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virus la hai nguyén nhan thudng gap nhat lan [an
chiém ty Ié 36,8 va 29,8%. Trong nhém kho khe
khgi phat muén 40% tré du tiéu chudn chan
doan hen phé quan, la nguyén nhan hay gap
nhat. S6 dgt kho khe trung binh trong 12 thang
clia ki€u hinh kho khé khdi phat sém la 2,89 dot,
ki€u hinh kho khé khdi phat trung gian la 3,93
dot va cua ki€u hinh kho khé khdi phat muén la
3,6 dgt. S6 dot kho khe trong 12 thang cua 3
ki€u hinh 1a ¢ su khac biét co y nghia thdng ké
v6i p = 0,001.

V. KET LUAN )

Nguyén nhan gay kho khe tai dieén va/ hodc
dai ddng & tré em rét da dang. Cac nguyén
nhén géy kho khé rat khac nhau, tudi khéi phat
khac nhau va biéu hién 1dm sang cling khac
nhau. Vi thé cac thay thudc lam sang can khai
thac can thdn bénh sr, tién st truc khi chi dinh
can lam sang phu hgp trudc mét trudng hdp kho
khe tai dién va/ hodc dai dang.

V1. LO1 CAM ON

Chung t6i xin chan thanh cam on cac bénh
nhi va gia dinh tré da tham gia, hdp tac tot trong
qua trinh nghién cfu. Xin cdm on Bénh vién Nhi
Trung uong va dac biét la Trung tdm HO hap da

tao diéu kién thuén Igi d& nhém nghién clru co
thé thu thap s6 liéu va hoan thanh nghién clru.
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_ HIEU QUA MANG MAGO TRONG PIEU TRI
ROI LOAN CHU’C NANG KHOP THAI DUONG HAM

TOM TAT

Muc tiéu: M ta su thay d6i v& mat Idm sang va
xquang khi diéu tri r6i loan chiic nang thai dugng ham
bang mang mago. POi tugng va phuadng phap
nghién ciru: Nghién clru dugc thuc hién trén 30 bénh
nhan dugc chan doan rdi loan thai duong ham dén
kham va diéu tri tai bénh V|en rang ham mat trung
uong Ha Noi, st dung két qua thdm kham va chup
Xquang Conebeam City (CBCT). Két qua: Thay doi
lam sang: glam dau sau diéu trj theo thang diém VAS
2,9 £ 2,9, giam ti€ng kéu click tur 86.7% con 43.3%,
giém tié’ng lao xao 10% con 6.3%, ha miéng to hon
8.54+3.9mm. CBCT: trong 18 bénh nhan co di Iéch 6i
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cau sau diéu tri thi 94.4 % 16i cau da dugc dua vé
dang tam. Trong 4 bénh nhan thoai hoa khdp thi sau
diéu tri 75% lanh thuong, con 25% khong cé sy thay
ddi rd rét trén phim. Sy thay d8i nay cd y nghia thdng
ké véi p<0,005

Tu khoa: thai dugng ham, CBCT

SUMMARY

EFFECTIVENESS OF MAGO IN TREATMENT OF

TEMPOROMANDIBULAR JOINT DYSFUCTION
Objectives: To describe the clinical and
radiographic changes in the treatment of TMJ
dysfunction with a mago. Meterial and methods:
The study was conducted on 30 patients diagnosed
with TMJ disorder who came to Hanoi for examination
and treatment at the Hanoi Hospital of Odonto-
Stomatology, using the results of examination and
Conebeam City (CBCT). Results: Clinical change:
post-treatment pain relief according to the VAS scale
of 2.9 £ 2.9, decrease in click sounds from 86.7% to
43.3%, decrease in crunching sound 10% to 6.3%,
open mouth wider 8.5£3.9mm. CBCT: in 18 patients
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with condylar displacement after treatment, 94.4 % of

the condyle was returned to the correct center. In 4

patients with osteoarthritis, after treatment, 75% heal,

and 25% have no obvious changes on film. This

change is statistically significant with p<0.005.
Keywords: TM], CBCT

I. DAT VAN DE

ROi loan chiic nang khdp thai dugng ham
(Tiéng Anh: Temporo-Mandibular Joint Disorder,
viét t3t 13 TMD) 1a bénh Iy con it dugc hiéu biét
va diéu tri tai nudc ta. Trén thuc t€, day la bénh
ly khd thudng gap va nhiéu bénh nhan khong
dén dung dia chi ma hay diéu tri nham véi cac
bénh ly ctia than kinh hay tai miii hong do cé cac
ddu hiéu dau dau, dau tai, dau mat. Theo thdng
ké clia mot so tac gia phudng tay, thi cé téi 50%
dan s co ti€éng kéu khdp hodc di l1éch ham khi
ha miéng, 75% dan s6 cd hoac tirng cé dau hiéu
r6i loan chiic nang khdép thai duong-ham trong
ddi, 33% ca nhan cd r6i loan tai khép, 41% tai
cd va 26% rGi loan chlfc nang nang. Ti 1€ gap &
ni nhiéu han nam (3 ni{t/1nam) va hay gap nhat
& tuGi 15-45 13 I(ra tudi lao ddng chinh. Bénh ly
nay anh hudng téi chat lugng cubc sdng cua
bénh nhan va néu khong dugc diéu tri ding cach
va kip thdi cé thé dan tdi cac tén thuong khong
ho6i phuc tai khdp budc phai phau thuat.Vi vay
diéu tri rdi loan chirc nang khdép thai duong ham
la rat can thiét.

Co nhiéu phuang phap diéu tri r6i loan chirc
nang khdp thdi duong-ham va bao gébm nhiéu
budc, tly thudc mirc do cda rdi loan chlfc nang.
Mang than kinh-co hodc mang tai dinh vi dia
khdp la mét trong nhitng phuang phap diéu tri
khdng xam 18n phé bién, viéc deo mang nay dé
tao cho cac chuyén dong ham dudi dugc thuc
hién trong diéu kién t6i uu, gilp cho hé thong
than kinh ca khong bi qua tai do phai hoat déng
bu trir, dudgc nghi va 13y lai thdng bang. B3 cd
nhiéu nghién cltu trén thé gidi vé hiéu qua cla
st dung mang trong diéu tri ri loan chlfc nang
khdp thai duang ham, véi cac két qua t6t dao
dong tur 80-90% [2]. O Viét Nam mdi cd mot vai
nghién ciru don lé vé van dé nay [2], sir dung
mot sO loai mang khac nhau song chua co
nghién clfu can thi€p nao thdi gian theo d6i dai
va ¢ xay dung quy trinh diéu tri cho bénh nhan
¢6 r6i loan chirc nang khdp thai duong-ham. Do
dd chdng toi ti€n hanh nghién cu "Hiéu qua cua
mang Mago trong diéu tri réi loan chuc nang
khdp thai duong ham”véi 2 muc tiéu sau:

1. Nhén xét cdc thay dbi co néng sau diéu tri
roi loan chuc nang khdp khdp thai duong ham
béng mang Mago
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2.Nhan xét cdc thay doi trén phim CBCT sau
diéu trj ri loan chuc nang khdp khdp thai duong
ham bang mang Mago

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

Dia diém nghién ciu: Khoa nan chinh rang
bénh vién Rang Ham Mat Trung uong Ha NOi. Thai
gian nghién clru: tur 1/1/2021 dén 31/12/2021

2.2. Poi tugng nghién ciru

% Tiéu chuan lua chon

- Bénh nhan dudc chan dodn |a RLCNKTDH,
tudi tir 15 tudi, & cac mirc do:

+ Nhitng ngudi bénh TMD cé hai trong ba
cac dau hiéu chu quan sau theo Mc Neil [9]

e Dau G hé théng cc nhai, khdp thai ducng
ham va/hodc vung quanh tai, thudng tang thém
khi s& ndn hodc hoat dong chirc nang.

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

e Han ché ha miéng (< 4cm) [9]

+ Bénh nhan dugc chan doan cb trat dia
dém ra trudc c6 hdi phuc, bénh nhan da cd tén
thuong & khdp: thoai héa khdp, teo 16i cau...

- Khéng cd cac bénh toan than cap tinh hoac
maén tinh khong dugc kiém soat.

- bong y tham gia nghién c(u.

% Tiéu chuan loai trir

- Cac dau vung so mat do cac nguyén nhan
khac: bién chirng rang s6 8, dau day than kinh
V, dau méi vai gay cap do lanh..

- Nhitng ngudi bénh dugc chan doan viém da
khdp, chan thuong cap tinh, nhiém trung, khoi u

- Nhitng ngudi bénh mac bénh tadm than

2.3. Phuaong phap nghién cru

2.3.1. Thiét ké nghién ciru. Nghién clru
can thiép lam sang danh gia hiéu qua trudc sau.

2.3.2. Phuong phdp chon mau

Mau thuéan tién: Nghién cu dugc thuc hién
trén 30 nguGi bénh. La tat ca nhitng ngudi bénh
dugc chan doan TMD theo tiéu chudn ctia Mc Neil.

2.3.4. Cac buoc tién hanh nghién cuu.
Hbi bénh, khdm bénh dé tién hanh thu thap
thdng tin vé& d3c diém 1dm sang cla ngudi bénh
trudc va sau diéu tri.

e Khdm danh gid bién dd ha miéng, diém
dau cag, tiéng kéu khdép khi van dong ham,
dudng ha ngdm miéng, diém can tré khdp can.

* Chup phim CBCT trudng réng dé danh gia
ton thuong bénh ly thodi hda khdp, dic diém
hinh thé cua I6i cu va khe khdp hai bén

Cac budc tién hanh diéu tri va theo d6i
nguoi bénh

Ngudi bénh dudc diéu tri bang mang Mago
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- DPeo mang ca ngay va dém va khi dn nhai

- Kham lai dinh ki hang tuan trong 1 thang
dau, dinh ky hang thang tlr thang thu hai.

- Kiém tra va diéu chinh lai cac diém cham
khdp, dam bao cac diém cham khdp thang bang
hai bén va phia trudc. Ki€ém tra va diéu chinh
hudng dan ra trudc va hudng dan sang bén, sir
dung gidy cdn hai mat c6 d6 day 8 Microns.

2.3.5. Xur' ly va phéan tich sé liéu. S6 liéu
dugc nhap va phan tich bdi phan mém SPSS 20.0
Il KET QUA NGHIEN cUU

3.1. Két qua diéu tri chung theo thdi gian

Bang 3.1. Két qua diéu tri trung binh
theo thdi gian

Kétqua ToOt |Trung binh| Kém

Thoi diém n| % n % | n| %
1 thang 12| 40 15 50| 3|10
3 thang 26186,7| 3 101 (3,3

6 thang 28193,3] 2 6,7/01] 0

3.2. Hiéu qua cg nang

3.2.1. Triéu chirng dau

Cac gid tri mlc dau trén thang diém 10
(VAS) & 4 thdi diém: Luc vao vién, sau deo mang
1 thang, 3 thang va 6 thang.

Bang 3.2. So sanh hiéu qua diéu tri cua
cac bénh nhdn co dau vung thai duong sau
6 thang

n , . 1 .. |Sau diéu tri
Triéu chirng|Luc vao vién 6 thang p
Chis6 VAS | 29+29 |0,00+0,00 0,000

Nhén xét: Su khac biét gitra diém dau trung
binh gitta thdi diém vao vién va sau diéu tri 6
thang & cac bénh nhan cé dau vung thai duang
la cd y nghia thong ké véi p<0,05.

3.2.2. Ddu hiéu dau thuc thé khi tham
kham

Biéu db giam dau vung khé&p khi tham kham

10
') . .
., -

Ldc vao vién 1 thang 3 thang 6 thang

= Ko dau Pau
Biéu do 3.1. Biéu dé giam dau vang khdp
khi tham kham
Nhan xét: Dau hiéu dau vung khdp va cac
ving cd khi tham khdm véi nghiém phap gay
dau cling gidm cé y nghia. Sau 6 thang deo
mang, chi con 2/30 bénh nhan cé dau nhe khi
th{r nghiém phap gay dau.

3.2.3. Thay déi vé bién dé ha miéng
Bang 3.3. So sanh bién dé ha miéng téi
da trudc diéu tri, sau 1, 3 va 6 thang

Bién d6 ha miéng [ Trung binh P
LGc vao vién (T0) | 38.9 £ 9.2 <
1 thang (T1) 43.8+6.6 |P gc?.c\)/c?o?)
3 thang (T3) 45961 |7 (<T%.\(/)%Jl3)
6 thang (T6) 46453 |P £T8.580T16)

Nhan xét: Bién dé ha miéng dugc cai thién
ro rét ngay sau 1 thang deo mang, mic tang
trung binh > 5mm, va bién d6 ha miéng binh
thudng sau 6 thang & tat ca cac trudng hop,
khac biét cd y nghia thong ké (p <0.0001)

3.2.4. Thay déi vé tiéng kéu khdp

Ti I& c6 tiéng click trudce va sau didu tri
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Ldc ww

86.7

1 thang 3 thang 6 thang

Biéu dé 3.2. Tiéng click trudc va sau diéu tri
Nhdn xét: Tiéng click clack thuGng ton tai
dén thang th ba va hét hoac giam ro rét vao
thang th( 6.
3.2.5. Tiéng lao xao khop

Ti 1é ti€ng lao xao khép

; } I

g lao xao khép & 6 thang

Ti€ng lao xao khap lic vao vién Tiér

Biéu db 3.3. Ty Ié tiéng lao xao khdp

Tiéng lao xao khdp chi gap & 3 trén 30 cac
bénh nhan nghién cu, chiém ti Ié 10 %. Trong 3
bénh nhan cé 1 bénh nhan hét tiéng lao xao
khdp sau 6 thang deo mang, 2 bénh nhan con lai
tiéng lao xao gidm. Su khac biét khong cd y
nghia thong ké (p Fischer exact > 0.05)

3.3. Thay ddi trén phim chup CBCT. Trén
30 bénh nhan nghién clru, c6 18 bénh nhan
dugc chup CBCT kiém tra sau 6 thang. Cac bénh
nhan dudc chup kiém tra la cac bénh nhan cd
ton thuong thodi héa khép hodc cb di léch vi tri
[6i cau trudc diéu tri.

43
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3.3.1. Ddu hiéu thoai hoa khdp. So sanh
két qua trudc va sau 6 thang deo mang, G 4
bénh nhan cé tn thuang thoai hda khdp, 1 bénh
nhan c6 ton thuong thodi hda 1 bén lanh thuang
hoan toan sau diéu tri, 2 bénh nhan tdn thuong
thoai hda [6i cau hai bén cd lanh thuong & 1 bén va
1 bénh nhén khéng co thay déi rd rét trén phim.

3.3.2. Dau hiéu léch vi tri 167 cdu

Bang 3.4: Ti I1é lIéch 16i cdu (LC) truoc va
sau 6 thang diéu tri

LCT[Ti 1§ ||  p| Ti 16 [Hai[Ti 1€

léch| % % | LC| %

Khdng diléch] 2 |11.1] 8 |44.4] 0 | 0
Codiléch | 16 | 88.9 | 12 |66.7] 18 | 100
Téng 18 | 100 | 18 | 100 | 18 | 100

Nhan xét: 100% bénh nhan [6i cau vé didng
tam sau 6 thang deo mang.

IV. BAN LUAN

4.1. Thay ddi cd nang khi diéu tri bang
mang MAGO

Hiéu qua giam dau, giam tiéng kéu
khop va tang bién dé ha miéng

Dau hiéu dau cg nang giam ro rét ngay sau
thang dau diéu tri. Dbi véi cac bénh nhan cé dau
vung khdp, diém trung binh theo thang diém
VAS la 5,73. Sau 3 thang diéu tri, diém trung
binh dau giam xudng con 1,17. Su khac biét giira
diém dau khi vao vién va sau 3 thang diéu tri 1a
c6 y nghia thGng ké vdi p<0,05. Sau 6 thang
diéu tri, khong con bénh nhan nao con dau &
vung géc ham ham dudi va ving c6 gdy. S8 it
bénh nhan con dau vung khdp va vung thai
dudng 6,7%. Tudng tu véi dau vlung thai ducng,
sau 6 thang diéu tri, diém dau trung binh da
giam tir 2,9 xubng 0 diém va su khac biét cling
cd y nghia thong ké vé@i p<0,05. Rubinoff MS
(1987) [5] nghién ctu trén 2 nhém bénh nhan
r6i loan khdp thai dugng ham cé triéu chirng dau
thay rang 6 nhom 1, két thic diéu tri bang mang
cd 87% bénh nhan co6 cai thién dau, nhdm 2 co
77% hét triéu chiing dau hodc d6 & muc trung
binh. Trong nghién cltu cla Siegert & Gundlach
cling trén 2 nhdm bénh nhéan co triéu chirng dau
ving goc ham ham dudi, nhém 1 sr dung mang
diéu tri co su cai thién dén 92% [6].

Khi ching tdi tién hanh so sanh diém trung
binh dau cla tat ca cac ving & cac thdi diém vao
vién, sau diéu tri 1 thang, sau diéu tri 3 thang,
sau diéu tri 6 thang da thay rang, su khac biét la
c6 y nghia théng ké véi p<0,05. Diéu dé ching
to rang, mang diéu tri dau khdp thai duong ham
MAGO dem lai hiéu qua cai thién triéu chiing cd
nang dau trén bénh nhan.
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Tiéng kéu khdp va ban trat khdp: co 23,2%
bénh nhan cé tiéng click, 16,7% da tirng c6 ban
trat khdp. Tuy nhién su khac biét gilta 2 dau
hiéu nay la khong cd y nghia thong ké. Vi vay,
khong phai bénh nhan nao cd tiéng kéu khdp
cling bi trat khép va ngudc lai.

Tiéng click vung khdp kha thudng gap trong
nhdm nghién clu cla chdng t6i, vdi ti 1€ 86.7 %
bénh nhan dén kham. Tiéng kéu khdp thudng
gap trong trudng hgp cd trat dia dém ra trudc cd
hGi phuc. Tiéng kéu khdp giam rd rét sau 6
thang deo khdp. Trong nhém nghién clru cua
ching t6i, han ché ha miéng dugc cai thién ro
rét sau 1, 3 va 6 thang diéu tri (p< 0.001). Két
qua nay tuong tu két qua cta Martins WR1 va
cong su [Martins et al 2016]

4.2. Thay déi trén phim CBCT sau diéu
tri. Trén 30 bénh nhan nghién cltu, cé 18 bénh
nhan dudc chup CBCT kiém tra sau 6 thang. Cac
bénh nhan dugc chup kiém tra la cac bénh nhan
c6 tdn thuong thoai hda khdp hodc c6 di Iéch vi
tri [6i cau trudc diéu tri.

So sanh két qua trudc va sau 6 thang deo
mang, & 4 bénh nhan cd ton thuong thodi hda
khép dugc chup phim ki€ém tra, 1 bénh nhan cé
ton thuang thodi hda 1 bén lanh thuong hoan
toan sau diéu tri, 2 bénh nhan ton thuong thodi
hda [6i cau hai bén cé lanh thugng & 1 bén va 1
bénh nhan khdng c6 thay ddi rd rét trén phim.

VGEi 18 bénh nhan cé di léch vi tri 16i cau
trudc diéu tri dugc chup phim kiém tra sau diéu
tri, cho thdy ca 18 bénh nhan [6i cau vé ding
tdm, cd mot bénh nhan van con di léch vi tri, sy
khac biét cé y nghia thong ké. Nhu vay, mang
MAGO c6 hiéu qua ro rét trong diéu tri di Iéch vi
tri 16i cau.

V. KET LUAN

Nghién clru cla ching t6i cho thdy mang
MAGO la phudng tién diéu tri hiéu qua vdi tat ca
cac bénh ly réi loan chic ndng khdp TD-H, thé
hién & viéc cai thién cd y nghia cac triéu chiing
c6 ndng va thuc thé. Vi cac trudng hop cd ton
thuong thodi hdéa khdép, mang MAGO lam giam
cac triéu chirng cd ndng, thuc thé cling nhu' lam
&n dinh tén thuang tiéu xuang gidp lanh thuong
khi quan sat trén phim chup CBCT. Tuy nhién,
khia canh nay can dugc nghién cltu sau hon vai
¢G mau Ién han cling nhu cac tham do sinh hoc
di kém nham co giai thich thoa dang va bang
chirng thuyét phuc.
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TOM TAT

D&t van dé: Teo thuc quan (Esophageal atresia -
EA) 13 di tat bam smh déc trung bang su’ mat lién tuc
ctia 6ng_tiéu hod ndi hau hong vdi da day. Trén thé
gidi, phau thuat ndi soi (Thoracoscopic repair — TR)
diéu tri EA lan dau tién dugc thuc hién bai Lobb
(1999) va Rothenberg (2000). Tai Viét Nam, bénh vién
Nhi Trung uong lan dau (ng dung thanh cong ky
thuat trén ti ndm 2007. Tuy nhién, cho dén nay, chua
c6 nghién clu danh gia két qua TR diéu tri EA trén so
lugng bénh nhan 16n va thdi gian theo doi kéo dai.
Poi turogng va phuong phap nghién ciru: Nghién
cttu hoi ctu mo ta trén d6i tuong la cac bénh nhan
dugc TR diéu tri EA tai bénh vién Nhi trung uong
trong khoang thai gian tir 1/2019 dén 1/2022. Két
qua: 67 bénh nhan dugc TR diéu tri EA. Nam/n(r: 2/1.
Can nang trung vi: 2.7 (2-3.4)kg. Teo thuc quan
typC/A: 64/3. 10.7% long-gap. Thdi gian phau thuat
trung vi 110 (50-200) phut Tai bién trong mo 3%.
Chuyén md mé 6%. Thdi gian theo ddi trung vi: 20 (5-
41) thang B|en chiing sau md: RO mleng noi 8.9%,
hep miéng ndi 31. 3%, ro khi thuc quan 3%, GERD
10%. 1 trerng hgp mo lai do nong hep miéng noi that
bai. 1 trerng hgp tir vong. K&t luan: TR la ky thuat
can thiép it xam I&n, kha thi, an toan, cho két qua tdt
trong diéu tri EA.

Td khoa: Teo thuc quan, phau thuat ndi soi tao
hinh thuc quan
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Background: Esophageal atresia (EA) is a
congenital malformation characterized by the
discontinuity of the alimentary canal connecting the
pharynx to the stomach. Thoracoscopic repair (TR) for
EA was first performed by Lobb (1999) and
Rothenberg (2000). In Vietnam, the National
Children's Hospital first successfully applied this
technique since 2007. However, so far, there have
been no studies evaluating the results of TR for EA on
a big number of patients and long follow-up time.
Subjects and methods: A retrospective descriptive
study on patients undergoing TR for EA at the National
Children's Hospital between January 2019 and January
2022. Results: 67 patients with TR for EA.
Male/Female: 2/1. Median weight: 2.7 (2-3.4) kg. EA
typeC/A: 64/3. 10.7% long-gap. Median operative
time 110 (50-200) minutes. Intraoperative
complications 3%. Convert to thoracotomy 6%.
Median follow-up time: 20 (5-41) months.
Postoperative complications: Anastomotic leakage
8.9%, stricture 31.3%, Recurrent tracheoesophageal
fistula 3%, GERD 10%. 1 case of re-operation due to
failure of endoscopic dilation. 1 death case.
Conclusion: TR is a minimally invasive, feasible, safe
intervention technique with good results on treatment

of  EA. Keywords:  Esophageal atresiam,
Thoracoscopic esophageal plasty
I. DAT VAN DE

Teo thuc quan (Esophageal atresia — EA) la
di tt bam sinh déc trung bai su mat lién tuc cla
dng tiéu hod ndi hau hong vdéi da day. Ti I1é méc
1/3000 tré sinh s6ng, gan 90% trudng hdp kem
theo dudng ro vao cay khi phé’ quén Bénh lan
dau tién dugc diéu tri thanh cdng ndm 1939 bai
William Ladd bing ph3u thudt mé mé
(Conventional open repair- COR) nhiéu thi. 2
nam sau, Cameroon Haight phau thuat thanh
cong vGi COR mot thi. Lobb (1999) va
Rothenberg (2000) la cac tac gia dau tién bao
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