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TOM TAT
Dit vin dé: Rang khon ham duwdi thuong moc léch hogc ngam, dé gay viém loi, ap xe, viém
mo té bdo, viém xuong vd nhiém trung huyét, can phdu thugt nhé rang khon ham duwdi. DU phé bién,
phdu thugt nay tiem an nhleu bién ching (4,6-30,9%) nhur ton thiwong mé lan cdn, gdy xwong ham,
sung, dau, khit ham, viém o rang va nhiém tring. Do dé, lva chon phwong phdp khdu phii hop nham
giam bién chitng la can thiét. Muc tiéu nghién cieu: Panh gid két qua ki thudt khdu déng mét phan
va khéu déng toan bé trong phau thudt nhé rang khén ham duwdi. Poi twong va phwong phdp nghién
czeu: Nghién cizu mé ta cit ngang can thiép 1am sang c6 nhém chiing trén 70 bénh nhdn c6 rdng khén
ham duéi phan logi 11A theo Pell va Gregory tai Bénh vién Truong Pai hoc Y Dugc Can Tho tir
5/2023-3/2025. Két quda: Thoi gian phau thugt trung binh ciza nhoém khau mét phan (14,83+1,6 pht)
nhanh hon déng ké nhém khau toan bg (19,37+2,3 phut) (p<0,001). Nhém khau mét phan ciing cé
Mite d¢ dau thap hon ré rét ¢ ngdy 1, 3 va 7 sau phdu thugt (p<0,05). Mizc dg sung mdt theo chiéu
ngang va doc tang ddng ké viao ngdy 1 va 3, sau dé giam dan dén gan nhue binh thuwong vao ngay 7
(p<0,001); Su khac bi¢t chiéu doc khong con y nghia vao ngay 7 (p=0,084). Két lugn: Cac ket qua
trén khang dinh hiéu qua cuia ky thudt khau mét phan trong viéc rit ngean thoi gian phau thugt va giam
dau, sung sau nh6 rang khén ham dwéi moc léch phan logi 1A theo Pell va Gregory.
Tir khoa: Rang khén ham dudi moc léch, ngam, phan loai Pell va Gregory, khdu déng mgt
phén, khdu dong toan bo.

ABSTRACT

EVALUATION OF PARTIAL CLOSURE AND COMPLETE CLOSURE
TECHNIQUES IN THE SURGICAL EXTRACTION OF MANDIBULAR
THIRD MOLARS CLASSIFIED AS TYPE IIA ACCORDING TO
PELL AND GREGORY AT THE CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2023-2025
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Background: Impacted mandibular wisdom teeth often cause complications such as

gingivitis, abscesses, cellulitis, osteomyelitis, and sepsis, necessitating extraction. This common
procedure carries a complication rate between 4.6% and 30.9%, including damage to adjacent teeth
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and tissues, jaw fractures, swelling, pain, trismus, dry socket, and infections. Selecting an appropriate
surgical method is crucial to minimize these risks. Objectives: To evaluate outcomes of partial versus
complete closure techniques in mandibular wisdom tooth extraction. Materials and methods: A cross-
sectional descriptive study with clinical intervention and control group was conducted on 70 patients
with Class Il A mandibular wisdom teeth, according to Pell and Gregory classification, at Can Tho
University of Medicine and Pharmacy Hospital from May 2023 to March 2025. Results: The mean
operative time for the partial closure group (14.83+1.6 minutes) was significantly shorter than that of
the primary closure group (19.37+2.3 minutes) (p<0.001). The partial closure group also reported
significantly lower pain scores on postoperative days 1, 3, and 7 (p<0.05). Horizontal and vertical
facial swelling significantly increased on days 1 and 3 postoperatively but gradually subsided to near
baseline by day 7 (p<0.001); vertical swelling difference was not statistically significant on day 7
(p=0.084). Conclusion: These findings highlight the advantages of partial wound closure in reducing
surgical time, postoperative pain, and facial swelling following the extraction of impacted mandibular
third molars classified as Pell and Gregory class I1A.

Keywords: Impacted mandibular third molars, surgical treatment, Pell and Gregory
classification, partial closure, complete closure.

I. PAT VAN PE

Ring khon ham dudi 1a chiée ring moc sau cling trong bo ring vinh vién, thuong
Xuat hién trong khoang d¢ tudi tir 17-25. Do qué trinh tién hoa lam giam kich thuéc cung
ham & nguoi hién dai, ring khon thuong khong c6 du khong gian dé moc dung vi tri, dan
dén tinh trang moc léch, moc ngam hoac moc ket. Nhiéu nghién ctru ghi nhan ti 18 rang khon
ham dudi moc ngam dao dong tir 3,08% dén 68,6% [1]. Gay nhiéu bién ching nhu viém loi
trim, sdu mat xa rang cdi 16n thi hai véi ti 16 1én dén 39% [2], viém md té bao, &p xe, nhiém
tring lan téa, hodc tham chi nhiém trung huyét. Vi vay, nho riang khon moc léch 1a tha thuat
thuong gap trong phau thuat miéng-ham mat.

Mac dui phd bién, thu thuat nay van tiém an nhiéu bién ching, vai ti 1§ dao dong tir
4,6-30,9% [3] . bac biét, viec nhé rang khon moc léch hodc ngam thudng gay ton thuong
mo mém va xwong 0 ring, kéo theo phan tng viém hau phau. Mtrc d6 viém phu thuoc nhiéu
yéu td, trong d6 c6 k¥ thuat khau vét thuong. Co ba ky thuat khau phd bién sau nho ring
khon: Dé hé hoan toan, khau dong mot phan va khau kin hoan toan. Ky thuat khau mot phan
la giai phap dung hoa, vira ¢ dinh duoc vat niém mac bang 1-2 miii khau, vira tao 16 thoat
dich viém, gilp giam dau, sung va khit ham hi¢u qua hon khéu kin hoan toan, dong thoi
khic phuc nhuoc diém cuaa viéc dé ho hoan toan [4].

Hiéu qua cua ky thuat khau mét phan da dugc ching minh qua nhiéu nghién ciu
quéc té [5], [6], [7] nhung tai Viét Nam van con thiéu cac nghién ctru danh gia hé théng vé
phuong phap nay. Do d6, nghién ctru nay duoc thuc hién véi muc tiéu: So sanh két qua hau
phau va thoi gian phau thuat giira hai ki thuat khau déng mot phan va khau dong hoan toan
trong phau thuat nhé ring khon ham dudi.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu
Tat ca cAc bénh nhan dén kham va diéu tri ¢6 chi dinh nhé rang khon ham dudi tai
Bénh vién Trudng Pai hoc Y Duoc Can Tho tir thang 5/2023-3/2025.
- Tiéu chuén chen miu: Bénh nhan >18 tudi; Bénh nhan c6 chi dinh nhé rang khon
ham dudi; Bénh nhan c6 rang khon ham dudi loai 1A theo phan loai Pell va Gregory (1933);
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C6 sirc khoe toan than tét, khong sir dung bat cir loai thudc ndo anh hudng dén su chay mau
va lanh thuong sau phau thuat; Bénh nhan ddng y tham gia nghién cuu.

- Tiéu chuin loai trir: Rang khon c6 nhidm khuan cip tinh hoac bj viém nha chu,
v 16n, chi con chan riang; Bénh nhan c6 di tng thudc té Lidocaine, Adrenaline; C6 céc ton
thwong u, nang xung quanh ving rang khén can nhé; Bénh nhan cd thai.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién cru md ta cit ngang can thiép 1am sang cé nhém ching.

- C& mau: 35 mau cho moi nhom.

- Phwong phap chon mau: Chon mau thuan tién, chon nhirng bénh nhan dép tng
du tiéu chuan chon mau ¢ chi dinh nhé rang khén ham dudi moc 1éch tai Bénh vién Truong
Pai hoc Y Dugc Can Tho nim 2023-2025. Chon ngau nhién phuong phap khau dong dya
trén sb th tu caa bénh nhan trong danh séach:

+ Nhom I: Bénh nhan s 1¢ duoc tién hanh khau déng mot phan.

+ Nhom 11 Bénh nhén s6 chin duoc tién hanh khau dong toan bo.

- Noi dung nghién cau:

+ Pic diém chung: Tudi va giai tinh.

+ Két qua diéu tri phau thuat nho rang khon ham dudi moc léch phan loai 11A theo
phan loai Pell va Gregory tai cac thoi diém sau phau thuat 1 ngay, 3 ngay, 7 ngay:

Mtrc do dau sau phau thuat theo thang NRS phan thanh 4 nhoém (khong dau,
dau it, dau nhiéu, rat dau).

Mtc d6 sung mit theo chiéu ngang (khoang cach tir chan dai tai dén khoe
miéng), mic do sung mit theo chiéu doc (khoang céch tir khde mit ngoai dén goc ham
duéi), st dung thudc day, tinh bang mm. So sanh trudc phau thuat va sau phau thuat 1 ngay,
3 ngay, 7 ngay.

+ Céc budc tién hanh: Thu thap thong tin bénh nhan, thim kham 1am sang, chi dinh
can 1am sang ghi nhan két qua theo phiéu nghién ctu. Cac bénh nhan duoc chia 2 nhom
theo danh sach, sau phau thuat tién hanh khau déng mot phan hoic khau dong toan bd. Sau
d6 theo ddi va danh gia két qua diéu tri.

Hinh 1. Phim X-quang rang khon ham dudi phan loai 1A theo Pell va Gregory

+ Céc budc phau thuat: sat khuan, trai khan 16; vé cam ving phau thuat; tao vat, boc
tach; mo xuong; cat than rang; 1y rang ra khoi 6 rang; kiém tra 6 rang, bom rira; khau dong
mét phan hoic khau dong toan bo dura trén sé thir ty cua bénh nhan trong danh sach.

+ Hen bénh nhan tai kham vao ngay 1, ngay 3, ngay 7 sau phiu thuat dé ghi nhan
phiéu thu thap sé liéu.

- Phwong phap xir ly s6 liéu: S liéu duoc nhap va xir ly bang phan mém SPSS 25.0.

- Pao dirc trong nghién ciu: Nghién ctru dugc chap thuan boi Hoi dong dao dirc
trong Nghién ciu Y Sinh hoc Truong Pai hoc Y Dugc Can Tho, sé phiéu chip thuan:
23.313.HV/PCT-HDDD.
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I1l. KET QUA NGHIEN CUU

~ Tong cong 70 bénh nhan tham gia nghién ctru. Chang t6i ghi nhan nhém tudi 18-25
tudi chiem da so (88,57%) trong do nir chiem ti 1€ cao hon (62,36%) va nam (37,14%).
Bang 1. Thoi gian phau thuat trung binh gitra hai nhém nghién cau

Thoi gian phau thuat (phut) p (*)
Trung binh(TB+ DLC) | Ngin nhit | Dai nhat
Nhém khau mot phan 14,83+1,6 12 20 <0001
Nhém khau toan bo 19,37+2,3 16 25 !

*T- test/Independent Samples Test

Nhan xét: Thoi gian phau thuat trung binh caa nhém Khau mét phan 14,83+1,6 phut
nhanh hon so véi nhom khau toan bé 19,37+2,3 phut vai su khac biét gitra hai nhém c6 y
nghia théng ké (p<0,001).
Bang 2. Muc do dau sau 1 ngay theo NRS

. o, Mirc d§ dau sau 1 ngay theo thang NRS 2 *
Nhom nghién ctu Pauit | Daunhicu Rét dau Tong P

T n 10 24 1 35

Nhom khau mot phan = g3 44.4% 25.0% 50,0%

o n 2 30 3 35 0,030

Nhom khau toanbg ¢ 16.7% 55 6% 75.0% 50,0%
Téng n 12 54 4 70

% | 100,0% 100,0% 100,0% | 100,0%

*Chi-Square Test ‘ 7

Nhan xét: Nhom khau mot phan cd ti 1€ dau it cao hon dang ke (83,3%) so v&i nhom
khau toan bo (16,7%). Ngugc lai, nhdm khau toan bo cd ti 1€ bénh nhan rat dau (75,0%) cao
hon nhom khau mét phan (25,0%). Véi su khac biét gitra hai nhom cé y nghia thong ké (p
<0,05).
Bang 3. Muc d6 dau sau 3 ngay theo NRS

. o, Murc d6 dau sau 3 ngay theo thang NRS 2 *
Nhom nghién ciu Khoéng dau Dau it Pau nhiéu Tong P
. Tn 9 24 2 35
Nhom khau mdt phan |~ 75.0% 49,0% 22.2% 50,0%
. In 3 25 7 35 0,047
Nhom khau toanbg ¢ 25 0% 51.0% 77.8% 50.0%
Tong n 12 49 9 70
% | 100,0% 100,0% 100,0% | 100,0%

*Chi-Square Test

Nhan xét: Nném khau mot phan c6 ti 1é khong dau cao hon dang ké (75,0%) so véi
nhém khau toan b (25,0%). Nguoc lai, nhém khau toan bo c6 ti 1& bénh nhan dau nhiéu
(77,8%) cao hon nhom khau mot phan (22,2%). Véi su khéc biét gitra hai nhom c6 ¥ nghia
thdng ké (p <0,05).
Bang 4. Muc d6 dau sau 7 ngay theo NRS

. A Murc d6 dau sau 7 ngay theo thang NRS 2 *
Nhém nghién ctru Khong dau Dau it Tong p
) A Ak A n 25 10 35
Nhém khau mot phan % 69.4% 29 4% 50,0%
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, A Murc d6 dau sau 7 ngay theo thang NRS z *
Nhom nghién ctu Khong dau Dau it Tong p
. A x LA n 11 24 35 0,001
Nhom khauttoan bo 30,6% 70,6% 50,0%
Tong n 36 34 70
% 100,0% 100,0% 100,0%

*Chi-Square Test _

Nhan xét: Nhém khau mot phan c6 ti 1é khong dau cao hon dang ké (69,4%) so véi
nhom khau toan bo (30,6%). Nguoc lai, nhdm khau toan bo ¢o ti 1¢ bénh nhan van con dau
(70,6%) cao hon nhom khau mot phan (29,4%). V&i su khéc biét gitta hai nhom cé y nghia
thdng ké (p<0,05).

Bang 5. Su thay d6i muc d6 sung mit theo chiéu ngang

1 ngay 3 ngay 7 ngay
Su chénh léch p* Su chénh léch p* Su chénh léch p*
Nhom khau 1,06+0,55 2,07+0,55 0,06+0,32
mot phan
Nhém khau 0,002
toép bo 2,09+0,85 0,000 2,30+0,91 0,000 0,33+0,38
Tong 1,57+0,88 2,69+0,97 0,20+0,37

*T- test/Independent Samples Test

Nhan xét: O ngay 1, nhém khau toan bo c6 mac do sung cao hon dang ké so véi
nhém khau mot phan (2,09+0,85mm so véi 1,06+0,55mm; p<0,001). Su khéc biét tiép tuc
duy tri ¢ ngay 3 (2,30£0,91mm so ve¢i 2,07+0,55mm; p<0,001) va ngay 7 (0,33+0,38mm so

v6i 0,06+0,32mm; p<0,05). Su khac bi¢t ¢6 y nghia thong ke tai ca ba thoi diem.
Bang 6. Su thay doi muc do sung mat theo chiéu doc

1 ngay 3 ngay 7 ngay
Su chénh léch p* Su chénh léch p* Su chénh léch p*
Nhom khau 0,91+0,58 1,91+0,58 0,91+0,58
mot phan
Nhoém khau 0,084
t03n bo 1,81+0,98 0,000 3,01+1,13 0,000 0,91+0,58
Tong 1,36+0,88 2,46+1,05 0,91+0,58

*T- test/Independent Samples Test

Nhan xét: O ngay 1, nhom khau toan bo co d6 sung cao hon dang ké so véi nhom
khau mét phan (1,81+0,98mm so vai 0,91+0,58mm; p<0,001). Tuong tu, & ngay 3, su chénh
léch van rd rét (3,01+1,13mm so vai 1,91+0,58mm; p<0,001). Su khéc biét c6 y nghia thong
ké tai cAc thoi diém ngay 1 va ngay 3. Tuy nhién, dén ngay 7, su khac biét khong con y
nghia thong ké (p=0,084).

IV. BAN LUAN

Két qua nghién ctiu cho thay téng sé 70 bénh nhan nit gidi chiém 62,86% cao hon
nam gidi 37,14%, két qua nay twong déng véi nghién ctiu caa Arandi [8] ghi nhan nix gigi
chiém ti 18 57,12% cao hon nam gidi chiém 42,88%. Diéu nay phan anh yéu té giai phau
sinh ly nir gidi thuong cé kich thude xuwong ham nhé hon nam gidi, tang nguy co rang khon
moc léch, moc ket, va nir gidi c6 xu hudng quan tdm sirc khoe rang miéng hon, phat hién cac
bt thuong sém hon nam gidi. Nhdm tudi 18-25 chiém da s6 véi ti 1é 88,57% két qua nay phu
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hop véi nghién cau cua Pham Hai Dang [9] ghi nhén do tudi dudi 25 tudi chiém 76,7%. . bay
13 d6 tudi moc rang khon, cac triéu chimg lam sang dau, sung, viém loi trum, sau rang cdi lén
thir hai biéu hién rd rét, bénh nhan c¢6 nhu cau diéu tri nhd rang khon cao hon.

Nghién ctu ghi nhan nhém khau maot phan gidp rat ngin thoi gian phau thuat so véi
khau toan bo (14,83+1,6 phit so véi 19,37+2,3 phut) su khéc biét c6 y nghia thong ké
(p<0,001). Biéu nay c6 thé giai thich do thao tac k§y thuat khau mot phan it miii khau hon
va khéng can tai dinh hinh hoan toan vat niém mac.

Vé mirc d6 dau, ngay tht 1 ti 1¢ bénh nhan dau it & nhém khau mét phan 1a 83,3%
cao hon nhém khau toan bo 16,7% nguoc lai ti 1¢ rat dau & nhém khau mot phan 25% it hon
nhom khau toan bo 75%. Ngay ther 3 ti 1& bénh nhan khong dau & nhém khau mot phan
chiém 75% trong khi nhém khau toan bo chiém 25%, ti 1& dau nhiéu & nhdm khau toan bo
1a 77,8%. Dén ngay thir 7 ti 1¢ khong dau & nhodm khau mot phan 1a 69,4% so véi & nhom
khau toan bo 30,6% . Su khac biét ¢ hai nhém c6 ¥ nghia thong ké (p<0,05). Két quéa nay
cling phu hop véi nghién ctru cua Vipin [10] cac tac gia ghi nhan nhom khau mot phan c6
chi s6 dau giam déng ké tir ngay 1 dén ngay 7 so véi nhdm khau kin toan b (p<0,05).

Déi véi mirc d6 sung mat, két qua nghién ctiu cho thiy nhém khau toan bo cé muc
sung mit cao hon 1 rét & ngay thir nhat chénh léch trung binh 2,09+0,85mm theo chiéu
ngang va 1,81+0,98mm theo chiéu doc, trong khi nhém khau mét phan chénh léch trung binh
1,06+0,55mm theo chiéu ngang va 0,91+0,58mm theo chiéu doc. Bén ngay th 3 sy thay doi
muc d6 sung mit theo chiéu doc chénh léch dang ké nhom khéu toan bo 3,01+1,13mm &
nhoém khau mot phan 1a 1,91+0,58mm sy khac biét gitta hai nhom c6 y nghia thong ké
(p<0,05). Tuy nhién dén ngay thi bay, su khac biét khdng con rd rang va phan Ién bénh
nhan trg lai trang thai binh thuong. Cac tac gia Rodrigues va cong su [11] ciing cho thay
sung nhiéu hon dang ké do duoc tir goc ham dén khoe mat & nhom khau toan bo so voi
nhom khau mot phan trong tat ca cac giai doan hau phau (p<0,05). Tur goc d6 sinh ly hoc,
su khac biét vé mirc d6 sung c6 thé duoc ly giai bai dac diém cua tiung ky thuat khau. Khau
kin toan bo tao ra mot moi trudng khép kin 1am han ché dan luu dich viém va huyét thanh
tich tu trong mé mém. Chinh sy tich tu dich nay dan dén ting ap luc mé tai chd, gop phan
thac day phan (ing viém cap va gay phu né rd rét hon. Nguoc lai, ky thuat khau mot phan
cho phép duy tri dan luu sinh ly, giam ap luc noi mo, tir d6 lam giam phan ung phu né trong
nhitng ngay dau sau mo. Piéu nay dic biét c6 y nghia & cac riang khon phén loai 1A — noi
ma vi tri giai phau thuong doi hoi phai tao vat Ién va khau kin c6 nguy co gy cing vat, dé
lam tram trong thém tinh trang sung.

V. KET LUAN

Cac két qua trén khang dinh hiéu qua cua ky thuat khau mot phan trong viéc rat ngan
thoi gian phau thuat va giam dau, giam sung sau phau thuat nho rang khon ham dudi moc
Iéch phan loai 1A theo phan loai Pell va Gregory (1933). Tuy nhién, nghién cttu con han
ché vé ¢ miu va thoi gian theo ddi chua dai. Can thém cac nghién ciu co thiét ké tha
nghiém ngau nhién, mu doi véi ¢ mau 16n da dang phan loai hon va danh gia thém cac bién
chung dé c6 két luan toan dién hon.
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