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hGi chc nang van déng va nhan thic d bénh
nhan chan thuagng so ndo sau 1 thang diéu tri.
Tuy nhién két qua phuc ho6i nhan thirc va nhom
tudi, két qua phuc hdi nhan thdc gilta nam va
nir, két qua phuc héi nhan thic va thgi gian
trudc va sau 6 thang khong su khac biét.
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DAC PIEM LAM SANG VA KHAO SAT CAC YEU TO NGUY CO'
CUA ROI LOAN CHU’C NANG KHOP THAI DUONG HAM

Pham Thu Trang!, Pham Thi Hong Thuy?, Trinh Vii Hai!

TOM TAT.

Muc tiéu: M6 ta dic diém 1am sang va khao sat
cac yéu t6 nguy cd cua rdi loan chiic ndng khdp thai
dudng. Doi tuogng va phuaong phap nghién
ciru: Nghién clu dugc thuc hién trén 30 bénh
nhan dugc chén doan rdi Ioan thai duong ham dén
kham va diéu tri tai bénh vién rang ham mat trung
uong Ha Néi, s(r dung két qua tham kham. Két qua:
Ti 1€ n¥ gidi mac r6i loan thai dugng ham nhiéu hon
nam g|d| vdi ti 18 35.67% nam va nif 13 63.33%. D6
tudi mac thai du’dng ham nhiéu nhat la 20-29 tuoi
chiém 63.33%. Yéu t6 nguy cd mac bénh nhiéu nhat
la nhé réng s6 8 chiém 36. 67%, sau dé dén théi quen
nhai 1 bén chiém 36%,. Khi mac rdi loan thai duong
ham thi triéu chiing co nang g3p nhiéu nhat Ia dau
chiém 96.7%, sau d6 dén U tai chiém 26.7%, va tiéng
kéu click chiém 23,2%. Déc diém trén phim Conebeam
city (CBCT) thi Iech vi tri [6i cau trai chiém 80%, léch
vi tri 16i cau phai chiém 56,7%, ton thu‘dng thodi hoa
khdp chiém 26,7%, ti 1 he_p khe khdép va 6 chao noéng
chiém 10%. Tir khda: thai dugng ham, CBCT
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Objectives: Describe clinical features and
investigate risk factors for temporomandibular joint
dysfunction. Meterial and methods: The study was
conducted on 30 patients diagnosed with
temporomandibular  disorders who came for
examination and treatment at the Hanoi Hopital of
Odonto-Stomatology, using the examination results.
The rate of women with TMJ disorder is higher than
that of men with the rate of 35.67% of men and
63.33% of women. The age group most affected by
TMJ is 20-29 years old, accounting for 63.33%. The
most common risk factor for the disease is the
extraction of the 8th tooth, accounting for 36.67%,
followed by the habit of chewing on one side,
accounting for 36%. When suffering from
temporomandibular disorders, the most common
functional symptom was pain accounted for 96.7%,
then tinnitus accounted for 26.7%, and clicking noise
accounted for 23.2%. Characteristic on film Conebeam
city (CBCT), left condylar dislocation accounted for
80%, right condylar dislocation accounted for 56.7%,
degenerative joint damage accounted for 26.7%, the
rate of joint space narrowing and fovea shallow pans
account for 10%. Keywords: TMJ, CBCT

I. DAT VAN DE

RGi loan chlc ndng khdp thai duong ham
(Tiéng Anh: Temporo-Mandibular Joint Disorder,
viét tdt la TMD, ti€ng Phap Dysfonction
Temporo-Mandibulaire, viét tat 1a DTM) la bénh
ly con it dugc hiu biét va diéu tri tai nudc ta.
Trén thuc t€, day la bénh ly kha thudng gap va
nhiéu bénh nhan khong dén dung dia chi ma hay
diéu tri nham vé&i cac bénh ly cta than kinh hay
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tai mii hong do cé cac ddu hiéu dau dau, dau
tai, dau mat. Theo théng ké cia mot s6 tac gia
phuang tay, thi cé téi 50% dan s6 cd tiéng kéu
khdp hoac di léch ham khi hd miéng, 75% dan
s0 co hodc tirng co6 dau hiéu rGi loan chdc nang
khdp thai dugng-ham trong ddi, 33% ca nhan cé
roi loan tai khdp, 41% tai co va 26% roi loan
chirc nang nang. Ti |Ié gap & nir nhiéu han nam
(3 nit/1nam) va hay gép nhét & tudi 15-45 la Ia
tudi lao déng chinh. Bénh ly ndy anh hudng téi
chat lugng cudc séng cla bénh nhan va néu
khong dugc diéu tri ddng cach va kip thgi c6 thé
dan tdi cac tén thuang khdng hoi phuc tai khdp
budc phai phau thut. Vi vay hiéu biét vé dic
diém 1am sang cda réi loan chirc ndng khdp thai
duong ham la rat can thi€t do d6 ching toi tién
hanh nghién cltu "Bdc diém /dm sang va khdo
sat cac yéu to nguy co cua rdi loan chuc nang
khdp thai duong ham”muc tiéu sau:

1. Nhén xét cac dac diém Idm cda R6i loan
chuc nang khdp khdp thai duong ham

2. Khdo sat cdc yéu té nguy co' cda Roi loan
chuc nang khdp khdp thai duong ham

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém va thdi gian nghién ciru

Dia diém nghién cuu: Khoa nan chinh ring
bénh vién Rang Ham Mat Trung uong Ha Noi.

Thdi gian nghién cuts: tr 1/1/22 dén 1/12/2022

2.2. Pai tuogng nghién clru

% Tiéu chuén lua chon

- Bénh nhan dudc chdn doan la R&i loan
chiic nang khdp khép thdi duong ham
(RLCNKTDH), tudi tir 15 tudi, 8 cac mic db:

e Dau G hé thGng cc nhai, khdp thai ducng
ham va/hodc vung quanh tai, thudng tang thém
khi sG nan hodc hoat déng chirc nang.

e CO ti€ng kéu khdp: bén Phai hodc bén Trai
hodc ca 2 bén

e Han ché ha miéng (< 4cm) [9]

+ Bénh nhan dugdc chdn doan co trat dia
dém ra trudc co hdi phuc, bénh nhan da cd tén
thuong & khdp: thodi héa khdp, teo 16i cau...

- Khong cb cac bénh toan than cadp tinh hoac
man tinh khéng dugc kiém soat.

- Bong y tham gia nghién clru.

% Tiéu chuén loai tra

- Céac dau vung so mdt do cac nguyén nhan
khac: bién chiing rang s6 8, dau day than kinh
V, dau mdi vai gay cap do lanh; nhitng ngudi
bénh dugc chan doan viém da khdp, chén
thugng cdp tinh, nhiém trung, khéi u; hing
ngudi bénh mac bénh tam than.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo ta cdt ngang B

2.3.2. Phuong phap chon mau

Mau thuan tién: Nghién clfu dugc thuc hién
trén 30 ngudi bénh. La tat cd nhitng ngudi bénh
dugc chan dodn TMD theo tiéu chudn cla Mc Neil.

2.3.3. Cac buoc tién hanh nghién ciau

Ho6i bénh, khdm bénh dé tién hanh thu thap
thdng tin vé dic diém 1dm sang cla ngudi bénh
trudc va sau diéu tri

e SI dung bénh an nghién clru dé€ thu thap
thong tin. Banh gia mdc d6 dau cla ngudi bénh
theo thang di€ém VAS. Thang diém dai 10 cm tir
murc do khong dau dén dau khong chiu dugc.

e Khdm danh gid bién d6 ha miéng, diém
dau co, tiéng kéu khdp khi van doéng ham,
dudng ha ngdm miéng, diém can tré khdp can.

* Chup phim CBCT trudng rong dé danh gid
ton thuong bénh ly thodi hdéa khdp, dac diém
hinh thé cta 16i cAu va khe khdp hai bén

Tiéu chudn chén dodn réi loan chic ndng
khdp TD-H . MGt nhém 39 chuyén gia, chd yéu
tir IASP (International Association for the Study
of Pain) dd dinh nghia cac tiéu chuan dé chan
doan cho 12 RGi loan chic nang khdp thai
duagng-ham hay gdp nhat: bau khdp, Pau cg,
Pau co khu trd, Dau can cd, Dau can cd lan tda,
4 r8i loan ndi khdp do cac di chuyén cla dia
dém, bénh ly thodi hda khdp, Ban trat khdp va
dau dau do khdp thai duong-ham.

XU ly va phén tich s6 liéu. SO liéu dugc nhap
va phan tich bdi phan mém SPSS 20.0

2.3.4. Khia canh dao dirc cua nghién ciu

- Gidi thich rd cho déi tugng vé muc dich
cla nghién cu, trach nhiém cla ngudi nghién
clfu, trach nhiém va quyén Igi cla ngudi tham
gia nghién cfu, nghién ctu chi tién hanh trén
nhitng do6i tugng hoan toan tu nguyén, khong ép
budc va trén tinh than hgp tac, toan bd thong tin
thu thap chi phuc vu muc dich nghién clru ma
khong phuc vu cho bat ky muc dich nao khac.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém cua nhém déi tuong
nghién ciru

3.1.1. Gidi

W Nam

N

Biéu dé 3.1. Pac diém vé gidi
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Nhén xét: Trong s6 ngudi bénh nghién clru,
n{r gidi cao han nam. Ty I€ n{t/ nam x3dp xi 2/1.

3.1.2. Tuéi

Bang 3.1. Ty Ié déi tuong theo nhom tudi

Nhom tudi Gigi Nam| Nir |Chung| %
<20 2 1 3 10
20-29 8 |11 | 19 /63.33
30-39 1 3 4 113.33
>40 0 | 4 4 |13.34
Tudi trung binh 28.1
Tong 11 (19| 30 10

Nhadn xét: - Trong cac doi tugng nghién
cltu, ngudi bénh nho tudi nhat 1a 17 tudi va cao
tudi nhat 1a 58 tudi.

- RLTDH thudng gép & dd tudi 20-29, chiém
ty 1€ 63.33%

3.2. Pic diém lam sang cua nhém
nghién ciru

3.2.1. Triéu chirng co nang. Cac dau hiéu
cd nang thudng gap la: dau (vung khdp, ca),
tiéng kéu khdp, ban trat khép

Bang 3.3: Ty Ié cac triéu chuang co nang
khi tdi kham

Tinh trang Khéng| Cé |Téng

Dau hiéu n| % |n|% |n|%
Dau 1(3,3(2996,7(30{100

Tiéng click 23176,7| 7 123,2|30(100

Tiéng lao xao 27190 | 3 | 10 |30/100

U tai 22(73,3| 8 |26,7]30[100

Ban trat khdp 25183,3| 5 |16,7|30(100

Nhan xét: Dau hiéu dau gap & hau hét cac
bénh nhan vé&i 96,67%. Tiéng lao xao khdp la it
gap nhét véi 10%.

3.2.2. Cic dic diém dau

Bang 3.4. Ty Ié dau cac viang J cac bénh
nhén d thoi diém vao vién

ac diém dau| Khong

dau Cé6 dau| Tong
Ving n (% |n|%|n|%
Ving khép 4 13,3126 86,7|30 /100

Ving gd ma - 6 mat| 24 | 80 | 6 | 20 | 30100
Ving thai duong | 13 |43,3]1756,7| 30 |100

Vlng goéc ham ham
AuGi 24 |80 | 6 | 20 |30100

Ving cd gay 26 [86,7| 4 [13,3[30]100

Nhan xét: SO bénh nhan co triéu chirng dau
vung khdép la cao nhat véi 86,7%, ti€p dén la
dau vung thai dudng vai 56,7%. SO it bénh nhan
c6 dau vung ¢ gay vdéi 13,3%.

3.2.3. Ddu hiéu tiéng kéu khdp va ban
trat khop
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Ty & bénh nhan cdé xuat hién
tieng click khi vao vién

77%

m Co
Biéu dé 3.2. Ti Ié bénh nhén co tiéng kéu
khop khi vao vién
TY LE BENH NHAN cO BAN TRAT
KHOP KHI VAO VIEN

m Khong

mCo mKhong

Biéu dé 3.3. Ty 1é bénh nhdn co ban trit
khop khi vao vién

Nhdn xét: Ty 1€ bénh nhan cd xuat hién
tiéng click khi vao vién chiém gén % téng sd
bénh nhan nghién cltu, ty 1& bénh nhan cé ban
trat khdp khi vao vién chiém 17% téng s6 bénh
nhan nghién clu.

3.2.4. Nhin xét vé dic diém phim CBCT
trudc diéu tri. Trén 30 phim CBCT trudc diéu
tri, ching t8i nhan xét cac déc diém chinh lién
quan dén su can doi kich thudc cla hai 16i cau,
vé déc diém khe khdp, Ve vi tri clia I6i cdu moi
bén va vé su c6 mat cla cic diu hiéu tdn
thuang thoai héa khdp.

Céac déc diém hinh anh CBCT khép TD-H

30 27

20 ‘

|
| :
15 ‘ ‘ 12
10 8
. |

Tén thuwong O chao ndng Hep khekhdp LChaibén Céléch vitri Céléch vitri
thodi hoa Khéng bang LCP LCT
khép nhau

mC6 mKhéng
Biéu db 3.4. Cac dic diém hinh anh CBCT
khdp TDH
Nhdn xét: Ti |é di léch vi tri 16i cau rat
thudng gap (24/30 trudng hdp chung cho hai
bén), véi cac vi tri I6i cAu cd thé ra trudc, xubng
dudi, hodc Ién trén, ra sau hodc két hgp hai thay
ddi. So sanh cho thdy khéng c6 vi tri di Iéch nao
thudng gap hon mot cach co y nghia (p Fischer
exact > 0.05).
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3.3. Cac yéu t6 nguy co cua bénh roi
loan chirc nang khép thai duong ham
Cic veu to nguy co
100%

80%

6
30%

20%

2 o
% 1671 333 343 aa3

Nhai thuin Xghién Nho ring Chén Phuc hinh Chinh nha Trat khop Dicu tri

1 bén ring thuong T™MD
mCo mKhéng
Biéu doé 3.5. Mgt sé cac yéu té' nguy co cua
RLTDH

Trong nghién ctu, ching toi da khao sat mot
sO yéu t6 dugc xem la yéu to nguy cd thuGng
gap cua RLTDH. Két qua la cac yéu té xuat hién
vGi ty € thap (<10%): nghién rang 6.7%, chan

thuong 3.34%, trat khdp 3.34%; cac yéu to

chiém ti 18 cao nhu: phuc hinh 23.33%, nhd rang
36.67%, nhai thuan 1 bén 36%.

IV. BAN LUAN

Trong nghién cttu nay, chung toi da khao sat
mot s6 yéu t& dugc xem la y&u t& nguy cd dan
t8i RLTDH nhu nhai thuan 1 bén, nghién rang,
nhé rang, chan thudng, phuc hinh, chinh nha,
trat khdp, da ting diéu tri khdp thai duong ham.
Két qua: Cac yéu to: nghién rang, chan thuang,
trat khép chiém ti thap (<10%), cac yéu tot da
ting diéu tri bénh vé khdép chiém 16.67%, con
lai cac yéu t6 nhai thuan 1 bén chiém 36%, tién
st nhd réng 8 chiém 36.67%, tién s phuc hinh
chup st chiém 23.33%. Diéu do thé hién tinh
chdt da nguyén nhan cta RLTDH, trong d6 co
nguyén nhan do nhd rdng 8 va nhai thuan 1 bén
chiém ti |é trén 30%

Tién st nhé rdng 8: su' can thiép can mé
mleng to, lau trong qua trinh thao tac tiéu phau
cling 1& nguyén nhan gay bénh va cé thé lam
bénh tram trong hon.

Nhai thuan 1 bén: khi€n cd 1 bén hoat dong
nhiéu véi luc I8n hon ciling 1a nguyén nhan chiém
ti 1 cao trong bénh réi loan chirc nang khdp thai
dugng ham.

Nghién réng: Tudi hay gdp nhat cta nghién
réng la tir 20-50 tudi. Nguyén nhan cta nghién
réng bao gém diém can trd khdp cén, stress cam
xuc, thudc, rdi loan hé than kinh trung uong, di
truyén va khuynh huéng gia dinh. Magnusson
theo doi 402 d6i tugng trong 20 nam da tim ra
mdi tuong quan cd y nghia gilra nghién rang va
xudt hién RLTDH. Ciing theo nghién cltu cua
Huang trén 274 bénh nhan dugc chan doan la

dau can co cd tuong quan y nghia vGi nghién
chdt rang (OR=4.8). Trong nghién clu cua
ching t6i c6 2 bénh nhan bi nghién rang (chi€ém
ty 1€ 4.5%). Do nghién ctru dugc thuc hién vdi
s6 lugng bénh nhan it (n=30) va la thiét ké
nghién cu khong theo doi dugc nhém ngudi
khong RLTDH cé/khong kém nghién rang nén
khong tim dugc su lién hé gilra nghién rang va
RLTDH.

Vi tri dau va dau hiéu Iam sang thudng gap.

Pa sb cac bénh nhan dén kham va tham gia
diéu tri déu c6 dau hiéu dau, ty |1€ nay la 96,7%.
Cac dau hiéu khac it gdp hon han: u tai chiém
26,7%, ti€ng click chiém 7%, ban trat khdp
chiém 5% va tiéng lao xao 3%. Diéu d6 ching
to rang, dau la d4u hiéu phd bién nhat va la dau
hiéu chinh khién cho bénh nhan t&i kham. Theo
nghién c(ru cta Annika Rosén va cong su (2018)
tai Na Uy trén 562 bénh nhan, ty I&€ bénh nhan
cd dau & it nhat mot vung chiém 82,5%, trong
dé ty 1é dau trung binh t&i nang tuong Ung la
35% va 45% [1].

Pau vlng khép chiém ty Ié cao nhét 86,7%,
tlep dén la dau vung thai derng 56,7%. bau
viing gd ma - & mat va ving gbc ham ham dudi
ty 1é tuong duang la 20%. Theo Wright (2010)
dau la ly do khién ngugi bénh dén kham hay gap
nhat [2]. Trong nghién clu cla ching t6i, 30
ngudi bénh déu dén kham vi ly do chinh la dau
tu nhién hodc dau khi ha ngam miéng. Vi tri dau
xuat hién khac nhau 8 moi nguGi bénh nhung
hay gdp nhat la vung khdp va thai duong, sau do
dén vung gd ma - & mat va viing géc ham ham
dudi. Cac nha nghién clru ndi tiéng vé rdi loan
khép thai dudgng ham nhu Scrivani, Wright,
Dimitroulis d&u cho rang mot trong nhitng yéu to
khién rGi loan thai dugng ham trd nén phirc tap
trong chan doan va diéu tri dé 1a ngudn dau va
vi tri dau nhiéu khi khong trung nhau — mét tinh
chat dac trung cla dau & vung do than kinh V
chi ph6i [2] [3] [4]. Vi vay, vi tri dau khong phai
la y&u t6 quyét dinh trong chin doan va tién
lugng r6i loan thai duong ham.

Pac diém phim CBCT trudc diéu tri. Ton
thuong thodi hoa khdp gdp & 8 trén 30 bénh
nhan, chiém 26.7%, la ti 1& khd cao. Biéu hién
thuGng gap nhat trong nhém bénh nhan dugc
nghién cru la cé tiéu xuong, bé mat khép nham
nhé. Gai xudng gap 6 1 trudng hgp va khong
gap truéng hgp nao cd dinh khdp hoan toan.
D3u hiéu hep khe khdp c6 gap & 3 trudng hgp,
va 3 trudng hgp nay thi 2 bénh nhan cé bién dé
ha miéng ldc vao vién binh thudng (>40 mm) va
1 bénh nhan cé bién do ha miéng han ché nhiéu
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(22mm). V@i s6 lugng it, ching tdi chua thé két
luan vé mai lién hé tuyén tinh gilra bién do ha
miéng va mic dé hep khe khdp.

Trong cac dic diém cia ddu hiéu thodi hda
khdp, thi ddu hiéu cua tiéu xuong dang tién trién
la chinh, thé hién bénh nhan trong nghién clu
dang trong giai doan cap tinh. Cac dau hiéu
muodn han nhu gai xuang, dinh khdp it gap.

V. KET LUAN

Loan ndng khdp thai duong ham la bénh ly
kha thudng gap, v@i cac dau hiéu hay gap nhat
la dau vung khdp, dau mdi cac ving co can, cd
thai duang, han ché ha miéng va tiéng kéu vung
khdp. Phan loai chdn dodn hién nay cé thé chia
thanh 5 nhéom chinh: Pau vung khép, Bau ving
cd, Nhdo day chang hodc ban trat khdép, Cac ton
thuong noi khdp gém trat dia dém ra trudc cd
hoac khong h6i phuc, thoai héa khdp.

Cac yéu t6 nguy cd thudng gap nhat qua
khao sat trong nghién cru cla ching t6i la thoi
guen an nhai mét bén va tat nghién rang. Cac

bat thudng vé hudng dan chuyén dong ham nhu
huéng dan cin ra trudc khong du, can trd can
khi dua ham sang bén cling la nerng yéu to
nguy cd hay gdp trong loan nang khdp thai
duagng ham. Bénh hay gap & nit giGi vdi ti 1€ cao
gép hai [an & nam gidi va thudng & Ia tudi 20-40.
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NGHIEN CU’'U PAC PIEM LAM SANG, CAN LAM SANG
cUA THAI PAI SILICON SAU PHAU THUAT BONG VONG MAC

TOM TAT

Muc tiéu: Md ta dic diém_lam sang, can lam
sang cua thai dai silicon sau phau thuat bong vdng
mac. DOi tugng va phuong phap nghién ciru:
nghién clu mo ta cét ngang trén nhitng bénh nhan da
dugc chan doan thai dai silicon sau phiu thuét bong
vdng mac kinh dién c6 hodc khong phdi hgp véi phau
thuat cat dich. kinh tai BV Mat Trung uong. Két qua
Trong tong s& 21 bénh nhan (22 mét, trong | dé co 1
bénh nhan thao dai c& 2 mat) nghién clru s6 mat co
troi dai 1a nhigu nhat 10 mat, chiém 45,5%, s6 mat c6
dau nhdc va nhiéem trung [an lugt Ia 6 (27,3%) va 4
(18,2%), trong khi chi c6 1 mét c6 8n mon va xam
nhap dai, 1 mat cé nguyen nhan khac (chu ddng thao
dai do c6 1 mat trudc da bi &n mon va xam nhap dai),
0 mé&t nao c6 dau hiéu thiéu méau ban phan trudc. Vé
thai gian thao dai sau phau thuat: nhém thao dai sém
(dudi 8 tuan) chi cd 1 mat (5%) va nhém thdo dai
mubn (trén 8 tuan) la 21 mat (95%), thai gian thao
dai trai dai tUr 7 tuan — 20 ndm sau phau thuat dat dai.
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Tinh trang dai silicon trong phau thuat: c6 17 dai
khéng tham mau, (77,3%), s6 dai thdm mau la 5
(22,7%). Trong qua trinh thdo dai, c6 2 mat xay ra
tinh trang bong vong mac tai phat (chlem 9,1%). Ket
ludn: Troi dai la nguyén nhan phg bién nhat gay nén
tinh trang thai dai silicon sau phau thudt bong vong
mac. Do dé, viéc thdm khdm theo doi thudng xuyén
va phat hién s6m cac dau hiéu cla thai dai la vo cung
quan trong trong viéc giam ti 1€ _bi€én ching nang ma
van gilt dugc chirc nang giai phau clta vong mac. T
khoa: thai dai silicon ciing mac, bong vong mac.

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
OF SILICONE SPONGE REJECTION AFTER
RETINAL DETACHMENT SURGERY
Purpose: To describe clinical and para-clinical
features of silicone sponge rejection after retinal
detachment surgery. Materials and methods: The
study was conducted on a data file of 21 patients (22
eyes) who were diagnosed with silicone sponge
rejection. Results: Silicone extrusion registered the
highest number with ten eyes (45.5%). The figures for
eyes with pain and infection were six (27.3%) and
four (18.2%). However, there was only one eye with
erosion and intrusion; one eye with another cause (the
fellow eye had erosion and intrusion before), and no
eyes with anterior ischemic signs. In terms of the
silicone removal time: only one case (5.0%) was



