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NGHIEN CU'U V| TRi LOI CAU O’ TUO'NG QUAN TRUNG TAM VA O
LONG MUI TOI DA TREN HINH ANH CAT LOP VI TiNH HINH NON

Phan Anh Chi, H6 Xuén Anh Ngoc
Khoa Rdng Ham Mdt, Trirdng Pai hoc Y Do, Bai hoc Hué

Tém tat

Dat van dé: Su khac biét vé vj tri 16i ciu gitra vi tri twong quan trung tdm va [6ng mui t&i da ludn la van dé
gay ban cdi va cé tinh thoi si cao. Muc tiéu: So sanh vi tri 16i cau gilra vi tri twong quan trung tdm va léng mui
t6i da & nhitng ngudi khong cé dau chirng réi loan thai dwong ham trén hinh dnh cat 1&p vi tinh hinh nén. Dai
twong va phwong phap: 40 sinh vién Ié¢p RHMS5 va RHM6 Trudng Dai hoc Y Dugc Hué, khdng c¢é dau chirng
réi loan thai duwong ham dwoc danh gid vi tri 16 cau tai vi tri twong quan trung tdm va 16ng mui téi da trén
phim chup cat 1&p vi tinh hinh nén. Vj tri 16i cau duwgc danh gia theo phan loai clia Sener (2009) va duoc so
sanh gia tri trung binh tai vi tri twong quan trung tdm va 16ng mui t8i da bang phép kiém dinh Paired-Samples
t-test va Mann-Whitney U-test. K&t qua: Trong t8ng s6 480 cap khoang gian khdp xac dinh vi tri 16i cAu cé
91,2% cap c6 suw khac nhau gitra hai vi tri tham chiéu. Nhung sw khac biét khéng mang y nghia théng ké. Vi tri
[6i cAu ndm & trung tdm hdm khdp cé ty 1& cao nhat & ca tuwong quan trung tdm va [6ng mui t6i da (43,8% &
twong quan trung tam va 51,2% & [6ng mui t6i da). Sau d6 1a ty & 16i cAu ndm & vj tri lui sau (32,5% & twong
quan trung tam va 36,3% & [6ng mui t6i da). Cudi cung thap nhat 1a ty 1& 16i cdu ndm & vj tri ra trudc (23,7%
& twong quan trung tdm va 12,5% & 16ng mui téi da). Két ludn: Khong co sy khdc biét cd y nghia théng ké vé
vi tri 16i cau gitra vi tri twong quan trung tdm va 16ng mui t8i da & nhitng ngudi khéng cé dau chirng réi loan
thdi dwong ham.

Ttr khéa: Vi tri 16i cdu, twong quan trung tdm, 16ng mui téi da, cdt IGp vi tinh hinh nén
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Background: The condylar position discrepancy between centric relation and maximal intercuspation has
been still a controversial issue. Aims: To compare the condylar position between centric relation and maximal
intercuspation using cone-beam tomography in patients without temporomandibular joints disorder.
Materials and methods: To assess the condylar position in centric relation and maximal intercuspation using
cone-beam tomography on 40 fifth-year and sixth-year dental students of Hue University of Medicine and
Pharmacy without temporomandibular joints disorder. The condylar positions are assessed following Sener
classification (2009) and are compared between centric relation and maximal intercuspation using paired-
samples t-test and Mann-Whitney U-test. Results: Among 480 condye-to-fossa measurement pairs, there
are 91.2% pairs having difference between two reference position but there is no significant difference. The
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no significant difference of condylar position between centric relation and maximal intercuspation in patients
without temporomandibular joints disorder.
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1. DAT VAN DE

Viéc luva chon vi tri twong quan trung tam hay
vi tri [6ng mui t6i da lam vj tri tham chiéu chinh
trong 1ap k& hoach diéu tri phuc héi va chinh hinh
rang mat da va dang 1a van dé tranh c3i trén linh
vuc nghién ctru cling nhu trén phuwong dién lam
sang [16], [18], [20]. Trong nhitng thap nién 80 cla
thé& ky XX da c6 mot s6 nghién clru do dac vj tri 16
cau trong hdm khdp dua trén phim X quang [10],
[16]. Cac nghién clru nay dwa trén hinh dnh hai chiéu
nén cé nhwoc diém [a chi quan sat dugc khép thai
duong ham trén mit phang ding doc. Hién nay véi
sy phat trién cta cdng nghé thi viéc s dung cac k¥
thuat tao dwng hinh anh ba chiéu nhu céng huwéng
tir (MRI: Magnetic Resonance Imaging) va cat I&p
vi tinh (CT scan: Computed Tomography Scan) da
tré nén phé bién. Cac nghién ciru trén phim cong
hudng tlr cia Kandasamy (2013) [11], Venturelli
(2009) [19] va phim chup cat 1&p hinh nén (CBCT:
Cone-beam Computer Tomography) clia Henriques
JC ndm 2012, 2015 [7], [14] déu c6 chung mot két
luan 13 khéng cé sy khdc biét cé y nghia théng ké
vé vij tri [6i cAu trong hdm khdp & tuwong quan trung
tdm so vdi 16ng mui t6i da & nhitng ngudi khéng co
[71, [11], [19]. Nhan thay van dé su khac biét vé vi tri
16i cau gitta vi tri twong quan trung tdm va léng mui
t6i da ludn 1a van dé gay nhiéu tranh cdi nén ching
tdi nghién ctru dé tai: “Nghién ctru vj tri 16i cdu &
tuwong quan trung tdm va & 16ng mui t8i da trén hinh
anh cat I&p vi tinh hinh nén” véi muc tiéu sau: So
sdnh vj tri 16i cGu gilva vj tri twong quan trung tém va
16ng mui téi da & nhitng ngudi khéng cé déu chirng
réi loan thdi dwong ham trén hinh énh cét I6p vi tinh
hinh nén.

2. OI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru

Nghién clru dwoc thyuc hién trén 40 sinh vién [6p
RHMS5 va RHM6 Truding Dai hoc Y Dugc Hué khéng
c6 dau chirng réi loan thai dwong ham.

2.1.2. Tiéu chudn lwa chon

- Cac rang moc day dd trén cung ham (khdng ké
rang sé 8).

- Chua diéu trj chinh hinh rdng ham mat, phuc
hinh c& dinh hay diéu chinh khép cdn nao.

- Tw nguyén tham gia nghién ctru.

- Khéng cé bat ki mot dau chirng RLTDH nao theo
RDC/TMD [5]:

* H4 miéng han ché.

* Pra ham dudi sang phai han ché.

* Pra ham dudi sang trai han ché.

* Pwa ham duwdi ra trudc han ché.

* C6 tiéng kéu & khép TDH.

* Dau khdp TDH khi so.

* Dau co khi so.

* Dau ham khi van dong.

2.1.3. Tiéu chudn loai trir

- Ngudi ¢ tinh trang co that co dot ngdt, co
cl*ng co, viém va thodi hoa co.

- Ngudi cé tinh trang viém da khédp, dau do chan
thuong cap tinh va nhiém trung khép TDH, khiém
khuyét do qua trinh phét trién va khéi u.

- Nguoi co cac tat can chirc nang.

- Ngudi khdng déng v tham gia nghién clru.

2.2. Thoi gian va dia diém nghién ciru

- Tlr thang 10/2016 dén thang 06/2017 tai phong
kham Rang Ham Mat, Bénh vién Trwong Dai hoc Y
Duwoc Hué va Phong kham Rang Ham Mét, Bénh vién
Qudc té Trung wong Hué.

2.3. Thiét k& nghién ciru

Nghién ctru mé ta cat ngang.

2.4. Cac bién s6 nghién ctru va phuwong phap
danh gia

2.4.1. Bién sé nghién ciru

Vi tri 16i cdu & tuwong quan trung tam (TQTT) va
[6ng mUi t&i da (LMTD) trén phim cét |&p vi tinh hinh
nén.

2.4.2. Phwong phdp ddnh gia

- Tién hanh chup phim CBCT cic d6i twong
nghién ctru tai Bénh vién Quéc té Trung wong Hué.

- D6i tuwong s& duwoc chup an lvot 2 phim CBCT &
2 tw thé&: LMTD va TQTT.

- Do dac trén hinh dnh CBCT.

+ Phim CBCT duworc ding hinh va do dac bang phan
mém OnDenmand3DApp.

+ Tai mdi vi tri TQTT va LMTD, hinh anh duworc
ddanh gia trén hai lat cit: lat cat mat bén (méat phang
dirng doc) va lat cat mat trwdc (mat phang dirng
ngang).

+ Tiéu chuan lya chon It cat: Lat cat dwoc chon
6 vj tri 16i cAu ndm cao nhat trong hdm khép trén
mat phang ding doc (d6i véi 14t cdt mat bén) va trén
mat phang ding ngang (d8i vdi lat cat mat trude).

- Tién hanh do dac:

+ Do dac vi tri 16i cau tai It cat mat bén:

Pudng tham chiéu 1 duwoc ké tiép tuyén qua
diém thap nhat cla hdm khép & trudc va & sau.

Puong tham chidu 2 13 doan thing ndm trén
duwong tham chiéu 1 cit qua 16i cau.

Diém trung tdm tham chiéu Ia trung diém cua
dudng tham chiéu 2.

T diém trung tdm tham chiéu, ké |&n trén mot
duong thing vudng géc véi duong tham chiéu
1 (dwong trén), ké ra truwdc (duwong trude) va ra
sau (dwong sau) 2 duong thang tao goc 45° so véi
dudng tham chiéu 1.
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Ti nhitng duwong d3 ké ching ta xac dinh duoc 3
gia tri xac dinh vi tri [6i cau & It cdt mat bén:

* Khodng gian khép trén (SSL-SCL) 13 khoang
cach gitra diém trén cung cla 16i ciu véi diém gan
nhat ca hdm khép ndm trén duong trén.

* Khodng gian khop trudc (AS-AC) 13 khoang

-

¥
Pudng tham cll,éu 1
. Pudng tham clﬂén 2

+ Do dac vi tri 16i cau tai lat cit mat trudc:

Pudng tham chiéu alpha la dwdng ndi diém gilra
nhat & ngoai va diém gitta nhat & trong cla dau I6i
cau.

Diém trung tdm tham chiéu 13 trung diém cda
dudng tham chiéu alpha. T&r diém trung tdm tham
chiéu, ké 1&n trén mot dwong thang vudng goc voi
dudng tham chiéu alpha (dwong trén), ké ra ngoai
va vao trong 2 dudng thang tao géc 45° so vdi duong
tham chiéu alpha (dudng ngoai va dudng trong).

Tir nhitng dwong da ké ching ta xac dinh duoc 3
gia tri xac dinh vj tri 16i cau & lat cit mat trudc:

* Khodng gian khop trén (SSF-SCF) 1a khoang
cach gitra diém trén clng cla 16i ciu véi diém gan
nhat ctia hdm khép nam trén dwong trén.

cach gitra diém trén cung cla 16i cau v&i diém gan
nhat ctia hdm khép nam trén duong trude.

* Khodng gian khdp sau (PS-PC) |a khoang cach
gitta diém trén clng cta 16i cau vdi diém gan nhat
clia hdm khép nam trén dwong sau.

* Khodng gian khdo'p trong (MS-MC) 1a khoang
cach gitra diém trén cung cla 16i cAu v&i diém gan
nhat clia hdm khép nam trén dudng trong.

Khodng gian khd'p ngodi (LS-LC) 1a khoadng céch
gitta diém trén cung cla 16i ciu véi diém gan nhat
clia hdm khdp nam trén dwong ngoai.

Nhu vay, moi doi tuong duogc tién hanh chup
phim CBCT 2 [an tai 2 vj tri: TQTT va LMTD. M&i vj tri
TQTT hay LMTD gém 12 gid tri xac dinh vi tri 16i cau:

+ 3 gid tri khoang cach & lat cat mat bén: khoang
gian khdp trén, khoang gian khdp trudc, khoang
gian kh&p sau & 2 bén 16i cau trai, phai.

+ 3 gid tri khoang cach & lat cat mat trudc:
khoang gian khap trén, khoang gian khdp ngoai,
khodng gian kh&p trong & 2 bén 16i cau trai, phai.
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-So sanh vi tri 16i cau gitra TQTT va LMTD: So sénh
tirng cdp gid tri khoang gian khdp bang Paired-Sam-
ples t-test.

+Dénh gid vi tri cta 16i cAu trong hdm khdp:

Trén hinh anh CBCT & Iat c3t mat bén, thong
qua ty lé gilra khoang cach khodng gian khép sau va
khoang cach khoang gian khdp truéde cé thé xac dinh
vi tri 16i cdu trong hdm khép theo phan loai don gian

3. KET QUA

cla Sener (2009)[3] nhu sau:

* PS-PC/AS-AC< 0,8: Lbi cau & vj tri lui sau trong
hdm khép.

* 0,8 < PS-PC/AS-AC < 1,2: Lbi cau & vi tri trung
tam trong hdm khép.

* PS-PC/AS-AC > 1,2: L6i cau & vi tri ra truwdc
trong hom khép.

3.1. Vi tri [6i cau tai vi tri twong quan trung tam va I6ng mui tdi da

3.1.1. Vj tri 16i cdu tai twong quan trung tém

Bang 1. Vi tri 16i cAu trong hdm khép tai twong quan trung tdm hai bén tréi va phai (n=40)

Vi tri 16i cAu trong hém khép
LGi cau Trung tam Lui sau Ra trwéc
SL (%) SL (%) SL (%)
Bén phai 20 (50,0) 13 (32,5) 7(17,5)
Bén trai 15 (37,5) 13 (32,5) 12 (30,0)
Téng 35 (43,8) 26 (32,5) 19 (23,7)

Nhén xét: Tai vi tri TQTT, su phan bé vi tri 16i cdu trong hdm khép cd ty 1é khdc nhau gitra cac vi tri. Trong
do, ty |18 16i cu & vi tri trung tdm trong hdm khép 1a 43,8%, & vi tri lui sau 13 32,5% va & vi tri ra trudc 13 23,7%.

3.1.2. Vj tri 16i céu tai I6ng mdi téi da

Bang 2. Vi tri [6i cAu trong hdm khép tai 16ng mui téi da hai bén trai va phai (n=40)

Vi tri 16i cAu trong hém khép
L6i cau Trung tam Lui sau Ra trwdc
SL (%) SL (%) SL (%)
Bén phai 21(52,5) 14 (35) 5(12,5)
Bén trai 20 (50) 15 (37,5) 5(12,5)
Téng 41 (51,2) 29 (36,3) 10 (12,5)

Nhén xét: Tai vi tri LMTD, su phan b6 vj tri [6i cu trong hdm khdp cd ty 1é khdc nhau gilra céc vi tri. Trong
do, ty 18 16i cu & vi tri trung tdm trong hdm khép 14 51,2%, & vi tri lui sau 13 36,3% va & vi tri ra trudc 13 12,5%.
3.2. So sanh vi tri 16i cAu & twong quan trung tdm va 16ng mui tdi da:

3.2.1. L6i cGu phdi

Bang 3. Khoang cach trung binh cda I16i cdu phai (n=40)

Khoang cach Vi tri Trung binh(mm) p
TQTT 1,90+0,43
Khoang gian khdp sau p>0,05
LMTD 1,96 £0,43
e s TQTT 2,19+ 0,74
Lat CaAt mat Khoang gian khép trén p>0,05
bén LMTD 2,15+0,72
, TQTT 2,04 £ 0,65
Khoang gian khép trudc p>0,05
LMTD 2,02 £0,57
4t cdt m3 TQTT 2,22 +0,70
Lat cat,mat Khodng gian khdp ngoai p>0,05
truoc LMTD 2,33+0,71
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, TQTT 2,58 £ 0,60
Khoang gian khép trén p>0,05

LMTD 2,72+£0,72

, TQTT 2,59 +0,64
Khoang gian khdp trong p>0,05

LMTD 2,41+0,68

Nhdn xét: C6 sy khac biét vé vj tri 16i cau phai gitta TQTT va LMTD. Nhung sy khac biét khdng cd y nghia

théng ké (p>0,05).
3.2.2. L6i cdu trdi

Bang 4. Khoang cach trung binh cuda 18i cau trai (n=40)

Khoang céach Vi tri Trung binh(mm) p
. TQTT 1,93 40,29
Khoang gian khdp sau p>0,05
LMTD 1,94 +0,31
) , TQTT 2,37 +0,64
Lat cat mat bén | Khoang gian khdp trén p>0,05
LMTD 2,30+ 0,54
2 i 5 TQTT 2,20 £ 0,52
Khoang gllan khép 050,05
truoc LMTD 2,18+ 0,46
2 i 4 TQTT 2,66 £0,77
Khoang gl:f\r) khop 00,05
ngoai LMTD 2,59+0,73
L&t cit m3 . ) o TQTT 2,73+0,54
at cat,mat Khoang gian khép trén p>0,05
truoc LMTD 2,66 +0,58
2 i 5 TQTT 2,78 £0,62
Khoang gian khép 0>0,05
trong LMTD 2,86 £ 0,50

Nh@n xét: Cé sy khac biét vé vi tri 16i cau trai gitta TQTT va LMTD. Nhung su khdc biét khong cé y nghia

théng ké (p>0,05).

4. BAN LUAN

4.1. Vi tri 16i cAu & twong quan trung tdm va
I6ng mui téi da

K&t qua nghién clru cla chung téi cho thay sy
phan bd vi tri 16i cAu trong hdm khép cé ty 1é gan
twong dwong nhau & hai vi tri (16i cdu nam & trung
tam, vi tri lui ra sau) trén nhdm khdng cé dau chirng
RLTDH. Trong d4 ty 18 vj tri 16i cdu & trung tdm hém
khdp 1a cao nhat (43,8% & TQTT, 51,2% & LMTD), sau
dé 13 16i cdu & vi tri lui sau trong hdm khdp (32,5%
& TQTT, 36,3% & LMTD). Vi tri 16i cdu nam ra trudc
trong hdm khdp cé ty 1é thap nhat (23,7% & TQTT,
12,5% & LMTD).

Theo nhiéu nghién ciru cla cac tac gia nhw Cho
(2012) [3] va Manjula (2015) [15] trén d6i twong
khéng cé RLTDH & vi tri LMTD, déu duwa ra két luan
vi tri 16i cAu & trung tdm hdm khép 13 vi tri phé bién
nhat. K&t qua nay phu hop vdi két qua nghién ctru cla
chiing t6i khi ty 1é 16i cAu & trung tdm hdm khép cao
nhat trong nhdm khéng c6 dau chirng RLTDH & LMTD
(45,8%).
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Trong nghién cru cla ching téi, sy phan bé vi tri
16i cu trong hdm khép & TQTT ¢6 sy khac biét so vdi
sy phan bé vj tri 16i cAu trong hdm khdp & LMTD &
nhém khéng cé dau chitng RLTDH. & LMTD, 16i cau
nam & vj tri lui ra sau nhiéu hon so véi & TQTT (32,5%
so vdi 36,3%). Tuy nhién sy khac biét nay khéng Ion.
K&t qua nay trdi ngwoc véi mot sd dinh nghia phd
bién clia TQTT cho rang I6i cau xwong ham dudi &
vi tri twong quan trung tdm ndm & cao nhat va sau
nhat. C6 thé giai thich diéu nay bang mdt s6 quan
diém hién nay cho rang sy khdc biét vé vj tri 16i cau
& TQTT va & LMTD 13 rat nhd [12]. Nén trong mot s6
truong hop, su khac biét vé vi tri [6i cdu trong hdm
khép gitra hai vi tri khéng thé ghi nhan chinh xac.

4.2. So sanh vi tri 16i cdu & twong quan trung
tadm va [6ng mdi t6i da

Két qua nghién clru clia ching t6i cho thay cd su
khac biét vé vi tri 16i cau gitra vi tri TQTT va LMTD
& nhitng ngudi khéng cé diu chirng RLTDH. Trong
téng s6 240 cdp khodng gian khép xac dinh vi tri
16i cAu ¢ 91,2% cdp cb su khac nhau gilta hai vi tri
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tham chi€u. Nhung su khac biét khéng mang y nghia
théng ké (Paired-Samples t-test, p>0,05).

Utt (1995) [18] va Deng (2011) [4] da cé nhitng
nghién ctru vé sy khac biét gitta TQTT va LMTD trén
nhitng bénh nhan tién chinh nha nhung khéng cé
dau chirng RLTDH str dung hé théng gid khép. Cac
tac gid déu dua ra két luan cd su khac biét cé y nghia
veé vj tri 16i cau & TQTT va LMTD, mic do sai léch
khéng phu thudc vao tudi, gidi, tinh trang sai khdp
can [18]. Sy khac nhau trong két qua nghién cru cta
chiing téi vdi nghién ctru cha Utt (1995) [18] va Deng
(2011) [4] c6 thé do phuong tién nghién clru. Cac
tac gid déu sir dung hé théng gia khdp, d6i twong
nghién ctru s& duoc 18y ddu mau ham trén va ham
duwdi. Twong quan xwong ham trén - xwong ham duéi
thong qua 16i cau s& duoc ghi lai bang cung mit,
thong tin s& dwoc chuyén 1&n hé théng gid khdp gitp
tai 1ap mai lién hé gitra mau ham trén va mau ham
dudi giéng thuc té€ [6]. D chinh xac cla viéc thiét
lap gid khép phu thudc nhiéu vao kinh nghiém cua
nguwdi thue hién va tinh chinh xac cda dung cu. Déng
th&i hé théng gid khép chi cé khad nang téi lap lai
m@i lién hé gitra xwong ham trén, xwong ham duéi
théng qua 16i cdu ma bd qua sy hién dién cla cac
m& mém & khép thai duwong ham (co, day chang...)
va nhirng bién d&i vé mat cau tric cha 16i cau so véi
thong thuong. Nghién ciru cda ching téi sir dung
CBCT gilip tai l4p chinh xac hinh anh 16i ciu trong
h&m khdp véi cdc méi lién hé vai cac thanh phdn mé
mém xung quanh (co, day chang, bao khdp...).

Nhiéu nghién ctru d3 tién hanh so sdnh hiéu
qua chan doan cac van d& & mé cing cla khdp
TDH bang cac ky thuat hinh anh khac nhau nhu
hinh anh toan canh, hinh dnh xuyén so, hinh anh
cat I&p CT, CBCT, MRI [1], [2], [8]. Kha ndng danh
gid va do dac cac ciu tric khdp TDH trén CBCT
twong duong hodc hon CT [8] va cat |&p khdp [9],
cao hon MRI [1] va phim toan canh [9]. Do d6, cé
thé thay CBCT Ia k§ thuat hinh anh cho phép danh
gid hinh thai ciu tric xuwong cha khép TDH véi do
chinh xac cao.

Cac nghién clru cla Lascala [13], Soulmalainen
[17] d& chirng minh duoc tinh chinh xac cda phuong
phép do dac ciu tric khdp TDH trén hinh anh CBCT.
Nghién ctru cla Lascala (2004) d3 két ludn: phuong
thirc do dac trén hinh dnh CBCT dang tin ciy dé
danh gid céc cau trdc cda khép TDH [13]. Két qua
nghién ctru cla Soumalainen (2008) ciing cho thay
kha ndng do dac trén CBCT cd sai s6 it hon dang ké
so v&i ki thuat CT da lat cat [17].

Kandasamy (2010) [11] d3 tién hanh so sdnh vj

tri cda 16i cdu & TQTT va LMTD trén phim MRI. Két
qua cla nghién ctru cho thay c6 87% s8 16i cau cé sy
khdc biét vé vi tri & TQTT va LMTD trén mit phang
dirng doc. K&t qua cta nhirng nghién clru nay [11],
[19] twong dbng vdi két qua nghién clru cda nhém
ching t6i, khdng tim thay sy sai biét cé y nghia
théng ké gitra TQTT va LMTD.

Trong nghién cru ndm 2012 cla Henriques [7],
tac giad so sanh vj tri 16i cAu & TQTT va LMTD trén
hinh 3nh CBCT. D&i twgng nghién ciru gdm 20 ngudi
tré, khéng c6 diu chirng RLTDH duwoc chia thanh 4
nhém dwa vao mirc dd sai léch khép cén (khép cén
binh thuwdng, sai khép cdn hang |, hang Il, hang
[11). K&t qua cb 95,4% d&i twong nghién clru co su
khac nhau vé vi tri 16i cdu & TQTT va LMTD con
trong nghién ctu cla ching toi 13 91,2%. K&t qua
nay phu hop véi quan diém cta Keshvad (2001)
[12] cho réng hon 90% dan s6 ¢6 sy khdc biét vé vi
tri TQTT va LMTD. K&t qud clha ching tbi cho thay
c6 sy chénh I&ch vé gid tri trung binh khoang gian
khdp do duoc trong nghién clru clda chdng toi so
v&i nghién cliru cla Henriques. Sy chénh léch nay
c6 thé do sy khac nhau vé ciu tric xwong gilta
cac chung tdc. Tuy nhién cd nghién cru cda ching
tdi va Henriques déu khéng tim ra dugc sy khac
biét khéng cé y nghia thong ké & ca lat cat mat
triedc va 14t cat mat bén. K&t qua nay cé thé do su
khdc biét gitra vij tri [6i cau & TQTT va & LMTD 13
rat nhé [12]. Henriques con cho rang sy khac biét
ma tac gia tim ra dugc tham chi con nhd hon nho
d6 chinh xac cda hinh anh CBCT trong nghién ctru
cla téc gid, khi so sdnh véi cac nghién ciru khac st
dung hinh anh X quang thudng quy hay hé théng
gia khop [7].

5. KET LUAN

Co6 sy khac biét vé vi tri 16i cau gitra vi tri twong
quan trung tdm va 16ng mui t8i da & nhitng nguoi
khéng c6 dau chirng rdi loan thai dwong ham. Trong
téng s6 240 cdp khodng gian khép xac dinh vj tri
16i cau c6 91,2% cap cé sw khac nhau gitta hai vj tri
tham chi€u. Nhung su khac biét khéng mang y nghia
théng ké (Paired-Samples t-test, p>0,05).

Vj tri 16i cAu ndm & trung tdm hdm khép cé ty 1é
cao nhat & ca tuwong quan trung tam va [6ng mui t6i
da (43,8% & tuwong quan trung tdm va 51,2% & long
mui t6i da). Sau d6 1a ty 18 16i cau ndm & vi tri lui sau
(32,5% & twong quan trung tdm va 36,3% & [6ng mui
t8i da). Cudi cung thap nhat 1a ty & 16i cdu ndm & vj
triratrudc (23,7% & twong quan trung tdmva 12,5%
& |6ng mui t6i da).
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