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TOM TAT: Muc tiéu: Panh gié két qué diéu tri gdy xwong ham duwéi tai Bénh vién Quén y 7A tir
ndm 2016-2017. Déi twong va phwong phdp: Nghién ctru hdi ctru, mé té cat ngang, theo déi doc
trén 65 bénh nhan gay xwong ham duwdi, diéu tri tai Khoa Rdng-ham-mét, Bénh vién Quéan y 7A. Két
qua: Tubi trung binh 31,55 + 11,15 tudi, trong dé, 36,9% ttr 21-30 tudi, 9,2% trén 50 tubi. Ti Ié bénh
nhan nam/nir xap xi 8/1. 80% bénh nhéan gay xwong ham dwéi la do tai nan giao théng. 75,4% bénh
nhén gdy xwong ham dwdi vang cam. Sau diéu tri 3 thang, 96,9% bénh nhan dat két qua tét vé gii
phéu va chirc ndng, 98,5% bénh nhan dat két qua tét vé thdm mi. Sau 6 thang, 100% bénh nhéan dat
két qua tot vé gidi phdu, chirc ndng va thdm mi. Két ludn: Cac bénh nhan déu dat két qua tot vé gii
ph&u, chirc ndng va thdm mi sau 3 thang va 6 théng diéu tri.

Tw khoéa: Gay xwong ham dudi.

ABSTRACT: Objectives: To evaluate the results of treatment of lower jaw fractures at the Military
hospital 7A from 2016-2017. Subjects and methods: Retrospective study, cross-sectional description,
longitudinal follow-up of 65 patients with lower jaw fractures, treated at the maxillofacial dental
department, Military hospital 7A. Results: The average age was 31.55 + 11.15 years, of which, 36.9%
of patients were from 21-30 years, 9.2% of patients were over 50 years. The proportion of male/female
patients was approximately 8/1. There were 80% of patients with lower jaw fractures due to a traffic
accident. 75.4% of patients with mandible fractures in the chin area. After 3 months of treatment, there
were 96.9% of patients achieved good results for anatomy and function, 98.5% of patients achieved
good aesthetic results. After 6 months, 100% of patients achieved good results for anatomy, function,
and aesthetics. Conclusion: All patients achieved good anatomical, functional and aesthetic results
after 3 months and 6 months of treatment.
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1. DAT VAN BE. 2.DOI TUONG VA PHU'ONG PHAP NGHIEN CUU.
Chén thwong ham mat 1a mét trong nhing 2.1. Béi twong nghién ciru:

loai chan thwong thuo’ng gap, gay nén nhung
tbn thwong va hau qua ve chrc néng, thdm mi
cho bénh nhan (BN) néu khéng duoc diéu tri
ding va kip thoi. Cac nghién clru gan day cho
thay, gay xwong ham dwéi chiém ti 1& tir 34-63%
trong téng s chan thwong ham mét.

Tai Viét Nam, gan day, tai nan giao théng co
xu hwéng ngay cang gia tang, tinh chét chan
thwong do tai nan giao thbng ngay cang phwc
tap, trong d6, chan thwong ham mat néi chung
va gay xwong ham dwdi ndi rieng cé biéu hién
lam sang da dang, phirc tap, gay nhiéu kho khan
cho diéu tri.

Chang t6i tién hanh nghién clru nay nham
danh gia két qua diéu tri gay xwong ham dudi,
tai Bénh vién Quan y 7A.
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65 bénh nhan (BN) cé chan doan xac dinh
gady xuwong ham dwéi don thuan do chan
thuong, da ho so lwu, dwoc diéu tri phau thuét
nan chinh két xwong bang nep vit tai Khoa
Rang-ham-mat, Bénh vién Quén y 7A tw thang
01/2016-8/2017.

Loai trir cac BN c6 két hop tén thwong xuong
vung ham mat; B[\l mac cac bénh man tinh anh
hwdng toi viec lien xwong; BN khéng hop tac
trong qua trinh diéu tri.

2.2. Phwong phap nghién ciru:

- Thiét k& nghién ctu: héi clru, mo ta cat
ngang va theo déi doc.

- C&n o danh gia két qua diéu tri gay xwong
ham dudi (tai thoi diém 3 thang va 6 thang sau
phau thuat), gom:
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+ Giai phau: can ct vao sy lién xwong trén
phim X quang.

+ Chrc nang: can c vao danh gia do ha
miéng va tinh trang khép can.

+ ThAm mi: can cir vao danh gia tinh trang
seo mo.

- Phwong phap diéu tri: phau thuat nan chinh
két xwong bang nep vit.

- Chi tiéu nghién ctru:

+ D&c diém chung: tudi, giéi tinh, vi tri va
nguyén nhan gay xwong.

+ Két qua diéu tri: danh gia tiéu chuan giai
phau, chirc ndng va tham mf.

- X0 1i 6 liéu: thu thap va x& 1i s6 liéu bang
phdm mém Epidata 3.1; phan tich bang phan
mém Stata 13.1 va st dung cac thuat toan théng
ké thich hop.

3. KET QUA NGHIEN cUrU.
3.1. D&c diém chung:
Bang 1. Tudi va gidi tinh ctia BN (n = 65).

Tudi Nam N Téng
T 15-20 | 9 (13,8%) | 2 (3,1%) |11 (16,9%)
T 21-30 | 21 (32,3%) | 3 (4,6%) |24 (36,9%)
Tir 31-40 |17 (26,2%) 0 17 (26,2%)
T 41-50 | 6(9,2%) | 1(1,6%) | 7 (10,8%)
Tren 50 | 5(8,6%) | 1(1,6%) | 6(9,2%)

Téng |58 (89,2%)| 7 (10,8%) | 65 (100%)

XD +311 6753 +219 é7712 +3111’515 5
Min-Max 16-61 16-57 16-61

BN tr 16-61 tudi, trung binh 31,55 £ 11,15
tudi, ti 16 BN nam (89,2%) nhiéu hon BN ni
(10,8%). Trong d6, BN thudc nhom tudi tir 21-30
chiém ti 1& cao nhat (36,9%), BN trén 50 tudi
chiém 1i I& thAp nhat (9,2%).

Bang 2. Nguyén nhan gay xwong (n = 65).

Bang 3. Vi tri gay xwong ham dwéi (n = 65).

Vi tri gay S6 BN Tilé

Ving cam 49 75,4%
Vung canh ngang 12 18,5%
Vung géc ham 16 24.,6%
Vung canh 1én 5 7,7%
Ldi cau 9 13,9%

DPa sb BN gay xwong ham dwéi vung cam
(75,4%).

Bang 4. S6 lwong duéng gay (n = 65).

Sé lvgng dwdng gay Sé BN Tile
1 duong gay 49 75,4%
2 dwong gay 12 18,5%
> 2 duong gay 16 24.,6%

3.2. Két qua diéu tri:

Bang 5. Panh gia két qua vé gidi phau va

chlrc nang.
Két qua vé gidi phdu| 3 thang 6 thang
va chlrc nang (n=65) (n=52)
Tét 65 (100%) | 52 (100%)
Giai N
phau Trung binh 0 0
Kém 0 0
|Tét 63 (96,9%) | 52 (100%)
KNOP  [Trung binh | 2 (3.1%) 0
cén
Kém 0 0
o Tét 63 (96,9%) | 52 (100%)
Do ha fr abinh | 2 (3.1%) 0
miéng
Kém 0 0
Két qua tot 63 52
(danh gia chung) | (96,92%) | (100%)

100% BN dat két qua tét vé gidi phau sau 3
thang va 6 thang diéu tri.
Sau ph3u thuat 3 thang, 96,9% BN chirc nang
khép cén phuc hdi tot, 96,9% BN d6 ha miéng
tét. Sau 6 thang, 100% BN chirc nang khép cén
va do ha miéng phuc hdi tbt.

Nguyén nhan gay xwong ham dwéi cha yéu
do tai nan giao théng, chiém 80%.
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Nguyén nhan S6 BN Tile ] e s s
Bang 7. Banh gia két qua vé tham mi.
Tai nan giao thong 52 80,0% Tham m7 |3 thang (n = 65) | 6 thang (n = 52)
Tai nan sinh hoat 10 15,4% Tét 64 (98,5%) 2 (100%)
Tai nan lao dong 2 3,1% Trung binh 0 0
Nguyén nhan khac 1 1,5% Kém 1(1,5%) 0

Sau 3 thang phau thuat, 1 BN co két qua
thAm mi kém (do nhiém trung vét md, phai cét
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loc, x® tri lai). Sau 6 thang, 100% BN c6 két qua
thdm mf tét.

4. BAN LUAN.

4.1. Pac diém chung BN nghién ctru:

- Tudi va gidi tinh: BN tr 16-61 tudi, trung
binh 31,55 + 11,15 tudi. Trong do, BN thudc
nhom tudi tlr 21-30 chiém ti 1& cao nhat (36,9%),
BN trén 50 tudi chiém ti & thAp nhat (9,2%). Két
qua nay phu hop voi két qua nghién ciru cla
mot s tac gid khac nhw: Lé Phong Vi (50% BN
thudc nhém tudi tr 21-30 tudi) [4]; L& Thi Thu
Hang (53,5% thudc nhém tudi tir 21-40 tudi) [3].
Ti 1é gdy xwong ham dwéi & BN nam (89,2%)
cao hon & BN ni (10,8%), ti 1&6 BN nam/nlv =
58/7 = 8/1. Két qua nay phu hop voi két qua
nghién clru clia mot s6 tac gid khac trén thé gioi
nhw, Behcet Erol (Th6 Nhi Ky), 77,5% BN nam
gigi [5], Seiji Lida (Bwc), 91,5% BN nam gidi [7].

- Nguyén nhén gay xwong ham dwéi: trong
nghién clru cua chung t6i, 80% BN gay xwong
ham dwéi |a do tai nan giao théng. két qua nay
twong tw nghién ctu clia moét sb tac gia nhu: Lé
Thi Thu Hang (75,8% BN gay xwong ham dudi
la do tai nan giao théng) [3]; Lé Phong Vi
(80,8% BN gay xwong ham dwdi la do tai nan
giao thdng) [4]. Sw phu hop nay cé thé do sw
twong déng vé tinh trang ha tAng va phwong tién
giao théng va y thirc cla nguwdi tham gia giao
thdng. Tuy nhién, két qua nghién ctru cla ching
téi cao hon tac gia Behcet Erol (38,5% BN gay
xwong ham dwéi la do tai nan giao théng) [5], sw
khac biét cé y nghia théng ké véi p < 0,05.

- Vi tri gay: gay vung cdm chiém ti 1& cao nhét
(75,38%). Do dac diém gidi phdu xwong ham
dwédi, ving cam la vi tri nho ra trwdc nhét, 1a noi
tiép xuc dau tién, truc tiép véi tac nhan gay gay
xwong khi xay ra tai nan. K&t qua nghién ctru
nay phu hop v&i nghién cru cta Lé Thi Thu
Hang [3] va Lé Phong Vi [4].

4.2. Két qua diéu tri:

- Panh gia vé giai phau: hinh anh lién xwong
trén phim X quang dwoc danh gia & thdi diém 3
thang va 6 thang cho thay, 96,9% (3 thang) va
100% (6 thang) dat két qua tot. Két qua nay phu
hop v&i nghién clru cla Lé Phong Vi [4].

- Banh gia vé chirc ndng: d6 ha miéng va tinh
trang khép can sau 6 thang, 100% dat tbt. Két
quad nay twong tw v&i nghién clru clia Vi Anh
Diing (danh gia két qua diéu tri gy xwong ham
duéi bang phau thuat két xwong bang nep vit tai
Bénh vién Da khoa tinh Thai Binh) [1]; L& Phong
Vi [4].

- Panh gia vé thdm mT: sau 3 thang diéu tri,
98,5% BN c6 seo mé tbt (twong tw nghién ciru
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cta Lé Phong Vi [3)], c6 01 trwong hop dat két
qua kém do BN bj nhiém tring vét md (BN da
dwoc xt tri md va cét loc lai vét thwong); sau 6
thang diéu tri, 100% BN dat két qua tbt.

5. KET LUAN.

Nghién ciru 65 BN gay xwong ham dwdi, diéu
tri tai Khoa Rang-ham-mat, Bénh vién Quan vy
7A, tor thang 01/2016-8/2017. Két qua:

- BN tr 16-61 tuéi, trung binh 31,55 £ 11,15
tudi, trong do, 36,9% BN thudc nhom tudi tr 21-
30, 9,2% BN trén 50 tudi. Ti 1é BN nam/nlr = 8/1.

- 80% BN gay xwong ham duwdi do tai nan
giao théng, 754% BN gay xwong ham duwoi
vung cam.

- Panh gia két quad diéu tri: sau 3 thang:
96,9% BN dat két qua tét vé giadi phau va chirc
nang, 98,5% BN dat két qua t6t vé thAm mi; sau
6 thang: 100% BN dat két qua tét vé gidi phau,
chrc nang va tham mf.
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tam No6i Hé hap (BM-TTNHH) va don nhan Huan
chwong Bao vé T qudc hang Nhi.

Ngay 19/12/1959, Khoa A3 (N&i 3) dwgc thanh
lap v&i quan sé it (Cha nhiém Khoa va 3 bac si, 2y
sf), nhung van bdo dadm diéu tri cho 8-42 bénh
nhan lao va bénh phdi. Thoi ki chién tranh, Khoa
phai hoat dong trong diéu kién vira so' tan, vira
diéu tri thwong binh, bénh binh. Trong qua trinh
phat trién, Khoa N6i 3 da nhiéu lan dwoc doi tén dé
phu hop véi nhiém vu clia Khoa va Bénh vién. Pén
nam 2018, Khoa dwoc doi tén thanh BM-TTNHH.
Sy phat trién clia Bd mén ciing gan lién véi cac
giai doan lich s ciia dat nwdc. O giai doan nao,
diéu kién hoan canh nao, BM-TTNHH ludn hoan
thanh t6t nhiém vu dwoc giao. Cac thé hé can bd,
nhan vién BM-TTNHH da vwot moi khé khan, nd
lwc phan d4u va dat dwoc nhiéu thanh tich to I&n
trong céng tac dao tao, didu tri, nghién ctru khoa
hoc va xay dwng don vi. Pén nay, B6 mén da tham
gia dao tao nhiéu khéa hoc véi hang nghin hoc
vién thuéc nhiéu dbi twong khac nhau, tw trung
hoc, dai hoc dén sau dai hoc cho quan doi va cho
cac co s& y té trén cad nwdc. B6 mén da co gan
500 cdng trinh khoa hoc duworc dang in; hang chuc
cong trinh cai tién va phat trién ki thuat hién dai
ngang tam quédc gia va quoc té ap dung vao giang
day, diéu tri; tham gia 6 dé tai cdp Nha nuéc va
nhiéu dé tai cdp B6 Qudc phong, cip Hoc vién.
Hang ndm, B6 mon thu dung trén 3.000 lwot bénh
nhan, thuc hién hon 2.000 lwot Ki thuat (sinh thiét
mang phdi, ndi soi phé quan...) bdo dadm an toan.
V&i nhirng thanh tich dat dwgc trong 60 nam qua,
BM-TTNHH da vinh dy nhan duwoc nhiéu phan
thwdng cao quy cia Nha nwéc, Chinh phd va
Quan ddi khen tang, nhw Huan chuong Chién
c6ng hang 3 (1987), Huan chwong Bao vé Td québc
hang 3 (2009), Bang khen cta Thua twéng chinh
phl (2014)... Pac biét, trong dip nay, BM-TTNHH
vinh dw dén nhan Huan chwong Bao vé Té qubc
hang Nhi do Chu tich nwérce tang thwédng. H.D
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DANH GIA S BIEN DOI NONG DO
NATRI, KALI MAU &’ 62 BENH NHAN...

(Tiép theo trang)

tai nan sinh hoat (24,2%), nguyén nhan khéac
(6,4%). Tén thwong n&o trén phim chup CT: chay
mau duwdi nhén 100%, mau ty dwdi mang cing
54,8%, mau tu ngoai mang cirng 17,7%, mau tu
trong ndo 24,2%.

- So ngay tang natri mau (25,5%) gap nhiéu
hon sb ngay gidm natri mau (20,4%); sb ngay
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gidm kali mau (61,4%) gap nhiéu hon sbé ngay
tang kali mau (1,5%). Gidm natri mau phan Ién
gép tai thoi diém tir ngay thir nhat dén ngay thir 4
(92,6%). Tang natri mau xay ra chi yéu tai thoi
diém tlr ngay the 2 dén ngay thir 4 (82,4%). Gidm
kali mau cha yéu gap tai thoi diém t ngay the
nhat dén ngay thir 4 (90,2%). Pay la co s& cho
viéc tién lvgng, dwa ra cac bién phap dy phong
s&m, diéu tri phu hop dé gidm tinh trang réi loan
ndng do natri, kali mau & bénh nhan chan thwong
SO nao nang.
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