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_ NHAN XET KET QUA NONG XU'ONG HAM TREN
BANG KHi CU OC NONG NHANH TU’A TREN MINISCREW
O' NHOM NGU'O'I BENH CO PUONG KHOP TRUONG THANH

TOM TAT.

Muc tiéu: banh gid hiéu qua nong xucong ham
trén véi khi cu MARPE & nhom ngugi bénh Viét Nam
c6 dudng khdp xugng trudng thanh. Poi tugng va
phudng phap nghién ciru: Nghién c(tu can thiép
Iam sang danh gia két qua trudc-sau & 24 truGng hop
c6 hep ham trén va dudng khdp xudng da dong (do
trudng thanh d6t s6ng c6 & mirc 5 hodc 6), cac bién
s6 vé d0 rong cung rang, do rong nén xuang, do rong
va dai dudng khdp, d6 nghiéng chan rdng ham dugc
do trén phim CBCT & hai thGi di€ém trudc va ngay sau
khi nong ham. K&t qua: do rong nén xugng ham trén
sau khi nong tdng co y nghia véi su tdng cla do rong
ham trén & mdc tam can RHL th{ nhéat la 4.31+1.31
mm (p < 0.000), dudng khdp dugc tach subt doc
chiéu dai vdi su tang do rong dudng khdp & ba vi tri
ngang rang clra, ngang rang ham nhd, ngang rang
ham I6n [an lugt la 3.15 + 2.00, 2.58 + 2.19, 2.57 +
1.64 (p< 0.000). bo trén cung rang, muc do tang
trung binh do rong cung ham trén & ngang muc rang
nanh, RHN th( nhat, RHL th{ nhat va th( hai lan lugt
la 4.00, 5.61 va 6.10 va 4.71. Goc lién chan rang ham
nho va ham I6n th{r nhat sau khi nong tdng trung binh
8.93°va 11.25° (p< 0,05). Két luan: Khi cu MARPE cd
hiéu qua nong tach dudng khdp gilta XHT & ngudi
bénh c6 dudng khdp da trudng thanh, hiéu qua nong
rong dén tir nong rong nén xuang va lam rong cung
rang. Tor’ khoa: Nong Xudng ham trén, Khi cu nong
nhanh tua trén Miniimplant

SUMMARY
MAXILLARY EXPANSION IN SKELETALLY
MATURE PATIENTS WITH MICROIMPLANT-

ASSISTED RAPID PALATAL EXPANSION (MARPE)

Objective: This study aims to assess the efficacy
of maxillary skeletal expansion using the MARPE
(Micro-Implant Assisted Rapid Palatal Expander)
appliance in a cohort of Vietnamese patients with
matured midpalatal sutures. Subjects and methods:
A non-controlled clinical trial was conducted to
evaluate pre- and post-treatment outcomes in 24
cases presenting with maxillary constriction and closed
midpalatal sutures (cervical vertebrae maturation
stage 5 or 6). Variables measured included maxillary
dental arch width, basal bone width, length and width
of the midpalatal sutures, and inclination of the root of
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posterior maxillary teeth. These measurements were
assessed using CBCT images obtained before and
immediately after maxillary expansion. Conclusion:
The mid-palatal suture is succefully separated in
skeletally mature patients immediately after MARPE.

Keywords: Maxillary expansion, Miniimplant
Assisted Rapid Palatal Expansion

I. DAT VAN DE

Hep xugng ham trén (XHT) la mét van dé
thudng gdp trong nan chinh réng, ¢ thé gdp &
moi Ifa tudi. Khi cu nong xudng tua trén
Miniscrew (MARPE — Miniscrew Assisted Rapid
Maxillary Expander) la mot thi€t ké cai tién cla
khi cu 6¢c nong nhanh vom miéng (RPE), sr dung
Miniimplant (MI) ¢6 dinh khi cu vao xuong nhdm
nong tach dudng khdp gilta vom miéng ciing
nhu han ché cac luc tac dung phu lam nghiéng
rang & ngudi co dudng khdp da truang thanh.
TU thiét k€ ban dau chi tya trén 2 onplant, gan
day khi cu d3 dugc hoan thién bdi cac nha
nghién cfu My va Han Quécl? véi 4 diém tua
trén 4 MI cdm hai bén dudng khdp gilra va cb
rng dung rong rai trén thé gidi.

Nghién c(tu nham danh gia hiéu qua nong
xuang ham trén cua khi cu MARPE & nhom ngudi
bénh Viét Nam cé dudng khdp xuong trudng thanh

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
can thiép lam sang danh gia két qua trudc-sau &
24 truGng hap (16 nif, 8 nam) tai bénh vién RHM
trung ugng Ha NOi, d6i tugng nghién clu la
ngudi bénh cd cac dac diém sau:

+ Kém phat trién chiéu ngang xuong ham
trén vai chi s6 bat can xing chiéu ngang ham
trén — ham dudi nhiéu han — 3 mm so vdi chi s6
binh thudng)

+ Bénh nhan c6 d6 trudng thanh trén dot
sdng cd tir mdc CVS 5, tudi tir 15-30.

+ M6 nha chu khoe manh, tut Igi it han 1mm
¢ vung rang ham Ién thr nhat ham trén trudc
diéu tri.

2.2. Phuong phap nghién ciru. Cac bién
s6 nghién clu dugc ghi nhan trén phim gom
danh gid dd trudng thanh dét séng c6 trén phim
so nghiéng va danh gia trén phim CBCT cac dac
diém cla dudng khdp va dé réng ham trén (theo
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bang s6 liéu 2.1) tai 2 thdi diém: trudc diéu tri
(T0), sau khi nglrng nong ham (T1).
Bang 2.1: Cac so liéu nghién cuu

Nhom bién s6 Loai bién

D06 réng lién rang nanh

Cac do rong Do rong lién RHN th(f nhat

ngang NG ™55 rong lién RHL thif nhat

rang D6 rong lien RHL thi¥ hai

D0 rong HT tai tdm can (RHL
th(r nhat)

D0 rong HD tai tdm can (RHL
th(f nhat)

Chi s6 Yonsel D0 rong ham trén tai dinh nim

ngoai RHL th{r nhat

D0 rong ham du@i tai dinh ndm
ngoai RHL th{r nhat)

Puong khép | Mic d6 cot hda (A/B/C/D/E)

D rong vung rang cua (do &
m{c ngang xudng khau cai (muc

Do rong
dudng khép

1) va ngang nén mii (muc 2)

D0 rong vung lién RHN th(r nhat
(mic 1 va mic 2)

D0 rong vung lién RHL thr nhat

PO dai dudng

D0 dai dudng khdép

khép D0 dai dudng khdp tach dugc
PO nghiéng | Goc truc RHN thdf nhat — XHT
chan R Goc truc RHL thr nhat — XHT

Cac phép do tién hanh trén CBCT theo tuan
tu sau:

Budc 1: Piéu chinh trén It Sagittal d& xoay
mat phang Axial di qua ANS - PNS.

Budc 2: Bo cac do rong cung rang: D06 rong
lién RHL th{r nhat, do rong lién RHL th( hai, do
rong lién RHN th(& nhat, do rong lién rang nanh:
do & lat cat axial di qua hé gilra rang, sau khi da
ki€ém tra trén ca 3 mat phang.

Budc 3: bo chi s Yonsei®: Trén lat cat
coronal: Po d6 rong ham trén va ham dudi tai
tdm can (di qua ché chan RHL th& nhat ham trén
va ham du®i) va tai dinh mui ngoai RHL thif nhat ham

Buodc 4: bo d6 nghiéng cla RHN th(r nhat
va RHL th(& nhat ham trén: goc lién RHN va RHL
trén mat phdng Coronal: do tUr diém ché chan
rang tdi chdp chan vom miéng*

Buodc 5: Do do rong, dai dudng khdp

- Banh gia mirc do c6t hoa cla dudng khdp
trén lat cat axial

- D6 dai dudng khdp: Do tuir gai mii trudc
dén gai miii sau

- b6 rong dudng khdp: do d6 rong dudng
khdp trén axial ngang mdc 6ng rang clfa, RHN
th(r nhat va RHL th{ nhat

Hinh 2.2. Bo dé rong duong khdp lién RHN
thir nhat

Hinh 2.3. Po dé nghiéng thdn RHL tha nhat
ham trén
2.3. XU ly s0 liéu. Cac sb liéu nghién clru
sau khi kiém tra, dugc ma hoda, nhdp va phéan
tich bang phan mém SPSS 16.0.

II. KET QUA VA BAN LUAN

Nghién ctu dugc thuc hién trén 16 bénh nhan
nif va 8 bénh nhan nam. V& tudi, 17 bénh nhan
trong nhdm tudi 15 — 17, chi c6 7 bénh nhén &
nhém tudi 18 — 23, O ca hai gidi; ty Ié bénh nhan
trong nhdm tudi tir 15 — 17 tudi chiém ty 1& cao
hon véi 75% & nhdm nit va 62.5% & nhém nam.
Panh gid mdc d6 trudng thanh cla bénh nhan
dua trén dét sng cb, cd 18 bénh nhan dét s6ng
cd & muic 6 chiém 75%, chi cd 6 bénh nhan dot
séng ¢6 & mic 5 (chiém 25%).

Hiéu qua nong XHT vdi khi cu Marpe dugc ghi
nhan & nhitng thay déi vé d6 rong cung ham trén,
d6 rong nén xuang va do rong dudng khdp.

Ngay sau khi nong, két qua nghién clru &
Bang 3.1 va 3.2 thé hién rd viéc tdng cd y nghia
dé rong xuong ham trén trudc va sau nong
(p<0.000), du la do cac chi s6 trén rang (do
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rong cung ham & rang nanh, RHN, RHL) hay cac
chi s6 trén xuang (chi s6 Yonsei). Do trén cung
rang, mc do tang trung binh do rong cung ham
trén 6 ngang murc rang nanh, RHN th{r nhat, RHL
th(r nhat va th( hai lan lugt la 4.00, 5.61 va 6.10
va 4.71, mic tang co y nghia thong k&, danh gia
mic mé rong thuc su' cla nén xuong dua trén
chi s6 Yonsei, cho thady su tang cta d6 rong ham
trén & mdc tdm can RHL thd nhat la 4.31+1.31
mm (p < 0.000).

So sanh vdi két qua nong clia mét s6 nghién
clu tugng tu sr dung khi cu MARPE, hiéu qua

nong réng cung rang cla chang t6i kha tuang
dong. Tac gia Sung- Hwan Choi® va cong su
nghién cu trén 20 bénh nhan trudng thanh trén
18 tudi, dat k&t qua nong rdng véi vlng lién réng
nanh, RHN th(r nhat, RHL th& nhat [an lugt la
2,86; 6,09; 8,32. Cac két qua & vung RHN, RHL
th(r nhat va th(r hai trong nghién c(ru cta Lu Lin3
la 4,0; 3,46; 3,03; Yu- Jin- Seo* la 5,93; 4,90;
4,44. Hai tac gid nay déu cd hiéu qua nong &
m(c ngang rang RHL thd& nhat va th( hai it hon
so vGi két qua nghién cru cua ching toi.

Bang 3.1: Su’ thay déi cac chi sé chiéu réng cung rang ham trén sau nong

Trung binh + D6 Iéch (mm)

Bac diem N Truéc nong Sau nong |Chénh léch trudc - sau| p
Vung lién rdng nanh 24 | 30.68 £ 2.44 | 34.68 + 3.34 4.00 + 2.54 0.000
Vung lién RHN I 24 37.41 £ 391 | 43.02 + 3.18 5.61 + 3.44 0.000
Vung lién RHL I 24 48.33 £ 4.01 | 54.43 £ 2.95 6.10 £ 3.25 0.000
Vung lién RHL 11 23 52.65 + 4.89 | 57.36 + 4.57 4,71 £ 3.93 0.000

Bang 3.2: Su’ thay déi dé réng xuong ham trén sau nong ham
Trung binh + D6 Iéch (mm)
Pac diém N p Chénh léch

Trudéc nong | Sau nong trudc —sau | P
DO rong ngang tam can RHL 1 24 | 45.81 +3.17 | 50.19 £ 2.62 | 4.38 = 1.75 |0.000
D0 rong ngang mui ngoai RHL 1 24 |55.70 £ 3.34 | 60.73 £ 11.95 | 5.03 + 11.95 |{0.051
Chi s6 Yonsei 24 | -4.50 £ 3.54 | -0.28 £ 3.71 | 4.21 + 1.67 |0.000
Quan sat nhitng thay déi tai dudng khdp nhu trén 1dam sang véi 100 % trudng hop xuét

gilra, chung t6i ghi nhan 100 % cac truéng hdp
trong nghién cltu co su tach rdi hoan toan dudng
khdp gilra quan sat dudc trén phim CBCT theo
su6t chiéu doc cua dudng khdp (axial view) cling

hién khe thua gilra hai rang clra ham trén. Két
qua nay tudng dong vaéi nghién ctu khac cua

Carlson (2016), Choi (2016), Lee (2010)25,

Bang 3.3: Su’ thay déi cua dé réng duong khdp sau nong ham

Pic diém

Trung binh + D6 lIéch (mm)

Trudc nong

Sau nong

Chénh léch
trudc — sau

p

D0 rong dudng khdp vi tri ngang rang clra (mirc 1)

24

0.48 = 0.76

3.63+1.85

3.15+ 2.00

0.000

D0 rong dudng khdp vi tri ngang rang clra (muc 2)

24

1.08 + 1.27

4.54 £ 2.15

3.47 £ 2.10

0.000

D6 rong dudng khdp vi tri ngang RHN I (murc 1)

24

1.46 + 1.96

4.05 £ 2.19

2.58 £2.19

0.000

D6 rong dudng khdp vi tri ngang RHN I (muc 2)

24

1.24 £ 1.45

4.21 £ 2.35

2.97 £ 2.86

0.000

D6 rong dudng khdp vi tri ngang RHL 1

24

0.52 = 0.49

3.08 £ 1.53

2.57 £ 1.64

0.000

D0 dai dudng khdp tach dugc

24

45.15 + 3.34

45.15 + 3.34

0

0.000

Theo chiéu doc cua dudng khdp, dudng
khdp dugc tach theo dang hai chir V véi dudng
khdp phia trudc dugc tach rong han dudng khép
phia sau. (Bang 3.3). D0 rong dudng khdp tach
trung binh & vung rang clra la 3.47 mm, vung
rang ham nhd [an luct la 4.21 mm, vung rdng
ham I6n la 2.57 mm. Diéu nay dugc ly giai phu
hgp véi nhan dinh cla Angelieri F va cs (2013)°
khi mé ta qua trinh c6t hda cia dudng khdp gilra
vom miéng: bt dau tir vung dudng khdp phia
sau gilta 2 xuong khau cai, ti€p dé & ving phia

366

trudc vom miéng va két thic & vung gilra.

Két qua cla chdng toi ciling tuong dong véi
két qua nghién ctru Kelly Nguyen’ (2.55 + 0.71),
Wilmes et al (2010)% v&i viéc quan sat thay
dudng khdp dugc ma theo dang chit V véi day &
vlng rang trudc. Lin et al. (2015)3 nhan thay khi
nong XHT véi khi cu nong nhanh théng thudng,
dudng khép ma theo hinh tam giac véi mdc ma
rong han & vung tién ham, trong khi dudng khdép
dugc md song song trong nhom st dung khi cu
nong Marpe.
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Theo chiéu cao, nhin t&r mét phang tran
(coronal view), do rong dudng khdp tach trung
binh mdfc vom miéng la 3.47 mm, mdc nén mi
la 3.15mm & vung rdng cla, va lan lugt la 4.21
mm, 4.15 mm & vung rang ham nhd. Nhu vay,
trong nghién cltu cla chdng toi, dudng khdp
dugc tach song song theo sudt chiéu cao cua
dudng khdp.

Hinh 4.3: Puong khdp duoc tach roi song song
theo chiéu cao trong nghién cuu cua ching toi
(@nh chup trén lat cat coronal va 3D)

Két qua trong nghién cltu cla chung t6i cé
uu diém hon so véi két qua trong nghién clu
cla Lin va cs?® quan sat thay dudng khdp tach
theo hinh tam giac véi d6 md rong nhat ¢ mdc
sat vom miéng va d6 md it nhat & mdc sat nén
mii. Su khac biét vé mic d6 song song khi md
dudng khdp c6 thé 1a do khac biét vé thiét k& khi
cu, vGi viéc st dung 2 hay 4 MI neo chan va vi tri
dat MI. Mot s6 tac gia cho rang dudng khdp co
thé md khac nhau do vi tri d&t khi cu nong khac
nhau, cu thé néu dit khi cu Ui v& sau han s& dat
hiéu qua tach dudng khdp song song hon.

Néu tinh phan trdm thay d6i & xuong, thi ti
I&é dd rong dudng khép trén ti & thay d6i 6 do
rong ham trén do gilta 2 tdm can RHL th& nhat
la 2.57/4.38 = 58,67 %, nhu vdy MARPE mang
dén hon 50 % thay déi & xucng, phan con lai
(49 %) do thay d6i & rang va xuong & rang. Két
qua nay I6n hon so vé6i két qua cua Kelly
Nguyen’, st dung hé théng MARPE cua Won
Moon (41 % xudng va 59 % rang). Ti Ié so vGi
thay d&i do rong 6 mirc ngang R 6 viing tdm can
/ mUi ngoai RHL th(¥ nhat la 4.38/5.03. Thay ddi
& xuong nay tuadng tu nhu két qua cua thay ddi

d xuong khi dung ky thudt nong xucng bang
phau thuat (SARPE) do Chamberlain va Proffit®
bdo cdo trén nhdm bénh nhan 15-54 tudi (dat
46% nong xuong ngay sau khi phau thuat).

So sanh vdi hiéu qua nong sir dung 6¢c nong
nhanh (RPE) thong thudng trén bénh nhan trudc
dinh tang trudng cac nghién cliu cho thay nong
rong dudng khdp chiém 38% cla tong kich
thudc nong & vung rang ham I6n th&r nhat.
Nghién ctru cua Blais et al. ciing cho két qua
tuong tu véi hiéu qua nong xuong trung binh
cta khi cu nong nhanh tua trén rang thong
thuong (RPE) va khi cu nong tua trén xuadng
(MARPE) [an lugt 1a 41% va 65%.

Pénh gid cac thay ddi & réng, ching téi ghi
nhan cac rang bi tdng mdc d6 nga vé phia tién
dinh thé hién & ting gdc lién truc RHL va RHN
th&r nhat. Trung binh cac rang bi nga vé phia tién
dinh thém khoang 8.93° va 11.25° (p< 0,05)
tuong Ung vi tri cia RHN va RHL th{r nhat. So
sanh vdi nghién cru cda Park 1110 (2017) c6 gbc
lién chan RHN th& nhat tang thém 2.2 + 10.6,
goc lién chan RHL thi nhat tang thém 5.8 + 5.7°
(p<0.000). Cac tac gia déu cho thay muc do
nghiéng rang nay nam trong gidi han bu trir va
cd thé chinh slra & giai doan sau bang dung lai
truc rang. M6 nha chd khde manh la yéu t6 quan
trong can danh gia trudc khi s dung khi cu
nong ham dé& tranh tinh trang tiéu xuong, tut Igi
khi cac rang co tang nghiéng ngoai.

IV. KET LUAN

Nghién cru trén nhdom 24 ngudi bénh (16 nif,
8 nam) sir dung khi cu MARPE vdi thiét ké dung
neo chan trén 4 MI, hai MI vung rang trudc, 2 MI
ving rang sau, cho hiéu qua nong tach dudng
khdp giita hoan toan theo su6t chiéu doc va chiéu
cao dudng khdp & ngudi cé dudng khdp trudng
thanh, véi dic diém dudng khdp dugc tach hai
dang chir V tUr sau ra trudc va tach song song tir
trén xudng dudi. Hiéu qua nong réng ham trén
dat dugc 58% tir tach dudng khép giita, va 42%
tlr thay ddi & réng va xuang 6 rang.
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PHONG NGU'A VA XU’ TRi BIEN CHO’NG PHAU THUAT NANG MUI:
BAO CAO CA LAM SANG

Nguyén Pirc Vuong!, V6 Hwong Duyén’,

Nguyén Pinh Chuwong!, Trin DPinh Kha2, Nguyén Thi Kiéu Tho

TOM TAT

Pat van dé: Phiu thuat nang mi la mét trong
nhu‘ng perdng phap phau thuat thdm my pho bién
nhat. Tuy nhién, nhu moi phau thuat khac co thé xay
ra cac bién chu‘ng sau phau thudt nang mdi. Viéc
phong nglra va x(r tri cac bién ching nay la mdt phan
quan trong trong qua trinh diéu tri. Lua chon phudng
thic x{r tri bién cerng thich hgp tuy theo ting trerng
hgp bénh nhan cu thé. Ca Iam sang Bénh nhan nir,
30 tudi, dugc phau thuat nang miii trugc d6 18 thang
Khong gh| nhan ro perdng _phap phau thudt va vat
liéu da s dung dé& nang mii. Ngay sau phau thudt,
b&nh nhan cd triéu chiing sung né va dau toan bo
mU| Bénh nhan dudgc diéu tri véi khang sinh va khang
viém trong thdi gian dai nhung khong cai thién. Tai
thdi diém chung t6i ti€p nhan, benh nhan sung né
toan b6 milii, an _dau doc thap mii va dau mU| N0| Soi
mdii ghi nhan niém mac tién dinh miii phu né va dong
mQ, duc. Benh nhan dugc chan doan nhiém trung sau
phau thuat nang miii khong dap (mg diéu tri noi khoa.
Tién hanh phau thuat miii m& thdm sat ghi nhan khdi
mo ba va Ign cgn mu duc; bén dudi I6p mo ba la khoi
vat liéu nang mii nhan tao cung nhiéu manh vun
cung. Lay tron khdi vat liéu ndang miii nhan tao, cac
manh vun ciing va mo bd. Sau phau thudt 1 thang,
mii hét sung dau, vét thuong lanh tot. NGi soi tién
dinh miii khong sung né, khdng dong mu. Bénh nhén
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mong muon thuc hién chinh hinh miii sau khi tinh
trang én dinh. Ban luan: Bién chiing sau phau thuat
nang mdi c6 thé xay ra. Viéc theo doi, phat hién sém
va chan doéan chlnh xac 13 chia khoa quan trong trong
viéc xUr tri thanh cong TuU doé g|up dam bao két qua
diéu tri tot nhat cho bénh nhan ca v& mat thdm my va
chlc nang. o} bénh nhan nay, khi chiing t6i ti€p nhan,
tinh trang nhiém trung d& xay ra trong mot thoi gian
dai trudc do. Tuy nh|en nhd su két hdp gilra phau
thuat Iay vét liéu ndng mii nhan tao, cat loc sach mé
viém va st dung khang sinh hgp Ii da gilp xu ly triét
dé tinh trang nhiém trlng cta bénh nhan. Két luan:
Phau thuat nang miii la phuang phap phau thuat tham
m§ phd bién, tuy nhién cé thé xay ra cac bién cerng
sau phau thuat Viéc phong ngu’a phat hién s6m va
xr ly kip thdgi b|en chiing néu ¢6 Ia dleu can thiét dé
dam bao k&t qua phau thudt t8t v& cad mit thdm my
va chlc ndng.

Td khda: Phiu thuat nang mii, bién chitng phau
thuat nang mii, vat liéu nang mdi nhan tao.

SUMMARY
PREVENTION AND MANAGEMENT OF
RHINOPLASTY COMPLICATIONS:

A CLINICAL CASE REPORT

Objectives: Rhinoplasty is one of the most
popular cosmetic surgical procedures. However, like
any other surgery, complications may arise after
rhinoplasty. Preventing and managing these
complications are integral parts of the treatment
process. The appropriate methods for managing
complications depend on each individual case. Case
report: A 30-year-old female patient underwent
rhinoplasty 18 months prior to admission. The surgical
technique and materials used for the rhinoplasty
procedure were not clearly documented. Immediately
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