
bang khi cu nong nhanh tua_trén miniscrew,
nhdm han ch& dugc nguy co phau thuét.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién ciru: 30 h6 so bénh an
ngudi bénh hep xuang ham trén da dugc diéu tri
vGi khi cu 6c nong nhanh tua trén Miniscrew
(MARPE: mini implant assisted rapid palatal
expansion) dap (ng tiéu chudn lua chon: 1a céc
hG sd bénh an cd day dd anh va phim CBCT hai
ham chup & cac thdi diém trudc, sau khi ngirng
nong ham. Loai trir nhitng hd so ngudi bénh da
dugc diéu tri ndn chinh réng hodc phau thuét
chinh hinh xugng tlr trudc, ho sg bénh an ngudi
bénh c6 hep ham trén do di tdt bAm sinh nhu:
khe hd méi, vom miéng...

Phuong phap nghién ciru: nghién ciu
phan tich h6i clru, chon mau thuan tién.

Cac buéc tién hanh nghién ciru:

Budc 1: Kham, chon nhiing h6 sg theo tiéu
chuén lya chon

BuGc 2: Ghi nhan nhiing chi s6 nghién clru
trén phim cat I6p chum tia hinh nén tai ba thdgi
diém: trudc diéu tri (T1), sau khi két thic nong
ham (T2) vao phi€u thu thap so liéu.

Budc 3: Nhap va x(r ly so liéu. SO liéu dugc lam
sach, ma héa va nhap bang phan mém Epidata 3.1
va SPSS 16.0, test kifm dinh test Fisher exact, T -
test so sanh cac gia tri truGc - sau.

BudGc 4: Téng hap va viét bao cdo

II. KET QUA VA BAN LUAN

Bang 1. Phén bé bénh nhén theo tudi va
o7

Tudi N = 160 7o h > 160 7| Téng
NG | 7 |438| 9 |562 (101060/0)

Nam | 5 |357| 9 |643 (1015‘0/0)

Téng | 12 | 40 | 18 | 60 (15(?0/0)
p 0,654

Trong nghién cfu, nhém tudi <16 chiém ti
I& 40%, chu yéu la nhom >16 (60%). Tudi thap
nhat 1a 13, cao nhat la 27, tudi trung binh cla
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déi tuong 1a 17,57+3,61 (tudi)

Vé gidi, nam chiém ti & 46,7% (14/30), nit
chiém 53,3%(16/30). Su khac biét vé ti Ié nam
gidi cling nhu nit gidi gilta hai nhém tudi la
khéng cé y nghia thdng ké véi p=0,654 (Chi-
square test)

Phan loai giai doan

r E_““_"p:-.s\
1o ) B,
| iy

= Giai doan D
Gial doan E

Giai doan C

Biéu do 1. Phén loai cdc giai doan duong khdp

Cac bénh nhan d&u nam & giai doan C, D va
E V@i ti 1é giai doan D chiém nhiéu nhat 54%.
Theo Ji Yoon Jeon (2021), ty I€ thanh cong cua
su’ tach khdp khdu cai ham trén phu thudc vao
do tudi va gidi, ty 18 thanh cng cua tach dudng
gitta khdu céi la 61,05% & nam, va 94,17% & nlt
dan dén ty lé thanh cong 79,53% & tat ca cac
doi tugng [5]. Viéc chup phim CBCT trudc diéu
tri d€ danh gia su’ c6t hda clia dudng khép giiia
xuong khdu cai nhdm Iua chon phuong phap
nong ham thich hgp. Su c6t hda cla dudng khdp
gilta tdng dan theo tudi, & cac bénh nhan &
nhitng giai doan sau cta su c6t héa dudng khdp,
khi dudng khdp gan nhu da c6t héa hoan toan,
viéc str dung phuang phap nong nhanh cé ho trg

cta minivis la can thiét.
Bang 2. Pac diém l1dm sang Xquang ban
déu cua nhom déi tuong

Vi tri X(mm)| SD

Lién rang nanh ICW 27,83 2,04

Lién RHN th{ nhat IPMW 36,33 1,94

Lién RHL th(r nhat IMW6 46,70 2,04
D0 rong cung ham HT tai tam

can (RHL thit nhat) Awue | 4461 | 2,59
D0 rong cung ham HD tai tam

can (RHL thr nhat) AwLe | 42/0° | 2%

Chénh Iéch Yonsei ham trén

va ham dudi AWU6-AWL6 444 3,11

D0 rong khe khép trugc ASW| 0,09 0,18

D0 rong khe khdp gilta MSW| 0,14 0,20

D0 rong khe khdp sau PSW 0,36 0,45

D0 dai khe khdp 46,09 2,42

D0 sdu vom miéng 11,34 1,79

D0 rong vom miéng 20,70 1,44

Khoang cach lién rang nanh, lién R4 va lién
R6 ban dau lan lugt la 27,83+2,04, 36,33+1,94
va 46,70+2,04. DO rong cung ham HT tai tam
can ban dau la 44,61+2,60, Chénh léch Yonsei
ham trén va ham duGi ban dau la 4,44+3,11.
Nhu vay, trude diéu tri cac d6i tugng nghién cliu
c6 biéu hién hep xuong ham trén nhiéu theo
chiéu ngang khi do trén phim CBCT. Vé&i mic do
hep nhiéu nhu vay va mdc do cét hoa duGng
khdp giita & giai doan gan nhu da cot hda hoan
toan, viéc nong tach khdp ham trén véi khi cu
nong thong thudng la rat khé khan.

Bang 3. Su’ thay déi dé réng ngang cung rdng ham trén tai thoi diém ngay sau khi

nong (T2-T1)

n n v T1 T2 T2-T1 P (Paired-
Dg rong cung rang (mm) X+SD X + SD X +SD |Samples T Test
Lién rang nanh (ICW) 27,83+2,04 30,74+2,38 2,91+1,86 <0,0001
Lién RHN th( nhat (IPMW) 36,33+1,94 | 40,84%1,83 | 4,51+1,40 <0,0001
Lién RHL th&’ nhat (IMW6) 46,70+2,04 | 52,70+2,44 | 6,00+1,34 <0,0001
DO rong cung ham HT tai tam can
(RHL thi nhat) AWU6 44,61+2,60 47,85+2,91 3,23+1,86 <0,0001
D0 réng cung ham HD tai tam can
(RHL thir nhat) AWL6 49,05+2,45 49,13+2,47 0,08+0,54 0,437
Chénh léch Yonsei ham trén va
ham dudi AWUG-AWLG 4,44+3,11 1,21+2,84 3,23+2,13 <0,0001
D0 rong khe khdp trudec ASW 0,09+0,18 1,99+1,10 1,90+1,06 <0,0001
D6 rong khe khGp gitta MSW 0,14%0,20 2,15+0,87 2,01£0,80 <0,0001
D0 rong khe khdp sau PSW 0,36+0,45 1,86+0,84 1,50+0,85 <0,0001
Nghiéng chan rang IDAR4 22,71+8,01 26,64+9,83 3,93+11,68 0,076
Nghiéng chan rang IDAR6 47,68%6,82 | 52,27%8,06 | 4,59%8,50 0,006

Mirc do tang rong cung rang ham trén &
viing R3 1a 2,91+1,86, viing R4 1a 4,51+1,40,
ving R6 la 6,00+1,34. Su thay do6i c6 y nghia
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thong ké & ca 3 vi tri vGi p<0,0001. DO rong
cung ham trén tang tUr 44,61+£2,60 Ién
47,85+2,91, mlc chénh 3,23+1,86, khac biét ¢
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y nghia thdng ké vGi p <0,0001. D6 rong khe
khdp & cac vi tri déu dugc md rong theo xu
hudng phia tru6c md réng nhiéu hon phia sau,
dd nghiéng chén rang 4 tang 3,93+11,68 do,
khac biét trudc sau nong khong cé y nghia thGng
ké véi p>0,05, do nghiéng chan rang 6 tang
4,59+8,50 do, khac biét trudc sau nong la cé vy
nghia thong ké véi p<0,05

Thoi diém T2 sau khi két thuc nong ham,
nhan thdy tugng quan ham trén va dudi gan tré
lai véi tuong quan binh thudng tdc la ham trén
pht ngoai ham dudi. D6 rong rang nanh tang
2,91+1,86 nho hon so v@i két qua nghién clu
cla Sevil va McNamara 2003 [6]. D6 rong rdng
nanh tang mot cach thu déng do md rong dudng
khdp gilta khiu cai. Ching t6i nhan thdy &
nhiing bénh nhan cdn chéo rang sau ving R5-6
hodc bénh nhan 16n tudi thi d6 réng réng nanh
tang rat it. Ngugc lai d6 rong cung rang G vi tri
réng 4 va rang 6 gia ting dang k& sau khi nong
ham, mic tang nay thdp han nghién cltu cla
Sevil va McNamara 2003 [6].

Sau khi nong ham d6 réng cung ham trén
tang trong khi dé d6 rong cung rang dugi thay
ddi khdng dang ké. C6 thé giai thich Ia do viéc
nong rong ham trén lam giam ap luc do cung
rang trén tao ra cling nhu giam ap luc moi ma
Ién cung rang ham dudi, dong thdi do luc nong
cla Iudi ma céc rdng dudi dung thing Ién, dan
dén thay ddi kich thudc mot cach thu dong nén
s6 do cung rang dugi cling tdng nhung tang
khdng dang k& va khéng cd y nghia théng ké vdi
p=0,437.

Trudc diéu tri d0 rong khe khdp xu hudng
hep dan tUr trudc ra sau. Tai thdi diém sau khi
két thdc nong ham, d6 rong khe khdp & cac vi tri
déu dugc md rong theo xu hudng phia truéc mé
rong nhiéu hon phia sau. Mdc tang khe khdp
trudc, gilra, sau lan Iugt la 1,90+1,06,
2,01+0,80, 1,50+0,85, c6 y nghia thdng k&. Nhu'
vay co thé thdy khe khdp & phia trudc va gilra sé
ma réng nhiéu han & cac truéng hgp nong cd sir
dung vis. K& qua nay ciing tuong dong vdi
nghién clru cla tac gid Igor Salmoria (2022) va
Patchaya Siddhisaributr (2022) khi nghién clru vé
két qua diéu tri nong xuang ham trén theo muic
dé trudng thanh cha dudng khdp gilta vom
miéng [7], [8].

V. KET LUAN
Su c6t héa clia dudng khdp gilta khdu cai
déu & giai doan C, D va E, do rong khe khdép

giam dan tir trudc ra sau

D06 rong cung rang ham trén hep han so véi
ham dugi, D6 rong cung ham trén va mic do
chénh léch gitta d0 réng cung ham trén - dudi
déu nhé han chi s6 Yonsei.

Sau khi nong dudng khdp tach rong & phia
trude va gilra, tach it han vé phia sau.

Sau két thdc nong ham 1 thang, cung rang
ham trén da phl ngoai cung rang ham dudi. Mic
tang do rong cung rang ham trén & vung R3 la:
2,91mm; ving R4 la: 4,51mm; vang R6 la:
6,00mm. Su thay di cé y nghia thdng ké & ca
ba vi tri (p<0,05). DO rong cung rang ham dudi
cling téng, nhung khdng coé y nghia thong ké.

Viéc tach dudng khdp gilta kh&u cdi, nong
nhanh xudng ham trén con cd tac dung lam
nghiéng réng va thay d6i Ia c6 y nghia thong ké
v6i p>0,05.
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