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PANH GIA KET QUA PIEU TRI GAY LOI CAU XUONG HAM DUO1
HAI BEN TAI BENH VIEN HO’U NGHI VIET PUC

P35 Thi Ngoc Linh!, Thinh Thai', Ngé Hai Son',

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gay 16i cau
xudgng ham dudi hai bén. Dm tugng va phuang
phap: Ngh|en ctru mo ta lam sang, theo d6i doc. DOI
tugng nghlen clru gdom 51 bénh nhan dugc chan doan
gay I6i cau xuong ham du‘d| hai bén. Thdi gian tur
01/2017 - 01/2023. Két qua 51 bénh nhan c6 34
nam, 17 nit. Ti 1& nam: nit = 2:1. Tudi trung binh
28, 2 Thai gian theo d0| trung binh 22,2 thang Sau
dleu tri: Sai khdp can ¢ 4 bénh nhan (ch|em 7,8%),
ha miéng t6t chi€ém 76,5%, trung binh chi€ém 23,5%;
bién chiing dau va ri loan van déng chiém 15,7 %.
Két qua tot chiém 66 /7%, trung binh chlem 25,5%,
kém chiém 7, 8%. Két luan: Gay [6i cau xuong ham
dudi hai ben can dugc chan doan dung va diéu tri
thich hop dé& giam thiéu t6i da cac bién ching sau
diéu tri cho bénh nhan

Tdr khéa: Gay 16i cau xuang ham dudi hai bén.
SUMMARY

EVALUATION OF BILATERAL CONDYLAR

FRACTURE TREATMENT OF MANDIBLE AT

VIET DUC UNIVERSITY HOSPITAL

Objectives: To evaluate the results of bilateral
condylar fracture treatment of mandible. Methods: A
clinical description, retrospective study of 51 patients
between 01/2017 — 01/2023. Results: We had 51
patients, 34 male patients,17 female patients. The
average age of group:28,2. The average follow-up
time: 22,2 months. The results of treatment:
Malocclusion (7,8%); Good mouth opening (76,5%),
average mouth opening (23,5%). Complications: pain
and movement disorder (15,7%). General treatment
results: Good (66,7%), Fair (25,5%), Bad (7,8%).
Conclusions: Bilateral condylar fracture must be
diagnosed correctly and proper treated to minimize
the complications to the patients.

Keywords: bilateral condylar fracture
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Duwong Hong Quén', Nguyén Hong Ha!

I. DAT VAN DE

Gay xuong ham dudi xay ra phd bién trong
chan thuong ham mat, trong dé 25-35% lién
guan téi gay l6i cau va 40-50% cac trudng hgp
gay 16i cau bi€u hién gdy hai bén [1]. Gay [6i cau
hai bén tac dong va gay ra nhiéu khd khan hon
so vGi gdy mot bén. Tuy nhién, co rat it thong tin
vé phuong phap diéu tri t6i uu cho gay I6i cau
hai bén. Cac trudng hdp gdy canh cam thudng
xay ra don thuan hodc cung véi gay 16i cau doi
bén. Rat hiém khi thdy gay [6i cau hai bén ma
khéng c6 gdy xudng khac kém theo. RGi loan
khdp cdn, khéng cd kha nang nhai thirc &n, khé
ha ngam miéng, dau vung trudc tai la nhing
trleu cerng thu’dng~gap 8 bénh nhan. Gay duti
cd 16i cau hai ben van con tranh cai vé viéc diéu
tri, ti€n hanh nan chinh két hgp xucng mét bén
hay nan chinh, k&t hdp xuong hai bén. Tudi clia
bénh nhan, vi tri gay, gbc di léch, di Iéch dau [6i
cau va cac vij tri gdy khac anh hudng tdi quyét
dinh diéu tri cia phau thuat vién [2].

Trén thé gidi hién da c6 mot s6 nghién clru
vé hiéu qua clia cac phuang phap diéu tri gay [0i
cau xuong ham dudi hai bén. Tuy nhién, & Viét
Nam nghién clru vé diéu tri gdy [6i cau xuong
ham dudi hai bén van con rat han ché. Vi vay,
chiing toi ti€n hanh nghién ctu dé tai: Panh gid
két qua diéu tri gdy 16/ cdu xuong ham dudi hai
bén tai Bénh vién Hiu Nghi Viét Puc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién cliru

- Do tugng nghlen clfu gém 51 bénh nhan
dudc chan doan gay 16i cau xudng_ham dudi hai
bén dugc diéu tri tai tai khoa Phau thuat Ham
mé&t-Tao Hinh-Thdm my, Bénh vién H{u Nghi
Viét burc tir 01/2017- 01/2023.

- Tiéu chudn lua chon:

+ Chan doan gdy [6i cau xuong ham dudi hai
bén cé hodc khong kem theo gdy xuong & vi tri
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khac cta xuong ham dudi

+ Bénh nhan cé dd rdng ham trén va dudi
dé xac dinh dudc khép cdn ding

- Tiéu chuén loai trir:

+ Gay mot bén

+ Gay ham trén kem theo

+ Da chan thuang

+ Bénh nhan cé cac bénh ly toan than,
khong hgp tac, khéng du ho sa

2.2. Phuong phap nghién ciru

- Nghién cru mé ta l1am sang theo doi doc

- Phugng phap diéu tri:

+ Budc 1: Két hgp xuong bang nep vit cac vi
tri gdy khac [6i cau (cam, canh ngang, géc ham...)

+ Budc 2: Diéu tri gdy 16i cdu bang mot
trong cac cach: Diéu tri bao ton bdng c6 dinh
ham cho nhitng trudng hgp gay I6i cau cao, it di
léch; phau thuat két hgp xuong nep vit cho
nhirng trudng hgp gay 16i cau di Iéch nhiéu, gap
géc, gay 16i cau thap. Cac bénh nhan dugc co
dinh ham trong thdi gian 1-4 tuan.

- banh gia két qua sau 6 thang:

+ Tinh trang khdp cén: ding hay sai

+ M(rc d6 ha miéng t6i da:

e TOt: > 3,5cm

e Trung binh: 2,5-3,5cm

e Kém: <2,5cm

+ Bi€n ching: dau khdp, dinh khdp, liét than
kinh...

+ Danh gia két qua diéu tri:

e T6t: HA miéng t6t, khép can dung, khong
cb bién chirng.

e Kha: Khong dat dugc cac tiéu chi cla két
qua tot nhung khoéng cé bat ky triéu chirng nao
cla két qua kém

e Kém: C6 mot trong cac triéu chirng: ha
miéng kém, khdp can sai, liét mat, dinh khdp...

Il. KET QUA NGHIEN cUU

Nhém nghién cu cla ching t6i gom 51
bénh nhan. Ti I&8 nam: nif = 2:1. D6 tudi trung
binh la 28,2. Thdi gian theo dbi trung binh la
22,2 thang. Nguyén nhan gay 16i cau chi yéu do
tai nan giao thong. Két qua sau khi nghién clru
chiing t6i thu dugc nhu sau:

Bang 3.1. Cac triéu chiang lam sang
(n=51)

cac triéu chiing sung né bién dang mat, khdp

can léch, han ché& ha miéng.

Bang 3.2. Phan loai gdy cac duong gady

(n=51)
A . So bénh | Ty lé
Phan loai nhan %
Gay I6i cau thap hai bén 1 2
Gay I6i cau cao hai bén+
dudng gay khac kem theo 36 70,6
Gay I6i cau thap hai bén+ 5 98
dudng gay khac kem theo !
Gay mot bén [6i cau cao +
mot bén 16i cau thap + 9 17,6
dudng gay khac kem theo
T6ng sd bénh nhan 51 100

Nhan xét: Nndbm bénh nhan gay [6i cau cao

hai bén kém theo dudng gdy khac (cdm, goc
ham) chiém ty Ié cao nhat 70,6%. Sau dé la
nhom bénh nhan gdy LC cao mét bén+ LC thap

mot bén+ duGng gdy khac chiém 17,6%.
Bang 3.3. Cac phuong phap diéu tri gdy

16i cdu 2 bén
; . < .. | SODENh |TyI&
Cac phucong phap diéu tri nhan %
biéu tri bao ton 33 64,7
Diéu tri phau thuat 1 bén 13 25,5
Diéu tri phau thuat 2 bén 5 9,8
T6ng s6 bénh nhan 51 100

Nhén xét: Diéu tri chu yéu la bao ton chiém
64,7%, can thiép phau thuat chi€ém 35,3%
Bang 3.4. Tinh trang khop can sau diéu

tri (n=51)
" P & SO bénh > 12 0
Tinh trang khép can nhan Ty lé %
Khdp can dung 47 92,2
_Khdp cdn sai 4 7,8
Tong s6 bénh nhan 51 100

Nhdn xét: sau diéu tri s6 lugng bénh nhan
¢6 tinh trang khdp can ddng la 92,2%, c6 4 bénh
nhan sai khdp can (chiém 7,8%)

Bang 3.5. Tinh trang ha miéng

n=51)

Tinh trang ha miéng|S6 bénh nhan

Ty lé %

Tot

39

76,5

Trung binh

12

23,5

T6ng s6 bénh nhan

51

100

Nhan xét: SO lugng bénh nhan sau diéu tri

a0 chitna 13m <3 S6bénh | . ., hd miéng tot chiém 76,5%, trung binh chiém
Triéu chirng lIam sang nhan Ty I€ % 23,5%.
Sung né, bién dang 51 100 Bang 3.6. Bién chirng sau diéu tri (n=51)
Khdp can sai 51 100 n . S6 bénh | Ty lé
Ha miéng han ché 51 100 Bien cf'lu’ng nhan %
Dau chdi trudc nap tai 45 88,2 Khong bién ching 43 84,3
Nhén xét: Hau hét cac bénh nhan déu co Nhiem trung 0 0
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Pau khép, rbi loan van dong 8 15,7
Dinh khép 0 0
Liét mat 0 0

Tong s6 bénh nhan 51 100

Nhan xét: Bi€én chirng hay gap nhat la dau
va roi loan van dong chiém 15,7%, khong cé cac
bién ching khac.

Bang 3.7. Két qua diéu tri chung cua
nhom nghién ciru (n=51)

Két qua diéu tri | SO bénh nhan | Ty Ié %
Tot 34 66,7
Trung binh 13 25,5
Kém 4 7,8
Tong s6 bénh nhan 51 100

Nhan xét: S6 bénh nhan dat két qua tot
chiém ti Ié 66,7%, trung binh chiém 25,5% va
kém c6 4 bénh nhan chiém 7,8%

Bang 3.8. So sanh két qua cua cac

huong phap diéu tri (n=51)

Phuong Két qua diéu tri
phap diéu tri| Tot [Trung binh| Kém P
Bao ton 19 12 2
(57,6%) (36,4%) |(6,1%)
Phau thuat 1 11 1 1 0.155
bén (84,6%) (7,7%) |(7,7%)""
Phau thuat 2 4 0 1
bén (80%) | (0%) |(20%)

Nhan xét: Két qua tot & nhdm cod diéu tri
phau thuat (>80%) cao han so véi phudng phap
bao tén (57,6%) tuy nhién su’ khac biét khéng co
y nghia théng ké véi p=0,155.

IV. BAN LUAN

Gay [6i cAu xuong ham dudi xay ra khd phd
bién, gdy ra nhiéu bién chiing nhu dau, han ché
van dong xugng ham dudi, dinh khdp, bat can
xng mat... Do d4 viéc kham, chan doan va cé
k€ hoach diéu tri phu hgp sé gitip han ché nhitng
van dé trén [3].

Trong nghién cru cua ching t6i ¢ 51 bénh
nhan gay I6i cdu hai bén. Rat hiém khi 16i cau
gay hai bén don thuan. Trong nghién clu nay
ching toi thay c6 98% bénh nhan cé két hgp vdi
mot dudng gdy khac cht yéu la ving cam va
canh cdm. Chi cd 1 bénh nhan chiém 2% gay [6i
cau thdp hai bén don thuan. Diéu nay khang
dinh rang luc dugc tac déng tir vung cdm lan tdi
vung l6i cdu hai bén gay gay 16i cau hai bén.
Trén 1dm sang khi c6 cac dudng gdy & cdm can
kiém tra xem c6 gdy I6i cau kém theo khong.

Chung t6i sir dung phén loai gay I6i cau cua
Lindahl, phan loai giGp danh gia va xac dinh ké
hoach diéu tri. Trong nghién cltu cta ching toi
c6 36 bénh nhan (chi€ém 70,6%) gay I6i cau cao
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hai bén dugc diéu tri theo phucng phap bao ton.
9 bénh nhéan (chiém 17,6%) gay mot bén thé’p
va mot bén cao dugc diéu tri bao ton mot bén va
phau thuat k& hdp Xerng mot bén, c6 1 bénh
nhan (2%) gdy 16i cau thap hai bén du‘dc diéu tri
phau thuat. S6 Iu’dng bénh nhan diéu tri bao ton
chiém 64,7% va diéu tri phiu thuat (1 hodc 2
bén) la 35,3%.

Ciing gi6ng cac tac gia ngoai nudc, ching toi
diéu tri bao ton cho cac trudng hgp gay cao, it di
léch, gdy chdm [6i cau. Theo Marker day la
phuang phap khong gay sang chan, an toan va
c6 dd tin cdy. Tuy nhién, Ellis cho rang, I6i cau
s& phai trai qua ba loai tién trién khac nhau: tai
tao lai, thay d6i cac thanh phan thai duong cua
khdp thai duong ham va mat kich thuéc doc, cé
thé trd lai thanh khdp hoat dich méi hodc khéng.
Viéc diéu tri bao ton cd thé dan tdi bat can xing
mat, sai khdp can, hd ctra va doi khi can phau
thuét dé chinh sura [5].

D6i v6i cac trudng hgp gdy I6i cau di léch
nhigu, gap gdc, ching téi chi dinh phau thuat két
hgp xucng it nhat 1 bén 16i cdu dé phuc hdi chiéu
cao cta nganh Ién xuang ham dudi. Trong diéu tri
phau thuat [6i cAu c6 nhidu dudng mé khac nhau
tly thudc vao dudng gdy. Cac bién chiing hay gdp
phai khi phau thuat la liét mat, chay mau do lam
rach tinh mach sau ham dudi, seo xau...Trong
nghién cu, chdng t6i chd yéu s dung dudng
rach dudi ham (Redon), va khong gap bién chiing
nao Ve than kinh hay chay mau.

Gay 16i cdu hai bén lam gia tang kha nang
that bai khi diéu tri bang phuang phap bao ton,
bi€n dang 16i cau sau chan thudgng. Ching toi
diéu tri bao ton 64,7% cac trudng hgp gay l6i
cau cao hai bén, va c6 4 bénh nhan bi dinh khdp
va sai khdp can. Mdc du bénh nhan da dugc
hudng dan kéo chun class II tuy nhién van
khong cai thién nhiéu. Mot sO tac gia dua ra
phuong an cat xuagng ham dudi BSSO, hodc cét
xuang ham trén Lefort I dé€ diéu chinh khép cdn
[6]. V@i cac bénh nhan bi dinh khdp, chdng toi
ti€n hanh cdt khéi dinh va ghép md trung bi.
Bénh nhan co6 cai thién tinh trang ha miéng tuy
nhién khdp cén bi hé clra.

Thong thuGng cac két qua can dat dugc gom
4 tiéu chi: chuyén déng ham dudi binh thudng
khéng dau, hd miéng t6i da 40mm, khdp can
ding, khdp thai duong ham 6n dinh, can x(ng
mat va ham dudi. Trong nghién cllu ctia ching
t6i cd 8 bénh nhan (chiém 15,7%) bi dau va roi
loan van dong khdp. Mot trong nerng han ché
clia phau thuat diéu tri gay [6i cau hién nay la
chua quan tam téi cdu truc dia khdp. Cau tric
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nay c6 thé bi tdn thuong khi gdy 16i cau dan dén
anh hudng van dong. Ngoai ra, viéc tuan tha ché
dd diéu tri cho cac bénh nhan gay 16i cau ciing
doi hoi khét_khe han céc gdy xuong khac do dé
chirc nang van chua dat dudgc nhu’ mong muon.

Két qua chung sau diéu tri két qua tot dat
66,7%, két qua trung binh dat 25,5%, két qua
kém chiém 7,8%. Trong d6 két qua t6t cla cac
nhom cé can thiép phau thuat dat >80% cao
han so v8i nhom diéu tri bao ton chi dat két qua
tot la 57,6%. Diéu nay cling tuong tu nhu nhan
xét clia cac tac gia khac (Garcia-Guerrero, Gupta,
Singh) khi so sach két qua ctua 2 nhom diéu tri
bao ton va phau thuat. Mac du su khac biét
khong by nghla théng ké (p=0,155) nhung két
qua nghién clu cho thay viéc chi dinh phau
thuat ding sé cho két qua kha quan han.

V. KET LUAN

Trong nghién clu cua chung t6i, két qua
diéu tri gdy 16i cau xuong ham dudi hai bén la
tucng d6i tot. Viéc chdn doan va k& hoach diéu
tri ding sé gilip giam thiéu t6i da cac bién chiing
cho bénh nhan.
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PANH GIA KET QUA MO’ KHI QUAN BANG PHUONG PHAP
NONG QUA DA TAI TRUNG TAM CAP CU*U A9 - BENH VIEN BACH MAI

T6 Hién Minh', Tran Hiru Thong?, Nguyén Anh Tuin??, Nguyén Hiru Quan?

TOM TAT B

Muc tiéu: banh gid két qua phau thuat mé khi
quan nong qua da tai Trung tam Cap clru A9 — Bénh
vién Bach Mai. Phudng phap: Chung t6i thuc hién
nghién cliu md ta/ ti€n cuu trén cac bénh nhan ndng
can ma& khi quan tai Trung tdm Cap clu A9 cla Benh
vién Bach Mai tr 1/8/2022 dén 30/8/2023. Két qua
Tong s6 23 bénh nhan, 69.6% (16/23) la nam gidi va
78.3% (18/23) > 60 tu0| Bénh ly ph0| hgp bao gém
tdng huyét ap (56.5%; 13/23) va dai thdo dudng
(47.8%; 11/23). S6 bénh nhan (47.8%; 11/23) dugc
maé khi quén muon va c6 12/23 (52.2%) dugc ma khi
quan s6m. Chi dinh m& khi quan do tién lurgng thd
may kéo dai chiém 60. 9% (14/23) va do cac trerng
hgp khac 1a 39.1%. Chan doan chinh d& chi dinh mé&
khi quan cao nhat la hén mé sau ngirng tuan hoan
(26,1%, 6/23), sau dd la dot quy ndo (21,7%, 5/23).
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Két luan: Nghién clu cla chung toi cho thay bénh
nhan nang dudc m& khi quan c6 d6 tudi trung binh
kha cao. Benh ly phSi hgp phd bién bao gom tang
huyét ap va dai thao dudng. Thdi gian ma khi quan
ngan, thu thuat dudc ti€n hanh don gian, ty 1€ thanh
cong cao. Tur khoa: Md khi quan nong qua da

SUMMARY
EVALUATE THE RESULTS OF PERCUTANEOUS
DILATIONAL TRACHEOSTOMY AT EMERGENCY
CENTER — BACH MAI HOSPITAL
Objectives: Evaluate the results of percutaneous
dilatational tracheotomy at Emergency center — Bach
Mai hospital. Methods: Prospectively descriptive study
with 23 patients required prolonged mechanical
ventilator support who were indicated percutaneous
dilatational tracheotomy by Single dilator technique at
emergency center — Bach Mai hospital from 08/2022
to 08/2023. Results: There were 23 patients in the
study group with 16 males and 7 females. Mean age
was 67 years. Prolonged mechanical ventilator support
was 60.9% and other causes was 39.1%. Mean
procedure time was 7.9 minutes and duration of
intubation before PDT was 7.8 days. Common
commorbidities included hypertension (56.5%, 13/23),
diabetes mellitus (47.8%, 11/23). The success rate of
the method was 100%. The rate of encountering
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