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Panh gia dic diém cot héa dwong khép giiva vom miéng
trén phim cat 16p chum tia hinh né6n ¢ nhom bénh nhan
Viét Nam

Assessment of midpalatal suture ossification using cone-beam computed
tomography in Vietnamese people

Nguyén Lé Ngoc Khanh, Nguyén Thi Thiy Nga, Bénh vién Rang Ham Mdt Trung wong Ha Noi
Lé Thu Hwong, Tran Hai Ha

Tém tat

Muc tiéu: M6 ta dac diém hinh thai va su c6t hoa clia dudng khép gilta vom miéng trén phim cat 16p
chum tia (CBCT) & nhom bénh nhan Viét Nam. Bdi tuong va phuong phdp: Déi tugng nghién cliu gom
120 phim CBCT cla bénh nhan ti 5 dén 65 tudi dén kham lam sang va chup phim tai Bénh vién Rang
Ham Mat Trung uong Ha NOi, mic dé c6t hoa clia dudng khép gilta vom miéng dugc chia thanh 5 giai
doan A, B, C, D, E. St dung théng ké toan hoc dé phan tich sé liéu thu thap dugc. Két qud: D6 tudi trung
binh cGla nhém nghién cdu la 24,90 + 13,89 & nam va 24,47 + 14,34 & nit. Nhdém dudi 15 tudi c6 dudng
khép trudng thanh & muc dé B la nhiéu nhat (45%) va khong co trudng hgp nao c6t hda hoan toan.
Nhém tir 15 - 30 tudi c6 dudng khdp truéng thanh mic dé C, D 1a chinh (37,5% va 35%). Nhém trén 30
tudi c6 dudng khép truéng thanh muc dé D, E chiém uu thé (30% va 62,5%) va khéng cé trudng hop nao
& giai doan A va B. Chiéu dai duong khép trung binh 1a 44,72 + 4,1 1mm, sy khac biét gitta nam va nitcé y
nghia théng ké (p<0,05). Két ludn: D6 c6t hda clia dudng khép gidia vom miéng gia tang theo Iia tudi.
Trén 15 tudi dén dudi 30 tudi ti 1& dudng khdp cot héa chiém 40%, trén 30 tudi ti lé dudng khdp cét hoa
lén dén 92,5%.

TUr khéa: Phim cét I6p chum tia hinh nén, c6t héa dudng gitta vom miéng.

Summary

Objective: To assess the characteristics of midpalatal suture ossification using cone-beam computed
tomography (CBCT) in Vietnamese people. Subject and method: In the present cross-sectional study, the
CBCT images of the maxilla in 120 Vietnamese subjects (60 males, 60 females) with an age range of 5 to 65
years, were evaluated. The CBCT images were evaluated in the axial cross-sectional slice at Tmm intervals to
determine morphology and the maturation stage of the suture and its degree of ossification. The five
developmental stages that were observed were as follows: Stage A, a direct line without disturbances; stage
B, a scalloped appearance in the suture; stage C, two parallel lines with a scalloped appearance that were
connected at some points; stage D, ossification only in the palatine bone; stage E, complete ossification of
the suture. Descriptive statistics were used to analyze the data. Result: This study was determined in 60
males and 60 females with the mean ages of 24.90 + 13.89 and 24.47 + 14.34 years, respectively. Stage B was
noted in the early childhood period (group I: Under 15 years old) at the rate of 45%. Stage C, D was present
mainly in group Il (from 15 to 30 years of age) with 37.5% and 35%, respectively. Stage D, E were the most
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common in group Il (over 30 years), without any patient at stage A, B. The average length of the midpalatal
suture was 44.72 + 4.11mm, there was a significant difference between groups in gender. Conclusion: The
midpalatal suture ossification increased with age. In group 15 - 30 years, this rate was approximately 40%,
but in group over 30 years, this rate was significantly higher, at the rate of 92%.

Keywords: CBCT, midpalatal suture ossification.

1. Dat van dé

Dénh gia muc d6 c6t hda cia dudng khdép gilia
vOm miéng la mot trong nhirng yéu t6 quan trong
trong lua chon khi cu diéu tri, dac biét trén bénh
nhan tré tudi. Kha nang tach dudng khdp gitta vom
miéng phu thudc vao muic d6 c6t hda, tudi cang cao,
khad nang tach khdp cang khé [1], [2]. Thoi diém
dong khép hoan toan la rat khac biét va rat kho xac
dinh moét cach chinh xac, vi vay ching téi tién hanh
nghién cltu nay nham muc tiéu: Panh gia muc do
cét héa duong khdp trén mét phuong tién rat hau
hiéu la phim CBCT [3].

2. D6i tugng va phuong phap
2.1. Béi tugng

G6m 120 phim CBCT ham trén dugc chup bédng
hé thong may Plamenca. Cac phim dugc lua chon
theo tiéu chudn: Chat lugng hinh anh tét, rd nét, day
dd cdu trac gidi phau vung ham trén. Loai tri nhiing
phim cta bénh nhan da hodc dang diéu tri chinh
nha, bénh nhan co tién st chan thuong vung ham

mat, bénh nhan khe hd moéi, vom miéng, c6 di tat
bam sinh, c6 cac bénh ly vé xuong va réi loan tang
trudng va bénh nhan khéong hop tac.

2.2. Phuong phadp

Nghién ctru mé ta cat ngang gbm cac budc:

Budc 1: Thu thap cac phim CBCT dam bdo ding
tiéu chuan lua chon, phan loai thanh 3 nhém tudi,
moi nhom ¢6 s6 lugng nam nlt bang nhau.

Budc 2: Tién hanh do dac cac bién sé nghién
clu trén phim CBCT trén lat cit Axial qua hai diém
gai mai trugc va gai mai sau (ANS-PNS):

Dénh gia muc d6 c6t hda cia duong khdp gilia
vOm miéng theo 5 giai doan A, B, C, D, E theo phan
loai clia Angelieri [4].

Do chiéu dai dudng khép: La khoang cach tu
diém ANS- PNS.

Budc 3: Ghi lai cac gia tri do dac vao phiéu thu
thap sé liéu.

Budc 4: Nhap va xt ly sé liéu.

Budc 5: Téng hap s6 liéu va viét bao cao.

Hinh 1. Cac giai doan c6t hoa clia dudng khép A, B, C, D, E
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2.3. Xuly sé liéu

Tat ca bénh an nghién ctu sau khi kiém tra, cac sé liéu sé dugc ma héa, nhap va phan tich theo phan
mém théng ké SPSS 16.0.

3. Két qua
Bang 1. Pac diém tudi, giéi cla nhém nghién citu
Gigi N Nam
Nhém tudi n X = SD n X +SD P
< 15 tudi (Nhém 1) 20 10,35+2,03 20 10,5+ 1,82 0,807
15 -30 tuSi (Nhém 1l 20 20,70+ 3,45 20 22,50 £ 4,41 0,159
> 30 tudi (Nhom 1lI) 20 42,35+7,80 20 41,70+ 7,40 0,788
60 24,47 £ 14,34 60 24,90 + 13,89 0,867
Nhém nghién ciu
n =120, 24,7 £ 14,06
Bang 2. Cac giai doan c8t héa cia dudng khép theo nhém tudi
Giai doan A B C D E Téng p
Nhém n % n % n % n % n % n %
Nhom | 13 32,5 18 45,0 5 12,5 4 10,0 0 40 100
Nhém i 1 2,5 8 20,0 15 37,5 14 | 350 2 5,0 40 100
Nhom i 0 0 0 0 3 7,5 12 | 300 | 25 | 62,5 40 100 0,000
Téng 14 | 11,7 |26 | 21,7 | 23| 192 | 30| 250 | 27| 225 | 120 | 100
100% |
|
80% "
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|
40% "
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0% IL
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Biéu d6 1. Cac giai doan cét hoa dudng khdp theo gidi tinh
Bang 3. Chiéu dai dudng khép theo gidi tinh
Gigi N Nam P Nhém nghién ctu
Chiéu dai n X +SD n X +SD n X £SD
Chiéu dai dudng khép (mm) 60 43,20 £ 3,91 60 46,23 +£3,75 | 0,000 120 44,72 £ 4,11
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Nhén xét: Chiéu dai dudng khép trung binh la
44,72 + 4,11mm, su khac biét gita nam va nir c6 y
nghia théng ké (p<0,001).

4. Ban ludn

Tuéi trung binh clla mau nghién cdu la 24,7
tudi. Bénh nhan nhé tudi nhat 1a 5 tudi, I6n tudi nhat
la 65 tudi.

Cac giai doan c6t héa dudng khép khac biét nhau
gilta cdc nhom tudi. Su khac biét nay la cé y nghia
théng ké véi p=0,000. G nhém tudi dudi 15, giai doan
B chiém ty |é cao nhat véi 45%, giai doan A chiém ty |é
thap hon véi 32,5% va khong c6 trudng hop nao
dudng khdp da cot hoa hoan toan (giai doan E); giai
doan C va D chi chiém ty 1& nhé véi lan lugt 12,5% va
10,0%. O nhém tudi tir 15 dén 30, giai doan C va D
chiém ty 1é cao nhat véi lan lugt 37,5% va 35,0%; muic
do c6t héa hoan toan (E) cling chi c6 2 trudng hap
(5%), chi c6 1 trudng hgp dudng khép van & giai doan
A (2,5%). G nhém tudi trén 30 khong cé trudng hop
nao dudng khdp & giai doan A va B, giai doan E chiém
ty 1& cao nhat véi 62,5%, giai doan D chiém ty Ié thap
hon véi 30%, va van cé 3 trudng hap (chiém 7,5%) la
dudng khdp van con chua cot hoa.

Trong nghién clu cla chung t6i, véi nhém tré
dudi 15 tudi, su hgp nhat mét phan ctia dusng khép
quan sat dugc & mot vai trudng hop tré gdi 10, 11,
13 tudi, chi 6 1 trudng hgp tré nam duéi 15 tudi cé
murc d6 cot héa C, tuong tu nhu két qua nghién ciu
cla Angieleri nam 2013. Angieleri bao cdo rang giai
doan A thudng quan sat dugc & tré ti 5 - 11 tudi,
giai doan B thudng quan sat dugc chd yéu la dén 13
tudi; tuong tu nhu két qua nghién ctiu clia ching toi
vGi hau hét bénh nhan cé giai doan c6t héa A la
dudi 15 tudi, chi c6 1 bénh nhan 17 tudi van cé tinh
trang dudng khép & giai doan A; muc d6 cot hoda
giai doan B cling tim thdy chd yéu & nhém dudi 15
tudi [4]. Piéu nay cliing phu hgp vdi cac két qua
nghién ctu cla nhiéu tac gia, khang dinh rang su
truéng thanh cla dudng khép xady ra & nit sém hon
& nam [5], [6] cling nhu phlu hgp vé&i cac quan sat
trén 1am sang khi khi cu nong nhanh thudng that
bai & giai doan mudn cla tré vi thanh nién, chi yéu
& n{f va ngudi trudng thanh.
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Trong nghién ctu cla ching t6i, 8 nhdm ngudi
I6n tré va ngudi I6n (15 - 30 tudi va trén 30), giai
doan cét héa C, D, E chiém ty lé cao, tuong ty nhu
két qua nghién clu cla Jimenez (2019) va Ladewig
(2018) [5], [6]; van ¢ ty lé 60% bénh nhan tir 15 - 30
chua dong khép va 7,5% bénh nhan > 30 tudi chua
dong khap hoan toan. Diéu nay cé nghia la & bénh
nhan ngudi I&n tré va mét vai bénh nhan ngudi I6n,
van ¢o6 co héi thanh céng vdi diéu tri nhd 6¢ nong
nhanh [7], [8], [9].

So sanh véi nghién cdu clia Angieleri va céng
sy thay rang 12% bénh nhan ngudi 16n van chua
hop nhat dudng khép [4], nghién clu cta chang
téi cling ra két qua kha tuong ty, cho du ty 1é ¢co
khac nhau do su khac biét vé c& mau, méi trudng,
yéu t6 chling toc...

So sanh gilta hai gidi, chiéu dai dudng khép &
nam I6n han so véi nit, sy khac biét c6 y nghia théng
ké véi p<0,05. So sanh trén nhém tudi, néu nhu &
nhom tubi < 15 tudi, su khac biét giira nam va nir
chua c6 y nghia thi sau 15 tudi thi khac biét tré nén
rat ro rét. Diéu nay gian tié€p ndi lén anh hudng cla
tang trudng sau day thi dén kich thudc dudng khép
gilta, vGi su tang truédng manh hon & nam dan tdi
dudng khép dai va day hon.

5. K&t luan

Po trudng thanh cia dudng khdp gilta vom
miéng gia tang theo I¢a tudi. Trén 15 tudi dén dudi
30 tudi ti Ié dudng khdp c6t hoa chiém 40%, trén 30
tudi ti 1é dudng khdp c6t héa 1én dén 92,5%.

Chiéu dai dudng khdp gilta vom miéng tang
dan theo tudi, 8 nhém nam I6n hon & nhém ni.
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