VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

md ndo do ton thuong DMCT Ién hon va rdng
hon so v8i nhdm khdng cé ton thuong DMCT, vi
vay nhom bénh nhan dot quy nhéi mau ndo cd
ton thuong DMCT cb diém ASPECT thap han so
vGi nhdm khéng ¢6 tén thuong DMCT.

V. KET LUAN

TuGi trung binh cla bénh nhén dét quy hé
tuan hoan ndo trudc la 66,84 + 12,30, nam gidi
chiém 69,4%. Nhém cé tén thuang DMCT c6 ti
Ié tién sir dot quy ndo cli cao hon, mirc do liét
ndng han, diém Glasgow thdp hon, diém NIHSS
cao han, diém ASPECT thdp hon so v8i nhém
khéng c6 ton thuong DMCT.

Cam két: Cac tac gia khong cé xung dot Igi
ich.
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KET QUA PIEU TRI BENH NHAN HANG Il XUONG
VO'I KHI CU FACEMASK KET HO'P VO'1 OC NONG NHANH

Bui Huynh Anh', Bui Ping Qudc Thai%, Lé Trung Chanh?,

TOM TAT

Muc tiéu: Panh gia thay d6i rang, xuong ham va
md mém trén phim so nghiéng & bénh nhén hang III
xuang dugc diéu tri bang khi cu facemask két hgp 6c
nong nhanh (RME). Doi tugng va phuong phap
nghlen ciru: Nghlen cfu trén 15 bénh nhan (11 nam
va 4 nif) tudi tor 7-11 tudi dugc chan doan hang III
xuong do ham trén kém phat trién dén didu tri tai
bénh vién Rang Ham Mat Trung Udng thanh phé Ho6
Chi Minh (RHM TW TPHCM) Ket qua: Xuong ham
trén di chuyen ra tru’dc 1 mm, va xuang ham dugi
xoay xubéng dudi va ra sau 3 do lam tdng chi s6 Wits
va ANB [an lugt 13 3,98 mm va 4 do6 (p<0,05). Diém B
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di chuyén xudng dudi 4 mm va ra sau 4,83 mm
(p<0,05). Phan tich thay doi rang cho thay rang ctra
ham trén tr6i 1,5 mm va di chuyen ra trudc 1,29 mm
(p<0,05) nerng truc rang so vGi nén so thay doi
khong cé y nghia thong ké. P6 can chia tang 6,51
mm, va tham my mat cai thién vdi su’ tang géc mat N-
A- Pog |én 8 do, tdng d6 nhé méi trén 1,6 mm va giam
doé nh6é méi dudi 0,64 mm (p<0,05). Két luan: biéu
tri hang III xucong vGi khi cu facemask két hgp véi oc
nong nhanh cai thién dudgc tudng guan xudng va
tham my mat ma it 1dm nghiéng rang clfa ham trén ra
ngoa| Tu’l{hoa khi cy facemask, 6c nong nhanh, sai
khdp can hang III

SUMMARY
OUTCOMES OF TREATMENT CLASS III
SKELETAL MALOCCLUSION USING

FACEMASK THERAPY WITH RAPID

MAXILLARY EXPANSION
Objectives: Evaluate the changes in teeth,
skeletal and soft tissues on lateral cephalometric
radiographs in Class III skeletal patients treated with
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facemask combined with rapid maxillary expansion
(RME). Methods: The study involved 15 patients (11
males and 4 females) aged 7-11 years diagnosed with
Class III skeletal due to maxillary deficiency, treated
at the Ho Chi Minh National Oral and Maxillofacial
Hospital. Results: The maxilla moved forward by 1
mm (p<0,05), while the mandible rotated downward
and backward, causing point B to move down by 4
mm and back by 4.83 mm (p<0.05). These changes
improved the maxilla-mandible relationship, with the
Wits appraisal increasing by 3.98 mm and the ANB
anale increasing by 4 dearees (p<0.05). Dental
analysis showed the upper incisors extruded by 1.5
mm and moved forward by 1.29 mm (p<0.05), but
the inclination relative to the cranial base did not
change sianificantly (p>0.05). Dental relationships
changed with overiet increasing by 6.51 mm
(p<0.05), and facial aesthetics improved with the N-A-
Poa anale increasing by 8 dearees, upper lip
protrusion increasina by 1.6 mm, and lower lip
protrusion decreasing by 0.64 mm. Conclusion:
Treatment of Class III skeletal with facemask therapy
combined with RME improves skeletal relationships
and facial aesthetics with minimal outward inclination
of the upper incisors. Keywords: facemask therapy,
rapid maxillary expansion, class III malocclusion

I. DAT VAN DE

Sai khdp can hang III la mét trong nhiing sai
hinh kho diéu tri. o] Viét Nam, ti 1é sai khdp can
hang III kha cao, chiém 21 7% cac truéng hgp
sai khdp can [1] Sai khdp can hang I1I biéu hién
la réng clfa can do6i dau hodc can ngugc nén
thudng dé dugc nhan dién sém dé dua tré di
kham va diéu tri sédm. Tuy nhién, kha nang
thanh cong cua diéu tri phu thudc véo muc do
nghiém trong ctia khdp can, yéu td di truyén, va
dd tubi bat dau diéu trj [2].

Sai khdp cdn hang III xuong c6 thé do
xuang ham dudi phat trién qua mirc, do xucng
ham trén kém phat trién hodc két hgp ca hai.
Theo Ellis va McNamara, sai khép can hang III
do xuong ham trén Ui chiém 65-67% cac trudng
hagp sai khép cén hang III [2]. Chon lua diéu tri
sém cho cac trudng hdp Ui xuang ham trén la
bang khi cu ngoai mét facemask dé kéo xuong
ham trén bi IUi ra trudc [1, 2]. Tuy nhién, viéc st
dung khi cu facemask truyén théng thudng lam
rang coi I6n di gan, nghiéng rang clra ham trén
ra truc va xoay xudng ham trén ngugc chiéu
kim déng ho. Thém vao dd, viéc ddi cho xuong
ham trén ra trudc la dua vao su tai cdu trdc
xudng so & vung khdp, va qua trinh tai cau tric
nay tich cuc han khi cac dudng khdp quanh
xuang ham trén yéu di. Chinh vi thé, RME dugc
dé nghi dung két hdp véi facemask dé€ lam 16ng
cac dudng khdp quanh xuong ham trén, hé trg
tac dung kéo ham trén ra trudc cua facemask.
Do dd, nghién ciu nay thuc hién nhdam danh gia

tac dong cla khi cu facemask két hgp véi RME Ién
sy’ thay doi réng, xudng va mé mém sau diéu tri
@ bénh nhan sai khdp can hang III xuong.

II. Ol TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Poi tugng nghién cliru. Mau nghién
cltu gbm cac tré em 7-11 tudi dén kham dé diéu
tri sai khdp cén hang III xuong tai khoa Chinh
Hinh Rang Mat (CHRM), bénh vién RHM TW
TPHCM tu thang 10/2022 dén két thuc diéu tri
thang 12/2023. Két thic diéu tri khi d6 can chia
dat dugc tir 2-3 mm

2.1.1. Tiéu chudn chon mdu: Tai thdi
diém diéu tri, tré dudc chon con téng trudng (cd
d6t séng cd (CVMS) trong giai doan gilra CVMS
II va III). Bénh nhan dugc chan doan hang III
xuang (géc ANB < 0 dd) do kém phét trién
xuang ham trén (Co—A < 87 mm) c6 hodc khong
cd qud trién xudng ham dudi, c6 cdn ngudc
vung rang trudc (-5 mm < OJ < 0 mm) va
hudng tdng trudng xuong ham dudi binh thutng
(géc SN-GoGn < 38°). Bénh nhan phai cé du hai
phim so nghiéng trudc va sau diéu tri va dong y
tham gia nghién cuu.

2.1.2. Tiéu chuén loai tra: Bénh nhan
khéng dugc chon khi phlm khong dat yéu cau,
khéng rd diém maoc giai phau va bénh nhan dén
thang 12/2023 van chua dat can phd 2 mm.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu: Nghién clu
can thiép loat ca 1am sang, danh giad trudc sau,
khéng nhém cerng

2.2.2. C& mau: Chon mau thuan tién, tdng
cong chon dugc 15 bénh nhan thoa diéu kién
nghién cliu

2.2.3. Quy trinh nghién cuu va phuong
phap thuc hién: Bénh nhan dugc chup phim
ngay trudc diéu tri va khi diéu tri thanh cong
(rdng clra dat can chia = 2 mm, rang 6 hang I
hoac hang II Angle). Phim dudc chup & tu thé
diing, dau dugc gilta bang gia gilt so, rang & vi
tri khdp can trung tam, hai moi khép tu nhién,
bang may Orthophos XG5 DS Ceph (Sirona, DUc).

Bénh nhéan sau khi chup phim dau tién dugc
lay ddu aIglnate hai ham, va ghi déu khdp can hd
2-3 mm vung rang trudc va dé mau. Mau dugc
chuyén vao labo lam khi cu RME, va gén cho bénh
nhan 1 tuan sau dé. RME dugc kich hoat 1 [an/1
ngay trong mot tuan. Tré dugc yéu cau deo khi
cu facemask 10-14 gid/ngay dén khi dat do can
chia t&i thi€u 2 mm. Thun dugc gén tir méc viing
rang nanh dén facemask theo hudng xung dudi
va ra trudc, hgp v6i mdt phang nhai mét goc 30
do véi luc 300-400 gr/1 bén.

Phim dugc vé nét trén gidy chuyén dung
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0.003 matte (cephalometric tracing paper 8x10
inch, GAC) sau khi dugc ma hda phim, che tén
bénh nhan lai. Ban vé sau scan sé dugc ma hoa
[an 2 bdi mot cong tac vién. Do dac cac s do
xuong, rang va mé mém dugc thuc hién trén
may tinh bang phan mém Autocad 2022.

Nghién cltu vién dugc hudn luyén quy trinh
vé nét va xac dinh diém chun bdi giang vién cd
kinh nghiém cta bd moén CHRM, dai hoc Y Dugc
Tp HO6 Chi Minh. 10 phim so nghiéng dugc chon

ngan nhién dé danh gia do kién dinh sau 6 tuan.
Hé s6 Kappa la 0,86.

2.2.4. Xur' ly sé'liéu: SO liéu dugc nhap vdi
phan miém Excel va phan tich thong ké bang
phan mém Stata 17.0.

. KET QUA NGHIEN cUU

C6 15 bénh nhan du tiéu chudn tham gia
nghién cfu gém 11 nam va 4 nif véi tudi trung
binh 13 10 tui, ngudi nhd nhat 7 tudi, I6n nhat
11 tudi.

Bang 1. Su’ thay doi céc s6 do xuong ham trén va ham dudi trudc (T0) va sau diéu tri (T1)

n=15 | Theidiém G2t (I'lfp\c;; v (TPV) [Tr%?‘t,hdggiu —Toidal| P
T —— i —
ST ——c o
AX(mm) ||t (47005008 | (04D =388 0%
AY (mm) |5 536 61.38) (0 =389 0,002
wovam 0 SAGEEE el o
N-A-Pog (d0) 31] & 6('%?2 g)(-z)) ?3(6__179]) 0,001
ANS-Me (mm) |—1——|—¢335 (2355 —6e'es) e o ge <0001
e s e on
s oy | O e
ANB (dd) 10 ('3)1((('5‘)_‘2§‘2)) 4[53_‘8? <0,001
CETy—— e T
T — e
i | RO o
v | RBEEER
wxom | B el o
vom | AR G o

TV (TPV): Trung vi (Khodng t phén vi), *Kiém dinh Wilcoxon Signed-rank;

Sau diéu tri, cac s6 do xudng ham trén thay
ddi c6 y nghia théng ké so vdi trudc diéu tri la
SNA, A-Y, Co-A, N-A-Pog, ANS-Me V@i trung vi
téng lan lugt la 1 d6, 1 mm, 8 do va 4,13 mm (p
< 0,05). Cac s6 do xugng ham dudi SNB, Pog-Y

va B-Y giam c6 y nghia théng ké so vdi trudc
diéu tri [an lugt la 3 do, 4,5 mm, 4,83 mm, trong
khi dé cac s6 do Pog-X, B-X tdng tuong ('ng la
4,94 va 4,16 mm (p<0,05). Chi sG Wits va ANB
tang lan lugt la 3,98 mm va 4 doé (p<0,05).

Bang 2. Su’ thay déi cdc s6 do rdng trudc (T0) va sau diéu tri (T1)

_ v 2.~ | Gia tri tai thoi diém Thay doi &
n=15 | Thaidiem TV (TPV) TV (TPV) [T6i thiu —Toida] | P
U1/SN (@5) | 70 103 (99-107) 1((-1)-3) 0,493
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T1 104 (100-110) [(-6) = 5]

T 2 e i O F e
avem | GSBRS BT
Pt 1 ¢ B a—t ) o
vevimy || EEEEEG | 2ae s o
e | S
e e L B B 1 3 B Y
Overbite (mm) 31) 21((22’—42,:}86)) ‘1,75[((_%',35,)32)73 1,79 0,394

TV (TPV): Trung vi (Khodng t phén vi); *Kiém dinh Wilcoxon Signed-rank;
Céc sb do réng vi tri ring ham trén va dudi U1-X, U1-Y, U6-X, U6-Y, L1/MP thay d6i c6 y nghia
théng ké so vdi trudc diéu tri véi su thay déi Ian luct la 1,47 mm, 1,29 mm, 1,84 mm, 2,62 mm va -7
do (p<0,05). Tuong quan overjet cling tang cd y nghia théng ké (p<0,05).
Bang 3. Su’ thay déi cdc s6 do mé mém trudc (T0) va sau diéu tri (T1)

_1g | ThOi | Gia tri tai thoi diém Thay déi "
= diém TV (TPV) TV (TPV) [T6i thiu—Téida] | P
- T0 83,97 (81,91 — 88,30) 0,55 (-1,17) - 2,21)
Pro-Y (mm) — 85,18 (82,58 — 90,22) [(-1,43) - 9,48] 0,156
- T0 80,15 (77 — 83,58) 0,57 ((-0,7) = 2)
Ls-Y (mm) — 80,42 (77,2 - 84,05) [(-2,01) - 4,43] 0,363
- T0 80.63 (76,89— 84.25) 2,18 ((-5,63) - 2,02)
Li-Y (mm)  — 78,18 (74,2 — 80,16) [(-6.43) — 2,37] 0,003
- T0 (0,5 ((-2)= 0) 1,6 (0,4 = 3,57)
Ls-E(mm) — 1,2 ((-0,53) - 2,45) [-1,8) = 5] 0,006
- T0 3,08 (2,56 — 4,5) 0,64 ((-1,97) - 0,13)
L-E(mm) | — 2,57 (1-3,6) [(3,37) = 1,1] 0,009
G6C mii-méi | T0 98 (86 — 109) 8 (0 - 16) 0,095
(d3) 1 102 (94 = 117) [(-24) = 23] :
i TO | 97,62 (91,49 — 103,45) 3,53 (0,93 - 5,47)
Pog(s)-X (mm)———55'77 (34,64 — 103.56) [(:92,82) = 9,2] 0,088
- T0 7 (70,1=77,42) 5,59 ((-7,67) = (-1,98))
Pog(s)-Y (mm)—; 69,67 (65,2~ 72,81) [(-12,02) = 2,43] 0,002

TV (TPV): Trung vi (Khodng t phén vi); *Kiém dinh Wilcoxon Signed-rank;

Cac s6 do m6 mém Li-Y, Ls-E, Li-E, va
Pog(s)-Y thay d6i c6 y nghia théng ké sau diéu
tri (bang 3). MGi trén nho ra trudc khoang 1 mm,
moi dudi Ui sau 4 mm, va cam ciling Ui sau 5
mm (p<0,05). Géc miii-mdi cai thién dang k& (8
dod) du tang chua cé y nghia thong ké (p>0,05).

IV. BAN LUAN

Khi cu facemask thudng dugc chi dinh cho
cac trugng hgp hang III do xugng ham trén kém
phat trién dé& gilp kich thich ham trén phéat trién
ra trudc. Gan day, RME két hgp vdi facemask
dudc dé nghi vi gitp tang tac dung kéo ham trén
ra trudc va giam tac dong lén rang [3]. Vi vay,
nghién clru cla ching téi ti€n hanh nham danh
gia hiéu qua cua khi cu facemask két hgp vdi

RME trong diéu tri hang III do ham trén kém
phat trién.

Nghién clru nay gom 15 bénh nhan, nam
chiém ti 1&é 73,3% va cao gap d6i s6 bénh nir.
Tiziano B va cong su (CS) cling cho thay tré nam
mac sai khdp can hang III nhiéu hon nhom tré
nit [4]. DO tudi trung binh trong nghién ciu cla
ching t6i 1a 10 tudi, nhd nhat 1a 7 tudi va Ién
nhat 1a 11 tudi, déu trong gian doan tré con phat
trién nén 1a nhoém tudi phu hgp dé tiép nhan
diéu tri hiéu qua nhat. Thai gian diéu tri trung
binh la 139 £ 46 ngay vdi thoi gian thap nhat la
45 ngay va dai nhat la 264 ngay.

Muc dich chinh cta diéu tri hang III do ham
trén kém phat trién 13 kéo xuong ham trén ra
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trude. Su di chuyén xucng ham trén dugc danh
gid qua su thay déi vi tri diém A, ANS, va SNA
sau diéu tri. Trong nghién clu cua ching t6i,
di€ém A va ANS di chuyén ra trudc lan lugt la 1
mm (0,36-2,91), va 1,32 (0.21-2,13) mm co y
nghia thdng ké. Su’ di chuyén nay lam téng gdc
SNA va géc I6i mat 1én 8 d6. biéu nay ching to
khi cu cé tdc déng lam ham trén di chuyén ra
trudc, cai thién tuang quan xuong va thdm my
mat. Nghién clfu cla chdng t6i cho két qua co
mdc tang thdp hon so véi nghién clu cla
Kayafoglu va cong su véi SNA tang 1,83 + 1,17
do, A-Y tang 1,89 £+ 2,38 mm [7]. Su khac biét
nay cé thé la do ching tdi két thic dd cén chia
t6i thi€u 1a 2 mm, con nghién ctu cla Kayafoglu
la 3 mm. Ngoai ra, chiing t6i kich hoat 6c nong
ham 1 lan/1 ngay trong khi nghién clu cla
Kayafoglu la 2 lan/1 ngay.

Khi cu cling co tac dong Ién xugng ham dudi
vGi diém B va Pog di chuyén xudng dudi va ra
sau ro rét lam goc SNB giam -2,5 ((-3)- (-1)) doé.
Goc gilta mdt phang xuang ham dudi va nén so
S-N tdng 3 do cho thay xudng ham dudi bi xoay
xuéng dudi va ra sau. Trong diéu tri kéo ham
trén ra trudc bang facemask, ham dudi thuGng
xoay theo chiéu kim dong ho vi ham trén xoay
Ién trén va ra sau, rang cGi ham trén troi xudng
anh hudng dén su xoay xudng ham dudi [3, 8].
Nghién clftu nay cho thay rang cdi I6n ham trén
troi 1,84 mm nén lam mat phdng ham trén hoi
xoay |én trén 0,5 d6, gdp phan vao sy xoay ham
dudi. Ngoai ra, phan chup cam va thdi gian diéu
tri facemask kéo dai cling c6 thé gép phan vao
viéc xoay xuang ham dudi [8].

Viéc xugng ham dudi xoay xudng dudi cling
lam t&ng chiéu cao mat thé hién qua chi s& ANS-
Me tang 4,13 mm. Két qua cua ching t6i cao
hon so véi nghién clftu clia Elvan va CS véGi ANS-
Me tdng 2,84 mm do mdc d6 xoay xudng ham
dudi trong nghién cfu cla chdng t6i nhiéu hon
(B-X tang 4,16 mm, B-Y giam -4,83 mm, Pog-X
tang 4,94 mm, va Pog-Y giam 4,5 mm).

Tuong quan hai xudng ham theo chiéu trudc
sau thay doi rd rét véi chi s6 Wits tdng 3,64
(2,65-5) mm, goc ANB tang 4 (3-5) do. Su thay
ddi hai chi s& nay trong nghién cltu clia ching toi
cao han cac nghién ciiu dugc thuc hién trudc do.
Valentina va CS [10] ghi nhan chi s6 Wits tang 2,7
(1,4-4,1) mm, Kayafoglu va CS [7] ghi nhan ANB
tang 2,73 = 1,58 d6, con Ozbilen va CS [9] ghi
nhan ANB tdng 2,59 + 1,48 d0. Tuy nhién, tac gia
Kayafoglu thuc hién can thiép trong khoang 9
tuan, tac gia Ozbilen thuc hién can thiép trong 10
thang. C6 su khac biét vé thdi gian can thiép giita
cac nghién cfu, nhung su’ thay ddi chi sd ANB
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gan nhu tugng déng. Nhu vay, két qua cla xudng
ham trén di chuyén ra trudc va xuong ham dudi
xoay ra sau la lam cai thién tugng qua hai xuong
ham theo chiéu trudc- sau, tUr hang III trd thanh
hang I xugng hoac lam giam murc do tram trong
ctia hang III xuong.

Trong nghién clfu nay, rang cra ham trén
troi 1,47 mm va di chuyén ra trudc 1,29 mm ma
su' thay déi truc réng clra so vdi nén so chi 1 do
khong cé y nghia thdng ké cho thdy facemask
két hgp vé8i RME it lam nghiéng rang clfa. Tac
dong cla khi cu Ién rang cGi I6n thr nhat ham
trén bao gdém lam rdang nay troi 1,84 mm va di
chuyén ra trudc 2,62 mm gilp cai thién tuong
quan rang tUr hang III sang hang I. Ngoai ra,
rang clra ham dudi c6 su nghiéng vao trong so
véi mat phang ham dudi 7 d6 gdp phan lam
tuong quan rdng clra bi cdn ngudc trd lai can
phu binh thudng toi thiéu 2 mm.

Tac dong clha khi cu Ién m6 mém la qua
trung gian nhitng thay déi xuong va rang. Sau
diéu tri, so v8i dudng thdm my E, mdi trén nhd
ra trudc 1,6 mm va moi dudi lui vao trong 0,64
mm c¢d y nghia thong ké. Ngoai ra, gdc miii moi
dudc ghi nhan téng 8 d6 va cam lui sau 5,59 mm
gdp phan cai thién thdm my khuén méat tir mét
I6m cla hang III xugng sang mdt binh thudng,
va day dan.

V. KET LUAN

Diéu tri hang III xuong bang khi cu
facemask két hop vdi RME cd thé lam xudng
ham trén di chuyén ra trudc, két hgp vdi su xoay
xuang ham dugi nhG dd cai thién tudng quan hai
xudng ham theo chiéu trudc sau, chuyén tur
hang III vé hang I va cai thién thdm my mét cho
bénh nhan ma it lam nghiéng réng clra ra ngoai.
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PANH GIA KET QUA CAY GHEP IMPLANT VO’I KY THUAT DUNG
MO MEM VUNG RANG COI LON SU DUNG HON HOP MELATONIN
VA HYALURONIC ACID
Bui Hoang Minh Pirc', Bui Ciic', Bai Hoang Minh Phwéc',
Tran Quéc Ninh', Hoang Minh Ta', Lé Nguyén Lam'

TOM TAT

Dat van dé: bat implant véi ky thuat dung mo
mém gilp tang bé day m6 mém chiéu doc, nhyng c6
thé gdy muc tiéu xuong 0,51mm. Si dung hon hgp
hyaluronic acid va melatonln gilp giam dang k& mirc
tiéu xuong va tang mat do xuong trong cac thu thuat
phau thuat. Muc tiéu nghién ciru: Nghién ciu nay
danh gid hiéu qua cua hon hgp melatonin va
hyaIuronlc acid trong ky thuat dung mé mém vlng
rang i I6n ham dugi khi cay ghep implant. baGi tugng
va phuang phap nghién clru: Téng cdng 30 bénh nhan
da dugc lua chon tham gia nghién ciu, dugc dit
implant tai bénh vién TruGng Dai hoc Y Dch_jc Cén Thg
tur thang 4 nam 2023 dén thang 2 nam 2025 va theo
doi cac chi s6 vé do day mé mém, tiéu xuong mao, chi
sO lanh thudng va tham my quanh implant. Két qua:
D6 day mo6 mém chiéu doc sau phau thuat dat trung
binh 3,9 + 0,8 mm. Ti I& implant ¢ tiéu xuong < 0,2
mm duy tri & mUc cao (83,3% sau 7 thang), trong khi
chi 6,7% implant cé tiéu xuong >0,5 mm. Chua ghi
nhan tru’dng hop tiéu xuong vugt qua 1 mm. Thang
diém tham my hong dat 10,7 £ 2,1. Khdng 6 trudng
hop viém niém mac hay viém nha chu quanh implant
sau phuc hinh. K&t luan: Ky thuat dung mé mém két
hgp hon hgp melatonin va hyaluron|c acid dugc ching
minh la an toan va cé tiém nang trong viéc tang be
day mé mém va kiém soat tiéu xuong mao quanh
implant & vung rang c6i I6n ham dudi. Ta’ khoa: ky
thuat dung mo mém, melatonin, hyaluronic acid, tiéu
Xxuong mao quanh implant, bé day moé mém chiéu doc.

SUMMARY

1Truong Bai hoc Y Duoc Cin Tho

Chiu trach nhiém chinh: L& Nguyén Lam
Email: lenguyenlam@ctump.edu.vn
Ngay nhan bai: 14.3.2025

Ngay phan bién khoa hoc: 16.4.2025
Ngay duyét bai: 20.5.2025

EVALUATION OF IMPLANT PLACEMENT
RESULTS WITH TENT-POLE TECHNIQUE IN
MOLAR AREA USING A MIXTURE OF
MELATONIN AND HYALURONIC ACID

Background: Implant placement using the tent-
pole technique increases vertical soft tissue thickness
but may cause bone loss of up to 0.51 mm. The use of
a hyaluronic acid and melatonin mixture significantly
reduces bone resorption and enhances bone density
during surgical procedures. Objective: This study
aims to evaluate the effectiveness of a melatonin and
hyaluronic acid mixture in the tent-pole technique for
implant placement in the mandibular molar region.
Materials and Methods: A total of 30 patients were
selected to participate in this study. All patients
underwent implant placement at the Can Tho
University of Medicine and Pharmacy Hospital from
April 2023 to February 2025. Clinical parameters
including vertical soft tissue thickness, crestal bone
loss, healing index, and peri-implant aesthetics were
monitored. Results: The mean postoperative vertical
soft tissue thickness was 3.9 + 0.8 mm. The
proportion of implants with bone loss < 0.2 mm
remained high (83.3% at 7 months), while only 6.7%
of implants exhibited bone loss >0.5 mm. No cases of
bone loss exceeding 1 mm were recorded. The mean
pink esthetic score was 10.7 * 2.1. No cases of
gingivitis or peri-implantitis were observed after
prosthetic restoration. Conclusion: The tent-pole
technique combined with a melatonin and hyaluronic
acid mixture has been proven to be safe and holds
great potential for increasing soft tissue thickness and
controlling peri-implant bone loss in the mandibular
molar region. Keywords: tent-pole technique,
melatonin, hyaluronic acid, crestal bone loss, vertical
soft tissue thickness.

I. DAT VAN BE
Cay ghép nha khoa la phugng phap phuc hoi
rang mat co ty Ié thanh cong cao, nhung tié€u
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