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V. KET LUAN

Qua két qua nghién ciru budc dau vé diéu tri
phac d6 cing c6 Durvalumab sau hda xa dong
thdi trong ung thu phéi khdng t&€ bao nhd giai
doan III cho thay: Durvalumab sau hdéa xa dong
thai la phac d6 mang lai két qua kha quan vé
thdi gian s6ng bénh khéng tién trién va cac tac
dung khéng mong muén dudc kiém soat tot.
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KET QUA DIEU TRIBU'O'C 1 UNG THU PHOI KHONG TE BAO NHO GIAI
DOAN IV BANG GEFITINIB TAI BENH VIEN UNG BU'O'U TINH THANH HOA

TOM TAT

Muc tleu M6 ta mét s6 dic diém lam sang, can
lam sang clia bénh nhan (BN) ung thu ph0| khong té
bdo nhd (UTPKTBN) giai doan IV c6 dot bién EGFR
dugc diéu tri budc 1 bang gefitinib. Danh gia két qua
diéu tri cua nhém BN nghién ciu. P6i tugng va
phuadng phap nghién ciru: Nghién cltu mo ta hoi
cftu trén 63 BN UTPKTBN giai doan IV cd dot bién
EGFR, diéu tri budc 1 bang gefitnib tai Bénh vién Ung
buGu tinh Thanh Hda tr thang 1/2021 dén thang
5/2024. Két qua: Tudi trung binh 3 64,4. Ty lé
nam/nit la 1,17/1. Ty Ié dot bién exon 19 va exon 21
[an lugt la 57 1% va 34,9%. 85,7% BN dap ing mot
phan. Ty & klem soat benh dat 93 7%. Thai gia song
thém toan bo (OS) 35 + 4.2 thang Thai gian song
thém khoéng tién trién PFS:14+1,9 thang Két Iuan
Piéu tri budc 1 BN UTPKTBN giai doan IV béng
geﬁtmlb dem lai két qua kha quan. T khda: ung thu
phdi khdng t& bao nho, dot bién gen EGFR, gefitinib.

SUMMARY

THE RESULTS OF GEFTINIB AS THE FIRST-
LINE TREATMENT OF ADVANCED NON-
SMALL CELL LUNG CANCER PATIENTS

HARBORING EGFR MUTATIONS

Objectives: To describe some clinical and
paraclinical features of advanced non-small cell lung
cancer (NSCLC) patients with EGFR mutations.
Evaluation the treatment results of gefitinib as the
first-line treatment. Subjects and methods: A
retrospective descriptive study on 63 advanced NSCLC
patients harboring EGFR mutations who received
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Hoang Thi Ha'3, Pham CAm Phwong??

gefitinib as the first-line treatment at Thanh Hoa
Oncology Hospital from January 2021 to May 2024.
Results: The average age was 64.4. The male/female
ratio was 1.17/1. The mutation rates of exon 19 and
exon 21 were 57.1% and 34.9%, respectively. 85.7%
of patients responded partially. The disease control
rate was 93.7%. Overall survival (0S): 35 + 4.2
months, progression free survival (PFS): 14 + 1.9
months Conclusions: Gefitinib as the first-line
treatment achieved high outcomes. Keywords: non-
small cell lung cancer, EGFR mutations, gefitinib.

I. DAT VAN DE

Ung thu phéi (UTP) la mdt trong nhitng loai
ung thu phé bién trén toan ciu, vai ty 18 tir vong
cao va anh hudng nghiém trong dén sic khde
cong dong. Theo GLOBOCAN 2022, UTP la
thudng gap & ca hai gigi véi khoang 2,5 triéu
ngusi mac va 1,8 triéu ngudi tir vong. Viét Nam
cling khdng nam ngoai xu thé chung cla thé
gidi. Nam 2022 cé khoang 24,5 ngan trudng hgp
mac mdi (13,5%) va 22,5 ngan ngudi ti vong!.

Theo phén loai md bénh hoc, ung thu phdi
khong té€ bao nho (UTPKTBN) chiém phan Ién
cac trudng hop (85%) va thudng dudc chan
doan & giai doan mudn, khién viéc diéu tri trd
nén khd khan. Cac phu’dng phap truyen théng
nhu hda tri va xa tri cd thé glup kiém soat su
phat trién bénh nhung hiéu qua lau dai va tinh
ca thé hda clia cac phac dd nay con nhiéu han
ché. Bén canh dd, tdc dung ngoai y cé thé anh
hudng nghiém trong dén chat lugng cubc sGng
cla BN23,

VGi sy tién bd khong ngiing cua sinh hoc
phan tl, cac nha nghién c(fu da tim ra mét trong
nhifng dot bién gen quan trong lién quan dén
UTPKTBN, d6 la gen EGFR (Epidermal Growth
Factor Receptor). DOt bién EGFR thic day su
phat trién va téng trudng t€ bao ung thu théng
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qua viéc kich hoat cac con dudng truyén tin hiéu
té€ bao. Cac thubc Uc ché tyrosine kinase (TKIs)
nhu gefitinib, erlotinib, afatinib va osimertinb da
mé& ra mot ky nguyén mdi trong diéu tri
UTPKTBN giai doan muon. Gefitinib la thudc
EGFR- TKIs thé hé 1, hoat dong bang cach gan
vao cac thu thé EGFR bj dot bién, Gc ché hoat
ddng clia ching va lam gidm su’ phat trién cla
khGi u. Hiéu qua cua gefitinib trén nhém BN
UTPKTBN giai doan muén da dudc chirng minh
qua nhiéu th nghiém |am sang nhu IPASS va
WITOG3405. Cac thr nghiém nay da cho thay
gefitinib khéng nhifng cai thién ty Ié dap Ung va
thai gian s6ng thém ma tac dung ngoai y cling &
mUrc chdp nhan dugc*e.

Tai Viét Nam nhiéu nam trd lai day, ngay
cang nhiéu BN UTPKTBN giai doan mudn dugc
st dung geftinib ngay tUr budc dau diéu tri va
dem lai hiéu qua kha quan. Vi vay, chdng toi tién
hanh nghién cltu nay véi muc tiéu: "Panh gia két
quad diéu tri budc 1 cua gefitinib trén BN
UTPKTBN giai doan 1V co dot bién EGFR”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DP6i tugng nghién ciu: 63 BN
UTPKTBN giai doan IV dugc diéu tri budc 1 bang
gefitinib uéng 1 vién 250mg/ngay tai Bénh vién
Ung budu tinh Thanh Hoa dén khi bénh tién
trién hodc ddc tinh khéng dung nap dugc.

Tiéu chudn lua chon:

- Tudi tir 18 trg Ién.

- Chan doan xac dinh UTPKTBN giai doan 1V,
dugc khdng dinh bdng két qua mé bénh hoc, cd
dot bién EGFR.

- Chi s6 toan trang trudc diéu tri (ECOG PS):
0, 1, 2, 3; dudc diéu tri bang gefitinib lan dau va
it nhdt 3 thang tinh dén thdi diém két thic
nghién ctru.

- Chirc ndng gan than, huyét hoc trong gidi
han cho phép.

- C6 day du thong tin vé ho sc bénh an cho
dén khi két thuc nghién ciu.

Tiéu chuén loai tra:

- Cac trudng hgp khong dap Uing it nhat mét
trong cac tiéu chuén Iua chon trén.

- M3c tir 2 loai ung thu trg I1én.

- Bénh nhan dirng uéng thudc khi bénh chua
c6 dau hiéu tién trién vi ly do chu quan ctia bénh
nhan va ngudi nha.

- Bénh nhan tir chdi hgp tac, khong theo ddi
dugc, dugc biét hodc nghi ngd qua man vdi bat
ky thanh phan nao cuia thudc.

2.2. Phucang phap nghién ciru

- Thiét k& nghién clfu: Nghién ciu mo ta hoi ciu.

- Thdi gian nghién ciu: TU thang 1/2021

dén thang 5/2024.

- Dia di€ém nghién cru: Bénh vién Ung budu
tinh Thanh Hoa. y

- C3 mau: Chon cd mau thuan tién.

- Ky thuat va coéng cu thu thap so liéu: Bénh
nhan dap (ng tiéu chudn lua chon sé dugc danh
gia va ghi nhan cac thong tin theo mau bénh an
nghién clu.

- XU ly va phan tich sO liéu: Cac s0 liéu thu
thap dugc sé dugc ma hoa trén may vi tinh va xr
ly bang phan mém thdng ké SPSS phién ban 20.0.

2.3. Pao dirc trong nghién ciru. Nghién
clu tuan tha theo dao dirc nghién clru trong Y
hoc, dugc thuc hién vi muc dich khoa hoc. Thong
tin cta bénh nhan dugdc bao mat. Nghién clru da
dudc su chap thuan cta Trudng Pai hoc Y Ha Noi
va Bénh vién ung budu tinh Thanh Hda.

Il. KET QUA NGHIEN cUU
3.1. Pac diém lam sang, can 1am sang
Bang 1. Bic diém bénh nhan nghién ciu

Pac diém n=63

Tubi trung binh (nam) 64,4 (35-86)

GiGi, n (%)

Nam 34 (54%)

NT 29 (46%)

Tinh trang hat thudc, n (%)

Khong hut thudc 31 (49,2%)

C6 hat thubc 33 (50,8%)

Tién s bénh phoi hgp, n (%)

Khéng mac bénh phdi hap 37 (58,7%)

H6 hap 14 (22,2%)

Viém gan B, C 4 (6,3%)

Tang huyét ap 8 (12,8%)

Chi s6 toan trang PS, n (%)

PS 0-1 62 (98,4%)

PS> 2 1(1,6%)

Mo bénh hoc, n (%)

Ung thu bi€u mé tuyén 48 (76,2%)

Ung thu bi€u mé vay 6 (9,5%)

Ung thu bi€u mé tuyén vay 9 (14,3%)

Vi tri di can, n (%)

Phoi ddi bén 28 (44,4%)

Mang phdi 25 (39,7%)
Xuong 20 (31,7%)
N&o 11 (17,5%)
Gan 10 (15,9%)

Hach c6 cao 7 (11,1%))

Thugng than 3 (4,8%)

Tinh trang dot bién EGFR, n (%)

Dot bién mat doan exon 19 36 (57,1%)

Dot bién L858R exon 21 22 (34,9%)

Dot bién kép trén cung exon 21 5 (8%)

Nh3n xét: Tudi trung binh 13 64,4. Ty 1&
nam/nif la 1,17/1. BN khoéng hat thubc chiém
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49,2%. C6 14 truGng hgp mac bénh hdé hap
(22,2%), 4 BN mang viém gan B, C (6,3%) va 8
trudng hgp tang huyét ap (12,7%). Hau hét
ngudi bénh cd chi s6 toan trang PS tir 0 dén 1
(chiém 98,4%). Ung thu bi€éu mé tuyén chiém
76,2%, ti€p dén la ung thu biéu md tuyén vay
(14,3%) va ung thu biéu mé vay (9,5%). Ty Ié
dot bién mat doan exon 19 la 57,1%, dot bién
L858R exon 21 la 34,9%. 5 BN c6 dot bién kép
trén exon 21 (chiém 8%).

3.2. Pap ng diéu tri

Bang 2. Ty Ié dap irng

Pap (ing SG bénh "(I'l 1§ Phan tram

nhan (n)|(%)icong don (%)
Dap (ng hoan toan 0 0 0
Pap ing mot phan| 54  |85,7 85,7
Bénh gilr nguyén 5 7,9 93,7
Bénh tién trié€n 4 6,3 100
Tong 63 [100

Nhan xét: 85,7% BN dat dap i'ng mot phan.
7,9% trudng hgp bénh gilr nguyén va 6,3% bénh
tién trién. Ty 1€ kiém soat bénh dat 93,7%.

m Kiem soat bénh m Tien trien

93. 7%

Hinh 1. Ty Ié kiém soat bénh 93,7%
3.3. Song thém toan bo

nnnnnnnnnnnnnnnn
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Hlnh 2: Tho’l gian séng them toan bé
(thang)

Thai gian séng thém toan bo trung vi (OS
median): u6c lugng trung vi la 35 £ 4,2 Vvéi
khoang tin cay 95 % tir 26,7 tdi 43,3 thang. Thdi
gian s6ng thém toan bo trung binh (OS mean) la
27,4 £ 1,6 véi khoang tin cay 95 % tUr 23,9 tGi
30,8 thang.

3.4. Sdng thém khong tién trién

Survival Function

Cum Surdeal

PFESthang

Hmh 3: Thoi gian song thém khong bénh
tién trién (thing)

Két qua nghién clru cho thady: Thdgi gian song
thém khong tién trién trung binh (mean PFS) a
17,2+1,5 (95 % CI: 14,3-20,2) thang. Thdi gian
sdng thém khéng tién trién trung vi (median
PFS) la 14 £1,9 (95 % CI: 10,3-17,8) thang.

IV. BAN LUAN

Trong nghién cltu nay cla chidng toi, tudi
trung binh la 64,4. Trung vi tudi la 66,0 £ 9,4.
Két qua nay phu hgp véi cac théng ké trén thé
gidi, tudi mac bénh UTP thudng gdp sau 40, dinh
cao tir 50 dén 70 tudi. V@ ty I1é giGi, y van cling
nhu cac nghién cdu déu cho thay trong UTP,
nam gidi chi€m cha yéu. Ty Ié nam/nit dao dong
tir 2,5/1 - 4.5/1. Tuy nhién, nghién cru cla ching
t6i lai ghi nhan ty Ié nam nhiéu hon nit nhung
khdng quéd chénh léch. Cu thé nam chiém 54%);
nit chi€m 46%. Ty Ié nam/nir chi la 1,17/1. Day
chinh la diém khac biét cia nhém BN trong
nghién cltu cta chdng tdi so v6i nhdm BN UTP ndi
chung. & Viét Nam, két qua cac nghién ctu budc
dau vai s lugng BN diéu tri thudc dich trong
nhitng nam gan day ciing cho thay ty Ié nit la cao
han nam. Diéu nay cd thé giai thich do nit cd ty 18
dot bién EGFR cao hon & nam gidi, dac biét la
nhom BN khong hat thudc™®,

Panh gid chi s6 toan trang ECOG PS trudc
diéu tri, da phan ngudi bénh c6 chi s6 ECOG PS
tr 0 dén 1 (chi€ém 98,4%). Nhém cd chi s6 ECOG
PS > 2 chi€ém ty Ié 1,6%. Nhiéu nghién c(ru cho
thady cac bénh nhan dudgc diéu tri TKIs da phan
c6 PS 1,278, Pac biét, trong nghién clu cua
ching t6i nhiéu BN mang bénh ly phéi hgp di
kém (41,3%). Trong d6, 14 trudng hgp mac
bénh hd hap (22,2%), 4 BN viém gan B, C
(6,3%) va 8 trudng hgp tang huyét ap (12,7%).
D&y co thé xem la tinh uu viét clia cac thudc
EGFR-TKIs khi c6 thé si dung trén nhiing d6i
tugng ngudi cao tudi, thé trang yéu hay mac
nhiéu bénh ly phéi hgp.

Trong s& cac vi tri di c&n, di cdn phdi d6i
bén, mang phdi va xuong la thudng gép, chiém
[an lugt 44,4%, 39,7% va 31,7%. Theo pham
van trudng vi tri di cdn hay gdp nhét 1a phdi, tiép
dé 1a mang phdi (19,5% va 17,1%)°.

Théng ké vé dic diém md bénh hoc, ung thu
biéu md tuyén chiém cha yéu véi ty 1& 76,2%.
Tiép dén 1a ung thu bi€u mé tuyén vay (14,3%)
va ung thu biéu md vay (9,5%). K&t qua nay
phu hgp véi cac dit liéu nghién clu. Ung thu
bi€u md tuyén 1a loai md bénh hoc cb tan sudt
xuat hién dot bién EGFR cao nhat2.

V@& vi tri dot bién, ching toi ghi nhan 36/63
BN c6 dot bién mat doan G exon 19 (chi€ém
57,1%). 22/63 ngudi bénh (34,9%) mang dot
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bién L858R exon 21. Chi 5 trudng hgp cd dot
bién kép trén cling exon 21 (chiém 8%). Két qua
nay la phu hgp vdi s6 liéu cla cac bao cao trong
va ngoai nudc. Theo ghi nhan cac tac gia, ty 1€
dot bién EGFR & exon 19 cao nhat, ding thr 2 la
dot bién L858R tai exon 21. Theo nghién clfu
cua Mok va cong su, trong s6 261 bénh nhan
chdu A c6 dot bién EGFR, 140 trudng hgp co dot
bi€n mat doan & exon 19 (chiém 53,6%); 42,5%
BN mang dot bién L858R & exon 21. Day ciing la
nhitng dét bi€én nhay cam vdéi thubc. Dot bién &
nhitng vi tri khac chiém ty |€ thap?.

Ty |é dap Ung cla cac thuéc EGFR-TKIs da
dugc khang dinh trong nhiéu th& nghiém |&dm
sang pha III. Hau hét cac nghién cltu déu cho
thay cac thuGc nay dem lai két qua vugt troi so
vGi hoa tri truyén thong trén BN UTPKTBN cé dot
bién EGFR.Trong nghién cltu nay cla ching tai,
mac du khéng cé trudng hgp nao dat dap Ung
hoan toan, song thudc dat ty 1é dap Ung 1 phan
(85,7%) va ty 1é kiém soat bénh (93,7%) hoan
toan phu hgp vé@i két qua cla cac nghién clu
khac. Theo tac gia Tateishi (2013), ty 1é dap Ung
hoan toan la 1,8%, dap Ung 1 phan la 70,9%, ty
Ié kiém soat bénh 92,7%. Nhin chung cd thé thdy
rang, cac nghién clu vé diéu tri EGFR-TKIs déu
thu dudc ty 1& dép ('ng va kiém soat bénh cao*s.

Nghién clu cho thdy: thaGi gian song thém
toan bo trung vi (median OS) udc lugng la 35 +
4,2 vGi khoang tin cay 95% tuUr 26.7 dén 43.3
thang. Thai gian sdng trung vi thudng dudc coi
la chi s6 dang tin cdy hon so vdi thai gian song
trung binh trong cac nghién cltu vé ung thu, vi
no it bi anh hudng bdi nhitng gia tri ngoai lai tlr
cac bénh nhan song lau bat thudng.Nhu vay két
qua nghién cliu cho thdy 50% bénh nhan ¢ thé
dat dugc thdi gian sbng tdi thiéu la 35 thang, mot
két qua dang chu y doi véi NSCLC giai doan 1V,
von dugc xem la giai doan mudn vdi tién lugng
xau. Median OS & mirc 35 thang la kha dai so vdi
cac liéu phap hda tri truyén théng, von thudng
dat OS trung vi dugi 12 thang & nhém bénh nhan
khong dot bién EGFR. Thdgi gian song trung binh
la 27.4 £ 1,6 vGi khoang tin cay 95% tlr 23.9 dén
30.8 thang. Két qua nay thap han so vai trung vi,
¢ thé cho thdy mot s6 bénh nhan trong nhdm
nghién cltu cé thdi gian séng ngdn han, kéo gia
tri trung binh xudng thap. Theo két qua nghién
cru clia Pham Van Luan thdi gian s6ng thém toan
bo trung binh trung vi la 32+1,9 thang?.

Thoi gian sdng thém khong tién trién trung
binh (Mean PFS): 17.2+1,5 (95% CI: 14.3 -
20.2). Theo Mitsudomi va cong su’ khi so sanh
thdi gian séng thém khdng tién trién gitta nhém
diéu tri Gefitinib v3i nhdm hda tri chudn két qua

la 9,2 thang so vdi 6,3 thang véi p< 0,05 co y
nghia thong ké®. Gid tri trung binh cao trén
nhédm nghién clu cho thay hiéu qua kéo dai thoi
gian séng thém khéng tién trién cua gefitinib
trong nhdom bénh nhan nay. Thdi gian s6ng thém
khéng tién trién trung vi (Median PFS): 14.0+1,9
(95% CI: 10.3 - 17.7). K& qua ndy tuong tu véi
mot sO tac gia trong nudc, theo Pham Van Ludn
thdi gian séng thém khdng tién trién trung vi 13
15+0,74 thang®. Trung vi la gid tri quan trong dé
danh gia hiéu qua diéu tri. Trung vi 14 thang la
con s6 dang khich 1€, nhat la trong bGi canh
NSCLC giai doan IV. Trung vi PFS thap han gia
tri trung binh, cho thady mot s6 bénh nhan hudng
Igi vugt tréi tir diéu tri véi thdi gian song thém
khéng tién trién dai hon nhiéu. Tuy nhién, diéu
nay cling lam n&i bt tinh khéng déng nhét trong
dap (ng diéu tri, cé thé do cac yéu td nhu tinh
trang dot bién EGFR khac nhau, kha nang dung
nap thudc, hoac cac yéu t6 |am sang khac.

V. KET LUAN

Qua nghién clu trén 63 bénh nhan
UTPKTBN giai doan IV c6 dét bién EGFR dudc
diéu tri budc 1 bang gefitinib, ching tdi ghi nhan
tudi trung binh ctia nhdm BN nghién cliu la 64,4.
Ty 1€ nam/ni¥ la 1,17/1. Hau hét ngudi bénh cd
chi sG toan trang t&r 0 dén 1 (chi€ém 98,4%). Vé
d&c diém md bénh hoc, ung thu bi€u md tuyén
chiém chu yéu (76,2%), tiép dén 1a ung thu bi€u
md tuyén vay (14,3%) va ung thu biéu md vay
(9,5%). Ty Ié dot bién EGFR mat doan exon 19
va thay thé L858R exon 21 lan lugt la 57,1% va
34,9%. 85,7% BN dat dap (’ng mot phan. Ty 1é
kifm soat bénh la 93,7%. Thdi gian sdng thém
toan bd 0S:35+4,2 thang,thdi gian s6ng thém
khong tién trién 14+1,9 thang.
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KET QUA CAY GHEP IMPLANT TUC THI VUNG THAM MY CO SO’ DUNG
MANG HUONG DAN PHAU THUAT TREN NGU'O'l TRUONG THANH

Lu Vin Du', Nguyén Phi Thing?, Vi Xuian Huynh?

TOM TAT

Muc tleu M6 ta déc diém 1am sang va két qua
cdy ghép clia benh nhdn mét rang vung thdm my
dugc chi dinh cdy ghép implant tirc thi c6 ghép xuong,
ghép mé lién két va mang hudng dan phau thudt tai
Vién Dao tao Rang ham mdt nam 2024-2025. Poi
tugng va phu’dng phap Nghlen clru mé ta chum ca
bénh tién hanh tren cac rang c6 chi dinh cdm ghép
|mplant tac thi vung thdm my tur rang ham nho thr
hai bén phai t6i rang ham nhod th{ hai bén trai ¢ 2
ham tai cd sé thuc hanh cla Vién dao tao Rang ham
mat trong thdi gian tur thang 06/2024 tSi thang
04/2025. K&t qua: Chiéu dai Igi siing héa trung binh
la 4,4 £ 1,0 mm. Do Iech goc |mplant trung binh 1,93
£ 0, 85° Iech tai cd va chdp implant Ian lugt Ia 0, 76 +
0, 40 mm va 0,91 + 0,40 mm. Sai s6 theo cic chleu
khéna aian déu duéi 1,5 mm. K&t luan: KV thuat cv
ahép implant tyc thi ving thdm mV c6 sir dung mang
erdnq dan Dhau thuat qilp téi uu vi tri implant va
qnam thi€u sai s6 cav qhep aop Dhan dam bao thanh
cong implant thdm m§ va chirc nang

Tu’ khoa: Implant t(c thi, mang hudng dan phau
thuat, cay ghép.

SUMMARY
OUTCOMES OF IMMEDIATE IMPLANT
PLACEMENT USING DIGITAL SURGICAL GUIDE

IN THE ESTHETIC ZONE IN ADULT PATIENTS

Objective: To describe the clinical characteristics
and implant outcomes in patients with missing teeth in
the esthetic zone who underwent immediate implant
placement with bone grafting, connective tissue
grafting, and the use of a surgical guide at the
Institute of Odonto-Stomatology from 2024 to 2025.
Subjects and Methods: A descriptive case series
was conducted on teeth indicated for immediate

{Nha khoa Nicesmile

2Truong Pai hoc Y Ha Noi
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Ngay nhan bai: 11.4.2025

Ngay phan bién khoa hoc: 16.5.2025
Ngay duyét bai: 19.6.2025

implant placement in the esthetic zone, ranging from
the second premolar on the right to the second
premolar on the left in both jaws. The study was
performed at the clinical facilities of the Institute of
Odonto-Stomatology from June 2024 to April 2025.
Results: The mean width of keratinized gingiva was
4.4 £ 1.0 mm. The mean angular deviation of implant
placement was 1.93 + 0.85°, with coronal and apical
deviations of 0.76 + 0.40 mm and 0.91 £ 0.40 mm,
respectively. All spatial deviations were within 1.5 mm.
Conclusion: Immediate implant placement in the
esthetic zone using a surgical guide allows optimal
implant  positioning and minimizes placement
deviations. Keywords: Immediate implant, surgical
guide, implant placement.

I. DAT VAN DE

Cdy ghép implant nha khoa dugc xem la
phudng phap t6i uu trong phuc hbi mat rang, vdi
ty 1€ ton tai cao va kha nang tién lugng tét. Tuy
nhién, ky thuat cdy ghép muon truyén théng con
ton tai mot s6 han ché nhu kéo dai thdi gian
diu tri, nhiéu [an phau thuat, va dic biét I3 h|en
tugng tiéu xuong, tut md mém ving huyét &
réng sau nhé — anh hudng 16n dén ving réng
tham my'2,

Dé& khéc phuc cac van dé trén, ky thuat cdy
ghép implant tc thi dugc dé xuat, gilp giam
tiéu xuong, duy tri cdu tric mdé mém va dap Ung
yéu cdu thdm my cao. Trong dd, ky thut Dual
Zone cla Stephen Chu va cong su v@i ghép
xuagng ving xuong & rang va ving md mém da
chirng minh hiéu qua trong duy tri thé tich séng
ham va cai thién mé mém quanh phuc hinh3->,
Dodng thdi ghép mé lién két trén nhitng ki€u hinh
sinh hoc m6 mém mong dé dam bao su' 6n dinh
ldu dai cdu tric mé quanh implant.

Thém vao dd, viéc dat implant chinh xac
theo ba chiéu khéng gian la yéu t6 then chdt
dam bao tinh tham my va chirc ndng lau dai®.
Nh& su hd trg clia mang hudng dan phiu thuat
k{ thudt s8, implant cd thé dugc dat ding vi tri



