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A. GIOI THIEU VE LUAN AN
PAT VAN DE

Chin thuong ham mit n6i chung, giy Xwong ham trén va gd ma
cung tiép noi riéng 1a mot tai nan thudng gap va ngay cang gia tang.
Dic biét, do ciu tric phuc tap, khdi xwong ham trén va gd méa cung
tiép lién quan nhiéu dén chirc nang cua hé théng nhai, tham gia tich
cuc Vo chire nang an nhai trén hai phuong dién khép cin va khép
théi dwong ham. Khi bi chan thuong gdy xwong, khong nhirng gay
hau qua nghiém trong dén chirc nang, thim my ma con tac dong xau
dén tam ly ngudi bénh. Trudce day, nhitng nghién ciru vé chan thuong
ham mat chii yéu nghién ciu vé k¥ thuat va phuc hdi giai phiu, ma
khong no6i dén phuc hdi vé chirc nang nhai nhur thé ndo. Trong nhimng
nam gin day, dd c6 nhimg nghién ctru khao sat vé& chirc ning nhai,
nhung chi nghién ctru nhitng hoat dong binh thudong cua hé thong
nhai ma chua tmg dung nd cho viéc danh gia hiéu qua sau diéu tri
chin thuong ham mit. C6 thé viéc danh gia co kho khin va phirc tap.
Xuét phat tir nhimg 1y do trén, chung t6i d4 di sau vao dé tai:
“Nghién ctru chirc ning nhai trén bénh nhan sau diéu tri gdy
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xuwong ham trén Le Fort |, Le Fort Il va go ma cung tiép”, véi cac
muc tiéu sau day:
1. M0 ta dac diém lam sang, khép cdn, hinh anh X-quang bénh
nhan sau diéu tri phau thudt g8y xuwong ham trén Le Fort I,
Le Fort Il va gd méa cung tiép.
2. Ddnh gia chirc ning nhai tinh va dong, vé phirong dién khép
cdan va khép thdi dwong ham trén 3 mat phang: dimg doc,
dirng ngang va nam ngang.



TINH CAP THIET CUA DE TAI

Gay xuong ham trén va gd méa cung tiép 1a loai chan thuong
viing ham mat hay gap, gay anh huong nhidu dén thim my, tam ly va
dac biét la chirc nang an nhai ctia bénh nhan, do du sai léch cua khop
cin va han ché ha miéng. Viéc phau thuat dé sap xép lai vi tri cua
xwong duoc thyc hién ding qui trinh ky thuat d¢é dam bao su lién
mach cta xwong va thim my khudn mit. Tuy nhién, chtrc ning khop
cin chua duoc quan tm nhiéu va vin dé nay gay anh huong nhiéu
dén chtrc ning 4n nhai sau nay cua bénh nhan. Vi vay dé tai mang
tinh thyc tién va khoa hoc cao.
Y NGHIA THUC TIEN VA PONG GOP MOl
1. Panh gi4 chirc ning nhai sau md gdy xuong ham trén noi riéng va
gay xuong ham néi trén 14 rat quan trong. Chirc nang nhai phan anh
két qua ciia qua trinh diéu tri, phéat hién céac sai sot, gilp béc si phau
thuat c6 didu chinh sém dem lai chtrc ning tét nhat cho bénh nhan.
2. Qua danh gia chirc niang, cac diéu chinh & khop cin c6 thé diéu
chinh dugc ¢ trén miéng bénh nhan.
3. O Viét Nam chua c6 nghién ctu day da vé chuc nang nhai sau
diéu tri gay xuong ham.
4. P& xuat thang diém danh gia chuc ning nhai dya trén cac tiéu chi
cua nhiéu tac gia dua ra la diém mai cua luan an.
CAU TRUC LUAN AN

Ngoai phin dat vin dé va két luan, luan 4n gom 4 chuong:
Chuong I: Téng quan, 31 trang; Chuong II: Déi tuong va phuong
phap nghién ciru, 15 trang; Chuong III: Két qua nghién ciu, 31 trang;
Chuong IV: Ban luan, 31 trang. Kién nghi, 1 trang. Luan an co: 54
bang, 9 biéu d0, 16 hinh anh, 127 tai liéu tham khao (trong d6 ¢6 trén
30% la tai liéu mai cap nhat trong 5 nam gan day).

ARTICLES RELATED TO THE THESIS HAS BEEN
PUBLISHED
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scoring system to evaluate the surgical outcomes of
patients sustained maxillary fractures Le Fort I, Il
and zygomaticomaxillary fractures,Vietham Medical
Journal, No 1/ 11-2014, episode 424, pages 70-74.

5. Hoang Ngoc Lan, Mai Dinh Hung, Truong Manh
Dung. Evaluation on X-ray, clinical features and

occlusion by post-operative patiens suffered from Le

Fort I, 1l and zygomaticomaxillar fractures, Journal
of Practical Medicine, No 10 (938) / 2014, pages 116-
119.

6. Hoang Ngoc Lan, Mai Dinh Hung. Operational
mastication function on occlussion of post-
operative patients suffered from Le Fort I, Il and
zygomatiomaxillary fractures, Journal of Practical
Medicine, No 10 (937)/2014, pages 67-70.



patients had non-deviating mandibular movement and did not have
sound (92,7%) and pain in the joint when touched.

Based on the evaluation table of masticatory function (100
scores), concluded that: the number of patients achieving Fair-grade
masticatory  function  after  surgery of maxillary +
zygomaticomaxillary fracture was highest (67,3%). This group
consisted patients with fractures has been restored to anatomical
position, however correct occlusion is only part of the masticatory
system. For better masticatory function, must have time to recover
injuried soft tissue, to wait for smoothening scar, correcting internal
factors of the occlusion. In fact, number of patients have good
masticatory function (27,3%) was low for normal subjects without
previous fracture. In this study, the proportion of patients with
good/fair masticatory function was 94,6%, most of the patients were
satisfied with the results of surgery.

RECOMMENDATIONS

1. Checking occlusion of all patients with maxillary +
zygomaticomaxillary  fracture after bone healing treament.
2. To check the occlusion, sampling attacted chewing systhem, and
performing all movements: open mouth, protrusive movement, lateral
movement.

3. If found obstacles of occlusion or limitation of movement range,
checking causes of bone to treat.

B. NOI DUNG LUAN AN
Chuwong 1. TONG QUAN

Hé théng nhai con duoc goi dudi nhing tén khéc: hé théng ham
miéng, bd may nhai... Trong mdi twong quan rong vé gidi phiu va
chirc nang, hé théng nhai 12 mot hé thong da thanh phin, da chic
niang. Mdi lién hé giita cac thanh phan ciia hé thong nhai von rat phic
tap va can duoc nhan thirc mot cach toan dién.

1.1. Pic diém thanh phan xwong ciia h¢ thong nhai

C6 hai thanh phin chinh vé& xuong tao nén hé théng nhai: so va
xuwong ham dudi. So 12 phan cb dinh, gdm so n40 va so mit. So mit
gdom ¢ 13 xwong (trir xwong ham dudi), tao nén khdi xwong ham
trén lién quan nhiéu dén chirc ning cua hé thong nhai. Tang giita
khdi Xuong mat co cAu truc dic thu, Chéng lai cac lyc tac dong theo
hudng thing ding phat sinh trong qua trinh dn nhai, khdi xwong nay
duoc ting cuong boi sau try thing (mdi bén ba try) thudc ring nanh,
xwong gd Ma va chan xuong buém. Cac try ndy c6 tac dung truyén
cé4c lyc theo phuong ding thing, tiép nhan tir cung rang dé phan phdi
t5i nén SO.

1.2. Mot s6 quan niém vé khép cin

Hoat dong cua hé thong nhai con ngudi khong chi tuan thu
nhirmg qui luat sinh hoc - sinh ly, hinh théi - chic nang ma con 1a sy
dan xen phirc tap va nhay cam véi trang thai tinh than - tam ly, cac
yéu té cam xuc - tdm linh cua mdi nguoi trong moi trudng xa hoi.
Ngay nay, quan niém khép cin khong chi giéi han vao viéc nghién
ctru céc rang khép véi nhau nhu thé ndo, ma phai bao gdm toan bo

céc yéu té thude vé chu tric va chirc nang cia hé thong nhai. Vi muc



dich nay, khop cin dugc chia thanh 3 nhém: khép cén 1y tuong, khop
can sinh 1y, khép cén khong sinh ly
1.3. Khéi quat vé van déng va vi tri ciia ham dudi
1.3.1. Vdn déng bién cia diém rdang cia ghi trén mdt phdng doc
gidta: Pugc Posselt md ta 1an dau tién nam 1957. Ong d4 md ta theo
ting doan nhu: doan ha - lui sau, doan déng - ra trudc, vi tri nghi.
1.3.2. Vdn dgng bién cia diém rdng cira ghi trén mdt phdng ngang va
dimg ngang: Puoc Gysi thuc hién 14n du tién nam 1910. DS hinh c6
dang hinh thoi thé hién tiém ning cia co va khép thai dwong ham
hon la ghi lai cac hoat dong chirc nang.
1.4. Chu trinh nhai

Céc t&c gia phan tich sy nhai thanh cac giai doan khac nhau.
Theo Jawkelson gém: cit/cin; nhai/ nghién; nudt. Theo Scott gom:
cit/ cin; 1am dap; nhai/ nghién. Theo Mongini (1986) thi khi ham
dudi nhai thire an, chuyén dong cua ring cira c6 thé theo mot trong

bén loai chu trinh.
Chuong 2

POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

2.1.1. Pdi tweng: Gom 55 bénh nhan, dugc chin doan 1a gdy xuong
ham trén kiéu Le Fort I, 1l (bao gom ca nhiing bénh nhan bi gay
xwong ham trén mot bén hoic hai bén), c6 hoic khong két hop véi
gay Xuong gd ma cung tiép, diéu tri noi trd tai khoa Chan thuong va
Chinh hinh ham mat, bénh vién Ring Ham Mat Trung wong Ha Noi,
tir nam 2011 dén nam 2013.

2.1.2. Tiéu chuin lya chon: Ca nam va nit, > 16 tudi, c6 day du hd
so bénh &n, phim X-quang can thiét d¢é phuc vu cho chin doan. Tiéu

1. For 6 months after surgery, most patients with maximum
intercuspation position reached high proportion (96,4%); 56,8%
patients with straight mouth closure line. Most without occlusal
sound (98,2%). 81,8% patients in the study had normal Spee curve,
the remainder with abnormal signs by bulge, tilt or deviation of teeth.
The number of patients with Wilson normal curve was 78,2%.
right/left recouvement was equal (2mm). Right surplomb (1,5 mm)
was larger than the left one (Imm). Most of patients with short
sound, reached the intercuspation position immediately (98,2%).

2. Mean range of mouth opening was 42,4 £ 5,95mm. Number of
patients with good-grade maximum mouth opening was 78,2%. Most
of patients with mouth opening under one straight line (94,5%).
Mean range of right-lateral movement was 7,5 + 1,78mm. Number of
patients with good-grade right-lateral movement was 76,4%, with
good/fair-grade right-lateral movement was 96,4%. 100% patients
achieved good/fair-grade left-lateral movement. Mean range of
maximum left-lateral movement was 7,8 + 1,57mm. 76,3% patients
with easily lateral movement, 16,4% patients with difficultly right-
lateral movement and 7,3% with difficultly left-lateral movement.
Most patients did not have obstacles of lateral movement (80,0%).
Mean range of protrusive movement was 5,8 + 1,45mm. The
proportion of patients with good-grade protrucsive movement was
34,5%; 50,9% patients with straight mouth closure line, 27,3%
patients with right-deviation and 21,8% patients with left-deviation.
80,0% with easily protrusive movement. 36,4% (highest) patients
with tooth contact when performing 4-teeth protrusive movement.
21,8% patients with obstructing protrusive movement. Most of



Therefore, in the study, number of patients with perfect-grade
masticatory function after treatment was 27,3%. Number of patients
with fair-grade masticatory function after treatment was 67,3%
(highest). In fact during the examination: the patients with fair-grade
masticatory function, can normally chew, do not feel pain, discomfort
while eating, speaking, swallowing... they were satisfied with our
treatment results. For remaining of the patients (5,4%) with poor-
grade masticatory function, we have been planning to grind joints,
advice on correcting teeth for better occlusal function. Thus,
masticatory system - like any other biological systems, can be
changed.

CONCLUSION

By studying 55 patients diagnosed Le Fort I, Le Fort 1l maxillary
fracture (including patients with 1 side or 2 sides madibular fracture),
with or without zygomaticomaxillary fracture, at the Department of
Trauma and maxillofacial Orthopaedics, National Hospital of odonto
— stomatology in Ha Noi. We draw the following conclusions:
Injuried subjects are male (90,9%), 19-39 years (76,4%). The main
cause is motorcycle accident (96,4%). Prominent clinical symptoms:
face deformation (100%), pain when pressed into fracture position
(98,2%). The X-ray films show the continuous bone loss (100%) or
blurred maxillary sinus (20,0%) and 80,0% patients with both
symptoms. 2 sides madibular fracture + zygomaticomaxillary fracture
accounted for the highest percentage (43,6%). Combining bone by
screws accounted for the high percentage (94,6%).

chudn xac dinh bénh nhan dua theo chin doan cudi cung cua khoa
Chan thuong va Chinh hinh ham mat, bénh vién Riang Ham Mat
Trung wong Ha Noi.

2.1.3. Tiéu chuén loai trir: Bénh nhan chua du 16 tudi, bénh nhan
khong con cham ring ham 16n va ring cira giita hai ham, bi chin
thuong so ndo, hoac c6 kém theo gay xuong ham duéi.

2.2. PHUONG PHAP NGHIEN CUU

2.2.1. Thiét ké nghién ciru: Trong nghién ciru nay chiing téi sir dung
phuong phép nghién ciru 1am sang tién ciru, c6 can thiép.

Cé& mau nghién ciru: Ap dung cong thic tinh ¢ mau sau:

Trong d6: n = sb dbi tuong téi thiéu can cho nghién ctu; Z1-0/2 =
1,96; P = ty lé BN ha miéng t6t va kha sau diéu tri = 0,75; ¢ = do
chinh xéc trong ddi = 0,10. Két qua: n = 55 bénh nhan.

2.2.2. N@i dung va cac buéc tién hanh nghién ciu |

(Giai doan trudc, trong va khi ra vién): Thu thap cac thdng tin vé:
Dic diém chung cua déi tugng nghién ctu, cac dau hiéu 1am sang khi
nhap vién, hinh anh Xquang truéc md, tinh trang khop cén trén 1am
sang truéc md, phuong phéap diéu tri. Khi ra vién: danh gia két qua
diéu tri sém bang céc tiéu chi dit ra.

2.2.3. Ngi dung va cac budéc tién hanh nghién ciu 11

(Giai doan 6 thang sau khi ra vién)

2.2.3.1. Pdc diém 1am sang, X-quang va khép cin sau mé 6 thang:
Pdc diém 1am sang: Panh gia vé tham my thong qua viéc danh gia sy
can ddi cua khudn mat va tinh trang vét seo sau mé 6 thang. Pdc
diém X-quang: Chup kiém tra sau md 6 thang véi cac tu thé thing,



nghiéng, Blondeaux, Hirtz dé danh gia tinh trang lién xwong. Pdc
diém khop can trén 1am sang:Danh gia sé diém cham khép cin o tu
thé 1ong mui ti da, md ta dwong khép ham & tu thé 1ong mui tdi da,
mo ta tiéng kéu khi can khép, tinh trang lung lay rang, do d6 can pha
va d6 cin chia ring nanh bén phai va bén trai, md ta cac mat mon
men. Adc diém khép can trén mau: MO ta cac dudng cong bu trir.
2.2.3.2. Pdnh gid chirc ning nhai trén hai phwong dién khop cin
va khdp thdi dwong ham trén 3 mat phéing: dirng doc, dirng ngang
va ngang sau phdu thudt 6 thang

Sau khi tién hanh kham, do dac, ching tdi thu thap va danh gi:
Van dong ham dudi & tu thé ha miéng téi da, van dong ham dudi ¢ tu
thé dua ham sang bén, van dong ham dudi khi dua ham ra trudc, van
dong cua khdp thai duong ham.
2.2.4. Cac tiéu chi danh gia
2.2.4.1. Tiéu chi danh gid vé thdm my
Ddnh gid vé sw can doi cia khudn mgt:Tét: mat can ddi hai hoa 2
bén; Kha: mat bién dang it; Kém: mat bién dang rd.
Ddnh gid vét seo sau mo: Tot: seo min mang, ding cach xa 5m
khong nhin thay seo; Kha: seo hoi thd, dung cach xa 5m nhin thiy
se0; Kém: seo thd, ding cach xa trén 5m nhin thiy seo rd.
2.2.4.2. Tiéu chi dinh gid vé sw lién xwong:Tot: mat khong bién
dang trén l1am sang, trén phim X-quang nhin thiy xuong lién tit.
Kha: mat khong bién dang trén 1am sang, trén hinh anh X-quang thiy
xwong di léch it < 3mm. Kém: mit bién dang 16 trén 1am sang, trén
phim X-quang thiy xuong bién dang va di léch > 3mm
2.2.4.3. Bdng tiéu chi chung danh gia chirc nang nhai

Duya trén thang diém danh gia két qua gdm 100 diém. Vi 10 tiéu
chi dugc cho 1a lién quan dén két qua chung cudc, mdi tiéu chi 10

the occlusion. The goal of treatment was to satisfy the above
requirements. The final outcome of treatment depends on many
indicators. These indicators are usually associated with good and bad
outcomes of treatment. In 2012, American Association of Oral and
Maxillofacial Surgery - AAOMS gave a very detail, complete
instruction, (Clinical Practice Guidelines for Oral and Maxillofacial
Surgery - Par Care AAOMS 2012) on specific issues such as initial
patient assessment, diagnosis, treatment indications ... but for
assessing outcome, only sets out the basic principles without details
of indicators.

Our results showed that number of patients after treatment of
maxillary/ zygomaticomaxillary fractures, had fair-grade masticatory
function was highest (67,3%), one with good-grade and poor-grade
was 27,3% and 5,4%, respectively. This result is entirely consistent
with reality because our objects are the patient with maxillary and
zygomaticomaxillary fracture. For 6 months after treatment, patients
were performed Orthopedic surgery, occlusion healing on 3 zones,
ensuring criteria of rehabilitating occlusion to original position.
However, correct occlusion is just one part of the masticatory system.
Masticatory system is a functional unit, including teeth, supporting
structures, mouth, the temporomandibular joint, muscles related
directly or indirectly to the masticatory system (including lip muscle
and tongue muscle), blood vessels. The change one of above
elements (jaw fracture, scratched...) of the masticatory system can be
reflected by dysfunction structural disorder of one or more other
elements. However, evidences shows that the masticatory system has
many adaptive methods. These adaptations may be a function or
structure can respond to the temporary or permanent demands.



Considering 55 subjects founded the mean range of maximum
protrusive movement was 5,8 £ 1,45mm, medium = 6 mm. This
value is not dependent on the type of fracture (when compared
between groups, p = 0,07). This result is much lower than the result
of the Hoang Tu Hung et al (2002), 9,99 £ 1,96mm.

4.3.1. The characterities of protrusive movement line

From maximum intercuspation position, the patient must open mouth
without tooth contact and with maximum protrusive movement.
Although difficult to measure accurately, but these normal movement
were straight forward, gentle and painless. In this study, number of
patients with straight line of maximum protrusive movement was the
highest (50,9%), with right deviation line was 27,3% and with left
deviation line was 21,8%.

4.3.2. Obstacles of protrusive movement

The obstruction of protrusive movement was abnormal contact,
prevent harmonic movement of mandible from the maximum
intercuspation. In Study, 21,8% patients had obstruction of protrusive
movement. Obstruction of active-side protrusive movement - in other
words, these obstacles in the front teeth, while only 1 to 2 upper front
teeth in guiding the protrusive movement. These are patients who
have upper front teeth slightly off the arch, and patients with deviated
incisors... All these patients were we examined carefully and advise
on the next treatments.

4.4. Assessment masticatory function after surgery

Maxillary and zygomaticomaxillary fracture is classified on
injury group which affects to the structure, function and shape of the
midface area, distorts the face and creats extraordinaries relate to
aesthetics, motion function, masticatory function and the integrity of

diém chia thanh 3 thir hang: tt (6 diém), kha (3 diém) va kém (1
diém). Xac dinh gi4 tri cua thang diém ndy bang viéc danh gia cac két
qua tong hop cua 10 yéu té xac dinh nhu sau:

Bang 2.1: Hé thong thang diém danh gid chitc nang nhai sau mé

KET QUA TONG

STT TIEU CHI Tét | Kha | Kém | PIEM

1 | Bién dd mé miéng 10
> 40 mm 6
30-39 mm 3
<30 mm 1

2 | Bién dd van dong dwa ham sang phai 10
>7 mm 6
4-6mm 3
<4 mm 1

3 Bién d6 van dong dwa ham sang trai 10
>7 mm 6
4-6mm 3
<4 mm 1

4 Dong tac dua ham sang bén 10
Dé dang 6
Kho khan khi sang phai/ trai 3
Kho khén ca hai bén 1

5 Bién do dwa ham ra truéc 10
>7 mm 6
4-6mm 3
<4 mm 1

6 Puwa ham ra trwéc dé/ kho 10
D& 8
Kho 2
Khoéng duoc 0

7 | Puong dwa ham ra truwéc 10
Duong thang 8
Léch sang phai/ trai 2

8 | Tiep xuc rang khi dwa ham ra truéc 10
4 rang 6

2 -3 rang 3




1 rang 1

9 | Pau khi vin dong ham 10
Khoéng dau 6
Pau: van dong theo mot huéng 3
Pau: van dong > 2 hudng 1

10 | Sé diem cham khép & tw the LMTD 10
Can cham tir 90 - 100% 6
Cin cham tir 50 - 89% 3
Can cham < 50% 1

Nhing bénh nhin dwoc danh gia chirc ning nhai & mirc do tot,
kha, kém can ctr vao tong sé diém sau: Tét: > 60 diém, Khé: 41 - 59
diém, Kém: < 40 diém.

2.2.5. Phan tich thong ké: Thong ké mo ta, thong ké phan tich, tim
mdi lién quan giira cac bién doc lap vai cac bién phu thudc biang cac
phan tich hdi qui don bién va da bién. Test ¢6 ¥ nghia thdng ké khi p
< 0,05. Qué trinh phan tich c6 sir dung phan mém SPSS 13.0.

2.2.6. Dy kién sai s6 va cach khong ché sai s6: Sai s6 ngau nhién
do chon mau, sai s6 hé thng. Céach khéng ché: Tap huin cho cac
phiu thuat vién vé qui trinh phau thuat, chi mot ngudi khdm va chi
mot nguoi do cac bién do. St dung mét dung cu, do cuing mot loai
don vi do, thudc do ¢o chuan muc.

2.2.7. Van dé dao dirc trong nghién ciu: Nghién ctu nay tuan tha
c4c nguyén tic vé dao dirc trong nghién ciu y sinh hoc ¢6 lién quan
dén dbi twong 1a con ngudi, dugc thé hién trong Tuyén ngon
Helsinkie va cac qui dinh Quéc gia va Quéc té vé thyc hanh tét 1am
sang (GCP).

Chuong 3. KET QUA NGHIEN CUU

3.1. Pic diém dbi twong nghién cieu: Tudi trung binh nhém nghién
ctu 12 28,0 + 9,02 tudi, thap nhat 1a 17 tudi, cao nhat 1a 54 tudi, do

side. In the study, 9 patients (16,4%) with obstruction in active side,
affect the harmonic mandible sliding to active side. On examination,
we found that patients have obstacles in the outer zone of 14, 15, 24
or 25 teeth. However, these patients were not complain about any of
this disadvantage, perhaps they familiar with their initial occlusion,
these patients had open - open mouth type chewing, but rarely
performed the lateral movement to avoid pain.
4.3. Protrusive movement

In the study, more surprising results were reported when patient
performed the maximum protrusive movement. Number of patients
with good-grade (> 7 mm) was 34,5%, lower than the results of Pham
Nhu Hai (2006), 46,5%. Meanwhile, Number of patients with fair-
grade was highest (60,0%) and one with poor-grade was 5,5%.
Number of patients with good&fair-grade protrusive movement was
similar to one with good&fair-grade lateral movement. But if
considered separately, patients with good-grade, one of good-grade
protrusive movement was higher, one of good-grade lateral
movement was less. Number of patients with good-grade maximum
protrusive movement (> 7 mm) was lower than one with lateral
movement. This can be explained by the operating condition of the
jaw muscles are different, protrusive movement of mandible is
affected mainly by the lateral pterygoid muscle, the slight spasm can
cause to decreas range of protrusive movement. On the other hand,
guiding the patient to take place the protrusive movement was also
very difficult. In the group of patients with 2 sides maxillary fracture
+ zygomaticomaxillary fracture, number of patients with good-grade
maximum protrusive movement was 50,0%, with fair-grade was
50,0% and none patients with poor-grade in this group.



had mean range of 7,5 £ 1,78mm, mean = 8mm, lower than the result
of Hoang Tu Hung and et al [15], 8,3 + 2,06mm. Number of patients
with good-grade of right-lateral movement was highest (76,4%),
lower than the result of Pham Nhu Hai (2006) [123], 77,6%, but the
difference is not much .

4.2.2. Maximum left-lateral movement

When introducting patient to perform the maximum left-lateral
movement, results showed that 78,2% patients with good-grade
maximum left-lateral movement, was lower than the results of Pham
Nhu Hai (2006), 80,1%. However, the difference is not much.
Number of patients with one side maxillary fracture had the highest
good-grade maximum left-lateral movement (100%). Average one
was 7,8 £ 1,57mm, similar to maximum right-lateral movement.
However, still lower than the study of Hoang Tu Hung et al (2002),
has announced value of maximum right-lateral movement was 8,47 +
1,39mm for Vietnamese.

Hoang Tu Hung said that, when performing the < 5 mm lateral
movement, this movement limitation due to inside of joint, such as
disk dislocation. But in our study, when considering patients with
range of lateral movement < 5 mm, not observed symptoms of joint
injury, pain, occlusal obstruction, and all these patients had the scar,
scar has not been recovered as the origin, hard scar. We believe that,
for these patients, the main cause of obstruction of lateral movement
was injury.

4.2.3. Obstruction of the lateral movement

The lateral movement is regularly physical movement that takes
place in the chewing activity of people. The mandibular moved to the
site which called active side, the opposite side is called non-active

tudi bi chan thuong nhiéu nhat 1a 19 - 39 tudi (74,4%). Nam gigi
chiém tuyét dai da sb cac truong hop (90,9%), ty & nam: nit 1a 10:1,
su khéc biét c6 y nghia thong ké vai p = 0,001. Thai gian tir khi bi tai
nan dén khi mo trung binh 1a 1,8 + 1,32 ngay. Thoi gian nim vién
trung binh 12 6,3 % 1,25 ngay. Phan 16n cac bénh nhan déu dugc phiu
thuat va két hgp xwong bang nep vit (94,6%).

3.2. Bic diém 1am sang, X-quang, khép cin sau mé 6 thang

3.2.1. Ddnh gid vé tham my: Hiu hét bénh nhan sau md 6 thang co
khudn mat can déi (98,2%). 92,7% bénh nhan sau md ¢ seo min,
dirng cach xa 5m khong nhin thiy seo, khdng c6 bénh nhan nao seo
tho ro.

3.2.2. Hinh dnh X-quang sau mé 6 thang: S6 bénh nhan cé sy lién
xuong tot chiém ty 18 cao (96,4%). C6 2 bénh nhan lién xwong & mic
do kha (3,6%).

3.2.3. Pdnh gid vé khop cin sau mé 6 thang: Pa sb bénh nhan sau
mé co diém cham khop 16ng mui téi da dat mirc tir 90 - 100%, khdng
¢6 truong hop nao ¢ muc < 50%. Trén 50% s6 bénh nhan ¢ dudng
khép ham 1a duong thing, con lai 1a duong léch sang phai (29,1%)
hay léch sang trai (14,5%).

3.2.3.1. Tiéng kéu khi can khop: Hau hét bénh nhan khi cin khop c6
tiéng kéu gon (98,2%). C6 1 bénh nhéan c6 tiéng kéu khong gon
(1,8%) do tu thé 16ng mui khong dat dugc ngay lap tuc.

3.2.3.2. Phan logi tuong quan rdang nanh theo chiéu ngang

Bang 3.31: Twong quan rdang nanh theo chiéu ngang

Pj cin phi, cin chia TB+SD | Trungvi | Min-—
(mm) (mm) Max




D6 c¢in phu bén phai 1,9+0,91 0-4
Do c¢in phu bén tréi 1,9+0,73 0-3
Do cin chia bén phai 1,4+0,76 1,5 0-3
Do cin chia bén trai 1,3+0,74 1 0-3

Do cian phu bén phai va bén trai twong duong nhau, trung binh 1a
2mm. Do c¢in chia bén trai 1a 1,5mm, [6n hon bén phai.
3.2.3.3. Cdc duwong cong bu trz: C6 81,8% bénh nhan c6 duong cong
Spee binh thuong, duong cong Spee bét thudng chiém 18,2%. Khéng
c6 su khac biét giita cac loai gdy xuong vé& dudng cong Spee vdi p =
0,318. Trong nghién ciiu, c6 78,2% sé bénh nhin c6 duong cong
Wilson binh thuong. S6 bénh nhan c6 dudng cong Wilson bét thuong
chiém ty 1é thip (21,8%). Khong c6 sy khéc biét giira cac loai gay
xwong vé dudng cong Wilson.

3.3. Panh gia chirc ning nhai sau m 6 thang

3.3.1. Vin dpng ham duwéi 6 tw thé ha migng téi da

3.3.1.1. Bién d ha miéng téi da: S6 bénh nhan ha miéng dugc & mirc
do tbt (> 40mm) chiém ty Ié cao nhat (78,2%). C6 18,2% s bénh
nhan ha miéng dugc ¢ mac d6 khéa (30-39mm).

Bién d6 h& miéng téi da trung binh cua ca nhém nghién ciu 1a
42,4 + 5,95mm, trung binh Ia 43mm. Bién d6 ha miéng ti da cua cac
nhém tudi khéc biét khong cd y nghia théng ké (p = 0,682, test
ANOVA). Cac gdy XHT 1 bén (c6 hay khéng kem theo gdy GMCT)
¢6 bién do ha miéng téi da & mirc kha véi ty Ié 1a 50,0%, khong c6
truong hop ndo & mac kém. Tréi lai, cac gdy XHT 2 bén (c6 hay
khong kém theo gdy GMCT) c6 bién do ha miéng téi da & mirc kha
Véi ty 1€ cao hon (95,7%), nhung lai c¢6 2 BN (4,3%) c6 bién d6 ha
miéng tdi da kém (< 30mm), s khéac biét ndy ¢ y nghia thong ké (p
=0,039).

In the study, number of patients with good-grade of maximum mouth
opening, > 40 mm, was 78,2%, lower than the data of Pham Nhu
Hai’s study [123] in which patients with mouth opening, > 40 mm,
was 84,6%. This can be explained as subjects in the study of Pham
Nhu Hai were not the patient with maxillary fracture and
zygomaticomaxillary fracture, so their good-grade is higher.

In this study, the number of patients with poor-grade mouth
opening (<30mm) accounted for 3,6% with both sides maxillary
fracture (with or without zygomaticomaxillary fracture). When
compared with foreign authors, our this one was much lower,
according to Matsuka Y. [124] was 5,0%, of Gesch [125] in 4286
German patients at Pomerania region wiht 15 - 74 years was 9,1%.

But, considering the proportion of fair-grade mouth opening (30
- 39mm) was 18,2%, that higher than a number of authors such as
Schiffman EL [126] with < 40 mm mouth opening was 8%, OD
Otuyemi [127], with < 40 mm mouth opening was 4,5%, lower than
the data of our study. This may be due to different subjects,
foreigners are tall and big than the Vietnamese, so mouth opening of
foreigners was greater. Further, objects of this study with traumatic
fracture and soft tissue injury, so this can be explained.

4.2. Lateral movement
4.2.1. Maximum right-lateral movement:

The results showed that patients with on 1 side or 2 sides
maxillary fracture (without zygomaticomaxillary fracture), had the
range of right-lateral movement be better than one of group with
maxillary fracture + zygomaticomaxillary fracture, however this
difference was not statistically significance (p = 0,369). Generally,
the entire group of 55 patients, the range of right-lateral movement



Bang 3.32: So sanh bién do hd miéng t6i da & cic dj tudi

Maxilla 4 (16,0%) | 21 (84,0%) 0 0,033

Maxilla + | 11(36,7%) | 16 (53,3%) | 3 (10,0%)

zygomaticomaxillary

Treatment method 15 (27,3%) | 37 (67,3%) | 3 (5,4%) | 0,552
Surgery

Type of fracture associated with the final results: the good and
fair result of maxilliary fracture + zygomaticomaxillary fracture
group fractures (63,3%) was lower than one of maxilliary fracture
group (84,0%); while fair result of maxilliary fracture group was
higher, 36,7% and 16,0%, respectively.

Chapter 4. DISCUSSION

By studying the masticatory function on 55 patients with Le Fort
I, I and zygomaticomaxillary fracture, we found that: under normal
condition, madibular movement is smooth and comfortable, without
sound or pained. Grade and characteristic of mandiblar movement,
without teeth contact, is an important parameter in the assessment of
functional masticatory system. When study, we measured the
maximum mobility of the mandible in 3 dimension: vertical (open -
close), horizal (lateral movement) and backward/forward (protrusive
movement), recorded the grade and the deviation of movement:
4.1. Maximum mouth opening

The mean range of the mouth opening of group was 42,4 +
5,95mm study, mean = 43mm, lower than the Hoang Tu Hung et al
[15], the mean range of mouth opening of adult was 49,4 + 5,39mm.

Do tudi BN TB=SD min - max P
< 19 tudi 5 42,0+7,87 28 - 47 0.682
19 — 30 tudi 42 42,1+6,05 15 - 50
> 40 tudi 8 | 441+439 | 38-50 | (ANOVA)
Téng sb 42 42,045,95 15 - 50

3.3.1.2. Tinh chdt duong ha miéng: C6 94,5% khi ha miéng c6
duong léch it (< 2mm), chi 3 truong hop c6 duong thang léch > 2mm
va khong co truong hop nao theo mét dudng cong hay ngoin ngoéo.
3.3.2. Van dong ham duéi ¢ tw thé dwa ham sang bén

3.3.2.1. Bién d¢ duwa ham sang phdi t6i da:S6 bénh nhan dwa ham
sang phai dwoc tir 7mm tré [én chiém ty 18 cao nhat trong nghién ctu
(76,4%).

Bang 3.35: PL bién dé sang phdi toi da theo thé gay xuwong

Loai gay > 7mm 4 -6mm <4mm

TS
Xuong BN | % | BN | % | BN | %

Gay XHT 1 bén 2 100,0 0 0,0 0 0,0 2

Gy XHT 2 bén 19 | 82,6 4 17,4 0 0,0 23

XHT 1 bén+GMCT 3 50,0 3 50,0 0 0,0 6

XHT 2bén+GMCT | 18 | 75,0 4 16,7 2 8,3 24

Téng sb 42 | 764 11 | 200 | 2 36 | 55




Céc gdy XHT 1 hodc 2 bén don thuan (khdng kém gdy GMCT) c6
bién d6 dua ham sang phai tét hon nhom gy XHT c6 kém theo gay
GMCT, tuy nhién sy khéc biét nay khoéng c6 y nghia thong ké (p =
0,369). Bién d¢ van dong dua ham sang phai co gia tri trung binh la
7,5+ 1,78mm (3 - 12), trung binh la 8mm.

3.3.2.2. Bién do dua ham sang trdi 16i da: C6 78,2% cb bién do dua
ham sang tréi & muc do tét va 21,8% bénh nhan c6 bién do kha.
Trung binh bién d6 dwa ham sang trai t6i da 1a 7,8 = 1,57mm, tuong
duong nhu bién o dua ham sang phai. Khong c6 sy khac biét co y
nghia thong ké vé bién do sang tréi toi da & cac d6 tudi (p = 0,470).
3.3.2.3. Két qua thuc hién dong tac khi dwa ham sang bén: Pa sé BN
c6 két qua thuc hién dong tac khi dwa ham sang bén dé dang (76,3%),
chi ¢6 9 bénh nhan (16,4%) c6 kho khan khi dua ham sang phai va 4
bénh nhan (7,3%) kho khan khi dura ham sang trai, d6 chu yéu Ia cac
trudng hop gy XHT don thuan ca 2 bén hodc co kém theo gdy
GMCT.

3.3.2.4. CAc can tro khi dua ham sang bén:Khi huéng dan bénh nhan
dwa ham sang bén, chiing t6i nhan thay ty & bénh nhan khong cé can
tro chiém ty 18 cao nhét (80,0%), s6 bénh nhan ¢ can tro bén 1am
viéc la 16,4%, bén khong lam viéc la 3,6%.

3.3.3. Van dong ham dwéi khi dua ham ra trudéc

3.3.3.1. Bién do t6i da khi dwa ham ra trwéc: S6 bénh nhan c bién
do van dong ham ra trudc tdi da & muc d6 kha chiém ty 1& cao nhat
(60,0%), trong khi d6 ty & bénh nhan c6 bién do ra trudc & muc tbt
chi chiém 34,5%. Trung binh bién d6 van dong dua ham ra trudc téi
da: 5,8 £ 1,45mm. Bién d6 nay khong phu thudc vao loai gay xuong
(so sénh giita cac nhom, p = 0,07), ma thuong phu thudc vao cac yéu
t khéac cua khép cén, cac seo phin mém sau md...Bién do dua ham

Number of patients with obstructing active side was 21,8%, and
none of patient with obstructing non-active side.

3.3.4. Assess postoperative masticatory function for 6 months

The number of patients with fair-grade postoperative masticatory
function for 6 months was the highest in the study (67,3%). Number
of patients with good one was less (27,3%).

Table 3:49: The final result of postoperative masticatory function for

6 months
Grade Patient TL % Mean Min - max
Good 15 273 630146 61 - 64
Fair 37 67,3 49,2£564 41-58
Poor 3 54 37*
Total 55 100,0 52,3 +8,54 37-64

3.3.5. Analysis of factors related to results of masticatory function
Table 3:50: Some factors related to results of masticatory function

Final result
Factors P
Good Fair Poor
Gender
Male 15 (27,3%) | 32 (58,2%) | 3(54%) | 0,481
Female 0 5(9,1) 0
Age
< 40 years 13 (23,6%) | 34 (69,4%) | 2 (4,0%) | 0,311
> 40 years 2 (33,3%) | 3(50,0%) | 1(16,7%)

Type of fracture




percentage (80,0%), 16,4%, with obstructe of active side, 3,6% with
obstructe of non-active side.

3.3.3. Madibular movement of protrusive motion

3.3.3.1. The range of maximum protrusive movement:

Number of patients with fair-grade of maximum protrusive
movement was the highest (60,0%), whereas 34,5% patients with
good-grade of maximum protrusive movement. Mean range of
maximum protrusive movement: 5,8 + 1,45mm. This grade is not
dependent on the fracture type (comparison between groups, p =
0,07), which often depends on other factors of occlusion, the
postoperative scar... Difference of range of maximum protrusive
movement between age groups was statistically significance (p =
0,587).
3.3.3.2. The characterities of protrusive movement line:

Number of patients with protrusive motion line was highest
(50,9%), number of patients with right deviation line was higher than
ones with left deviation line, 27,3% and 21,8 %, respectively.
3.3.3.3. Results of performing the protrusive movement:

Number of patients with easily protrusive movement (done well
in two times the first) was the highest (80,0%). 20,0% patients must
repeat many times (from the 3rd or more) was classified as difficultly
protrusive movement group.
3.3.3.4. The tooth contact with protrusive movement:

The number of patients with 4 teeth contact when performing the
protrusive movement was 36,4%. None of the patients with one tooth
contact.
3.3.3.5. Obstacles when performing protrusive movement:

ra trudc toi da gitra cac nhém tudi khdng cé su khac biét ¢6 y nghia
thong ké (p = 0,587)
3.3.3.2. Tinh chdt dirong dwa ham ra truée: S bénh nhan ¢6 ty
I&6 dwa ham ra truéc theo mot duong thiang chiém ty Ié cao nhét
(50,9%), ty 1¢ bénh nhan c6 dwdng dua ham léch sang phai nhiéu hon
|l 1éch sang tréi, lan luot 12 27,3% va 21,8%.
3.3.3.3. Két qua thuc hién déng tac khi dwa ham ra treéc: S6 bénh
nhan dat két qua dua ham ra truéc d& dang (thuc hién tét trong 2 lan
dau) chiém ty I¢ cao nhat (80,0%). Nhiing bénh nhan phai thuc hién
lai nhiéu 1an (tir 1an tha 3 tre 1én) dugc xép vao nhém khé khan khi
dwa ham ra trudc chiém ty 1& 12 20,0%.
3.3.3.4. Sy tiép xiic rang khi dwa ham ra trwéc: S6 bénh nhan khi
truot ham ra trudc ¢6 tiép xc & ca 4 rang la 36,4%. Khong c6 bénh
nhan nao chi tiép xic & Mot ring.
3.3.3.5. C4c can tré khi dwa ham ra truéc: S6 bénh nhan cé can tro
bén lam viéc la 21,8% va khéng cd bénh nhan nao c6 can tré bén
khdng lam viéc.
3.3.4. Panh gia chirc niing nhai sau mé 6 thang

S6 bénh nhéan dat két qua Kha vé chirc nang nhai sau phau thuat
6 thang chiém ty Ié cao nhat trong nghién ciu (67,3%). Khi do sb
bénh nhéan dat két qua tét chiém ty 18 khiém tén hon (27,3%).

Bang 3.49: Két qua chung vé chirc ndng nhai sau mé 6 thang

Panh glfl ket BN TL % So dlem trung L
qué binh
Tét 15 273 63,0 + 1,46 61 - 64

Kha 37 67,3 49,2 £ 5,64 41-58




Kém 3 54 37*

Téng 55 100,0 52,3+8,54 37 -64

3.3.5. Phan tich mét s6 yéu t6 lién quan dén két qua qua chung vé
CNN

Bdang 3.50: Mét 56 yéu t6 lién quan dén két qua chung vé chike ning nhai

Két qua chung cugc

Yéu té lién quan - - - P
Tot Kha Kém

Gioi
Nam 15 (27,3%) | 32 (58,2%) | 3 (54%) 0,481
ni 0 5(9,1) 0

Tudi
< 40 tudi 13 (23,6%) | 34 (69,4%) | 2 (4,0%) 0,311
> 40 tudi 2(333%) | 3(50,0%) | 1(16,7%)

Loai gay xuong
XHT 4(16,0%) | 21 (84,0%) 0 0,033
XHT+GMCT 11 (36,7%) | 16 (53,3%) | 3 (10,0%)

Phuong phap diéu tri

phau thuat 15 (27,3%) | 37 (67.3%) | 3(54%) | 0,552

Loai gay xuong c6 mbi lién quan dén két qua chung: két qua tét
va kha ciia nhom gy XHT c6 két hop gdy GMCT (63,3%) thip hon
s0 véi nhom gay XHT don thuan (84,0%); trong khi do ty 18 két qua
kém lai cao hon nhém gy XHT don thuan, véi cac ty 1é lan luot 14
36,7% va 16,0%.

One side maxillary
fracture+
zygomaticomaxilla
ry fracture

50,0

50,0

Two side maxillary
fracture+
zygomaticomaxilla
ry fracture

18

75,0

16,7

2 8,3

24

Total

42

76,4

11

20,0

2 3,6

55

The 1 or 2 sides maxillary fracture (without
zygomaticomaxillary fracture) group had better right-lateral
movement than the maxillary fracture with zygomaticomaxillary
fracture group, however this difference was not statistically
significance (p = 0,369). Mean range of maximum right-lateral
movement was 7,5 + 1,78mm (3 - 12), mean = 8 mm.
3.3.2.2. Range of maximum left-lateral movement:

78,2% patients with good-grade left-lateral movement and
21,8% with fair one. Mean range of maximum left-lateral movement
was 7,8 = 1,57mm, similar to range of right-lateral movement.
Differences of range of maximum left-lateral movement depends on
age were not statistically significance (p = 0,470).
3.3.2.3. Results of performing lateral movement

The most of patients with easily lateral movement (76,3%), only
9 patients (16,4%) with difficultly right-lateral movement and 4
patients (7,3%) with difficultly left-lateral movement, which of
patients with alone or both sides maxillary fracture +
zygomaticomaxillary fracture.
3.3.2.4. Obstacles of lateral movement:

When instructing patient to perform lateral movement, we found
that the proportion of patients without obstructe was the highest




maximum mouth opening (< 30 mm), this difference was statistically
significance (p = 0,039).
Table 3:32: Comparison of maximum mouth opening depends on age

Age Patient | Mean+ SD | min - max P
<19 years 5 42,0+ 7,87 28 - 47 0,682
19 - 30 years 42 42,1+ 6,05 15-50
> 40 years 8 a41+439 | 38-50 | (ANOVA)
Total 42 42,0 £ 5,95 15-50

3.3.1.2. Characteristies of mouth opening line:
94,5% patients when open mouth with less deviation (<2mm), only 3
cases with deviation > 2 mm and none cases with curve or zigzag
deviation.
3.3.2. Mandible movement of protrusion position
3.3.2.1. Range of maximum right-lateral movement:
The patients with 7mm or more right-lateral movement accounted for
the highest percentage in the study (76,4%).

Table 3.35: Range of maximum right-lateral movement depends on

fracture type

>7mm 4 - 6mm <4mm

Type of fracture Total

Patient % Patient % Patient %

One side maxillary
fracture

2 100,0

0,0

Two side maxillary
fracture

19 82,6

0,0

23

Chwong 4. BAN LUAN

Qua nghién ctu chuc nang nhai trén 55 bénh nhan bi gay xuong
ham trén Le Fort I, Il va gd ma cung tiép, ching toi nhan thay: binh
thuong ham dudi van dong mot cach tron tru va thoai mai, khong cd
tiéng kéu hay bi dau trong khi thyc hién chirc ning. Bién d6 va tinh
chit van dong cua ham dudi, khi khong cé tiép xuc ring, 1a mot
théng s6 quan trong trong viéc danh gia chirc nang cua hé théng nhai.
Khi nghién ciru, chung t6i d& do kha ning van dong téi da cua ham
dudi theo 3 chiéu: chidu dung (hé - ngam), chiéu ngang (dua ham
sang bén) va chiéu truéc sau (dwa ham ra truéc), ghi nhan lai bién do
va su léch lac cua ham trong khi vian dong nhu sau:

4.1. Ha miéng toi da

Bién do ha miéng trung binh ctia ca nhdm nghién cau 1a 42,4 +
5,95mm, trung binh Ia 43mm, thip hon so véi nghién ctru ciia Hoang
Tu Hung va cong sy [15] thi d6 ha trung binh trén nguoi tré 14 49,4 +
5,39mm. Trong nghién ctu, sé bénh nhan c6 bién d6 ha miéng téi da
dat mic do tot, tirc 1a ha dugc > 40mm chiém ty 1¢ 78,2%, thap hon
s6 liéu nghién ctru cua Pham Nhu Hai [123] ¢6 sé bénh nhan ha
miéng duoc > 40mm chiém 84,6%. Diéu ndy c6 thé giai thich dugc
vi d6i tugng nghién ctiu trong cdng trinh nghién ciu caa Pham Nhu
Hai khong phai 1a nhitng ddi twong bi gy xuong ham trén va gd mé
cung tiép, nén ty 18 tét 1a cao hon 1a rat binh thuong.

Trong nghién ctu nay, sé lugng bénh nhan ha miéng & mirc do
kém (< 30mm) chiém ty 1& 3,6% déu la nhiing bénh nhan bi gay
xwong ham trén hai bén (c6 hoic khdng gay két hop vai GMCT). Khi
S0 s&nh vai cac tac gia nudce ngoai thi ty 1€ bénh nhan ha miéng kém
cua chiing toi thap hon nhiéu, theo nghién ctru ciia Matsuka Y. [124]



14 5,0%, ctia Gesch [125] trén 4286 nguoi dan Bac vung Pomerania
do tudi 15 - 74 12.9,1%.

Nhung néu xét theo ty 18 ha miéng & mirc do khé (30 - 39mm)
cua ching toi 1a 18,2% thi cao hon so v6i mét sb tac gia nhu
Schiffman E.L [126] véi ty 1€ hd miéng < 40mm |& 8%, nghién cuu
cua O.D. Otuyemi [127] thi ty 1& ha miéng < 40mm chi c6 4,5%, thap
hon so véi b liéu nghién ciru cua ching toi. Diéu ndy cé thé do dbi
tuong nghién ciru khac nhau, hon ntta do nguoi nudc ngoai cao to
hon ngudi Viét Nam, nén bién d6 had miéng ciing 1é6n hon. Hon nita
ddi tuong trong nghién ciru nay la sau chan thuong gdy xwong va
dung giap phan mém nhidu nén diéu nay cé thé giai thich duoc.

4.2. Dua ham sang bén

4.2.1. Vdn déng diea ham sang phai t6i da: Két qua nghién ciu
cho thdy, cac bénh nhan bi giy xuong ham trén 1 bén hodc 2 bén don
thuan (khdng kém theo gdy GMCT), ¢6 bién d6 dwa ham sang phai
t6t hon nhom gly xwong ham trén c¢o kém theo gdy xuong GMCT,
tuy nhién sy khéc biét nay khong co y nghia théng ké (p = 0,369).
Tinh chung cho toan nhém 55 bénh nhan, thi bién d6 van dong dua
ham sang phai co gia tri trung binh la 7,5 + 1,78mm, trung binh la
8mm, thap hon so véi két qua nghién ciu cua Hoang T Hing va
cong su [15] 1a 8,3 + 2,06mm. S6 bénh nhan cé bién do sang phai &
mirc d6 tot chiém ty 1é cao nhét 76,4% thap hon so véi két qua cua
Pham Nhu Hai (2006) [123] l& 77,6%, tuy nhién su khéc biét khdng
nhiéu.

4.2.2.\lgn dong dwa ham sang trdi téi da

Khi huéng dan bénh nhan van dong ham dudi sang trai tdi da,
két qua cho thay c6 78,2% bénh nhan c6 bién d6 dua ham sang trai
t6i da & mic do tét, thip hon so véi két qua nghién ciru cia Pham

Mean £ SD Median Min -
(mm) (mm) Max
Right recouvement 1,9+0,91 2 0-4
Left recouvement 1,9+0,73 2 0-3
Right surplomb 1,4+0,76 15 0-3
Left surplomb 1,3+0,74 1 0-3

Right recouvement and Left recouvement were similar, mean = 2
mm. Left surplomb was 1,5 mm, larger than the right one.
3.2.3.3. The conpensating curves:

81,8% with normal Spee curve, 18,2% with Spee abnormal
curve. No Spee curve difference between fractures with p = 0,318. In
this study, 78,2% with normal Wilson curve. Low percentage
(21,8%) with abnormal Wilson curve. No Wilson curve difference
between the types of fracture.

3.3. Assessment of postoperative masticatory function for 6
months

3.3.1. The mandibular movement with maximum mouth opening
3.3.1.1. Range of maximum mouth opening: Patients with good
mouth opening (> 40 mm) accounted for the highest percentage
(78,2%). 18,2% patients with fair mouth opening (30 - 39mm).

Mean range of mouth opening of group was 42,4 + 5,95mm, mean =
43mm. Difference of mouth opening which depends on age was not
statistically significance (p = 0,682, ANOVA test). The one side
maxillary fracture (with or without zygomaticomaxillary fracture)
with fair-grade mouth opening (50,0%), none cases were poor-grade.
In contrast, the two sides maxillary fracture (with or without
zygomaticomaxillary fracture) with highter mouth opening (95,7%),
but 2 patients (4,3%) with poor-grade mouth opening, the poor-grade



3.1. Characteristics of subjects:

Mean age of subjects was 28,0 £ 9,02 years, the lowest was 17,
the highest 54, the most injured was 19 - 39 years (74, 4%). Most is
men (90,9%), the proportion of male: female was 10:1, the
statistically difference with p = 0,001. Mean duration from the
accident until surgery was 1,8 + 1,32 days. Mean duration of
hospitalization was 6,3 £ 1,25 days. Most of the patients were
operated and bones were combined with screw (94,6%).

3.2. The clinical, radiological, postoperative occlusion
characteristics for 6 months
3.2.1. Assessment of aesthetics:

Most patients with facial balance after surgery (98,2%). 92,7%
with smooth scar after surgery, not observed from 5m away, no
patients with raw scars.

3.2.2. 6 months X -ray images after surgery:

High percentage of patients with good bone healing (96,4%). 2
patients had fair bone healing (3,6%).

3.2.3. Assessment of postoperative occlusion for 6 months:

The most of postoperative patients had maximum intercuspation
position reached from 90 - 100%, none patients < 50%. Over 50% of
patients with mouth closure line, with right deviation (29,1%) or left
deviation (14,5%).
3.2.3.1. The occlusal sound:

Most patients with short occlusal sound (98,2%). 1 patient had
not short occlusal sound (1,8%), because intercuspation position is
not reached immediately.
3.2.3.2. The classification of horizontal canine teeth relation

Table 3.31: Horizontal canine teeth relation

Nhu Hai (2006) la 80,1%. Tuy nhién, sy khéac biét 1a khong nhiéu. Sé
bénh nhan bi gdy xuong ham trén 1 bén don thuan c6 ty 1¢ dwa ham
sang bén & muc d6 tét 1a cao nhat (100%). Trung binh bién d6 dua
ham sang tréi toi da 1a 7,8 + 1,57mm, twong dwong véi mirc do dua
ham sang phai. Tuy nhién, vain thip hon so v6i nghién cu cua
Hoang Tir HUng va cong su (2002), d& cdng bé bién d6 dwa ham sang
phai trén nguoi Viét 1a 8,47 £ 1,39mm.

Tac gia Hoang Tu Hung cho rang, khi van dong dua ham sang
bén bang hoic dudi 5mm, c6 thé ndi van dong sang bén bi gigi han
do nguyén nhan ¢ bén trong khdp, nhu sai vi tri dia khdp ra truéc
khong hdi phuc ¢ khép ddi dién véi bén dua ham sang. Nhung trong
nghién cau cua ching toi, khi xem xét nhitng bénh nhén c6 bién d6
dwa ham sang bén nhé hon hoic bang 5mm, thiy khong c6 biéu hién
ton thuong tai khép, khong dau khdp va chu yéu la nguyén nhan cé
can tro tai khop cén, hon thé nira Ia tit ca nhirng bénh nhan nay déu
¢6 nhirng seo md, seo do rach phan mém trong khi chin thwong, chua
duoc hoi phuc nhu ban dau, seo con cing va chua mém mai. Ching
toi cho rang, dbi véi nhitng bénh nhan nay, nguyén nhan chinh gay
nén han ché bién do dua ham sang bén chi yéu la do céc seo sau
chin thuong gy nén.

4.2.3. Can tro khi dua ham sang bén

Vin dong dua ham sang bén 1 van dong thuong xuyén dién ra
trong hoat dong nhai cua mdi con ngudi. Khi ham duéi dua sang bén
nao thi bén do6 goi 1a bén 1am viéc, bén ddi dién dwoc goi 1a bén
khéng lam viéc. Trong nghién cuu, ¢d 9 bénh nhan (16,4%) bénh
nhan co6 can tré bén lam viéc, gay can tro su truot hai hoa cia ham
dudi sang bén 1am viéc. Khi thim kham chung toi thdy bénh nhéan
thuong ¢ nhirng can tr¢ & mli ngoai cta rang 14, 15, 24 hoic rang



25. Tuy nhién nhiing bénh nhan nay déu khéng kéu ca bat ky gi vé su
bét loi nay, c6 1& ho ciing d& quen voi khép cin ban dau caa minh,
nhitng bénh nhan nay thuong nhai theo kiéu ha - mo miéng, chu it
khi thuc hién cac dong tac dua ham sang bén dé tranh dau.

4.3. Pua ham ra truéc

Trong nghién ctru, ¢6 nhidu bat ngd khi ghi nhan két qua coa
bénh nhan khi dua ham dudi ra trudc tdi da. Nhitng bénh nhan thuc
hién dugc bién d6 & mirc do tét (> 7mm) chi chiém 34,5%, thap hon
két qua cia Pham Nhu Hai (2006) 1a 46,5%. Khi d6, nhitng bénh
nhan dat mirc do kha lai chiém ty ¢ cao nhat (60,0%) va ty Ié bénh
nhéan dat dwoc két qua & mic kém chi chiém c6 5,5%.

Xét chung ca ty 1é bénh nhéin ¢ bién do ra trudc & mirc do tt va
kha thi trong duong voi bién do dua ham sang bén. Nhung néu xét
riéng nhitng bénh nhén c¢6 bién do tét, thi ty 1& dwa ham sang bén co
bién d6 tét cao hon, ty 1¢ dua ham ra trude c6 bién do tdt théip hon.
Ty 1& nhitng bénh nhan khi dua ham ra truéc téi da & muc do tét (>
7mm) thdp hon nhiéu so voi khi dira ham sang bén. Diéu nay c6 thé
giai thich, do tinh trang hoat dong ctia cac co ham la khac nhau,
Chuyén dong ra trudc cia ham dudi chiu su tac dong chu yéu do co
chan buém ngoai, néu chi c6 hién tugng co thit co nhe ciing c6 thé
gdy bién do dua ham ra truge bi giam xuéng. Mat khac, viéc husng
dan bénh nhan khi dua ham ra truc ciing rat kho khan. Trong nhom
nhitng bénh nhan bi gy xwong ham trén 2 bén két hop vai gay
xuong GMCT, ¢6 ty 18 dua ham ra trugc & muc do tét cao nhit 1a
50,0%, kha 50,0% va khdng cé bénh nhan nao trong nhom bénh nay
dat mac d6 kém.

Xeét trén ca 55 d6i tugng nghién ciru thiy bién do trung binh khi
dwa ham ra trude téi da 1a 5,8 + 1,45mm, trung binh = 6mm. Bién do

Line 8

Right/ Left deviation 2
8 Tooth contact of protrusive movement 10
4 teeth 6
2 -3 teeth 3
1 tooth 1
9 Mandibular movement causes pain 10
Not pain 6
Pain: movement in one direction 3
Pain: movement > 2 direction 1
10 Points of occlusion at maximum 10

intercuspation position
90 - 100% 6
50 - 89% 3
<50% 1

Base on Total score to assess patient with good, fair, poor-grade:
Good: > 60 scores, Fair: 41-59 scores, Poor: <40 scores.
2.2.5. Statistical analysis:

Descriptive statistics, statistical analysis, relationship between
the independent variables and the dependent variable in the univariate
and multivariate regression analysis. Test is statistical significance
when p <0,05. Use SPSS 13.0 software when analysing.

2.2.6. Expected error and error control:

Random error due to sampling, systematic error. How to control:
Train surgeons for surgical procedures, only an examination and only
a measure of the amplitude. Using an instrument, measuring in the
same unit, with standard meter.

2.2.7. Ethical issues:

This study complied with the principles of ethics in biomedical
study related to human subjects, is expressed in the Helsinki
declaration and National and International Good Clinical Practice
(GCP) regulations.

Chapter 3. RESULTS




Good: clinical deformation of surface, bone healing observed on
X-ray images. Fair. not present clinical deformation, bone
displacement < 3 mm on X-ray image. Poor: significant deformation
of surface, observed and displacement > 3 mm on X-ray image.
2.2.4.3. Assessment criteria of masticatory function.

Based on the 100 scores assessment scale. With 10 criteria relate
to the final result, each 10 scores criteria divided into three rankings:
Good (6 scores), fair (3 scores) and poor (1 score). Determine the
value of this scale by assessing the aggregate results of 10 elements
as follows:

Table 2.1: Assessment scale of masticatory function after surgery

RESULT

NO CRITERIA TOTAL

Good Fair Poor

1 Range of opening mouth
> 40 mm 6
30-39 mm 3
<30 mm 1

10

2 Range of right leteral movement
>7 mm 6
4-6mm 3
<4 mm 1

10

3 Range of left leteral movement
>7 mm 6
4-6mm 3
<4 mm 1

10

4 Leteral movement
Easy 6
Difficult to move right/ left 3
Difficult to move both side 1

10

5 Range of protrusive movement
>7 mm 6
4-6mm 3
<4 mm 1

10

6 Difficulty/ease of protrusive movement
Easy 8
Difficult 2
Can not 0

10

7 Routine of protrusive movement

10

nay khdng phu thugc vao céc loai gdy xuong (khi so sanh gilia cac
nhém, p = 0,07). Két qua nay thap hon nhiéu so véi két qua nghién
cau cua Hoang Ta Hung va cong su (2002) véi bién do trung binh
khi dua ham ra trude la 9,99 + 1,96mm.
4.3.1. Tinh chadt dwong dwa ham ra trucc

Tir 16ng mai téi da, phai yéu cdu bénh nhan hé nhe vira du dé
khong con tiép xuc ring va dua ra truéc hét muc. Mic du kho do
chinh x4c, nhung van dong nay binh thuong phai thang ra trudc, nhe
nhang va khdng dau. Trong nghién ctru ndy sé bénh nhan dwa ham ra
truge toi da theo mot duong thang chiém ty 18 cao nhét la 50,9%,
theo mot duong léch sang phai chiém ty Ié 27,3% va theo mot duong
léch sang trai chiém ty I¢ 21,8%.
4.3.2. C&c can tro khi dua ham ra trudéc

Céc can tro trong van dong trugt ham ra trude 1a céc tiép xdc bat
thuong, ngin can su truot hai hoa cia ham dudi tir 1bng mai téi da
dén vi tri d6i ddu. Trong nghién ctu c6 21,8% sb bénh nhan ¢ can
tré lam viée khi dua ham ra trudce. Can tré ra truée bén lam viéc - néi
cach khac ddy 1a nhiing can tro & ving ring trude, khi chi co 1 dén 2
ring phia trudc ham trén tham gia huéng dan van dong trugt ra trudc.
Pay 1a nhitng bénh nhin nhan c6 rang phia truéc ham trén léch ra
ngoai cung ham, c6 nhitng bénh nhan lai do c6 nhiing rang ctra phia
trudc léch vao trong... T4t ca nhitng bénh nhan nay da dwoc ching toi
kham réat k§ dong thoi tu van vé hudng diéu tri tiép theo cho bénh
nhan.
4.4. Danh gia chirc niing nhai sau phiu thuat

Gay xuong ham trén va gd ma cung tiép thugc nhom thuong

tich ¢6 thé 1am ton hai nghiém trong dén ciu tric, chic nang va hinh
thé cua ving mat giira, gay bién dang khudn mit va thuong dé lai



nhitng bét thuong khong chi vé mat thim my ma con di kém céac di
chirng vé chirc ning van dong, chirc ning nhai va sy toan ven cua
khop cén. Muc dich ciia diéu tri vi thé phai ¢6 ging t6i da dé thoa
mén duoc cic yéu cau trén. Két qua diéu tri chung cudc phu thudc
Va0 rét nhiéu chi s6. Cac chi sé nay thuong gan lién véi cac két cuc
t6t va khong tdt cua didu tri. Nam 2012, Hiép hoi Phau thuat Miéng
Ham mat My (American Association of Oral and Maxillofacial
Surgery - AAOMS) da dua ra mot ban chi dan chi tiét, day du
(Clinical Practice Guidelines for Oral and Maxillofacial Surgery -
AAOMS Par Care 2012) vé nhitng van dé cu thé nhu danh gia bénh
nhan ban dau, chan doan, chi dinh diéu tri... nhung vé danh gia két
cuc thi chi dé ra nhitng nguyén tic co ban chir khong di vao cu thé,
chi tiét cac chi sé danh gia nhu thé nao.

Két qua cia ching tdi cho thay, nhitng bénh nhan sau diéu tri
gay xuong ham trén va gd mé cung tiép ¢ chic ning nhai & muc do
kha chiém ty 1¢ cao nhit 1a 67,3%, nhitng bénh nhan c6 két qua tot
chiém ty 18 khiém tén hon 13 27,3% va c6 5,4% dugc danh gia 1 co
chirc ning nhai & muc do kém. Két qua nay hoan toan pha hop véi
thyc té Vi d6i tugng nghién ciru ciia ching toi 1a nhitng bénh nhan d4
bi chin thuong gdy xuwong ham trén va gd ma cung tiép voi nhiing
thé gdy khac nhau, véi nhirng tinh trang chn thuong phan mém kém
theo. V¢i thoi gian sau diéu tri chi 6 thang, cac bénh nhan d4 du duoc
phiu thuat nin chinh xwong gdy V& vi tri giai phiu tdt, khép cin khit
3 viing, dam bao tiéu chi phuc hdi lai khop can dung vé vi tri ban dau
nhu trude khi bénh nhan bi tai nan. Tuy nhién, khép cin ding ciing
chi 1a mot phan cua hé théng nhai. Hé thong nhai 1a mét don vi chuc
ning bao gom ring, cic cdu triic nang d&, mém miéng, cac khop théi

dwong ham, cac co lién quan tryc tiép hoic gian tiép dén hé thong

2.2.3.1. The clinical characteristics, X-ray images and
characteristics of postoperative occlusion for 6 months:

The clinical characteristics: Evaluate the aesthetics through the
assessment of the balance of the face and scars status for 6 months
after surgery. X-ray images: performed for 6 months with upright,
italic, Blondeaux, Hirtz status to assess the fracture. Characteristics
of clinical postoperative occlusion: Assess the tooth contact at the
maximum intercuspation position, describe the arch of closure at the
maximum intercuspation position, describe the occlusal sound, loose
tooth status, measure the recouvement, the right/left surplomb,
describe the surface abrasion. Characteristics occlusion of sample:
Describe the compensating curve.
2.2.3.2. Assess masticatory function depends on occlusion and
temporomandibular joint in 3 planes: sagittal, coronal and frontal
plane for 6 months after surgery

After the examination, measurement, we collect and evaluate:
the mandibular movement in position of maximum mouth opening,
the mandibular movement in position of side shift, the mandibular
movement in position of protrution, the movement of
temporomandibular.

2.2.4. The assessment criteria

2.2.4.1. The assessment criteria of aesthetic

Assessment of the balance of the face: Good: the harmonious balance
two sides; Fair: less deformation; Poor: more deformation.
Assessment of postoperative scar: Good: smooth scar, not observed
from 5m away; Fair: slightly rough scar, observed from 5m away;
Poor: raw scar, clearly observed from 5m away.

2.2.4.2. The assessment criteria of bone healing:



National Hospital of odonto - stomatology in Ha Noi, from 2011 to
2013.
2.1.2. Selection criteria:

Both men and women > 16 years of age, have full medical
records, X-ray films for diagnosis. Selection criteria based on the
patient's final diagnosis of Department of Trauma and maxillofacial
Orthopaedics, National Hospital of odonto — stomatology in Ha Noi.
2.1.3. Exclusion criteria:

Patients were less than 16 years, the patient without
intercuspation of molars and incisors, with traumatic brain injury, or
mandibular fracture.

2.2. METHODS
2.2.1. Study Design:

In this study we used the prospective clinical method, with

intervention.

Sample size: Apply the following formula;

Where: n = minimum number of suzbjects required to study; Z1-o/2 =
1,96; P = proportion of patients can open mouth well after treatment
= 0,75, & = relative accuracy = 0,10. Result: n = 55 patients.

2.2.2. Content and Procedures |

(before, during and after treatment): Gather information about:
General characteristics of the study’s subjects, the clinical symptoms
when admitted to the hospital, X-ray images after surgery, clinical
occlution status before surgery, treatment method. When discharged
from hospital: evaluating early treatment with the criteria.

2.2.3. Content and Procedures 11
(for 6 months after discharge)

nhai (bao gém co méi va co ludi), cc mach mau than kinh cip cho
cac md nay. Sy thay doi cua mot trong cac thanh phan trén (chan
thuong gdy xuong ham, dung giap, rach phan mém viing mat...) cua
hé thong nhai déu c6 thé dugc phan anh bai cac rdi loan chirc ning
va Cau triic ciia mot hoac nhiéu cau phan khac. Tuy nhién, nhiéu bang
chimng cho thiy riang, hé thong nhai c6 kha nang ddi véi nhiéu
phuong thirc thich nghi. Nhitng thich nghi nay c¢é thé Ia chirc ning
hoac ciu tric c6 thé dap (ng véi nhitng doi hoi tam thoi hodc 1au dai.
Chinh vi vay, trong nghién ciru sé bénh nhan ¢ chirc ning nhai sau
diéu tri dugc danh gia c6 thé ndi 1a hoan hao vé chirc ning nhai chi
chiém 27,3%. S6 bénh nhan c6 chirc ning nhai sau diéu tri chi dat
loai kha lai chiém ty I& cao nhét t6i 67,3%. Trén thuc té khi thim
kham thay: & nhirng bénh nhan trong nhom dat loai kha vé chirc ning
nhai, ho Van an nhai duoc binh thuong, khéng cam thiy dau, kho
chiu trong khi an, noéi, nuét...ho hai long véi két qua diéu tri cua
chiing tdi. Con lai 5,4% s6 bénh nhan dugc danh gia 1a co chirc ning
nhai kém, da duoc ching tdi 1&n ké hoach mai chinh khép, tu vin nin
chinh rang dé bénh nhan c6 mot khop cin tét hon vé chic ning. Do
vay, hé thdng nhai - giéng nhu bat cir mot hé thong sinh hoc nao
khac, khong thé xem nhu ctng nhéc va khong thé thay ddi duoc.

KET LUAN

Qua nghién ctru 55 bénh nhan duoc chan doan gy xwong ham
trén Le Fort I, Le Fort 11 (bao gdm ca nhitng bénh nhan bi gdy XHT 1
bén hoic 2 bén) c6 hoic khong két hop voi gdy GMCT, tai khoa
Chan thuong va Chinh hinh ham mat, bénh vién Riang Ham Mat
Trung wong Ha Noi. Chuing toi rdt ra mot s6 két luan sau:



Déi twong chan thuong cha yéu gap & nam gidi (90,9%), lta tudi
19 - 39 tudi chiém da sb (76,4%). Nguyén nhan chinh do tai nan xe
may (96,4%). Triéu ching 1am sang néi bat: mat sung né bién dang
(100%), dau choi khi 4n vao noi gdy (98,2%). Trén cac phim X-
quang thuong qui déu thé hién sy mit lién tuc xwong (100%) hoic
md xoang ham (20,0%) va c6 80,0% cac BN c¢6 ca 2 du hiéu trén.
Gay XHT hai bén phdi hop véi gy xwong GMCT chiém ty 1& cao
nhit (43,6%). Phuong phap két hop xwong bang nep vit chiém ty I¢
cao (94,6%).
1. Sau phau thuat 6 thang, da s6 BN c6 diém cham khop & 1dng mai
t6i da dat mirc tét chiém ty 18 cao (96.4%); 56,8% s6 BN c6 duong
khép ham thing. Phan lon déu khong cé tiéng kéu khi cin khop
(98,2%). C6 81,8% s6 BN trong nghién ciru co duong cong Spee
binh thuong, sé con lai c6 biéu hién bat thuong do b su troi, nghiéng
hay di léch ring. S6 BN co dudng cong Wilson binh thudng chiém ty
16 12 78,2%. Do ¢in phu ring nanh & ca bén phai va bén trai 1a tuong
dwong nhau (2mm). D¢ cin chia cia bén phai (1.5mm) Ién hon bén
trai (Imm). Phan I6n cac BN ¢ tiéng kéu gon, dat duoc sy 1ong mai
ngay lap tuc (98.2%).
2. Bién d6 h& miéng trung binh cia nhdm nghién cau l1a 42,4 +
5,95mm. Bién do ha téi da & muc do tét 1a 78,2%. Da sé BN ha
miéng theo 1 dwong thing (94,5%). Bién d6 van dong sang phai
trung binh caa ca nhém nghién ciru la 7,5 + 1,78mm. S6 BN c6 bién
d6 sang phai & mirc d6 tét 1a 76,4%, tinh chung cho ca mic do sang
phai t6t va kha 1a 96,4%. 100% s6 BN dat duoc mirc do tot va kha
khi van dong dua ham sang trai toi da. Bién d¢ sang trai téi da trung
binh cta ca nhém nghién ctu la 7,8 = 1,57mm. 76,3% BN co két qua
van dong sang bén dé dang, 16,4% BN c6 kho khin khi sang phai va

function of the masticatory system. For this purpose, the occlusion is
divided into 3 groups: the ideal occlusion, the physiologic occlusion
and the pathologic occlusion.
1.3. Overview of the movement and location of the mandible
1.3.1. Border movement of incisors in sagittal plane:

First described by Posselt in 1957 in phases as open - retrusion,
close - protrution, rest position.
1.3.2. Border movement of incisors in coronal and frontal plane:

First described by GYSI in 1910. The diamond shaped graph
represents the potentiation of the muscles and temporomandibular
beside functional activities.
1.4. Masticatory cycle

The authors analyze the chewing with different phases.
According to Jawkelson consists: cut/occlusion; chew/crush;
swallow. According to Scott includes: cut/occlusion; crushing;
chew/crush. According to Mongini (1986), when the mandible chews
food, movement of the incisors can follow one of four types of
cycles.

Chapter 2
SUBJECTS AND METHODS
2.1. SUBJECTS
2.1.1. Subjects:

55 patients were diagnosed with Le Fort I, 1l maxillary fracture
(including patients with maxillary fracture on one side or both sides),
whether or not combined with zygomaticomaxillary fracture, been
treating at the Department of Trauma and maxillofacial Orthopaedics,



diagrams, 16 figures, 127 references (over 30% is updated in the last
5 years).

B. CONTENT OF STUDY

Chapter 1. OVERVIEW

The masticatory system is also known as name: stomatognatic
system, chewing apparatus... In relation to surgery and function,
masticatory system is a multi-component, multi-functional system.
The relationship between the components of the masticatory system
is very complex and should be studied comprehensively.
1.1. Bone characteristics of the masticatory system

The masticatory system has two main components: skull and
mandible. Skull is a fixed component, consisting the neurocranium
and the viscerocranium. The viscerocranium consists of 13 bones
(except for the mandible), creats the maxillary system which relates
function of masticatory system. Centre splanchnocranium has
specific structure, against the forces generated vertically during
chewing, this one is enhanced by six straight blocks (the three blocks
on each side) of the canine teeth, pterygoid muscle, cheek bone. The
blocks transmit vertically the force from jaw bones to skeleton.
1.2. Some notions of occlusion

Operation of the human masticatory system not only obeys
biological - physiological, morphological - functional rules, but also
combines complexly and sensitively with mental state - psychology,
emotional factor - spirituality of each person in the social
environment. Today, the notion of occlusion not is limited in the way
of linking teeth, but includes all elements of the structure and

7,3% c6 khé khian khi sang trai. Phan 16n BN déu khong c6 can tro
khi dua ham sang bén (80,0%). Bién d¢ ra trudc trung binh cua nhom
nghién ctru 12 5,8 + 1,45mm. Ty 1&€ BN ¢6 bién d6 bién do6 dua ham ra
truge mure do tot 1a 34,5%. Phan [on van dong ham ra truéc theo mot
duong thang (50,9%), sé con lai 1a léch sang phai (27,3%) hoic léch
sang trai (21,8%). C6 80,0% thuc hién van dong ra truéc mot cach dé
dang. Ty & cac bénh nhan c6 tiép xtc dau cham dau khi dua ham ra
trudc ¢ 4 rang 1a cao nhét (36,4%). C6 21,8% sé BN c6 can tré 1am
viéc khi dwra ham ra truéc. Phan I6n BN ¢6 van dong ham dudi khong
léch sang bén va khdng c6 tiéng kéu khap (92,7%) va khong cé biéu
hién dau ¢ vung khap khi so.

Dya vao bang danh gia chirc ning nhai (100 diém), két luan: s6
bénh nhan dat chirc ning nhai sau phau thuat gy XHT va GMCT &
mirc d6 Khé chiém ty & cao nhét (67,3%). Pay 1a nhom BN d4 duoc
phuc hdi xuwong gdy vé dung vi tri giai phau, tuy nhién khop cén dang
chi 12 mot phan trong hé thong nhai. Bé c6 mot chirc ning nhai tot
hon can phai c6 thoi gian dé phuc hdi phan mém bi chin thuong
trude do, can chd quéa trinh mém seo va chinh sira nhiing yéu té noi
tai ciia khop cin. Trén thuc té, s6 bénh nhan c6 chirc ning nhai Tét
(27,3%) ciing chiém mot ty I¢ rat thiap ddi véi ca nhing ddi tugng
binh thuong khéng bi gly xuong trudc do. Trong nghién ciru nay, ty
16 bénh nhan c6 chirc nang nhai Tét va Kha 1a 94,6%, hiu hét cac
bénh nhan déu hai long véi két qua phiu thuat.

KIEN NGHI



1. T4t ca nhitng bénh nhén bi gdy xuong ham trén va gd mé cung tiép
sau khi d& diéu tri lién xuong thi viéc quan trong nhét l1a kiém tra
khop cén.

2. Mudn kiém tra khép cin thi phai ldy miu gan vao cang nhai ban
thich &ng va tién hanh thuc hién tit ca cac dong tac: dong mé miéng,
dua ham ra truéce, dua ham sang bén.

3. Néu phat hién thiy ¢ nhitng can tro khop can hodc han ché bién
do6 cua cac dong tac thi can tim nguyén nhan tai xuong hay tai ring
dé tim céch khéc phuc va didu tri.

NHUNG CONG TRINH LIEN QUAN PEN LUAN AN
PA PUQC CONG BO

1. Hoang Ngoc Lan, Mai Binh Hung. Xay dung hé
théng thang diém danh gia két qud diéu tri phau thugt
bénh nhan gay xwong ham trén Le Fort I, Le Fort I
va gd ma cung tiép, Tap chi Y hoc Viét Nam, No 1
/11-2014, tap 424, trang. 70-74.

2. Hoang Ngoc Lan, Mai Dinh Hung, Truong Manh
Diing. Bgc diém 1am sang, khép can va hinh anh X-
quang sau diéu tri phau thugt bénh nhan gay xwong
ham trén Le Fort I, I va gd ma cung tiép, Tap chi Y
hoc Thuc hanh, No 10 (938)/2014, trang 116-119.

IMPORTANCE
Maxillary and zygomaticomaxillary fracture is common, which
affect esthetics, psychology, masticatory function of patient due to
dislocation of occlusion and limitations of opening mouth.
Rearranging the positions of the bone which is performed comply
with the technical process to ensure continuity of bone and facial
aesthetics. However, occlusal function has not been much interest
and that affects masticatory function of patients later. So this study

has high practical and scientific significance.

PRACTICAL SIGNIFICANCE AND NEW CONTRIBUTION
1. Assessing the masticatory function after maxillary fracture sugery
and maxillofacial fracture sugery is very important. Masticatory
function reflects the results of the treatment, helps the surgeon to
detect the failures and to adjust for the patient as soon as possible.

2. Through assessing function, adjusting occlusion is performed in
patient’s mouth.

3. In Vietnam, none studies of masticatory function after treatment of
maxillary fracture.

4. Proposed the scale of assessing masticatory function which
depends on the criteria of many authors. That is the new difference of
this Study.

STRUCTURE OF STUDY
Apart from the Abstract and conclusion, the Study consists of
four chapters: Chapter I: Overview of Study, 31 pages; Chapter II:
Materials and Methods, 15 pages; Chapter Ill: Results, 31 pages;
Chapter 1V: Discussion, 31 pages. The Study has 54 tables, 9



A. INTRODUCTION

ABSTRACT

Maxillofacial trauma in general, and maxillary and
zygomaticomaxillary fracture in particular, is common fracture and
be developing. Specially, because of complex structure, maxilla
system and zygomaticomaxillary system relate to the functions of
masticatory system, actively involved in masticatory function of
occlusion and temporomandibular joint. Fractures not only cause
serious consequences of function, esthetics, but also adversely affect
the patient’s psychology. Previously, the studies of maxillofacial
trauma mainly are the technology and recovery after surgery studies,
without mentioning the recovery of masticatory function. In recent
years, studies of the masticatory function were performed, which
related to the normal operation of the masticatory system, without
mentioning its application for evaluating the treatment’s effects after
maxillofacial trauma. It can be difficult to assess and complex. From
the above reasons, We have conducted study: "Study masticatory
function of patients after treatment of Le Fort I, Le Fort Il and
zygomaticomaxillary fractures”, with following targets:
1. Describe the clinical features of occlusion, X-ray images of
patients after treatment of Le Fort I, Le Fort Il and
zygomaticomaxillary fractures
2. Evaluate the static and dynamic masticatory function of occlusion
and mandibular joint in the 3 planes: sagittal, coronal and frontal
plane.

3. Hoang Ngoc Lan, Mai binh Hung. Chzc nang nhai
dong vé phirong dién khép can trén bénh nhan sau
diéu trj gy xwong ham trén Le Fort I, 11 va go ma
cung tiép, Tap chi Y hoc Thyc hanh, No 10
(937)/2014, trang 67-70.
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