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clfu cla chung toi dugc phat hién muodn, hiéu
qua diéu tri cling kém han.

Trudng hgp ung thu ndi mac t&r cung tai
phat nhin chung cé tién lugng xau. Cac phac do
diéu tri cho thgi gian dap Ung khéng dai, muc
tiéu diéu tri trong giai doan nay chd yéu lam
chdm su phét trién cla bénh ddng thdi han ché
tac dung phu khong mong mudn cla hda tri.

V. KET LUAN

Nghién cftu trén 56 bénh nhan ung thu noi
mac t&r cung tai phat, di can dugdc diéu tri phac
do6 liposomal doxorubicin don tri tai bénh vién K
tr thang 6/2017 dén 6/2023, liposomal
doxorubicin cé hiéu qua trén bénh nhan ung thu
noi mac tr cung tai phat, di can:

- Ti lIé dap ng hoan toan (5,4%), dap (ng
mot phan (14,3%), (51,8%) bénh gilr nguyén,
(28,5%) bénh tién trién. Ti 1& dap (ng khach
quan 1a 19,7%. Ti 1é kifm soat bénh (bao gom
dap Ung hoan toan, dap ing mot phan va bénh
gilr nguyén) la 71,5%.

- Trung vi thdi gian s6ng thém khong tién
trién 18,3 tuan (CI 95%: 17,413 — 19,187).

- Nghién c(ftu cla chung t6i chirng minh dugc
hiéu qua cula liposomal doxorubicin trong diéu tri
budc 2 UTNMTC tai_phat, di cdn. Mdc du vay,
nghién clitu cé cd mau con nho, dan trung tam,
can ¢6 nhifng nghién ctu 16n hon dé cho két qua
thuyét phuc han.
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Muc tiéu: Danh gid két qua diéu tri Iéch lac khdp
can loai I bang phau thut chinh hinh xuong ham c6
ho trg phan mém 3D. Poi tugng va phuong phap:
Nghlen clfu dugc tién hanh trén 30 bénh nhan sai
khép c&n hang III theo Angle dudc phau thuat chinh
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hinh xuong ham tai BV RHM TW Ha N6i ndm 2020-
2023. Két qua Blen chiing sau mo: hiém gap trong
d6é chdy mau sau mé 1 ca, rdi loan cam gidc 2 ca va
hoan toan hét sau 6 thang Giai phau Xuong dugc
dua vé vi tri giai phau nén hau hét cac chi sd so mat
trd vé gia tri chuan hon. Chirc ning: Sau phau thuat
100% trudng hgp dat dugc tuong quan rang loai I
theo Angle. Tinh trang c&n d6i dau hay cin chéo rang
sau va cdn ngudc rang trudc dugc sta chia triét.
Phan I6n cac trudng hgp thiét lap dugc hudng dan
rang nanh (23/30). Tinh trang loan nang khép glam
0 hai trerng hgp hét trat khdp khi ha Idn  hay ngap
Tham m§: 83,3% bénh nhan cho két qua rat hai Iong,
16,7% bénh nhan cho két qua hai 1ong vi con bat can
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x(fng nhe viing c&m va b& dudi XHD. Bn dinh xuong:
Tai phat chu yéu trong 3 thang dau tién sau phau
thuat. Mdc do tai phat khac nhau & cac vi tri khac
nhau, theo cac chiéu (chiéu ngang it hon chiéu ding).
Két Iuan Phau thuat chinh h|nh xugng ham c6 ho trg
phan mém 3D dem lai két qua tot ve ca chiic nang va
thdm my cho bénh_ nhan sai khdp can hang III

Td khoa: Phau thuat chinh hinh xuong, sai khdp
can hang III, Lefort I, BSSO, Phan mém 3D.

SUMMARY
MANAGEMENT OF CLASS III
MALOCCLUSION SURGICAL TREATMENT

WITH 3D SOFTWARE SUPPORT AT

NATIONAL HOSPITAL OF ODONTO-

STOMATOLOGY HANOI, VIETNAM

Objectives: This study aimed to evaluate the
outcomes of surgical treatment for Class III
malocclusion using orthognathic surgery with 3D
software support. Subjects and Methods: The study
was conducted on 30 patients with Class III
malocclusion, as per Angle's classification, who
underwent orthognathic surgery at the National
Hospital of Odonto-Stomatology Hanoi, Vietnam,
between 2020 and 2023. Results: Postoperative
complications were rare, with only one case of
postoperative bleeding and two cases of sensory
disturbance, all resolved entirely within six months.
Anatomically, the bones were  successfully
repositioned, significantly improving most craniofacial
indices, approaching standard values. Functionally,
after surgery, 100% of the cases achieved Class I
dental occlusion, according to Angle. The cases of
anterior crossbite, posterior crossbite, and anterior
edge-to-edge bite were thoroughly corrected. The
majority of cases showed canine-guided occlusion (23
out of 30). Temporomandibular joint dysfunction
decreased, and in two cases, the joint dislocation
ceased during wide mouth opening or yawning.
Aesthetically, 83.3% of patients reported very
satisfactory  results, while 16.7%  expressed
satisfaction despite slight asymmetry in the chin and
lower border of the mandible. Bone stabilization
showed recurrence mainly within the first three
months after surgery, with varying recurrence in
different locations and dimensions (more in the
vertical dimension). Conclusion: 3D software-assisted
orthognathic jaw surgery yielded positive outcomes in
both functional and aesthetic aspects for patients with
Class III malocclusion.

Keywords: Orthognathic surgery,
malocclusion, Lefort I, BSSO, 3D software.

I. DAT VAN PE )

Trén thé gidi, phau thuat chinh hinh xucng
ham (Orthognathic surgery) dugc thuc hién tir
nhu’ng nam dau thé ky XX. Cung vdi su tién bd
cta khoa hoc ky thuat, phau thuat chinh hinh
xuong ham bang ky thudt md xuong
(Osteotomy) khdng ngimng phat trién va ngay
cang hoan thién. Béc biét, ngay nay nhg c6 sy
phat trién ctia khoa hoc cong nghé da hd trg cac

Class III
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chuong trinh phan mém 3D gilip cho chan doan,
lap k& hoach phau thuat, in mang ‘hudng dan
phau thuat ‘va mb phong két qua phau thuat da
lam cho phau thuat chinh hinh xudgng ngay cang
ti€n bo va hiéu qua han.

Bénh vién Rang Ham Mat Trung ucng Ha Noi
hang ndm phau thuat cho hang tram ngugdi bénh
bat hoa khudn mat kém sai khdp cén loai III dat
két qua tét. Phan mém (’ng dung cong nghé 3D
dugc Bénh vién ap dung diéu tri mang dén cho
bac si va ngudi bénh nhiéu tién Igi. Tuy nhién
chua co cac nghién ciu danh gia két qua phau
thuat nay mét cach toan dién va day da. Chinh vi
vay, chung toi ti€n hanh nghién ciu de tai: "Két
qua phau thuat diéu tri léch lac khdp can loai IIT
c0 hé tra phdn mém 3D tai Bénh vién Réng ham
mat Trung uong Ha Noi”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Bao gém céc
ngudi bénh bat doi xu’ng mat do sai khdp cén
loai III, c6 chi dinh va dugc phdu thuat chinh
hinh xuong ham tai Bénh vién Rang Ham Mat
Trung ucgng Ha NGi tlr thang 1/2020 dén 6/2023,
kém ho sc bénh an day du.

2.1.1. Tiéu chi lua chon:

- Ngudi bénh bat d6i x(iing mat da hét tudi
tdng trudng xucng (dd tudi tir18 - 35 tu6’i)

- Ngudi bénh sai khdp can loai III ¢6 chi dinh
phau thuat chinh hinh xudng 2 ham:

- Ngu‘cﬂ bénh da hoan thanh qua trinh chinh
nha chuan bi trudc phau thudt: Cac rang khong
con khdp khénh va dugc dung lai ding truc,
du’dng cong Spee Wilson trong gidi han tiéu
chuan, khi d3t mau cudi cung dat dugc t6i thiu
3 diém cham gita 2 ham.

2.1.2. Tiéu chi loai trur:

- NguGi bénh sai khdp can loai III do di
chitng chan thugng

- Ngu’dl bénh phau thudt chinh hinh ham
trudc nan chinh rang (Surgery-first)

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké nghién ciuu. MO ta theo
ddi doc.

2.2.2. Cich chon m3u. Chon mau thuan
tién thda man cac tiéu chi lua chon va loai trur.

2.2.3. Cac budc tién hanh nghién cuu

- Lua chon bénh nhan nghién ctu theo tiéu
chuan lua chon va loai trur. )

- Panh gid d3c diém ldm sang trudc phau
thuat

- Danh gia déc diém X quang truSc phau thuét

- Lap ké hoach diéu tri cho bénh nhan va thiét
k& méang phau thuat 3D b&ng phan mém Dolphin
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- Ph3u thuat bénh nhan theo k& hoach.

- Panh gia két qua tai cac thdi diém T1, T2,
T3 va so sanh vdi thdi diém TO

2.3. Xtr ly s0 liéu: SO liéu dugc nhap va
phan tich bgi phan mém SPSS 16.0.

INl. KET QUA NGHIEN cUU

3.1, Pac diém hinh thai so mat trudc-
sau phau thuat B

3.1.1. Pic diém cua mau nghién ciru.
Trong nghién cfu clia ching t6i, tubi trung binh
ctla nhém nghién ctru la 23,34; bénh nhan Ién
tudi nhat 1a 28 tudi, bénh nhan nho tudi nhat Ia
19 tudi. Chang tdi chon bénh nhan & Ifa tudi
trudng thanh vi Ifa tudi nay da bénh nhan da

hét tudi tdng trudng dé€ gidm nguy cd tai phat
sau phau thuat. Ty |Ié nam: nir la 1:2,33 (9 bénh
nhan nam, 21 bénh nhan ni¥). Ty &€ nay phu hgp
nghién clu cla tac gid Glenda H. de Villa
(2005)!. Piéu nay cho thdy nhu cau thdm my cla
ni cao hon. Thdi gian ndn chinh réng trudc phau
thuat trén 2 nam chiém ty Ié cao nhat (63,3%).
Nhitng trudng hgp sai khdp cén do nguyén nhan
hai ham cd thdi gian ndn chinh rang lau, trung
binh trén 2 nam la 26,3% trudng hgp; trén 3
nam la 42,1% trudng hap.

3.1.2. Su thay doi tuong quan xuong-
rang-mé mém 2 ham trudc va sau phau
thuat é cdc thoi diém danh gid

Thdi diém| Trudc phau thuat Sau phau thuat X © + PLC p®
Chi s6 so - ma X© + PLC TO T1 T2 T3
8521432 | 8471t422 | 8489 %419
SNA 80,41 + 3,36 0,000% 0,007+ 0,080%*
8308400 | 8364416 | 83641l
SNB 84,69 + 4,9 0,000% 0,020%* 0,032+
2,13 * 1,56 123168 120 £ 1,54
ANB -4,28 * 3,32 "0,000* 0,000%* 0,001%*
Mt ph&ng nhai - SN 14,46 £ 5,82 14,72 4,5 | 13,51 489 | 13,62 + 4,93
M&t ham dudi - SN 35,03 £ 5,67 35,26 £ 4,68 | 3451 £502 | 3488 £ 5,11
T 118,53 £ 6,63 | 12497 £ 7,23 | 124,26 £ 6,93
Ul - mat phang khau cai| 120,63 £ 6,35 6’004* ! 0,000%* 0,000%*
320,03 £ 6,22 | 2780 6,62 | 28,13 £ 6,11
Ul - NA 30,42 £ 6,28 '0,000% 0,000%* 0,000%*
[1 - m&t phadng ham 6761013 | 8285%532 | 8313638 | 8385%636
dui ' ' 0,000% 0,234%* 0,520%*
21,08 £ 6,290 | 22,23 £ 6,37 | 23,12% 6,26
L1 - NB 28,01 + 6,28 "0.000% o ot
133,12 £ 9,89 | 126,08 £ 9,96 | 127,02 10,13
Ul - L1 126,11 + 10,05 5,000%" 5 D00+ 000+
GGC 161 mat () 16556534 | 165134515
(Ns - Sn - Pg’) 175,96 £ 6,96 <0,001* 0,889%*
Goc mai mdi (0) 94,20+6,98 93,87+4,68
(Cm - Sn - Ls) 85,61 £ 10,05 <0,001* 0,196%*
Goc mdi cdm () 134,39+10,19 | 134,02%9,65
(Li - B' - Pg) 148,81 + 11,86 <0,001* 0,856**
. 189+2,85 1,75%2,76
20,25%2,13 20,43%2,36
Ls - E (mm) 22,96 + 2,56 001 s

Tuong quan xuong: Sau phau thuat, goc
SNA tang trung binh 4,8°, goc SNB giam trung
binh 1,61°. Léch lac xuong ham hang III v&i goc
ANB - 4,28°, sau phau thuat xuong ham hang I
vGi géc ANB trung binh 2,13° (p< 0,001).

Tuong quan réng: Su thay déi cac gdc lién
quan V@i truc rang cia ham trén, ham dudi ngay
sau phau thuat khac biét cé y nghia, truc rang
bét chia hon. Sau 6 thang bénh nhan dugc ndn

chinh rang, géc ANB va truc rang clra ham trén
6 thay d6i, tuy nhién xuang ham duy tri xuong
ham hang I.

Tuong quan mé mém.

*Chi s6 mé mém sau phau thuat 6 thang so
v@i sau phau thuat 3 thang:

- Khoang céch Ls - E, Li - E thay d6i khdng
c6 y nghia thong ké (p > 0,05) = mdi trén, moi
dudi, cam 6n dinh.
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- Goc 16i mat (Ns-Sn-Pg”), géc miii moi (Cm-
Sn-Ls), gbc mdi cam (Li-B’- Pg"), thay déi khéng
coy nghTa th6ng ké (p > 0,05).

Chi s6 mdé mém sau phau thuat 3 thang so
V3i trudc phau thuat:

- Khoang cach Ls - E tang, Li - E giam cé y
nghia thong ké (p < 0,001) = méi trén ra trudc,
moi dudi, cdm IUi sau.

- Géc 16i mat (Ns-Sn-Pg’) giam cd y nghia
th6ng k& (p < 0,001) - stra dugc ki€u mdt 16m
trudc phau thuat.

- Géc mii moi (Cm-Sn-Ls) tdng, géc mbi cam
(Li-B"-Pg") giam céy’/ rlghia thong ké (p < 0,05).

3.2. Két qua phau thuat

3.2.1. Bién chirng ngay sau phdu thudt

Bién chirng S0 luogng n (%)
Nghén tac dudng tha 0(0)
Chay mau 1(3,33)
RGi loan cam giac 2(6,67)
Nhiém trl‘,lng vét mo 0(0)

Trong va ngay sau phau thuat (tinh t&i hét
tuan dau tién sau phau thuat) cé 3 truding hdp
xuat hién bién chirng véi 1 trudng hdp chay mau
tr ngéch tién dinh ham trén, 2 trudng hdp o roi
loan cam glac Khéng co trudng hgp nao nhiém
trung vét md va nghen tac derng thd

3.2.2. Dic diém khdp can sau phdu 3
thang (T2)

Toéng
Tiéu chi To T2
(n=30) % |(n=30) %
' Tot 0 0 26 86,67
Khép can| Kha 0 0 4 13,33
Kém 30 |100 0 0
' Tot 0 0 29 96,67
Cantrim | Kha 0 0 1 3,33
Kém 30 |100 0 0
' Tot 0 0 29 96,67
Can chia Kha 0 0 1 3,33
Kém 30 |100 0 0
Huéng | Tot 0 | 0| 23 [7667
dansang| Kha 0 0 7 223,33
bén Kém 30 |100 0 0

Phau thuat da cai thién tuong quan rang hai
ham theo chiéu trudc sau & tat ca cac trudng
hgp dat dugc tugng quan rang loai I theo Angle.
Tinh trang can d6i dau hay can chéo rdng sau va
cdn ngugc rang trudc dugc stra chia triét dé
trong qua trinh phau thuat. Sau phau thuat, hau
hét cac tru’dng hgp dat dugc hién tugng phi mui
réng sau, can trum-cén chia derng va on dinh &
thdi gian sau do. Kiéu tiép xdc rang khi dua ham
sang bén dudc cai thién khi phan I6n cac trudng
hop thiét lap dugc hudng dan rang nanh
(23/30), con lai 1 hudng dan nhém (7/30).

3.2.3. Triéu chirng réi loan khép TDH trudc va sau phiu thuit

Thoi diém| Truéc phau thuat To| Sau phau thuat T2 Sau phau thuat Tz
Triéu chirng n % n (%) n (%)
Binh thudng 14 46,7 17 56,67 20 66,67
Nhe 14 46,7 13 43,33 10 33,33
Trung binh 0 0 0 0 0 0
Néng 2 6,6 0 0 0 0
Tong sO 30 100 30 100 100 100

Thdi diém 3 - 6 thang, cac dau ching loan
nang khép glam so Véi trudc phau thudt. Sau
phau thuat, cd hai trudng hgp hét trat khdp khi
ha 16n hay ngép.

IV. BAI LUAN

4.1. Bién chu‘ng trong sau phau thuat

*Chdy mdu. Chay mau trong phiu thuat
ché doc canh cao XHD thu’dng tlr dong tinh mach
mat, dong mach xuong 6 du‘d| Trong phau
thuét, ching téi tadch xucng cdn thdn va dung
dung cu chén vao bd dudi XHD dé& bao vé ddng
tinh mach mat, vi vay khong co6 truéng hgp nao
phai x ly chdy mau do to thuong dong mach
mat. Trong nghién cru clia ching téi chi c6 mét
trudng hop chay mau tir nén mdi va ngach tién
dinh ham trén. Bénh nhan dugc nhét merocel 2
bén h6c miii va da hét chay mau sau do.
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* Tac nghén du‘d’ng tho. Trong nghién ciu
cua ching t6i, tat ca BN déu dugc c6 dinh lién
ham sau phau thuat. Viéc c§ dinh lién ham nay
gilp 6n dinh, tranh tai phat xuong sau phau
thuat va lanh thugng tét han. Tuy nhién, c6 dinh
lién ham c6 s€ han ché thdng khi cla bénh nhan
sau phau thuat, nhat la nhCrng ngay dau cla hau
phau do tu mau va phu né niém mac miii. Trong
phong hau phiu, ching tdi theo ddi sat bénh
nhan, lubn gilr dudng thd thong thoang, huat
sach méu, dich tiét nén khong gap bién ching vé
dudng thd. C6 mot vai trudng hdp kho thd nhe
sau phau thuét. Trong do, 1 trudng hgp do chay
mau tr nén mii va ngach tién dinh ham trén.
Nghién clru cta Chris Johnston va cong su? bao
cdo cd 20,9% bénh nhan khd thd sau phau thuat.

*Roi loan cam gidc. RGi loan cam giac
than kinh gdp & 2 trudng hgp (chiém 6,67%),
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khong cé doéi tugng nao gap & hai bén. Cac dau
hi€u nay giam dan theo thgi gian va mat hoan
toan khi dugc danh gia & thdi diém 6 thang sau
phau thuat. Trong nghién ciru cla chdng toi, khi
cat xuong ching toi tua theo v xucng phia ma.
DE giam thiéu mlc dd chan thuong than kinh,
ching téi tdch xuong that cin than, mdt s6
trudng hgp than kinh con dinh véi manh gan,
ching tdi tach xudng x8p nhe nhang dé than
kinh khong bi rach hay dut va sao cho than kinh
di dong cung v&i manh xa dé dang

*Nhiém tring vét mé, Trudc phau thuat
chung t6i cd st dung khang sinh dy phong, sau
phau thuat chung t6i huéng dan bénh nhan vé
sinh rang miéng ky va bam rira miéng hang ngay
cho bénh nhan. Nén khdng co trerng hop nao bi
nhiém trung Nhiém tring vét mo thudng xay ra
khoang ngay thr 11 dén ngay th(r 15 sau phau
thuat, thdi gian phau thuat kéo dai tren 157 phut
dé _¢6 nguy cd nhiém trung vét md hon. Trong
phau thuat chinh ham, ti Ié nhiém trung hiém
2,4% cho XHD va 0,5% cho XHT (RobI 2014)3.

4.2. Khdp can va chirc nang nhai. Loai
khdp c&n va hudng dan sang bén: Trudc phau
thuat khong trudng hodp nao cd kiéu tiép xdc
rang nanh khi dua ham sang bén. Két qua nay
phu hgp vdi cac bao cdo trudc do0>103, Tuy
nhién phan I6n khdp can dugc thiét 1ap sau phau
thudt cd kiéu hudng dan nay, s6 con lai cd kiéu
ti€p xdc nhém hodc phdi hdp tlep xic nhom va
tlep xUc rdng nanh. Diéu nay la dé hiéu bdi khdp
can loai I dugc tao thanh do phau thuat va moi
lién quan gilra khdp cdn loai I véi kiéu hudng
dan nay da du’dc khdng dinh tir trudc day

Can chia-can trum: T|nh trang can doi dau
hay can chéo rang sau va can ngugc rang trugc
dugdc stra chita triét dé trong qua trinh phau
thudt. Sau phau thuat, hau hét cac trudng hdp
dat dugc hién tugng pht mdi rang sau, can
trum-can chia duang (29/30). Mac du khdng cé
bénh nhan nao trai qua hién tugng dao ngugc
tuong quan réng clra, nhung can chia-can trum
c6 xu hudng giam dan trong 6 thang dau sau
phau thuat, mac du co bu trir bai hién tugng nga
tién dinh cla cac rang cura trén.

4.3. Tinh trang khép thai duong ham.
Trong nghién clfu cla tdi, trudc phau thudt co
14/30 (42,1%) bénh nhan c6 tinh trang loan
nang thai duong ham nhe. Hai trudng hgp nang
xay ra trén bénh nhan cd 1&ch lac hai ham nang
V@i triéu ching la dé bi trat khdp va bénh nhan
thuGng tu nan chinh lai khdp. Nghién clu cla
ching toi thdy sau phau thuat tinh trang loan
nang khdp gidm so vdi trudc phau thuat. S6 bénh

nhan loan nang thai duong ham nhe giam con 13
bénh nhan sau 3 thang, 10 bénh nhan sau 6
thang. Hai trudng hdp loan nang thai dugng ham
nang hét tinh trang trat khdp khi ha I6n hay ngap.
Nghién clru cta Sebastiani (2016)* cling cho thay
phau thuat chinh hinh xuong lam giam triéu
chimg loan nang TDH, trudc phau thuat 83,3%, 6
thang sau phau thuat gidam con 34,7%.

4.4. Su thay ddi chi sé xuong, ring, mé
mém sau phau thuat so véi trudc phau
thuat. Trong nghién clru cua chung téi, sau
phau thuat 1 thang so véi trudc phau thuat chi
s0 goc SNA tang 4,8°, goc SNB giam 1,61°, ch| ]
tuong quan xuang: gc’>c ANB trung binh tang tor -
4,28° dén 2,13°. Két qua nay tudng dong vdi
nghién cliu cla Yung S.Y® véi muc téng goc SNA
la 3,1° va mic gidm gid tri géc SNB la 3,7°. Nhu
vdy, phau thuat chinh hinh Xxuong 2 ham gilp
xuagng ham trén dugc dua ra trudc, xugng ham
dui, cam dugc d§y Ui ra sau, tuong quan xugng 2
ham dugc dua vé tucng quan xu‘dng loai I.

Sau phau thuat, chi s6 rang ham trén: goc
Ul - NA, U1 - m&t phang khau céi giam. Su thay
ddi géc réng clfa ham trén la do su’ xoay cla
xuong ham trén ciing nhu su di chuyén cua
manh tién ham trong cac trudng hdp ché ba
manh nham tao dd cdn phu va cdn phu thich
hgp. Chi s6 rdng ham dudi: goc L1 - NB, L1 - MP
giam. Nhu vay, sau phau thuat, su bu trir & rang
da dudgc xda, truc rang thdm my hon (réng ham
trén nghiéng vao trong, rang ham dudi nghiéng
ra ngoai) rang clfa trén dua ra trudc, rang cua
dudi IUi sau. Goc truc hai rang clra sau phau
thuat trong nghién cltu cla ching t6i dat
133,12° gan sat vdi gia tri tham chiéu trong phén
tich Stelner la 1300, Két qua cho thay cd sy giam
d6 can trum va tang can chia co y nghia thong
ké trudc sau phau thudt. DO cdn trum va can
chia trudc- sau phau thuat [an lugt la 1,21 va (-
4,98) mm; 1 va 0,6 mm. Dd can chia thay déi tur
<0 sang >0 cho thé’y su' thay d6i tucng quan hai
ham, loai bo khdp cén ngugc vung cura.

Chi s6 m6 mém sau phau thuat: khoang
cachLs - E tang, Li - E giam; goc 16i mat (Ns Sn-
Pg) giam, géc miii moi (Cm-Sn-Ls) tangL goc moi
cam (Li-B"-Pg’) giam. Nhu vay, sau phau thuat,
moi trén ra trudc, méi dudi, cam Iui sau, stra
dudc ki€u mat 16m trudc phau thuat, géc mo6
mém tham my hon. Day la mot yéu t6 quan
trong danh gid sy thanh cong ctia phau thuat, la
diéu ma bénh nhan va ngudi nha bénh nhan dé
dang nhan thay nhat.

V. KET LUAN
Ph3u thuat chinh hinh xuong trong diéu tri
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sai khdp cén hang III c6 hd trg cua phan mém
3D cho két qua tot:

Bién chirng sau md: Chay mau sau mé 1 ca,
r6i loan cam giac 2 ca va hoan toan hét sau 6 thang.

_Giai phau: Xuong dugc dua vé vi tri giai
phau nén hau hét cac chi s6 so mat trg vé gia tri
chuén han. )

Chirc nang: Sau phau thuat 100% trudng
hgp dat dudc tugng quan rang loai I theo Angle.
Tinh trang cdn d6i dau hay can chéo rdng sau va
can ngugc rang trudc dugc stra chira triét.

Phan I6n cac trudng hgp thiét lap dugc
hudng dan rang nanh (23/30). Tinh trang loan
nang khdp giam, cd hai trudng hgp hét trat khép
khi ha I6n hay ngap.

TAI LIEU THAM KHAO

1. Glenda H. de V. (2005), "Bilateral Sagittal Split
Osteotomy for Correction of Mandibular
Prognathism:  Long-Term  Results",J.  Oral
Maxillofac Surg. 63(11), pp.1584-92

2. Chris J. (2006), "Class III surgical-orthodontic
treatment: A cephalometric study", Am. J. Orthod
Dentofacial Orthop.130(3), pp.300- 309.

3. Robl M.T., Farrell B.B., Tucker M.R. (2014).
Complications in orthognathic surgery: a report of
1,000 cases. Oral Maxillofac Surg Clin North Am,
26 (4), 599-609

4. Sebastiani A.M., Baratto-Filho F., Bonotto
D., et al. (2016). Influence of orthognathic
surgery for symptoms of temporomandibular
dysfunction. Oral surgery, oral medicine, oral
pathology and oral radiology, 121 (2), 119-125.

5. Yung S.Y., Uhm K.I,, et al. (2015), Bone and
Soft Tissue Changes after Two-Jaw Surgery in
Cleft Patients, Arch Plast Surg, 42(4), pp.419-23.

KET QUA PIEU TRI SOI THAN BANG TAN SOI QUA DA
PU'ONG HAM NHO TAI TRUNG TAM Y TE CAM KHE-PHU THO

Giang Hoai Pirc!, Nguyén Trong Thao?, Tran Ngoc Tuin?

TOM TAT

_ Muc tiéu: Danh gia hiéu qua va tinh an toan cla
phau thuét tan sdi than qua da dudng ham nho diéu
tri soi than. P6i tugng va phuong phap nghién
cuu: Nghién Cu’u hoi clru két hop tién cru mo ta vai
92 trudng hdp sdi than dugc phau thuat tan sdi than
qua da derng ham nho tai Trung Tam y t& Cam Kheé-
Phu Tho. Phau thuat str dung may soi than Karl-Storz
16 Fr, choc do vao than dusi hudng dan siéu am, soi
than du’Q’C tan bang nang lugng laser Holmium. Panh
gia ty Ié sach 50| va bién ching sau phau thuat. Két
qua: 92 BN gébm 60 nam(65,2%) va 32 nit (34,8%).
Tu0| trung b|nh la 52 + 11,76 tu0|(19 -70). 73,9% BN
c6 1 vién sbi, 26,1% BN co =2 vién sdi. Miic do gian
cua dai be than Pai bé than khdng gian- glan do I
(21,7% va 42,7%), gidn dd II chiém 28,3% va gidn do
III chiém (7,6%). Kich thu'dc soi chidu dai trung binh
25,745,9 mm, chiéu rong trung binh 16,3 + 2,5 mm
Thai gian phau thuat trung binh 71,86 + 15, 09 phut
(45 - 80). Ty 1é sach sdi ngay sau md 79 3%, ty 1&
sach soi sau 1 thang 90,2%. 80 BN dugc theo ddi xa
sau md trung binh: 20 £ 6 thang C6 2 BN manh soi
rgi xuéng nle_u quan phai nol soi tan soi nguqc dong, 1
BN hep niéu quan dugc xé hep dat sonde jj. Khong
gap cac trudng hop cd bién ching teo than suy than,
dai mau, nhiém khu&n ning. Tha&i gian ndm vién trung

1Trung tdm Y t& Cam Khé - Phu Tho
2Bénh vién Trung Uong Thai Nguyén
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binh 7,67 + 3,21 ngay (4-10). K&t luan: Tan 50| than
qua da derng ham nhé dugc trién khai thanh cong tai
Trung tdm Y t& Cam Khé - Phu Tho mang lai ket qua
dang khich 18, ty & sach sdi cao, thdi gian ndm vién
ngan, khong co tai bién bién chL'rng

T khoa: Tan soi than qua da dudng ham nho,
so0i than
SUMMARY

MINI PERCUTANEOUS
NEPHROLITHOTOMY IN THE TREATMENT

OF KIDNEY STONES: INITIAL RESULTS AT

THE MEDICAL CENTER CAM KHE-PHU THO

Objectives: The aim of this research is to
evaluate the efficacy and safety of mini percutaneous
nephrolithotomy in the treatment of kidney stones.
Patients and methods: A retrospective combine
prospective-descrivetive study of 92 patients suffering
from kidney stones treated by mini-PCNL at Medical
Center Cam Khe-Phu Tho from 1/2022 to 6/2023. The
technique is performed under ultrasound, using a 16
Fr nephroscope of Karl-Storz. Holmium laser is used to
disintegrate the stones. Evaluate the stones free rate
and complications postoperatively. Results: 92
patient 60 males (65,2%) and 32 females (34,8%)
with the mean age of 52+11,76 years (range from 19
to 70 year old). 73,9% have one stones, 26,1% have
more two stones. The grade of hydronephrosis on
preoperative MSCT: No hydonephrosis and grade I
(21,7% and 42,7%), grade II (28,3 %), and grade III
(7,6 %). Average length stone size 25,7+5,9 mm,
average width stone size 16,3+2,5 mm. Operative
time 71,86+15,09minutes (45 - 80). Postoperative
stone free rate 79,3%, stone free rate at 1 month
postoperative follow-up 90,2 %. 80 patient follow-up



