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HIEU QUA AP DUNG HUONG DAN “NHU'NG VIEC CAN LAM
KHI CANG THANG” CUA WHO TREN NGU'O'T BENH MACH VANH
SAU CAN THIEP PONG MACH VANH QUA DA

Tran Thi Hwong Thity!, Huynh Thuy Phwong Hong?, Nguyén Pirc Khanh?

TOM TAT

Pat van dé: Sau can thiép dong mach vanh qua
da (CTDMVQD), ngudi bénh mach vanh thudng gap
céc r6i loan stc khée tdm than nhu' cing thang va
tram cam anh hu’dng tiéu cuc den tlen lugng va chat
Ierng song Herng dan “Nhu’ng viéc can lam khi cang
thang” clia T6 chu’c Y t€ Thé gldl (WHO) la mot can
thiép tam ly ngan han, c6 th& ho trg cai thién tinh
trang tém than & ngu’dl bénh tim mach. Muc tiéu:
banh gia hiéu cLua clia huéng dan “Nhu’ng viéc can
lam khi cang thang” cla WHO trong viéc glam cang
thdng va trdm cam & ngudi bénh mach vanh sau
CTPMVQD. Pdi tugng - Phuong phap nghién ciru:
Nghién ctru ban thuc nghiém cé nhém d6i chirng trén
98 ngudi bénh mach vanh c6 CTDMVQD tai Bénh vién
Quan y 175 tr thang 6/2024 dén thang 5/2025. Ngudi
bénh dugc chia Ié~m hai nhom: nhom can thiép dugc
ap dung huédng dan cla WHO, nhom dai cerng cham
soc thong thu’dng banh gia cdng thdng va tram cam
dugc thuc hién bdng thang dlem PSS-10 va PHQ-9 tai
thdl diém sau CT: 'OMVQD va sau 1 thang. Két qua:
Tudi trung binh clia ngerl bénh la 64,33 £ 10,25, nam
chlem 59,18%. Ti Ié tang huyét ap, dal thao du’dng va
roi loan chuyen héa I|p|d cao & ca 2 nhom Sau 1
thang, nhdém can thiép cé diém PHQ-9 giam tur 2,69 +
1,34 con 0,87 + 1,09 (p<0,001), diém PSS-10 giam tur
18,26 + 0,31 con 16,10 £ 0,19 (p<0,001). Trong khi
do6, nhom déi chiing cé muc giam it hon v6i PHQ-9 tur
3 £1,69 xuéng 1,89 + 1,08 va PSS-10 tir 17,97 +
1,87 xuong 17,08 + 1,44. Su’ khac blet glu’a 2 nhom
vé m(c giam dlem PHQ -9 va PSS-10 co y nghla thong
ké. Ket luan: Hudng dan “Nhitng viéc can lam khi
cang thang ctia WHO Ia mot bién Phap can th|ep hiéu
qua, gop phan lam gidm cing thang va trdm cam &
ngudi bénh mach vanh sau PCL,

Tur khoa: WHO, hudng dan “Nhig viéc can 1am
khi cdng thdng”, tram cam, céng thang, can thiép
dong mach vanh qua da.
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disease (CAD) undergoing percutaneous coronary
intervention (PCI) are at increased risk of
psychological disorders such as stress and depression,
which negatively impact clinical outcomes and quality
of life. The World Health Organization (WHO)
guideline "Doing What Matters in Times of Stress" is a
short-term  psychological intervention shown to
alleviate mental distress. Objective: To evaluate the
effectiveness of the WHO guideline "Doing What
Matters in Times of Stress" in reducing stress and
depression among CAD patients after PCI. Subjects
and Methods: A quasi-experimental study with a
control group was conducted on 98 CAD patients
undergoing CTDMVQD at Military Hospital 175 from
June 2024 to May 2025. Patients were divided into
two groups: the intervention group received
psychological guidance following WHO
recommendations, while the control group received
standard care. Stress and depression were assessed
using the PSS-10 and PHQ-9 scales post-CTBMVQD
and after one month. Results: The mean age of
participants was 64.33 £ 10.25 years, with 59.18%
being male. The prevalence of hypertension, diabetes
mellitus, and dyslipidemia was high in both groups.
After one month, the intervention group showed a
significant reduction in PHQ-9 scores from 2.69 + 1.34
to 0.87 = 1.09 (p<0.001) and in PSS-10 scores from
18.26 = 0.31 to 16.10 £ 0.19 (p<0.001). The control
group showed a milder decrease in PHQ-9 from 3 +
1.69 to 1.89 + 1.08 and in PSS-10 from 17.97 + 1.87
to 17.08 £ 1.44. Conclusion: The WHO guideline
"Doing What Matters in Times of Stress" is an effective
intervention that helps reduce stress and depression in
CAD patients after PCI. Keywords: WHO, stress,
depression, PCI, psychological intervention.

I. DAT VAN DE

Bénh mach vanh la nguyén nhan hang dau
gay tur vong trén toan thé gidi, vdi ty Ié tir vong
va tan tat gia tdng dang k& tai cac quéc gia cb
thu nhap trung binh va thap, trong d6 c6 Viét
Nam.! NhG su ti€n bd clua vé can thiép dong
mach vanh qua da (CTPMVQD), nhiéu ngudi
bénh da dugc clru s6ng va cai thién tién lugng.?
Tuy nhién, qua trinh diéu tri khong chi dirng lai &
can thiép tai tugi mau ma con can chd trong dén
chdm soc toan dién, bao gobm ca strc khée tinh
than — yéu t6 ngay cang dugc nhéan thic la ¢
anh hudng quan trong dén két qua lau dai.’
Nhiéu nghién cttu cho thdy ngudi bénh mach
vanh sau CTDMVQD c6 nguy cd cao gap phai cac
rdi loan tam ly, ddc biét la cdng thdng va tram
cam.* Tinh trang nay khong chi lam gidm chat
lugng cudc s6ng ma con lién quan dén tang
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nguy cg tai pha't bién c6 tim mach, gidam tuan
thd diéu tri va tang ty 1€ tir vong. 34 Trong bGi
canh do, viéc can thlep nham cai thién stc khoe
tam than 13 can thiét va mang y nghia thuc tién.

T6 chic Y t& Thé gldl (WHO) da phat hanh
hudng dan “Nhing viéc can lam khi cang thdng”
— mot tai liéu can thiép tdm ly ngdn han, dgn
glan dé p dung trong cong dong.> Hu’dng dan
nay da dudc trién khai & nhiéu quéc gia va
chirng minh hiéu qua trong viéc cai thién tinh
trang cdng thdng va tram cam & nhiéu déi tugng
khac nhau.® Tuy nhién, tai Viét Nam, chua co
nghién cllu nao danh gia hiéu qua cla tai liéu
nay trén ngudi bénh mach vanh sau PCI.

Xuat phat tor nhu cau thuc t€ va khoang
tr6ng nghién clru néu trén, chung t6i ti€n hanh
nghién c(fu nay nham danh gid hiéu qud cla
hu’dng dan “Nhitng viéc can lam khi cang thang"
clla WHO ddi v6i tinh trang céng thdng va tram
cam & ngudi bénh mach vanh CTDMVQD, tUr dé
cung cdp bang chirng cho viéc 16ng ghép cham
s6c tam than trong quy trinh diéu tri bénh tim
mach tai Viét Nam.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién clru ban thuc
nghiém c6 nhém déi chirng.

Thdi gian va dia diém: Nghién clu dugc
thuc hién tir thang 6 nam 2024 dén thang 5 nam
2025 tai Khoa Tim mach can thiép, Bénh vién
Quan y 175 — TP. H6 Chi Minh.

Cd mau:
2x az[z% - Zp)*

(pl — u2)?

Trong do. Dua theo nghlen clfu cla tac gia
Siv JS Olsen’, v&i dd léch chudn o 13 0,39, ty I1&
mat mau 1a 0,2. C& mau nghién c(tu t6i thiéu cho
nghién clru nay la 83 ngudi.

Ngudi bénh dugc chon ngdu nhién vao 2
nhém.

Poi tugng nghién clfu

Tiéu chudn chon mau.

o Ngudi bénh tir 18 tudi trd 1én.

e C4 chi dinh CTDMVQD.

e Dong y tham gia nghién ctru.

Tiéu chuédn loai trir

e RGi loan huyét dong can s dung thudc
van mach.

o Nh6i mau cd tim ST chénh Ién Killip III trg 1én.

e D3 tirng CTDMVQD trudc dé.

¢ Phu nif mang thai hoac dang cho con bu.

o NguGi bénh co tién sir tram cam, lo au, roi
loan tri gidc hodc dang sir dung chat kich thich.

Phuong phap thu thap va xur ly so liéu:
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Cac sb liéu dudc thu thap va luu gilr bang phan
mém Excel, va dugc phan tich bang phan mém
Stata 17. Cac bién dinh tinh dugc mo6 ta dudi
dang tan s6, ty 1€, bién dinh lugng dugc mo ta
dudi dang s0 trung binh, va dugc trinh bay dudi
dang bang biéu. Thuc hién phép kiém t test bat
cép dé so sanh su khac biét giita cac nhém.

Quy trinh can thiép. Nhém can thiép dugc
hudng dan thuc hanh chuang trinh “Nhiing viéc
can lam khi cdng thdng” trong 1 thang sau PCI.
Nhém déi chiing dugc chdm soc thong thudng
theo phac d6 diéu tri noi trd va ngoai tri. Quy
trinh can thiép dugc thuc hién theo s do sau:

Nguwéi bénh mach vanh c6 chi dinh can thiép aong
mach vanh qua da tai khoa Tim mach can thiép BV
quany 175

L)

‘ Nguéi bénh du tiéu chudn tham gia vao nghién ciru ‘

Sau khi PGI i
| Ngay 1

Ngay 2

thiép

Ngay 1

“Phdng van lan 1 va
gi4o dyc strc khde
thuéng quy

Ngay 2

Ngay 3 Noay 3

Ngay 4
Ngay 5

Ngay 6

Ngay 4

Ngay 5
Giao dyc surc khoe
thueréng quy truréc
xuat vién

Ngay 6

Cong cu danh gia:

- Tram cam dudc danh gid bang thang diém
PHQ-9: gdbm 9 ciu hodi, dugc thiét k& dé sang
loc, chdn doan, theo ddi va do ludng mic dé
nghiém trong cta tram cam. Cac cau hdi cua
PHQ-9 dua trén 9 tiéu chi chan dodn trim cam
clia DSM-1v.8

- C&ng thdng dugc danh gid bang thang diém
PSS-10: la mot bang cdu héi tu bdo cdo gom 10
cu hai, dugc thiét k& dé do ludng mirc do céng
thang tam ly clia mét ngudi trong thang qua.®

- S8 liu dugc thu thap tai hai thdi diém:
sau CTDMVQD (MO0) va sau 1 thang (M1).

Pao dirc nghién ciru. Nghién cliu dugc
phé duyét bdi Hoi dong Pao dlic trong nghién
clfu y sinh ctia Bénh vién Quan y 175 va TruGng
bai hoc Y Dugc TP. HG Chi Minh. NguGi bénh
tham gia trén co sG tu nguyén, dugc dam bao
quyén rut lui bat ky Iic nao va dir liéu dugc bao
mat tuyét doi.

Il. KET QUA NGHIEN cU'U

3.1. Pidc diém chung cia ddi tuong
nghién cilru. Trong thdi gian tir thang 6 nam
2024 dén thang 5 nam 2025, chdng t6i thu nhan
98 ngusi bénh cé6 CTPMVQD tham gia nghién
cttu, dugc chia déu thanh nhom can thiép va
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nhém ddi chiing. Tudi trung binh cla dan s&
nghién ctu la 64,33 = 10,25; trong do co 58

nam gigi (chiém 59,18%). Ti Ié nam/nir trong 2
nhom tuang dugng nhau.

Bang 1. Bac diém chung cua ngudi bénh tai thoi diém ban déu*

Nhom chirng (n=49) | Nhom can thiép (n=49) p
Tuoi trung binh (nam) 62,48 £10,24 66,18 £+ 10,02 >0,05 *
Gigi tinh
Nam 29 (59,18%) 29 (59,18%) >0,05%%
N 20 (40,82%) 20 (40,82%) >0,05**
Trinh do hoc van > 0,05%**
Tidu hoc 12 (24,49%) 17 (34,69%)
THCS 14 (28,57%) 12 (24,49%%)
THPT 15 (30,61%) 17 (34,69%)
Dai hoc 8 (16,33%) 4 (8,16%)
Bénh dong mac
Tang huyét ap 39 (79,59%) 38 (77,55%) > 0,05%%
Dai thao dudng 18 (36,73%) 26 (53,06%) > 0,05%%
RGi loan lipid mau 30 (61,22%) 31 (64,58%) > 0,05%*
Suy tim 2 (4,08%) 4 (8,16%) > 0,05%%
COPD 2 (4,08%) 3 (6,12%) > 0,05%%
*: t-test; **: Chi-square test; ***: Kruskal Wallis test
Khoéng cod su khac biét cé y nghia thong ké MO 17,97 + 1,87(18,26 + 0,31
vé ddc diém nhan khdu hoc nhu tudi, gidi va M1 17,08 + 1,44116,10 £ 0,19/<0.001*
trinh d6 hoc van gitra hai nhom. Ty 1é cac bénh |A (MO -M1)| 0,89 £ 0,43 |2,16 £ 0,12

ly tang huyét ap, dai thao dudng va rdi loan lipid
mau chiém ti 1€ cao va khong cé su khac biét co
y nghia thong ké gilra hai nhdém (p>0,05), dam
bao tinh déng nhat khi so sanh.

3.2. Hiéu qua cua can thiép dén tinh
trang tram cam va cang thang. Sau moét
thang theo d6i, nhdm can thiép ghi nhan su cai
thién rd rét vé ca diém sb tram cam (PHQ-9) va
cdng thdng (PSS-10) so v8i nhdém chling. Su
thay d6i & cac nhém c¢d y nghia théng ké.

Bdng 2. So sénh thay déi diém PHQ-9
va PSS-10 cua hai nhom sau CTPMVQD va
sau 1 thing

[ MO |

PHQ-9
3,00£1,69
2,69%1,34

PSS-10
Nhém chirng [17,97+1,87|17,08+1,44| <0,001*
Nhém can thiép|18,26+0,31/16,10+0,19|<0,0001*
*: Kiém dinh T-test bat cip

Bang 3. So sénh su’ khdc biét thay doi
thang diém PHQ-9 va PSS-10 cuia nhom
chirng va nhom can thié

M1 P

Nhém chiing
Nhom can thiép

1,89+1,08
0,87£1,09

<0,001%
<0,001%

Nhom Nhom can
chirng thiép P
PHQ-9
MO 3,00 £ 1,69 [2,69 + 1,34
M1 1,89 + 1,08 [0,87 + 1,09 |<0.001*
A (MO -M1)| 1,11 + 0,61 [1,82 + 0,25
PSS-10

*: Kiém dinh T-test cho hai mau déc Iap
Két qua phén tich cho thdy diém trung binh
PHQ-9 giam 1,82 diém & nhém can thiép va 1,11
diém & nhém chiing; diém PSS-10 giam 2,16
diém & nhém can thiép so vdi 0,89 diém & nhdm
chirng. Su cai thién ca hai thang diém déu cé cd
y nghia thong ké giltra nhdm cé can thiép so vGi
nhoém chiing (p<0,001).

IV. BAN LUAN

Nghién cfu nay da chiing minh hiéu qua cua
hudng dan “Nhitng viéc can lam khi cdng thang”
cla T6 chiic Y t&€ Thé gidi trong viéc cai thién
tinh trang trdm cam va céng thdng & ngudi bénh
mach vanh sau CTDMVQD.

Vé déc diém nhan khdu hoc, tudi trung binh
clia ngudi bénh la 64,33 + 10,25, nam gigi nhiéu
hon nir. Két qua nay tuong dong véi nghién clru
cta Chen B. (2024) va Chang (2020) cho thay
bénh mach vanh thudng gdp & ngudi cao tudi va
nam gigi chiém uu thé.*® Cic bénh ly tang
huyét ap, dai thao dudng va rdi loan lipid mau
cling phd bién, phan anh déc diém dich té hoc
dién hinh cta bénh ly mach vanh.*1°. Cac d&c
diém nay tuong tu’ nhu' cac nghién clru vé bénh
mach vanh trong nudc va trén thé gidi.

Trong nghién cru clia chdng to6i ty 1&é ngudi
bénh ¢ trinh dd & bac ti€u hoc va THCS & ca 2
nhom thap hon so vdi trinh d6 hoc van & THPT
va dai hoc. K&t qua nghién cttu clia ching toi ¢
sy’ khac biét so vdi nghién cftu cua tac giad Chen
va cla Chang vé hoc van.*10 Sy khac biét trong
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trinh do hoc van gilta cdc nhdm nghién clru khac
nhau phu thudc vao van hdéa cua khu vuc.

Pac diém vé tinh trang tram cam: Su cai
thién vé cac biéu hién trdm cam cla ca 2 nhém
déu gidam cd y nghia théng ké, diém trung binh
PHQ-9 cla nhom chirng giam t&r 3 + 1,69 con
1,89 + 1,08 sau 1 thang (diém trung binh giam
1,11, véi p<0, 001) va & nhom co can thiép giam
tu 2, 69 + 1,34 con 0,87 £ 1,09 sau 1 thang thuc
hién theo hu’dng dan cla WHO (diém trung binh
giam 1,82 vdi p<0,001).

Tuy vay, G nhom thuc hién theo hudng dan
clla WHO c¢d su gidam rd rét vé tinh trang tram
cam cla ngudi bénh so vGi nhdm chiing, su’ khac
biét nay cé y nghia thong ké. Két qua nghién ctu
clia chung t6i tugng tu vdi két qua nghién clu
cla tac gla Chang, ngudi bénh & nhém cd su
huéng dan cua diéu duBng c6 diém trung binh
theo thang diém tu danh gid Zung giam cd y
nghia thong ké.* Con trong nghién clfu clia tac gia
Chen thi cho thay co su cai thién triéu chirng tram
cam & ngudi bénh sau CTDMVQD theo thang
diém HADS-D nhung khdng cd su’ khac biét cd y
nghia th6ng ké gilta 2 nhém c6 va khong c6 su
erdng dan cda diéu derng (p=0,209).1° Nhuw vay,
viéc can thiép theo cac hudng dan ctia WHO ¢6
hiéu qua cai thién dang k€ tinh trang trdm cam &
ngudi bénh sau CTBMVQD.

Pac diém vé tinh trang cang thang: Két
qua nghlen ctru cho thdy su cai thién tinh trang
céng thang sau 1 thang & ca 2 nhdm déu cd y
nghia théng k& theo thang diém PSS-10
(p<0,001). Tinh trang cdng thdng cla nhédm can
thiép c6 su glam ro rét sau 1 thang ap dung cac
hu’dng dan clia WHO, diém trung binh theo PSS-
10 giam tUr 18,26+0,31 xuéng 16,10+0,19, su
khac biét nay cc') y nghTa thGng ké (p<0,0001).
Su cai thién tinh trang cdng thdng ¢ nhdm chirng
tuy c6 y nghia théng ké nhung su thay ddi kha
khiém t6n (thay ddi 0,89) so v&i nhém cd ap
dung cac khuyén cdo clia WHO (thay déi 2,16).
Su' khac biét nay c6 y nghia théng k&, Nhu vay,
viéc ap dung cac hudng dan cia WHO gilp cai
thién tinh trang céng thdng & ngudi bénh sau
CTPMVQD.

Két qua nay cling tugng déng vdi cac nghién
cltu cla Chen & ngugi bénh sau CTBDMVQD 1
thang tinh theo thang diém HADS-A (p=0,036).10
Tac gid Chang cling dua ra két qua tudng tu &
ngudi bénh sau CTDMVQD 12 thang (p<0,01).*

MOt diém dang luu y 1a sy khac biét trong
trinh d6 hoc van gitta cdc nhém cd thé anh
hudng dén muic do tiép thu va thuc hanh theo
huéng dan. Tuy nhién, tai liéu cia WHO dugc
thiét k& don gian, dé hleu nén van mang lai hiéu
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qua tich cuc cho da s6 nguGi bénh trong nghién
cru. Nhitng két qua nay ggi y rang viéc tich hgp
chuong trinh ho trg stic khoe tam than nhu tai
liéu “Nhirng viéc can lam khi cang thang” vao
chdm séc sau CTPMVQD la kha thi va nén dugc
khuyén khich ap dung rong rai trong thuc hanh
l&m sang, dac biét tai cac cd s& y t€ cd ngudn
luc han ché.

V. KET LUAN

Trong nghién cfu cua chung t6i cho thay
rang, nguSi bénh mach vanh sau khi dugc
CTPMVQD c6 su gia téng biéu hién trdm cam va
cdng thang. Cac triéu chimng réi loan sic khoe
tdm than cd thé lam anh hudng dén sic khoe va
chat lugng cudc sbng cta ngudi bénh. K&t qua
nghién ctu cho thay hudng dan “Nhiing viéc can
lam khi cdng thadng” cla T6 chic Y t&€ Thé gidi
(WHO) la mot can thiép hiéu qua trong viéc cai
thién tinh trang cdng thdng va tram cam & ngudi
bénh mach vanh sau CTPMVQD. Viéc ap dung
tai liéu nay trong thuc hanh lIam sang mang lai
lgi ich rd rét vé mét tdm ly, tor d6 cb thé gbp
phan cai thién chat lugng cudc séng va tién
lugng lau dai cho nguGi bénh.

Can tich hgp hu’dng dan “Nhing viéc can
lam khi cdng thang” vao chuong trinh chdm soc
sau CTDMVQD tai cac co s@ y té. boi ngl diéu
duBng va nhan vién y t&€ can dudc tap hudn dé
erdng dan nguSi bénh thuc hanh hleu qua tai
liéu nay. Ngoai ra, nén tiép tuc trién khai céc
nghién cftu nham dénh gia tinh bén vitng va kha
ndng m& rong ap dung cla chuaong trinh trong
cac nhom bénh ly tim mach khac.
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DPANH GIA MU'C PQ HAI LONG CUA BENH NHAN SAU PHAU THUAT
RANG KHON HAM DU'O' LECH NGAM BANG DUNG CU SIEU AM VA
DUNG CU QUAY: THU’ NGHIEM LAM SANG, THIET KE NU’A MIENG

Nguyén Thi Hién Vi', Phan Canh Thinh!, Pao Hong Nam?,

TOM TAT

Pat van dé: Phiu thuat nhd réng khén Iéch
ngam 13 mot diéu tri pho bién trong nha khoa. Thao
tac phau thuat can thiép trén mo Xudng va mé mém,
c6 thé gay sung, dau, ha mleng han che sau phau
thuat. Dung cu siéu am vdi hiéu Lrng ap dién du’dc
ng _dung dé cdt xuong trong nhé réng dugc bdo cao
la cé nhleu uu dlem hon so VOi dung cu quay truyen
thng, gidp 1am gidm cac bién chimg hau phau, gia
ting su’ thodi mai cho bénh nhan trong va sau phau
thuat. Muc tiéu: So sanh mic d6 hai long clia bénh
nhan trong va sau phau thuat rang khon ham dudi
gitta dung cu siéu am va dung cu quay truyén thdng.
Poi tugng va phucng phap nghién ciru: Nghién
ctru thtr nghiém lam sang, thiét k€ nlra miéng dugc
thuc hién trén 22 bénh nhan phau thuat rang khon
ham dugi l1éch ngdm. Mirc d6 hai long cla bénh nhan
trong va sau phau thuat dugc thu thap thong qua
bang cdu hoi ty dién, sir dung thang do Likert 5 mic
dd. Két qua: Muc do hai long sau phau thudt (danh
gia & ngay thr 5) véi dung cu siéu am cao hon cod y
nghia thong ké so véi dung cu quay (p < 0 05) Tuy
nhién, mdc dé hai Iong trong phau thuat glu‘a 2 loai
dung cuy khéng khac biét cd y nghia. K&t luan: Phau
thuat rang khon vdi dung cu siéu am glup iam tang
trai nghiém hai Iong sau phau thuat cla bénh nhan,
the hién qua chuc _ndng &n nhai, noi, ngu, hoat dong
the chat hang ngay, gop phan gia ting chat lugng
cudc s6ng ctia bénh nhan trong giai doan hau phau.

Tar khod: Dung cu siéu am, dung cu quay, hién
tugng cavitation, rang khon ham dugi, cdm nhan
trong phau thuat, mirc d6 hai long
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SUMMARY

EVALUATION OF PATIENT SATISFACTION
FOLLOWING SURGICAL REMOVAL OF
IMPACTED MANDIBULAR THIRD MOLARS
USING PIEZOELECTRIC VERSUS ROTARY
INSTRUMENTS: A SPLIT-MOUTH

RANDOMIZED CLINICAL TRIAL

Background: Surgical removal of impacted
mandibular third molars is a routine procedure in
dental practice. However, this intervention may
inevitably affect the surrounding bone and soft
tissues, leading to common postoperative
complications such as swelling, pain, and trismus.
Piezoelectric instruments, which utilize microvibrations
to cut bone, are considered to offer several
advantages over conventional rotary instruments,
including reduced morbidity and improved patient
comfort during and after surgery. Objective: To
compare the intraoperative experiences and
postoperative satisfaction of patients undergoing
surgical removal of impacted mandibular third molars
using piezoelectric versus rotary instruments.
Materials and Methods: A split-mouth randomized
clinical trial was conducted involving 22 patients
requiring bilateral surgical removal of impacted
mandibular third molars. Each patient underwent one
surgery using piezoelectric instruments and the
contralateral surgery using conventional rotary
instruments. Intraoperative experience and
postoperative satisfaction were assessed using a self-
administered questionnaire based on a 5-point Likert
scale. Postoperative satisfaction was evaluated on
postoperative day 5. Results: Patient satisfaction
following surgery was significantly higher in the
piezoelectric group (p < 0.05). However, no
statistically significant difference was observed in
intraoperative experience scores between the two
techniques. Conclusion: The use of piezoelectric
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