I/
i:+,_l Vietnam Journal of Community Medicine, Vol. 67, No. 6, 233-237

CLINICAL CHARACTERISTICS AND SURGICAL OUTCOMES OF MANDIBULAR THIRD
MOLAR EXTRACTION IN CADETS AT THE VIETNAM MILITARY MEDICAL UNIVERSITY

Mai Van The', Lai Trong Bang?, Truong Uyen Cuong®*

'Southern Branch, Vietnam Military Medical University - 84 Thanh Thai, Hoa Hung ward, Ho Chi Minh city, Vietnam
2Military Hospital 87 - 148 Nguyen Thien Thuat, Nha Trang ward, Khanh Hoa province, Vietnam
3Department of Dentistry, Military Hospital 103 - 261 Phung Hung, Ha Dong ward, Hanoi, Vietnam

Received: 21/04/2026
Reviced: 20/05/2026; Accepted: 18/06/2026

ABSTRACT

Objective: To evaluate the clinical characteristics, radiographic features, and surgical outcomes
of mandibular third molar extraction in cadets at the Vietnam Military Medical University.

Methods: A cross-sectional descriptive study with analytical components, combined with a prospective
approach, was conducted on 90 patients undergoing surgery at Military Hospital 103. Clinical,
radiographic, and postoperative outcome data were collected and analyzed using Stata 15.0 software.

Results: Common symptoms included pain (45.6%), food impaction (30%), and occlusal
discrepancy (53.3%), with a high prevalence of gingivitis (90.6%). Radiographically, most third
molars were mesioangularly impacted (78.9%), classified as depth A (76.7%), with bifurcated
roots (73.3%), and predominantly located away from the inferior alveolar canal (93.4%). The mean
surgical difficulty score was 7.0 = 0.8. Intraoperative complications included root fracture (7.8%)
and flap tearing (24.4%), with no severe complications observed. Postoperative outcomes showed
marked improvement: 91.1% of cases were rated as good at day 7, and 100% at day 30. Mouth
opening progressively increased, and pain scores significantly decreased over time.

Conclusions: In young adults, mandibular third molars are predominantly mesioangularly
impacted, presenting relatively high surgical difficulty; however, treatment outcomes are favorable
with a low complication rate. Comprehensive preoperative assessment and appropriate surgical
techniques are essential for optimizing clinical outcomes.
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TOM TAT

Muc tiéu: Danh gia moét s8 dac diém [Am sang, hinh anh X quang va két qua phau thuat nhé rang
khén ham dudi & sinh vién Hoc vién Quéan y.

Phuong phap: Nghién cltu mé ta cdt ngang c6 phan tich, k&t hgp tién clu trén 90 bénh nhan, dugc
phau thuat tai B&nh vién Quany 103. C4c chi s8 lam sang, X quang va k&t qua hau phau duoc thu
thap va phan tich bang phan mém Stata 15.0.

K&t qua: Triéu chirng thudng gép gom dau (45,6%), dat thitc &n (30%) va sai léch khép cén (53,3%),
kém viém lgi (90,6%). Trén X quang, rang chti yéu moc léch gan (78,9%), d6 sau loai A (76,7%), chéan
rang dang ché (73,3%), da s6 ndm xa 6ng rang dudi (93,4%). Piém do6 khé phau thuat trung binh 7,0
+0,8. Tai bién trong m6 gdm gay chan rang (7,8%) va rach vat (24,4%), khéng ghi nhan bién chitng
nang. K&t qua sau mo cai thién rd: ngay 7 ¢6 91,1% t6t va ngay 30 dat 100% t6t; d6 ha miéng tang
dan, diém dau gidm rd rét.

K&t luan: Rang khdn ham dudi & ngudi tré cht yéu moc l&ch gan, do khé phau thuat cao nhung két
qua diéu tri thuan Loi va it bién chitng. Panh gia tién phau day du va lua chon ky thuat phu hop gép

phan toi wu hda két qua diéu tri.

Tir khéa: Rang khon ham dudi, nhé rang khon, k&t qua phau thuat.

1. DAT VAN PE

Rang khén ham dudi (bao gom R38 va R48, sau day goi
chung la R8) la rang moc mudn nhéat trén cung ham,
thudng xuét hién & lra tudi 18-25 khi xwgng ham da ngirng
phét trién. Do thi€u khoang phia sau rang s6 7 va sy bét
tuaong xirng gitra kich thudc cung ham va mam rang, R8
dé rai vao tinh trang moc léch hodc moc ngam. Céc tinh
trang nay cé thé gay ra nhiéu bién chiing tai chd nhu viém
quanh than rang, sdu mat xa rang s6 7, tiéu xuaong & rang,
ho&c ndng hon la nhiém trung lan téa va anh hudng dén
chat lugng cudc sdng clia ngudi bénh [1-2].

Phau thuat nhd R8 la mét trong nhirng thi thuat phd bién
trong phau thuat miéng - ham mét, tuy nhién muic dé khoé
va nguy ca bién chirng phu thudc vao nhiéu yéu té nhu vi
tri moc, d6 sau, hinh thé chéan rdng va mai lién quan véi
céc cau trac giai phau lan can. Céc nghién clu gan day
cho th4y viéc danh gia tién phau toan dién c6 vai trd quan
trong trong tién luong dd kho va gidm thiéu bién chiing
sau phau thuat [3-4]. Béng thai, cac yéu t6 lién quan dén
bénh nhan nhu tudi va tinh trang toan than cling c6 thé
anh hudng dén két qua diéu tri va qua trinh hoi phuc [5-6].
Méc du da cé nhigu nghién cliru vé dac diém lam sang va
k&t qua phau thuat réng khén ham duéi, cac dir liéu trén
nhém d6i tuwgng tré, khde manh va dugc theo déi chat ché

*Tac gia lien hé

sau phau thuat con han ché. Do d6, nghién cttu nay dugc
thuc hién nham danh gia mot s6 dac diém lam sang, X
quang va két qua phau thuat nhé rang khén ham dudi &
sinh vién Hoc vién Quany, gép phan cung cap thém béng
ching cho thuc hanh lam sang.

2. D0I TUONG VA PHUO'NG PHAP NGHIEN CUU
2.1. Béi twgng nghién ciru

Thai gian nghién cltu tir thang 5/2021 dén thang 12/2023.
Céc doi tugng dugc thu thép la sinh vién thubc Hé 2 va
Hé 4 cua Hoc vién Quany, khéng phan biét gidi tinh va noi
sinh, dan toc.

- Tiéu chuén lya chon: c6 chan doan rang khén ham dudi
moc léch, ngdm; du diéu kién siic khde tién hanh phau
thuat, va tu nguyén déngy tham gia nghién clru.

- Tiéu chuén loai trir: rang khdn ham dudi khdng moc léch,
ngam hay phau thuat véi muc dich thdm my; dang c6 bénh
ly toan than cap tinh hoac giai doan tién trién nang ctia bénh
man tinh; bénh nhan khéng déngy tham gia nghién ctru.
2.2. Phwong phap nghién cttu

- Thiét k& nghién ctu: nghién ctu mé ta cat ngang, két hop
tién clru.
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- C& mau va cich chon mau: chon mau thuan tién bang
cach chu déng chon céc bénh nhan cé du diéu kién chon
va dén thdm kham, phau thuat rang khén ham dudi tai
Bénh vién Quan y 103. Trong thdi gian nghién clu ching
tdi chon dugc 90 bénh nhan dua tiéu chuén.

- Chi s6 nghién cttu: bién phu thudc la két qua ld&m sang,
X quang, k&t qua phau thuat; bién doc lap gdm céc yéu té
tudi, gidi tinh...

-Don vi phu trach diéu tri: B6 mon - Khoa Rang, Bénh vién
Quany 103.

- Xt ly s6 liéu: s&r dung phan mém STATA 15.0. Céc bién
dinh tinh dugc trinh bay dudi dang sé lugng (n) va ty & (%),
céc bién dinh lugng dugc mé ta bang cac gia tri trung binh
va do lech chuén (X = SD).

2.3. Pao dirc nghién ctru

Nghién ctru nay dugc théng qua Hoi dong Pao dic Bénh vién
Quéany 103, s6 3470/HDDD. Bénh nhan dugc giai thich rd rang
muc dich nghién ctu va tu nguyén tham gia. Cac thong tin va
d@r liéu chi phuc vu cho muc dich nghién cttu khoa hoc. Nhém
tac gia cam két khéng co6 xung dot Lgi ich trong nghién cuiu.

3. KET QUA NGHIEN cU'U
Bang 1. Dac diém tudi va gidi tinh cua déi twgng
nghién ctu (n = 90)

Pac diém Tan suat Ty L& (%)
Nam 78 86,7
Gidi
N 12 13,3
19-20 tudi 21 23,3
. 21-25 tudi 69 76,7
Tuoi = .
X + SD (tudi) 22,1%1,7
Min-max (tudi) 19-25

90 bé&nh nhan déu la sinh vién quan vy, trong dé c6 78 (a
nam va 12 la nir; tudi tor 19-25 tudi.
Bang 2. Dac diém lam sang cua rang khén ham duéi (n = 90)

Triéu chi*ng Tan suat | Ty L& (%)
Can niém mac ma 19 21,1
Conang Dat thirc &n 27 30,0
Pau 41 45,6
Triéu ching khac 3 3,3
Tinh trang C6 sai léch khép can 48 53,3
khép can Khép cén tét 42 46,7
Chua c6 bién ching 5 5,6
R
R&i loan khép cén 2 2,2
Sau R7+318é;\éi8ém quanh 5 2.2

Bi€n chirng

cllaR8 [SauR7+Viém quanhthan R8 18 20,0
Sau R8 + Viém quanh than R8 4 4,4
S4au cd R7 don thuan 24 26,7
S4u R8 don thuéan 5 5,6
Vlem(;q;na{\hhu%h:n R8 29 24,4

Cac triéu ching thudng gap la dau (45,6%); co sai léch
khép cén (53,3%), dat thic &n (30%) va kém theo mac
viém lgi. Ty & chua c6 bién chirng chi la 5,6% va trong
s8 cac bién ching dugc ghi nhan, sdu cd R7 don thuan
chiém ty & cao nhéat (26,7%), ti€p theo la viém quanh
than R8 (24,4%).

Bang 3. Dac diém X quang cuia rang khdn ham dugi (n = 90)

Pic diém Tan suat |Ty L& (%)
Vi tri truc rang ddi vdi rang Léch gan 71 78,9
ké bén
2 2,2
Léch ngoai
Léch xa 15 16,7
Ngang 2 2,2
Khac (thang, léch trong,
nguac) 0 0
Chiéu dting Loai A 69 76,7
Loai B 21 23,3
N e A Cheé 66 73,3
Hinh thé chanrang
Cong 1 1,1
Khac (thang, dui trén
( g g) 0 o
Quan hé 6ng rang dudi véi R | Sat chan R8 6 6,6
Xachan R8 84 93,4
Tuong quan khoangrong | Loail (a=b) 76 84,4
rang va kich thudc gan
Loai ll (a < b) 14 15,6
X +SD 15,5+ 0,4
Chiéu cao rang .
(mm) Trung vi (IQR)| 15,5 (15,0-16,0)
Min-max 14,5-17,0
X+ SD 7,1+6,2
Chiéu cao than -
réing (mm) Trung vi (IQR) 6,5 (6,0-6,5)
Min-max 5,0-65,0
X +SD 9,1+0,4
Chiéu dai chan -
(mrm) Trungvi (IQR)| 9,0 (9,0-9,5)
Min-max 8,0-10,0
\ X+ SD 10,2+0,8
Kich thudc gan -xalo o i1QR)| 10,0 (10,0-10,5)
(mm)
Céc chi Min-max 9,0-12,0
s6 R8 X+ SD 8,6+0,6
Kich thudc c6 rang -
(mm) Trung vi (IQR) 8,5 (8,0-9,0)
Min-max 7,0-9,5
X+ SD 2,0=0,0
S6 lugng chan -
réing (c4i) Trung vi (IQR) 2,0(2,0-2,0)
Min-max 2,0-2,0
X +SD 1,8+0,3
Quan hé éng rang - i
dUi véi RS (mm) Trung vi (IQR) 2,0(1,5-2,0)
Min-max 1,0-2,0
X+ SD 7,00,8
Piém dd khé  [Trungvi (IQR) 7,0 (6,0-7,0)
Min-max 6,0-9,0

Qua danh gia X quang, 6ng rang dudi xa chan R8 la 93,4%,
chan R8 dang ché la 73,3%, diém dé kho theo Pederson
chu yéu la khé va rat khé, trung binh 7,0 £ 0,8 diém.
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M6t s6 két qua phau thuét:

Ti€n hanh diéu tri, 100% bénh nhan duoc phau thuat
thuong, trong dé phau thuat loai |l theo phan loai Parant
la 27 bénh nhan (30%), loai Ill L& 63 bénh nhéan (70%); cé
25(27,8%) strdung vat luGi lé con lai la vat khac. Qua trinh
phau thuat cé gay chan rang |4 7 bénh nhan (7,8%), rach
vat 22 bénh nhéan (24,4%) con lai khdng c6 tai bién khac;
100% bénh nhan khéng chdy mau va dau khép thai duong
ham tir ngay thi¥ 2 sau phau thuat.

Bang 4. Phuong phap tao vat theo hinh thé chan rang

- |Vatkndc (n=25) Vat Wi 6 (n =65) A 0
B R IR TR LT
che | 24 | 960 | 42 | ea6 | 66 | 733
chum| 0 o | 23 | 354 | 23 | 256
Cong 1 4,0 0 0 1 1,1
p <0,001

Ghi chu: Kiém dinh Fisher’s exact.

Lua chon phuong phap tao vat cé khéac biét gitra cac hinh
thé chan rang khac nhau (p < 0,001), trong dé vat ludi 1&
thuong ap dung trong chan rang ché hodc s dung vat
khéc, tuy nhién it khi sir dung cho hinh thé chan rang chum.
Bang 5. Bién chirng trong phau thuat va hinh thé chan ring

Bién chirng
Khéng bién chirng
Gay chanrang | Rach vat (n=61)
Hinh thé (n=7) (n=22)
Tan | Tyle |Tan [Tyté| . _ o[- ..
sudt | (%) |sudt| (%) | onsuat| Tvie(%)
Cheé 6 85,7 21 | 95,5 39 63,9
Chum 0 1 4,5 22 36,1
Cong 1 14,3 | 0 0 0
p < 0,001

Ghi chu: Kiém dinh Fisher’s exact.

Bién chi*ng gap nhiéu vdi R8 c6 hinh thé chan rang ché 1
27 bénh nhan, bién ching & R8 c6 chéan rang chum hoac
cong déu chicd 1 bénh nhan. Bi€n ching rach vat 8 R8 cé
chan rang ché hay gap hon bién ching gay chan réng, sy
khéc biét cé y nghia thong ké vdi p < 0,001.

Bang 6. Panh gia k&t qua phau thuat rang khén ham dudi

(n=90)
Ngay 2 Ngay 7 Ngay 30
! saumd (1) | sauméd (2) | sauma (3)
Két qua
Tan |Tylé| Tan |Tylé| Tan |Tylé
suat | (%) |suat| (%) |suat| (%)
Kha 90 (100,0f 8 8,9 0 0
Tot 0 0 82 | 91,1 90 |100,0
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Ngay 2 Ngay 7 Ngay 30
saumd (1) | sauméd (2) | sauma (3)
Két qua
Tan [Tyle| Tan |Tyé | Tan | Ty e
suat | (%) |suat| (%) | suadt| (%)
0 diém 0 0 58 | 64,4 | 89 | 98,9
1 diém 55 | 61,1 32 | 35,6 1 1,1
PiEmVAS | 2diém | 24 | 26,7 0 0 0 0
3 diém 0 0 0 0 0 0
4 diém 11 12,2 0 0 0 0
p P,,< 0,001; P,s< 0,001; P,s < 0,001
Pidmday | X=SD | 1,6£1,0 | 04205 | 0,0%0,1
(VAS)  IMin-max|  0-4 0-1 0-1
Hamieng | X*SD | 45,7+2,1 | 47,9+2,0 | 49,9+1,9
(MmM)  IMin-max|  40-49 41-52 44-55

Ghi chd: Kiém dinh Wilcoxon signed-rank test.

Panh gia diém dau VAS tai ngay 2 sau mé, ngay 7 sau md
va ngay 30 sau mé cho thdy mic dau thap, & ngay 2 sau
md cé muc dau vira la 11 bénh nhan chiém 12,2%, cac
ma&c theo déi sau do déu chi con dau murc nhe va khong
dau. Sy khéac biét diém dau & 3 thdi diém theo ddi cé y
nghia théng ké vdi p < 0,001.

Dudi sy danh gia clia ching téi, két qua ngay 2 sau mé c6
100% kha, tién trién t6t hon rd rang & ngay 7 sau md co
91,1% t8t va ngay 30 sau mé la 100% t8t. Chisé ha miéng
t6t dan va diém dau VAS giam dan theo thdi gian.

4. BAN LUAN

Nghién clru clia ching tdi tap trung vao cac bénh nhan tré
tudi tir 19-25, cho thay rang khén ham dudi chd yéu moc
léch gan (78,9%) va cé dd khé phau thuat tuong déi cao
theo thang diém Pederson (7,0 = 0,8 diém). K&t qua nay
phu hgp vai xu huéng chung da dugc ghi nhén trongy van,
khi léch gan la dang hay gap nhat do han ché khoang phia
sau rang s 7 va hudng phat trién sinh ly cta rang khén.
Cé4c tdng quan gan day vé yéu t8 nguy cad va chi dinh nhd
rang khon clng cho thdy cac trudng hgp can can thiép
phau thuat thudng tap trung & cac dang moc léch, dac
biét 4 léch gan va moc ngam [3]. Tuy nhién, can lvuy rang
phan b8 nay co thé thay déi tly theo ddc diém dan s6 va
tiéu chuan chi dinh phau thuat.

V& tuong quan giai phau trén phim X quang ky thuat s6, phan
(6n R8 trong nghién ctru ndm xa 6ng rang dui (93,4%), chi cé
ty l& nho tiép xuc gan (6,6%). YEu t6 nay c6 y nghia ldm sang
quan trong, vi méi lién quan chat ché gitra chan rang va 6ng
rang dudi da dugc chirng minh (& lién quan dén tang nguy
co t6n thuong than kinh sau phau thuat. Renton T va céng
su (2020), trong mét thir nghiém lAm sang ngau nhién, nhan
manh vai trd clia dénh gia nguy cad trudc mé va luwa chon ky
thuat phu hop (nhu coronectomy) nhdm gidm thiéu t6n
thuong than kinh trong céc trudng hop nguy ca cao [4]. Do do,
ty & thap céac trudng hgp ti€p xdc gan trong nghién ciiu clia
chuiing téi c6 thé dugc xem la mot yéu t6 thuén loi vé méat tién
lwgng, méac du nghién cltu chua dugc thiét ké dé danh gia mai
lién quan nhan qua gilra yéu t6 nay va bién ching than kinh.



T. U. Cuong et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 6, 233-237

D6 khé phau thuat trong nghién ctu & muc cao, digu nay
c6 thé lién quan dén dac diém déi tugng (& ngudi tré (19-
25 tudi), khi chan rang da phat trién hoan chinh va xuong 6
rang c6 mat do cao hon so vdi giai doan sém, lam tang luc
can trong qua trinh &y rang. Cac nghién clru gan day cho
thay dé khé phau thuat la két qua cla sy tuong tac gitra
nhiéu yéu t6, bao gdm vi tri moc, dd sau, hinh thé chan
rang va dac diém xuong 8 rang, trong dé tudi la mot yéu td
can dugc can nhac trong danh gia tién phau [5]. K&t qua
nay cting phu hgp vdi ty & cao cac trudng hgp can ap dung
ky thuat phau thuat loai lll theo Parant trong nghién ciiu.

Mac du dé khé tuong déi cao, k&t qua hau phau lai rat kha
quan, vdi 100% bénh nhan dat két qua tét sau 30 ngay,
kém theo cai thién rd rét vé ha miéng va gidm dau. Xu
hudng nay phu hgp véi cac nghién ctu trude do, trong do
céc triéu chirng hau phiu nhu dau va han ché ha miéng
thudng giam dang ké trong tuan dau va tiép tuc cai thién
trong céc tuan tiép theo [7]. Mot yéu t8 co thé gép phan
vao ké&t qua thuén lgi la dac diém déi tugng tré tudi, von
dugc cho la c6 kha nang tai tao mo tot hon va it bénh ly
toan than kem theo. Tuy nhién, do nghién ctu khéng cé
nhém so sanh theo dd tudi, nhan dinh nay chi nén dugc
xem L& gia thuyét can kiém ching thém.

Ve tai bién phau thuat, ty l& gdy chan ring (7,8%) va rach vat
(24,4%) trong nghién cfu nam trong khoang dugc béo céo
gan day. Mot phan tich tdng hop ctia Ali A va cong sy’ (2023)
cho thay bién chitng sau nhd R8 rat da dang, trong dé cac
bién c¢8 nhe lién quan dén thao tac phau thuat cé thé gap
vdi tan sut thay déi tly theo dd khé va ky thuat thuc hién
[6]. Viéc khong ghi nhén cac bién ching nang nhu chay
mau kéo dai hay t8n thuong than kinh cho thay quy trinh
phau thuat trong nghién cttu la an toan trong bdi canh lya
chon bénh nhan phu hgp. Ngoai cac yéu t6 giai phau, vai
trd clia phau thuat vién va quy trinh diéu tri cling can dugc
xem xét. Mot s6 nghién ctu goi y rang kinh nghiém phau
thuat vién va viéc tuan thu quy trinh chuén ¢4 thé lién quan
dén gidm bién ching va cai thién két qua diéu tri [8]. Trong
nghién ctiu ctia ching téi, phau thuat dugc thuc hién tai co
s& chuyén khoa véi theo ddi hau phau chat ché, c6 thé (a
yéu t6 gop phan vao két qua thuan gi.

Nghién ctru nay con mét s6 han ché. Th& nhéat, déi tugng
nghién clu tré, c& mau nhd, va chua dai dién cho cong
dong rong hon. Thi hai, thoi gian theo d6i 30 ngay chua
dd dé danh gia cac bién chirng mudn. Thit ba, nghién ctu
chua phén tich sdu maéi lién quan gitra cac yéu t6 nguy co
va két qua phau thuat. Cac nghién ctiu tiép theo véi thiét
ké tién cliu, c& mau lén hon va phan tich da bién la can
thiét dé lam ré cac yéu td tién lugng.

5. KET LUAN

Rang khdn ham dudi trong nhdm bénh nhan tré tudi chd
y&u moc léch gan, cé dd khé phau thuat cao nhung két

qua diéu tri tot, phu hgp vdi xu huéng chung trongy van va
g0i y rang viéc danh gia tién phau toan dién, lwa chon ky
thuat phu hgp va kiém soat tét quy trinh diéu trj ¢ thé t8i
uu hda két qua ngay ca trong céc trudng hgp kho.

Chung t6i tran trong cam on cac co quan, don vi, cac
bac siva sinh vién quan y da tham gia, ph&i hop va hé trg
chung t6i hoan thanh nghién cdu nay.
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