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(1) Kiém soat nhiém khudn tai ICU can dugc that
chat han nira. (2) S dung khang sinh hgp ly.
(3) Than trong khi chi dinh corticosteroid dai
ngay trén nhufng bénh nhan nguy co, dong thgi
cht dong céac bién phap du phong nhiém khuan
cho nhém bénh nhan_phai dung corticosteroid
hoac cé suy giam mién dich; (4) Quan ly tot
bénh nhan cé bénh phdi man: can t8i uu diéu tri
bénh nén, phuc h6i chirc néng h6 hap va theo
ddi sat dé phat hién s6m nhiém trung.

V. KET LUAN

Nghién clu clia chdng t6i cho thay ty Ié tac
nhan Acinetobacter baumannii trong viém phdi
bénh vién tuong doi thudng gap, hau hét cd dé
khang carbapeenem (96,7%). Cac yéu t6 nguy
co doc lap lién quan dén nhiém Acinetobacter
baumannii gébm: stf dung corticoid kéo dai, st
dung khang sinh truéc d6, nhap khoa hoi sic
tich cuc va c6 bénh ciu trac phéi, p < 0,05.
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KET QUA SU’A CHU'A PHUC HINH TOAN HAM SAI GAY BIEN CHU’'NG LOAN
NANG KHOP THAI DUO'NG HAM SU’ DUNG RANG NHU’A TAM IN 3D
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Muc tiéu: Phuc hinh toan ham sai gay bién
chu‘ng trén ngerl bénh d& dugc phuc hinh thdm m§
toan ham, cd bién chitng loan ning khdp thai duong
ham do mat thang bang khép can, sif dung rdng nhua
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tam in 3D, tai Bénh vién Rang Ham Mat Trung uong,
nim 2022, Phu’dng phap: Ngh|en ctu trinh bay ca
lam sang & ngudi bénh la nif gidi, 57 tu6i da dugc
phuc hinh thdm m§ toan ham, cé bién ching loan
ndng khdp thai duong ham do mat thdng bang khc’ip
can. Nger| bénh dugc phuc hoi lai khdp can dung, sur
dung rang nhua tam in 3D, dudc theo ddi kha nang
thich nghi, sau do dugc phuc hinh vinh vién bang
chup sir. Két qua: b3 thiét 1ap lai dugc khép can
dang cho ngudi bénh, loai bd cac triéu ching loan
nang khdp thai dugng ham. Két luan: Pay chinh la
yéu t6 tao nén su thanh céng cho ca slfa chira phuc
hinh toan ham. Tar khoa: Phuc hoi toan bo ham rang,
mado rang tam thdi, in 3D

SUMMARY
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RESULTS OF CORRECTING INCORRECT
FULL-ARCH PROTHESIS CAUSING
TEMPOROMANDIBULAR JOINT
DYSFUNCTION USING 3D PRINTED
TEMPORARY PLASTIC TEETH

Objective: Incorrect full-mouth restoration
causes complications in patients who have undergone
full-mouth cosmetic restoration, have complications of
temporomandibular joint dysfunction due to occlusal
imbalance, using 3D printed temporary plastic teeth,
at the National Hospital of Odonto-Stomatology, in
2022. Method: The study presents a clinical case of a
57-year-old female patient who has undergone full-
mouth cosmetic restoration, has complications of
temporomandibular joint dysfunction due to occlusal
imbalance. The patient's occlusion was restored
correctly, using 3D printed temporary plastic teeth,
was monitored for adaptability, and then permanently
restored with porcelain crowns. Results: The patient's
occlusion was re-established, eliminating symptoms of
temporomandibular joint dysfunction. Conclusion:
This is the key factor for the success of full-mouth
restoration surgery. Keywords: Full mouth
rehabilitation, temporary crown, 3D printing

1. AT VAN PE

Phuc hinh todn ham ludn tiém &n nhiing rui
ro vé sai léch khép cdn, loan nang khdp thai
dugng ham [1-2]. B&i mat vdi nhitng ca phuc
hinh toan ham da cé bién chiing vé loan nang
khdp, cac thay thubc lam sang can than trong va
cd cach ti€ép can phu hgp. Viéc danh gia va st
dung céac phuong tién phu hgp dé diéu tri cho
cac ngudi bénh dad dudc phuc hinh thdm my
toan ham, cé bién ching loan nang khdp thai
duong ham do mat thang bdng khdp cén la
nhitng thach thdc 16n véi cac thay thudc lam
sang. Thdng thudng dé tai 1ap khdp cdn mdi
chiing ta déu can phai theo dGi trong mot thai
gian nhat dinh [3-4]. Mot s6 nghién cltu cho thay
viéc sra chifa va diéu tri cho cac trudng hgp
phuc hinh toan ham sai gay bién chiing loan
nang khdp thai duong ham s dung rang nhua
tam in 3D la rat kho khan, doi hoi cac thay thudc
ldm sang can co kién thirc va ki ndng méi cd thé
thuc hién dugc.
Il. CA LAM SANG

Ngudi bénh l1a nit gigi, 57 tudi, dén kham
bénh vGi ly do nhifc ving khdp thai duong ham
hai bén sau khi dugc lam chup rang toan ham 2
bén. Ngudi bénh co tién sir da dugc lam 25 chup
rang s tai mot cd s@ nha khoa cach day 6
thang. Sau d6 ngudi bénh xudt hién tri€u ching
dau moi vung co cén, dau dau, dau trong qua
trinh an nhai. Sau dd, nguGi bénh dugc thao
chup s va lam lai [an 2 tai cd sd d6 nhung cac
triéu chiing trén khong khoi. Bénh nhan dugc

thdo chup st va st dung rang tam bang nhua tu
cing va cac triéu chirng van khéng thuyén giam.
Ngud@i bénh dén kham va diéu tri tai Bénh vién
Rang Ham Mat Trung uong véi cac triéu chirng:
an dau vung cd can, cd thai duong hai bén. Trén
phim Conebeam CT, c6 hinh anh [6i cau hai bén
can d6i, khdng co hién tugng ti€éu xuang.

Ngudi bénh dudc chi dinh sir dung rang tam
bdng nhua tu ciing Bisacryl vung rang clra, cac
rang ham nhd bang st dugc phong kham cli gan
bdng chat gén tam. Tuy nhién ngudi bénh van
gap khdé khan khi an nhai, cdm thdy dau mai
ham khi an nhai d6 an thong thudng. Kham lam
sang thdy cac diém cham vung réng ham khéng
dong déu; can sau vung rang clra 80%. Hudng
dan sang bén bang rang sau.

—r——
~—

Hinh 1. Anh trong méng cua nguoi ' bn ‘
khi duoc kham l1am sang ban dau tai Bénh
vién Rang Ham Mat Trung uong

Hinh 2. Hinh anh ngoai mat ctua nguoi bénh
khi duoc kham Iam sang ban dau tai Bénh
vién Rang Ham Mat Trung uong

1. KET QUA PIEU TR i
Qua tham kham lam sang, ngudi bénh van
con khdp can & vung rdang 27 va 37. Khdp can
cla ngudi bénh dugc mai chinh, cac rang s
dang gan tam va cac rang nhua tam vung rang
clfa dugc thao ra. Thiét ké rang nhua tam mdi
dua theo kich thudc doc va khdp can cla ving
rdng 27 va 37 hién co. Tai 1ap lai d cdn chum
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va d6 can chia. Tai Iap lai cac diém cham khdp
can tai tu thé tinh va tai Iap lai hudng dan rang
clra. Tai lap lai hudng dan sang bén bdi rang
nanh theo quy dinh [5].

Hinh 3. Hinh anh cui rang cua ngu’o’l bénh
duoc sura soan va 1) y dau tai tu’ thé can
Iong midi téi da

Sau khi dugc thdo bo cac rang gén tam ra,
cli rang dugdc sa lai véi duGng hoan tat bg
cong. Cui rang dugc quét bang may quét trong
miéng Cerec Omnicam. Khdp can dugc 18y dua
theo vi tri khdp can con lai cla rang 27 va 37.
Cac rang tam dugc thiét k€ bdang phan mém
Exocad 3.0. Cang nhai a0 dugc sir dung dé tai
tao lai cac dudng trugt hudng dan ra trudc va
hudng dan sang bén. R3ng tam dudc in béng
nhua DIOnavi C&B, st dung may in 3D DIO
PROBO (rang nhua tam in tai Vién Dao tao Rang
ham mat Dai hoc Y Ha Noi)

Hinh 4. Hinh anh mau rang tam trén ban in
va chiéu den UV

Rang tam dugc gan trén miéng ngudi bénh

bang composite 10ng. Diém cham tai tu thé [6ng

mUi t6i da dugc chinh can béng va dong déu tai

tat ca cac vi tri. Hu’dng dan ra trudc va hudng

dan sang t bén du’dc ki€ém tra va diéu chinh.

Hinh 5, Hinh anh Iap rang nhua tam cia
nguoi bénh

Hinh 6. Hinh anh diéu chinh hudng dén ra
truoc, hudng dan rang nanh sang hai bén
cua nguoi bénh

Hinh 7. Anh ngodi mét cia nguoi bénh
ngay sau khi Iap rdng tam

Rang nhua tam dudc theo ddi trong vong 3
thang. NguGi bénh hét hoan toan hién tugng
dau va moi cg; an nhai khdng con hién tugng
dau va mdi khdp. Mat nhai cac rang ham con lai
cla ngudi bénh cd hién tugng mon mat nhai
nhiéu. Cac rdng ham s{ cli mat nhai khdng tao
dugc hinh thé mdi rénh tot, lam giam hiéu qua
nhai cua ngu‘dl bénh. Hai rang s 16, 17 van
dang la cau lién. Quyét dinh thuc hién nang kich
thude doc cho ngugi bénh, dong thgi thuc hién
xoay ham dudi ra trudc dé cai thién do can sau.
M3t nhai cac rang ham dudi dugc tai tao bdng
cach st dung tram composite truc ti€p. Cac rang
con lai sir dung rang nhua tam in 3D, tai tao lai
hinh th€ mui ranh, lIam rgi riéng ré ting réng dé
theo doi kha ndng thich nghi ciia ngudi bénh tiép
tuc trong 3 thang [6-7].

Két qua sau 3 thang, ngudi bénh hoan toan
thich nghi v&i khdp can mdi. Kha nang an nhai
cla bénh nhan dugc cai thién ro rét do cac rang
dugc tai tao lai hinh thé mdi ranh. Viéc phuc
hinh bdng réng s cho nguGi bénh theo khdp
can mdi dugdc thu hién. K& qua ngudi bénh
hoan toan hai Iong véi két qua vé thdm my va
chlfc ndng dn nhai.
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Hinh 8. Hinh anh 13y diu khdp can & vi tri

nang khop (SU’ dung ki thudt Idy dau khop

can tun ben de glu’ lai tu’o’n 19 quan kho’

Hinh 9. Hinh anh rang sau phuc hmh cua
nguoi bénh

IV. BAN LUAN

Loan nang khdp thai duong ham cé rat
nhiéu yéu t6 nguyén nhan gay nén, nguyén nhan
dén tir khdp can con la mot van dé dang dugc
tranh Iuan [8 9]. Tuy nhién, vGi mot sai léch
khdp cin, cd thé chinh 1a yéu t8 nguy cd lam
tang nang loan nang khdp thai dugng ham san
c6 cla nguGi bénh. V&i mot ca phuc hoi toan
ham, viéc thay déi lam sai Iéch khdp cdn cd thé
do bac sy tai lap lai kich thudc doc mdi, hoac chi
dan thuan lam mat di thang bang khdp can, lam
sai léch khoang trung hoa sau phuc hoi toan
ham, ngudi bénh cé cac dau hiéu cua loan nang
khép thai duong ham tram trong [9]. Khi x( ly,
diéu tri lai cac ca da lam chup toan ham cho
ngudi bénh, can phai cé rang tam deo lau dai
cho nguGi bénh, dong thgi rang tam phai dap
(’ng dugc vé hinh thé, do bén, va chirc ndng
tugng tu véi rang phuc hinh sau cung [10]. Rang
tam ¢ thé dugc lam theo phuong phap sau: su
dung composite, sir dung chup nhua tam PMMA
cat CAD/CAM, st dung chup nhua tam in 3D, si¢
dung nhua hoa trung hgp Bis acryl. Trong ngudi
bénh nay, phuong phap chup nhua tam in 3D
dugc st dung.

Viéc thiét k& va in rang tam ngay tai Bénh
vién ma khong can dau tu may cat CAD/CAM gia
thanh cao dé€ cat nhua PMMA. Rang nhua tam in
3D d3 thé hién dugc cac dic tinh trén 1am sang
rat tot, gilp ngudi bénh thich nghi véi khép cén
mdi, la budc dém dé& thuc hién phuc hinh st sau

cung. Khi st dung rang nhua in 3D riéng ré tirng
réng, cling cd thé gép nhudgc diém réng nhua
tam bi rgi trong qua trinh sir dung. Trong qua
trinh phuc hinh, ngudi bénh cé 2 [an bi roi rang
clra. Tuy nhién, sau khi chinh khp can 6n dinh,
ngugdi bénh khéng bi roi rang tam lan nao nira.

V. KET LUAN

Stfa chira phuc hinh toan ham sai gay bién
chirng loan nang khép thai duong ham st dung
rang nhua tam in 3D trén ngudi bénh cd két qua
t6t. SUr dung rdng nhua in 3D d€ thiét 1ap lai
khdp can ding cho bénh nhan, tao diéu kién cho
ngudi bénh nhan, loai bo cac triéu chiing cua
loan nang khdp thai duong ham. Bay chinh la
yéu td tao nén su thanh cong cho ca stra chira
phuc hinh toan ham nay.
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