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NHO CHINH HINH RANG COI LON THU’ HAI HAM DUOT
LECH NGAM NAM GAN THAN KINH XUONG O DUO'T:
BAO CAO TRUO'NG HO'P LAM SANG

TOM TAT

Ton thu’dng than kinh xuong 8 dudi (TKXOD) sau
khi nhé réng la mot bién chling nghlem trong, gay
anh hudng dang ké dén chat lugng, cudc song cla
bénh nhan. Ngoa| ra, khi rang can nho nam sau sat bo
dudi xuong ham du’dl thi bénh nhan con cé nguy co
gdy xudng ham nguyén phat khi can th|ep nho rang
hay thar phat do bG dudi xuang ham qua moéng tao
diém yéu trén xuong ham, Bao cao trinh bay tru‘dng
hgp bénh nhan nit, 17 tudi, c6 chi dinh nhd rang cOi
Idn th* hai ham derl bén pha| moc léch ngam sau,
ndm sat bs dudi xuong ham dugi, tiém an nguy cd
gay Xuong ham va ton thuang than kinh khi nhé.
Ching toi da ap dung ky thuat nho chinh hinh s
dung khi cu cung IuGi bién déi cd gan canh tay mdc
dé kéo rang di chuyén 1&n vi tri an toan trudc khi nhé.
Sau 6 thang diéu tri, ring da di chuyen Ién trén cach
xa 6ng than kinh hdn 3 mm, cd tao xuang bdi dap
xudng & bd dudi xuang, viéc nhd rang dien ra thuan
Igi, benh nhan khong bi blen chu’ng gi sau khi nhé. Két
qua cua trerng hdp 1am sang nay cho thay phudng
phap nhé rang chinh hinh 1a mét lua chon hiéu qua va
an toan trong xr ly cac tru’dng hdp rang Iech ngam
phu’c tap, ddc biét 1a khi rdng nam gan cac cdu trac
giadi phau quan trong. Tu khoa: rang cbi 16n thir ha|
ham dudi léch ngdm, tén thu’dng than kinh xuong 8
dudi, gdy xuong ham dudi, nhd rang chinh hinh.

SUMMARY
ORTHODONTIC EXTRACTION OF
IMPACTED MANDIBULAR SECOND MOLARS
IN PROXIMITY TO THE INFERIOR

ALVEOLAR NERVE: A CLINICAL CASE REPORT

Inferior alveolar nerve (IAN) injury following tooth
extraction is a serious complication, significantly
affects the patient's quality of life. Additionally, if the
tooth is located deeply and adjacent to the inferior
border of the mandible, there is a heightened risk of
mandibular fracture - either primary during the
extraction procedure or secondary due to thinning of
the mandibular base that creates a structural weak
point. This report presents the case of a 17-year-old
female patient with a deeply impacted mandibular
right second molar located near the inferior border of
the mandible, posing substantial risk for both IAN
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injury and mandibular fracture during extraction. We
employed an orthodontic-assisted extraction technique
using a modified lingual arch appliance with a hook
arm to gradually move the impacted tooth to a safer
position prior to extraction. After 6 months of
treatment, the tooth had been orthodontically
extruded to a position more than 3 mm away from the
nerve canal, with evidence of new bone formation
along the inferior mandibular border. The extraction
was performed smoothly without any postoperative
complications. This clinical case demonstrates that
orthodontic-assisted extraction is an effective and safe
option for managing complex impacted teeth,
particularly when these are in close proximity to
critical anatomical structures. Keywords: impacted
mandibular second molar, inferior alveolar nerve
injury, mandibular fracture, orthodontic extraction.

I. DAT VAN DE

Rang moc léch ngam la tinh trang thuGng
gép trong nha khoa, trong dé réng khon la phd
bién nhat, ti€p theo la rang nanh ham trén va
rang cGi nho th( hai ham dudi. Rang cdi I6n thd
hai (RCL2) léch ngam thudng hi€m gap, chd yéu
xay ra ¢ ham dugi véi ti Ié khoang 0,06-0,3%
dén s8, nhung cd thé Ién dén 2-3% & bénh nhan
chinh nha'. Néu khong dugc xUr ly, rang léch
ngam c6 thé dan dén chen chiic, tiéu chan réng,
viém quanh than rang, viém nha chu, u nang,
dau hodc sai khdp cdn. Khac véi rang khén
thuding dugc chi dinh nhd bd, RCL2 cd vai trd &n
nhai quan trong nén dugc uu tién bao tén; mot
sd trudng hdp, réng van cd chi dinh nhé bd khi
bi ciing khép, khéng thé chinh hinh hay thiéu
chd trén cung ham. Tuy nhién, nhd ring ngam
dic biét rdng gan than kinh xuong & dudi
(TKXOD) va b dudi xusng ham cé thé gidp
nhiéu kho khan vé ky thuat va gay bién ching
nhu gdy xuong ham dudi va ton thuong than
kinh vdi ti 18 cd thé 1én t&i 7% 2, tao r8i loan cdm
gidc vung mdi, cdm, tir d6 anh hudng dang k&
dén chat lugng cudc séng bénh nhan.

Gan day, phuang phap nhd réng chinh hinh
da dugc dé xudt nhu mot giai phap t6i uu nham
gidm thi€u cdc nguy cd trén. Ky thudt nay sur
dung khi cu chinh hinh dé kéo réng Iéch ngdm ra
khai vi tri nguy hiém, gidp di chuyén rang dén vi
tri thuén Igi han, tao dugc su’ boi dap xuang trén
derng di chuyén cla rdng, gilp cho viéc nhd
rang dugc dé dang va an toan hon, gidam thiéu
nguy ¢ tén thuong than kinh va cac bién chirng
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lién quan. Y van cling dd ghi két qua tich cuc
clia ky thudt nhd rdng theo phuong phap chinh
hinh véi ti 1& tén thuong than kinh gan nhu
khong co, va ky thuat nay thudng ap dung doi
vGi cac khén ham dudi 345, Tai Viét Nam, chua
¢4 nghién cliu nao dugc thuc hién d€ danh gia
hiéu qua va tinh kha thi cla phuong phap nhé
chinh hinh. Do dd, nhan mot trudng hgp bénh
nhan nif c6 RCL2 léch ngam sau va sat bG dudi
xuong ham dudi c6 chi dinh nhé theo yéu cau
ctia chuyén khoa chinh hinh, tiém &n nguy co
cao, chiing tdi thuc hién k§ thudt nhé rang chinh
hinh, st dung khi cu cung Iu@i bién d8i cd gan
canh tay méc d€ di chuyén réng dén vi tri an
toan han trudc khi nhé.

Il. TRINH BAY TRUONG HQP LAM SANG

Bénh nhan nir 17 tudi, hoc sinh, dé&n kham vi
khép cdn hd hd ving réng trudc, gdy mat thdm
my keém theo thi€u rdng vung rang cGi I6n ham
dudgi bén phai. Bénh nhan dugc bac si chuyén
khoa chinh hinh kham va Ién ké hoach diéu tri
véi chi dinh nhd RCL2 bén phai trudc khi can
thiép chinh hinh diéu tri khép cdn hd. Bénh nhén
chua tiing diéu tri gi lién quan dén tinh trang
rang ngam trudc day, khéng cd tién st bénh ly
toan than va khong bi di i'ng thudc.

Kham lam sang cho thdy RCL2 chua moc
trén miéng, niém mac va nudu khdng cé biéu
hién viém nhiém hay sung dau. Bénh nhén
khong co vé triéu chiing dau, sung hay kho khan
khi hd miéng. Kiém tra chl’c ndng TKXOD, bénh
nhan c6 cam giac binh thudng tai vung méi va
cdm phia bén phai, khdng cé diu hiéu bat
thuGng vé cam gidc hay té bi.

Hinh &nh X-quang bao gém phim toan canh
va phim CBCT trudc diéu tri cho thay RCL2 léch
ngam rat sau, sat bd dudi xueng ham dudi (Hinh
1 va 2). Trén hinh anh tai dung qua phan mém
RadiAnt Viewer, tai mdt phang thiét dién vuéng
goc véi bé ham dudi va di qua chop chan rang,
vé& dudng thang di ngang qua bd ham dudi va
doan thdng vudng gdc tir chép RCL2 dén bs ham
dudi, d6 dai doan thadng do dugc la 3,50 mm,
dong thgi thay ro chop chan RCL2 ti€p xuc truc
tiép vGi than kinh cho thdy nguy cd cao gay tén
thuang than kinh xuang & dudi va kha néng géy

gay xu’dni\hém khi can thiép truc ti€p.

cua bénh nhéan truoc diéu tri

Y

Hinh 2. Phim CBCT cta bénh nhén truoc
diéu tri

Chung toi sir dung khi cu chinh hinh cung
lui (lingual arch) bién d6i (Hinh 3), gom mot
khau gén vao vung réng cdi 16n th& nhdt moi
bén. Cung ludi dugdc tao bang day kim loai c6
dudng kinh 0,9 mm, dugc han vao phia IuGi cla
cac khau hoac 6ng mat trong cla khau. Day
cung nay dugdc ubn cong theo mat trong cla cac
rang sau va dat trén cingulum cla cac rang
trude, bung 16 xo han vao vlung chit U, canh tay
moc phia xa rang c6i I6n thr nhat sé két ndi véi
mac cai gdn vao mat nhai rang c6i I6n thr hai
bén phai. Qua trinh diéu tri bao gom:

- Budc 1: phau thuat boc 16 than RCL2 ham
dusi bén phai va gan khi cu chinh hinh véi luc kéo
nhe nhang (hinh 3), lién tuc nham dam bao su di
chuyén an toan cta réng. Ching tdi ky vong chan
rang s& dugc di chuyén ra khdi viing nguy hiém,
lam giam dang k€& nguy cd ton thuong TKXOD va
%5yﬁxu‘clfng ham dudi khi nhé rang

Hinh 3. Khi cu chinh hinh cung Iu6i

(A: trudc khi gan; B: sau khi gan vao ham
dudi ctia bénh nhan)

- Budc 2: theo doi dinh ky hang thang, chup
phim CBCT déanh gia su di chuyén cua chan réng.

- Budc 3: sau khi chan rang da dugc di
chuyén an toan cach xa cac ciu tric nguy hiém
(du kién sau 4-6 thang diéu tri), sé ti€n hanh
nhG RCL2. .

Két qua phau thudt nhG rdng chinh hinh
dugc danh gia dua trén mic dd di chuyén cua
rang ra xa bd dudi XHD va TKXOD cling nhu
bién chiing sau khi nhd nhu dau, sung, do ha
miéng t8i da va ton thuang than kinh.

- Panh gid su di chuyén cla chan rdng so
vGi b dudi XHD va TKXOD dua trén hé toa do
Descartes. TU cac lat cat lién tuc, ching t6i chon
hinh anh tham chi€u la hinh anh cé chan rang
nam gan TKXOD. Trén phan mém RadiAnt
Viewer chra dir liéu cia bénh nhan can khao
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sat, tai mat phang thiét dién cung ham vuéng
goc véi bé ham dudi va di qua chop chéan rang,
dung mét dudng thang di ngang qua b ham
dugi va mdt dudng thang di qua TKXOD; va
doan thang vudng gdéc tir chdp RCL2 dén hai
dudng thang trén, do dd dai hai doan thdng do.
Khoéng cach tir chdp chan rang dén bd ham
du6i va TKXOD dugc do dac trén phim CBCT tai
thdi diém trude phau thuat, va sau 6 thang phau
thudt d€ xem xét su thay ddi do dai hai doan
thdng nay.

- Banh gia dau, sung, d6 ha mleng toi da
sau phau thuat boc 16 RCL2 ham duGi dé dat khi
cu chinh hinh (thi 1) va sau phau thudt nho rang
(thi 2) tai cac thsi diém ngay 1, ngay 3 va ngay
7, do bénh nhan tu danh gia theo hudng dan
cla bac si.

+ Danh gid dau theo tiéu chi cla tac gia
Pasqualini D va cong su (2005) gobm 5 muc do:
dd 0 (khdng dau), d6 1 (it dau: chi cam nhan
dudc khi cht y), dd 2 (dau nhe: vAn cdm nhan
du khoéng chd y), dé 3 (dau ndng: kho chiu
nhung van sinh hoat), do 4 (rat dau: phai tam
nguing hoat dong), do 5 (dau tram trong: ngung
moi hoat dong, can nghi ngai) ¢

+ Danh gia sung theo tiéu chi cla tac gia
Pasqualini D va cong su' (2005) gobm 5 muc do:
d6 0 (khong sung), do 1 (it sung: khd phat hién
néu khong nhin k§), dé 2 (sung nhe: khong anh
hudng nhai nuét), d6 3 (sung nang: can trg
nhai), do 4 (rdt sung: can trd nhai nhung khong
giGi han bién d6 ha miéng), d6 5 (sung tram
trong: gidi han bién d6 ha miéng) ¢

+ Do dd hd miéng tdi da bang cach dung
thudc kep do khoang cach gitta b can rang clra
gitta ham trén va bs can rang clra gilra ham duGi
khi ha miéng toi da, don vi mm.

- Déanh gid tdn thuang TKXOD bang céch két
hop hdi cdm gidc chu quan va thr nghiém phan
biét hai diém. Bénh nhan dudc hoi v& su xuét
hién cia cam giac bat thudng nhu kién bo, té
nhéi, ngu‘a ran, kim cham hodc mat cam giac &
ving moi dudi, cdm, Iui cia bén phau thuét so

vGi bén khong phau thuat. Sau dd, th&r nghiém
phan biét hai dudc ti€n hanh bang compa vo
khudn, ap nhe hai dau do 1&n ving cdm hodc
mdi vdi khodng céch thay d&i. Bénh nhan, trong
tu th€ nhdm mat, dugc yéu cdu md ta cdm nhan
la “mét diém” hay “hai diém”. NguBng phan biét
> 10 mm dugc xem la co bat thuGng cam giac,
phan anh ton thuang than kinh cam giéc ngoai
bién’# .Danh gla cam glac TKXOD va ghl nhan
két qua cu thé tai thdi diém ngay 1, ngay 7 va
ngdy 30 sau phiu thuét nhd ring (th| 2).

Sau 6 thang, phim toan canh va phim CBCT
déu cho thdy RCL2 da di chuyén 1&n trén (Hinh 4
va 5). Cu thé&, RCL2 da di chuyén ra xa TKORD
dugc 2,17mm va cach bé ham dudi hon 3 mm
so V@i trudc diéu tri (6,15 mm so véi 3,50 mm),
du diéu kién an toan dé€ tién hanh nhé rang ma
khéng géy ra nguy cd tén thuong than kinh hodc
gdy xudng ham.

Hinh 4. Phim toan canh cua bénh nhin sau
6 thang chinh hinh

Hinh 5. Phim CBCT cua bénh nhan sau 6
thang chinh hinh

Viéc nhd RCL2 dién ra thudn Igi, nhanh chong,
khéng cé bat ky bién ching dang k&€ nao. Két
qua cho thady bénh nhan khong cé bat thudng vé
bi€u hién dau, sung hay han ch& van déng ham
dang k&. Cu thé, khi so sanh mdc dd dau, sung
va do ha miéng & ca 2 thi can thiép thi ching toi
c6 két qua dugc trinh bay trong bang 1.

Bang 1. Mirc dé dau, sung va dé ha miéng sau diéu tri

D6 dau Sau phau thuat thi 1 Sau phau thuat thi 2
; Ngay 1 Ngay 3 Ngay 7 Ngay 1 Ngay 3 Ngay 7
0 X X X X
1 X
2 X
Do sung Sau phau thuat thi 1 Sau phau thuat thi 2
; Ngay 1 Ngay 3 Ngay 7 Ngay 1 Ngay 3 Ngay 7
0 X
1 X X X
2 X
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3 | X | | |

PO ha miéng Két qua do dudc (mm)

Trudc phau thuat thi 1 43,3

N Ngay 1 18,2

Sau phau thuat thi 1 Ngay 3 20,0

Ngay 7 24,0

Trudc phau thuat thi 2 38,0

. Ngay 1 21,2

Sau phau thuat thi 2 Ngay 3 24,0

Ngay 7 29,7

Khi danh gid cam giac than kinh, khadm kiém
tra sau nhd rdng xac nhan bénh nhan c6 cadm
giac hoan toan binh thudng tai ving mdi va cam,
khéng ghi nhan tén thugng TKXOD hay bat ky
bién chirng nao khac.

Hinh 6. Phim toan canh cua bénh nhin sau
diéu tri nhé réng chinh hinh

1. BAN LUAN

Phau thudt nhd cac rdng moc léch ngdm
nam sat than kinh thudng tiém &n nguy cd tén
thuong TKXOD — mét bi€n chiing quan trong vdi
ti 1€ dao dong tur 0,35% dén 8,4%, trong do6 ton
thuang vinh vién chiém 0-2%2. DU phan 16n ton
thu‘dng la tam thdl tinh trang r6i loan cam giac
ving mdi va cdm van anh hudng dang ké dén
chat lugng song va tam ly ngudi bénh. Do do,
viéc lva chon k¥ thudt nhd rang phlu hap nhém
giam thi€u bién ching la yéu cau quan trong
trong thuc hanh 1am sang.

Ky thuét cit than réng dudc &p dung phd
bién d€ han ché tén thuong than kinh, déc biét &
cac rang gan 6ng TKXOD. Phugng phap nay chi
loai bo phan than rang, gilr lai chan rang khong
bénh ly, tir d6 gidam thi€u xadm I4n vao ving than
kinh. M6t nghién ciru Id&m sang ghi nhan 17
trudng hgp cét than rang cho réng c6i ham dudi,
trong do6 c6 9 trudng hgp la rang s6 7, khong ghi
nhan bién chltng than kinh nao sau thdi gian
theo ddi trung binh 12 thang®. Tuy nhién, ky
thuat nay van c6 thé dan dén bién cerng nhu
viém 6 réng, dau, viém nha chu hodc can can
thiép bé sung n&u chan réng di chuyén. Trong
hai thap ky gan day, phugng phap chinh hinh
trudc nhd réng dugc dé xudt va phat trién nhu
mot giai phap hiéu qua nham kéo rang léch

ngam ra khoi ving nguy cd ton thudng than
kinh, tao diéu kién thuan Igi cho phau thuat. Khi
cu chinh nha dudc st dung cé thé & nhiéu dang
khac nhau nhu cung IuGi hay cung méi véi neo
chén cd thé 1a cac rdng ham trén hay ham dudi
hay vit'°. Nhiéu nghién clru c6 nhém chiing va
tdng quan hé théng da ghi nhan hiéu qua rd rét
clia phucng phap nay trong viéc ngdn nglra ton
thuong TKXOD trong nhd réng khén, gilp giam
phu né, dau sau md va cai thién hoi phuc mé
mém>*>. DU cac nghién cuu sU' dung nhiéu loai
khi cu chinh hinh khac nhau, dlem chung la déu
ghi nhan glam phl né sau phdu thudt va cai
thién dang k& téc dd hdi phuc.

Phuong phap nhG réng chinh hinh dudc
nghién ctu va ’ng dung chd yéu trén rang khon
ham dudi, nerng trong nhirng tru’dng hdp hi€ém
gap khi RCL2 c6 vi tri bat thu‘dng va nam gan
TKXOD, ky thuat nay van cd thé dugc ap dung
hiéu qua. Thuc té, trudng hgp lam sang trong
nghién c(tu cla cht’mg t6i minh hoa ro diéu nay,
khi cu chinh hinh cung IuGi da dugc si dung dé
dich chuyén RCL2 1&ch ngdm ra khoi viing TKXOD
va bd ham dudi, cho phép thuc hién nhé rdng ma
khong xay ra bién chu’ng than kinh nao. Do dé,
du it phd bién, nhd rang chinh hinh van la mot
chién lugc diéu tri ¢6 thé can nhic nghiém tuc doi
vGi cac rang khac ngoai rang khon, déc biét la
trong cac ca c6 nguy cd cao vé gidi phau. Mot s&
han ché clia phuong phap nay la thdi gian diéu tri
kéo dai (t6i thi€u 3 thang), dong thdi doi hdi su
hop tac tét cia bénh nhan ciing nhu viéc phai
theo ddi sat sao qua trinh di chuyén cla réng
bang CBCT dé& dam bao tinh chinh xac va an toan
clia qua trinh diéu tri. Ngoai ra, khi cu chinh hinh
de gay kho chiu, loét niém mac ma, IuGi do vi tri
thao tac kho khan trong miéng, nhung nhitng van
dé nay thuGng tu hét sau khi thao khi cu. Phugng
phap nay ciling cé chi phi va so lan tai kham cao
han nhé truc tiép.

Trong thyc hanh l&m sang, RCL2 thuGng co
vai trd chirc ndng quan trong va it khi phai nhd
bd, nhung khi chi dinh nhé 13 b3t budc ching
han nhu tén thuong bénh ly, réng moc Iléch
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ngam khong thé& bao ton, hodc that bai diéu tri
noi nha, dong thGi cd mai lién hé gan vdi 6ng
than kinh, nguy cd bién chiing than kinh trd nén
dang ké. Trong tru‘(‘jng hgp nhu véy, viéc ap
dung chinh hinh kéo rang ra khoi vung nguy cd
trudc phau thuat khong chi glup giam thiéu kha
nang ton thugng than kinh ma con tao diéu kién
phau thuat dé dang va an toan hon. Nhin chung,
phuang phdp nhd réng chinh hinh ma ching toi
md ta da dugc phat trién va cai tién nhiéu ndm
qua, mang lai k&t qua diéu tri n dinh va rat
ngan dang k& thdi gian diéu tri va hdi phuc cho
bénh nhan.

IV. KET LUAN

Bao cdo trudng hgp nay cho thdy phuadng
phap nhd rang chinh hinh 1a mét Iva chon hiéu
qua va an toan trong x{r tri rang cdi I6n th( hai
ham dudi 1éch ngam cén nhé, ddc biét khi rang
nam gan ciu tric than kinh va bd dudi xudng
ham dudi. Viéc di chuyen rang ra khoi vung nguy
cd da g|up qué trinh nhd dién ra thuan Igi, khong
gdy tén thuang than kinh, ddng thdi giam thi€u
bién chling va cai thién ché’t lugng s6ng cho bénh
nhan. K§ thudt nay nén dugc can nhac trong cac
ca phirc tap nhdm néng cao hiéu qua va do an
toan diéu tri. Ngoai ra, can co thém cac nghién
ciu quy md 18n dé cing cd bang ching va tdi uu
hdéa g dung lam sang trong tuong lai.
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TUONG QUAN GIU’A HINH ANH MRI COT SONG THAT LUNG
VA PAC PIEM DAN TRUYEN THAN KINH CHI DUO1
TREN BENH NHAN PAU THAN KINH TOA

TOM TAT

Muc tiéu: Xac dinh mai tudng quan glLra hinh
anh MRI cot s6ng that lung va dac diém dan truyén
than kinh chi dudi trén bénh nhan dau than kinh toa.
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Doi tugng va phuong phap nghién ciru: M6 ta cat
ngang trén 60 bénh nhan dugc chén doan dau than
kinh toa mot bén, cé phim MRI cot sdng thét Iung,
dugc do dan truyén than kinh tai Phong tham do chirc
ndng - Bénh vién Dai hoc Y Ha Noi. Két qua va két
luan: C6 mdi tuong quan gilta sO tang thoat vi dia
dém vdi thai gian tiém van déng than kinh chay sau
(p< 0,05). Khdng c6 mdi tuong quan gilra vi tri chen
€ép ré véi dan truyén than kinh chi dugi (p>0,05); T
khoa: Than kinh toa; Dan truyén than kinh; MRI.

SUMMARY
CORRELATION BETWEEN MRI IMAGES OF



