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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.
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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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xuong sau nhé réng van a mét thach thirc I6n,
dac biét ¢ vung rang coi I6n ham dudi. Tiéu
xuang cd thé anh hudng dén dd on dinh cla
implant va két qua phuc hinh ldu dai. Ky thuat
dung mé mém (tentpole technique) gilip tdng do
day mé mém theo chiéu doc, thiét Iap du khoang
sinh hoc va han ché tiéu xuang mao. Tuy nhién,
ngh|en clru cla Linkevicius va cs (2020) chi ra
rang ky thudt nay van cé thé gay muc tiéu
xugng mao 0,51mm [1]. Gan day, cac tac nhan
mo phdng sinh hoc nhu melatonin va hyaluronic
acid da dugc quan tam trong diéu tri cdy ghép
nha khoa. Melatonin la m6t hormone tu’ nhién co
tac dung chéng oxy hda, thic ddy qua trinh tich
hgp xugng, tang sinh nguyén bao xugng va giam
tiéu xuong quanh implant [2]. Hyaluronic acid la
thanh phan quan trong cda chdt nén ngoai bao,
€6 tac dung ho trg lanh thuong m6 mém, khang
viém va cai thién chat Iu‘dng mo quanh implant
[3] Nghlen cltu cia Nasr va cs (2021) cho thay
rang viéc sur dung hon hgp hyaIuronlc acid va
melatonin gilp giam dang k& mic tiéu xueng va
tdng mat do xuang so vdi nhom khong st dung
[4]. Méac du cac nghién clru trudc day da ching
minh hiéu qua cla melatonin va hyaluronic acid
trong cay ghép implant, chua c6 nghién clru nao
danh gia su két hgp cua hai tac nhan nay trong
ky thuat dung mé mém. Do do, nghién clru nay
dugc thuc hién véi muc tiéu: Mo ta dic diém 1am
sang, can lam sang cta vung rang cGi I16n ham
dudi dugc cdy ghép implant véi ky thuat dung
m6 mém va danh gia két qua diéu tri, bao gom
mic d6 thay d6i mé mém va tiéu xuong quanh
implant véi ki thuat dung mé mém c6 si dung
hon hgp melatonin va hyaluronic acid.

IIl. BOI TUONG VA PHUONG PHAP NGHIEN CU'U

POoi tugng nghién ciru. Bénh nhan dén
kham tai Bénh vién Tru’&jng Pai hoc Y Dugc Can
Tho c6 mat rang rang c6i I6n ham dudi c6 chi
dinh va nhu cau phau thuat (PT) cay ghép
implant dé& lam phuc hinh tir thang 4 ndm 2023
dén thang 2 nam 2025.

- Tiéu chuén chon méu: Cac ddi tugng cd
dd tudi tir 18 trd Ién o slic khoe tdng quat tét
(ASA < 2 theo Hiép hoi Bac si gdy mé Hoa Ky),
c6 mat rang don lé & vung rang cGi I6n & ham
dudi trén 6 thang; D6 day mO0 mém theo chiéu
doc vung cdy ghép tir 1 dén 3 mm; Chiéu rong
Xugng ngoai trong, gan xa, chiéu cao xuong
vung cdy ghép t6i thifu 6 mm; M& mém khoe
manh (BOP < 15%, PI < 15% CPITN < 2);
Chiéu cao nudu siing héa & mat ngoai va trong
t6i thi€u 2 mm; Chiéu cao khoang phuc hinh tir 8
mm; Mat dé xuang D2 va D3 theo Carl E. Misch;
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D3 ky vao mau dong y tham gia va cho phép str
dung dir liéu thu dugc cho muc dich nghién ctru.

- Tiéu chuén loai trir: Bénh nhan cd chéng
chi dinh PT cdy ghép implant; Cé chdng chi dinh
toan than; Bénh nhan ha miéng han ché < 4
mm; Cac trudng hgp cd nang, u quanh chdp
hoac xugng k& can; Ngugi hat thuéc = 10
diéu/ngay; S dung cac loai thubc cd tuong tac
cd hai vdi melatonin va hyaluronic acid, cac
thu6éc anh hudng dén qua trinh lanh thuong va
tiéu xugng; Bénh nhan cd nghién rang; Thuc
hién tha thuat ghép xuong va mé mém trudc va
trong khi cdy ghép implant.

Phuong phap nghién ciru

- Thiét k€ nghién clfu: Nghién cltu can thiép
ldam sang khong nhom chirng.

- C3 mau nghlen ctu: Chon mau theo
phuong phap thuan tién, nhitng doi tugng thoa
tiéu chuan chon va khéng ndm trong tiéu chun
loai trir dugc dua vao nghién clru. Thuc t€, ching
t6i chon dugc 30 ddi tugng thoa tiéu chuan.

Phan tich ¢d mau s bo dugc thuc hién vdi
gia dinh hiéu sO trung binh d6 day moé mém tang
1,2 mm va do léch chuén 0,8 mm. Két qua tinh
bang phan mém R (ham 'ITestPower) cho thay
cd mau t6i thiu dé dat dd tin cdy théng k& 95%
v@i mic y nghia 0,05 la khoang 8 d6i tugng. Do
dd, cd mau 30 bé_nh nhan trong nghién ciu nay
dugc xem 13 dl 18n d&€ dadm bao dd tin ciy cho
cac phan tich thong ké.

- NGi dung nghién ciru:

D3c diém chung: Tubi, gidi tinh, phan bd vi
tri mat réng (trai/phai), nguyén nhan mat rang
(sau rang/nha chu/chan thudng/khac), thdi gian
mat réng (<2 nam, 2-3 nam, > 3 nam)

Déc diém 18m sang: dd day md mém theo
chiéu doc viing mét rang, chiéu cao nudu siing hda.

Déc diém trén phim CT Conebeam: Chiéu cao
xuong co gia tri d& cdy implant, chiéu rong xuong
chiéu gan-xa, chiéu rong xuang chiéu ngoai- trong,
do bang phan mém 3Shape (Pan Mach)

Panh gia két qua diéu tri: Kich thudc
implant sir dung, luc van ldc dat implant, chi s6
dd én dinh implant (ISQ) (T6t: ISQ >70, Kha: 60
< ISQ < 70, Kém: 1SQ < 60)

Thang diém lanh thuong Inflammatory
Proliferative Remodeling (IPR) (0 - 4 diém: Lanh
thuong kém; 5 - 10 diém: Lanh thuang kha; 11
- 16 diém: Lanh thuong tot) [5], chdy mau sau
phau thuat (co/khong)

Piém tham my hong (PES): danh gia mo
mém quanh mdo rang implant don 1é, dua trén
bay bién s8, moi bién dugc danh gia véi s6 diém
2-1-0, vGi 2 1a diém tot nhat va 0 Ia diém kém
nhat (0-14 diém) [6]
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D0 day md mém theo chiéu doc 2 thang sau
khi cdy ghép implant, chiéu cao nudu sting hda
giai doan gan phuc hinh

banh gia tinh trang lanh manh m6 nha chu
quanh implant, tuogng quan gai nuéu gan — xa
quanh implant giai doan gan phuc hinh va 4
thang sau gan phuc hinh

Ti 1€ implant tiéu xuagng mao: do trén phim
can chop bang phan mém Ai-Dental (Trung
Qudc), lay két qua trung binh 3 [an do, ngudGi do
doc lap.

- Phuong phap thu thap s6 liéu: Thu
thap thong tin bénh nhan, tham kham lam sang,
chi dinh can lam sang ghi nhén két qua theo
nghién cu. Cac bénh nhan dugc thuc hién cdy
ghép implant véi ky thuat dung mé mém cd st
dung hon hgp melatonin va hyaluronic acid.

Cac budc phau thuat dat implant giai doan
th 1: Chuan bi bénh nhan > sat khudn > Vo
cam - Tao vat > Mai chinh b3 xudng 6 > Dat
mang hudng dan - Slra soan o dat implant >
b3t thudc melatonin va hyaluronic acid - Dat
implant ngang mao xudng > do ISQ -> bDdt
healing chiéu cao 2mm - Giam cang - khau
vGi miii dém ngang va miii don.

Cac buGc phau thuat giai doan thr 2 (sau 2
thang): Chuan bi bénh nhan > sat khudn > vo
cam - Tao vat = thao healing chiéu cao 2mm >
do ISQ - gan healing chiéu cao 4mm -> khau.

Giai doan phuc hinh (sau 1 thang): Thao
healing chiéu 2mm - L3y ddu > do ISQ > Gan
phuc hinh bt vit.

- Phuong phap xtr ly so liéu: Dung phan
mém R 4.1. Lua chon cac thuat toan phu hgp
trong nghién clru: tinh gia tri trung binh, do 1éch
chuén va ty 18 %.

- Pao dirc trong nghién ciru: Nghién ciru
dugc HGi dong Pao dirc trong Nghién clfu Y sinh
hoc Trudng Pai hoc Y Dugc Can Tha thong qua
ngay 12/04/2023 v&i ma s6 23.304.HV/PCT-HDDD.

INl. KET QUA NGHIEN cU'U

3.1 Pic diém chung vé ddi tuong
nghién cru

Bang 1. Pic diém chung cua déi tuong
nghién cuu

w g SO implant| Ty lé
Pac diém (n) (%)
Tudi (TB = DLC) 38,0 £ 14,7
s Nam 12 40
Gidi tinh NG 18 50
Phan bo vi tril Bén phai 19 63,3
mat rang Bén trai 11 36,7
Nguyén nhan| Sau rang 22 73,3
mat rang Nha chu 7 23.3

Khac 1 33

e < 2 nam 5 16,7
Lhé‘{' gan 1753 ngm 17 56,7
9 >3n3m 8 26,7

Nhan xét: Doi tugng nghién ctiu chu yéu la
nl, chiém ty Ié 60%, cao hon so vdi nam gidi
(40%). Su phan b vi tri mat rang cling cho thay
su chénh léch ro rét vdi ty 1€ mat rang & bén
phai (63,3%) cao hon dang ké& so vdi bén trai
(36,7%). Nguyén nhan chinh gay mat rang la
sau rang, chiém ty 1é cao nhat véi 73,3%, ti€p
theo la nha chu (23,3%), va cac nguyén nhan
khac chi chiém mét ty 1€ rat nho (3,3%). VEé thai
gian mat rang, nhom bénh nhan mat rang tir 2-3
nam chi€m ty I€ cao nhat (56,7%).

3.2 Pic diém lam sang, can 1am sang
cua doi tu'gng nghién clru

Bdng 2. Pic diém [dm sang, cidn IAm
sang doi tuong nghién ciau

- Két qua
Chi so (TB % BLC)
D0 day mo6 mém theo chiéu doc| 2,7 = 0,4 mm
Chiéu cao nuéu sirng hoa 3,4 1,3 mm
Chiéu cao xucng 12.8 £ 2.5 mm
Chiéu rong xuong gan xa 10.7 £ 1,3 mm
10.0 £ 1.6 mm

Chiéu rong xuong ngoai trong

Hinh 1. Hinh anh mé mém viung rang céi
lon thda’ nhat ham dudi truoc phau thuat
(A), sau 2 thang (B), sau 7 thang (C).
Nhan xét: D6 day mé mém theo chiéu doc
trung binh cla cac dbi tugng nghién ctu la
2,7£0,4mm, cho thdy phan I6n cac bénh nhan
cd md mém mong, can dudgc can thiép dé dam
bdo hiéu qua cady ghép. Chiéu cao nudu suing
hda trung binh dat 3,4+1,3mm, dap (ng yéu cau
toi thi€u d€ tién hanh phuc hinh implant, dam
bdo su dn dinh va thdm my quanh khu vuc
implant. V& d3c diém can Idm sang, chiéu cao
xuang trung binh dugc ghi nhan la 12,8 £ 2,5
mm, diéu nay cho thay diéu kién xuang ham cla
do6i tugng nghién cru kha thuan Igi cho viéc dat
implant. Chiéu rOng xudng theo chiéu gan-xa dat
trung binh 10,7 £ 1,3mm va theo chiéu ngoai-
trong 1a 10,0 + 1,6mm. Nhitng s6 liéu nay khang
dinh viing nghién cltu cé du thé tich xuong dé
thuc hién ky thuat cdy ghép mot cach an toan va
hiéu qua.
3.3. Két qua diéu tri cay ghép implant
vGi ky thuat dung mé mém co sir dung hon
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hop melatonin va hyaluronic acid
Bang 3. Két qua diéu tri

Chi s& SO implant| Ty lé

23,3% bénh nhan.
Bang 5. Ti I€ implant co tiéu xuong mao
tur lic dat implant

(n) (%)
Kich thudc implant (TB£DLC)

4,5 £ 0,44mm
Chiéu dai implant (TB+PLC)| 10,1 + 0,88 mm

2 thang3 thang
sau dat|sau dat

Luc van lac dat | >30 Ncm 25 83,3
implant 20-30 Ncm 5 16,7
Chi s6 6n dinh implant (I1SQ) 76,4 + 10,4
IChay mau sau PT| Co 0 100
Khong 30 0

Nhén xét: Kich thuSc implant st dung phé
bién trong nghién cllu nay cé dudng kinh 4,5 +
0,44 mm va chiéu dai 10,1 £ 0,88 mm, phu hgp
vGi diéu kién xudng tai ving cay ghép. Luc van
lGc dat implant dat >30 Ncm & 83,3% bénh
nhan, chi s& &n dinh implant trung binh I3 76,4 +
10,4 chlng td sy &n dinh so khdi cao va kha
nang tich hgp tét gilta implant va xuong. Dac
biét, khong co trudng hgp chay mau sau phau
thudt, khdng dinh tinh an toan cla phuong phap
cay ghép dugc ap dung.

Bang 4. Nhitng thay déi mé mém

Ngay |implantjimplant 7
sau khi| (Giai | (Giai |thang
dat | doan | doan [sau dat
implant phau | gan [implant
thuat | phuc
thi 2) | hinh)
S6 implant
tiéu xuong 30 27 25 25
mao < [(100%)| (90%) ((83,3%)|(83,3%)
0,2mm
S6 implant

tiéu xuong 0

mao 0,2 dén 3 (10%)|3 (10%) 3 (10%)

<0.5mm
S6 implant
tiéu xuang 0 0 2 2
mao > 0,5 (6,7%) | (6,7%)

So > 1A

Chi s& implant/ 7Y '°

(n) (%)

D0 day m6 meém theo chiéu doc 3,9 £ 0,8 mm

(do tai PT giai doan 2)

Chiéu cao niém mac sung hoa
mat ngoai (tai thai diém gan phuc|2,3 + 0,8 mm

hinh)
PR 15,4 £ 1,0
Diém tham my hong 10,7 £ 2,1

Tinh trang lanh | Khde manh 30 100

manh mo nha chu|Viéem niém mac| 0 0

quanh implant | Viém nha chu 0 0

Tudng quan gai nudu gan — xa 2,1£0,9

guanh implant
23,3

Tut nuéu 16 healing sau| Co 7
2 thang phau thuat Khong 23 |76,7

Nhan xét: Nghién clu cho thdy dé day mo
mém theo chiéu doc dugc cai thién cd y nghia
thong ké sau phau thuat, dat trung binh 3,9 +
0,8 mm (kiém dinh t-test, p <0,05). Chiéu cao
niém mac sirng hda mat ngoai dat trung binh 2,3
+ 0,8 mm, dam bao tinh thdm my va su &n dinh
mo mém quanh implant. Chi s6 lanh thuong IPR
trung binh la 15,4 + 1,0, thé hién qua trinh lanh
thuong dién ra tét. Diém thdm my hdng dat
trung binh 10,7 + 2,1, cho th&y két qua thdm my
dat mUc cao. Bang chd y, 100% bénh nhan cé
tinh trang mé nha chu quanh implant khée
manh, khong phat hién viém niém mac hay viém
nha chu quanh implant. Tuy nhién, tinh trang tut
nudu 16 healing sau 2 thang phau thuat xay ra &
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dén 1mm

- 27 - iy an
Hinh 2. Hinh anh phim can chop dé theo
déi su thay déi muc tiéu mao xuong trudc
phau thudt (A), 2 thang sau phau thuit
(B), 7 thang sau phau thuat (C).
Nhan xét: Ti |1&€ implant cé mic tiéu xuang
mao < 0,2 mm giam nhe tir 100% ngay sau dat
implant xuéng 83,3% tai th&i di€ém 7 thang. Mot
ti 16 nhé implant co tiéu xuong mao tir 0,2-0,5
mm (10%) va >0,5-1 mm (6,7%) dugc ghi nhan
sau giai doan gan phuc hinh, nhung khéng cé
trudng hop tiéu xuong mao vugt qua 1 mm. Cac
két qua nay cho thdy mdc tiéu xugng mao
quanh implant cht y&u &n dinh sau giai doan
lanh thuang.

IV. BAN LUAN

Trong nghién ctu nay, két qua cho thay viéc
st dung hon hgp melatonin va hyaluronic acid
trong ky thuat dung mé mém mang lai hiéu qua
tich cuc d6i v6i su 6n dinh va tich hogp cua
implant. Nghién cru trudc day cua Nasr (2022)
dd khang dinh rang su két hop nay gilp giam
muc tiéu xudng va tang mat do xuong xung
quanh implant, ddc biét la trong trudng hgp cay
ghép tlc thdi sau nhé réng [4].
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Melatonin dugc bi€t dén nhu mot chat chéng
oxy héa manh mé, c6 kha nang loai bd cac goc
tu do va cai thién su tich hop cla implant bang
cach thic day qua trinh lanh thuong va tai tao
xudng. Cu thé, nghién cffu cla Allegra (2003)
cho thdy melatonin cd thé trung hda cac chat
oxy hda, bdo vé cac t& bao xudng khoi ton
thuong. Ngoai ra, melatonin con kich thich qua
trinh tao xuong thong qua viéc giam hoat dong
cla cac té bao hly xugng va tang cudng su phat
trién cua té bao tao xuang [2].

HyaIuronic acid (HA) cling déng vai tro quan
trong trong viéc cai thién chat lugng mé mém va
hd trg qua trinh lanh thu‘dng Casale (2016) ghi
nhan rang HA co6 kha nang khang viém, lam tdng
dd &m va dan hdi cla md, qua do ho trg hiéu
qua qua trinh lanh thu’dng [71.

Mét khac, viéc dp dung hdn hgp melatonin
va hyaluronic acid trong k¥ thudt dung mé mém
cdn mang lai nhitng Igi ich rd rét vé& tinh thdm
my. Su cai thién vé diém thdm my hdng (10,7 +
2,1) phan anh sy phuc héi t6t cia mé mém
quanh implant. DBiéu nay tudng (ng vdi nghién
clfu cua Firhauser (2005), trong do viéc danh
gid thdm my clia mdé mém dua trén tiéu chuln
thang diém tha&m m§ hong [6].

Ngoai ra, ti & implant c6 mic ti€éu xucng
mao < 0,2 mm chiém da s0 tai tat ca cac thai
diém theo dbi, ddc biét duy tri & muc 83,3% sau
7 thang, cho thay su 6n dinh t6t clia mao xuong
quanh implant. Mot ti 1€ nho implant (10%) co
tiéu xuang mao nhe tir 0,2—0,5 mm, va chi 6,7%
implant ghi nhan tiéu xugng mao >0,5 dén 1
mm sau giai doan gan phuc hinh, nhung khdng
c6 trudng hgp tiéu xuong mao vugot qua 1 mm.
Két qua nay phu hgp véi cac tiéu chi thanh cong
Idam sang qu6c t€ nhu cua Misch va AIbrektsson
dong thdi cling cing c6 g|a thuyét rang viéc st
dung hon hgp melatonin va hyaluronlc acid két
hop ky thudt dung mé mém cé hiéu qua trong
viéc kiém sodt tiéu xuong mao quanh implant,
ngay cd trén vung rang cdi I6n ham dudi, ndi
nguy cd tiéu xuang sinh ly thudng cao han [8].

Tuy nhién, mét s6 han ché can dugc luu vy,
bao gom tinh trang tut nudu 10 healing xay ra &
23,3% bénh nhan. Hién tugng nay cd thé lién
quan dén cac yéu t6 nhu do day mo mém ban
dau, ky thuat phau thudt hodc yéu to ca nhan
clia bénh nhén. Do dd, can cd nhitng nghlen clru
sau han vdi s6 lugng mau Idn hon dé danh gia
toan dién tinh hiéu qua va 6n dinh clia phuong
phap nay. Thiét ké nghién cttu chua ¢ nhém ap
dung ky thuat dung m6é mém don thuan, dé xuat
md& rong trong tudng lai mot thi nghlem ngau

nhién c6 do6i chirng. Thdi gian theo ddi 7 thang
phu hdp d€ danh gid két qua sém, nhung can
theo ddi it nhat 12 dén 24 thang dé khang dinh
tinh &n dinh l3u dai cla xuong va mé mém
guanh implant.

V. KET LUAN i

Nghién cltu cho thay viéc stif dung hon hgp
melatonin va hyaluronic acid trong ky thuat dung
m6 mém vung rang cGi I6n ham dudi gilp cai
thién dang ké d6 day mé mém, thdm my hodng
va 6n dinh md nha chu quanh implant. Phuong
phap nay dam bao tinh an toan, hiéu qua va co
tiém nang (mng dung cao trong diéu tri cdy ghép
implant. Tuy nhién, can ti€p tuc theo doi lau dai
dé danh gid tinh 6n dinh va hiéu quad cua
phucng phap nay.
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