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Muc tiéu: Khao sat kich thudc dudng thd ving hau trén ngudi bénh (NB) réi
loan thai duong ham (temporomandibular disorders - TMDSs). Phwong phap
nghién ciru: Nghién ctru tién ciru, mo ta cit ngang trén phim chyp chum tia hinh
non (cone-beam computed tomography - CBCT) cta 30 NB TMDs tai Bénh vién
Riang Ham Mit Trung wong Ha Noi. Két qud: Dién tich mit cat ngang nho nhat
(CASmin): Or - CASnin (269,41 + 107,94mm?) véi khoang cach bén (LR = 25,93 +
6,49); khoang cach trudc sau (AP = 12,74 + 3,44mm). Thé tich duong thd ving
hau 12 28,874 + 8,326cm3. Chiéu dai dudng thé ving hau 12 69,41 + 6,73mm. Két
Iugn: Trén NB TMDs dién tich mat cat ngang nho nhat nim & ving hau miéng,
trong d6 NB nam c6 kich thudc 16n hon NB nif; gia tri s6 khdi co thé (body mass
index - BMI) cao c6 thé gdy giam kich thudc duong tho.
Tir khoa: Réi loan thai duong ham; Kich thudc duong thd ving hau;
Phim chum tia hinh non.

SURVEY ON PHARYNGEAL AIRWAY DIMENSIONS
IN CONE-BEAM COMPUTED TOMOGRAPHY IN
TEMPOROMANDIBULAR DISORDERS PATIENTS
AT NATIONAL HOSPITAL OF ODONTO-STOMATOLOGY HANOI IN 2024

Abstract

Objectives: To survey upper pharyngeal airway dimensions in temporomandibular
disorders (TMDs) patients. Methods: A prospective, cross-sectional descriptive
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study was conducted on CBCT of 30 TMDs patients at the National Hospital of
Odonto-Stomatology, Hanoi. Results: Minimum cross-sectional area (CASmin):
Or - CASmin (269.41 + 107.94mm?) with lateral distance (LR = 25.93 + 6.49);
antero-posterior distance (AP =12.74 + 3.44mm). The pharyngeal airway volume:
28.874 +8.326cm3. The pharyngeal airway length is 69.41 + 6.73mm. Conclusion:
In patients with TMDs, the CASmin is located in the oropharynx, males have larger
airways than females; high BMI values can cause reduced pharyngeal airway

dimensions.

Keywords: Temporomandibular disorders; Pharyngeal airway dimensions;

Cone-beam computed tomography.

PAT VAN PE

Réi loan thai dwong ham 13 mot trong
cac rdi loan vé co xuong khdp va than
kinh co lién quan dén khép thai duong
ham [1]. Mot s6 nghién ctu trudc day
da nhan manh mdi quan hé giita ching
ngung thé khi ngii do tic nghén
(obstructive sleep apnea - OSA) va
TMDs [1]: 36% NB TMDs dap trng cac
tiéu chuin chan doan OSA. Mit khac,
51% NB OSA c6 dau hi¢u va triéu
ching TMDs. Pé tim mdi lién quan
giita OSA va TMDs, can nghién ctru
duong thé cia NB TMDs va so sanh voi
nguoi binh thuong dé tién luong phong
ngtra cho NB. Trudc day, cac nghién
ctru vé kich thude duong thd cha yéu
duogc tién hanh trén nhirng d6i tuong cd
khdp can binh thuong va sai khép cin
[2]; o rét it nghién ctru trén NB TMDs
va chi dugc thyc hi¢n trén phim
Cephalometric, nhung vi day 1a hinh
anh 2D nén viéc thé hién duong ho hap

trén con nhiéu han ché. CBCT gilp do
chinh xac thé tich dudng ho hap trén va
ving bi co that theo ca ba chiéu khong
gian [3]. Hién tai, Viét Nam chua co
nghién ctru vé kich thudc dudng tho
trén NB TMDs bang CBCT. Xuat phat
tir nhirng 1y do trén, chung t6i tién hanh
nghién ciru nham: Khdo sdt kich thuée
dwong thé ving hdu trén CBCT ¢ NB
TMDs tai Bénh vién Rang Ham Mat
Trung wong Ha Noi.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Po6i twong nghién ciru
Gom 30 NB TMDs tai Khoa Nan
chinh rang, Bénh vién Rang Ham Mat
Trung wong Ha Noi tir thang 02/2023 -
5/2024.
* Tiéu chuan lya chon: NB > 18 tudi,
da dugc chup phim CBCT chan doan

mic TMDs theo tiéu chuin cua
DC/TMD 2020 [4].
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* Tiéu chudn loai trir: C6 tién st hep
duong thd, mic cac bénh vé dudng ho
hap trén va bénh 1y vé tai - miii - hong;
c6 di tat bam sinh hoic chan thuong
vung ham mat; phim CBCT cé d6 phan
giai thap, cau trac duong ho hap trén
khéng ro rang.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, Mo ta cit ngang.

* Chon mau: Mau thuan tién, 30 NB
TMDs thoa mén tiéu chuén lya chon va
loai trr.

* Cdc buéc tién hanh:

Thong tin chung cua NB: Ho va tén,
gidi tinh, tudi, BMI.

Kich thudc dudng thd ving hau: St
dung phin mém Planmeca Romexis
5.0.1.R dé thu thap cac bién sd. Cac
bién sb dwoc do boi mot nguodi duy
nhat, mdi phim duoc do 3 1an va két qua

t Tip of tongue
Tip of soft palate
’

b . Tip of Epiglottis
Base of Tongue | ;g

cubi cung 13 trung binh cong ctia 3 1an
do dé giam thiéu sai sd.

Chi tiéu danh gia: Chiéu dai vé
khoang cach (linear), dién tich mit cit
ngang nho nhat (CASmin) va thé tich
(volume). Céc thong sé dugc trinh bay
nhu sau:

(1) Bo chiéu dai vé khoang cach trén
mit phang doc gitra (midsagittal) [3, 6]
qua céc diém PNS (diém gai miii sau),
TT (diém dau ludi), TSP (dinh ctia khau
cai mém), TE (dau nap thanh mén), BT
(day ludi), C2 (diém trude dudi cua dt
song c6 tht 2), RGn (diém lui nhat
duong vién trong ctia cam), PPW (thanh
sau ctia hau) bao gdm: PNS - PPW, TSP
- PPW, TE - PPW, BT - PPW, C2 -
PPW, LSP (chiéu dai ciia vom miéng
khoang cach tir diém PNS dén diém
TSP), LST chiéu dai cua ludi (khoang
cach tir diém TT - BT), RGn - C2, ISL
(khoang cach tir diém TT - PPW).

. PNS Point

(

‘Re\trognathion

¥ g

, Most anteroinferior
pt.onC2

Hinh 1. Cac méc giai phau dung trong nghién ciru [5].
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Hinh 2. Cac kich thudc vé khoang cach & mit phang doc gitra [5].

(2) Do thé tich, chiéu dai va dién tich mt cit nho nhat [6, 7]:

Hau mili (Nasopharynx): Ving tir dinh ctia duong ho hap trén dén mat phang
cit ngang di qua diém PNS do thé tich viing hau mili (Na - Volume), (Na-CASmin),
(Na-L);

Hau miéng (Oropharynx): Viing tir mit phang cit ngang qua diém TE (ranh giéi
trén) dén mat phing cit ngang qua diém thap nhat ctia d6t sdng cb tht 3 (C3). Po
cac thong sb: Hy - Volume; Hy - CASmin: Hy - L;

Hau thanh quan (Hypopharynx): Ving tir mit phing cit ngang qua diém TE
(ranh gi6i trén) dén mit phing cit ngang qua diém thap nhét cua dot sdng co thir
3 (C3). Po cac thong sé: Hy - Volume; Hy - CASmin: Hy - L.
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3 nasopharynx

oropharynxlﬁ

W

Hinh 3. Phan ving duong ho hap trén qua mat phang doc giira [7].
= Cudi cung, tinh tong thé tich duong thd va tong chidu dai dudng tho:
Total volume = Na — Volume + Or — VVolume + Hy — VVolume
TotalL=Na-L+Or-L+Hy-L

* Xip 1y 56 liéu: Viéc thu thap va nhap sb liéu duge quy udc chuan hoa va tap
huan cho diéu tra vién trudc khi tién hanh thu thap. S liéu duoc nhép trén phan
mém Microsoft Office Excel 2007 va duoc xtr 1y, phan tich trén phan mém SPSS
22.0 v6i cac phuong phap thong ké y hoc phu hop.

3. Pao dirc nghién ciru

Nghién ctru dugc théng qua Hoi ddng Khoa hoc va Pao dirc theo Quyét dinh sb
471/Qb-BDHYD ngay 19/3/2024 va dugc thuc hién tai Bénh vién Rang Ham Mat
Trung wong Ha Noi, c6 sy ddng ¥ ctia Ban giam dbc Bénh vién. S6 liéu nghién
ctru duge Bénh vién Rang Ham Mit Trung wong cho phép str dung va cong bb.
Nhom tac gia cam két khong c6 xung d6t loi ich trong nghién ciru.

KET QUA NGHIEN CUU
Bang 1. Phan bd NB theo tudi va gidi tinh (n = 30).
Tubi
Gidi tinh _ . . n (%)
X+SD Trung vi Pham vi

Nam 29,23 + 10,10 28 18 - 54 13 (43,33)

Nir 29,24 + 10,82 26 18 - 48 17 (56,67)
Tong 29,23 + 10,34 26 18 - 54 30 (100)

p 0,769*

("Mann - Whitney Test)
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NB trong nhom nghién ctru c¢6 do tudi dao dong tir 18 - 54, tudi trung binh va
d6 léch chuan 1a 29,23 + 10,34. Khong c6 su khac biét c6 y nghia théng ké giita

NB nam va ntr.

Bang 2. Cac chi s6 khoang cach dudng thé theo gidi tinh (n = 30).

L« Nam (n = 13) Nir (n = 17) Tong
Chi so — — _ p
SD X SD X SD

PNS-PPW 2505 3,17 2441 289 2469 298 0,566*

TE - PPW 857 352 10,12 410 945 3,88 0,287*

BT-PPW 2127 241 1782 275 1932 3,10 0,001*

C2 - PPW 378 078 370 073 373 074 0,775*

LSP 33,71 242 3084 300 3208 308 0,009*

LST 76,95 428 7169 499 7397 533 0,005*

RGn-C2 7257 557 6693 451 6937 567 0,005*

ISL 79,87 502 77,08 49 7829 508 0,139*
("T-test)

C6 sy khac biét co ¥ nghia théng ké gitra NB nam va NB nit & cac chi s6 BT

PPW, LSP, LST, RGn - C2 v¢i p < 0,05.

Bang 3. Cac chi s6 khoang cach dudng thé theo BMI (n = 30).

Binh thuong Tién béo phi  Béo phi dj I
Chi sb (n = 23) (n=3) (n=4) D
X SD X SD X SD
PNS - PPW 25,10 3,04 2466 1,09 2236 2,93 0,242*
TE - PPW 9,04 417 11,14 340 1050 2,14 0,588*
BT - PPW 20,06 2,70 19,02 3,00 1525 2,65 0,011*
C2 - PPW 3,63 0,74 426 0,90 394 0,60 0,325*
LSP 32,12 333 31,16 223 3259 235 0,836*
LST 7353 562 7416 550 76,33 3,66 0,638*
RGn - C2 70,09 529 6697 11,34 67,04 166 0,467*
ISL 7849 501 7694 474 7816 7,04 0,890*

(* One - way ANOVA test; binh thuong: 18,5 - 22,9; tién béo phi: 23 - 24,9;
béo phi @6 I: 25 - 29,9)
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Sy khac biét ¢6 ¥ nghia théng ké & chi s6 BT - PPW véi p < 0,05 gitta cac nhom

chi s6 BMI khéac nhau. Theo thir tu cdc nhém binh thudng, tién béo phi, béo phi
d6 I c6 su giam dan & cac chi s6: PNS - PPW, BT - PPW, RGn - C2; trong khi ¢6

su ting dan ¢ chi s6 LST.

Bang 4. Thé tich, chiéu dai vd CASmin ctia dudng thé theo BMI (n = 30).

Binh thuong Tién béo phi Béo phi d¢ 1
(n=23) (n=3) (n=4) P
Chi s X SD SD X SD

Total - Volume 30,365 7,814 27,100 11,679 21,629 6,421 0,142*

Total - L 68,57 6,97

74,99

6,05 70,06 442 0,302*

(* One - way ANOVA test. **Kruskal - Wallis test; bink thuong: 18,5 - 22,9;
tien béo phi: 23 - 24,9; béo phi dé I: 25 - 29,9)

Su khac biét c6 ¥ nghia théng ké & cac chi s6 Total - Volume va ciing ¢6 su

giam dan.

BAN LUAN

Nghién ctru bao gdm 30 phim CBCT
cia NB TMDs tai Bénh vién Rang Ham
Mat Trung wong Ha Noi. Trong nghién
ctru ctia chung toi, tudi trung binh 13 29
(tir 18 - 54 tudi), khong co su khac biét
vé tudi trung binh gitra nam gi6i va nit
gidi. Khi so sanh kich thude duong tho
giita hai gi6i, ching toi nhan thay da so
cac kich thudc dudong thé ving hau &
nam gidi trong mdt phang doc gitra 16n
hon & nitr gidi. Nam gidi c6 céac gia tri
trung binh vé thé tich, CASmin va tong
chiéu dai duong thd 16n hon nir gidi.
Két qua nay cua chung t6i twong dong
v61 nghién ctru cua Jason (2019) [9].
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So sanh céc chi s6 khodng cach trung
binh cia dudong thd ving hau trong
nghién ctu ching t61 véi nghién clru
cua Tripti Tikku (2016) [5], cac chi sb
PNS - PPW, TE - PPW, C2 - PPW, RGn
- C2, ISL c6 su twong duong gitra hai
nghién ctru; tuy nhién, trong nghién ctru
cua ching to0i, vi tri cla diém TSP va
BT cach xa thanh sau hau hon, do d6
kéo theo do dai LSP va LST ngan hon
so v&i nghién ctru cua Tripti Tikku [5].

Nghién ciru ciia chiing t6i cho thay
CASmin nho nhét trong khu vuc duong
thd ving hau déu nam & vi tri hiu miéng
(Or - CASnmin), két qua nay c6 su tuong
déng v6i nghién ctu cua JV Rundo
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(2019) [8]: Vi tri duong thd ving hau bi
hep thudng gip ¢ vung sau khiu céi, sau
ludi va nap thanh quan. So sanh véi
nghién ctru cua JN Zimmerman (2018)
[9] trén nhém nguoi binh thudng, thé
tich ving hau thanh quan trong nghién
ctru cua JN Zimmerman 16n hon so voi
nghién ctru cua ching t6i, dan dén tong
thé tich dwong thé ving hau ciing
16m hon.

Nghién ctru cua Lahav (2021) [10]
cho thdy moi lién quan gitta BMI NB
cling lién quan t&i kich thudc duong
tho. O bang 4, chi s6 Total - Volume
giam dan theo tht ty tir nhom binh
thuong, nhoém tién béo phi, nhom béo
phi d6 I, két qua nay co su twong dong
véi nghién ciu cua JV Rundo (2019)
[8]: Vi tri dudong thd ving hau bi hep
thuong gip ¢ ving sau khau céi, sau
ludi va nap thanh quan. Nghién ciru ctia
chung t61 cling chirng minh theo sy tang
dan cta chi s6 BMI, ¢6 su giam dan cua
céc chi sd Total - Volume. Nhu vay, chi
s6 BMI ty 1¢ thuén v6i d6 thu hep duong
tho ving hau. Phat hién nay phu hop voi
nghién ctru trudc d6 cua Liang Li va CS
(2014) [7]: Béo phi c6 lién quan dén
kich thudc ludi va kha nang thu hep
duong thd c6 lién quan dén béo phi. Béo
phi ¢ thé dan dén phi dai cac m6é mém
duong kinh ctia dudng hd hip trén do
cAu trac xuong ¢6 dinh, diéu nay dan
dén gia tri BT - PPW giam, kéo theo gia

tr1 LST tang. Phu hgp vé1 nhitng phat
hién nay, khéi lugng ludi ting 1én, ludi
to va dai trude day da dugc bao cao nhu
yéu t6 gay thu hep duong tho, du bao
OSA [8].

KET LUAN
Cac kich thudc do duoc trén BN
TMDs Or - CASmin (26941 =

107,94mm?) (LR = 25,93 * 6,49);
(AP =12,74 + 3,44mm). Thé tich duong
thd ving hau 13 28,874 + 8,326cmd.
Chiéu dai dudng thé ving hau 1a 69,41
* 6,73mm. Kich thudc duong thd ¢ nam
gidi cao hon nit gidi va gia tri BMI cao
c6 thé gay giam kich thudc duong tha,
du bao kha nang OSA.
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