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PANH GIA KET QUA PIEU TRI TON THUONG PONG MACH QUAY, TRU

BANG KY THUAT KHAU NOI TAN -

TAN
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Lwu Qui Cwongl, Phan Pinh Mirng?, Nguyén Thanh Tén?,

TOM TAT

Dat van dé: T6n thuong dong mach quay, tru la
mot cap clfu ngoai khoa terdng gap, chlem 37, 9%
cac ton thudng mach mau ngoai vi. Cap mau cho vung
cang ban tay la dong mach quay va tru. Do do khi co
ton thudng dat dong mach quay va tru thl can pha| X
tri khau noi mach mau nham cam mau va phuc hoi luu
thong mach mau. Cho nen chung toi ti€n hanh nghién
ciru dé tai: “banh gia ket qua didu tri ton terong
dong mach quay, tru béng ky thuat khau ndi tan -
tan” & Benh vién Da khoa Trung uang Can Tho. Poi
tuong va phu’dng phap nghlen clru: Mo ta cét
ngang tién clru & bénh nhan vét thuong ving cang tay
co ton terong dong mach quay; tru. Chan doan xac
dinh bang d&u hiéu 1dm sang va can 1am sang. D|eu tri
bang ky thuat khau ngi tan - tan Phan tich s6 liéu
bang phan mém SPSS 27. Ket qua C6 41 bénh nhan
bi vét thuong cdng tay cé tdn thudng dong mach
quay, tru dudc diéu tri bang ky thuat khau ndi tan -
tan, trong do ton terdng 1 'déng mach quay: 31 7%,
tru: 43,9%, ca quay va tru: 24,4%. Vi tudi trung binh
la 36,00 + 13,56, nam: 92 7%, nir: 7,3%. Thoi gian
ton thu‘dng trung binh 1a 6,91 £ 2, 54 g|d Két qua
théng ndi t6t 1a 97,6%, tac mach sau noi chiém ty lé
17,1%, trong dé hau hét déu co Iam sang cai thién
sau mo, chi ghi nhan 1 tru’dng hop c6 dau hiéu thiéu
mau ch| cap tinh sau mo. Két luan: Tén thuong dong
mach quay, tru la mét tén terdng mach mau can
dugc phau thudt sém béng ky thudt khau néi mach
mau cho két qua tot dem lai chic nang cho vung cang
ban tay, trdnh cac bién chirng thiéu mau va mat chic
nang xay ra lam cho bénh nhan tan phe tham chi cat
cut mét phan chi thé. T khoa: ton thu‘dng dong
mach quay, ton thudng dong mach tru, tai thong
mach méau, khau néi tan - tan.
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Background: Injuries to the radial and/or ulnar
arteries are a common surgical emergency, accounting
for 37.9% of peripheral vascular injuries. The blood
supply to the forearm and hand region is provided by
the radial and ulnar arteries. Therefore, when there is
a severance of these arteries, it is necessary to
perform vascular anastomosis to control bleeding and
restore blood circulation. Hence, we conducted a
study titled “Evaluation of the Treatment Outcomes for
Radial and/or Ulnar Artery Injuries Using End-to-End
Anastomosis Technique” at Can Tho Central General
Hospital. Materials and methods: This is a
prospective cross-sectional study on patients with
forearm wounds involving the radial and ulnar
arteries. The diagnosis was confirmed by clinical and
paraclinical signs. Treatment was carried out using the
end-to-end anastomosis technique. Data were
analyzed using SPSS 27 software. Results: A total of
41 patients with forearm wounds involving the radial
and ulnar arteries were treated using the end-to-end
anastomosis technique. Among these, isolated radial
artery injuries accounted for 31.7%, ulnar artery
injuries for 43.9%, and injuries to both the radial and
ulnar arteries for 24.4%. The average age was 36.00
+ 13.56 years, with 92.7% being male and 7.3%
female. The average time from injury to treatment
was 6.91 = 254 hours. The success rate of
anastomosis was 97.6%, with postoperative
thrombosis occurring in 17.1% of cases. Most patients
showed clinical improvement after surgery, with only
one case recorded of acute Ilimb ischemia
postoperatively. Conclusion: Injury to the radial
and/or ulnar arteries is a vascular injury that requires
early surgical intervention using vascular anastomosis
techniques to achieve favorable outcomes and restore
function to the forearm and hand. This approach helps
prevent ischemic complications and loss of function
that could lead to disability, or even partial amputation
of the limb.

Keywords: radial arterial injury, ulnar arterial
injury, revascularization, end-to-end anastomosis.

I. DAT VAN DE

Céng tay la mot trong nhiing vung c6 cdu
trdc phic tap cla cd_thé ngudi, bao gom hé
thdng cac gan gap, duoi, xuong quay, xuong tru
va cac than kinh, mach mau. Trong dé dong
mach quay, try la nhiing thanh phan quan trong
va dé bi ton thuong khi xay ra tai nan, c6 thé gay
hau qua nghiém trong cho stic khde ngudi bénh,
néu khdng dugc chan doan va xur tri kip thdi.

Theo nghién clu cla tac gid Jacqueline
Stuber va cong sy nam 2023 da thong ké trén
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4048 bénh nhan cd ton thuong déng mach quay,
tru. Trong do, ty Ié trudng hgp dugc phau thuat
khau nGi la 59%, that dong mach chiém 29%,
cac trudng hop con lai dugc bac cau déng mach.
Cb 3% s6 trudng hgp bi cat cut ban tay va 0,6%
s6 trudng hgp bi cdt cut chi trén clng bén tén
thuagng.[!l Qua day cho thdy, van cd ty |é bénh
nhan phai cdt cut chi trong tdn thuong déng
mach quay, tru du khong qua Idn. Tuy nhién, véi
vai trd cuc ky quan trong trong dai so'ng, sinh
hoat, viéc cat cut chi trén ndi chung va ban tay
néi rieng dan dén hau qua to I8n cho ngudi
bénh, la ganh nang cho gia dinh va xa héi. TU
nhitng van dé trén, nghién clu “Danh gia két
qua diéu tri tdn thuong dong mach quay, tru
bang k¥ thudt khau néi tan - tan tai Bénh vién
Pa khoa Trung uong Can Thg” dugc thuc hién
v6i muc tiéu danh gid két qua diéu tri ton
thuong déng mach quay, tru bang ky thuat khau
nGi tan - tan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 41 bénh
nhan dudc chdn dodn vét thuong cing tay co
tén thuong ddng mach quay, tru tai Bé&nh vién
Pa khoa Trung ugng Can Thd tir ném 2023 dén
nam 2024 dugc phau thuat phuc hoi luu thong
mach mau bang k¥ thudt khau néi tan - tan.

Tiéu chuin chon mau: Nhiing bénh nhan
dugc phau thuét véi chan doan vét thu’dng cang
tay dua vao lam sang, can lam sang, co tén
thuong dong mach quay, tru dudc xac dinh bang
guan sat truc t|ep trong lic phau thuat.

Tiéu chudn loai tra: Nhitng bénh nhan c¢6
chi dinh doan chi thi dau, cé tén thucng dong
mach quay, tru dugc diéu tri bang that mach hodc
bac cadu dong mach, c6 bénh ly vé mach mau.

2.2. Phucong phap nghién ciru

- Phuong phap nghién ciu: MO ta cét
ngang, tién clu.

- Phuong phap tién hanh va danh gia
cac bién s6 nghién cuu:

+ Cac budc ti€n hanh: Bénh nhan dén kham
tai Bénh vién Pa khoa Trung uang Can Thag vi
vét thu’dng cang tay, dugc chan doan xac dinh
dua vao lam sang, dudc chi dinh phau thuat cap
cliu xtr ly ton thuang. Tén thuong dong mach
quay, tru dugc xac dinh bang quan sat truc tiép
trong qua trinh phdu thuat. Bénh nhan dugc
phau thuat phuc héi luu thong mach mau bdng
khau ndi kiéu tan - tan.

+ Danh gid cac bién s nghién clru:

TuGi: 13 bién dinh lugng rdi rac, 14y ndm tai
th&i diém nhdp vién trir ndm sinh. Tinh gia tri
trung binh va dd 1éch chuén, su tuong quan gilta

48

tudi va gidi tinh.

Gidi tinh: la bién nhj gia, dua vao h6 sd bénh
an, tuang quan gitra gidi tinh va tudi.

Nguyén nhan tén thuong: 1a bién dinh tinh,
dua vao ho sc bénh an, 1dy ma ICD-10.

Phuong phap sg cltu: la bién dinh tinh, dua
vao ho sc bénh an.

Thdi gian tir I4c tai nan dén ldc nhap vién: la
bién dinh Iugng lién tuc, tinh bang gic.

Thdi gian tUr lic nhap vién dén khi phau
thuat: la bién dinh lugng lién tuc, tinh bang gic.,

Thdi gian tUr IGc bi tai nan dén luc dugc phau
thuat: con goi la thdi gian thi€u mau cap tinh
chi, 1a bién dinh lugng lién tuc, tinh bang gic.

Thdi gian phau thudt: 1a thdi gian tir IUc bat
dau phau thudt dén khi két thic phau thuat, la
bién dinh Ichjng lién tuc, tinh bang gid.

Péanh gia ton thuong déng mach quay, tru:
la bién dinh tinh, dua vao hinh anh dai thé trong
lic phau thuét.

D06 bao hoa oxy trong mau ngoai vi: la bién
dinh lugng lién tuc, Ia'y gia tri trung binh clia cac
lan do & dau cac ngon tay bi ton thuong, do &
thdi diém nhap vién va sau md 1 ngay.

Siéu 4m Doppler mach mau sau mé: 1a bién
dinh tinh, két qua dugc doc bdi bac si chuyén
khoa Siéu am, dua vao phiéu doc két qua.

D3u hiéu thi€u mau cap tinh chi, bao gém:
mdat mach, chi lanh, nhat mau, di cdm, giam van
dong, déu la bién nhi gia, thu thap lic nhap vién
va sau mé 1 ngay.

Bién chiing sau mg, gébm: hoai tlr, tdc mach
lai, nhiém trung, t& vong, déu la bién nhi gi3,
thu thap sau mo.

banh gid két qua phuc hoi luu théng mach
mau: tham khao cach phan loai cia Boan Qudbc
Hung va cong su,l?l ching t6i xin dua ra cach
danh gia sau:

- Rt tot: dong mach quay va dong mach tru
thong tét trén siéu am Doppler mach mau sau
phau thuat kém chi hong am, van dong cac ngon
tay binh thudng, cdm giac cac ngdn tay tot.

- Tot: dong mach quay hodc dong mach tru
bi tdt trén siéu am Doppler mach mau sau phau
thuat kém chi hdong dm, van déng cac ngon tay
binh thuGng, cam giac céc ngon tay tot.

- Trung binh: dong mach quay hodc dong
mach tru bi tat trén siéu am Doppler mach mau
sau phau thuat kem chi nhgt lanh hodc van dong
cac ngon tay giam, cam giac cac ngén tay giam.

- Kém: thi€u mau chi khong hoi phuc phai
cat cut thi hai.

Goi la thanh cong ctru dugc chi khi su luu
thong mach mau t6t, van dong chi dugc, sau 72
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gic diéu tri.
- Xur' ly s6 liéu: Trén phan mém SPSS 27.

II. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua bénh nhan
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Hinh 3.1. Tuér va gidi tinh

Nh3n xét: Tudi trung binh clia nhém nghién
ciu 13 36,00 + 13,56, I6n nhéat la 72 tudi va nhd
nhat la 16 tudi. Nhdm tudi tir 21 dén 40 tudi
chiém ty Ié cao nhat la 58,5%, nhom dudi 20
tudi chiém ty Ié thdp nhat 13 9,8%. Ty |é nam
gidi chiém 92,7%, so vdi nir gidi 7,3%.

3.2. Pac diém ton thuong

_Thoi gian ta’ khi bi tai nan dén khi duoc
phau thuat

Bang 3.1. Thoi gian tu khi bi tai nan
dén khi duoc phau thuat

T nhép vién dén| Thai gian thiéu

Thai khi phau thuat | mau chi cap tinh

gian | So f‘r‘;r:ng Ty 18 SO Erc;ll‘;ing Ty 18

< 6 gio 34 82,9% 16 39,0%

6 - 12 gid 7 171% 23 [56,1%
> 12 giG 0 0% 2 4,9%
Trung binh 4,35 + 1,89 giG | 6,91 + 2,54 giG

Nhdn xét: Thi€u mau chi cap tinh trung
binh 1a 6,91 + 2,54 gig, thdi gian dai nhat la
14,42 giG va ngan nhat la 3,27 gid, trong do thai
gian tr Iic nhap vién dén lac phau thudt trung
binh la 4,25 + 1,89 gid, ngdn nhét 1a 1,15 gid va
dai nhat 10,42 giG. Thai gian thi€u mau chi cap
tinh tir 6 dén 12 gid chiém ty |Ié cao nhat la
56,1%, Nhém thdi gian thi€u mau chi cap tinh >
6 giG ghi nhan 2 trudng hgp chiém ty Ié thap
nhat 4,9%. Nhom thdgi gian thi€u mau chi cap
tinh < 6 gid chiém ty Ié 39,0%.

Céc dic diém I3m sang cua tén thuong

Bang 3.2. Cac dic diém Idm sang cua
tén thuong

Pong mach ua
D&u hiéu 9Te Quay | Tru \2'31 tr{l
Mat mach 23,1% | 72,2% | 100%

Chi lanh 0,0% 0,0% 70%
Giam van dong 64,2% | 94,4% | 100%

Di cam 0,0% | 0,0% |50,0%
Nhat mau 15,4% | 22,2% | 90,0%
Nhan xét: Ty 1é dau hiéu mat mach trong
ton thudng ddng mach quay don thuan la thap
nhét 23,1%, mat mach 100% khi tdn thuong ca
déng mach quay va tru. D3u hiéu chi lanh chi€ém
ty 1& 70% khi tén thuong ca déng mach quay va
tru. Dau hiéu giam van dong chiém ty lé thap
nhat ¢ dong mach quay la 64,2%, cao nhat khi
ton thuong ca déng mach quay va tru (100%).
Dau hiéu di cam chiém ty 1€ 50,0% khi ton
thuong ca@ dong mach quay va tru. Dau hiéu
nhat mau chiém ty 1& cao nhat khi tén thucng ca
ddéng mach quay va tru la 90,0%, ton thuong
dong mach quay co ty 1€ dau hiéu nhat mau
thdp nhat la 15,4%.
3.3. Két qua diéu tri

Phuong phap diéu tri
Bang 3.3. Phuong phadp diéu tri
Két qua |Két qua tac
thanh cong lai
Két qua So So
truong| Ty Ié trudng| Ty I
hgp hop
Co st dung heparin| 32 [78,0%| 7 [17,1%
Khong st dun
hgparin ing 2 149%| 0 |0,0%
Khau mili rgi 31 B6,1%| 5 [13,9%
Khau miii lién tuc 3 60,0% 2 40,0%

Nhan xét: Ty |é thong mach sau phau thuat
tdi thong mach mau cdé s dung heparin la
78,0%, ty |é tic lai mach sau tai thdng mach
mau cd s dung heparin la 17,1%. C6 2 trudng
hgp khong st dung heparin, chiém 4,9% va déu
khong tdc mach lai sau m8. Khau mdii rdi cho ty
Ié thong mach la 86,1%, trong khi miii khau lién
tuc c6 2/5 trudng hop tdc mach lai sau m&
(chi€ém ty Ié 40%). B

Dau hiéu Iam sang sau phau thuat

Bang 3.4. Cac dau hiéu lIdm sang sau

hau thuat

Dau hiéu lam | Trudc phau | Sau phau
sang thuat (%) | thuat (%)
Mat mach 63,4% 2,4%
Chi lanh 17,1% 4,9%
Giam van dong 87,8% 53,7%
Nhat mau 36,6% 2,4%
Di cam 12,2% 12,2%

Nhén xét: Cac dau hiéu Iam sang sau phau
thuat déu giam so vdi trudc phau thuat. Cac
trudng hgp di cam khéng thay ddi ty 1€ sau mé.

Két qua siéu dm Doppler sau phau thuat

Bang 3.5. Két qua siéu am Doppler sau

phéu thust
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Két qua Ty lé (%)
Thong tot 82,9%
Tac lai DM quay 14,6%
Tac lai DM tru 2,4%
Tac lai ca hai DM 0,0%
Tac mach lai 17,1%

Nhan xét: Da so két qua siéu am Doppler la
ca hai dong mach déu thong tot, chiém ty Ié
82,9%. Ty & tdc mach lai sau mé dua vao két
qua siéu am Doppler la 17,1%. Chua ghi nhan
trudng hop tac lai cd hai dong mach trong

nghién clu.
Bién chiang
Bang 3.6. Cic bién chirng sau phau thust
Bién chirng Ty Ié (%)
Thi€u mau chi 2,4%
Tac mach lai 17,1%
Hoai tr 0,0%
Doan chi 0,0%

Nhdn xét: Ty |€ thi€u mau chi sau phau
thuat 2,4%, ty |é tac mach lai chiém ty 1€ cao
nhat la 17,1%.

IV. BAN LUAN

4.1. Dic diém chung cua bénh nhan. b
tudi trung binh ctia 41 bénh nhan trong nghién
cfu cta chung téi la 36,00 £ 13,56. Lén nhat la
72 tudi, nho nhét 1a 16 tudi. Trong d4, nhdm tudi
tlr 21 dén 40 tudi chiém ty 1 cao nhéat 1a 58,5%.
Do tudi trung binh clia bénh nhan cao han trong
nghién clu cta C. Demirdover va cdng su la
24,3. DU vay, day van dudc xem la nhdm tudi
lao dong chinh trong xa hoi, thuGng xuyén hoat
dong vdi cudng d0 cao va ti€p xuc véi nhiéu
cong cu lao dong. Nam gigi chiém ty |é cao
(92,7%) so véi nit giGi (7,3%), ty I& nam/nit la
12,6/1. Ty Ié nay trong nghién clu cua C.
Demirdover va cong su la 7,7/1.131 Két qua cho
thay ro réng rang nhitng vét thuong dang nay
chu yéu gap & nam thanh nién.

4.2. Pac diém tén thuong. Thdi gian tir khi
nhap vién dén khi dugc phau thuat la 4,35 + 1,89
gi. Thdi gian chd phau thudt ngén nhat 1a 1,15
giG, lau nhat la 10,42 gid. Thdi gian thi€u mau ch|
cap tinh 1a 6,91 £ 2,54 giG. Thai gian thi€u mau
chi cdp tinh ngdn nhat 1a 3,27 gid, lau nhat la
14,42 giG. Két qua nay lau hon so véi nghién cliu
cla Feiyang Wan va cong su la 4,60 £ 1,60 gig
dGi vdi thdi gian thi€u mau cap tinh chi. Thdi gian
thi€u mau cip tinh chi cang kéo dai cd thé lam
tang nguy ca khdng hoi phuc chi.[

PGi véi ton thuong ca hai ddng mach quay
va tru, cac ddu hiéu thi€u mau chi cap tinh déu
xuat hién va chi€ém ty 1€ I16n, dac biét la dau hiéu
mat mach va giam van dong xuat hién trong
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100% trudng hgp. Té bi va giam cam giac chiém
50,0% trudng hdp, gan gidong véi nghién clu
ctia Pham Tudn Dat va cong su la 63,0%.5! Dau
hiéu thi€u mau chi cap tinh xuat hién trong da ]
cac trudng hdp giup cho viéc chan doan rd rang
hgn nhung cling tiém &n nguy cd thi€u mau nudi
dan dén hoai t.

4.3. Két qua diéu tri. Da sd cac bénh nhan
dugc phu thuat tai thong mach mau bang mdii
khau rd&i (87,8%). Thdi gian trung binh cua ky
thuat khau mii rGi la 20,7 £ 7,7 phut so véi 26,4
%+ 7,7 phut trong nghién clfu cia Gyang Markus
Bot.[®] S&r dung heparin trong liic mé chiém ty 1é
95,1%. )

Cac dau hiéu lIam_sang sau phau thuat déu
giam so vdi trudc phau thuat. Két qua siéu am
Doppler mach mau thong t6t & 82,9% trudng
hgp. Két qua thap han mot chdt so vdi nghién
clu cua Amanda F.C. va cong su la 88%."1 Co
17,1% céac trudng hgp tdc mach lai sau mé.
Khong co trudng hgp nao tac lai ca hai mach
dugc ghi nhan trong nghién ctru nay. 6/7 tru"dng
hdp tdc mach lai sau mé c6 tinh trang 1dm sang
on dinh. 1 trudng hop cé dau hiéu thi€u mau chi
cap tinh. Ty Ié thong mach sau phau thuat tai
thong mach mau cé st dung heparin la 78,0%,
ty |1& tc lai mach sau tai thong mach mau co st
dung heparin la 17,1%. Cé 2 trudng hgp khong
str dung heparin, chiém 4,9% va déu khong tac
mach lai sau mé.

Két qua rat tot 6 82,9% bénh nhan, két qua
tot 3 14,6% bénh nhan, 2,4% bénh nhan cd két
qua sau md trung binh. Khéng cd bénh nhan nao
thi€u mau chi khéng hodi phuc phai cit cut thi
hai. K&t qua thong ndi tur tot trd 1én la 97,6%.
Két qua nay phu hgp véi nghién cru cia Phan
Van Cudng va cong su.8

V. KET LUAN

T6n thuong dong mach quay, tru la mét ton
thuong mach mau can dugc phau thuat sém
bang ky thuat khau ndi mach mau cho két qua
t6t dem lai chirc ndng cho ving cang ban tay,
tranh cac bién chirng thi€u mau va mat chiic
nang xay ra lam cho bénh nhan tan phé&, tham
chi cdt cut mdt phan chi thé. Tuy nhién, thdi
glan bénh nhan thi€u mau chi van con kéo dai,
can dua ra cac bién phap dé cai thién thoi glan
phu thuat s6m cho bénh nhan. Ngoai ra, can co
thém nht.rng nghlen clu v6i ¢8 mau 16n haon dé
¢ thé xac dinh rd hon nhitng bién chitng nguy
hiém co thé xudt hién dé& cd nhitng dé xuét cac
bién phap xu tri phu hgp.

TAI LIEU THAM KHAO
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
CAY GHEP NHA KHOA CO MANG HUO'NG DAN
TREN BENH NHAN MAT RANG COI LON HAM DUO'1

Pham Hoang Viét Vy!, Nguyén Hoang Nam!, Nguyén Dirc Minh?

TOM TAT

Muc tiéu: Mo ta dac diém 1&m sang, can lam
sang va danh gla doé on dinh implant, mirc do t|eu
Xuong quanh vung cd implant sau phau thuat cay
ghép implant trén bénh nhan mat rang coi I6n ham
dudi. P6i tuwgng va phudng phap nghién ciru:
Nghién clfu mo0 ta cat ngang ti€n hanh trén 31 bénh
nhan mat réng cGi I6n ham dudi dén kham va diéu tri
tai bénh vién Rang Ham Mat thanh phd H6 Chi Minh
tlr thang 04/2023 dén thang 04/2024. Két qua:
Trong nghién cliu, tudi trung binh clia bénh nhén la
6,58 =+ 12,37, trong dé nhém tu0| <45 chlem 80 7%,
n(r gidi chigm 72,0%. V& déc diém lam sang, sau rang
la nguyén nhan pho bién nhat dan dén mat réng cdi
I&n ham dudi (45, 2%), Vi tr| thl,rdng gap nhat la rang
6 (77, 4%) Vé dac diem can lam sang, da phan bénh
nhan c6 kiéu hinh nudu day (64,52%), doé day niém
mac phl bén trén implant tir 2-3 mm chiém ty &
58,06%. M3t dé xucong chu yéu la D2 (45, ,2%) va D3
(32 3%), D4 chiém thap nhat (9, 6%). Vé dic diém
diéu tri, du’dng kinh implant dugc st dung nhiéu nhat
la 3,8 mm va 4,2 mm (35,5% va 38,7%), dong thdi,
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Ngay duyét bai: 6.9.2024

77,4% bénh nhan dugc sir dung loai implant dai 10
mm. Két qua diéu tri ghi nhan dd 6n dinh so khai
trung binh cla |mpIant la 75,88 + 7,80, va hau hét vi
tri, ISQ cd xu erdng tang dan qua cac thdl dlem khao
sat (p <O 05) Mic d6 tiéu xudng quanh ving c6
trung binh tang Ién & thdi diém 6 thang so vdi 3 thang
sau phau thud (1,09 + 0,67 va 1,39 = 0,75, p =
0,004). Két luan: Bénh nhan mat cbi 16n ham dugi
cha yeu la do sau rang la nguyen nhan ch|nh va phan
I6n & réng 6, phd bién 1a kiéu hinh nuGu va niém mac
phu day kém theo mat do xudng D2, D3. Phau thuat
cay ghep implant cé mang hu‘dng dan c6 hiéu qua
trong viéc phuc h6i mat rang cBi 16n ham dudi khi dat
dd 6n dinh s khdi tot va tang dan, trong khi muc do
tieu xuong cé thé chdp nhén dl,rdc Tir khéa: Mat
rang coi_I6n ham dudi, cay ghép nha khoa, mang
huéng dan, d6 6n dinh, tiéu xuang quanh c& |mplant

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND RESULTS OF
DENTAL IMPLANT TREATMENT WITH
SURGICAL GUIDE IN PATIENTS WITH
LOSS OF MANDIBULAR MOLARS
Objective: To describe the clinical, subclinical
characteristics and evaluate implant stability, peri-
implant bone loss after implant surgery in patients
with loss of mandibular molars. Materials and
methods: A cross-sectional descriptive study
conducted on 31 patients with loss of mandibular
molars who were assigned and agreed to undergo
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