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Preface

We think that orthodontics is one of the most
interesting and challenging of the dental specialties.
Although we might be biased in this assumption, there
are some persuasive reasons for believing that it is
true. The treatment of malocclusion represents a
combination of science and artistic flair, and is often,
although not exclusively, carried out on a young and
vibrant population. The results of orthodontic treatment
and the positive impact that it can have on the patient
can also be intensely rewarding for the clinician.
Moreover, developments in diagnostic tools, appliance
systems and orthodontic materials continue at some
considerable pace within the profession, which
provides considerable stimulus to the contemporary
clinician.

We have written this textbook primarily to be used
as a tool for dental professionals who wish to broaden
their experience and understanding of clinical
orthodontics. The intention has been to show a wide
variety of individual cases and clinical scenarios that
illustrate many of the problems commonly seen during
development of the craniofacial region, with emphasis
on the jaws, dentition and occlusion. All of these cases
have been treated or directly supervised by the
authors, primarily in secondary care, following referral
from general practitioners and specialists. We have
attempted to illustrate a wide variety of problems that
present in the orthodontic clinic, both common and
rare, and demonstrate different approaches to their
management. Relevant discussion around the etiology,
diagnosis and planning of these cases is included in
each presentation. We hope that this book will be of
particular benefit to postgraduate orthodontic students
preparing for their MSc, MClinDent, DDS and
Membership examinations in orthodontics. Indeed, a
number of the cases included have been successfully

used in recent sittings of these examinations.
However, the clinical focus underlying this text should
mean that it will also be of benefit to other dental
professionals involved in management of the
developing occlusion, including therapists and
undergraduate dental students — who indeed,
represent the orthodontists of the future.

It was not our intention to write a definitive
textbook on orthodontics, but rather to illustrate
contemporary practice using clinical cases and
individual examples. Therefore, the introduction to
each chapter gives a general overview of the subject
area, which is then followed by a series of cases with
appropriate questions and answers. We have included
the answers to these questions within the cases to
avoid the need for constant reference to other parts of
the book. Hopefully, this will make it relatively
straightforward for the reader to follow the treatment
strategies that have been used. In some of the clinical
scenarios, more emphasis has been given to clinical
examination and diagnosis; whilst in others, questions
focus on the treatment that has been carried out.
Indeed, many of these cases have been chosen to
illustrate specific aspects of etiology, diagnosis,
treatment planning or use of mechanics in the
management of malocclusion. This problem-based
approach of discussing aspects of malocclusion should
allow practising clinicians to develop their skills in the
management and care of orthodontic patients, from
initial assessment, through to the completion of
treatment. However, whilst we strive to achieve
clinical excellence for the cases that we treat, we did
want to illustrate those that had been treated ‘in the
real world" and therefore have not excluded examples
where difficulties have been experienced. In addition,
some cases have the cephalometric values provided in
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PREFACE

the diagnostic information, whilst some do not.
We believe that cephalometrics should be used to
supplement the clinical diagnosis and felt that

the reader would benefit from having them
provided in some, but not all, of the case records
included.

In setting out this book, we have attempted to
arrange the chapters into a series that progresses
logically, although there can be considerable flexibility
in the precise order in which they can be read,
particularly those chapters dealing with specific
malocclusions. Chapter 1 provides an introduction to
clinical examination and diagnosis of the orthodontic
patient, including the use of radiographic and
cephalometric analysis in treatment planning. This
chapter also covers aspects of the patient medical
history that can be of relevance to orthodontic
treatment. Chapter 2 is concerned with postnatal
development of the dentition and has been designed
to include individual examples of anomalies that can
occur during establishment of the dentition (both
common and rare), the use of interceptive treatment
and major aspects of tooth agenesis. Chapters 3-6 are
organized according to the conventional classification
of malocclusion and include the management of class
|, class Il division 1, class Il division 2 and class Il
cases. Chapter 7 covers problems associated with
tooth impaction in the permanent dentition and
Chapter 8 focuses on fixed orthodontic appliances,
using individual examples to demonstrate issues

relating to their use and the application of treatment
mechanics. Chapter 9 covers the subject of post-
treatment stability and the management of retention,
whilst Chapter 10 explores diagnosis and treatment of
cases requiring a combined orthodontic and surgical
approach to correct significant skeletal discrepancies.
Finally, Chapter 11 is concerned with the etiology and
management of developmental conditions that can
affect the craniofacial region.

Inevitably, amongst all of the cases that have been
used, there is some repetition of problems that can
occur in relation to malocclusion; however, we hope
that this adds rather than subtracts from the quality of
the text. Indeed, many different philosophies and
approaches exist regarding the management of
malocclusion and we hope that many of these have
been suitably illustrated. This book does not represent
a comprehensive text, but hopefully does cover
most aspects of contemporary clinical orthodontics
through the documentation of treated cases. \We hope
that the style and content of the book is stimulating
and that you as the reader are broadly in agreement
with the treatment decisions that have been made
and satisfied with the final results that have been
achieved.

Martyn T. Cobourne
Padhraig S. Fleming
Andrew T. DiBiase
Sofia Ahmad
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Clinical and Cephalometric Analysis

GIOI THIEU

Chinh nha la linh vuc nha khoa lién quan tdi viéc
ki€m soat nhiing 1éch lac tr khdp cdn binh thudng
dén sai khdp cén va bao gobm diéu tri cho tré em,
tré vi thanh nién, thanh nién va ngudi trudng thanh
v3i s6 luong ngay cang tang lén. Sai khdp can 1a
su bién ddi ctia khdp can binh thudng va khéng
phai la bénh ly thuc thé. Do dé. viéc kiém soat va
lap ké hoach chinh nha khéong chi la quyét dinh co
hay khéng ma hon thé nira la can danh gia cac kha
nang co thé xay ra dé tim ra lua chon thich hop
nhat cho méi trudng hop.
M&t khdp can tinh litudng ducc dac trung bdi tuong
quan rang ham I&n va rang clra hang L. vdi cac rang
dugc sap x€p déu dan. Tuy nhién, moét khdp can
ch&p nhan dugc phat trién tu nhién chi chiém 30-
40% dan s& phuong Tay. Su xudt hién ciia moét khdp
can ch&p nhan dudgc la do nhiéu yéu t8, trong do
cac yéu té quan trong bao gém kich thudc hai ham,
tuong quan hai ham. kich thudc. s& lugng va hinh
dang cac rang. hinh dang va hoat déng mai. lu&i va
cac cd quanh miéng.

Can chd y rang sai khdp can khong biéu hién nhu
l& moét qua trinh bénh Ii ma 1a sy bién déi tir khdpcan
chdp nhan dugc. it cé su déng thudn vé viéc
khi nao can diéu tri. k& ca gilta cac bac sy chinh
nha (Richmond va cs.. 1984). K&t qua la nhiéu chi
s6 danh gia ca s& trong chinh nha dugc phat triéndé
han ché diéu tri btra bai & nhitng nai diéu trichinh nha
dugc cung cép nhu la mét phan cla
dich vu stc khoe cong dong. nhu & Anh va Scan-
dinavia (Brook va Shavv 1989). chd y&u dua trén susuy
giam vé thdm my va suiic khde rang miéng

Nhu cdu diéu tri chinh nha da tang Ién trén toancau. dac biét
la trong hai thap ki gan day. Mongmudn thay déi dién mao
ham rang la déng luc caban clia hdu hét cac bénh nhan tim
dén chinh nha(Shaw va cs., 1991). Hon ntta. ngusi dan da
tang cudng nhan thic vé tam quan trong cla ham rang déi
vdi dién mao ndi chung. Viéc lén ké hoach canthan va tién
hanh chinh nha t6t cling cé thé thay déi dién mao khudn
mat. lam cai thién cac ki nangxa hoi. nhu cau. kha nang tu
duy va thay déi ca triénvong nghé nghiép (Shaw va cs..
1979).

Su 1éch lac khdp can o thé lam tré dé bi qudy réi.choc gheo
va bat nat. véi nhitng bién chiing tam Iy rd rét (Shaw va cs..
1980. Seehra va cs.. 2011). Do

do diéu tri chinh nha cé thé mang lai cac Igi ich

tam 1 xa hoi to 16n (Shaw va cs.. 1980. 0'Brien va

cs.. 2003) va thudng dem lai sy cai thién chéat lugngséng lién
quan dén suic khde rang miéng. Tuong tu.diéu tri chinh nha
két hap vai phau thudt mang dénsy thay déi dang chu y vé
Ca su ty tin va chét lugng cudc séng (Arndt va cs.. 1986).

Tuy nhién. nhiting Igi ich khéng thé nghi ngd cta chinh nha
phu thudc vao chan doan. 1ap ké hoachva diéu tri can than.
Viéc danh gia lam sang vaphan tich Xquang la trong tam trong

hé théng cacquyét dinh diéu tri nham dua tdi két qua diéu tri
t6tnhdt vé thdm my va chic nang. Nhu bat ki finh vuc y khoa
hay nha khoa nao. dé dat dugc chan doan chinh nha yéu cau
khai thac toanbd tién st tham kham va cac xét nghiém dac
biét.Tién su bénh day di nén bao goém dong Iuc diéu tri tién
st rang miéng va chinh nha va bét ki tién sttbénh nao khac ma
c6 thé &nh hudng dén tién lugng trong diéu tri chinh nha
(Patel va cs.. 2009).

Clinical Cases in Orthodontics, First Edition. Martyn T. Cobourne, Padhraig S. Fleming, Andrew T. DiBiase, and Sofia Ahmad.
© 2012 Martyn T. Cobourne, Padhraig S. Fleming, Andrew T. DiBiase, and Sofia Ahmad. Published 2012 by Blackwell Publishing Ltd.
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CHAPTER 1
Tién st rang miéng

Tién st rdng miéng can khai thac tién st séu rang
va phuc hinh. Cacl saud t ng xudt hién la yéu
t& tién lugng tét nhét cho nguy cd sau rang trong
tuong lai. Tinh trang vé sinh rdng miéng kém bao
hiéu hai nguy cg trong diéu tri: viém Igi va méat
khoang hda. Mét sém cac rang stia do sdu rang
cling co thé gay anh hudng cho bo rang dang phéat
trién. Dac biét. mat sém cac rang stta d n dén cac
rangvnhvi nm ¢ sém hoac chdm honva d n dén
mét khodng. gy léch dudng gitta hoac lam cho
rang cé nguy cd m ¢ ket

Chinhnhad thwchi n

Cang ngay cang cé nhiéu nhiing bénh nhan chinh
nha, dac biét la ngudi trudng thanh, co thé d  diéu
trit trudc. Cac dac diém ¢ a sai khdp can nguyén
th y cé thé gilp tim ra nguyén nhén ¢ a ca sai khdp
can hién tai va sai khdp can ¢ nsétlait trudc. Cac
hau qua cé thé co ¢ a diéu tri khdng hoan toan bao
gom rang khong déu va ¢ n khoéang, chan thuong
do cén trim, c&n chia nhiéu, can chéo va téi phat.
Théat bai trong viéc hoan thanh diéu tri chinh nha
trudc do cé thé iam ndy sinh cac cau hdi lién quan
dén sy hgp tac ¢ a bénh nhan (Murray, 19 9). Khl
suhgp tac ¢ n nghi ngd thi chua nén bat tay vao
tién hanh diéu tri mdi.

Table 1.1 Timing of further treatment for traumatic injury

3 months

Figure 1.1
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Calamsang 1.1

Bé&nh nhan ni, 17 tudi bi€u hién sai khdp can
hang III trén kiéu xucng hang Il mic dd trung
binh v&i chiéu cao tdng mat dudi trung binh. Co
dy da ting diéu tri chinh nha trudc day dé sap
déu cac rang ham trén va da nhé cac rang ham
nho th& nhat ham trén. C6 &y van con lo 1&ng vé
dién mao khudn mat va khép can.

Bénh nhan réat vui v vdi diéu tri chinh nha phéi hop
véi ph u thudt dé stra sai khdp can mot cach toan
dién. Trudc khi tién hanh diéu tri, bénh nhan s

dudc tu véan vé su tiéu chan cé thé co trong tuong
lai. Néu bénh nhan ch n diéu tri phéi hap, can co
gang tranh cac khi cu ¢6 dinh & ham trén. Néu dat
khi cu c6 dinh thi nén dat mot luc nhe va vé sinh
rang miéng tét, thai gian diéu tri can phai ngan vdi
nhfing muc tiéu cé tinh thuc té.

CLINICAL AND CEPHALOMETRIC ANALYSIS

Su cd méat ¢ a cac yéu to ditruyén d n dén sai khdp
cdn d dugc chimg minh trong cac nghién clu gia
dinh va nghién ctiu cac cdp sinh déi.  anh muc
cac kiéu khép can & cac cap sinh déi cling tring
bé sung cho sy anh hudng ¢ a di truyén dén sai
khdp can, trong khi su khdc nhau gitta nhitng cap
sinh doi cung trdng lai cho thdy r ng tuong quan
khdp can ch yéu la do anh hudngt méi trudng
hon. Tién st gia dinh c6 sai khdp can hang Il nang
nhiing bét thudng vé sé lugng va hinh dang réng
rang m clac ch nén dugc can nhac khi lap ké
hoach diéu tri.

Clinical Cases in Orthodontics 3



CHAPTER 1

Su nhay cdm gen vdi tiéu chan rang trong diéu tri
chinh nha cling dugc cho la do dét bién gen méahda
IL-1 [3. Do vay, khad nang tiéu chan I&n nén dugcluong
trudc v&i nhitng thanh vién trong gia dinh.Muc tiéu
diéu tri cling can dugc thay déi cho phu hap.

Tién st bénh toan dién nén dugc khai thac & méi

bénh nhan. Trong khi chi cé mét vai bénh lycd chdng
chi dinh diéu tri chinh nha trén bénhnhan hgp tac tét
va co tinh trang rang miéng binhthudng, nhiéu bénh

cé thé gay tac dong dén quéatrinh diéu tri.

Viém ndi tdm mac nhiém khuan [a moét tinh trang
tim mach hiém vdi ty 1é t& vong 1én dén 40%. Trudc

day, khang sinh phong bénh da dugc dé nghi st
dung cho céac bénh nhan véi khiém khuyét cau tric
tim dan dén sui van tim, c6 thé gay ra viém ndi tam
mac nhiém khuén. Cac tinh trang nguy cc cao bao
gbm viém ndi tdm mac trudc do, van tim nhan tao
va bénh van tim mac phai vai hep va trao nguoc.
Tuy nhién, dudi su hudng dan mdi ctia NICE (Na-
tional Institute of Health and Clinical Excellence) &
Anh, viéc sir dung khang sinh du phong khédng con
dugc dé nghi trong cac tha thuét rang miéng (NICE
2008).

Trong lich s, khang sinh du phong da tiing dugc
dé nghi cho cac thd thuat nha khoa bao gém thao

Figure 1.3
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Tién st bi Haemophilia A anh hwéng nhw
thénao dén diéu tri?

Vé sinh réng miéng

Trudc khi tién hanh diéu tri, tdm quan trong cla

viéc vé sinh rang miéng t6t nén dugc nhdn manh.Cé thé
s& can phai ban bac vdi bac sy chuyén vé

vé sinh rang miéng hoéc ngudi giao duc vé vé sinhrang

miéng. Chi s& mang bam it han 10% nén datdugc trudc
khi chuyén diéu trj chinh nha.

Lap ké hoach diéu tri

Néu kha nang diéu tri van dudc dam bao khi khéngcan
nhd rang, ta cé thé loai bd dugc cac nguy caclia nhd
rang va van dé chay mau sau nhd rang.Tao khoang do
dé dat dugc do lam dai cung hambang cach nong réng
theo chiéu ngang hodc chiéutrudc sau hodc gidm kich
thudc gan xa cac rang, Kiém soat viéc nhé rangkhi nhé
rang la can thiét thi van dé nay nén dugckiém soat bdi
bac s§. Viéc san xuét yéu t6 VI co thétang bang hormon
1-desamino-8-D-arginine vaso-pressin (DDAVP).
Cryoprecipitate, yéu t6 VII phanlap hodc huyét tudng
tuci dong lanh cé thé dudgc strdung dé thay thé yéu to
VII bi mét, Anti-tibrinolytic, acid tranexamic cling hitu
dung trong viéc 6n dinhviéc tao cuc méu déng.

Chén thwong loi va kich thich mé mém

Nén c& gang dé dam bao cac khi cu an toan vakhéng
gay can trd néu cé thé, Dac biét trong mét

s6 trudng hgp, nén tranh dung chi thép va viéc strdung
méac cai tu budc co thé dugc can nhac. Chanthuong mo
mém & dau tan cung cla day cung

nhon va dai nén dugc tranh.

Di rng

Céc di Ung quan trong nhét lién quan dén diéu trichinh
nha la do tiép xUc vdi latex va nickel. Phan

Ung qua man xay ra vdi di nguyén cé thé 1a ngay

1ap tuc (type I) hodc sau mdt thdi gian (type 1V), tuynhién
di Ung vdi nickel thudng la phan Ung loai IVdién hinh.
Qua man loai I 1a do khang thé trung

gian va biéu hién khu trd nhu may day hoac shockphan
vé. Qua man loai IV dién hinh dan dén viém

da tiép xdc khu trd.

Di Ung latex: Di Ung vdi cao su tu nhién latex dangtrd
nén phé bién cung véi gang tay c6 bét chita dinguyén
latex. SU nhay cam clia ting ngudi déi véiphan Ung di
Ung bao gém tinh di Ung ca thé véi viem mi dj tng,

CLINICAL AND CEPHALOMETRIC ANALYSIS

cham va bénh nhan ndt détséng.

Bénh nhan chinh nha cé nguy co di tng
v&ilatex nén dwoc xt Ii nhw thé nao?

. Chéan doan xac dinh: Dj Ung latex cé thé
dugcchan doén vdi test ap da hodac 18y da, mac du
thé test th hai cé do tin tudng cao haon.

. DPao tao va trao dbi kién thirc gilra cac
nhanvién y té: Nhan vién y t€ nén co nhan thuc vé
quy trinh c8p ctiu khi gap phan Ung qua man va
ngudi phu ta cling nén c6 nhan thitc vé chdn doan.

. Sé&p xép lich hen va phau thuat: Cac cudc
hennén dugc sép x€p vao sang sdm, danh riéng mét
khu kiém tra latex dé tach riéng cac san pham

khong co latex dé tranh 1ay nhiém.

. Thiét ké va ché tao khi cu: Nén tranh su
dungcéac san pham cé latex. Gang tay cé chia latex
néndudc thay thé bdi cac loai khac, chiia nitrile hoac
vi-nyl. Nén tranh dung chun bang cach st dung mac
cai tu budc. Bong khodng nén sir dung 16 xo Nickel-
Titanium. Khi can dung chun lién ham, c6 thé st
dung chun khéng cé latex, mac du su thodi luc cla
chdng I6n hon.

Di Ung nickel: Di Ung nickel tuong déi phé bién,

anh hudng dén trén 10%o0 n gidi (Nielsen va Menne
1993). Bién hinh la phan Ung qua man loai IV xay ra
trén da nhu viém da tiép xdc; tuy nhién, biéu hién
trong miéng it gap han. Phai co lugng nickel cao
hon ngudng & trong miéng thi mdi cd phan Ung.
Day cung va 16 xo Ni-Ti va cac san pham tu thép
khong gi nhu day cung, méac cai, headgear, déu

chua nickel. Vi vay, nén canh giac khi s&r dung cac
vat liéu trén cho bénh nhan cd nguy ca.
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Phac d6 dé nghi v&i bénh nhan nir 25 tudi nghi
ngd di t’ng v&i nickel?

. Chan doan xac dinh: Test 4p da co thé
dugcthuc hién bdi bac sy da liéu dé phuc vu chén
doan.

. Diéu tri: Nén can nhic st dung mac cai
khong co nickel vi du nhu su, vang, titan hodc
polycarbonate.Nén tranh st dung day cung Ni-Ti khi
c6 dau hiéu di ing vdi nickel & trong miéng. Cac day
cung naynén dugc thay thé bdi day cung composite
dugc tang cudng sai, day thép khong ri chifa it
nickel, hgp kim titanium molybdenum hodc titanium
nio-bium. Baéi khi, trong mét s6 trudng hgp, nén can
nhac st dung ham nhua trong.

bai thao dwdng

Péai thdo dudng ki€ém soat kém sé& dé bi bénh nha
chu hon. Do dé vé sinh rang miéng t6t can phai
dugc chu y trong khi diéu tri chinh nha.

Suy giam mién dich

Nhiing thuéc chac chan gay suy gidam mién dich nhu
cyclosporin cé thé gay ra phi dai Igi hodc quaphat I
do thudc ké ca khi vé sinh

rang miéng tot

Figure 1.4

Figure 1.5

(Hinh 1.4). M&t khac, vé sinh rdng miéng t&t 1a bat
budc véi nhitng bénh nhan nay trong suét diéu tri
vi sung Igi s& biéu hién ré rang hon khi kiém soat
mang bam kém (Hinh 1.5).

Pobéng kinh

Doéng kinh la tinh trang than kinh thusng gap, xay
ra 3 2-5% cé nhéan, can chud y khi bénh nhan dang
dung thudc hoac I1én con déng kinh trong 2 nam
gan day. Néu diéu tri dugc xem xét thi nén kiém
soat t6t tinh trang nay. Khi cu théo 13p nén tranh téi
da & bénh nhan déng kinh do khi 1én con ching cé
thé rai vao duong thd. Do do, khi cu chic nang c6
dinh hodc khi cu sifa hang II nén dugc dung thay
cho khi cu thdo 1ap. Thudc cat can, nhu phenytoin,
c6 thé gay phi dai lgi, v&i 50% ngudi bi sau 3 thang
bat dau dung thudc. Cac thudc ding hang tha

hal gbm carbamazepine, cé thé gay viém ludi, kho
miéng hodc loét miéng.

Bénh ac tinh & tré nhé

Bénh &c tinh & tré nho va viéc diéu tri nd co thé cod

lién quan dac biét vdi diéu tri chinh nha. Bénh ac

tinh thusng gap nhét l1a bach cu, véi bénh bach

cau nguyén bao lympho cép chiém 25% céc khéi u

3 tré. Diéu tri bénh bach cau cép bang cach ghép tly hoac
hoa tri. ThuSc Uc ché mién dich va xa tri

toan than dugc dung sau khi ghép tay dé tranh thai ghép.

Diéu tri cac bénh ac tinh & tré vdi xa tri hoac hoa tr
c6 thé dan dén khiém khuyét rang hodc chan rang
ngan. Cac khdi u khac & dau mat c8 yéu cau xa tri
sém bao gébm u nguyén bao véng mac va ung thu
t6 churc lién két,

Tac dung phu nao clia xa tri viing dau cb anh

hwédng dén diéu tri chinh nha?

. Chéan rang ngan va ngung hinh thanh rang,

. Gidm san xudt hormone tang trudng va kém téng
trudng xuong. Diéu nay cé thé dan dén giam kich

thudc so mat.

. Gidm dé dac xuang
. Viém tuyén nudc bot
. Ngtng hinh thanh chan rang
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Bong chop sém

Rang nho

Thiéu rang

Triho n phét trién rang

Cac khiém khuyét & men rang (Sheller va il-
liams 1996).

Cac Iwu y khi chinh nha & bénh nhi cé bénh ac
tinh va diéu tri bénh day la gi?
Vé sinh rang miéng that t&t
SU dung céc luc nhe
Két thuc diéu tri sém
Can nhac diéu tri thda hiép
ung thudc phtu hop

Bisphosphanates

Bisphosphonates Uc ché su tiéu xudng x6p do lam
gidm hoat déng ¢ ah y c6t bao dé duy tri do dac
¢ axuong, Ching dugc tim thdy & nhiing bénh
nhan diéu tri lo ng xuang va cé thé dugc ké don dé
giam tinh trang tang canxi huyét sau di can xuong.
Téc dung phu tiém tang ¢ a bisphosphonates lién
quan dén chinh nha gém hoai t&f xuang ham, cham
m crang va lam cham di chuyén rang,  ng s
dung thuéc cé v nhu it co Igi do thai gian ban h y
¢ a mot s6 loai khé dai, véi alendronate (Fosamax)
c6 thai gian ban h y 1a 10 nam.

Tuy hoai t& xuong la hdu qua tiém tang nguy hiém,
no kha hiém, thudng do ding dudng t nh mach

va kéo dai. Tuy nhién, nén ¢ ntr ng dé giam bién
ching nay.

Calédm sang 1.3

Bénh nhan n, 45 tudi bi lodng xuong. Co
dy dung thudc uéng alendronate va cé sai
khép can hang 1, chen chiic.

Tién st bénh ctia c6 &y anh hwdng nhw thé

nao dén diéu tri?

Bisphosphonate d&t ra 2 nguy co déi véi diéu tr,
Nguy ca rat nhd nhung nguy hiém 1a hoai tr xuong
ham tién trién va khé di chuyén rang. o dé, giai
thich k Iu ng la rdt quan tr ng trudc khi mao hiém
diéu tri va can ban bac ké hoach diéu tri vdi bac sy
¢ abénh nhan. o alendronate c6 thdi gian ban

h y dai nén viéc tam thai d ng thudc it cd hiéu qua.
Clng nén tréanh cac th thuat xam I1&n, nhu nhé
réng hodc cac thiét bi neo chan tam thai. Néu can,

CLINICAL AND CEPHALOMETRIC ANALYSIS

khodng nén dugc tao b ng cach nong ham theo
chiéu ngang hodc chiéu trudc sau hodc cdt k .

Thay vao dé, muc tiéu diéu tri ¢ thé stra déi dé
chdp nhan mét két qua thoa hiép, tranh nhé rang
va gidm toan bd thai gian diéu tri. Thém vao do, can
hét stic ¢ n than dé chac chén r ng cac khicutr on
nh nvav avan, han ché nguy cg gay loét va chan
thuong md mém. Daéi khi t6t nhat 1a tranh chinh

nha va dung phuc hinh nhu bién phap thay thé.

Thubc chdng viém khong steroid (NSAIDs)

NSAI s cé thé dugc st dung lau dai trong cac
bénh man tinh, nhu viém khdp dang thép. Chdng
cling dugc khuyén dung dé giam dau sau khi thao
tac vai cac khi cu chinh nha. Ca ché la tic ché

hoat dong ¢ a cyclo-oxygenase, Uc ché san xuat
prostaglandin. Nghién clu trén dong vat dé nghi

r ng st dung NSAL s, gdbm aspirin va ibuproten,
dé kiém soat con dau cé thé lam cham di chuyén
rang (Arias va Marque - ro co 2006). Tuy nhién, do
dac tinh gidm dau d dugc chiing minh, chdng v n
dugc st dung dé kiém soéat dau trong chinh nha.

Kham lam sang

Viéc quyét dinh ké hoach diéu tri chinh nha bj chi
phdi bdi ca muc tiéu vé guong mat va khdp can

vai muc tiéu vé hai h a khudén matvath m my
rang miéng téi uu, thiét 1ap mot khdp cén én dinh
va khde manh & cé tuong quan tadm va trong hoat
déng chic nang. Bac biét han, cac quyét dinh khi
lap ké hoach diéu tri bao gdm nhé réng va phuong
phap neo chan cling can tinh dén nhitng dac diém
trong cung ham nhu mdc dé chen chuc, khoang,
dé nghiéng gan xa ¢ a rang nanh va dudng cong
khép can trong lién quan véi di chuyén rang theo ké
hoach dé dat dugc muc tiéu diéu tri. Hon nita, anh
hudng ¢ a cac dac diém trong cung ham trong ba
mat ph ng khéng gian c&  ngha quan tr ng trong
quyét dinh diéu tri. Cac dac diém nay sau dé cé thé
duagc téng hap trong phén 1ap ké hoach vé khoang
dé c6 mét ké hoach hop li va nhét quéan.

Kham ngoai mat

Khudn mat nén dugc khdm & ca tu thé nghi va luc
cugit phia trudc va khi nhin nghiéng. Cac s6 do
chinh xac c6 thé dugc do dac va so sanh vdi cac
chi s nhén trac h ¢, diéu quantr nghonlat 1é
gilfa cac phan lién quan vdi nhau. Bat ki vaing nao
bi bién dang cling nén dugc ghi lai.
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Figure 1.6

Tw thé dau tw nhién 1a gi va tai sao né lai quan
trong?

Tu thé dau tu nhién la tu thé sinh I ma khi do dau
dugc gilr trong chdc nang binh thudng. Khi kham 1am
sang va trén phim s nghiéng, bac s chinh nha cé gang
dé dau bénh nhan & tu thé tu nhién. Tu thé nay

o thé thuc hién b ng céch yéu

c&u bénh nhan nhin th ng vé phia trudc va hudng

ra xa hodc nhin vao chinh h & trong mét cai guong
dat trudc mat ngang tam mat. Tu thé dau tu nhién
dugc thuc hién ding s gilp cac bac sy chinh nha

d dang so sanh md mém va md cing V- 1 dudng
tham chiéu th ng diing thuc su ngoai s . Diéu nay
nh m tranh phu thudc vao cac mat ph ng trong

s dé tham chiéu, do né khéng khach quan i tinh

da dang sinh h ¢ ma ¢ n clng bién dang véi khéi
xuang mat trong nhiing bat thudng ¢ a su tang
trudng xuang.

Nhin tlr phia trwéc

. Chiéu doc: Khudn mat cé thé dugc chia thanh
ba phan. Tang mat dudi c6 thé dugc chia thanh ba
phan véi méi dudi chiém 2/3 va mai trén chiém 1/3
(Hinh 1.6).

. Chiéu ngang: Khuon mét cé thé dugc chia thanh

5 phan véi m i phan rong xép xi chiéu réng ¢ a méat
(Hinh 1.7). Ghi lai bt ki su bat déi xiing.
M®&i ctia bénh nhan cé thé dwoc mé ta nhw sau:

. Kin khi chtiing cham nhau & tu thé nghi.
HG khi ching khdng cham nhau & tu thié nghi.

1
” (O
Pl \w& Mg

&

P

)

Figure 1.7

M&i ha xdy ra do bat hai h a xucng theo chiéu trudc
sau hodc tang kich thudc d ¢, L6 réng clia & tu thé
nghi nén khoadng 3-4 mm & nam va 4-5 mm & n{f vao
cudi tudi vi thanh nién va dau tudi trudng thanh. D6
16 réng clta gidm dan theo tudi, mac du trén 90

chiéu dai moéitrén d duoc hinh thanh 8 nirt 7

tudi (Nanda va cs., 1990)

Moi kin ¢ xu hudng tang dan vdi sy trudng thanh
c amb mém va tang nhan thiic x  hoéi G tr vi
thanh nién.

Nhirng yéu t6 nao tao nén mét nu cudi hap
dan?

Nu cudi la mét phan khodng thé thiéu ¢ a giao tiép
con ngudi va mét trong nhifng muc tiéu caban ¢ a
chinh nha la tao nén mét nu cudiv a , do do bénh
nhan nén dugc kham ldc cudi (Sarver, 2001). C6 ba
diéu can danh gia la:

Vi tri theo chiéu dirng cla réng clra: Lic cudi,
hau hét rang clra ham trén nén 16 nhung khéng
k m theo 16 qué nhiéu Igi. Tuy nhién, chiéu cao
rang va lgi 16 ra gidm dan theo tudi diéu nay nén
dugc ghi nhd khi kham bénh nhan tr tudi. Pudng
vién Igi ¢ a cac rang trudc ham trén cling nén dugc
danh gia, vién Igi ¢ arang clfa gila va rang nanh
cao han rang clfa bén.

Do rong clia nu cwoi: Banh gid ddréng ¢ a
cung rang ham trén so véi hai méi. Néu cung rang

8 Clinical Cases in Orthodontics



Figure 1.8

qué hep hoac Iui sau, khoang khong gilta mat ngoai
cung rang va goc miéng hay hanh lang ma, co thé
qué Idn, gay cam giac cung rang hep. Tuy nhién c6
mét it khoang khong khi cudi la quan tr ng, néu
khong thi nu cudi nhin's  gid. Nong réng cung

rang vdi doé torque thich hgp & céc rang sau cling
nhu vi tri xuong ham trén theo chiéu trudc sau lién
quan vdéi su che ph ¢ amdis anh hudng dén
kich thudc ¢ a hanh lang ma (Isiksal va cs., 2006).

Cung cwoi: Khi cudi, ria cdn cac rang trudc ham
trén nén n m theo cung mdi dudi. biéu nay g ila
nu cudi dep va dugc xem la hai | ng nhét (Frush
va Fisher, 195 ). Néu céc rang trudc ham trén sép
thanh dudng th ng, nu cudi nhin cling gia.

Mat nghiéng

Chiéu dirng: Khuon mét cling dugc chia thanh 3
phan b ng nhau. Goc gitta bg dudi xuang ham dudi
va mat ph ng Frank ort c6 thé dugc do véi nhitng
dudng tudng tugng cdt nhau & ving ch m trong
tuong quan binh thudng theo chiéu ding (Hinh
1)

Chiéu trwée - sau: Tucng quan vi tri ¢ a cac
ham nén dugc moé ta trong mai lién quan véi nén s
va vdi nhau. Diéu nay cé thé dugc hinh dung b ng
céch s truc tiép hoac di chuyén tinh tién dudng
th ngdingd ct tran qua giao diém ¢ a méi trén
va nén mi (ving dudi mai) (Hinh 1.9). Mi trén nén
cham hodc hai ra trudc so véi duong nay, trong khi
dinh ¢ m nén & sau né. Cung radng ham trén nén &
trudc cung rang ham dudi khoang 4mm.

CLINICAL AND CEPHALOMETRIC ANALYSIS

Figure 1.9

M& mém ¢ a tang mat dudi dugc md ta trong
tuong quan vdi su nho ra trudc tuang déi ¢ a mai
va géc gilta mai trén v&i nén mdi, géc mii-mai.
Cac mbi duge mé ta la nhd néu ching n m trudc
mot dudng th ng ndi dinh mdi véi ¢ m (Budng E
¢ a Rickett) (Hinh 1.10). Theo tudi, mdi dan bat
nho ra trudc so véi dudng nay. Goc mdi-mdi nén
trong khoadng 90 dén 110 , méc du nd phu thudc
vao hinh dang ¢ a mdi. Cu thé hon, mdi trén nén
song song vdi dudng th ng ding thuc sy d mo
ta trudc (Armett va Bergman, 1993). Tuong tu, mat
ngoai ¢ a cac rang cla trén cling nén song song
véi dusng nay dé dat th m my rang miéng téi uu

Figure 1.10
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Khép thai dwong ham
Ca hai khdp nén dugc tham kham vé:
Tiéng luc cuc
Tiéng lao xao
Pau
Khit ham hodc han ché ha miéng,

C6 méi lién hé gi gitra sai khép can va loan
nang khép thai dwong ham?

Loan nang khdp thai duong ham (TM - Tempo-
ro-mandibular oint dys unction) la mét tinh trang
rat phd bién & phuong Tay va nguyén nhan ¢ a né
dugc xem la da yéu t6. Cac dau hiéu chinh ¢ a sai
khdp cén dugc thé hién & cac nguyén ctu dich t
cdt ngang I8n cho thay it lién quan véi TM , bao
godm can hd phia trudc, tang can trum, can chia

I6n va cén chéo phia sau cé truct chiic nang (Eger-
mark-Eriksson va cs,, 19 3 Mohlin va cs., 2007).
Tuy nhién, dé khdng phéi la mét méi quan hé don
gian, Vivay, khong cé b ng chiing cho thay diéu tri
chinh nha c6 hiéu qua trong diéu tri TM  (Luther
va cs., 2010) va quan tr ng la cling khéng co6 b ng
chiing cho théy diéu tri chinh nha gay ra hoac lam
tram tr ng hon TM , bao gdm ca diéu tri c6 nhé
rang (Egermarkva cs., 2005 Hirsch, 2009).

Kham trong miéng

Kham trong miéng khai dau gom danh gia vé su
khde manh rang miéng. B ng chiing ¢ a cac bénh
rang miéng dang hoat déng nén dugc ghi lai cung
vai mic dd vé sinh rang miéng. Chi s& mang bam
cung cap mét bang diém danh gia khach quan,

Sau dé, m i cung rang dugc mo ta doc lap va trong
ma&i quan hé véi cung réang déi dién, cd & trang théi
tnh va hoat déng chiic nang. Nhiing dac diém then
chét trong mét cung ham va lién ham nén dugc ghi
lai theo m u & dugi.

Chen chuc: Sy bat can xiing rang-xuong & rang
thudng bao gém kich thudc rang qué 16n dén muic
chen chuc rang. Chen chuc rang dugc dinh ngh a
la nguyén phat, thi phat hay thi ba (van der Lin-
den, 1974). Chen chlc nguyén phét lién quan dén
su khdng déng nhét ca ban gitta kich thudc rang va
kich thudc ham. Chen chic th( phat la do cac yéu
t& moi trudng, bao gém tinh trang khoang tai ch
trong cac cung rang, vi tri va chiic ndng c alu i,
cac moi va cd mé. Chen chic thi ba lién quan dén
xu hudng tang chen chic cung vdi su trudng thanh
¢ abdrang, suxép I8p cac rang trudc ham dudi &

Figure 1.11

Figure 1.12

giai doan cudi vi thanh nién va khi 30 tudi la dang
dién hinh.

Chen chuc c6 thé dugc phan loai thanh nhe

( 4mm), v a (4- mm)vanang ( mm) (Hinh
1,11). Chen chuc la mét trong rét nhiéu dac diém
khdp can goi vé yéu cau khoang chinh nha va lap
ké hoach diéu tri. D& lam gidm chen chtc, phac
do diéu tri nén dudc can nhéc gitta nhé rang, dién
hinh la rang ham nhd nong réng cung rang theo
chiéu ngang lam dai cung rang theo chiéu trudc
sau, b ng cach di xa céc rang sau hoac lam nhé
cac rang trudc hoac gidm kich thudc gan xa cac
rang.

Chen chuc nang thudng yéu cau nhé rang nhu
mét phan trong ké hoach diéu tri chinh nha, lam
nhe bét chen chic khi di chuyén rang trong moi
trudng mé mém én dinh, Nhé rang cling dudc can
nhac trong chen chic mic db v a, trong khi chen
chdc nhe thudng trénh nhé rang néu co thé, nd
phu thudc vao vi tri cudi cing ¢ a céc rang trudc
theo muc tiéu.
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Khe thua: Khe thua it gép hon chen chic. N6 ¢
thé toan bd (Hinh 1.12) hodc khu trd. Khe thua sinh
li c6 xu hudng xay ra & gilta cac rang clfa gitta ham
trén trong qué trinh phét trién-khe & gitta xuong
ham trén, co xu huéng déng lai khi m ¢ rang nanh
ham trén. Khe thua dé ton tai & bd rang vnh vi n
xdy radgan  cathé (Keene, 1963). N6 co thé
dugc déng lai véi khi cu ¢ dinh, méc du can phai
duy tri ¢ dinh 1au dai.

Hinh 1.13

CLINICAL AND CEPHALOMETRIC ANALYSIS

Khe thua toan bé cé thé la biéu hién ¢ a nén cung
rang Ién, vdi kich thudc va hinh dang rang binh
thuding thudng phé bién han & ngudi Carribe géc
Phi (Richardson va cs., 1973 Mugon ib ava cs,,
200 ). Boi khi, khe thua cé thé phan anh su giam s6
lugng, kich thudc va bé réng ¢ a rang. Thiéu rang
va rang cla bén ham trén nho la dau hiéu thuong
gap. ichuyén rang tdi khe thua sau diéu tri c6 thé
la can thiét d€ d  phuc hinh céc rang nay, cai thién
th m my cung rang va sy én dinh 1au dai (Hinh
1.13).

Xoay rang, thay d itiép xtc bén va di chuyén

theo chiéu ngoai trong: Réang xoay va rang sai vi trf
nén dugc ghi lai. Biéu tri rang sau bi xoay s tao ra
khodng vi cac rang ham nho, ham Ién xoay thudng
chiém nhiéu ch  haon rang th ng, ngudc lai véi cac
rang trudc.

Vi tri rang nanh va dé nghiéng theo chiéu gan-xa:
Nén ddc biét chd  tdi vi trf ¢ a cac rang nanh ham
trén tham chi néu chdng khéng m ¢. Réng nanh
ham trén thudng s¢ dugc & mat ngoait  -10 tudi.
Néu khong co, diéu nay chira r ng rang nanh lac
ch va can nhiing nghién cltu sdu hon.

Do nghiéng ¢ arang nanhd m clién quan dén
ki€m soat neo chan. Cac rang co chan dai va réng,
vi tri chan rang thay déi dang k€ s yéu cau neo
chan. Vi tri mong ddi cudi cling ¢ a rang nanh la
than rang hai nghiéng gan so vdi chén rang (ng-
hiéng gan) do do dé sta lai than rang nanh ng-

Figure 1.14
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hiéng xa thi can phai di chuyén tinh tién chan rang
dang ké. Biéu nay nén dugc can nhéc khi lap ké
hoach nh& rang va yéu cau h  trg neo chan.

Ban sé phan loai chen chuc & cung rang ham
trén trong anh chuyp trong miéng & Hinh 1.14
nhw thé nao?

Cung rang ham trén c6 chen chuc trung binh,
khodng 7 mm.

Ban chl gl dén rdng nanh ham trén Lién

quan lam sang la gi

Ca hai rang nanh ham trén déu nghiéng xa, éu
cau neo chan & cung rang ham trén tang lén vi co
v nhucan luctuong h - dang ké trong qué trinh n
I di chuyén chén rang nanh ra xa & ca hai rang

Ban nghf gi v& chiéu rong gan-xa cla cac réng
clra gitba ham trén? Lién quan lam sang?

Chiéu rong gan-xa ¢ a ca hai rang clfa bén ham
trén déu giam. Ca hai rang déu phai dugc téi tao

dé phuc hoéi th m m§ If tudng va hai h a khdp can.

Néu quyét dinh khong tai tao cac rang nay, co thé
gidm can trum, can chia hodc mai k céc rang
trudc ham dudi dé loai bd su bat can xing kich
thudc rang hai ham.

D6 nghiéng ngoai - trong rang clia: B6 nghiéng
ngoai-trong ¢ a nhom rang trudc la dé nghiéng
ngoai-trong ¢ a cac rang clfa ham trén, ham dudi
so v&i nén ham. Cac rang clfa c6 thé ding th ng,
nga ra trudc hoac nga ra sau. B6 nghiéng ngoai-
trong ¢ a nhém rang trudc thé hién su anh hudng
¢ atuong quan md mém lén bo rang. Céc rang
dugc gitt & vi trf can b ng md mém bdi moi va mé

Figure 1.15

3 ngoai, v i & trong. Su bat can xiing gitta cac luc
¢ amo mém tac dong lén rang cé thé d n dén thay
d6i dé nghiéng cac rang clia. Trong Hinh 1.14, cac
rang clia gitta ham trén nghiéng ra sau, ch  yéu
do dudng méi dudi cao. Trong Hinh 1.15, rdng cUia
nga ra trudc la do moi dudi ket. Hon nita, do ng-
hiéng ngoai-trong rang clfa cé thé bu tr  cho bét
can xiing xuong. Pién hinh nhu cac rang ¢ a ham
trén nghiéng ra sau ¢ xu hudng xay ra khi co sai
tuong quan xuong hang II nhe (Hinh 1.14), trong
khi nga ra trudc thudng gap trong sai tuang quan
xuang hang I nang, diéu nay cling xay ra do anh
hudng ¢ a mé mém (Hinh 1.16).

Pudng cong Spee: Budng cong spee la mét dudng
tudng tuong trong mat ph ng ding d c gilta dinh
mui rang ham I6n th nhat ham dudi va cac rang
clfa. B6 cong tang tudng Ung mot dudng cong sau
quan dén dé can trim tang, D€ gidm dé séu ¢ a
dudng cong nay, can tao khodng (Germane va cs,,
1992). Hiém khi thdy moét dusng cong Spee dédo

Figure 1.16
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ngugc va thudng lién quan dén dé can trum nho
hay can hd phia trudc.

Khép cén (d&c diém lién ham): Khdp cén & trang
théi t nh va khdp can chiic ndng nén dugc mo ta
clng nhau, voi trang thai t nh dudc ghi lai & cé ba
mat ph ng. uan hé trong mat ph ng ding d ¢,
gém quan hé rang ham Ién, rang nanh va rang
clfa, va d6 can chia nén dugc ghi lai, Cac thuat ngr
dugc dinh ngh a nhu sau:

Twong quan rang ham I&n (Phan loai Angle):

o Hang I: Tuong quan vi tri hai cung ham binh
thudng vdi cac rang ham Ién an khdp binh thudng
mui gan- ngoai rang ham Ién thir nhat ham trén
khdp vdi r nh gitta-ngoai gitta mui gan-ngoai va xa-
ngoai ¢ a rang ham Ién thd nhat ham dudi.

o Hang II: Tuong quan vi trf hai cung ham bat
thudng, cac rang ham dudi an khdp & phia xa so vdi
binh thudng. Theo Angle, hang II c6 hai tiéu loai:
Hang Il tiéu loai 1 dac trung bdi rang clra ham trén
nho ra trudc.

Hang II tiéu loai 2 dac trung bdi réng clra ham trén
nghiéng trong.

o Hang Ill: Tuong quan vi tri hai cung ham bét
thudng vdi rang ham Ién thi nhat ham dudi an
khép & phia gan so vdi vi tri 3 hang 1,

Twong quan rang ctra: Bugc mod ta theo bang
chu gidi thuat ngl nha khoa ¢ a H cvién tiéu
chu n Anh quéc (British Standards Insti-
tute Glossary o ental Terms)

o Hang I: Ria c&n rang clra ham dudi an khép hoac
n m trén hodc & dudi gét réng ¢ a rang clia ham
trén.

o Hang II: Ria can rang clra ham dudi &n khdp
hodc n m phia sau so v&i got rang ¢ a rang cla

ham trén. Co cac tiéu loai:

Hang Il tiéu loai 1: D6 c&n chia tdng vai rang cla
ham trén th ng hodc nho trudc.

Hang Il tiéu loai 2: Rang clfa ham trén nga ra sau
véi dé can chia binh thudng hodc déi khi tang,

o Hang lIl: Ria can rang clra ham dudi an khdp

o Hang lll: Ria cé&n rang clfra ham dudi an khép
hodac n m phia trudc so vai got ¢ a réng clfa ham
trén.

D6 can chia dugc dot mat ngoai ¢ arang clia
ham tr"én nho ra trudc nhat dén mat ngoai ¢ a cac
rang clfa ham dudi. Néu c6 can chéo phia trudc thi
do6 cén chia co gia tri am.

Muc tiéu ¢ a diéu tri chinh nha toan dién luén

bao gom thiét ap tuong quan rang clfa hang I véi
d6 can chia 2-4 mm. V&i bd rang toan ven va can
thay d6i d6 nghiéng céc rang trudc déu can quan
hé rang ham I&n va rang nanh hang L. Tuy nhién,
trong mét s& sai khdp can, tuong quan réng ham
I6n hang I hodc hang Il c6 thé chdp nhan dudc
néu bd cac rang ham nhd ham trén hodc ham dudi,
tuong Ung dé nguy trang cho tuong quan rang cla

va dat dugc tuang quan rang nanh hang I & hai bén.

o0 dé. néu tuong quan rang ham I6n sai léch so vdi
hang L. ké hoach diéu tri s xoay quanh quyét dinh
hodac la sUa lai tuang quan rang ham I6n thanh
hang I hoac chdp nhan tuong quan rang ham Ién

va nguy trang sai khdp can vai nhé rang & mét ham.

Tuong quan rang ham I6n hang 1 c6 thé dugc sita
lai b ng cach di xa cac rang ham I&n ham trén. di
gan céc rang ham 16n ham dudi hoac thudng phai
hap ca hai. Cac phuong phap dé sita lai tuong quan
rang ham I6n hang I gém headgear. khi cu chiic
nang. thiét bi neo chan tam thai (TA - temopary

Hinh 1.17,
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du | xo Forsus. Nh8 rang khéng can xting véi nhé
rang ham nhd th nhat ham trén va rang ham nhdé
th( hai ham dudi cling gilp sta lai quan hé rang
ham I6n va gidm dé cén chia & sai khdp can hang
II. & bénh nhan d ng ng téng trudng véi ham dudi
Iti sau ndng, ph u thuat xuang kéo xuang ham
dudi ra trudc cé thé la bat budc dé stra lai tuong
quan rang ham Ién va rang cla.

Tuong quan rang ham I6n hang Il & bénh nhan
dang tang trudng c6 thé diéu tri b ng st dung
headgear kéo ra trudc hodc khi cu chic nang
hang IIL. Nh& rang khéng can xiing, dién hinh la
nhé rang ham nho th hai ham trén va rang ham
nho thir nhat ham dudi, chun lién ham hang Il c6

I6n hang TII, tao dé can chia va can trum duong,
& nhiting bénh nhan ng ng tang trudng co tucng
guan xuang hang Il ndng, ph u thuét chinh hinh
c6 thé 13 bat budc.

Trong sai khdp can hang II, nhé cac rang ham nhd
thit nhat co thé dugc thuc hién don |, chdp nhan
tuang quan rang ham Ién hang I (Hinh 1.17), Biéu
dé tao diéu kién thuan Igi cho viéc sta lai tuang
quan rang nanh. Sy nhoé ra trudc ¢ a rang clfa ham
dudi cling dugc kiém soét trong gidi han, giam yéu
cau neo chan dé lam gidm do can chia. Nguac laj,
trong sai khép can hang III, c6 thé phai quyét dinh
nhé bod rang ham nhd ham dudi dé kéo Iui cac rang
clta ham dudi, duy tri vi tri trudc sau ¢ a cac rang
clfa ham trén. Trong khi muc tiéu la sifa lai tuong
quan rang clfa va rang nanh vé hang I thi tuong
quan rang ham I6n hang III ¢6 thé chdp nhan duac.

Tuong quan theo chiéu ngang: B&t can xing theo
chiéu ngang nén dudc ghilai b ng cach mo ta:

Can chéo ngoai: M I ngoai ¢ arang ham trén
an khdp phia trong cac mui ngoai rang ham dugi.

Can chéo trong: Mui trong ¢ a rang ham trén an
khdp phia ngoai cac mui ngoai rang ham dugi (¢ n
dudc g ila can cat kéo).

Cén chéo mét bén:  nh hudng & moét bén ¢ a
cung rang.

Can chéo hai bén: nh hudng & ca hai bén cung

rang.

Céac rang bj can chéo nén dugc ghi lai khi co béat ki
sy di léch lién quan nao & cung réng ham dudi khi
déng ham t v tri lui sau nhét (RCP) dén vi tri l1dng
mui t6i da (ICP). Néu ¢o su truct ham, vi tri va muc
dd nén dugc ghi lai.

SUa lai sy hai h a cung rang theo chiéu ngang

tao thuan Igi cho an khdp, chiic ndng va th m my.
Trugt chiic nang thudng lién quan dén can chéo,
co thé lién quan dén sang chédn khdp cén va chén
thuong Igi va 1t lién quan dén loan nang khdp thai
duong ham. Trong khi diéu tri can chéo khéng phéi
hgp vdi tr ugt chic nang la khdng can thiét thi diéu
nay co thé thudng la muc tiéu ¢ a chinh nha toan
dién. Stra lai cin chéo co thé yéu cau nong réng
cung rang ham trén vdi khi cu ¢é dinh hoéc théo
lap hodc lam hep cung rang ham dudi, thusng la
nhé rang hoac két hap ca hai. Thu hep cung réng
thudng dugc coi la én dinh hon nong réng va cé
thé cling dugc tang cudng b ng nghiéng cac rang
ham dudi vao trong. Ngugc lai, sta lai cdn chéo
trong (can cat kéo) co thé dua vao thu hep cung
rang ham trén va lam réng cung rang ham dudi.

Tuong quan theo chiéu ding: can trum la do che
ph theo chiéud cc arang clfa ham trén lén rang
clta ham dudi khi cac réng 3 vi tri an khdp. D6 can
trum binh thudng dugc dac trung bdi che ph theo
chiéud c1/3 dén Vi rang clfa ham dudi.

Can trum co thé:

Tang néu cac rang clia ham trén che ph  cac
rang clia ham dudi theo chiéu d ¢ I6n hon /2 chiéu
cao rang clfa ham dudi.

Gidm néu cac rang clfa ham trén che ph  céc
rang clia ham dudi theo chiéu d ¢ it han 1/3 chiéu
cao rang clfa ham dudi.

Figure 1.18
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Hinh 1.1

Hoan toan néu ria can rang clfa ham dudi (hodc
ham trén trong tuong quan rang clfa hang 1Il) ti€p
xUc v&i cung rang déi dién hodc niém mac.

Khong hoan toan néu ria can rang clra ham dudi
(hodc ham trén trong tuong quan réng clfa hang
1) khong tiép xdc véi cung rédng déi dién hodc niém
mac,

Sang chdn néu cb b ng chiing ¢ a chan thuang
& niém mac v m miéng hodc Igi ¢ a cac rang trudc
ham dudi.

Chén thuong do cén trum thudng phé bién nhat &
sai khdp cén hang Il ti€u loai 2 va cé thé két hop véi
vé sinh rang miéng kém d n dén viém nhi m & Igi
va mat bam dinh (Hinh 1.1 ). Gidm dé cén trum cé
thé dat dugc b ng cach déanh Iun va lam nga céc
rang cla ra trudc, lam trdi cac rang sau hoac ca

hai. Vi giam dé can trum yéu cau phai tao khoang
dé lam ph ng dudng cong Spee, thudng nén tranh
nh& rang ham dudi vi né lam phtic tap hon viéc
gidm do can trum.

Can hé& phia trudce 1a ¢ moét khodng tréng theo
chiéu diing gilta rang cfra ham trén va rang cla
ham dudi khi cac rang & vi tri 1dng mui téi da.
Khodng céch gilta cac ria cdn va sy md& réng ra
sau ¢ a can hd nén dugc ghilai. can trum c6 thé
tang khi dung cac thiét bi phu nhu headgear kéo

CLINICAL AND CEPHALOMETRIC ANALYSIS

thap, mang danh IUn va céc thiét bi neo chan tam
thdi, cling nhu cac cach ddc biét khac, vi du nhu co
h ¢ Kim. Nh& rang cling cé thé ¢ ich vdi khoang
tao ra gilip thuan Igi cho kéo Ui sau, lam trdi va
dung th ng céc rang trudc. Hon nifa, su digan ¢ a
cac rang sau co thé cho phép lam tang can trum
(Sarverva eissman, 1995).

Sau chia khéa ctia khép cén binh thwong theo
Andrews la gi?

La rence Andre s, sinhra 3 San iego, d théy

r ng nhiéu trudng hop d  diéu tri, mac du cé tuong
qua rang ham I&n hang [, lai khéng c6 su an khdp

| tudng & cac rang sau. Andre s (1972) di dén két
luan nay sau khi danh gia 120 m u nghién ciu
gém nhiing ngudi chua t ng diéu tri chinh nha va
nhitng ngudi ¢ khdp can binh thusng. T day, 6ng
mo ta 6 dac diém ¢ a khdp can binh thuong:

1. Twong quan rang ham I&n: Mat xa ¢ a mui
xa-ngoai rang ham Ién v nh vi n thd nhat ham trén
ti€p xUc va an khdp vdi mat gan ¢ a mui gdn-ngoai
rang ham I8n th( hai ham dudi. MUi gén-ngoai
rang ham I&n th nhatn m & r nh gitta mui gan
va mui giia ¢ a rdng ham I8n th nhat ham dudi.

2. D06 nghiéng gan-xa cua than rang: Phan ¢
rang theo truc d ¢ & phia xa so vdi phan ria can.

3. D6 nghiéng ngoai-trong cla than rang: B6
nghiéng ngoai-trong than rang ¢ a cac rang trudc
ham trén va ham dudi d dé ngan céc rang trudc

m ¢ qua muec va cho phép dinh vi phia xa cac diém
ti€p xUc ¢ a rdng ham trén véi rang ham dudi va
cho phép an khdp dung cac rang phia sau. Cac
than rang phia sau ham tr én nghiéng trong, khong
déit rang nanh dén rang ham I6n thit hai va ng-
hiéng r han mét chit & cac rang ham 16n. Vdi céc
rang sau ham dudi, d6 nghiéng than rang vao trong
tdng dant rang nanh dén rang ham Ién tha hai.

4. Xoay rang: Khdng co rang xoay.
5. Khe thwa: Khong co khe thua, cac diém tiép
xUc chat.
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