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TOM TAT

D4t van dé: Gay xwong ham trén Le Fort Il Ia dang gdy “kim tw thap” phic tap, dé gy di léch, sai khép cén va bién
dang thdm my. Chén doan sém, chinh xac quyét dinh phén loai tén thurong va lwa chon chién lwoc phiu thuét téi wu.
Tuy nhién, X-quang thudong quy va CT da day con han ché vé lidu chiéu va kha nang phat hién duwdng gdy nhd, tén
thuong phdi hop. Phim cét I6p chum tia hinh non (CBCT) liéu thép cung cép hinh &nh 3D chi tiét, hé tro danh gié toan
dién va lap ké hoach cé dinh xuong.

Déi twong, phwong phdp: Nghién cliru mo ta tién ctru trén 60 bénh nhan (03/2024 - 08/2025) nghi ngo gay
Le Fort Il. Chup CBCT béng méy HDX WILL (Han Quéc) chuyén dung ving ham maét véi théng sb6: FOV ~16 x 14,5
cm, c& voxel 0,2 mm, 90 kVp, mA tw dong, thoi gian quay trung binh ~12 gidy. Anh CBCT duoc tai tao da mét phang
(axial, coronal, sagittal) va dung hinh 3D. Hai béac sT (01 phéu thuét vién ham mat, 01 béc si chan doén hinh &nh) doc
phim déc lép; két qua déi chiéu véi phét hién trong mé hodc héi chan lam tiéu chuén vang. Tinh toan dé nhay, d6 déc
hiéu, dé chinh xéc va hé sé Kappa cho tirng thanh phén gay (b dui & mét, tru mii - ham, tru go mé - ham, ban canh
chan buém).

Két qua: D6 nhay ctia CBCT tai cac vi tri gay Le Fort Il rét cao (~94 - 97%), d6 déc hiéu ~80 - 100%, d6 chinh xac
~92 - 97%. Hé sb Kappa lién quan sét dao dong 0,65 - 0,79 (déng thuan kha dén rét tét). CBCT hién thj ré duong gay
va céc manh xwong roi ving gitka mét, gép phan thay déi ké hoach diéu tri phau thuét & ~40% sé ca.

Két luan: CBCT la phuong tién chdn doén manh, cung cép hinh dnh xuong ham maét ba chiéu chi tiét véi liéu tia
thdp hon nhiéu so véi phim da day. Ap dung CBCT gitip cai thién phat hién tén thuong Le Fort Il va hé tro Iap ké hoach
phéu thuét hiéu qua, dac biét hitu ich trong dinh huéng vi tri cé dinh xwong.

Tor khéa: Cét Iép chum tia hinh nén, géy xuong Le Fort Il, gdy xuong ham trén, chén thuong tdng mét gira.

ABSTRACT
APPLICATION OF CONE-BEAM COMPUTED TOMOGRAPHY IN THE DIAGNOSIS AND SURGICAL PLANNING
OF LE FORT Il MAXILLARY FRACTURES

Nguyen Van Khanh'3, Vo Huynh Trang? Truong Nhut Khue?®

Background: Le Fort Il maxillary fracture is a complex “pyramidal” injury that may cause displacement, malocclusion,
and facial deformity. Accurate and early diagnosis is essential for classification and surgical planning. Conventional
radiographs and MDCT have limits in radiation dose and detecting fine fractures or associated injuries. Low-dose
CBCT provides detailed 3D images, supporting comprehensive evaluation and precise fixation planning
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Methods: A prospective descriptive study was conducted on 60 patients (Mar 2024 - Aug 2025) with suspected
Le Fort Il fractures. CBCT scans were performed using an HDX WILL cone-beam CT machine (field of view ~16x14.5
cm, voxel size 0.2 mm, 90 kVp, automatic mA, ~12 s scan time). Multiplanar reconstructions (axial, coronal, sagittal) and
3D surface renderings were obtained. Two physicians (an oral & maxillofacial surgeon and a radiologist) independently
interpreted the CBCT images. The findings were compared with intraoperative or clinical consultation results as the
gold standard. Sensitivity, specificity, accuracy, and Kappa coefficient were calculated for each fracture component
(infraorbital rim, nasomaxillary buttress, zygomaticomaxillary buttress, pterygoid plate).

Results: CBCT demonstrated very high sensitivity (~94 - 97%) for Le Fort Il fracture components, with specificity
~80 - 100% and accuracy ~92 - 97%. Inter-observer agreement was good to very good (Kappa 0.65 - 0.79). CBCT
clearly revealed fracture lines and small bony fragments in the midface, contributing to changes in the surgical plan in
approximately 40% of cases.

Conclusion: CBCT is a powerful diagnostic modality that provides detailed 3D visualization of facial bone fractures
at a much lower radiation dose than conventional MDCT. Its application improves the detection of Le Fort Il fractures
and supports effective surgical planning, being especially useful in guiding fixation placement for these complex injuries.

Keywords: Cone - Beam Computed Tomography, Le Fort Il fracture, Maxillary fracture, Midfacial trauma.

I. PAT VAN PE

Gay xuong gitra mat theo phan loai Le Fort, dac
biét Le Fort IT, 1am ton thuong hé tru nang do trung
tam (bo dudi 6 mét, tru mili - ham, tru g0 ma - ham,
ban canh chan budm), gay réi loan khép can, bién
dang thim my va giam chic nang. Chan doan hinh
anh chinh xac, kip thoi 1a yéu t6 then chét dé phat
hién dy du dudng gdy/manh roi, phuc vu phan loai
va lap ké hoach diéu tri [1].

Trong nhiéu nim, CT da diy (MDCT) dugc xem
1a tiéu chuan vang trong chan thuong ham mit [2]
nho toc do thu hinh nhanh va kha ning dung anh
da mit phang. Tuy nhién, MDCT c6 nhugc diém la
lidu buic xa cao va chi phi 16n. Gan day phim cat 16p
chum tia hinh nén (cone-beam CT - CBCT) ndi 1én
nhu modt lya chon chan doan hinh anh 3D danh cho
céc cdu tric xwong mong ving ham mat, véi do phan
giai khong gian cao nhung liéu hiéu dung thip hon
rat nhiéu so véi MDCT [3]. Dic biét, khi gidi han
FOV vtra du va chon c& voxel nho (vi du 0,2 mm),
nhiéu nghién ctru cho thay lidu hiéu dung cia CBCT
so mat chi & mirc vai chuc dén vai traim pSv, thip
hon déng ké so voi MDCT (thuong > 0,5 - 2 mSv tiy
giao thirc) [4]. CBCT ciing c6 mot s6 han ché: pham
vi quét (FOV) gidi han nén khong bao phu dugce toan
bd ving so mit néu ton thuong qua rong, kha ning
khao sat mé mém han ché, va d& xut hién nhiéu anh
(artefact) do chuyén dong hodc vat liéu can quang
kim loai [5]. Chét lugng chan doan CBCT phu thudc
vao viée tdi uu hoa tham sb chup (FOV, voxel, kVp/

mA, thoi gian quay) va tudn thu quy trinh doc anh
¢6 hé théng [5]. Trong thuc hanh, CBCT dic biét
hiru ich khi cAu hoi 1am sang tip trung vao chi tiét
xuong vung gitta mat & bénh nhan da on dinh; nguoc
lai, MDCT van can thiét trong truong hop da chin
thuong dé danh gia thém ton thuong phin mém va
co quan khéc [5]. Xuat phat tir thyc tién trén, nghién
ctru nay nham: Panh gia gia tri chan doan cia CBCT
trong gay xuong ham trén Le Fort II va xac dinh anh
hudng cua két qua CBCT dén 1ap ké hoach diéu tri,
qua d6 lam 16 vai tro cia CBCT trong dinh hudng
phiu thuat va tdi wu hoa diéu tri cho loai gdy xwong
ham mat phirc tap nay.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
CcUU

2.1. P6i twong nghién ciu

Pbi tugng nghién ctru gdm 60 bénh nhan > 18
tudi, chan doan gdy xwong ham trén Le Fort II, diéu
tri tai Trung tdm Rang Ham Mt - Bénh vién Trung
wong Hué tir 3/2024 dén 8/2025.

Tiéu chudn chon: bénh nhan > 18 tudi, chin
thuong ving mat, [am sang nghi ngo gay Le Fort
II (bién dang mit giira, bic thang xwong bo dudi 6
mit, sai khép cén, phi/bdm quanh hdc mit), duoc
chup CBCT sau chin thuong va c6 dong y tham gia
(ky cam két).

Tiéu chuén loai trir: da chin thuong ning cin
CT toan than; khong hop tac, khong gilt duoc tu
thé chup; phim CBCT kém chét luong (md, nhidu
nhiéu, artefact kim loai nang).
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2.2. Phuwrong tién va thiét ké nghién ctru

Tt ca bénh nhan déu duoc chup bang may CBCT
HDX WILL (Han Qudc) chuyén dung ving ham mit
(Hinh 1). Thong s6 ky thuat: FOV trung binh ~16 x
14,5 cm, ¢& voxel 0,2 mm, 90 kVp, mA tuy dong, thoi
gian quay 8 - 18 gidy (trung binh ~12 gidy). Dt li¢u
CBCT duogc tai tao da mat phing & céac lat cit ngang
(axial), ding doc (sagittal), ding ngang (coronal) va
dung hinh 3D bé mat khi can thiét. Chudi ca nghién
ctru ghi nhan lidu dién tich (DAP) trung vi ~1500
mGy-cm?, twong tmg liéu hiéu dung udc tinh ~0,05 -
0,1 mSv (50 - 100 pSv) mdi ca - thap hon rit nhiéu so
v6i lidu trung binh cia MDCT viing mat [3, 6]

Hinh 1: May CT Cone Beam hi¢u HDX Will
ctia Han Qudc (sir dung trong nghién ciru)

Thiét ké nghién ciru: mo ta tién ciru, khong co
nhém chimg. Tiéu chuan vang dé so sanh chan doan
1a két qua phiu thuat (kham truc tiép trong md).
M&4i bénh nhan duogc chup CBCT mot lan trong giai
doan chan doan ban dau.

Hai bac si doc phim doc 1ap (01 phau thuat vién
ham mit va 01 béac si chan doan hinh anh), cung
duoc hiéu chuan trudce nghién clru. Phiéu doc dugc
thiét ké chuan hoa theo cac thanh phan giai phau cua
giy Le Fort II. Két qua doc CBCT (c6 hodc khong
c6 gdy 6 timg vi tri) dugc dbi chiéu véi két qua phiu
thudt dé danh gia do chinh xac chin doan.

Dinh nghia ton thuong: Gay Le Fort II dugc danh
gia trén 4 cau trac: (1) bo dudi 6 mét va thanh trudce

xoang ham trén; (2) try miii - ham; (3) tru g6 ma - ham
(kém thanh ngoai xoang ham trén); (4) ban canh xuong
budm. Mdt ciu triac duge coi 1a giy khi co duong v
di qua trén phim. Cac gy xuong phdi hop ngoai pham
vi Le Fort II cling dugc ghi nhan néu hién dién, gém:
giy xuong chinh miii, gy xwong go mé/cung tiép, gy
phirc hop mili - sang - héc mat (NOE).

Céc chi s6 danh gia: Két qua CBCT duogc dbi
chiéu véi tiéu chuan vang phau thuat trén bang 2 x
2 (TP, FP, TN, FN). Tur d6 tinh: D¢ nhay (Se) =TP/
(TP + FN); B¢ dac hi¢u (Sp) = TN / (TN + FP); bo
chinh xac (Accuracy) = (TP + TN) / (TP + FP + TN
+ FN); PPV = TP / (TP + FP); NPV = TN / (TN +
FN). D9 tin cdy lién quan sat giita hai bac sidoc phim
duogc danh gia bang hé sé Kappa (k) v6i khoang tin
cay 95%, dién giai theo thang Landis - Koch.

Phan tich s liéu: Dit liéu dugc xir Iy bang SPSS
26.0. Bién dinh tinh trinh bay dudi dang tan s6 va ty
18 %; bién dinh luong dugc kiém tra phan phéi béng
Shapiro - Wilk, néu phan phdi chuan bao céo trung
binh + SD, néu khong bao cao trung vi (IQR). Hiéu
ning chan doan CBCT so v6i tiéu chuan vang duoc
udc tinh tir bang 2 x 2 cho tung vi tri gdy voi cac
chi s Se, Sp, PPV, NPV, Accuracy (kem 95% CI).
Truong hop ¢6 6 0 trong bang 2 x 2, ap dung hi¢u
chinh Haldane - Anscombe (+0,5) trudc khi tinh
toan. So sanh d¢ nhay/dac hiéu cia CBCT voi tiéu
chudn vang bang phép kiém McNemar (a = 0,05).
2.3. Dao durc trong nghién ciru

Nghién ctru dugc Hoi dong Pao dtre trong nghién
ctru Y sinh hoc Truong Pai hoc Y Duoc Can Tho
thong qua (s6: 25.004.NCS/PCT-HPDD) va duoc
su dong y ciia Ban Gidam ddc Bénh vién Trung uong
Hué (s6: N3/2024/12). Tt ca bénh nhan hodc ngudi
giam hd duogc giai thich rd vé muc dich, quyén loi,
rii ro va da ky van ban dong y tham gia nghién ciru
1. KET QUA
3.1. Pic diém gia tri chian doan cia CBCT

Da s6 bénh nhan giy Le Fort I c6 kém giy xuong
chinh miii (~80% truong hop). Gay xuong go ma
hodc cung tiép phdi hop gip & khoang 20% bénh
nhén, trong khi gdy phirc hop miii - sang - hdc mit
it gap hon (khoang 10%) (Biéu dd 1). Hau hét bénh
nhan (=97%) bi gay tai bo dudi & mit; cac vi tri tru
miii - ham va try gd mé - ham ciing rat thuong gap (>
85%). Thanh phan it gip giy nhét 1 ban canh chan
budm (~83% trudng hop co giy) (Bicu do 2).
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Gay phéi hop trong Le Fort Il (n=60)

(CAc ty |é c6 thé chong lap gilra cac nhém)
n=48 (80.0%)

n=12 (20.0%)
n=10 (16.7%)

n=6 (10.0%)
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Biéu do 1: Céc ton thuong phdi hop ghi nhan cung gay Le Fort II

Ty |& gay theo thanh phan Le Fort Il

BO dudi 6 mat 96.7%
Tru mi-ham 91.7%
Tru go ma-ham 86.7%
Bén canh budm
0 20 40 6b Sb 160

Ty 1& b&nh nhan cé gay (%)

Biéu d6 2: Ty 1¢ gdy theo thanh phan Le Fort II trong nhém nghién ciru
CBCT cho d6 nhay rit cao (%94 - 97%) d6i voi tit ca cac thanh phan giy Le Fort II. Do dic hiéu dat
100% tai vi tri b dudi 6 mét, va thép nhat ¢ ban canh chan buém (80% do c6 2 ca FP). B chinh xac chung
tai cac vi tri dao dong tir ~92% dén ~97% (Bang 1).
Bang 1: Hiéu niang chin doan CBCT theo ting thanh phan

Nhay | Dic hiéu | PPV | NPV | Chinh xac
(%) (%) (%) | (%) (%)

Thanh phin TP | FP | TN | FN

Bo dudi 6 mét/ san truge | 56 | 0 2 2 96,6 100,0 | 100,0 | 50,0 96,7
Tru mii - ham 53 | 1 4 2 96,4 80,0 98,1 | 66,7 95,0
Tru gd mé - ham 50 | 1 7 2 96,2 87,5 98,0 | 77.8 95,0

8 3

Ban canh chan buém 47 2 94,0 80,0 95,9 | 72,7 91,7
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3.2. Anh huéng ciia chdn doin CBCT dén ké hoach diéu tri

Miic d6 déng thuédn gitra hai bac si trong chan doan CBCT dat kha tot dén rat tot tai tat ca cac thanh
phan giy (k = 0,65 - 0,79) (Bang 2). CBCT cung cap thém nhiéu thong tin so véi chan doan ban dau, chu
yéu 14 phat hién manh xuong roi/dudng gy nho (30% bénh nhan) va 1am rd muc do di 1éch/xoay manh giy
(25%). Nho @6, ké hoach phau thuét duge diéu chinh & 24/60 bénh nhan (~40%) (Bang 3). Thoi gian doc
mot phim CBCT trung binh khoang 4 phiit. Nhidu anh do chuyén dong xay ra & 10% sb ca (trong d6 5%
can chup lai), con nhidu do vt liéu kim loai gip & ~13% (chu yéu lién quan cac phuc hinh ring) (Bang 4).
Hinh anh CBCT duoc tai tao da mat phéng (axial, sagittal, coronal) va dung hinh 3D dé danh gia toan dién
cac thanh phan ctia duong giy Le Fort IT (Hinh 2)

Bang 2: D0 tin cay lién quan sat giira hai bac si doc phim (Kappa)

Thanh phin Kappa (k) 95% CI
Bo duéi 6 mét / san trude 0,65 0,52-0,78
Try mili - ham 0,70 0,58 - 0,82
Tru g6 ma - ham 0,79 0,69 - 0,89
Ban canh chan buém 0,71 0,59 -0,83

Bang 3: Thong tin bd sung tir CBCT ¢6 anh hudng dén ké hoach phiu thuat (n = 60)

Théng tin chan doan bd sung tir CBCT S6 ca (n) Ty 18 (%)
Phat hién thém manh roi hodc duong gay nho 18 30,0
Lam rd muc di léch hodc xoay cua manh gay 15 25,0
Xéc dinh gy lan vao san 6 mat trudc 12 20,0
Nhén dién tén thuong ban canh chan buém kém 9 15,0

Bang 4: Panh gia chét luong hinh anh CBCT va artefact
Chi s6 Gia tri Ghi chi

Thoi gian doc phim, trung vi (IQR), phut 4(3-6) Cho mdi nguoi doc; doc doc 1ap

Artefact do chuyén dong, n (%) 6 (10,0%) | 3 ca (5%) phai chup lai vi artefact

Artefact kim loai, n (%) 8 (13,3%) | Chu yéu do rang hodc phuc hinh kim loai

Hinh 2: Hinh anh CBCT dyng hinh 3D, 1at ct axial, sagittal
va coronal trén bénh nhan gay xuwong ham trén Le Fort 11
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IV. BAN LUAN
4.1. Pic diém gia tri chian doan ciia CBCT

Két qua nghién ctu trén 60 bénh nhan giy
Le Fort II cho théy CBCT lacong cu chén doan hiéu
quéa voi hiéu ning rat cao trén tit ca cac thanh phan
ctua duong gy gitra mat. B9 nhay dat ~94 - 97%, do
chinh xac ~92 - 97% va Kappa ~0,7 - nhiing con s6
kh:flng dinh vai trd wu thé cia CBCT khi muc tiéu
chinh 13 hién thi chi tiét cic cu tric xuong mong
ving gitta mit trong bbi canh bénh nhan da én dinh
huyét dong [7]. Két qua cua ching toi twong dong
v6i két luan ciia nhidu nghién ctru trude day vé
chin thwong ham mit, raing CBCT vuot trdi phim
X-quang 2D trong phat hién cac duong gay phuc
tap[8]. That vay, so vdi X-quang thuong quy chi
phat hién duoc khoang 30 - 50% vét gdy giita mat,
CBCT c6 thé dat ty 18 > 90% [9]. Nho hién thi &
rang duong gy va manh xuong roi, CBCT giup bac
sT cO cai nhin day da hon dé phéan loai chinh xac
mirc do gdy va 1ap ké hoach phau thuat phu hop
dong thoi giam nguy co bo sot ton thuong

So sanh véi MDCT, uu diém 16n caa CBCT la
lidu tia thap va do phén giai xuong cao [3, 8]. Nhiéu
nghién ctru cho thiy lidu hiéu dung ciia CBCT ving
ham mat thép hon MDCT trung binh khoang mot
bac d6 16n (10 - 20 1?1n). Zaman et al. ghi nhan lidu
CBCT khoang 100 puSv so véi > 500 uSv cia MDCT
cho cung vung khao sat [5]. Tuong tu, Caglayan et
al. bao céo licu CBCT vung ham trén chi ~18 pSv,
trong khi MDCT 1én t&1 ~2100 pSv [3]. Sy khac
biét nay cho phép thuc hién lap lai hodc mé rong
khao sat CBCT khi can, v6i tong lidu van chap nhan
dugc. Bén canh d6, CBCT c6 chi phi thip hon va
méay CBCT c6 thé bd tri ngay tai khoa Riang Ham
Mat, gitp giam thoi gian chd doi va thuén tién hon
cho bénh nhan. Cac nghién ctru so sanh khac ciing
tng ho chénh 1éch lidu dang ké gitta CBCT va CT'y
khoa. M6t tong quan hé thong gan day khang dinh
16 rang CBCT cho lidu birc xa thip hon c¢é y nghia
so voi CT thong thuong trong linh vuc Rang Ham
Mat [7]. Tuy nhién, MDCT van giir vai trd khong thé
thay thé trong cap ciru da chan thuong do wu thé vé
pham vi khao sat va kha nang danh gia ton thuong
phén mém, nhu mé ndo, mach mau,...[7]. Trong cac
tinh hudng bénh nhan nhiéu thwong tich hoic khong
thé ngdi thang, chup MDCT & tu thé ndm ciing dwoc
wu tién hon. Nhin chung, ddi v6i nhiing ca chan

thuong khu tra chil yéu & ving giita mét (nhu nghi
ngd giy Le Fort IT) va bénh nhan da 6n dinh, CBCT
nén dugc xem xét tan dung do loi ich liéu thép va
chat luong hinh anh xwong vuot troi [10].

V& chi tiét theo tirng thanh phan giy: CBCT dat
d6 nhay g?m 100% tai bo dudi 6 mat, tru miii - ham
va try gd mé - ham, nhitng ving trén phim 2D dé
bi chdong lap giai phdu nén d& bo sét giy. Nho do
phan giai khong gian t6t (voxel 0,2 mm) va tai tao
MPR/3D, CBCT cho phép quan sat ro bac thang
xuwong, manh roi nhé va muc do di 1éch/xoay, giap
hoan thién phén loai t6n thuong. O ving ban canh
chan budm, d6 nhay CBCT thap hon (~94%) va do
dic hiéu khoang 80%, c6 thé do nhiéu chuyén dong,
hiéu tng blp tia va mit phang duong giy khong
song song lat cit; tai tao MPR theo tryc ban canh,
dung lat cat mong va FOV vira du ¢6 thé cai thién
phat hién gay tai vi tri nay [1].

4.2. Anh huéng cia chin doin CBCT dén ké
hoach diéu tri

Do tin cdy lién quan sat gitta hai bac si doc
CBCT trong nghién ciru khé cao (k ~0,7). Két qua
nay tuong duong véi cic béo cao trudc day vé tinh
1ap lai ctia chan doan CBCT khi c6 quy trinh higu
chuin va tiéu chuén héa doc anh trudc nghién ctru.
Viéc chuan héa miu bao cdo theo cac thanh phan
Le Fort (nhu phéan chia danh gia riéng bo dudi 6
mét, try miii - ham, try go ma - ham, canh budm)
gitip rt ngan thoi gian doc phim [2].

Maic du nghién cuu khong di sau vao diéu tri,
két qua cho thdy CBCT cung cap nhiéu thong tin bd
sung gia tri cho phau thuat vién. CBCT phat hién
thém duong gay nho/manh roi (18 ca), lam rd muc
d6 di 1éch 6 gdy (15 ca) va boc 16 tén thuong lan
vao san 6 mat (12 ca), giap diéu chinh dudng mo,
bd sung vi tri ¢b dinh tai céc tru chéng chinh va tién
luong t6t hon d6 6n dinh khung xuong giita mit.
Nho d6, ké hoach phau thuat dugc thay doi hodc mo
rong o0 khoang 40% bénh nhan trong nghién ctru.
Két qua cua chang toi hoan toan phu hop véi xu
huéng chung: ngay cang c6 nhiéu bao cao khuyén
nghi sit dung CBCT d¢ tinh chinh quyét dinh phiu
thuat trong chén thuong ham mat phure tap. Pac biét,
v6i cac trudng hop gy xuong phdi hop nhu giy
phirc hop miii - sang - héc mat (NOE), viéc nhan
biét day du qua CBCT c6 y nghia quyét dinh trong
1ap ké hoach ¢6 dinh vi loai gdy nay anh huéng dén
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céu trac miii - 6 mét trung tdm (lién quan mau tran
xuong ham trén va day chang goc trong mat) [11].
Hinh anh CBCT giup phat hién kip thoi gdy NOE
kém theo Le Fort II, tir d6 phau thudt vién co thé
chuan bi phuong an tai tao phirc tap hon [12]. Ngoai
ra, nho théy rd cac manh vun xuong nho, CBCT ho
trg quyét dinh vi tri va sé lwong nep vit can dat dé c6
dinh vimg chic cac tru gitra mat. Piéu nay rat hiru
ich khi ph?lu thuat vién st dung hé théng nep vit tu
tidu, von doi hoi 1ap ké hoach chinh xac nham dam
bao hiéu qua cb dinh trong thoi gian vat liéu ton tai.
V. KET LUAN

CBCT cung cip hinh anh cit 16p 3 chiéu chi
tiét ciia xwrong ham mat vdi lidu tia thap, gitp phat
hién chinh xéc gay Le Fort II 6 mtc d9 cao (Se ~94
- 97%) va hd tro hiéu qua cho viéc lap ké hoach
phau thuat. Do tin cy giita cac bac si khi chan doan
CBCT ciing rat tot (k = 0,7). So v6i X-quang thudong
quy, CBCT cho thy wu thé 15 rét trong viéc phat
hién thém cac duong giy va manh giy nho, dong
thoi liéu birc xa lai thip hon nhiéu so véi MDCT.
Do vay, CBCT la cong cu chan doan bd tro rat gia
tri cho gdy Le Fort II, giup ting cuong phat hién ton
thuong két hop va t6i vu hoa ké hoach diéu tri phau
thuat xuong ham mat.

Xung dét loi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
dbi voi cac nghién clru, tac gia, va xuat ban bai bao.
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