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ABSTRACT

Objectives: To compare the vertical displacements of bone, teeth, and soft tissue structures
following treatment with the Surgery-First Approach (SFA) versus the traditional Orthodontics-First
Approach (OFA), thereby evaluating vertical aesthetic outcomes and lower facial height control of the
SFA protocol.

Materials and Methods: A prospective, non-randomized comparative clinical study was conducted
on 83 adult patients with skeletal Class Ill malocclusion due to mandibular prognathism. Specifically,
63 patients were treated using the SFA protocol and 20 using the conventional OFA for mandibular
setback. Digital lateral cephalograms were analyzed using SmartCeph software at pre-treatment
(T1) and post-orthodontic completion (T3) to evaluate the vertical displacement (superior-inferior) of
maxillofacial hard and soft tissues. This displacement was quantified by calculating the perpendicular
distance from the anatomical landmarks to the Nasion Horizontal Line (NHL).

Results: Post-treatment, both groups showed upward displacement of landmarks, reducing lower
anterior facial height. Comparing overall vertical displacement amplitudes along the NHL axis between
the SFA and OFA groups, no statistically significant differences (p > 0.05) were observed regarding
mandibular incisors (NHL-L1: -1.43 = 3.57 mm vs. -2.32 * 3.51 mm), Point B (NHL-B: -4.06 + 4.27
mm vs. -4.31 £ 3.02 mm), and bony chin (NHL-Pog: -2.58 + 4.01 mm vs. -3.26 * 3.11 mm). Upward
displacements of soft tissue landmarks were also entirely comparable (p > 0.05) for the lower lip
(NHL-Li: -0.52 = 4.34 mm vs. -1.31 = 4.30 mm), mentolabial sulcus (NHL-B’: -2.03 + 4.56 mmvs. -2.05 +
3.75 mm) and soft tissue chin (NHL-Pog’: -2.19 + 4.64 mm vs. -1.85 * 3.56 mm).

Conclusions: Both the Surgery-First Approach (SFA) and the conventional Orthodontics-First Approach
(OFA) resulted in vertical displacement of the mandibular skeletal, dental, and soft-tissue structures
following treatment. No statistically significant differences in the magnitude of vertical displacement
were observed between the SFA and OFA groups for the evaluated parameters (p > 0.05). Successful
postoperative occlusal management enables SFA to effectively control lower facial height, establishing
facial harmony right from the initial phase of treatment.

Keywords: Surgery-first approach, orthodontics-first, Class lll malocclusion, vertical dimension, lateral
cephalogram.
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SO SANH MU'C BQ CAI THIEN THAM MY THEO CHIEU PU'NG
TREN BENH NHAN SAI KHO'P CAN HANG Ill BIEU TRI BANG PHU'O'NG PHAP
PHAU THUAT TRU'G'C VA PHU'O'NG PHAP CHINH NHA TRU'G'C
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TOM TAT

Muc tiéu: So sanh mdrc do di chuyén theo chiéu diing clia cac cdu trdc mo xuong, rang va mé mém
sau didu tri bdng phuong phéap chinh nha k&t hgp “phau thuét trude” (Surgery-First Approach - SFA) va
phuong phap “chinh nha trude” (Orthodontics-First Approach - OFA) truyén théng, tir d6 danh gia hiéu
qua kiém soat chiéu cao tang mat dudi va thd&m my chiéu dirng ctia phac do SFA.

Déi twong va phuwong phap nghién ctru: Nghién clu can thiép ld&m sang tién cltu so sanh trén 83 bénh
nhan trudng thanh sai hinh xwong so mat hang Il Angle do qué trién xuong ham dudi. Trong dé, 63 bénh
nhan dugc diéu tri bdng phac d6 SFA va 20 bénh nhan dugc diéu tri badng phac do OFA (Ui ham dudi. Phim
X-quang so nghiéng k¥ thuat sé dugc phén tich qua phan mém SmartCeph & thoi diém trudc diéu tri (T1)
va sau khi hoan tat chinh nha (T3) dé danh gia sy dich chuyen clia md cirng va md mém theo chiéu du’ng
(chleu trén - dudi). Sy dich chuyén nay dugc dinh lugng bang céch tinh khodng cach vuéng goc tir cac
méc giai phau dén dudng tham chiéu ngang qua Nasion (NHL — Nasion Horizontal Line).

K&t qua: Sau diéu tri, ca hai nhém déu dat dugc su cai thién rd rét vé tham my chiéu diing thong qua sy
dich chuyén lén trén clia cadc mdc gidi phau, giup gidm chiéu cao tAng mat dudi. Khi so sanh bién dé dich
chuyén téng thé theo hé truc NHL gitta nhdm SFA va nhém OFA, khdng c6 su khac biét c6 y nghia thong
ké (p > 0,05) vé sy thay ddi cuia rdng ctra dudi (NHL-L1: -1,43 £ 3,57 mm so vé6i -2,32 = 3,51 mm), diém B
xuong (NHL-B: -4,06 = 4,27 mm so véi -4,31 = 3,02 mm), cdm xuong (NHL-Pog: -2,58 + 4,01 mm so Vi
-3,26 = 3,11 mm). Su di chuyén theo hudng lén trén clia cdc m&c mé mém cling tuong dong (p > 0,05) &
vi tri méi dudi (NHL-Li: -0,52 = 4,34 mm so v&i -1,31 = 4,30 mm), ranh mdi cam (NHL-B’: -2,03 + 4,56 mm
S0 V@i -2,05 = 3,75 mm) va cam mé mém (NHL-Pog’: -2,19 + 4,64 mm so véi -1,85 = 3,56 mm).

Két luan: Ca hai phac do6 SFA va OFA kinh dién déu ghi nhan mang lai hiéu qua tai dinh vi xuong ham,
rang va cal thién thAm my mé mém theo chiéu ding sau diéu tri. Khong ghinhan su khac biét cé y nghia
théng ké vé bién do dich chuyen theo chiéu du’ng gitra hai nhom SFA va OFA & céc chi s dugc khao sat
(p > 0,05). Viéc quan ly t6t mat phang khép cén hau phau gilip SFA kiém soat chiéu cao tang mat dudi,
mang lai su’ can déi khuén mat ngay tir giai doan dau diéu tri.

TP khéa: Phau thuat trudc, phau thuat sau, sai khép can hang lll, chiéu déng so mat, phan mém Smart-
Ceph.

1. DAT VAN BE

Trong chinh hinh rang mat két hop phau thuat cho bénh nhan
sai hinh xuong hang lll Angle, viéc thiét lap sy hai hoa khudn
maét khéng chi gidgi han & chiéu trudc —sau ma con phu thudc
chat ché vao viéc kiém soat kich thudc theo chiéu dirng cla
tang mat dudi [1-3]. Phan l&n bénh nhan qua trién xuong
ham dudi thudng di kém vdéi tinh trang téng chiéu cao tang
mat dudi, tang géc mat phadng ham dudi, hoac cén hd rang
trude do su xoay xudng dudi va ra trudc ctia phirc hgp ham
dudi [4,5]. Do do, viéc tai dinh vi xuong ham hudng (én trén
nh&m thiétlap suw déng ham sinh ly va thu ngdn tang mat mot
cach hai hoa la mot muc tiéu thAm my vé cung quan trong.
Theo phac db truyén théng (Orthodontics-First Approach -
OFA), giai doan chinh nha tién phau kéo dai tir 12 dén 24
thang nham lam déu va giai bl trir truc rang dong thoi lam
phing dudng cong Spee [2] Viéc lam phang du’dng cong
Spee ham dudi dglal doan tién phau thu’dng dan dénsulam
tréi cac rang c8i nhd hoac lam lin rang clra, dleu nay vo tinh
lam tang kich thudc dirng va téng do6 can tr& can khép theo
chiéu ding trugc khi phau thuat vién cé thé can thiép cat
xuong [6,7].

Phuong phap “phau thuat trugc” (Surgery-First Approach -
SFA) loai bd hoan toan giai doan chuén bi nay bang cach tién

*Téc gia lién hé

hanh phéu thuét ngay tir dau. Tuy nhién, viéc thuc hién dich
chuyén nén xuong khi chua lam phéng du’dng cong Speeva
chua xtr ly cac bat hai hoa chiéu du’ng clia cung rang dat ra
mot thach thie lon: hién tu’dng can trd cad hoc do khdp can
chuyén tlep khong 8n dinh c6 thé lam anh hudng dén tinh
chinh xac cua viéc dinh vi xuong| ham theo chiéu ding trong
phong mé [2 8,9]. Nhiéu bac si thudc trudng phai truyen
thong, yéu cau chinh nha phailam phang hoantoan cacrang
de tao diéu kién thuéan lgi cho viéc dinh vikh&p cansau cung
6n dinh ngay sau phau thuat cat, lo ngai SFA sé khéng kiém
soat 6t kich thudc theo chiéu ding do khdp cén chua dugc
lam phang hoan toan, dan dén viéc rap khép trudc phau
thuatcothélam tang kich thudc doc qua murc do mot sé vi tri
ti€p xtic s6m cuia cac rang. Ngoal ra, qua trinh chinh nha sau
phau thuat sé g|a| phéng cac can trd va lam phang dudng
cong spee, c6 thé lam ham dudi déng nhiéu ra trudc, tang
nguy ca tra tuong quan hai ham vé hang lll xuong [1,2,10].
Vi vay, nghién ctu nay dugc thyc hién nhdm muc dich so
sanh bién dé dich chuyén tdng thé theo chiéu ding cia mo
xuong, rang va mo mém gira hai phac do SFA va OFA, tir dé
chiing minh néng luc kiém soat thdm my theo chiéu ding
clia phuong phap phau thuat trudc.
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2. DOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. B8i twong nghién ciru .

Nghién ctu dugc thuc hién trén mau gom 83 bénh nhéan
da két thuc tang trudng, dugc chin doan xac dinh sai hinh
xuong hang lll Angle do xuong ham dudi qua trién, diéu tri
tai Bénh vién Rang Ham Mat Trung Uong TP.HCM, Bénh vién
Réng Ham Mat TP.HCM va Bénh vién Bai hoc Y Dugc TPHCM
trndm 2015 dén ndam 2021. Mau dugc chia thanh hai nhom:

—Nhém 1 (Nhém SFA): Gom 63 bénh nhan (17 nam, 46
ni¥) c6 dac diém hinh thai phu hgp, dudce chi dinh phau thuat
Ui ham dudi huéng lén trén ph6i hop trude (bd qua giai doan
chinh nha chuén bj tién phau), sau dé tién hanh chinh nha
hoan thién hau phau.

— Nhém 2 (Nhém OFA): Gém 20 bénh nhan dugc diéu
tri theo phéc d6 truyén théng, chinh nha gidi bu trir va lam
phéng cung rang trudc, sau dé mdi tién hanh phau thuat cat
xuaong ham.

2.2. Phuong phap xac dinh c& mau

Nghién ctu s&r dung mau thuan tién gom toan bo cac truong
hop déap Ung tiéu chi lua chon va cé du di liéu tai cac co
s& nghién clu trong giai doan 2015-2021, loai trr mau hoac
phim so nghiéng Loi ky thuat trong qua trinh theo doi doc dai
han (khoang 20%). Téng cong c6 83 bénh nhan, gom 63 bénh
nhan SFA va 20 bénh nhan OFA.

- 63 bénh nhan co6 nhu cau va déc diém hinh thai phu
hop diéu tri chinh nha két hgp vdi “phau thuat trudc” (nhdm
can thlep lam sang) dugc chonthuan tién ty nhém cac bénh
nhan sai khép can hang Il Angle do xuaong ham dén kham
va diéu tri tai B&nh vién Rang Ham Mét Trung Uong TP.HCM,
Bénh vién Rang Ham Mat TP.HCM va Bénh vién Dai hoc Y
Dugc TP.HCM trong thai gian tir ndm 2015 dén nam 2021.

- 20 bénh nhan dugc diéu tri bang phuong phap “chinh
nha truéc” k&t hop véi phau thuat cat ham (nhom chu’ng)
dugc chon thuén tién tr nhdm cac bénh nhan sai khép can
hang Il Angle do xuang ham dén kham va diéu tri tai Bénh
vién Rang Ham Mat Trung Uong TP.HCM va Bénh vién Dai hoc
Y Dugc TP.HCM trong thai gian t&r nam 2015 dén nam 2021.
2.3. Quy trinh thu thap dir liéu va phan tich so nghiéng
Phim X-quang so nghiéng ky thuat sé dugc chup & tu thé
dau ty nhién (NHP) & thoi diém true khi bat dau didu tri (T1)
va sau khi hoan tat toan bd qua trinh chinh nha, trudc khi
théo mac cai (T3). Phan tich cac phim s0 nghiéng béng phan
mém SmartCeph. Su dich chuyén cua cac méc giai phau
theo chiéu dirng (chiéu trén - du’dl) dugc dinh lugng dura trén
khoang cach do dugc tir diém mac dén dudng thang ngang
thuc suqua Nasion (NaS|on HorizontalLine - NHL), la dutng
thdng qua Nasion va song song v&i mat phang ngang thuc
su. Bién do di chuyen téng thé (T1 - T3) theo chiéu ding clia
céac thanh phan trén ham duéi dugc so sanh gitta hai nhém
thong qua cac diém maoc: Rang clra dudi (L1), D|em B xuong
(B), Cé&m xuong (Pog), Méi dudi (Li), Ranh moi cam (B’), va
C&m mé mém (Pog )

2.4. Cac bién sé trong nghién ctru

Bang 1. Tong hop cac bién sé

Té"s%ié“ ¥ nghia / Giai thich lam sang B\‘,’i"
Ly | Kodnsoh s i mgm |
NHL-B Khoang gi(éf:\éur’](gi;é’nngﬁﬁfo’ng dén mm
NHL - Pog Khoang c%?datgiigé’arn‘girﬂfucng dén | o
NHL - Li Khoang %é£§n'igu’ndgiaé’:'ér£gil_du6i dén mm
NHL-p° | Khoang Cé%hugfqgifgnégnﬁlﬂéi cédm dén mm
NHL - Pog’ Khoang cé%hugu;}(giﬁgwaggn'\]mé mémdén |

2.5. Xt ly va phan tich sé liéu

S8 liéu dugc quan ly va xtr ly bang cac thuat todn théng ké
trén phan mém R. Céc bién sé lién tuc dugc biéu thi dudi
dang S8 trung binh = D6 l&ch chuén. Su khac biét vé bién do
thay déi chiéu dirng so méat tir T1 dén T3 gilra hai nhém SFA
va OFA dugc kiém dinh bing cac phép kiém théng ké doc
lap, v&i mirc y nghia dugc thiét lap tai p < 0,05.

3. KET QUA NGHIEN cU'U

Khao sat bién do dich chuyén tdng thé theo chiéu thing
ding tir thai diém trude digu tri (T1) dén khi két thic digu
tri (T3) cho thay ca hai phuong phap déu kiém soat t8t kich
thu’dc dang, mang lai sy d| chuyén hudng lén trén clia céc
céu tric xuong va moé mém ham dudi, gidp thu ngén tang
mat dudi mot cach hai hoa.

Bang 2. So sanh mirc do di chuyén tdng thé (T1-T31 cla
xwong, rang va mé mém ham duéi theo chiéu thang
dirng (Hé truc NHL) giiva nhém “Phau thuat truéc” va
nhém “Chinh nha trwéc”

Khoang dich chuyén Nhém SFA | Nhém OFA | Gia

(mm) (N=63) (N=20) trip
NHL - L1 (Réng ctra dudi) | -1,43+ 3,57 | -2,32+ 3,51 | 0,330
NHL - B (Diém B xuong) | -4,06 = 4,27 | -4,31+3,02 | 0,780
NHL - Pog (Cam xuang) | -2,58 4,01 | -3,26+ 3,11 | 0,433
NHL - Li (M6i dudi) -0,52+4,34 | -1,31+4,30 | 0,480
NHL - B’ (Ranh méi cam) | -2,03 + 4,56 | -2,05 + 3,75 | 0,983
NHL-Pog’ (Cdm mémam) | -2,19+ 4,64 | -1,85+ 3,56 | 0,735

Kiém dinh t, p < 0.05;
Ghi chd: O’ chidu trén-dudi, gia tri &m thé hién sw dich chuyén
huéng 1én phia trén vé phia duong tham chiéu NHL

K&t qua Bang 2 cho théy chua ghi nhan sy khéc biét co y
nghia tho'ng ké (tat ca céac gia tri p > 0,05) gilra hai nhém SFA
va OFA vé bién do dich chuyen hudng lén trén clia cac cau
trdc xuong, rang vad md mém ham duéi. Mic dé thu ngén
tang mat dudi va thiét lap thd&m my chiéu ding déu chua ghi
nhan su khac biét & 2 nhom.

4. BAN LUAN

Kiém soat kich thudc va tuong quan hai ham theo chiéu
ding la mot y&u t6 quyét dinh dén tinh 6n dinh lau dai va
do hai hoa tu nhién clia nét mat nhin nghiéng [2,5,12]. Két
qua do dac tlr nghién ctru clia chung t6i khang dinh sy dich
chuyén huéng [én trén clia diém B xuong (-4,06 mm & nhém
SFA so v6i -4,31 mm & nhém OFA; p = 0,780) va cam xuong
Pog (-2,58 mm & nhom SFA so véi -3,26 mm & nhom OFA;
p = 0,433) khéng ghi nhan su khac biét c6 y nghia théng ké.
Tuong tu, cac cau trdc mé mém ving ham dudi nhu moi dudi
Li (p = 0,480), ranh mdi cdm B’ (p = 0,983) va cam m6 mém
Pog’ (p = 0,735) ciing dich chuyén én trén vdi bién do tuong
duaong & ca hai phac do.

Theo quan diém chinh nha kéthgp phau thuatsau, viéc phau
thuatcatchédoc canhcao (BSSO) day Ui ham dudi khichua
lam phang du’dng cong Spee sau & phac do SFA sé ton tai
céc diém can trd can khdp & vung rang c6i, lam tang kich
thudc doc xa xoay ham dudi ra sau, lam tang chiéu cao tang
mat dudi, va tao nguy co xoay dong murc ham dudi ra trudc
khéng mong mudn sau chinh nha hau phau [5,10,11].Céc
k&t qué trén gop phan gitip lam giam sy’ quan ngai trong lua
chon phuong phéap chinh nha két hop véi phau thuat trudc,
tuong tu véi cac nghién ctiu cha Ko va cong su[3,11], su tai
phat dua ham dudi ra trudc sau phau thuat trong gidi han 2
mm va sy vitng 8n cuia xuong ham dudi tuy thudc vao kha
nang lap ké hoach dy doén chinh xac va su kiém soét qua
trinh chinh nha hau phau ki luéng [1,10].

K&t qua nghién ctu clia chung téi chi ra rdng viéc lap ké
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hoach thiét lap mot khdp cdn chuyén ti€p cé tinh toan, chap
nhan céac diém cham sdm tam thdi & vung rang sau, khéng
cho thay sy suy giam kha nang kiém soat chiéu dirng ctia nén
xuong ham. Sau khi phau thuat dua ham dudi vé tuong quan
Hang I, hién tuong gia toc vung (RAP) dugc kich hoat lam
tangtoc doé chuyen hoaxuong[13]. Luc cochic nang cliahé
théng ca nhai phéi hgp véi kiém soéat chinh nha hau phau da
nhanh chong lam lan cac rang can trd hodc lam troi cac rang
c6inhd bjthi€uboc 16, glup san phang dudng cong Spee hau
phau mot cachchu dong T6c d6 thiét lap lai mat phang khdp
cén ly twdng dién ra rat nhanh, va kiém soat dugc kich thudc
xuong ham va khép cén theo vi tri da dinh.

Nghién cltu clia ching t6i c6 két qua tuong ty nghién clru
clia Liao va cong sy (2010) khi khao sat trén nhém bénh
nhan sai hinh hang lll ¢é can hd, cho thay su thay déi chiéu
diing so mat va ty & tai phat theo chiéu diing gitta nhém
phau thuat trwdc va nhédm chinh nha trudce la tuong duong
nhau, khong c6 sy khac biét c6 y nghia ldam sang [14]. Hon
nira, viéc thu ngan chiéu cao tang mat dudi hudng (én trén
mot cach hop ly & nhédm SFA gitp céi thién ngay lap tic do
cang cla co quanh mleng, loai bo tinh trang cang co cam
khi ngam mleng, giup moi khép kin ty nhién sau phau thuat,
vira cdithiénthdm mytam ly cho ngudi bénh vira hé trg kiém
soat kich thudc doc can khdp.

5. KET LUAN

Nghién cltu so sanh két qua diéu tri chinh nha két hop vai
phau thuat cit ham trén 83 bénh nhan sai khdp cin hang lll
Angle do xuong ham cho thay chua ghi nhan sy khéac biét cé
y nghia théng ké vé bién dé dich chuyén c4u tric xuong, rang
va m6é mém theo chiéu ding trudc va sau diéu tri gitra hai
nhém bénh nhéan theo phéc do “phau thuat trude” va “phau
thuét sau”. Trong pham vi nghlen cltu, viéc lap k& hoach
khdp can sau cung chi tiét va quy trinh chinh nha hau phau
can than, cung vdi hién tuong gia t6c vung (RAP) c6 thé gop
phan céi thién cac can trg can khdp theo chiéu du’ng cla
khép can “chuyénti€p” nhanh chéng, dua cdc méc mé mém
ving moi dudi va cam ve vi tri hai hoa, gop phan kiém soat
chiéu cao tang mat dudi. Tuy nhién, két qua hién tai chua du
dé khang dinh tinh twong duaong SFA so véi OFA.

6. KIEN NGHI

Phéc dd “phau thuat trudc” (SFA) c6 thé dudc can nhic &
nhitng trudng hgp sai hinh xuong hang Ill cé bat hai hoa theo
chiéu dirng hoadc tang chiéu cao tang mat dudi nhe dén trung
binh sau khi dugc danh gia toan dién va lap ké hoach diéu
tri ca nhan hoa. Viéc lwa chon SFA can dua trén mic do bat
hai hdoa xuong ham, dac djém khép cén, nha chu, khdp thai
duong ham, ké hoach phau thuét, kha néang thiét lap khdp
can chuyén tiép va kha nang tuan thd chinh nha hau phau
cla nguoi bénh. St dung phan mém ky thuat sé giL’Jp qua
trinh mé phdng muc tiéu diéu tri chinh nha két hgp véi “phau
thuét truéc” nhanh chong, dé dang hon. Viéc du'tinh ky bién
do6 xoay clia mat phang khdp can sau khi lam phang dudng
cong Spee va tién hanh chinh nha déng khép nhanh sau
phau thuét giup kiém soét t6t chiéu ding, dem lai khdp can
virng 8n va duy tri thd&m my t8i wu cho tang mat dudi.
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