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MO TA SU THAY POI & KHOP CHAN BUO'M KHAU CAI TREN PHIM
CONEBEAM CT O BENH NHAN SAU KHI NONG XU'ONG HAM TREN
CO SU HO TRQ CUA MINIVIS

TOM TAT

Muc tiéu ctia nghién ciu la nhan xét su’ thay doi
clia khdp chan bu’dm khau cai trén phim chup cat 16p
chum tia hinh nén (CBCT) sau khi nong rong xuong
ham trén bang khi cu nong nhanh co su ho trg cla
minivis (kh| cu MSE). Poi tugng va phuong phap
nghlen ctu: phim CBCT trerc va sau khi nong ham
clia 36 bénh nhan (12 nam va 24 ni¥, tudi trung binh
la 20,14 tudi ) dugc dleu tri bang khi cu MSE, dugc
thu thap, phan tich va so sanh trgan phan mém
OneClinic 3D (Han Quéc). Cac mdt phang tham chiéu
dugc xac dinh, tir do tinh khoang cach, goc danh gia
cho su mg, dICh chuyén ctia khdp sau khi nong ham.
Két qua: Co 37/72 khdp, tudng dudng 51,4% khdp
c6 dau hiéu tach gilra canh gitta va canh bén cua
xudng buém. Trong do 12 bénh nhan c6 sy mg khdp
ca hai bén, 13 bénh nhan chi mé khdp & mot bén trai
hoac pha| Do mé rong trung binh 1a 1,24mm d bén
phai va 1, 15mm G bén trai. Su dich chuyen clia hd
chan bu‘dm mom chan budm cling dugc quan sat
thay tren cac lat cat. K&t luan: Khép chan budm khau
céi ¢ thé bj tach ra dudi tac dung cua luc nong do
MSE ma khong can phai phau thuét.

7w khoa: Nong rong xuong ham trén, CBCT, khi
Cu nong xudng
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DESCRIPTION OF CHANGES IN
PTERYGOPALATINE SUTURE ON CONEBEAM CT
IN PATIENTS AFTER MINIVIS SUPPORTED

RAPIDE MAXILLARY EXPANSION

Objective: The purpose of this study was to
assess the pterygopalatine suture disarticulation
pattern in the tomographic axial plane after treatment
with midfacial skeletal expander (MSE). Materials and
methods: Pre- and post-expansion CBCT records of 36
subjects (12 males, 24 females, mean age 20,14
years) who were treated with MSE (Biomaterials
Korea, Seoul, Korea) appliance were analysed and
compared using OneClinic 3D software. Reference
planes were identified, from there -calculate the
distance and angle to evaluate the opening and
displacement of the suture to the lateral side.
Results: After MSE treatment, 37 sutures out of 72
(51,4%) presented openings between the medial and
lateral pterygoid plates on both right and left sides.
Partial split was detected with 13 patients (8 females,
5 males). The mean size of the opening was 1,24 mm
for the right side and 1,15 mm for the left side. The
lateral movements of the pterygomaxillary fissure and
pterygoid process were observed. Conclusions: this
study shows that pterygopalatine suture can be split
by MSE appliance without the surgical intervention.

Keywords: Maxillary expansion, Cone beam
computed tomography (CBCT)

I. DAT VAN PE

Hep chiéu ngang xuong ham trén la van dé
khd phé bién trong chinh hinh rang matl. C6
nhiéu cach dé tai 1ap lai su’ hai hoa vé kich thudc
ngang gilta xuagng ham trén va xuagng ham dudi.
Cac lya chon diéu tri c6 thé bao gém: chinh nha
dan thuan, chinh hinh xuang khdng phau thuét,
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va chinh hinh xudng béng phau thuét. Cac bac si
chinh nha thudng sir dung phuong phap nong
ham nhanh dé diéu tri nhitng trudng hdp hep
chiéu ngang xuong ham trén trong giai doan
tang trudng, tuy nhién su dan xen chat ché cua
khdp kh3u céi sau giai doan day thi? cd thé gay
ra nhfrng hiéu (ng khéng mong mudn nhu
nghiéng rang va xuong ) rang nhleu gay han
ché su dich chuyen xugng va khong on dinh 1au
dai®. V&i cac bénh nhan trudng thanh, phau
thugt chinh xuong thudng dugc ap dung, tuy
nhién v@i kha nang rdi ro phau thuat, chi phi cao,
qua trinh ndm vién kéo dai.. la nhitng yéu to
cﬁng can xem xét khi lua chon phudng phap
nay Nhirng nam gan day, cac bac si chinh hinh
rang mat da phat tri€n khi cu nong ham nhanh
cd su hd trg cla minivis (MARPE) dé€ han ché
nerng tac dung khong mong mudn nhu trén.

Co mét sO thiét ké MARPE dugc dua ra, trong
dé khi cu MSE (maxillary skeletal expander) da
trd thanh mét lua chon kha phd bién dé xu tri
cac trudng hgp thi€u hut kich thudc ngang
xugng ham trén, dac biét & cac bénh nhan
trudng thanh. Khi cu MSE c6 mdt déc diém thiét
ké khac biét vdi cac thiét k€ MARPE khac do la
su tich hgp bén minivis tich hgp vao 6c nong, su
neo chan xudng dugc tang cudng théng qua hai
ban xuong vo (mat khdu cai va nén miii), nhd do
khdp khiu céi co thé dich chuyén sang hai bén,
vugt qua dugc su can trd cua hé thdng khdp két
noi xudng ham trén véi cac xuang khac, dac biét
la khdp chan budm-khdu céi. Cac thiét ké nong
ham nhanh théng thuGng va MARPE thugng gay
ma khdp khdp cai hinh chif V véi phan mé rong
@ phia trudc nhiéu han & phia trudc. Ngugc lai,
vGi MSE su’ md rong sang hai bén la gan nhu
song song*~.

Vi su tién bd cta chadn doan hinh anh nha
khoa, phim chup cdt I6p chum tia hinh ndn ra ddi
(CBCT) vdi nhitng vu thé vugt troi so vGi phim
2D thong thuGng, cac hinh anh dugc mo ta chi
tiét, chinh xac cao. Do do viéc danh gia cac tac
dong cla nong ham tGi cac cdu tric khdp xung
quanh xuong ham trén cling dugc thuc hién trén
phim CBCT kha nhiéu. Tuy nhién, nhitng thay ddi
clia khdp chan budm khéu céi dusi tac déng cla
nong ham nhanh van con rat it nghién cru, dac
biét & Viét Nam, hién chua cd nghién clfu nao
terc hién vé van dé nay. Do vay, muc tiéu chinh
cla nghién clru nay 1a md ta nhitng thay déi &
khdp chan budm khiu cdi sau khi nong xuong
ham trén bang khi cu MSE.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién cttu dugc thuc hién tai Bénh vién

R3ang Mam Mat Trung udng Ha NOi va Bénh vién
Pai hoc Y Hai Phong, trén 36 bénh nhan (24 nir,
12 nam), dugc diéu tri bang MSE (hang
Biomaterials, Han Qudc).

Tiéu chuén lua chon: Bénh nhan dugc chan
doan hep chiéu ngang xugng ham trén theo tiéu
chun Penn CBCT analysis®.

Tiéu chudn loai tra: Bénh nhan ¢ cac hdi
chirng so mat bat thudng, cac bénh hé thdng,
toan than cé thé anh hudng téi két qua diéu tri,
bénh nhan khong phé’i hgp diéu tri.

Khi cu MSE bao gébm mét 6c nong_dugc thiét
k& c6 4 16 san cho 4 minivis, vdi su hd trg cla 4
canh tay dé€ két néi 6c nong véi khiu cua ring
ham I6n thar nhat ham trén gidp dn dinh &c nong
trong qua trinh diéu tri. Oc nong dugc dét & gilta
vom kh&u cai cing, ngang muc rang ham I6n
thr nhat. Oc nong dudc kich hoat 2 lan/ngay
tuong duong 0,26 mm/ngay cho dén khi do rong
cla xuong ham trén dat dugc mdc nong can
thiét. Oc nong dugc duy tri & vom miéng 6 thang
sau khi ngirng nong ham dé tao diéu kién lanh
thuong xuaong.

Phim CBCT dudc chup mot [an trudc khi diéu
tri (To) va sau khi ngling nong ham (T1) & cac
bénh nhan. Phim CBCT dugc chup bgi may
DENTRI-S, hdng HDX WILL Han Qudc véi trudng
guan sat 16 x 14,5 cm, dai xam 14 bit. Thdi gian
chup 24 s, 110 kV, 4 mA. D{f liéu CBCT dugc doc
va phan tich trén phan mém OneClinic 3D (Han
Quéc), dé do cac théng s6 lién quan & thdi diém
To va T1. Cdc mat phdng tham chiéu la mét
phang doc gitta (MPDG) di qua diém gai mdi
trudc, gai miii sau va diém truc nhat cta khdp
trdn mii. M3t phang ddng ngang (MPPN) qua
diém sau nhat clia xuong 1& mia vudng gdc Vi
MPDG. TU diém sau nhat cla xudng la mia ha
dudng thdng vuéng gdc véi mat phdng khéu cai
(di qua diém gai mii trudc va gai miii sau-
MPKC). Trén doan thang nay chia lam 3 phén
bdng nhau. Lat cdt tang miii dudi (TMD) di qua
diém 1/3 dudi phia khdu cai va song song Vi
mét phang khiu céi. Lat cit tAng mdii trén (TMT)
di qua diém sau nhat cla xudng 1& mia va song
song vGi MPKC.

' AL
Hinh 1: L3t cat qua mat phang khau céi (A)

va cdc lat cat qua TMD va TMT !
Ba lat cat nay dugc sir dung vi nd cdt qua
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XHT, khép chan budm-kh3u cai tai ba vung riéng
biét. Trén lat qua MPKC s€ quan sat tan xuat md
clia khdp chan budm khau cai, néu cé md thi do
rong gitra hai canh giira va bén (Hinh 2).Trén lat
TMD do khoang cach (KC) tir diém trudc nhéat
cla h6 chan budm phai (HCB-P), hG chan budm
trai (HCB-T) t6i MPDG va MPBN

Hinh 2: Trén Iét cat qua MPKC

A: Trudc diéu tri, B: Sau diéu tri; C: Po thong s6

trén I3t cat TMD. Trén lat TMT xac dinh cac diém
1. KET QUA NGHIEN cU'U

sau gilfa clla xudng ham trén, diém trudc gitra
va trudc bén ctia mom chan budm phai, trai. Sau
dé tinh khodng céach tir diém trudc gilra cla
mom budm tdi MPDG. Tinh gid tri géc khau cai
phai, trai (géc tao bdi ba diém: diém sau giira
xuong ham trén, diém trudc gilta va diém trudc
bén clla mom chan budm) (Hinh 3)

Hinh 3: Trén Iét cat TMT A:trudc diéu tri,
B: Sau diéu tri
Phan tich va xt&r ly so liéu. Tat ca so liéu
dugc thu thap, phan tich va xtr ly trén phan mém
SPSS 15.0. Su chénh léch gilra cac gia tri do
dugc trudc va sau dugc ghi nhan va so sanh
bang cac test kiém dinh phu hgp.

Bang 1: T4n xudt md cua khdp chdn budm-khau cdi

Nam Nir Tong P
Md& hoan toan hai bén 3 9 12/36
Co mé MG 1 bén phai 3 5 8
M@ 1 bén trai 2 3 5 >0,05
Khong mé 4 7 11

Trong s6 36 bénh nhan nghién ctu, cd 25 bénh nhan ¢ dau hiéu ma& khdp chan budm khiu cai
(ca hai bén, mét bén trai hodc phai). Su’ tach khdp mot phan dugc quan sat thdy ¢ 13 bénh nhan (8
nir va 5 nam). C6 12 bénh nhan co tach khdp ca hai bén.

Badng 2: B6 md réng (mm) cua khdp chdn budm-khau céi trén lat qua MPKC
N

To T1 T1-To P
Phai 20 0 1,24 + 0,88 1.24 + 0,88 <0,05
Trai 17 0 1,15+ 0,83 1,15+ 0,83 <0,05

D6 md rdng trung binh cla khdp chan budm khdu cai sau khi nong ham & bén phai la 1,24mm,
bén trai 1,15 mm, su khac biét so vai gia tri trudc khi nong ham la c6 y nghia thdng ké vai p<0,05
Bang 3: Su' dich chuyén ra trudc (mm) cua mom chan buom trén Iat cat ngang qua TMD

N To T1 T1-To P
KC diém trudc nhat HCB-P t8i MPDN 36 1331 +147 | 13,51 +1,27 0,20 >0,05
KC diém trudc nhat HCB-T t8i MPDN 36 13,33+1,34 | 13,42 +1,69 0,09 >0,05

Sau khi nong ham mom chan budm cd su dich chuyén nhe ra trudc, tuy nhién mic dd khéng

nhiéu va chua cd y nghia trén lam sang.

Bang 4: Su dich chuyén sang bén (mm) cia mom chén budm trén It cat dirng ngang
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qua TMD
N To T1 T1-To P
KC diém trudc nhat HCB-P ti MPDG 36 1747 +£147 | 1825+£1,27 | 0,78 <0,05
KC diém trudc nhat HCB-T t6i MPDG 36 1733 +134 | 18,12 +£1,69 | 0,79 <0,05

Trén lat cat ngang qua TMD, diém trudc nhat cta ho chan budm dich chuyén sang bén phai la
0,78 mm, sang bén trdi 0,79 mm. Sy khac biét nay cd y nghia th6ng ké véi p<0,05.
Bang 5: Su dich chuyén sang bén (mm) cua mom chan buom trén lat cat dirng ngang

qua TMT
N To T1 T1-To P
KC diém trudc gitta MCB-P tGi MPDG 36 | 13,05+1,54 | 13,46 £1,63 0,41 <0,05
KC diém trudc gitra MCB-T t8i MPDG 36 | 1345+1,31 | 1391 +1,59 | 0,46 <0,05

Trén lat cat ngang qua TMT, su dich chuyén sang bén cia mom buédm & bén phai la 0,41mm, &

bén trai la 0,46 mm.

Bang 6: Su thay doi & goc khdu cdi phdi va trdi trén I3t cat TMT

N To T1 T1-To P
Goc KC-P 36 79,53 £ 16,56° 74,50 + 15,77° -5,03° <0,05
Goc KC-T 36 82,64 £ 11,91° 77,72 £ 11,72° -4,92° <0,05

Trong qua trinh nong ham, xuong khau cai bi uén cong 5,03° & bén phai va 4,92° & bén trai.

IV. BAN LUAN

Nghién citu nay dugc thuc hién dé md ta
nhitng thay d6i & khdp chan buém-khau cai dudi
anh hudng cua 6c nong nhanh cé su ho trg cla
minivis trén phim CBCT. Cac lat cdt dung thé
tham chiéu la Iat cit qua mé&t phang khau cai, lat
cdt qua tang mii dudi va lat cat qua tang miii
trén. Cac lat nay cd thé quan sat dudc khdp chén
budm-kh&u cai & cac vi tri khac nhau 73,

L&t c&t MPKC qua khdp chan budm khau cai
tai vi tri mom thap xuong khdu cai khdp vdi
khuyét chir V clia xugng budm, & vi tri gitra canh
bén va canh gilta cia xudgng budm. DuGi tac
dung cua luc nong ham cé su’ md rong gitra canh
bén va canh gilfa ciia xuong budm. Tan xuat cta
su’ Mm@ nay (s0 lugng % bénh nhan va % khdp
ma@ gilta nhitng canh nay) va do0 md rong cua
khdp dugc mo ta cho su léng cua khdp. Su long
clia khdp chan budm-khdu cai dugc danh gia la
hiéu qua tac dong cua luc nong ham Ién khu vuc
phia sau cla ham trén. Diéu nay dugc xac nhan
néu cé su gia tang khoang cach gitta mom chan
buém ngoai va mém chan budm trong gilra cac
thi diém trudc va sau khi nong ham. Két qua
nghién citu cho thdy 51,4% bénh nhan cé dau
hiéu tach khdp chan budm-khau cai. K&t qua nay
cling tuang tu két qua nghién clru ctia Cantarella
14 D0 md rong cta khdp & bén phai la 1,24 mm,
bén trai 1,15 mm. Diéu nay cd thé giai thich do
thiét k& d3c biét cia MSE, co thé tao ra luc nong
ham du manh & phia sau dé cé thé tac dong Ién
khdp chan budm khau cai.

Lat TMD cdt qua khép chan budm-khau cai &
ving noi bS sau clia canh diing xucng khau cai
khdp v6i mat trudc cia mém chan buém ngoai
clia xuong budm. O vlng nay I6i cu xuogng ham

trén ti€p xic gan v8i mom chan budm, tuy nhién
n6 khong tao khdp v8i mom chan budm. Két qua
cho thdy mom chan budm cd dich chuyén nhe ra
tru6c (Bang 3) nhung rat nhé va khong cd vy
nghia Idm sang. K&t qua & bang 4 cho thdy diém
trudc nhdt HCB dich chuyén sang bén la 0,78
mm vd&i bén phai, 0,79 mm véi bén trai. Két qua
nay ciling tuang tu két qua clia Ozge Colak 8.

Lat TMT cdt qua khdp chan budm khau ci &
ving ndi phan ding cia xuong khdu cdi tao
thanh phan gilta cla hé chan budém khau cai.
Trong qua trinh nong ham, phan ding cua
xuong khiu céi cé thé bj day sang bén bdi xucng
ham trén. Tuy nhién mém budm cta xucng khau
cai khéng thé dich chuyén sang bén vi khdp vdi
mat gilfa cia mém chan budm ngoai clia xudng
budm, va do vay cd thé bi luc lam cho udn cong.
Su thay d6i cla canh diing clia xudng khau cai
trong qua trinh nong ham sé dugc danh gia bai
goc dudc md ta sau trén Iat cat nay. Nghién clru
cho thdy xuong khau cai bi udn cong 5,03° & bén
phai va 4,92° & bén trai (Bang 6).

Nhu vdy trén ba lat cdt cho thdy khdp chan
budm-kh&u céi cé dau hiéu 1dng khdp, biu hién
bang su dich chuyén sang hai bén. Mot s& tac
gid da cho rang sic can chinh cta viéc nong
ham & phia sau chinh la sy can cta kh&p chan
budm khau céi, diéu nay da lam han ché két qua
cla phugng phap nong ham truyén théng .
Tham chi véi mét s6 thiét k€ MARPE, ciing cho
két qua, md rong khdp khadu cai hinh chit V véi
két qua mé& rong phia sau han ché nhiéu han
phia trudc °. Trong nhitng trudng hgp nhu vay,
6 thé luc nong ham da chua thé gy ra céc tac
ddng dén khdp chan buém khau cai.

Nhitng anh huéng trén xudng cia MSE da
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dugc nghién clu va mo ta trong nhifng nam gan
day, vdi ty |é thanh cong kha cao & cac bénh nhan
trudng thanh. Su tdng cudng neo chan bang 4
minivis chiéu dai 11 mm, qua hai ban xuang vé da
tao ra su 6n dinh va luc tac dong Ién xuang 16n.
Diéu nay cho phép tao ra luc nong ham Ién, tao
ra su’ 1ong khdp chan budm-khau cai.

Su khac biét vé su ma@ khdp gilta hai bén co
thé do mét dd xuong va hinh thé cla tru buém
hai bén khac nhau tao ra stic can clia khdp & hai
bén khac nhau. Mot yéu t& khac co thé gdp phan
gidi thich cho hién tugng nay cé thé 1a chéat
lugng neo chan cua xudng vé. Haon nira, su dan
xen cla khdp, cau truc cua cac hudng khép &
cac 1at cat trén phim CBCT ciing rat da dang &
cac bénh nhan. Néu hudng khép song song vdi
SU xoay cla xudng ham trén, su tach khdp sé
nhan dién dudc trén lat cdt ngang ”.

Cac nghién clru vé su tac dong clia nong ham
t8i hé thong cac khdp xung quanh xuong ham
trén s& can dugc nghién clu nhiéu thém dé bd
sung thém cac théng tin han nifa vé cg ché ma
khdp va hudng chuyén ddng cia xucng ham
trén trong qua trinh nong ham.

V. KET LUAN

Két qua nghién clhu cho thay, khdp chan
budm - khau cai c6 thé bi tach ra dudi tac dung
cla MSE.
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PAC PIEM LAM SANG VA CAC YEU TO NGUY CO’ VIEM TAI GITFA
U’ DICH TAI DIEN & TRE EM SAU PAT ONG THONG KHI
TAI BENH VIEN SAN NHI NGHE AN

Ting Xuin Hail, Nguyén Vin Tuin?, Trin Minh Long!

TOM TAT

Muc tiéu: Nghién cu dic diém 1dm sang va céc
yéu to nguy cd viém tai gilra ¢ dich tai dién & tré em
sau dat ong thong khi tai Bénh vién San Nhi Nghé An.
Phuang phap: M6 ta cdt ngang dudc thuc hién trén
35 tré viém tai gitia (VTG) da dugc diéu tri dat 6ng
thong khi (OTK) mang nhi sau dé bi VTG tai dién trd
lai tai Bénh vién San Nhi Nghe An tur thang 9/2020
dén thang 9/2021. Két qua: Nhom tir 1-3 tudi chiém
da s6 37,1%. Triéu chiing chay dich tai (68,6%), chay
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dich miii (62,6%) hay gdp nhat. Tinh trang OTK con
luu trén mang nhi va chdy dich qua OTK la nhiéu nhat
65,7%. Tré thudng co tinh trang VA cé bi viém
(83,3%) va tinh trang viém mii xoang cap (71,4%)
keém theo. K&t luan: Ngoai nhiing nguyén nhan chinh
va thudng gap nhu V|em VA, viém mui xoang, viém
Amydan, con nhitng yéu t6 nguy cd khac gay VTG ta|
dién sau dit OTK nhu mdt nhiém khun tr ngoai vao
hom nhi qua OTK hay di tat bdm sinh hg ham éch.

7w khoa: Viém tai gitra ( dich tai dién, 6ng thong
khi.
SUMMARY

CLINICAL CHARACTERISTICS AND RISK

FACTORS OF PERSISTENT MIDDLE-EAR
INFECTIONS IN CHILDREN AFTER INSERTION

OF VENTILATION TUBES AT NGHE AN
OBSTETRICS AND PEDIATRICS HOSPITAL



