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Piéu tri khong phiu thuit h§i chirng ngung thé khi ngi
tac nghén: Bao cao 2 trweong hop 1am sang

Non-surgical management of obstructive sleep apnea: 2 case reports

Nghiém Thj Hong Nhung'*, Nguyén Huyén Khué',
va Nguyén Minh Sang’

Tom tat

Hoi chiing ngung thé khi ngl tac nghén (Obstructive Sleep Apnea - OSA) la bénh ly thuong gép, c6
lien quan chat ché dén cac bién cd tim mach, réi loan chuyén hda va gidm chat lugng cudc séng. Trong
cac hoi nghi vé bénh ly gidc ngll ngay nay, nhan manh vai tro ti€p can da chuyén khoa va cé thé hoa
trong diéu tri hoi chiing OSA. Cau tric so mat lién quan truc ti€p dén giai phau dudng tha va anh huéng
t&i ca ché sinh ly bénh. Can thiép rang ham mat khéng phau thuat bao gém nén chinh rang, st dung khi
cu dua ham dudi ra trudc (Mandibular Advancement Device - MAD); trong d6 nan chinh rang la phuang
phap diéu tri thay thé hiéu qua cho bénh nhan OSA tré em va ngudi tré cé bat thudng giai phau so mat;
khi cu dua ham dudi ra truéc thudng dugc chi dinh cho bénh nhan mac OSA muc d6 nhe dén trung binh
hoac khéng dung nap CPAP. Bai bao nay, ching t6i trinh bay hai ca lam sang, mot ca tré em do tudi tang
truéng cé bat thudng so mat theo chiéu ngang, diéu tri nong rong xuong ham trén va nan chinh rang.
Ca bénh thu hai la ngudi bénh dé tudi trung nién mac OSA muc d6 trung binh, cé lUi xuong ham dugi va
dap ung vdi diéu tri bang khi cu dua ham dudi ra trudc. TU do, ching t6i muén nhac tdi vai trd clia cac
can thiép rang ham mat khéng phau thuat trong diéu tri OSA va day cling la tién dé cho chung toi tiép
tuc thuc hién nhiing nghién ctru véi quy mo 16n hon vé cha dé nay trong tuong lai.

Ttr khéa: Ngung tha khi ngu, OSA, khi cu dua ham dudi ra trudc, MAD, nan chinh rang, nong réng
xuong ham trén.

Summary

Obstructive Sleep Apnea is a common disorder that is strongly associated with cardiovascular
events, metabolic dysfunction, and impaired quality of life.ln contemporary sleep disorders conferences,
emphasis is increasingly placed on the role of multidisciplinary and personalized approaches in the
management of obstructive sleep apnea. Craniofacial morphology is directly related to upper airway
anatomy and contributes significantly to the underlying pathophysiological mechanisms of the disease.
Non-surgical dentofacial interventions include orthodontic treatment and the use of Mandibular
Advancement Device (MAD). Orthodontic treatment represents an effective alternative therapeutic
modality for pediatric and young adult patients with OSA associated with craniofacial anatomical
abnormalities, whereas MAD therapy is commonly indicated for patients with mild-to-moderate OSA or
for those who are intolerant to CPAP therapy. In this paper, we present two clinical cases: the first
involves a growing pediatric patient with a transverse craniofacial anomaly who underwent maxillary
expansion and orthodontic treatment; the second describes a middle-aged patient with moderate OSA
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and mandibular retrognathia who responded successfully to mandibular advancement device (MAD)
therapy. Through these cases, we aim to highlight the vital role of non-surgical maxillofacial
interventions in OSA management, which also serves as a foundation for conducting larger-scale studies

on this topic in the future.

Keywords: Obstructive Sleep Apnea (OSA), Mandibular Advancement Device (MAD), dentofacial
orthodontics, orthodontic treatment, maxillary expansion.

1. DAT VAN DE

Hoéi ching ngung thd khi ngt do tac nghén
(OSA) dac trung béi su xep lap di lap lai clla duong
h6 hap trén trong khi ngl, gay gidam hodc ngling
luéng khi thd, dan dén gidm oxy mau ngat quang
lic ngll va cac vi thic gidc'. Ty [&é mac OSA ngay
cang gia tang, song song vdi su gia tang cla béo phi
va l6i séng it van déng. Bén canh do bat thudng cau
trdc nhu xuong ham dudi nhé, lui sau la mét trong
nhiing nguyén nhan thudng gdp clia bénh, dac biét
la & ngudi c6 chi s6 khéi ca thé khéng cao, ngudi
chau A.

OSA néu khong dugc diéu tri c6 thé dan dén tang
huyét ap, doét quy va tai nan do buén ngl ban ngay.
Chén doan va diéu tri OSA can c6 su phdi hgp nhiéu
chuyén khoa nhu ho hap, rang ham mat, tai mdi hong,
tim mach, nhi khoa... trong d6 cau tric so mat cé lién
quan truc tiép t6i cau tric dudng tha trén” >, Nghién
clfu cdu trdc ham mat cé vai trd quan trong trong
chan doéan nguyén nhan va quyét dinh phuong phap
diéu tri ca thé hda cho timg ngudi bénh.

CPAP dugc xem la diéu tri tiéu chudn cho OSA'.
Tuy nhién, nhiéu bénh nhan khéng dung nap hodc
khong tuan tha diéu tri 1au dai. Bén canh do6, CPAP
rat kém dung nap & tré em, ngudi tré va nhiing
ngudi bénh cé bat thudng gidi phau ham mat. Vi
vay, 8 mét s6 ngudi bénh OSA néu dugc phat hién
bat thudng va diéu tri s6m bang can thiép rang ham
mat c6 thé 1a phuong an diéu tri hiéu qua, giip ho
khéng phai gan bo véi CPAP ca doi. Nhitng can
thiép thudng dugc ap dung trong diéu tri OSA tuy
theo ting trudng hgp co thé la nong réng cung ham
néu c6 bat thudng hep cung rang theo chiéu ngang;
ddy tién xuong ham dudi & tré em giai doan ting
trudng hodc diéu tri bang khi cu dua ham dudi ra
trudéc & ngudi truéng thanh hay phau thuat chinh
hinh xuong ham **,

Trong bao cdo nay, ching t6i tap trung dua ra 2
trudng hgp 1am sang cu thé va téng quan vé can thiép
rang ham mat khéng phau thuat trong diéu tri hoi
chiing ngling thd khi ngli tdc nghén khéng phau thuat.
Il. TRUONG HOP LAM SANG

2.1. Truong hop lam sang 1

Bénh nhan nam, 10 tudi, dén kham vi ngui ngay
nhiéu, ban ngay bu6n ngu. Tién st Viém mdai di ing.
Tré cao 1,48m, nang 55kg, BMI 25,1kg/m?
Mallampati d6 2. Tim nhip déu, tan sé 83 chu
ky/phut, phdi khéng co rale.

Khdm lam sang rang ham mat: Bénh nhan d6
tudi tang truéng

Ngoai mat: Can déi, anh nu cudi c6 ngach hanh
lang hai bén réng. Mat nghiéng c6 dang mat phang

Trong miéng: Cung rang hep theo chiéu ngang,
chen chug, thiéu khoang.

Hinh 2. Hinh anh trong miéng: Cung ham trén hep
va rang 12,22 léch trong. R13,23 chua moc
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Cdn lam sang

Noi soi tai mGi hong xac nhan tinh trang viém
mi di ing, do FeNO 32 ppb; do chiic nang hé hap
va test phuc héi phé quan: khong cé réi loan théng
khi, test phuc hoi phé quan am tinh.

Két qua da ky gidc ngu: ngung thé khi ng muic
do nang, AHI= 28 lan/gid; RDI=38,4 lan/ gid trong d6
chl yéu la gidm thé ( gidm thé 1a 25,5 lan/gis va
RERA la 10,4 lan/ gid).

Hinh anh phim rang toan canh va phim so nghiéng.

Hinh 3. Phim Panorama - B6 rang hén hap, ggi y thiéu
khoang cho rang vinh vién moc trong tuong lai
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Hinh 4. Phim so nghiéng va két qua phan tich goi y xuang ham trén Iui theo chiéu trudc sau

TU phim so nghiéng, xac dinh tudi tang truéng
clia bénh nhan & muic dé CS2 - trudc dinh tang trudng
1 - 2 nam theo phan d6 trudng thanh dua trén dot
séng ¢6 CVM (Cervical Vertebral Maturation) cla
Baccetti.

Chdn dodn: Ngung thd khi ngdi mic dé nang,
c6 bat thuong gidi phau so mat - thura can, viém
mi di ung.

Diéu tri: Ngudi bénh dugc chdn doan OSA muc
dd nang kém bat thudng rang ham mat, do két qua
da ky giac ngQ chu yéu la gidam thé, ching téi chua
chi dinh CPAP ma quyét dinh cac diéu tri sau:

Gidm can, nam nghiéng khi ngt: Ngusi bénh
giam dugc 1kg trong vong 2 thang, sau d6 khoéng
giam; chua tuan thi nam nghiéng.

Diéu tri ndi khoa viém mii di Gng bang
montelukast 5mg/ngay va corticosteroid xit tai cho.
Sau 1thang diéu tri triéu chiing viém mdi giam ro rét.

Diéu tri ndn chinh rdang, m& rdng xuong ham trén:
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Gén khi cu nong réng cung rang ham trén loai
6c nong nhanh Hyrax. M6i ngay van khi cu theo
chiéu mai tén 2 lan (sang 1 lan, t6i 1 lan vao mot
khung gi& cé dinh) trong vong 14 ngay.
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Hinh 6. Sau 10 ngay gan khi cu nong ham trén
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Hinh 7. Sau 14 ngay gén khi cu nong ham trén

Sau 2 thang nong rong cung ham trén bénh nhan cai thién triéu ching l1am sang ré: hét ngay, khong
budn ngl ban ngay. Bénh nhan dugc gan mac cai nan chinh rang.

A

Hinh 7. Hinh anh bénh nhan gan mac cai lam déu rang sau 2 thang

Sau 3 thang, bénh nhan dugc do lai da ky giac
ngu, AHI gidam 50% xudng con 13,5 1an/gid ( trong
do chi s6 giam tha 1a 13,3 1an/ gid). Nhimng ton du
con lai c6 thé giai thich do nhiéu nguyén nhan nhu:
quéa can, viém mdi di Ung chua dugc kiém soat va
xuong ham van dang trong qua trinh tang trudng.
Chung t6i tiép tuc theo déi nan chinh rang, diéu tri
viém mdai di ing, hudng dan bénh nhan kiém soat
can nang va danh gia lai da ky gidc nga sau khi két
thuc néan chinh.

3 ca lam sang nay ching téi thay bénh nhan
dang trong IGa tudi tang truéng giai doan CS2 -
truéc dinh tang trudng 1 - 2 nam theo phan d6
trudng thanh dua trén dét séng c6 CVM (Cervical
Vertebral Maturation) danh gia trén phim do so
nghiéng clia Baccetti’. Bénh nhan cé bd rang hén

hgp, hep cung rang ham trén theo chiéu ngang.
Chidng t6i lua chon diéu tri ndn chinh rang nong
xuong ham trén va theo doéi sy tang trudng cua
bénh nhan, dong thoi theo déi 1am sang gidc ngu
cing nhu muc d6 dap Ung vdi diéu tri ctla bénh
nhan. Sau giai doan nong cung rdng ham trén,
chuiing téi tién hanh nan chinh rang véi muc dich sép
déu rang va theo déi qua trinh phat trién, tao ché
cho cac rang vinh vién chua moc.

2.2. Truong hop lam sang 2

Bénh nhan nam 68 tudi, thai diém kham va
chan doan ngung tha khi ngl cach day 12 nam vi c6
ngay to kém theo budn ngu nhiéu ban ngay. Tién
str: tdng huyét ap, réi loan chuyén hoa lipid.

Mallampati do 3.
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Hinh 8. Ca lam sang 2: Mat thang can déi, nhin nghiéng kiéu mat 16i.

Triéu chung lam sang

C4c triéu chiing ban dém gom ngdy to, cd con
ngung thd khi ng dugc chung kién, tiéu dém. Cac
triéu chiing ban ngay gbm budn ngu qua nhiéu ban
ngay vdéi diém Epworth la 14 diém, dau dau budi sang.

Bé&nh nhan cao 1,68m, ndng 74kg, chi sé khoi co
thé (BMI) 1a 26,2kg/m?, kich thudc vong c6 39cm,
Mallampati do 3.

Rang Ham Mat: Ngoai mat: ki€u mat 16i, cdm lui

nhe. Trong miéng: 28 rang, khép can rang 6 loai |l
theo Angle, kich thudc luéi: Binh thudng.

Can lam sang
Két qua da ky hé hap: OSA mic do trung binh

vGi AHI = 24 lan/gid.

X-quang so nghiéng:

PUNTION  ‘Stpiner w il [ ik ke cde
[
0 54 GUTH M M 50, Mghidm
Troeg
Tuesg gean Ksong
i 00 18 Pa n4 025 LM
Gt S 48 nE TS MM M
Gt AN (34 L m s N
it WP e Bt N wa <
G 18 i " .
ST ™
i n 1
% (e # I
L nn T T e 1l
o quan clem - Mllmer) QL6 147 1w am |

Tatowed et Rbad - Nipowd

Hinh 9. Phan tich so nghiéng : SNA = 87,46% SAB= 79,65% ANB=7,81°

Chdn dodn: Ngung thé khi ngi muc do trung
binh, tang huyét ap, réi loan chuyén hoa lipid kém
theo c6 bat thudng so mat Ui ham dudi.

Diéu tri: Bénh nhan dugc tu van cac phuong phap
diéu tri, bat dau diéu tri véi CPAP nhung khong dung
nap. Chung t6i quyét dinh diéu tri bang khi cu dua

36

ham dudi ra trudc, két hop giam can va diéu tri tu thé,
Iua chon nay phu hgp véi chi dinh cta khi cu. Chidng
t6i lua chon dua ham dudi ra trudc ban dau la 50%
muic d6 dua ham t6i da ctia bénh nhan.

Vao thai diém nam 2014 khi hoi ching ngung
tha khi ngu bat dau dugc quan tam & Viét Nam va
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cac loai thiét ké khi cu dua ham dudi ra truéc chua
dugc ap dung rong rai. Chang t6i lua chon khi cu
Oniris cia Phap la loai khi cu dugc san xuat san, c6
nhiéu thanh day véi cac kich thudc khac nhau dé c6

thé diéu chinh muc d6 dua ham ra trudc. Cac budc
tién hanh lap khi cu:

Budc 1: Xac dinh muc dé dua ham ra truéc toi
da, chung téi st dung thudc George.

Hinh 10. Thuéc George

Budc 2: Lap thanh s6 0 n6i 2 nén ham

Hinh 11. Khi cu Oniris truéc khi cho bénh nhan ghi dau cén

Budc 3: Ngam ham trong nudc séi 2 phut

Budc 4: Lay ra, dé 3 giay

Budc 5: Cho bénh nhan cén dung tu thé l6ng
mui t6i da trong 2 phut

Budc 6: Lua chon thanh cé d6 dai phu hgp muic
dua ham ra trudc 50% muc t6i da ctia bénh nhan

Budc 7: Huéng dan bénh nhan tap deo khi cu:
tap ha ngdm nhiéu lan truéc va sau khi deo khi cy,
thai gian deo tang dan dén khi thich nghi. Xoa nan

co va khdp khi ngli ddy, thao khi cu. Mim moi néu cé
tang tiét nudc bot

Két qua tai kham sau 1 thang diéu tri diém
Epworth chi con 2 diém, ngudi nha xac nhan bénh
nhan hét ngay. Cac tac dung phu cha yéu la tang tiét
nudc bot va tu hét sau 1 tuan, cac tac dung phu khac
khéng ghi nhan thay. Bénh nhan dung nap tét, deo
dugc dung cu trong suét thsi gian ngu. Bénh nhan
dugc kham dinh ky méi 3 thang theo doéi dap ting diéu
tri, tinh trang rdng miéng va khép thai duong ham.
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Hinh 12. Phim so nghiéng khi deo khi cu dua ham dudi ra truéc, SNA = 87,25% SNB = 82,83%, ANB = 4,43°

Két qua do da ky ho hap kiém tra lai sau 2 thang
diéu tri (trén cing mot may luc chan doén va do da
ky hé hap khi deo khi cu lic ngul) cho thay chi so6
ngung tha, giam thd giam rod rét chi con 2.5 lan/gid.

Tu dé dén nay la 12 ndam bénh nhan van dugc
tai kham dinh ky 6 thang/ lan, khong phat hién triéu
chuing tai khép thai duong ham. Bénh nhan van deo
khi cu déu hang dém, mac du khi cu Oniris da khong
con st dung dugc va ching toi da thiét ké cho bénh
nhan sang loai khi cu khac la Twinblock, EMA (
Elastic Mandibular Advance), mai loai khi cu thi cé
cung muc d6 dua ham ra trudc nhung khac nhau vé
muc do thodi mai, hai long clia bénh nhan khi deo.
Céc triéu ching hoi bénh ghi nhan dugc: Bénh nhan
hét ngdy va budn ngu ban ngay, huyét ap én dinh &
muc 130/80mmHg.

O bénh nhan thi 2 ching toi nhan thay day la
ca bénh tudi trung nién, bénh nhan mic OSA muc
dé trung binh (AHI = 24 1an/gid) c6 kém theo bat
thudng cau trdc so mat theo chiéu trudc sau (lui
ham duéi nhe), do d6 chdng téi lua chon diéu tri vai
khi cu dua ham dudi ra trudc. Lua chon diéu tri nay
phu hgp véi chi dinh cta khi cu. Bénh nhan dung
nap va cho két qua diéu tri tot.

lll. BAN LUAN

Co s& ly thuyét cho lua chon diéu tri : Cau trc
duong thé trén va anh hudng cla giai phau ham
mat dén co ché bénh sinh ctia OSA

38

Gidi phau viing RHM lién quan dén dudong thé

Pudng thé vung hau hong la mét 6ng co mém,
khéng cé khung xuang truc tiép bao quanh, do dé
cau trac dudng thd phu thudc hoan toan vao vi tri
clia cac cau tric lan can.

Cac thanh phan giai phau lién quan dén dudng
tha trén gom: Cau trdc mai hong dugc vi nhu clfa
ngd bat dau cho luéng khéng khi di vao dudng tha,
su bat thuong cau trdc vung nay nhu: léch veo cach
ngan, qua phat amidan... c6 thé gay ra hoi chiing
ngung thd khi ngl tdc nghén®. Xuong ham trén lién
quan dén cau trdc phan cao nhat ctia dudng thé. Bat
thudng gdp chl yéu tai xuong ham trén gdy ra OSA
|3 hep ham trén’. Xuong ham dudi la diém bam cua
cac o lui (co cam ludi). Néu xuong ham dudi nhd
hoac Ui sau, toan béd khéi co lugi sé bi ddy vé phia
sau. Vi tri xuong mong thap cé lién quan mat thiét
dén su tang nguy ca OSA vi n6 kéo dai khoang cach
dudng tha va lam gidm truong luc co viung c6®°.

Cdc phuong phdp can thiép rdng ham mdt khéng
phdu thudt

OSA la bénh ly da yéu t6, trong do yéu t6 giai
phau déng vai trdo quan trong, dac biét & cac bénh
nhan c6 Ui ham dudi, hep khau céi hodc gidm thé
tich duong tha hau hong. Cac khuyén cdo gan day
nhan manh rang diéu tri OSA can tiép can da chuyén
khoa, két hgp gilta diéu tri chiic nang va diéu chinh
cau truc gidi phau. Do dé, chuyén nganh Rang Ham
Mat dong vai trd quan trong, khong chi & diéu tri hod
trg ma con diéu tri nguyén nhan. T nhiing co sé ly
thuyét va méi lién quan gita gidi phau ving so mat
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va co ché bénh sinh cta héi chliing ngung thé khi
ngl tic nghén trén day, trong pham vi chuyén
nganh rang ham mat cé mét sé cac bién phap diéu
tri dugc khuyén cdo.

Ndn chinh hinh rdng magt

Cac khuyén cdo gan day ctia Hoi Y hoc gidc ngl
Nha khoa Hoa Ky (American Academy of Dental
Sleep Medicine - AADSM) ghi nhan rang cac can
thiép chinh nha va chinh hinh so mat c6 thé c6 vai
trdo & mot s6 nhém bénh nhan chon loc, déac biét &
tré em, cac can thiép chinh hinh tang truéng déng
vai tro quan trong*°.

Nong réng cung rang ham trén gép phan lam
tang thé tich vom miéng, tang gilta mat, cai thién
thong khi dudng thaé dan t6i gidam chi sé ngling thd,
giam tha. Do d6, nhiéu khuyén cado xem nong réng
khdu cai la can thiép sdm cé kha nang thay doi tién
trién OSA.

Ca bénh thi nhat clia chiing téi dugc chan doén
OSA muic d6 ndng do két hgp nhiéu yéu t6 nguy co
nhu thira can, viém mii di ing va bat thudng cau
trac ham mat. Vi vay, chién lugc diéu tri téng thé
phai két hgp diéu tri giam can, diéu tri viém mdi di
Ung va nan chinh rang, trong dé nan chinh rang
dong vai trd quan trong trong diéu chinh cac cau
trdc ciing lién quan dén dudng tha trén nhung ciing
khong thé bé qua cac diéu tri lién quan dén cau tric
mém nhu giam can va diéu tri viém mdi di Ung.

Bén canh d¢, cac can thiép rang ham mat khac
nhu khi cu chiic nang dugc chi dinh & tré cé 1Ui ham
dudi véi cac khi cu nhu Twin-block hoac Herbst giup
dua ham duéi ra trudc va cai thién cau trac duong
thé trong mét so truang hop.

O ngudi I6n cac hudng dan hién tai déng thuan
rang khong c6 dd bang chiing dé st dung chinh nha
don thuan nhu moét phuong phap diéu tri chinh cho
OSA & ngudi I6n. Vai tro chi yéu la cta cac can thiép
nay la ho trg trudc phau thuat va nan chinh rang
cing nhu diéu tri sai khép can sau phau thuat dua
xuong ham ra truéc.

SGrdung khi cu dua ham dudi ra truéc

Chi dinh va vi tri diéu tri: Theo hudng dan phéi
hgp gitta HOi Y hoc gidc ngl Hoa Ky (American
Academy of Sleep Medicine - AASM) va HGi Y hoc
giac ngl nha khoa Hoa Ky (American Academy of

Dental Sleep Medicine-AADSM), khi cu dua ham
dudi ra trugc (Mandibular Advancement Device -
MAD) dugc khuyén cao diéu tri cho bénh nhan OSA
trudng thanh khéng dung nap CPAP hoac la
phuong phap diéu tri thay thé uu tién ctia CPAP
trong mot s6 trudng hop. MAD c6 thé dugc sit dung
nhu luya chon dau tay trong OSA muc d6 nhe va
trung binh hoac trudng hgp bénh nhan mac OSA
muc do nang nhung khéng dung nap CPAP*>.

Bénh nhan thi 2 clia chung téi la ngudi trudng
thanh 68 tudi mac ngung thé khi ngd tic nghén
muc do trung binh, cé lui ham dudi, vi vay chidng toi
da quyét dinh diéu tri bang MAD, bén canh d6 bénh
nhan van dugc tu van diéu tri tu thé va giam can. Két
qua cho thdy bénh nhan dung nap t6t véi MAD va
do lai da ky ho hap sau 2 thang c6 cai thién ro, chi sé
ngung thé gidm thé giam ti 24 sy kién/gid xudng
con 2,5 sy kién/gio.

Tiéu chuan ky thuat ctia MAD: Céac khuyén cao
ctia AADSM nhan manh nén st dung khi cu MAD thiét
ké riéng va c6 kha nang diéu chinh bién dé dua ham
dudi ra trudc hon la nhing loai khi cu MAD dugc thiét
ké& san, dung cho nhiéu déi tugng bénh nhan.

Theo déi va danh gia hiéu qua: AADSM khuyén
céo can thuc hién lai danh gia gidc nga dé xac nhan
hiéu qua diéu tri. Ngoai ra, bénh nhan can dugc theo
doi lau dai dé phat hién sy thay d6i khop cén va
nhing réi loan khép thai duong ham néu cé trong
qua trinh diéu tri véi MAD.

Xu hudéng cdp nhdt gdn day

Nhan manh phéi hop da chuyén khoa trong
chan doan va diéu tri OSA, trong d6 cac can thiép
rang ham mat phau thuat va khéng phau thuat
ddng vai trd quan trong.

M& réng vai tro clia nha si trong sang loc OSA.

Nhan manh cé thé hoa diéu tri.

Dé cap cac lieu phap méi nhu: nan chinh rang,
nong réng cung ham va st dung cac khi cu chiic nang.

Phau thuat dua xuong ham ra truéc dugc ching
minh ¢6 hiéu qua cao trong trudng hap ngudi I6n ¢
ki€u hinh ham dudi Iui sau.

Mét bénh nhan c6 thé phéi hgp nhiéu can thiép
diéu tri khac nhau dé dat dén hiéu qua t6i da, lau dai.
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Cac nghién ctru hién nay cho thay diéu tri OSA
bang cac can thiép rang ham mat la mét mat xich
quan trong trong hanh trinh hudng téi muc tiéu
dem lai chat lugng gidc ngl tot nhat cho ngudi
bénh. Trong d6 nhiing can thiép it xam 1an khong
phau thuat dugc ké dén nhu ndn chinh rang, mé
rong cung ham dugc uu tién Ung dung & nhém
bénh nhan tré em. Khi cu dua ham duéi ra trudc la
phuong phap diéu tri cé hiéu qua tot 8 nhom bénh
nhan chon loc, mac bénh muc dé nhe, trung binh
hoac bénh nhan khéng dung nap vé&i CPAP. Qua day
ching t6i cing muén khuyén cédo rang, lua chon
diéu tri OSA nén dugc xem xét theo cach ca thé hoa
cho tiing ca bénh cu thé.
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