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6, 7, 8 — 10) c6 mdi lién quan t&i mdc do bi€u
hién Ki-67 thap hay cao & ngudi bénh ung thu
tién liét tuyén véi (p=0,04). Cu thé hon, mdc dd
bi€u hién Ki-67 (%) ghi nhan dugc gid tri trung
binh 8 moi nhém lan lugt 1a 4,3 + 1,2, 10,9 +
13,1, 16,1 + 16,6. Su khac biét nay cd y nghia
thong ké vai p = 0,0007. Cac két qua nay tugng
tu véi cac nghién ctu khac cong bo trén thé gidi
nhu' tac gid Azizan va cong sy’ (2018),8 thuc hién
nghlen clru trén mau sinh thiét tuyén tién liét
cta 100 nguGi bénh ung thu tuyén tién liét, chia
mau nghién c(tu thanh 5 nhom diém s6 Gleason
2 -6; 7 (3+4); 7 (4+3); 8; va 9 — 10, phan
nhém biu hién Ki-67 thanh 2 nhém thap Va cao
vdi gia tri nguBng cut-off la 3.5%, cling ghi nhan
su’ khac biét vé biéu hién Ki-67 gitta cdc nhém
diém s6 Gleason (p < 0,001) .

Ngoai ra, trong nghién clu con ghi nhan
t&ng huyét 4p cé méi lién quan véi mdc dd biéu
hién Ki-67 & nguGi bénh ung thu tuyén tién liét.
O cac nghién ctu trudc day, tién can tang huyét
ap chua dudc dé cap tdi nhiéu. Ngoai ra, cac
nghién ctu vé Ki-67 ¢ mo0 ung thu tuyén tién liét
G Viét Nam con han ché, cho nén cac két qua
trong nghién clru cta ching t6i con nhiéu tiém
nang dé cai thién va dua ra cai nhin siu sc hon
vé Ki-67 & mo ung thu tuyén tién liét.

V. KET LUAN

Nghién ctu ghi nhan mdrc dd biéu hién Ki-67
trung binh la 11,6%, v8i mic thap nhat la 1,5%
va cao nhat la 70%. Su da dang trong muc do
bi€u hién Ki-67 cho thdy mic dd tdng sinh té
bao khong dong déu & cac ngudi bénh ung thu
tuyén tién liét. C6 ghi nhan mdi lién quan cd y
nghia thdng k& vé biéu hién Ki-67 véi thé tich
tuyén tién liét, phan nhom PSA va cac nhém
diém sd Gleason.
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thanh va so sanh kich thudc tuy giifa hai gigi. So sanh
dam d6 nhu m6 tuy G ngudi binh thudng va ngudi co
bénh dai thao dudng. Doi tugng va phuadng phap
nghlen ciru: Nghién clru mo ta cét ngang dudc tién
hanh tren 583 doi tugng c6 do tu0| tr 19 dén 88 tudi,
bao gém 502 ngudi binh thudng va 81 ngudi c6 benh
dai thao dudng, dudc chup X quang CLVT bung co
can quang bang may MSCT 128 tai bénh vién da khoa
Téam Anh Thanh phd HO Chi Minh va tién hanh do cac
kich thuéc va dam dé nhu mo tuy. Két qua: Kich
thudc trude sau, kich thudc ngang, kich thudc chéo
dau tuy lan luct la 28,5 £5mm; 19,5 + 3,6mm; 22,2
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+ 3,7mm. Kich thuéc trudc sau than tuy la 16,5 %
3,7mm, kich thudc trudc sau dudi tuy la 17,9
3,5mm. Bam do trung binh nhu mo tuy & nguGi binh
thudng: 48,45 + 5,17 HU, & nguGi co bénh dai thao
duGng la 44,94 + 5,45HU. Co su khac biét co y nghia
thong ké cac kich thudc tuy gilta nam va nir (P<
0,05). Bam d6é nhu mo tuy & ngudi binh thuGng cao
hon ngudi c6 bénh dai thdo dudng, su khac biét nay
c6 y nghia thong ké (P<0,001). Két luan: Cac dir liéu
vé kich thu‘éc va dam dé nhu moé tuy G ngudi binh
thu’dng va dam do nhu mo tuy G ngudi bénh dai thao
du’dng hd trg trong viéc phat hlen nhifng bat thu’dng
clia tuy nhdm gép phan gilp cac nha lam sang o6 thé
chan doan dung va sém hon bénh ly dai thao dudng
va cac bénh ly g tuy.

TW khoa: Kich thudc, dam do nhu md tuy, tuy
binh thuGng, dai thao duGng, X quang CLVT.

SUMMARY

THE SIZE AND DENSITY OF THE NORMAL
PANCREAS IN ADULT VIETNAMESE ON

COMPUTED TOMOGRAPHY

Objective: To determine the average size and
density of the pancreatic parenchyma in Viethamese
adults and to compare the pancreatic parenchymal
density between healthy individuals and those with
diabetes. Materials and Methods: Subjects and
research methods: A cross-sectional descriptive
study was conducted on 583 subjects aged between
19 and 88 years, including 502 healthy individuals and
81 patients with diabetes. These subjects underwent
contrast-enhanced abdominal CT scans using a 128-
slice MSCT machine at Tam Anh General Hospital in
Ho Chi Minh City, where measurements of pancreatic
size and parenchymal density were performed.
Results: The anterior-posterior, transverse, and
diagonal dimensions of the pancreatic head was found
to be respectively 28.5 £ 5 mm, 19.5 £ 3.6 mm, and
22.2 = 3.7 mm. The anteroposterior diameter of the
body (16.5 £ 4.9 mm) and tail (17,9 + 3,5 mm) of the
pancreas was also estimated.The average pancreatic
parenchymal density in healthy individuals was 48.45
(£5.17) HU, while in individuals with diabetes, it was
44.94 HU. The average pancreatic parenchymal
density in healthy individuals was 48.45 +5.17 HU,
while in individuals with diabetes, it was 44,94 =+
5,45HU. There was a statistically significant difference
in pancreatic size between males and females (P <
0.005). The pancreatic parenchymal density in healthy
individuals was higher than in those with diabetes,
and this difference was statistically significant (P <
0.001). Conclusion: Data on pancreatic size and
parenchymal density in healthy individuals, as well as
pancreatic parenchymal density in diabetic patients,
support the detection of pancreatic abnormalities. This
helps clinicians make earlier and more accurate
diagnoses of diabetes and pancreatic diseases.

Keywords: Pancreatic size, parenchymal density,
normal pancreas, diabetes, CT scan.

I. DAT VAN DE

Theo nhitng nghién clru hién nay trén thé
gidi, cac bénh ly & tuy hau hét cé su thay déi vé
hinh dang, kich thudc va dam d6. Cac bénh ly
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lam thay ddi kich thuGc thuy cé thé k& dén viém
tuy cap, viém tuy man, ung thu tuy!. Trong do
viém tuy cap thudng lam tang kich thudc tuy?3,
ngugc lai viém tuy man thi gidam kich thudc
tuy*>. Ngoai ra, ty 1€ bénh nhan dai thdo dudng
¢ Viét Nam va thé€ gidi déu dang gia tdng, ma
tuyén tuy dong vao trdo quan trong trong qua
trinh trao ddi chat va tham gia vao co ché bénh
sinh ctia bénh dai thao dudng. Tuy nhién, tuy la
mot tang nho va ndm sau sau phic mac, khi cd
su’ bat thudng bénh ly & tuy thi kham lam sang
khong thé s cham dugc va tat nhién sé rat khd
khan trong viéc chadn doan bénh. Do dd, nghién
ctu vé kich thudc va dam dé nhu mé tuy &
ngusi binh thudng va & ngusi bénh dai thao
dudng bang cac phuong tién chan doan hinh
anh khong xam 1an, dac biét la Xquang cat I8p vi
tinh s& gop phan vao hang sd sinh hoc clia ngudi
Viét Nam, dong thgi gilp cac bac sy lam sang co
thé€ phat hién cac bat thudng sém va theo ddi
dién tién cta bénh dai thdo dudng hodac cac tinh
trang khac cta tuyén tuy.

Nghién cl'u nay nhdm xac dinh cac kich
thudc va dam do trung binh nhu mo tuy & ngudi
Viét Nam trudng thanh. So sanh dam dé nhu mo
tuy & ngudi binh thudng va ngugi cé bénh dai
théo dudng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng. Ngudi Viét Nam truéng thanh,
b4t ké gidi tinh, dugc chup Xquang CLVT bung
c6 va khong tiém thudc can quang bang may
MSCT 128 day dau do tur thang 04/2023 dén
thang 12/2023 tai trung tdm Chan doén hinh anh
Bénh vién da khoa Tam Anh- Thanh phG HO Chi
Minh. Cac bénh nhan nay cé hoac khong c6 bénh
dai thao dudng, ngoai ra phai khong c6 cac cac
tiéu chuan loai trlr nhu: Cé bénh ly & tuy hodc
cac cd quan lan can da dudc chan doén trén 1am
sang va xét nghiém mau hodc cd dé day hodc
thdm nhiem tuy, dugc nhin thay trén hinh anh
Xquang CLVT.

Phuong phap nghién cifu. Nghién ctiu cét
ngang mo ta, thuc hién trén déi tugng thoa tiéu
chudn chon mau va tiéu chudn loai trr, dugc
chup Xquang CLVT bung cé tiém thudc can
quang bang may MSCT 128 ddy dau do, tur vom
hoanh dén mao chau 4§ thi trudc tiém thudc can
quang va thi tinh mach (70 giay) trén may
Xquang CLVT 128 lat cat (MSCT 128 Somatom
Drive - Siemens) véi bé day lat cdt 5mm, tai tao
lat c&t 1mm. S8 liéu dugc nhap vao biéu mau va
luu trlr bang phan mém Microsoft Excel 365 va
x(r ly bdng phan mém SPSS 20.0. Cac bién dinh
lugng dugdc biéu thi bang gia tri trung binh £ d6
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léch chudn. Cac bién dinh tinh dugc biéu thi
bang ty & phan trdm. Tat ca su khac biét véi P
<0,05 dudgc coi la cd y nghia thGng ké.

Cach do kich thu'éc va dam do nhu mo tuy:

Kich thuéc truéc sau dau tuy: chon lat
cdt c6 thé thdy dau tuy I6n nhét, dau tuy ducgc
giGi han bdi dudng thang ké doc di qua bg phai
cla tinh mach mac treo trang trén. Kich thudc
trudc sau I8n nhat cia dau tuy dudc chon do
song song vGi dudng gidi han nay.

Kich thudc ngang dau tuy: kich thudc
ngang I6n nhat clia dau tuy dugc do vudng goc
vdi dudng thdng doc gidi han cla dau tuy & trén
dén bd phai cua tuy.

Kich thu'éc chéo dau tuy: ciing tai lat cat
c6 thé thdy dau tuy I6n nhét, ké mdt dudng hop
v@i dudng ké doc gidi han cia dau tuy mot géc
45 do la do tai vi tri nay.

Kich thudc trudc — sau than tuy: Ding
cac hinh tai tao MPR trén mat phdng diing doc
(sagital) va mat phang tran (coronal), c6 thé sir
dung phan mém dé& diéu chinh mat phdng
nghiéng (oblique) sao cho thdy dugc G6ng tuy
chinh rd nhat trén mdt phang ngang (axial).
Chon lat c3t thdy than tuy I6n nhat. Tai diém
giao nhau gilra dudng ké doc ti€p tuyén véi bg
trai than dot s6ng vdi bd sau tuy, do kich thudc
trudc sau than tuy vudng goéc véi truc cla tuy (la
truc cta 6ng tuy chinh).

Kich thuéc trudc sau dudi tuy: tuong tu
cach boc 16 truc cua tuy nhu cach do & phan
than tuy, tim mat cat cd kich thudc dudi tuy I6n
nhat trén mat phdng ngang. Tai diém giao nhau
gitta dugng ké ti€p tuyén vdi bg trong than trai
vGi bG sau dudi tuy, do vudng goc vdi truc cua
tuy sé cho kich thudc dudi tuy.

Trén hinh chup Xquang CLVT tai lat cat di
qua vung dau, than, dudi tuy theo cac méc giai
phau va chon lat cat chra nhu mé tuy nhiéu
nhat, chuing t6i s& dung céng cu ROI dang elipe
trén chuong trinh VRPACS cla may MSCT 128

ddy sau d6 ROI mot Ian tai mdi ving véi dién
tich vung ROI khoang 20mm2. Sau dd tinh trung
binh cOng cua 3 gia tri ddm d6 nhu moé & dau,
than va dudi tuy dé c6 dugc bién sd dam dd
trung binh clia nhu mé tuy. Thuc hién & thi chua
tiém thubc can quang.

Il. KET QUA NGHIEN cUU
3.1 Pac diém chung
3.1.1 Gidi

150%
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54% Se%

50%

46% B85
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Ngw&i binh thudng Ngu&i bénh BTD

nam niy

Biéu dé 3.1 Phén bé tudr trong dan sé
nghién ciuu

Nhén xét: Nhdm ngudi binh thudng ti 1€ nir
chiém da s6 (54%), ngudc lai trong nhém cé
bénh dai thdo dudng thi ti 1€ nam gidi chiém uu
thé (68%)

3.1.2 Tuéi

Bang 3.1 bic diém nghién cuu (n = 583)

Ngugdi binh |Ngu'Gi bénh
. o thudng bTD
Nhomtudi | '_'502) [(n=81)sL
SL (%) (%)
19— 24 tudi 18 (4) 0 (0,0)
25— 44 tudi 179 (36) 7 (9)
45— 64 tudi 228 (45) 44 (54)
65— 80 tudi 71 (14) 25 (31)
> 80 tudi 6 (1) 5 (6)

Nh3n xét: dd tudi 45-64 tudi chiém uu thé
6 ca hai nhédm ngugi binh thudng (45%) va
ngudi c6 bénh Bai thdo dudng (54%).

3.2 Kich thudc tuy

Bang 3.2 Kich thudc diu, thén va dudi tuy theo tubi & nhom ngui binh thudng (n = 502)

Nhém tugi | KT trudc sau | KT ngang _ KT chéo KT trudc sau | KT trudc sau
dau tuy (mm) | dau tuy (mm) | dau tuy (mm) |than tuy (mm) | duéi tuy (mm)

19-24 26,5 + 4,5 18,6 + 3,1 22,1+ 4,7 15,7+ 3,7 18,0 + 3,8
25-44 28.4 £ 5,0 19,7+ 3,9 22,6 £ 3,7 17,0 £ 3,5 18,7+ 3,4
45-64 28,7 £ 4,9 19,4 £+ 3,5 22,2 £ 3,6 16,3 £3,5 17,8 £ 3,3
65-80 29,0 £ 5,8 19,7+ 3,4 21,7 £ 3,9 15,7 £ 4,5 17,0 £ 3,8

>80 26,4 £ 3,6 194 +£6,9 21,0 £ 3,3 15,1 £ 2,3 17,3+ 2,3
Chung 28,5+ 5,0 195+ 28 22,2 £3,7 16,5+ 3,7 17,9+ 3,5

Nhan xét: kich thudc trudc sau, kich thudc ngang, kich thudc chéo dau tuy lan luct la 28,5 +
5mm; 19,5 £ 2,8mm; 22,2 + 3,7mm. Kich thudc trudc sau than tuy la 16,5 £ 3,7mm. Kich thudgc
truée sau duoi tuy la 17,9 £ 3,5mm.

Bang 3.3 So sanh cac kich thudc déu, than va dudi tuy theo gidi & nguoi binh thuong (n = 502)
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Kich thuéc (mm) Nam (TB = PLC) Nir (TB £ PLC) GiatriP
Trudc sau dau tuy 30,0 + 4,9 27,3+ 4,8 < 0,001
Ngang dau tuy 20,0 + 4,0 19,1 £ 3,2 0,007

Chéo dau tuy 22,8 £ 4,1 21,7 £ 3,3 0,001
Trudc sau than tuy 174+ 3,8 15,7 £ 3,4 <0,001
Trudc sau duodi tuy 18,8 +£ 3,8 17,3 £ 3,1 < 0,001

Nhan xét: co su khac biét vé kich thudc trudc sau dau tuy, kich thudc ngang dau tuy, kich
thudc chéo dau tuy, kich thudc trudc sau than tuy, kich thudc trude sau dudi tuy gitta nam va nit &

ngudi binh thudng (P < 0,05).

3.3 Pam d6 nhu mo6 tuy ngu'di binh thuéng va ngudi cé6 bénh Pai thao dudng.
Bang 3.4 So sanh cac dam doé nhu mé déu, than va dudi tuy & nguoi binh thuong va nguoi bi

dai thdo duong (n = 583)

PP nhu mo (HU) | NguGi co PTP(TB + PLC) |Ngudi binh thuong(TB + PLC)| Gia tri P
bau tuy 44,36 £ 6,91 48,07 £ 5,99 <0,001
Than tuy 45,13 £ 5,52 48,7 £ 5,76 <0,001
Dbudi tuy 45,32 +£ 5,87 48,59+ 5,33 <0,001

Trung binh 44,94 £ 5,45 48,45 £ 5,17 <0,001

Nhan xét: Co su khac biét vé dam do nhu
mo dau, than, dudi tuy va dam do trung binh
nhu mo tuy trudc khi tiém thudc gilta ngudi bi
dai thdo dudng vdi ngudi binh thudng (P
<0,001).

IV. BAN LUAN

Trong nghién ciiu cla chung t6i, véi 502 doi
tugng la nguGi binh thuGng va 81 dGi tugng co
bénh Déi thdo duding, chiing tdi nhan thdy dé tudi
45-64 tuGi chiém ti 18 nhiéu nhat (Bang 3.1), vdi
45% & nhdm ngudi binh thutng va 54% ngudi co
bénh Bai thdo dudng. O nhdm nguGi binh thudng
thi ti 1€ nir chiém da s6 (54%), ngudc lai trong
nhom cd bénh dai thdo dudng thi ti 1€ nam giGi
chiém uu thé (68%) (Biéu do 3.1).

V@i kich thudc trude sau, kich thudc ngang,
kich thudc chéo dau tuy lan lugt la 28,5 £5mm;
19,5 + 3,6mm; 22,2 + 3,7mm; kich thudc truGc
sau than tuy la 16,5 £ 3,7mm, kich thudc trudc
sau dudi tuy la 17,9 £ 3,5mm (Bang 3.2), khi so
sanh két qua cla nghién clu ching toi véi cac
nghién clu trudc chdng t6i nhan thdy cd su
tugng dong vé kich thudc trudc sau than tuy vdi
két qua clia cac tac gia Heuck va Pham Thi Hi€u
Thao*® (16,8mm va 16,7mm). Tuy nhién, cac
kich thudc trudc sau dau tuy va trudc sau duoi
tuy cta chdng t6i thi khac biét véi hai tac gia
trén. Ngoai ra, khi so sanh cac kich thudc tuy vai
két qua nghién cliu clia tac gia Wang’ thi két
qua cla ching ti cling khdng ¢ sy tuong dong.
Gidi thich diéu nay c6 thé do ¢d mau cua ching
t6i chénh nhau kha nhiéu so véi ¢ mau clia cac
tac gia trén, dong thai cling do yéu t6 chung tdc.

Ngoai ra, khi so sanh kich thudc tuy gilia
nam va nit (Bang 3.3), chlng t6i thay cd su khac
biét c6 y nghia thdng ké vé cac kich thudc trudc
sau dau tuy, kich thudc chéo dau tuy, kich thudc
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ngang dau tuy, kich thudc trudc sau than tuy va
duoi tuy gilra hai gidi (P<0,001), vdi kich thudc
tuy & nam > nit. Diéu nay tuong dong vai két
qua nghién clru cla tac gia Pham Thi Hi€u Thao
va tac gia Wang®’. Riéng kich thudc trudc sau
duoi tuy thi nghién clru cla ching t6i va tac gia
Hiéu Thao khong cé su tudng dong, & nghién
clfu clia tac gia Hi€éu Thao khong co su khac biét
gitra hai gidi. Giai thich vé& diéu nay cd thé do s§
lugng mau va su phan bd gidi tinh trong mau
cla chdng toi va tac gia Hiéu Thao khac nhau.

Ham do6 trung binh nhu mé tuy & ngudi binh
thuGng: 48,45 + 5,17HU. Két qua nay kha tuang
dong vdi nghién clfu cua tac gia Pham Thi Hiéu
Thao va Tsushima®®, su tuang déng nay cd thé
la do ca hai tac gia khao sat trén mau nghién
ctu la ngudi Chau A, cung véi ching toc ngudi
trong nghién clru cta chidng toi.

Khi so sanh dam d6 nhu mo tuy & ngudi
binh thudng (48,45HU) va nguGi c6 bénh dai
thdo dudng (44,94HU) (Bang 3.4), chdng t6i ghi
nhan cd su khac biét cé y nghia thGng ké
(P<0,001), v8i dam d6 nhu mod tuy & ngugi binh
thudng cao han ngudi bi bénh dai thao dudng.
Van dé nay chidng téi khong tim dugc nhiéu
nghién cltu lién quan, ngoai trir nghién clru cla
tac gia Y.Saisho® va ching t6i nhan thdy két qua
6 su tuong dong. K&t qua nay co thé dugc giai
thich la & nhitng ngudi cd bénh dai thdo dudng
¢ su r6i loan chuyén hda, su tich tu chat béo
trong tuy tdng, ma thua can- béo phi la mot
trong nhitng yéu to lién quan dén tuy nhiem
m&'% do d6 dam d6 nhu mo tuy & ngudi dai
théo dudng thap hon ngudi binh thudng.

V. KET LUAN

Két qua nghién clu budc dau da cho gia tri

cla cac kich thudc, ddam do6 nhu mé tuy binh
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thuGng & ngudi Viét Nam trudng thanh va su
thay d6i cla céc s6 do nay gilta hai gidi, su khac
biét v&é dam d6 nhu mo tuy gilta ngudGi binh
thu‘dng va ngudi cé bénh dai thao dudng. Tur do6
cd thé hod trg trong viéc phat hién nhu‘ng bat
thuGng ctia tuy nhdm gop phan gilip cac nha 1am
sang c6 thé chan doan ding va dua ra hudng
diéu tri kip thai cho bénh nhan.
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KET QUA BAO TON TUY BANG BIODENTINE
TREN RANG VIEM TUY KHONG HOI PHUC

Lé Thu Ha'2, Trinh Thi Thai Ha!, Lé Hong Van?

TOM TAT

_ Muc tiéu: banh gia két qua diéu tri bao ton tdy
bang Biodentine trén rang viém tly khdng héi phuc.
Poi tugng va phuaong phap nghlen ctru: Nghién
ctu can thiép lam sang khéng ddi cerng dugc thuc
hién trén 35 rang c6 chan doan viém tly khong hoi
phuc dugc chi dinh bao ton tay bang Biodentine. Két
qua: Muc do dau (theo thang diém VAS) trudc digu
tri la 7.71, giam dan sau diéu tri 48h, 1 thang, 3 thang
Ian lugt Ia 1.2, 0.89 va 0.53, giam manh nhat tai thai
diém 48h. Sau diéu tri 1 thang, ty 1é thanh cong 13
34/35 réng (97.1%) va c6 duy nhat 1/35 réng (2.9%)
diéu tri that bai. Sau diéu tri 3 thang, ty 1€ thanh cong
32/35 rang (91.4%) va c6 3/35 rang (8,6%) diéu tri
that bai. K&t luan: Ty Ié diéu tri thanh c6ng cla bao
ton tdy bang Biodentine trén réng viém thy khong hoi
phuc sau 3 thang la 91.4%. Tur khod. Bao ton tuy,
viém tuy khéng hoi phuc, Biodentine.
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2Bénh vién Rang Ham Mgt TW Ha Noi
Chiu trach nhiém chinh: Lé Thu Ha
Email: thuharhm86@gmail.com

Ngay nhan bai: 5.8.2024

Ngay phan bién khoa hoc: 16.9.2024
Ngay duyét bai: 10.10.2024

SUMMARY

EVALUATION OF VITAL PULP THERAPY

USING BIODENTINE IN TEETH WITH

IRREVERSIBLE PULPITIS

Objective: The aim of this study was to evaluate
the effectiveness of vital pulp therapy using Biodentine
in irreversible pulpitis teeth. Subjects and methods:
A non-controlled clinical study was conducted on 35
teeth diagnosed with irreversible pulpitis, which were
indicated for vital pulp therapy using Biodentine.
Results: The average pain level (according to the
VAS scale) was 7.71 prior to treatment, gradually
decreasing after the procedure at 48 hours, 1 month,
and 3 months to 1.2, 0.89, and 0.53, respectively,
with the most significant reduction noted at 48 hours.
After onemonth of follow-up, the success rate was
97.1%, while only 1/35 teeth (2.9%) classified as
failure. After three months of follow-up, the success
rate was 32/35 teeth (91.4%), with 3/35 teeth (8.6%)
classified as failures. Conclusion: The success rate of
vital pulp therapy using Biodentine in teeth with
irreversible pulpitis after 3 months is 91.4%.

Keywords: Vital pulp therapy, Irreversible
pulpitis, Biodentine
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