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KHAO SAT TE BAO TRAN TREN CT SCAN MUI XOANG
TAI BENH VIEN NHAN DAN GIA PINH

_ L& Phi Nhan?, Nguyén Thj Kiéu Tho??, Ly Xuan Quang?,
Nguyén Dinh Chwong?3, Nguyén Trung Hiéu®, Nguyeén B4 Ngoc®

TOM TAT }

_ Pat van deé: Trong phau thuat ndi soi mili xoang,
phau thuat ngach tran dugc coi la khdé khan do cau
tric cla ngach tran kha hep, gidi phau phuc tap va
gdéc nhin qua ndi soi bi han ché. Phan loai cai ti€én cla
Wormald la phan loai deé 'ng dung trén Iam sang va
tuagng do6i hoan chinh. Hiéu biét vé dudng dan luu va
moi lién hé véi cac té bao ngach tran, trong dé cé té€
bao trén la rdt quan trong. Nghién ctru nay nham khao
sat t&€ bao tran trén phim chup cat I6p vi tinh mdi
xoang. Phuong phap nghién ciru: Nghién clru cdt
ngang mo ta trén 346 ngach tran & 177 bénh nhan
dugc chup cat I8p vi tinh miii xoang tir thang 12/2024
dén thang 5/2025 tai Bénh vién Nhan dan Gia Dinh.
K&t qua: Trong 177 bénh nhan dudc khao sat ty 1é
n{r chiém 66,1%, Ty Ié té€ bao tran la 45,95%, trong
dod: loai 1 (K1) 26,3%, loai 2 (K2) 10,12%, loai 3 (K3)
8,67% va loai 4 (K4) 0,87%. Su hién dién cla té bao
Agger nasi cho thay su khac biét ro rét gitra nhom co
té bao tran va nhém khong co té€ bao tran, véi OR la
5,42 va p < 0,001. Két luan: Khao sat su hién dién
va phan loai té bao tran theo phan loai cai tién cla

1Bénh vién Da khoa Tién Giang

’Pai hoc Y Duoc Thanh phd HG Chi Minh
JBénh vién Nhan Dan Gia Dinh

Chiu trach nhiém chinh: Nguyén Thi Kiéu Thg
Email: drkieutho@ump.edu.vn

Ngay nhan bai: 20.6.2025

Ngay phan bién khoa hoc: 21.7.2025

Ngay duyét bai: 26.8.2025

242

Wormald khi doc két qua chup cdt 16p vi tinh mii
xoang la can thiét. Su hién dién cua té bao tran lién
quan co y nghia vGi viém xoang tran. 7w khoa: Té
bao tran, Chup cdt Idp vi tinh miii xoang, Ngach tran.

SUMMARY
ASSESSMENT OF FRONTAL CELLS ON
COMPUTED TOMOGRAPHY SCANS OF THE
PARANASAL SINUSES AT NHAN DAN GIA

DINH HOSPITAL

Background: In endoscopic sinus  surgery,
procedures involving the frontal recess are considered
particularly challenging due to its narrow dimensions,
complex anatomical relationships, and limited
endoscopic visualization. A thorough understanding of
the drainage pathways and their anatomical
associations with frontal recess cells, including the
Frontal cell, is essential for safe and effective surgical

intervention.  Wormald's  modified classification
provides a clinically practical and relatively
comprehensive framework for assessing these

anatomical variants. This study aimed to assessment
of frontal cells on computed tomography imaging of
the paranasal sinuses. Methods: A descriptive cross-
sectional study was conducted on 346 frontal recesses
from 177 patients who underwent computed
tomography imaging of the paranasal sinuses at Nhan
dan Gia Dinh Hospital between December 2024 and
May 2025. Results: Of the 177 patients included in
the study: 66.1% were female and 33.9% were male,
the overall prevalence of Frontal cells was 45.95%.
Specifically, Type 1 (K1) accounted for 26.3%, Type 2
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(K2) for 10.12%, Type 3 (K3) for 8.67%, and Type 4
(K4) for 0.87%. The presence of the Agger Nasi cell
showed a statistically significant difference between
the group with Frontal cells and the group without
Frontal cells, with an odds ratio (OR) of 5.42 and p <
0,001. Conclusions: The assessment of the presence
and classification of Frontal cells based on Wormald's
modified classification using computed tomography of
the paranasal sinuses is essential in clinical practice.
The presence of Frontal cells is significantly associated
with frontal sinusitis.

Keywords: Frontal cell, Computed tomography
of the paranasal sinuses, Frontal recess.

I. DAT VAN DE

Ngach tran (frontal recess) luén dugc xem la
mot trong nhirg thach thic I6n nhat trong phau
thuat ndi soi xoang. Piéu nay xuat phat tUr cau
truc g|a| phau phuc tap, khdng gian hep va goc
nhin ndi soi han ché, Iam tang nguy cc bién
cerng trong va sau md. Ddc biét, su da dang
clia cac bién thé giai phau, trong dé cd su’ hién
dién cta cac loai t€ bao tran (frontal cells), c6
thé lam thay doi derng dan luu sinh ly cla
xoang tran, dan dén tic nghén va tai phat viém
xoang tran.

Phan loai t€ bao tran do Bent va Kuhn dé
xuat, sau d6 dugc Wormald cai ti€n, da cung cap
mot khung ly thuyet thuc tién va tu’dng ddi hoan
chinh dé danh gid cac bién thé gidi phau nay.
Viéc ap dung phan loai nay trén hinh anh cat Idp
vi tinh (CT) miii xoang la vd clng can thiét dé
l&p k€ hoach phau thuat toi uy, dam bao md
thdng xoang tran hiéu qua va giam thiéu rdi ro
[4,7]. Mac du vay, cac nghién cllu hé thong
danh gia ty 1€ hién dién va phan loai t€ bao tran
trén hinh anh CT miii xoang & quan thé ngudi
Viét Nam van con han ché. Do d6, nghién clru
nay dugc thuc hién nham cung cap dir liéu giai
phau hoc Ung dung, phuc vu truc ti€p cho cac
phau thuat vién noi soi miii xoang tai Viét Nam.
Do vay, nghién ciiu dugc thuc hién nham khao
sat su hién dién va phan loai t€ bao tran trén
phim CT miii xoang tai Bénh vién Nhan Dan Gia
Pinh. P& dat dugc muc tiéu nay, ching téi s&
xac dinh ty 1€ hién dién cla ttrng loai té bao tran
(K1- K4) theo phan loai cai ti€n cua Wormald, md
td cac bién thé giai phau ving ngach tran lién
quan dén t€ bao tran trén CT, va phan tich mai
lién quan gitra sy hién dién t& bao tran vdi cAc
yéu t6 nhu gidi tinh, tudi va cac t&€ bao khac cua
ngach tran. Cac cau hdi nghién clru chinh bao
gom: Ty Ié hién dién cua cac loai té bao tran
(K1-K4) trén CT mdi xoang trong quén thé bénh
nhén la bao nhiéu? Cac yéu t6 gidi phau vung
ngach trén nao cé madi lién quan dang ké vdi su’
hién dién cua té bao tran?

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuwong nghién ciu: 177 bénh
nhan dugc chon mau thuan tién tir nhirng ngudi
dén kham tai phong kham Tai Miii Hong Bénh
vién Nhan dan Gia Pinh tr thang 12 nam 2024
dén thang 05 ndm 2025, dap Ung tiéu chuan
trén 18 tudi va cé phim chup cat I8p vi tinh mi
xoang. Cac tru‘c‘jng hgp cd bénh ly ac tinh vung
dau mdt, tién can chan thu‘dng vung dau madt
hodc dd dudc phau thudt miii xoang trudc doé
déu dugc loai trir khoi nghién clru.

2.2. Phuong phap nghién clfu: nghién
clru md ta cat ngang.

Phuong phap tién hanh: Ky thuat chup
CT dudgc thuc hién trén hé thdng CT da lat cit
(Multi-Detector CT, 128 Iat cdt) v6i do day I6p
cdt <0, 625 mm, dam bao thu dugc hinh anh chi
tiét va sdc nét cua cac cu tric gidi phau nho.
Phan mém dung hinh OsiriX MD (Pixmeo SARL,
Geneva, Switzerland) dugc st dung dé tai tao
hinh anh & cac mat phang coronal, sagittal axial
va ché d6 3D, hd trg t6i da cho viéc danh gia
giai phau. Quy trinh danh g|a phim dugc thuc
hién nghlem ngdt bdi hai bac si chuyen khoa Tai
Mii Hong cd kinh nghiém phau thuat ndi soi mdii
xoang tU 5 nam trg lén, doc phim doc 1ap. Trong
truGng hop co su kh6ng dong thuan gilra hai bac
si, hinh anh sé dugc thao luan va théng nhat vai
su’ tham gia clla mdt bac si chan doan hinh anh
6 kinh nghiém trén 10 ndm, nhdm dam bao tinh
khach quan va chinh xac cta di liéu.

Bi€n s6 nghién ctru chinh bao gom ty Ié hién
dién t€ bao tran va ty Ié ting loai t€ bao tran (K1,
K2, K3, K4) theo phan loai ciia Wormald. Cac bién
s6 nghién clftu phu la ty Ié cac té bao khac ving
ngach tran, tudi va gidi cia bénh nhén.

Quy trinh ti€n hanh nghién citu bao gém ba
budc chinh: Budc 1, 1ap danh sach cac phlm CT
mii xoang thdéa man tiéu chudn chon mau va
khdng cb tiéu chuan loai trlr; Budc 2, kiém tra
cac thong tin hanh chinh va tiéu chu5n chat
lugng phim; va Budc 3, tién hanh doc phim.
Trong budc doc phim, nhitng trudng hop bat san
ca hai xoang tran sé dugc loai bo. Viéc doc phim
dugc thuc hién theo tirng bén, uu tién bén phai
trudc, sau do la bén trai, va tap trung vao viéc
nhan dién cac té bao vung ngach tran.

X' ly s6 liéu: SO liéu thu thap dugc xur ly
bang phan mém thdng ké Stata. ThGng ké mo ta
dudgc st dung dé€ trinh bay tan sudt va ty 1& ddi
vGi loai ngach tran quan sat, gidi tinh bénh nhan
va céc loai t& bao. DGi véi bién s6 tudi, cac gid tri
trung binh, d6 1éch chudn, gid tri nho nhat va 16n
nhat dugc mo ta. Théng ké phan tich sir dung
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kifm dinh Chi binh phuong hodc ki€ém dinh
Fisher véi ngudng y nghia thong ké p < 0,05,
dong thdi tinh toan ty s6 chénh (OR) va khoang
tin cdy (CI) 95% dé phan tich méi lién quan cta
su’ hién dién té€ bao tran doi véi cac yéu t6 nhu
gidi tinh va cac loai té€ bao khac cta ngach tran.

Y dirc: Nghién clitu nay dugc thong qua bdi
HOi dong Pao durc trong nghién clu y sinh hoc
cla bai hoc Y Dugc Thanh phé HO Chi Minh va
Bénh vién Nhan dan Gia Dinh.

Il. KET QUA NGHIEN CU'U

Trong s6 177 bénh nhan tham gia nghién
cltu, ty 1& nit gidi chiém uu thé dang k& vdi
66,1% (117 ngudi), trong khi nam gigi chi€ém
33,9% (60 ngudi). DO tudi trung binh 13
46,1 + 14,3, dao dong tur 18 dén 92 tudi.

Trong 346 ngach tran & 177 bénh nhan dugc
khao sat, ngach tran bén trai chi€ém ty 1& 51,2%,
cao haon so vd@i bén phai la 48,8%.

Cac té bao ving ngach tran

Bang 1. Cac té bao viung ngach tran

(n=346)
STT Loai té bao Tan suatTy lé (%)
1 | Té& bao Agger nasi 313 90,46
Loai 1 (K1) | 91 26,3
T& bao | Loai 2 (K2) | 35 10,12],
2| ‘wan [oai3 (K3) | 30 |P78,67[™7°
Loai 4 (K4) | 3 0,87
3 TE bao trén bong 207 59,83
4 | T€ bao trén bdng tran 87 25,14
5 [TE€baosang trén 6 mat, 26 7,51
6 T€ bao vétcrra)rl]ién xoang| 44 11,85

Trong sO cac loai t€ bao ngach tran dugc
khao sat, té bao Agger nasi la loai c6 tan suat
xudt hién cao nhat, ghi nhan & 90,46% cac truGng
hgp. Tiép theo la t€ bao trén bdng vdi 59,83% va
t€ bao tran ndi chung chiém 45,95%. DA4i véi phan
loai t& bao tran cu thé, loai 1 (K1) chiém ty Ié cao
nhat 1a 26,3%, ti€p theo la loai 2 (K2) véi 10,12%,
loai 3 (K3) vGi 8,67%, va loai 4 (K4) la loai hi€m
gap nhat vdi chi 0,87%. Mac du K3 va K4 cd ty 1€
thap, nhung ching ¢6 y nghia lam sang quan trong
do kha ndng gay tic nghén dang ké duding dan luu
xoang tran. Cac loai té€ bao khac cé tan suat thap
hon bao gom: t€ bao trén bong tran (25,14%), té
bao vach lién xoang tran (11,85%) va t€ bao sang
trén 6 mat (7,51%).

L d
Hinh 1. Té bao tran theo phan loai cua
Wormald

Hinh a: t€ bao tran K1, Hinh b: té& bao tran K2,
Hinh c: té bao tran K3, Hinh d: té bao tran K4.

Bang 2. Méi lién quan cua su’ hién dién té bao tran va cdc yéu té (n=346)

Co té bao tran

Khong co té bao

OR

STT Yeu to (%) tran (%) (CI 95%) P
—— Nam 59 (50,0) 59 (50,0) 1,28
1 Gioi tinh N 100 (43,86) 128 (56,14) 0,80-2,05 | 02773
_ T Co 154 (49,20) 159 (50,80) 5,42 o
2 | Te bao Agger nasi a0 5 (15,15) 28 (84,85) 1,09.18,38 |P=0,001
TN C5 93 (44,93) 114 (55,07) 0,9
3 | Tebao trén bong —gpan 166 (47.48) 73(52,520) | 0,57 1,42 | 96402
, | Tébsoténbéng | Cb 34 (39,08) 53 (60,92) 0,69 01371
tran Khong | 125 (48,26) 134 (51,74) | 0,41-1,16 |
- |TEbao sang trén §|__Cb 10 (38,46) 16 (61,54) 0,72 0.540%
mét Khong | 149 (46,56) 171 (53,44) ] 028-1,74 | O
6 Té€ bao vach lién Co 17 (41,46) 24 (58,54) 0,81 0.5389
xoang tran Khong 142 (46,56) 163 (53,44) 0,39 - 1,65 !

Phan tich maéi lién quan cho thdy, trong so
cac yéu t6 dugc khao sat, chi co su hién dién
cla té bao Agger nasi cd y nghia thong ké ro rét
dai véi su hién dién cua té bao tran (OR = 5,42;
p < 0,001). Diéu nay chi ra rang nhdm cd té bao
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* Kiém dinh Fisher
Agger nasi cé kha nang cé t€ bao tran cao han
dang ké. Ngugc lai, cac yéu t6 con lai nhu gidi
tinh, t€ bao trén bong, t€ bao trén bong tran, té
bao sang trén & mat va t€ bao vach lién xoang
tran déu khong cho thdy su khac biét co y nghia
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thong ké giira hai nhém cé va khong co té€ bao
tran (p > 0,05).
IV. BAN LUAN

Nghién cltu cta ching t6i da khao sat ddc
diém dich t& hoc clia ddi tugng véi do tudi trung
binh Ia 46,1 + 14,3, dao ddng tir 18 dén 92 tudi.
Nhém trung nién chié’m ty 1€ cao trong mau,
phan &nh ddc di€ém bénh ly viém miii xoang man
tinh thudng gdp & do tudi nay, dong thdi ciing
cho thay xu hudng quan tdm dén sic khée va
tim kiém dich vu y t€ ciia nhdm déan so nay. Vé
phan bd gidi tinh, ty I&é nir gidi chiém uu thé
(66,1%) so vGi nam giGi (33,9%), mot déc diém
6 thé lién quan dén hanh vi chdm séc stic khoe
tai Viét Nam, ngi phu nit thuGng chi dong han
trong viéc kham va theo doi sic khde dinh ky.

Viéc phén loai t€ bao tran theo Bent va
Kuhn, va sau d6 dugc Wormald cai tién, la mot
cbng cu lam sang hitu ich d€ hiéu rd hon vé giai
phau phic tap cua ngach tran. Khi so sanh két
qua cla ching toi véi cac nghién cltu trudc day
[1-3,5,6], ching t6i nhdn thdy mot s& diém

tuong dong va khac biét dang chi y. Ty |é té€

bao K1 (26,3%) trong nghién clru nay thap han
Sagar (44%) va Kubota (37%) nhung cao hon
Tran Viét Luan (13,1%). Ty 1& K2 (10,12%) n&m
gitta Kubota (6,3%) va Tran Viét Luan (22,1%).
Ddc biét, ty 1€ K3 (8,67%) cao hon r0 rét so vdi
Kubota (4,3%) va Tran Viét Luan (3,3%), trong
khi K4 (0,87%) thap han Sagar (2%) va Kubota
(1,3%). Nhitng khac biét nay c6 thé dugc ly giai
bgi nhiéu yéu t6, bao gém su da dang vé dac
diém dan sb gilta cac nghién clru (vi du: ching
toc, vung dia ly), su khac biét trong phudng
phap phan loai hodc dinh nghia té bao, ky thuat
chup CT dudc st dung (vi du: CT da lat cét vdi
d6 day I6p cat <0,625 mm trong nghién cliu cua
ching tdi ¢d thé gilp nhan dién tét hon cac ciu
tric nhd nhu K3 va K4), va kinh nghiém cua
ngudi doc phim. Viéc chudn héa dinh nghia va
phuong phap do ludng gilta cac nghién clu la
mot thach thlrc, va nghién cliu nay gdép phan
cung cap dir liéu cu thé cho quan thé Viét Nam,
lam co s6 cho cac so sanh va chuén hda trong
tuong lai.

MOt trong nhitng phat hién quan trong nhat
cla nghién cltu la méi lién quan cé y nghia
thong ké gilra su’ hién dién clia t€ bao Agger nasi
va t€ bao tran (OR=5,42; p=0,001). Két qua nay
cung c6 nhan dinh cta Wormald [7] vé vai tro
cla té bao Agger nasi nhu mot moc giai phéu
quan trong trong viéc tiép can ngach tran va anh
hudng dén su hinh thanh cung nhu dan luu cua
xoang tran. MGi lién hé nay goi y rdng su hién

dién cla t€ bao Agger nasi c6 thé la mét yéu td
du bdo nguy co tdc nghén_ngach trén va viém
xoang tran, tu do gilp phau thuat vién co cai
nhin toan dién han vé gidi phau va bénh ly. Vé
cd ché sinh bénh hoc, t€ bao Agger nasi, khi
phat trién 16n, cé thé thu hep ngach tran, tao
diéu kién thuan Igi cho su hinh thanh va phat
trién cla cac t€ bao tran khac, déng thdi can trg
qué trinh dan luu tu nhién cta xoang tran. Viéc
nhan dién mai lién hé nay trén CT scan trudc md
co thé gilp cac bac si 1am sang tién lugng tét
han nguy cd viém xoang tran man tinh hodc tai
phat sau phau thudt, tor d6 dua ra quyét dinh
can thiép phu hgp va ca nhan hda.

V. KET LUAN

Nghién cru da khao sat 346 ngach tran va
cho thay t& bao tran loai 1 (K1) la ph& bién nhéat
véi ty &€ 26,3%, ti€p theo la loai 2 (K2)
(10,12%), loai 3 (K3) (8,67%), va loai 4 (K4) a
hiém gdp nhat (0,87%). Trong cac t€ bao vung
ngach tran dugc khao sat, t€ bao Agger nasi co
tan sudt cao nhat (90,46%), ti€p dén la té bao
trén bong (59,83%) va t€ bao tran ndi chung
(45,95%). Céc bién thé khac nhu t& bao trén
bong tran (25,14%), t€ bao vach lién xoang tran
(11,85%) va t&€ bao sang trén 6 mat (7,51%)
cling dugc ghi nhan. Pac biét, nghién clru da tim
thdy mai lién quan cé y nghia thong ké gilta su
hién dién cla té€ bao Agger nasi va té bao tran
(OR = 5,42; p < 0,001), khdng dinh tdm quan
trong cla t& bao Agger nasi nhu mot moc giai
phdu va yéu to lién quan dén dan luu xoang
tran. Pay la nghién clu dau tién tai Viét Nam
cung cap dif liéu dinh lugng cu thé vé ty 18 va
phan loai t&€ bao tran theo Wormald cai tién trén
mot ¢ mau dang k€, gop phan guan trong vao
viéc 1ap ké hoach phau thuat noi soi xoang tran
chinh xac han va nang cao két qua diéu tri.
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KET QUA PIEU TRI RANG C(*A MAC MIH BANG NHU’'A XAM NHAP:
BAO CAO TRUONG HOP

Pao Thi Hang Ngal, Lwong Minh Hang!,

Tran Thi My Hanh?, Lé Thi Thuy Linh?, Kalasin Thinnakhone!

TOM TAT

Nghién c(tu nham trinh bay mdt trudng hgp diéu
tri thanh cbng rang clra kém khoang hoa cla bénh
nhan mac kém khoang hod rang ham va rang cu’a
(MIH), su’ dung nhua xam nhap (ICON DMG). Bao cdo
ca Iam sang vé mot bénh nhan nam 19 tudi d&n kham
vi € buot rang ham Idn ham trén bén pha| khi an nhai
va mudn cai thién thdm my rang clra g|Lra ham trén
bén trai. Bénh nhan dugc chan dodn méc MIH thé
nang Sau khi dugc diéu tri ti khoang hod va phuc
hoGi réng ham I6n th&r nhat ham trén bén phai, bénh
nhan dugc diéu tri thdm my rang Cu’a véi ICON DMG.
Sau diéu tri bang nhua xam nhap va phuc hoi bang
composite, tn terdng doém trang tren rang clra dugc
loai bo hiéu qua, tra lai hinh thé va mau sac tw nhlen
Két qua cho thdy tinh kha thi va hiéu quad tham my
cao cua phugng phap tham thau nhua trong didu tri
cac ton thuong do MIH. T khoa: kém khoang hod
rang ham va rang clra (MIH), xam nhap nhya, ICON
DMG, diéu tri, kém khoang hoa men rang.

SUMMARY
TREATMENT OUTCOME OF MIH-AFFECTED
INCISORS USING RESIN INFILTRATION:

A CASE REPORT

This study aims to present a case of successful
treatment of hypomineralized anterior teeth in a
patient with molar-incisor hypomineralization (MIH)
using resin infiltration (ICON DMG). This case report
describes a 19-year-old male patient who presented
with hypersensitivity in the upper right first molar and
expressed concern about the esthetics of the upper
left central incisor. The patient was diagnosed with
severe MIH. Following remineralization therapy and
restoration of the upper right first molar, esthetic
treatment of the affected incisor was carried out using
ICON DMG. After resin infiltration and final restoration
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with composite, the white spot lesion on the incisor
was effectively eliminated, restoring the natural shape
and color of the tooth. The results demonstrate the
feasibility and high esthetic effectiveness of resin
infiltration in the treatment of enamel defects caused
by MIH. Keywords: molar incisor hypomineralization
(MIH), resin infiltrant, ICON infiltrant, treatment,
enamel hypomineralization.

I. PAT VAN PE

Kém khoang héa men rang ham I6n — rang
clra (MIH) 1a mét réi loan phét trién anh hudng
dén chat lugng men rang, thudng gap & tré em
va thanh thi€u nién. Tinh trang nay dac trung
béi s hién dién cla tdn thuong men it nhat &
mot trong bon rang ham I6n vinh vien thi nhat,
cb thé kém hodc khong kém theo cac rang clra
vinh vién. Ty |é hién mac MIH trén toan cau dao
ddng dang ké tir 2,4% dén 40,2% tly theo khu
vuc dia ly, vai ty Ié trung binh Ia khoang 13,5%.
L2 Tai Viét Nam, cac nghién cru cho thay ty Ié
MIH & tré em nam trong khoang tir 16,2% dén
26,6%.3

Bénh nhan mac MIH cé thé gdp phai cac van
dé nhu rang nhay cdm, nguy cd sau rang cao,
gidam chiic nang an nhai do hién tugng gay v&
men rang. Néu tén thuong hién dién & réng clra
né cb thé gay anh hudng dén thdm my va tam ly
xa héi clia bénh nhan.

Piéu tri MIH, d3c biét & vung rdng thdm my,
la mot thach thdc Idam sang vi yéu cau can thiép
t6i thi€u, dam bao hiéu qua lau dai va tinh thdm
my cao. Trong nhitng nam gan day, nhua xam
nhap (infiltration resin) d& nGi 1én nhu mét
phuong phdap diéu tri bao ton tiém nang cho cac
ton thuong kém khoang hoad men rang, bén canh
cac phuang phap nhu vi mai mon hay phuc hoi
bdng composite. Ca ché cla phuang phap nay
dua trén kha ndng thdm th4u cta nhua vao ving
men bi t&n thuong, tir d6 lam giam su' tuong
phan quang hoc giifa ving mat khoang va men



