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PANH GIA NHU'NG BIEN DANG MOI MUl BENH NHAN
SAU TAO HINH KHE HO' MOI MOT BEN LAN DAU

Nguyén Vién Minh*, Trén Tén Tai', Nguyén Héng Lo’
(1) Khoa Réng Ham Mét, Trwong Pai hoc Y Dugc Hué
(2) Trung tdm Rdng Ham Mét, Bénh vién Trung vong Hué
Tém tat
Muc tiéu: Khe hd mai (KHM) 1a dj tat bam sinh thwong gdp & viing ham mat. Phau thuat tao hinh moi mii
nham phuc hoi chirc ndng va thdm my a nhu cau can thiét cla bénh nhan va gia dinh ngudi bénh, tuy nhién
van con nhiéu bién dang moi miii sau phau thuat. Vi vay dénh gia nhirng bién dang moi miii dé cé ké hoach
phau thuat sita chita. Phwong phap nghién ciru: 46 bénh nhan (BN) KHM mét bén d3 phau thuat tao hinh
moi lan dau bing cac phuong phap khac nhau dén khdm va diéu trj tai Khoa lién chuyén khoa Tai mii hong-
Mé&t-Rang Ham Mét, Bénh vién Dai hoc Y Dugc Hué va Trung tam Riang Ham Mat, bénh vién Trung wong Hué.
BN duwoc dénh gia theo thang diém clia Motier (1997) cac dic diém giai phau: lan méi do, da méi, seo mdi,
miii. K&t qua: Bién dang hay gap & lan méi d6 1a khia chit V (52,2%) va sai léch dwdng vien méi (52,2%). Thiéu
hut chiéu cao da méi bén khe hé 13 34%. Seo sau md bj co kéo va 16i chi€ém 52,2%. Cac bién dang & miii hay
gap la l&ch vach ngan miii (78,3%), khi€ém khuyét phan trén vién 16 miii (78,3%), 16 miii hep (52,2%) va chan
canh miii & thap (47,8%). K&t luan: Bién dang méi mii sau tao hinh KHM mot bén [an dau 13 khdng tranh khoi,
do vay can c6 k& hoach dé phiu thuat sita chita nhitng bién dang nay
Tir khéa: Khe hé méi mét bén, Bién dang mbi mii

Abstract

ASSESSMENT OF SECONDARY CLEFT LIP/NASAL DEFORMITIES
AFTER PRIMARY PLASTIC SURGERY ON THE PATIENT
WITH UNILATERAL CLEFT LIP/PALATE

Nguyen Van Minh, Tran Tan Tai*, Nguyen Hong Lo/?
(1) Faculty of Dentistry, Hue University of Medecine and Pharmacy
(2) Centre of Odonto-Stomatology, Hue Central Hospital

Objectives: Congenital cleft lip/palate is most common deformity of the face. Primary plastic surgery
for rehabilitation and aesthetics is the need of the patients and family of patients, however, there are many
secondary deformities of lip and nose post-surgery. Therefore, assessment of secondary cleft lip/nasal
deformities is performed for planning of surgical repair. Method: 46 patient with unilateral cleft lip/palate,
were operated with different techniques, are examinated post-surgery at department of Maxillofacial surgery,
Hue University of Medicine and Pharmacy Hospital and Centre of Odonto-Stomatology, Hue Central Hospital.
These patients were assessed according to the postoperative results of Motier score (1997) including of red
lip, white lip, scars, and nose. Results: V notch and defect on the shift line are the most common deformities
onred lip (52.2%). 34.8% patient have short white lip on cleft side. Straight and prominent scars is 52.2%. The
most common deformities of nose are septal deviation (78.3%), narrow sill (52.2%), defect of the upper part
of the nostril rim (78.3%) and low position of ala (47.8%). Conclusion: secondary cleft lip/nasal deformities is
unavoidable. It is necessary to have a plan for surgical repair of these deformities.

Keywords: Unilateral cleft lip/palate, Secondary cleft lip/nasal deformities

1. DAT VAN DE phau, anh huwdng Ién dén chirc nang, thdm my cla
Khe h& moi (KHM) 13 di tat bdm sinh thuwong gap khudn mat, tdc dong dén tdm ly cha bénh nhan (BN)
& vung ham mét. Cac tac gid trong nudc va nwdc  tlr tubi tho dén tudi trudng thanh. Phau thuat (PT)
ngoai dua ra ty 1é khoang 1/750 tré sinh ra bi KHM tao hinh maéi miii nhdm phuc hdi chirc nang va tham
[1]. C4c loai KHM gay nhitng thay d6i vé& cau tricgidi  my 1a nhu ciu can thiét cla BN va gia dinh nguoi
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bénh. Hién nay, c6 nhiéu phwong phap tao hinh khe
h& moi dwoc dé xuat va ngay cang dwoc hoan thién.
Tuy nhién do hinh thai cha khe h& rat da dang, murc
d6 thuwong t6n ndng nhe khac nhau; va do trinh d6
phiu thuat vién & cac tuyén khong déng déu, cho
nén sau tao hinh méi con cé nhitng bién dang moi
mi. Bién dang m6i miii sau tao hinh khe h& moi
chiém khoang 70-80% s& bénh nhan duwoc phiu
thuat [an dau va mirc do bién dang cling rat khac
nhau tuy thudc vao nhiéu yéu té khac nhau [10].

Millard D.R (1976) qua theo ddi k&t qua mé méi
nhan thay hau hét bénh nhan sau tao hinh khe h&
moi ky dau can duoc theo ddi va stra chira ky hai.
Milliken J.B thi cho rang chua c6 phuong phap nao
dat k&t qua hoan chinh ngay tir [an phau thuat dau
tién [8]. Cho dén nay van dé sira chita ky hai bién
dang méi mii do nhu cau th&m my{ va lam hoan
thién chirc nang sau tao hinh khe hé méi dugc dat
ra ngay cang nhiéu. D& giup cho viéc 1ap k& hoach PT
stta chita nhitng bién dang méi mdii, ching téi thyc
hién nghién clru: “Ddnh gid nhitng bién dang méi
miii bénh nhén sau tgo hinh khe hé méi mét bén
Ién déu”.

2. POl TUQONG VA PHUONG PHAP NGHIEN
clu
2.1. B6i twong: 46 B&nh nhan KHM mo6t bén d3

duoc PT tao hinh méi [an dau con cd nhitng bién
dang méi miii vao diéu tri tai Khoa lién chuyén khoa
Tai Miii Hong - M3t - Rang Ham Mét, Bénh vién Dai
hoc Y Dwoc Hué va Trung tdm Rang Ham Mat, Bénh
vién Trung uvong Hué.

2.2. Thoi gian: Tir thang 1/2016 dén thang
12/2017.

2.3. Tiéu chuin chon bénh

- TAt ca cac bénh nhan bi KHM mét bén d3 duoc
PT tao hinh mdi Ian dau, con nhirng bién dang moi
mii nhwng chua PT stra chita .

2.4. Tiéu chuan loai trir

- Bénh nhan KHM k&t hop véi di tat bdm sinh
vung ham mat khac.

- Bénh nhan hay gia dinh khéng déng y tham gia
nghién clru.

2.5. Thiét ké nghién ctru: nghién ctru mé t3, cét
ngang.

2.6. Cac bién nghién cliru

- Phan loai KHM: Khe h& méi, khe hd mdi-cung
ham, khe h& méi-vom miéng.

- Xac dinh céc phuong phap tao hinh KHM mot
bén lan dau: PT tao hinh theo Millard, Tennison,
Veau

- DPanh gid nhirng bién dang méi miii sau tao hinh
khe h& moi mot bén: bang thang danh gid sau PT
clia Motier (1997) [7].

Bang 2.1. Bang dénh gid bién dang méi miii sau PT tao hinh KHM mét bén

Yéu t6 gidi phau Panh gia Minh hoa piém
Lbi PPN 0,5
Khia chir V <N 0,5
Lan méi d6 Day méi mét bén Faig 1
Mang méi mdt bén & TN 3
Sai léch duwong vién moi Q'_\, 0,5
Hep /4)—’:2{ 1
Ranh tién dinh e
miéng Qua rong 5
ZY
Qua ngan @ 1
Da moi (M6i trang)
Qué dai ﬁ ""5:: 1
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Thiéu hut co vong maoi @ 3
Cung cupidon va nhan 4
trung qua hep i
Cung cupidon va nhan 5
trung qua rong

Seo Co kéo @ 1
Loi @ 1
Tru mii qua ngan @ 0,5
Léch vach miii (\P? 2
L& mii réng @ 0,5
LS mii hep @ 0,5
Chan try mi qua réng **?E 0,5
Chan tru miii qua hep g‘@ 0,5

Mi [":\
DO cudn canh miii it E E 0,5
D6 cudn canh miii qua

A 0,5
thira
Khiém khuyét phan trén 05
vién |16 mii ’
Chan canh miii & cao é‘}b’ 0,5
Chéan cédnh miii & thap % 0,5
gt

Canh miii thiéu san va bé ﬁ 3

Sau d6 tinh téng diém va phan loai két qua theo bang sau.
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Bang 2.2. Phan loai két qua phiu thuat

Phan loai Piém
Xudt sac 0-1,5
R4t tot 2-3,5
Tot 4-5,5
Ch&p nhan duoc 6-8
Khé chap nhan 8,5-16

3. KET QUA
3.1. Bién dang lan mdi dé

Bang 3.1. Bién dang lan moi dé

Pic diém $6 bénh nhan (n=46) Ty 1& (%)
Loi 0 0
Khia chir V 24 52,2
Day m6i mot bén 2 4,3
Mdng mbi mot bén 4 8,7
Sai léch dutng vién méi 24 52,2

Nhan xét: Bién dang thudng gap nhat |a khia chit V & lan mdi do va sai léch dudng vién mdi chiém 52,2%
(24/46 BN). Cac bién dang khac duoc ghi nhan & lan mdi do 1an moi d6 la day méi mét bén (2/46 BN), mong
moi mot bén (4/46 BN), va khdong c6 BN nao bién dang 16i hay bién dang ranh tién dinh miéng.

3.2. Bién dang da méi

Bang 3.2. Bién dang da mai

Pic diém S8 bénh nhan (n=46) Ty 1& (%)
Qua ngén 16 34,8
Qua dai 0 0
Thi€u hut co vong moi 0 0
Cung cupidon va nhan trung qua hep 0 0
Cung cupidon va nhan trung qud rong 0 0

Nhdn xét: Trong s6 46 BN dén sira chita mdi miii, da moi qua ngdn & 16 BN (34,8%), khéng thay nhitng
bi€n dang khac nhuw thi€u hut co vong méi, cung cupidon va nhan trung qua hep hay qua rong.

3.3. Seo vét md

Bang 3.3. Seo vét md

Seo vét md S6 bénh nhan (n=46) Ty l& (%)
bep 22 47,8
Co kéo 10 21,7
L6i 14 30,5
Tong s6 46 100

Nhén xét: Pa s6 bénh nhan cé seo dep chiém 47,8% (22/46 BN), 21,7% cé seo co kéo (10/46 BN) va 30,5%

cé seo 16i (14/46 BN).
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3.4. Bién dang miii

Bang 3.4. Bién dang mii

Pic diém S6 bénh nhan (n=46) Ty 1& (%)
Tru mii qua ngan 6 13,0
Léch vach mii 36 78,3
LS miii hep 24 52,2
LS mdii réng 0
Chan tru miii qud rong 0
Chan tru mi qua hep 0
DO cudn canh miii it 16 26,1
D6 cudn cdnh miii qua thira 0 0
Khi&m khuyét phan trén vién 16 mii 36 78,3
Canh miii & cao 4 8,7
Cénh miii & thap 22 47,8
Canh mi thiéu san va bé 2 4,3

Nhdn xét:

- Bi&n dang xay ra nhiéu nhat | l1éch vach mii va khi€m khuyét trén vién 16 mii, & 36/46 BN (78,3%).

- L6 miii réng & 24/46 BN (52,2%), canh miii cudn it & 6/46 BN (26,1%), canh m{ii & thap 22/46 BN (47,8%).
- 6/46 BN c6 tru miii qua ngdn, 4/46 BN canh miii cao va 2/46 BN cé canh miii thidu san va be.

- Cé4c bién dang nhu 16 miii hep, bat thwong chiéu rong chan canh miii, cdnh mii cudn qud mirc khong

xuat hién & BN nao.

3.5. K&t qua PT tao hinh KHM [4n d3u va phwong phap phiu thuat
Bang 3.5. K&t qua phau thuat moi [an dau va phuwong phap phau thuat

Két qua Chap Khé
Xuatsic | Rattét Tot nhan chap Tong Tilé (%)

Phuwong phap duoc nhan
Veau 0 4 0 0 0 4 8,7
Tennison 0 0 16 0 0 16 34,8
Millard 0 8 16 2 0 26 56,5
Téng céng 0 12 32 2 0 46 100

Giatrip p=0,0452 (p<0,05)
4. BAN LUAN khau tai tao co khong tot, ndi co khdng déi xing

4.1. Bién dang lan moi dé

Chung t6i nhan thay bién dang khia chit V chiém
ti 1é cao 52,2%, twong duong véi két qua nghién ctru
cla Rajanikanth B.R va CS (2012) la 55% [9]. Nghién
ctru cla Cheema S.A va Asim M (2014) con cho két
qua I&n hon (66%) [5]. Tuy nhién khi so sanh nghién
clru trong nwdc cla L& Dirc Tudn trén 127 BN thi ti
|& bién dang cla tac gia chi 13 20,1%, thap hon nhiéu
so v@i ching t6i [3].

Bién dang khia chit V xay ra do trong qua trinh
PT, co khéng dugc gidi phdng hoan toan nén bi kéo
cdng khi déng kin, sau tao hinh toac vét mé cé thé
dan dén khia chit V. Nguyén nhan khac 13 k§ thuat

hoac tham chi la khau duwdi da ma khoéng khau co
gay Idm niém mac lan méi do.

Mét bién dang thudng gap khiac 1a sai léch
dudng vien méi, xuat hién dang nhd ra cla da xam
nhap trén lan méi d6 hodc cta lan moi dé xam nhap
trén da.

Trong nghién ctru cta ching téi thi bién dang nay
xuat hién & 24 BN (52,2%), két qua nay cao hon so véi
nghién ctru Rajanikanth B.R va CS (2012) la 30% [9].
Tuy nhién, cac nghién clru cla tac gia Christofides E
(2006) lai c6 ty 18 sai léch dudng vién mdi chiém ti
I& cao (65%), Lé Dlrc Tudn (2004) cé ty I& 80,4% [3].

Sai léch dwong vien moi cé thé tranh dwoc bang
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cach danh dau can than duong vién mai trwde phau
thuat.
Panh dau hai diém, mot diém trén va mot diém

duédi duwong vien moi lam cho dé diéu chinh va chinh
xac khi khdu déng v&t mé hon 13 chi danh dau mét
diém tai dudng vién da-mobi do.

4.2. bac diém bién dang da maoi
Bang 4.1. So sanh bién dang da moi vé&i cac tac gia khac

Tac gia Lé Plrc Tudn Rajanikanth B.R | Cheema S.A va ) .
. .. . Chung t6i (2018)
Panh gia (2004) & CS (2012) Asim M (2014)
Qué ngin 91 (71,65%) 10 (25%) 119 (63%) 32 (34,8%)
Qué dai 4 (3,14%) 2 (5%) 5 (3%) 0
Thi€u hut co vong moi 69 (54,8%) 0 0
Cung cupidon va nhan
. 8 (6,3%) 0 5 (3%) 0
trung qua hep
Cung cupidon va nhéan 0 0
trung qua rong
Tong s6 BN 127 40 189 46

Theo bang 4.1, c6 thé thdy & ca 4 nghién ctu
khac thi ti 1& thiéu hut chiéu cao hon hin thira chiéu
cao méi. Day ciing 1a nhan dinh cta nhiéu phau
thuat vién trén thé gidi. Trong nghién clru cla ching
tdi, ngdn moi la 34,8% tuong duong véi nghién ciru
Rajanikanth B.R va CS (2012), nhwng lai thdp hon so
vGi Lé Plrc Tudn (71,65%), Cheema S.A va Asim M
(63%) . [31, [51, [9]

O BN KHM mot bén, ngdn mai thuong do chon
phuwong phap PT khéng thich hop vdi loai khe hé
nhu phuong phap dudong rach thang hay vat xoay
day (xoay day khong dung). Ngoai ra, con tuy thudc
vao loai khe h&. Khe h& cang réng, cé phdi hop

4.3. Seo vét md

véi KH vom miéng thi ty 1é thi€u da méi sau phau
thuat 1a cao. Trong 8 BN ngan mdi & mau nghién
clru, ching téi thay vé phuong phdp PT cé 4 BN Ia
phuong phap Tennison, 4 BN phuwong phap Millard.

Tuy nhién, & nghién clru Zaleckas L. va CS (2011)
cling str dung thang do lwong nay khao sat trén 66 BN
KHM d3 PT, cho két qua diém s& da méi clia phwong
phap Millard cao hon phuong phdp Tennison cé y
nghta théng ké va duoc giai thich do phau thuat vién
chua thanh thao phuwong phap Millard [11]. Vi vay
ngoai viéc chon phuwong phap mé phu hop thi rd
rang kinh nghiém ctia ph3u thuat vién rat quan trong
ddi vai két qua chidu dai da méi.

Bang 4.2. So sanh seo v&t md vdi cac tac gia khac

Tac gia Lé Birc Tuan Rajanikanth B.R | CheemaS.Ava Chuing t6i
Panh gia (2004) va CS (2012) Asim M (2014) (2018)
Seo dep 45 (35,5%) 28 (70%) 39 (21%) 22 (47,8%)
Seo co kéo 6 (15%) 10 (21,7%)
82 (64,5%) 150 (79%)
Seo |6i 6 (15%) 14(30,4%)
Téng s6 BN 127 40 189 46

Trong 4 nghién ciru & bang 4.2, ti 18 seo xau c6
sy khac biét nhau, tir khoadng 30-70%. o} nghién clru
ching t6i, ti 1& nay 1a 52,2% (24/46 BN). Nguyén
Trong Diém (1995), Kapuccu M.R va CS (1996) déu
théng nhat & hai van dé can quan tdm khi tao hinh
KHM: th nhat 13 k§ thuat khau téi tao hinh thé méi;
thi hai la chdm séc theo ddi t&t sau mé. Cac tac gia
trong va ngoai nwdc déu nhat tri cho rang néu phong
trdnh t8t nhirng bién chirng sau PT sé dat dworc két
qua lién seo dep [2], [6].

4.4. Bién dang miii

Bién dang miii thudng xay ra cung bién dang maoi
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va ty & thuan v&i mirc d6 nang nhe cua bién dang
moi. Day 13 nhan xét chung ctia cac phau thuat vién
d3 tirng PT KHM va sira chita bién dang méi miii sau
md. Khiém khuyét phan trén vién 16 miii nhan thay
& 78,3% BN sau tao hinh KHM. Thuc chat bién dang
nay xay ra do co ngang miii bAm khéng day du vao
gai miii trwdc din dén sy sai vi tri cla sun canh gitra
va khéng slra chita. Tuy vay, day cling cé thé bién
dang do 16i phau thuat vién can thiép sai vao ving
tam gidc mém, |a viing khéng dugc nang d& bdi sun,
diém lién két gitra cot bén va cot gitra. C6 thé thanh
coéng slra chita bi€n dang nay sau tao hinh mdi lan
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dau, nhung |3 khdng thé ddi vdi tao hinh méi [an
hai néu khéng cé PT miii h& diéu chinh lai vij tri sun
canh mdii [4].

D& tai nghién cru cla ching toi 13 & KHM mot
bén, do vay tru miii ngdn chi cé & 6 BN (13%). Truy
mi ngan 13 dién hinh ctia KHM hai bén, KHM mot
bén it gdp, tuy nhién cé thé nhin thay ngan hon do
sy sai léch vi tri cdia sun cdnh miii. Chiéu dai cta tru
mii 13 co s& cho su cdn d&i cha mii. Néu trong lan
dau dung PP Millard cé thé thanh cong bing cach
sat nhap vat C vao dwong rach chan tryu mii [4].

4.5. Mdi lién quan gitta phwong phap phau
thuat va bién dang moi miii

Két qua bién dang mdi miii cé sy khac nhau gilra
cac phwong phap PT Ian dau . Phuong phap duoc st
dung nhiéu nhat 13 Millard, 26 BN (56,5%); Tennison,
16 BN (34,8%); Veau, 4 BN (8,7%). Trong 26 BN PT
bang phuong phap Millard cé 8 BN cho két qua rat
t5t (30,8%), 16 BN t6t (61,5%) va 2 BN chap nhan
duwoc. 8 BN sau PT bang phuong phap Tennison déu
cho két qua tét. 4 BN duoc PT bang phuwong phap
Veau, déu dat két qua rat t6t.

Nghién ctru cla Zaleckas L. va CS (2011), c6 19

BN PT theo phuong phap Tennison, 20 BN phuong
phap Millard. K&t qua cla nghién clru nay cho thay
su khdc biét vé diém sé trung binh trén mdi phan
Ian modi do, seo hay miii gitta hai phwong phap
Tennison va Milard déu khéng cé y nghia théng ké.
Tuy nhién, diém trung binh chiéu cao da méi cua
Tennison lai cao hon Millard ¢6 y nghia théng ké
[11].

Theo ching téi va céc tac gid khac nhan thay
wu diém cla PP Tennison la bu duwgc chiéu cao da
mdi tét trong khi dé PP Millard lai bu duwogc thiéu
hut méi theo chiéu réng. Con PP Veau chi 4p dung
cho trwong hop bénh nhan cé khe hd hep. Do d6
trén thuc t& 1am sang, dya trén wu va nhuoc diém
cla tirng phuwong phdp két hop mirc d6 phirc tap
clia KHM ma ph3u thuat vién ¢ sw lwa chon phuong
phap phu hop.

5. KET LUAN

Bién dang m6i miii sau tao hinh KHM mét bén
[an dau 13 khéng tranh khi. Do vay, can cé ké hoach
sita chita nhitng bién dang nay & nhitng lan phau
thuét tiép theo.
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