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VAITRO CUA CHUP CAT LO’ P VI TINH TU'O1 MAU TRONG PANH GIA HIEU
QUA CUA PHAU THUAT BAC CAU PONG MACH PIEU TRI BENH MOYAMOYA

Phan Trong Nguyén', Ngé Manh Hung?, Nguyén DPinh Minh?

TOM TAT

Muc tiéu: Nghlen cltu nhdm danh g|a vai tro cua
cat I&p vi tinh tu’d| mau trong danh gid hiéu qua cla
phau thuat bdc ciu diéu tri bénh Moyamoya Doi
tugng va phtrdng phap nghlen clru: Nghién clu
dugc ti€n hanh trén 27 benh nhan dugc chan doan
bénh Moyamoya bang Idm sang, CLVT va/hodc MRL.
T4t ca bénh nhan déu dugc chup CLVT tudi mau néo
truGc phau thudt va sau phau thuat 1 thang tir thang
5/ 2021 dén thang 3/2025, Cac dir liéu vé chup CLVT
tudi mau trerc va sau phau thuat duge thu thap hoi
clfu. Banh gia hiéu qua cla phau thuat bic cau dong
mach, chung toi dua trén két qua chup cét Ip vi tinh
tudi mau trerc va sau phau thuat thong qua sy thay
thay dai cac chi s& Iuu lugng ludi méu n3o (CBF), thé
tich tu’dl mau ndo (CBV), thai gian dat dinh ('I'I'P), thai
gian van chuyen trung binh (M'I'I') clia ban cau thiéu
mau va cla ban cau thi€u mau so vdi ban cau con lai,
sy cai thién triéu chirng lam sang dua trén thang dlem
Rankin cai tién (mRS). K&t qua: Co su’ khéc biét cd y
nghia thdng k& vé cac gid tri dinh luong CBV, CBF,
MTT, TTP (P<0.05) & ban cau ndo thi€u mau va cac
chi s6  tuong doi rCBV, rCBF, rMTT, rTTP (P<0.05) cla
ban cau thleu mau so Vdi ban cau con lai gitra thai
diém trudc va 6 thang sau phau thuat bdc cau dong
mach (STA-MCA) & tit cd cac bénh nhan Moyamoya
(n=27). K&t luan: CLVT tudi madu cb gid tri trong
danh gia hiéu qua cua cta phau thuat bac cau déng
mach diéu tri bénh Moyamoya. Ban d6 MTT, TTP,
rMTT, rTTP co do nhay cao trong viéc phat h|en sy
thay dm tudi mau ndo giai doan sém.

Tur khoad: bénh Moyamoya, cat I6p vi tinh tudi
mau, thang diém Rankin cai tién (mRS).

SUMMARY
ROLE OF CT PERFUSION IN EVALUATING
THE EFFECTIVENESS OF BYPASS SURGERY

IN THE TREATMENT OF MOYAMOYA DISEASE

Objective: The study aims to evaluate the role of
CT perfusion in assessing the effectiveness of bypass
surgery in the treatment of Moyamoya disease.
Patients and Methods: The study group consisted
of 27 patients diagnosed with Moyamoya disease
based on clinical evaluation, CT, and/or MRI. All
patients underwent CT perfusion imaging before
surgery and one month after surgery between May
2021 and March 2025. Preoperative and postoperative
CT perfusion imaging data were collected
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retrospectively. The effectiveness of arterial bypass
surgery was assessed based on preoperative and
postoperative CT perfusion imaging results, focusing
on changes in cerebral blood flow (CBF), cerebral
blood volume (CBV), time to peak (TTP), and mean
transit time (MTT) in the ischemic hemisphere, clinical
symptom improvement was evaluated using the
modified Rankin Scale (mRS). Results: Statistically
significant differences were observed in quantitative
CBV, CBF, MTT, and TTP values (P<0.05) in the
ischemic hemisphere, as well as in the relative
parameters rCBV, rCBF, rMTT, and rTTP (P<0.05)
between the ischemic and contralateral hemispheres,
when  comparing preoperative and 6-month
postoperative time points following STA-MCA bypass
surgery in all Moyamoya patients (n=27).
Conclusions: CT perfusion is valuable in assessing
the effectiveness of bypass surgery in the treatment of
Moyamoya disease. The MTT map and TTP map have
the capability of being quite sensitive to the presence
of altered brain perfusion at early time.

Keywords: Moyamoya disease, CT persusion,
modified Rankin Scale (mRS).

I. DAT VAN DE

Bénh Moyamoya la moOt bénh ly gay hep
hodc tdc doan tdn cla dong mach canh trong
mot hodc hai bén va/hoac doan gan clia dong
mach ndo gilta va ndo trudc di cung vdi su xuat
hién cla tuan hoan phu xuat phat tir hé thong
ddng mach canh ngoai !. Bénh cd cac biéu hién
l&m sang rat da dang bao gém cac triéu chiing
cla tinh trang thiéu mau ndo do hep tic cac
mach mau hodc chady mau nao do v3 cac mach
mau tan tao. Diéu tri bénh moyamoya bao gom
diu tri ndi khoa, diéu tri phau thuat va phuc hoi
chirc néng. Trong d6 hién nay phdu thudt I3
phuong phap diéu tri chinh, nhdm han ché& va
ngan nglra cac bién chling cha bénh 23,

Cat I6p vi tinh tuGi mau ndo (CTP) la phuong
phap dugc st dung dé danh gid mdc do tudi
mau ndo. Thdi gian thuc hién chup CTP tugng
d6i ngadn, vGi d6 phan giai thsi gian va khéng
gian tot. Trén CTP, toan b0 huyét dong ndo co
thé dugc danh gia. Do do, CTP dudc st dung dé
phan tich cac théng sO6 huyét dong ndo *°. Trén
thé& giGi da cd cac cong trinh nghién cltu vé viéc
sir dung CTP d& danh gid hiéu qua sau phau
thuat diéu tri bénh Moyamoya. Tuy nhién két
qua cla cac nghién clfu chua that su thGng nhat.
Viéc danh gia luu lugng mau nao va phan tich
muc do thi€u mau ndo cuc bd la hét sic quan
trong dé xac dinh tinh uu viét cla phau thuat
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cling nhu gilp theo ddi qua trinh ho6i phuc va
phat hién sém cac bién chirng sau phau thuét. Vi
vdy ching tdi thuc hién nghién ciu nay nham
xem xét "Vai tro cua cat Iop vi tinh tudi mau ndo
trong danh gid hiéu qué cda phau thudt bac ciu
déng mach diéu tri bénh Moyamoya”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
dugc thuc hién trén 27 bénh nhan dudc chan
doan xac dinh bénh Moyamoya trén lam sang tai
Bénh vién Hitu nghi Viét Ddc tir thang 5/2021
dén thang 3/2025.

Tiéu chudn lua chon: Tat ca cic bénh
nhan dugc chan doan Moya-Moya trén |am sang
va MRA; dugc chup CTP ndo trudc phau thuat;
bénh nhan dugc phau thudt bac cdu déng mach
bén ban cau co triéu chirng (d6i v8i bénh nhan
6 tdn thuang mach mau 2 ban cau) va bén ban
cau bi anh hudng (d8i véi bénh nhan cd ton
thuong mach mau 1 bén ban cau); Bugc chup lai
CTP sau phau thuat 6 thang.

Tiéu chuén loai trir: Bénh nhan dudc chan
doan hoi chirng Moya-Moya th& phat do cac
bénh ly khac (vi du: xo vira dong mach, bénh
hong cau hinh liém...); Bénh nhan Moya-Moya
nhung khdng dugc diéu tri bang phau thuat;
hinh anh CTP khong day du, chat lugng kém,
hodac cé nhiéu xao anh gay kho khan cho viéc
danh gia; HO so bénh an khong day du thong tin
can thiét cho nghién clfu; Bénh nhan co tién si
bénh ly dong mach ndo nhu phinh mach, di dang
théng dong tinh mach.

C6 mau: Chon mau thuan tién, lua chon tat
cé cac bénh nhan thda man tiéu chuan lua chon
va khéng vi pham tiéu chuén loai trir trong thdi
gian nghién clu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién clu
mo ta, hoi cltu, so sanh trude - sau can thiép

2.2.2. Quy trinh nghién cuu:

Thu thap théng tin chung: tudi, gigi. Triéu
chitng khdi phat (xuat huyét ndo, thi€u mau nao
thoang qua, nh6i mau ndo), cac bénh ly di kem.

Thu thdp dit liéu hinh anh CTP:

+ Cac bénh nhan dugc chup CTP thuc hién
trén may CT-256 day Revolution (GE Healthcare
Systems — United States) va st dung tram x{ ly
hinh anh Advantage Workstation 4.7 (GE Medial
Systems).

+ Hinh anh sau chup CTP dugc tai tao bang
phan mém dinh vi khoéng gian (Intergrated
Registration) va CT perfusion 3D trén may tram
Workstation.

+ S dung phan mém CT Perfusion 3D (GE
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Medical Systems), cac hinh anh CTP sé dugc
phén tich trén cac ban do chirc ndng mau sac
(dinh lugng) va tinh toan cac thong s6 tugi mau
(dinh lugng) vdi kha ndng tu dong bu cac ghi sai
s6 do h6 hap bdng phan mém nay.

Xdc dinh vung quan tam (Regions of Interest
- ROIs):

+ Xac dinh khu vuc tugi mau bat thudng &
vlung chat xam vd ndo tudgng Ung vung cdp mau
clia déng mach ndo gilta trén Iat cit axial qua
hach nén.

+ ROI th(f nhat dugc dat tir phim dir liéu géc
CLVT mach méu sau d6 “clone” d& xac dinh vi tri
ROI tugng Ung trén cac ban do khac (co vi tri va
dién tich ROI tugng (ng trén phim dif liéu gbc dat
ROI sao cho dién tich ROI tir 300-400mm?2, ti€n
hanh dat 03 [an va lay gia tri trung binh.

+ ROI th{r hai dat bén ban cau ddi dién. Vi
tri dat ROI trudc va sau phau thuat dugc doi
chiéu so sanh, dugc dit ¢ cing mot Iat cat, tai
cung 1 vi tri. TUr dé xac dinh dugc gia tri dinh
lugng cla cac ban do tudi mau qua cac ROL.

Cac thong s6 CTP dinh lugng dugc danh gia:

+ Luu lugng mau nao (Cerebral Blood Flow -
CBF) (ml/100g/phut).

+ Thé tich tu6i mau ndo (Cerebral Blood
Volume - CBV) (ml/100qg).

+ Thoi gian tudi mau trung binh (Mean
Transit Time - MTT) (giay).

+ Thdi gian dat dinh (Time To Peak - TTP
hodc Tmax) (gidy).

2.2.3. Xur' ly va phan tich sé’ liéu. DUt liéu
dinh lugng dugc phan tich théng ké thuc hién
bang phan mém SPSS 27.0 (IBM Corp., Armonk,
New York, Hoa Ky). Dif liéu dugc trinh bay dudi
dang trung binh + dd léch chuan. Kiém dinh su
khac biét cé y nghia thong ké khi p<0.05 tucng
(g vGi khoang tin cdy 95%: so sanh sy khac biét
gitta hai bién dinh lugng bang kiém dinh t-test.

2.2.4. Van dé dao duc trong nghién
ctru. Nghién clru dugc thyc hién sau khi théng
qua Hoi dong cham dé cuong thac si ciia Trudng
Pai hoc Y Ha NGi. Tat ca théng tin cd nhan cua
bénh nhan s& dudc ma hoa dé€ dam bao tinh bao
mat va riéng tu. Két qua nghién clru chi dugc sir
dung cho muc dich khoa hoc.

= >

Hinh 1. Cach do ROIs vung cdp mau dong
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mach nao giira trén CTP
ROI dugc dét dugc dat trén hinh cat I8p vi tinh
chua tiém can quang (A), va dat trén ban dé CBF (B).

INl. KET QUA NGHIEN cU'U

3.1. Dac diém chung

TuGi: Pd tudi trung binh 27.9 + 16.5 (thap
nh&t |a 2 tudi va cao nhét la 53 tudi);

GiGi tinh: c6 9 bénh nhan la nam, chiém
33%. Ty € nam: nirla 1: 2

D3c diém 1dm sang: Trong s6 27 BN trong
nghién ctu ¢6 21 BN (77.8%) vao vién vi dau
dau timg con, c6 biéu hién cta con thiéu mau
ndo thoang qua, 5 BN (18.5%) cé biéu hién cla
dot quy thi€u mau cuc bd va 1 BN (3.7%) co
bi€u hién xudt huyét ndo.

Sau phiu thuat, tat cd cic BN déu cb cai
thién triéu chng lam sang.

TRIEU CHUNG LAM SANG

M con
I dot
M xus

Biéu dé 1. Biéu hién Idm sang cua cédc bénh
nhan Moya-Moya (n=27)

3.2, bac di€m hinh anh trén CTP. Trén
CTP trudc phau thuat cac chi s6 vé luu lugng tugi
mau (CBF) 1 36.58 + 5.10 ml/100g/pht, thé tich
tudi mau ndo (CBV) la 3.29 + 0.45 ml/100g, giam
hon s véi théng s binh thudng. Trong khi, chi
s& vé thdi gian van chuyén trung binh (MTT) la
5.59 + 0.75 s, thdi gian dat dinh (TTP) la 20.18 £
1.84 (s), tang hon so véi binh thudng cho thay
tinh trang thi€u mau ndo cuc bo.

Trén CTP chup sau 1 thang, tat ca cac bénh
nhan cé cau ndi dong mach thai duong nong-
déng mach nao gilta (STA-MCA) théng, khong
thdy hep tic. Cac chi s6 vé luu lugng tudi mau
ndo (CBF) 1a 42.39 + 5.28 ml/100g/phlt, thé
tich tugi mau ndo (CBV)la 3.33 + 0.46 ml/100g,
déu tang hon so Véi trudc phau thuat, su khac
biét nay la cd y nghia thng ké (p < 0.05).
Trong khi d6 chi s§ thdi gian van chuyén trung
binh (MTT) sau phau thuat la 3.48 + 0.66 s, thoi
gian dat dinh (TTP) la 18.07 £ 1.62 s, cac chi s6
déu giam hon so vdi trudc khi phau thuat bic
cau dong mach va sy khac biét la c6 y nghia
thdng ké (p < 0.05).(bang 1)

Bang 1: Gid tri CTP trudc va sau phiu
thuat o bénh nhén Moya-Moya( n=27)

Gia trj CTP

Truéc phau
thuat X+SD|

Sau phau
thuat X+SD

p*

CBF
(ml/100g/phtt)

36.58 £ 5.10

42.39 £5.28

<0.01

CBV (ml/100g)

3.29 £ 0.45

3.33 £ 0.46

<0.01

MTT (s)

5.59 £ 0.75

3.48 £ 0.66

<0.01

20.18 £ 1.84

18.07 £ 1.62

<0.01

TTP (s)

Giai thich: kiém dinh paired-samples t test. p
<0.05 dudc coi la cé y nghia théng ké. CBF: Iuu
lugng tudi mau ndo, CBV: thé tich tudi mau ndo,
MTT: thdi gian van chuyén trung binh, TTP :
thai gian dat dinh.

Bén canh do6, cac chi s6 tudi mau tudng doi
cling co su thay ddi. Cac chi s8 rCBF truGc va
sau phau thuat 13 0.92 + 0.03 va 1.08 + 0.04, va
rCBV lan lugt 1a 0.99 + 0.01 va 1.00 + 0.01, déu
tdng c6 y nghia thdng k& (p < 0.05). Trong khi
dd cac chi s6 rMTT trudc va sau phau thuat la
1.18 + 0.09 va 0.76 % 0.08, va rTTP lan lugt I3
1.07 £ 0.05 va 0.96 + 0.05, gidam co y nghia
théng ké (p < 0.05).

Bang 2: Gia tri tuong doi CTP trudc va
sau phau thuidt & bénh nhin Moyamoya

(n=27)

Gia tri CT | TruGc phau | Sau phau | o,

perfusion | thuat X+SD |thuat X+SD
rCBF 0.92 + 0.03 | 1.08 £+ 0.04 |<0.001
rCBV 0.99 + 0.01 | 1.00 £+ 0.01 | <0.01
rMTT 1.18 +£ 0.09 | 0.76 + 0.08 |<0.001
rTTP 1.07 £ 0.05 | 0.96 + 0.05 |<0.001

Giai thich: kiém dinh paired-samples t test. p
<0.05 dugc coi la c6 y nghia thdng ké. rCBF: luu
lugng tudi mau ndo tuong ddi, rCBV: thé tich
tudi mau nao tugng doi, rMTT: thGi gian van
chuyén trung binh tucong ddi, rTTP: thdi gian dat
dlnh tu’dng doi.

Hmh 2. CTl P cia cung mot bénh nhan tru‘o’c
va sau phiu thust bac cu néi dong mach
thai duong néng-déng mach nao giira phai
(STA-MCA)

CTP trudc md cho thdy giam luu lugng mau
ndo (CBF), gidm thé tich mau ndo (CBV), ting
thdi gian van chuyén trung binh (MTT) va thdi
gian dat dinh (TTP) & ban cau phai so vdi bén
d6i bén. Anh CTP sau md cho thdy CBF ting rd
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rét, CBV tdng nhe, MTT va TTP giam dang ké &
ban cau phai®.
IV. BAN LUAN

Bénh Moyamoya (MMD) la mot bénh Ii hi€ém
gdp, ddc trung bdi sy hep-tac tién trién tai doan
cudi cua dong mach canh trong hai bén va cac
nhanh gan déng mach ndo gilta, dan dén hinh
thanh hé thGng tuan hoan bang hé duéi dang
cac mach mau nho tang sinh, trong giong nhu
"may khéi" trén hinh anh chan doan’. MMD cé
thé gay ra thiu mau cuc bd man tinh hodc céc
tai bién cdp tinh nhu nhGi mau ndo va xuat
huyét noi so. Cac triéu chirng thi€u mau nao
trong bénh Moyamoya thuGng lién quan dén
nhitng vung ndo dugc cdp mau bdi dong mach
canh trong, déng mach ndo gilta. Dién tién tu
nhién cta bénh cung rat khac nhau, cd thé tién
trién rat cham véi cac triéu chu’ng thanh can rai
rdc hodc cé thé dién tién cap tinh vdi su suy
giam than kinh dot ngot. Cac phuong phap diéu
tri ch yéu nham cai thién huyét dong & ban cdu
ndo cd triéu chiing va phong nglra dot quy tai
phat, trong dé phau thuat la phu’dng phap diéu
tri then chdt. Nhiéu nghién clru cho thdy can
thiép phau thuat than kinh, du str dung phu’dng
phap bac cdu dong mach truc ti€p hay gian tiép
déu co thé giam nguy co doét quy thiéu mau cuc
bo thong qua viéc cai thién luu lugng tudi mau
ndo (CBF)8,

Hién nay cé nhiéu ky thuat da dugc ap dung
trong danh gia bénh nhan Moyamoya va dé phan
tich dinh lugng huyét dong hoc nhu MRP, CTP,
Xe-CT, PET va SPECT. Trong dé CTP la mot
perdng phap dé tiép can hon cd dé danh gia
tudi mau nao®. So sanh vdi cac phuong phap
khac, CTP c¢6 thé phat hién nhanh chéng ving
giam tudi mau nao trong doét quy cap, it cé
chéng chi dinh nghiém trong ngoai trlr liéu birc
Xa va viéc str dung thubc can quang cé chira iod
c6 thé€ anh hugng dén mét s6 bénh nhan®. Trong
nghién ciu nay, chung t6i ti€n hanh phan tich
dinh lugng su thay ddi huyét dong hoc trudc va
sau phau thudt bac cdu dong mach thai duong
ndng-ddng mach ndo gilia (STA-MCA) bang
phuaong phap CTP.

Bénh nhdn mac MMD thudng cd luu lugng
tudi madu ndo (CBF) va thé tich tudi mau ndo
(CBV) giam, thdi gian van chuyén trung binh
(MTT) va thdi gian dat dinh (TTP) tdng. Nhiing
thay ddi huyét déng hoc nay dudc giai thich bdi
giam ap luc tudi mau ndo kem theo gian mach
bu trir. Cac ban do CBF, CBV, MTT va TTP dudc
phan tich két hgp trén may tram x li hinh anh
(Work station) cho phép danh gia truc quan két
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hgp véi dinh lugng tai cac vtlng dat ROI. Trong
nghién ctu cta chung tdi, gia tri CBF, CBV, rCBF,
rCBV tdng dang k€& sau diéu tri (p < 0.05) trong
khi d6 MTT, TTP, rMTT, rTTP cung giam dang ké
sau diéu tri (p < 0.05) tai cac vung ROIs. Khi so
sanh véi nghlen clftu cta Jun Zhang va cdng su
vé su thay ddi huyét dong hoc trudc va sau phiu
thuat STA-MCA két hgp vai ky thuat EDAMS cho
thay két qua tuong dong>. Két qua cho thay su
cai thién huyét dong sau phiu thudt bic cau
dong mach STA-MCA.

Nghién cru ciia ching t6i c6 1 s6 han ché.
Th& nhét, liéu bic xa trong CTP la khéng thé
tranh khoi va tédng Ién khi thuc hién nhiéu [an
quét. Can thém nghién ciu danh gid kha nang
giam liéu blc xa. Tié’p theo la viéc xac dinh
chinh xac vung cap mau cta MCA trudc va sau
phau thuat. Viéc v& ROI cling murc va cung kich
thuGc tuang ddi kho khan'®. Cudi cung, s6 lugng
bénh nhan nghién ctu con nhé do dd can cé cac
nghlen clru ti€p theo véi tap dir liéu Iam sang I6n
hon va phan tich hinh anh CTP ca the hda nhiéu
hon dé xac nhan hiéu qua cta phau thuat STA-
MCA & bénh nhan Moyamoya.

V. KET LUAN

Két qua nghién clu cho thdy CTP cung cap
cac gia tri dinh lugng vé su thay d6i tusi mau
nao ¢ cac bénh nhan Moyamoya trudc va sau
phau thudt bic cau dong mach glup danh gla
mUc d6 cai thién tudi mau sau phau thuat cling
nhu theo doi sau diéu tri.
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NGHIEN CG’U DICH TE HOC, TRIEU CH’NG LAM SANG VA X QUANG
O’ BENH NHAN GAY XU'ONG HAM DU'0'l TAI BENH VIEN
RANG HAM MAT TRUNG WO'NG THANH PHO HO CHi MINH

TOM TAT

M@ dau: Gay xuong ham dudi (XHD) la chan
thu’dng ham mat thu’dng gap, anh erdng dén churc
nang an nhai va thdm my. Viéc mo ta dac dlem Iam
sang va X quang truc diéu tri gilip chan doén va diéu
tri hiéu qua. Muc tiéu: M6 ta dich té hoc, dic diém
ldm sang, X quang & bénh nhan (BN) gay XHD tai
Bénh vién R&ng Ham Mé&t Trung uong TP.HCM. Doi
tugng - Phuong phap nghién ciru: Nghién ciru mo
ta cat ngang trén 82 BN gay XHD tir thang 4/2025 dén
thang 5/2025 tai bénh vién Rdng Ham Mat Trung
ugng TP.HCM. Cac bién so dich té hoc, triéu chiing
I&m sang va hinh &nh X quang dudc ghi nhan trudc
phau thuat. Két qua: Gay XHD thudng gdp & nam
gidi (69,52%) trong do tudi 18-39 (51,22%), chu yéu
do tai nan giao thong (93,9%). Cac triéu chiing lam
sang thudng gap: ha miéng han ché (100%), sai khép
can (96,34%), gian doan bd xuong (70,73%). Hinh
anh X quang ghi nhan gay XHD hoan toan (96,86%),
V@i di 1éch nhiéu (89,31%), thudng gap tai ving cam
(36,48%) va 16i cau (31,45%), v@i da s6 gdy nhiéu
dudng (65,85%). Gdy XHD vung gdc ham co 66,67%
lién quan dén rang khon. Két luan: Gay XHD thuGng
gap & nam gidi, nhom tru’dng thanh, cha yéu do tai
nan giao thong Cac triéu chu‘ng Iam sang phd bién
gom dau, sai khdp cdn va ha miéng han ché. Cac vi tri
gay thu‘dng gap la viing c&m va 16i cau. Rang khon cd
mai lién hé cb y nghia thdng ké véi gdy XHD vling géc
ham. T khéa: Gdy xudng ham dudi, chan thuong
ham mat, triéu chiing lam sang, X quang.
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SUMMARY
EPIDEMIOLOGICAL, CLINICAL AND
RADIOGRAPHIC CHARACTERISTICS OF
MANDIBULAR FRACTURES AT NATIONAL
HOSPITAL OF ODONTO-STOMATOLOGY IN

HO CHI MINH CITY

Introduction: Mandibular fracture is a common
maxillofacial ~ injury  that significantly  affects
mastication and aesthetics. Describing clinical and
radiographic features before treatment helps in
accurate  diagnosis and  effective  treatment.
Objective: To describe the epidemiological, clinical
and radiographic characteristics of patients with
mandibular fractures at National Hospital of Odonto-
Stomatology in Ho Chi Minh City. Materials and
methods: A cross-sectional descriptive study was
conducted on 82 patients with mandibular fractures
from April 2025 to May 2025 at National Hospital of
Odonto-Stomatology in  Ho Chi Minh City.
Epidemiological variables, clinical symptoms, and
radiographic findings were recorded before surgery.
Results: Mandibular fractures were most commonly
seen in males (69.52%) aged 18-39 years (51.22%),
primarily caused by traffic accidents (93.9%).
Common clinical symptoms include limited mouth
opening (100%), malocclusion (96.34%), and bone
margin discontinuity (70.73%). Radiographic findings
revealed that most fractures were complete (96.86%)
with significant displacement (89.31%), commonly
occurring in the symphysis (36.48%) and condylar
(31.45%) regions, with the majority involving multiple
fracture lines (65.85%). Mandibular fractures in the
angle region were associated with impacted third
molars in 66.67% of cases. Conclusion: Mandibular
fractures are more common in males, particularly in
the adult group, and are primarily caused by traffic
accidents. Common clinical symptoms include pain,
malocclusion, and limited mouth opening. Common
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