VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2025

theo thang diém Caprini, tuy nhién viéc ap dung
Caprini ¢d xu hudng danh gid nguy cg cao hon
s0 vGi thang diém chuyén biét san khoa. Su’ khac
biét nay anh hudng truc ti€p dén ty Ié chi dinh
du phong bang LMWH, tiém &n nguy co diéu tri
qua mic va tang ganh nang chi phi. Do do,
trong thuc hanh, can uu tién st dung cac thang
diém da dugc diéu chinh cho san khoa, két hop
theo ddi sat sau sinh dé t6i uu hiéu qua du
phong va dam bao an toan cho ngugi bénh.
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PANH GIA MUC PO DAU, SUNG VA QUA TRINH LANH THUONG
MO MEM VUNG PHAU THUAT SAU PHAU THUAT NOI NHA
SU’ DUNG KiNH HIEN VI PHAU THUAT

Nguyén Minh Tri'2, Tran Thi Loc An? Bui Huynh Anh?,

Nguyén Pirc Minh?, Hd Ngoc Trung?,

Tran Ngoc Minh Duyén?, Lé Huynh Thién An?

TOM TAT. : B

Pat van deé: Kinh hién vi phau thuat déng vai tro
ngay cang quan trong trong phau thuat ndi nha hién
dai nhd kha nang cung cap hinh anh phdng dai ro nét
va anh sang tap trung, gilp nang cao do chinh xac
trong cac thao tac nhu' mé xuang, cat chop, tao xoang
va tram ngugc. Su dung két hgp véi dung cu siéu am
va vt liéu trdm ngugc cd hoat tinh sinh hoc nhu MTA,
kinh h|en Vi khong chi ho trg ti€p can vung chop hleu
qua ma con gép phan giam sang chdn mo, tir dé han
ché bién chL'rng sau phau thuat va cai thién qué trinh
lanh thugng mo mem Muc tiéu: Danh g|a mdc do
day, sung va qua_trinh lanh thuong mdé mém ving
phau thuat sau phau thuat ndi nha st dung kinh hién
vi phiu thudt. Phudng phap nghién ciru: Nghién
cru can thiép lam sang theo ddi doc khong dbj chiing
tién hanh trén mau gom 18 rang trudc vinh vién ham
trén cla 12 bénh nhén cd sang thuong quanh chdp
dugc chi dinh phau thuat néi nha, dén kham va diéu
tri tai B&nh vién R&ng Ham Mé&t Thanh phS HO Chi
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Minh tur thang 7/2024 dén thang 7/2025. Qua trinh
phau thudt n6i nha dudc tién hanh dudi kinh hién vi
phau thudt k&t hgp dung cu phau thudt siéu am va
tram ngugc bang Mineral Trioxide Aggregate (MTA)
Danh gid mlc dd dau, sung tai thdi diém 1 ngay, 3

ngay, 7 ngay sau phau thuat theo thang VAS cla
PasquaI|n| D (2005). Banh g|a qua trinh lanh thudng
mo mém tai thdi diém 3 ngay tuong Ung giai doan
viém, 7 ngay tuong (ng giai doan tang sinh va 30
ngéy tuong ung giai doan tai cau truc sau phau thuat
theo thang do IPR (Inflammatory — Proliferative —
Remodeling) clia Hamzani Y (2018). K&t qua: Diém
s6 dau trung binh lan luct la 0,75 £ 0,62; 0,17 +
0,39; 0,00 % 0,00 tai thai diém 1 ngay, 3 ngay, 7 ngay
sau phau thuat V@i su khac biét cd y nghia thong ké (p
= 0,0015). Piém sb sung trung binh lan lugt 1a 1, 58 £
0,52; 0,67 + 0,49 va 0,00 £ 0,00 tai thai diém 1 ngay,
3 ngay, 7 ngay sau phau thuat V(i sy khac biét cé y
nghia thong ké (p < 0,001). Diém s6 lanh thuong mo
meém trung binh & giai doan viém (ngay 3)la 6,25 %
0,45 trén thang diém t6i da 13 8; giai doan tang sinh
4,42 + 0,52 trén thang diém tdi da la 5; giai doan tai
cau truc dat dlem so toi da la 3 diém. Tong diém s
lanh thu’dng m6 mém trung binh la 13,67 + 0,89 trén
thang diém tdi da la 16, ndm trong khoang lanh
thuong tét. Két luan: Phau thuat ndi nha st dung
kinh hién vi phau thuat két hop dung cu siéu &m va
vat liéu tram nguoc 1 MTA 13 _phudng phap d|eu tri
hiéu qua, gilip kiém so&t ot triéu chimg dau va sung
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sau phau thuat, ho trg tich cuc qua trlnh lanh ‘thudng
mo6 mém. T do g6p phan dang ké nang cao chat lugng
diéu tri cung ner chat lugng cubc song cho benh
nhan. Tu‘khoa' phau thuat ndi nha hién dai, vi phau ndi
nha, kinh hién vi phau thuat, phau thuat chop

SUMMARY
EVALUATION OF PAIN, SWELLING AND
SOFT TISSUE HEALING FOLLOWING

ENDODONTIC MICROSURGERY

Background: The surgical microscope plays an
increasingly important role in modern endodontic
surgery due to its ability to provide clear magnified
images and focused illumination, enhancing precision
in microsurgical procedures such as bone window
opening, apicoectomy, sinus creation, and retrograde
filling. When combined with ultrasonic instruments
and biocompatible retrograde filling materials like
Mineral Trioxide Aggregate (MTA), the microscope not
only facilitates effective access to the apical region but
also helps reduce tissue trauma, thereby minimizing
postoperative complications and improving soft tissue
healing. Objectives: To evaluate the levels of pain,
swelling, and the process of soft tissue healing in the
surgical area following endodontic surgery performed
with a surgical microscope. Methods: This clinical
interventional study without a control group was
conducted on a sample of 18 makxillary anterior
permanent teeth from 12 patients presenting
periapical lesions requiring endodontic surgery.
Patients were treated at Ho Chi Minh City Odonto-
Stomatology Hospital, from July 2024 to July 2025.
Endodontic surgery was performed under surgical
microscopy combined with ultrasonic  surgical
instruments and retrograde filling using MTA. Pain and
swelling were measured at 1, 3, and 7 days
postoperatively using the Visual Analog Scale (VAS) by
Pasqualini D (2005). Soft tissue healing was assessed
at 3 days (inflammatory phase), 7 days (proliferative
phase), and 30 days (remodeling phase) according to
the Inflammatory—Proliferative—Remodeling  (IPR)
scale by Hamzani Y (2018). Results: The mean pain
scores were 0.75 + 0.62, 0.17 = 0.39, and 0.00 +
0.00 at 1, 3, and 7 days respectively, showing
statistically significant differences (p = 0.0015). Mean
swelling scores were 1.58 + 0.52, 0.67 + 0.49, and
0.00 = 0.00 at 1, 3, and 7 days respectively, with
statistically significant differences (p < 0.001).
Average soft tissue healing scores were 6.25 + 0.45
out of 8 points in the inflammatory phase (day 3),
4.42 £ 0.52 out of 5 in the proliferative phase (day 7),
and a maximum of 3 points in the remodeling phase (day
30). The total average healing score was 13.67 + 0.89

out of 16, indicating good healing. Conclusions:
Endodontic surgery using a surgical microscope
combined with ultrasonic instruments and MTA

retrograde filling is an effective treatment method that
provides good control of postoperative pain and swelling
while actively supporting soft tissue healing. This
approach significantly contributes to improved treatment
quality and patient quality of life. Keywords: modern
endodontic surgery, endodontic microsurgery, surgical
microscope, apical surgery, apicoectomy.

I. DAT VAN BE

Phau thuat néi nha la phuagng phap diéu tri
bao ton thudng dudc chi dinh trong cac trudng
hgp diéu tri n6i nha thong thudng that bai, dac
biét ¢ cac rang cd sang thuong quanh chop dai
dang . Trudc day, ki thuat phau thuét cd dién
cha yéu sir dung tay khoan va miii khoan théng
thudng dé ti€p can vung chdp rang, tao xoang
va tram ngudgc, tuy nhién con nhiéu han ché vé
tam nhin, d6 chinh xdc va kha ndng kiém soat
sang chan mo6 mém. Trong nerng nam gan day,
kinh hién vi ph3u thudt ngay cang dugc (ng
dung rong rai trong ndi nha hién dai nhé kha
nang cung cap hinh &nh phoéng dai rd nét, hd trg
thao tac phau thudt chinh xdc va giam ton
thuong mé mém. Khi két hgp véi dung cu siéu
&m trong cac budc m& xuong, cdt chop va tao
xoang, cung vat liéu tram ngugc sinh hoc nhu
Mineral Trioxide Aggregate (MTA), phau thuat
ndi nha si dung kinh hién vi dugc ky vong gop
phan han ché dau, sung sau phau thuat va thuc
day qua trinh lanh thugng md mém vung phau
thuat. Trong thuc hanh Iam sang, cac chi s6 dau,
sung va qua trinh lanh thuong m6 mém la
nhitng thdng s& quan trong d€ danh gia hiéu
qua can thiép. Tuy nhién, dén thoi diém hién tai,
van chua c¢6 _nghién clu nao tai Viét Nam tap
trung vao phau thuat ndi nha str dung kinh hién
vi phdu thudt trong diéu tri cac réng cd sang
thuong quanh chép dé khao sat toan dién cac
yéu td trén. Do do, chung toi ti€n hanh nghién
ctu nay vdi hai muc tiéu:

1. Banh gid mic do dau, sung tai thoi diém
1 ngay, 3 ngay, 7 ngay sau phau thuat ndi nha
st dung kinh hién vi.

2. Banh gia mdc doé lanh terdng mo mém
vung phau thuat tai thai diém 3 ngay, 7 ngay, 30
ngay sau phau thuat ndi nha str dung kinh hién vi.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién clru. Bénh nhan tur du
18 tudi trg |én, dong y tham gia nghién ctru, c6
cac rang trudc vinh vien ham trén c6 chi dinh
phiu thudt ndi nha, dén khdm va diéu tri tai
Bénh vién Rang Ham Mat Thanh phGé H6 Chi
Minh, tir thang 7/2024 dén thang 7/2025

Tiéu chuén chon mau. Cac rang truc vinh
vién ham trén c6 sang thudng quanh choép co chi
dinh ph3u thuat ndi nha & bénh nhan tir du 18
tudi trg Ién, stic khde binh thudng (phan loai thé
trang ASA I-II), d6ng y tham gia nghién c(ru va
hgp tac trong viéc cung cdp nhitng thong tin can
thiét theo yéu cau cua nghién cu.

Tiéu chudn loai trir, Bénh nhan cd yéu t6
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toan than theo phan loai ASA III trg |én, dang
mang thai, cho con bd. Rang va moé nha chu
quanh rang bi pha hdy qua I6n, xuong tiéu qua
nhiéu. Rang khong cé kha nang tai tao, phuc hoi
lai than rang. Hinh anh trén phim tia X nghi ngd
ton thuong la u hodc ac tinh.

Cémau
. px(1—p) 0,9(1—0,9)
=Lr L R e
n=Zf s 1,967 REE 12
Trong dd: n: 1a ¢ mau nghién cau.

o Ia cd mau thdng ké. Chon « = 0,05 ta cd
Zio2 = 1,96. d: la d6 sai sO (hay sai sO cho
phép), chond =0,17.

Theo nghién clru Taha NA (2021), ti 1€ thanh
cdng tai thdi diém 3 thang sau phau thuat ndi
nha st dung kinh hién vi 1a 90% [7]. Nén ta
chon p = 0,9. T&r cong thifc trén ta cd ¢G mau toi
thiéu 13 12 rang.

Phuong phap nghién ciru. Nghién clu
can thiép Id&m sang theo doi doc khong déi chimg.

Ti€n hanh nghién ciru

- Trudc phau thuat: ghl nhan thong tin bénh
nhén, dic diém lam sang cua rang nguyén nhan.

- Qué trinh phau thuat: SI dung kinh hién vi
nha khoa (FIeX|on Advanced, CJ-Optik, Burc) cho
toan bd qué trinh phdu thudt. Gay t& bing
Lidocaine 2% vdéi eplnephrlne 1:100.000. Tao vat
tam glac toan phan niém mac-mang xucng. M&
xuong va cadt chdp rédng bang dung cu phau
thuat siéu am (Piezosurgery white, Mectron, Y).
Nao m6 viém quanh chép. Chuén bj xoang tram
ngu‘dc bdng dung cu phau thuat siéu am dat do
sau 3mm. Tram ngudc bdng vat liéu MTA (MTA
Repalr HP, Angelus, Braxin). Khau dong vung
phau thudt bang chi Nylon 5/0. Tai kham cat chi
sau 7 ngay (Hinh 1).

- Sau phau thuat: hudng dan chdm sdc vét
thudng sau phau thudt. Cap toa thubc diéu tri
ngoai tri: Amoxicillin 500mg x 15 vién, 3 lan/
ngay, trong 5 ngay; Ibuprofen 400mg x 09 vién,
3 [an/ ngay, trong 3 ngay; Paracetamol 500 mg x
09 vién, 3 lan/ ngay, trong 3 ngay. Hen tai kham
sau 3 ngay, tai kham cat chi sau 7 ngay, tai
kham sau 1 théng, 3 théng.

Panh gia két qua

- Mlfc d6 dau, sung sau phau thuat dugc
danh gia bdi chinh bénh nhan tai thdi diém 1
ngay, 3 ngay, 7 ngay sau phau thuat theo thang
VAS cla Pasqualini D va céng su (2005) [6].
Thang nay gém 6 mdc do thay dGi tir khdng dau
dén dau tram trong, khong sung dén sung tram
trong; bénh nhan sé chon mdc d0 dau, sung
tugng Ung vdi con dau, tinh trang sung cua
minh va ghi nhan trén phi€u danh gia dau, sung
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dugc phét trudc phau thudt. Ching tdi phét
phi€u danh gia, giai thich va hudng dan ky cho
bénh nhan cach danh gia va ghi nhan mdc do
dau, sung sau phau thuat va ludn goi dién thoai
nhac nh& bénh nhan ghi nhan dau, sung dé dam
bdo tinh chinh xac va déng nhat trong nghién
cltu (Bang 1 va Bang 2).

Bang 1. Tiéu chudn dinh gid dau theo
Pasqualini D va céng su’' (2005)

0/Khong dau Bénh nhan khéng dau

Bénh nhan khéng dau néu bénh
1| Pau nhe nhan phén tdm, khong dé y

Bénh nhan dau ngay ca khi tap

2| Pauvua |ng vao mét s hoat dong khic

Bénh nhan rat dau nhung van co

3| Pau nang | thé tiép tuc cac hoat déng binh

thuGng
Pau rat Bénh nhan rat dau va bat budc
4 ning phai hgung hgat dong binh
- thutng
A Bénh nhan rat dau phai ngung
5 Batu tram moi hoat déng va can phai ném
rong nghi

Bang 2. Tiéu chudn danh gia sung theo
Pasqualini D va céng su’ (2005)

0 Khong | Bénh nhan khong nhan thay cé
sung tinh trang sung
1| Sung nhe Tinh trang sung nhe nhung khong

dang dé chi y

Tinh trang sung dang chi y
2| Sung vtra [nhung khéng anh huéng dén hoat
dong nhai va nudbt binh thutng

Tinh trang sung r6 va can tré hoat

3/Sung nang dong nhai binh thutng
¢ |TInh trang sung rat rd. Hoat dong
4 Sl:;% rat nhai bi can trd nhung khéng ha
MG | miang han ché (khdng khit ham)
5 Sung tram| Tinh trang sung rat ro va ha
trong miéng han ché (khit ham)

- Lanh thugng m6 mém vung phau thuat
dugc danh gia bdi ngusi danh gia doc lap cling
la bac si Rang Ham Mgt d& dudc dinh chuan
theo thang IPR cla Hamzani Y va cOng sy
(2018) [3]. Giai doan viém danh gia tai thdi diém
3 ngay sau phau thudt, dua trén 8 thong s6, co
9 thang diém (tir 0 dén 8), diém sb tir 5 dén 8 la
lanh thuang tot. Giai doan téng sinh danh gia tai
thdi diém 7 ngay sau phau thuat, dua trén 5
thdng s8, ¢ 6 thang diém (tir 0 dén 5), diém s&
tir 3 dén 5 la lanh thuong tot. Giai doan tai cau
tric danh gia tai thdi diém 30 ngdy sau phau
thudt, dua trén 3 thdng s6, cd 4 thang diém (tlr
0 dén 3), diém sb tir 2 d&n 3 1a lanh thuong tot.
T6ng s6 diém cua thang IPR tir 0 dén 16: diém
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s6 tor 0 dén 4 la lanh thuong mdé mém kém,

diém s& tr 5 dén 10 13 lanh thuong mé mém  mém tét (Bang 3).

Bang 3. Tiéu chuén danh gid lanh thuong mé mém theo Hamzani Y (2018)

kha, diém s tir 11 dén 16 la lanh thuong mé

Giai doan | Tiéu chuan danh gia Piém 0 Piém 1 Toéng diém
Chay mau ty phat hoac : n
ki thaim kham co Khong
Mo hat Co Khdng
Tu mau Co Khong
Giai doan S g A w Khac mau mo6 xung | Tudng tu mau mo xun
viém (Ngay 3) Mau sac mo mem quanh ° ° quanh ° 8
Mép vét thuong HG Kin
Chay mu Co Khong
Sung VAS (0 — 5) VAS (3 = 5) VAS (0 - 2)
Dau VAS (0 — 5) VAS (3 = 5) VAS (0 = 2)
Tai biéu mo hod Mot phan Toan bo
Giai doan Mau sic md mam Khac mau n;é Xung |Tudng tu méuhmc“) Xung
tang sinh —= quan quan 5
(Ngay 7) Mép vgt thL!‘dng Hq Kln
Chay mu Cé Khong
Dau VAS (0 - 5) VAS (3 - 5) VAS (0 - 2)
.. ‘: Mép vét thuong HG Kin
G'zgrgigzcta' Mau sic md mam Khac mau mo6 xung | Tuang tu mau mo xung 3
(Ngay 30) quanh quanh
Dau VAS (0 — 5) VAS (3 - 5) VAS (0 - 2)

X ly va phan tich s6 liéu. SO liéu thu
thdp dugc ma hod va nhap vao phan mém Excel
Office 365. XU ly s8 liéu bdng phan mém SPSS for
Windows, phién ban 20.0. So sanh cac trung binh
muc d§ dau, sung tai thai diém 1 ngay, 3 ngay,
ngay sau phau thudt (do ludng Iap lai: st dung
phep kiém dinh Friedman). Danh gia lanh thucng
m6 mém vung phau thuat dugc trinh bay dudi
dang gia tri trung b|nh + d6 léch chuan

Mat Thanh ph6 H6 Chi Minh cho phép thuc hién
nghién cltu tai Bénh vién.

IIl. KET QUA NGHIEN cU'U

Ching t6i tién hanh phau thuat ndi nha 18
rang trudc vinh vien ham trén cda 12 bénh nhan,
trong do6 c6 6 bénh nhan phau thudt ndi nha 2
rang va 6 bénh nhan phau thuat ndi nha 1 rang.
Trong téng s6 12 bé&nh nhan tham gia nghién
cttu, s6 bénh nhan nam la 2 (16,7%) it hon s6
bénh nhan nit Ia 10 (83,3%). Pa s6 bénh nhan
la thanh nién hay trung nién véi tudi trung binh
chung cla cac bénh nhan tham gia nghién cru la
29,7£11,2; trong d6 tudi nhd nhat la 19 va tudi
I6n nhét la 54.

Tinh trang dau va sung tai thdi diém 1
ngay, 3 ngay, 7 ngay sau phiu thuat

- Tinh trang dau
TRUOC PHAU THUAT OUAIN PHAU THUATY SAU PHAU THUATY p . aa DE
A ‘5?5," r,':\"‘;[:A M}!, 7 2 - p=0.0015
Hinh 1. Qua trinh phau thuét va tai kham
sau phau thudt ndi nha sir dung kinh hién vi 1. Sy . w
"Nguodn: Tac gia, 2025” .
Y dirc. Nghién cru da dudc chap thudn cla r Tyt 1

HOi dong dao dirc trong nghién clru y sinh hoc - - _—
Pai hoc Y Dugc Thanh phGé H6 Chi Minh theo Ngay 1 Ngay 3 Noay 7

quyét dinh s6 1695/DHYD-HDDD vé viéc chap
thuan cac van dé dao dic nghién cru y sinh hoc
cap ngay 26/07/2024; va dudc théng qua Hoi
dong khoa hoc cong nghé Bénh vién Rang Ham

* Kidurr dinh Friedman

= Kidm dinh Witcoxon (**: p < 0,05; ns: p > 0,05)

Cio didm won nrong (g 1’2mmghcpumsa‘ngcy m‘O .
Hinh 2. Diém so6 dau trung binh va cua

tung truong hop tai cac thoi diém
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Tai thdi diém 1 ngay, 3 ngay, 7 ngay sau
phau thuat diém s dau trung binh chi & murc do
thdp va giam dan qua thdi gian: tor 0,75 £ 0,62
(ngay 1), xudng 0,17 = 0,39 (ngay 3) va cbn
0,00 £ 0,00 (ngay 7). biéu néy cho thay tinh
trang dau cla bénh nhan cd cai thién theo thdi
gian sau phau thuét.

V&i p = 0,0015, su khac biét vé diém s dau
gitra cac thoi diém 13 c6 y nghia thdng ké.

Ngoai ra, phan tich cdp bang kiém dinh
Wilcoxon cho thay: so sanh Ngay 1-Ngay 3, Ngay
1-Ngay 7 co su’ khac biét co y nghia thong ké, véi p
< 0,05; so sanh Ngay 3-Ngay 7 khong cd su’ khac
biét ¢ y nghia thong k€, véi p = 0,157.
- Tinh trang sung

1j
1 T AL
S
ﬁ ‘-—,>._._—_ Q
o ceee ——

Ngay 1 Ngay 3
= Kidery Rl Prioderan
T Kidurr dinh Wcoxon (~: p < 0.086)
Cae didm ran feong ng 12 meimg Do m sAng cu thé

Hinh 3. Diém s6 sung trung binh va cua
tung truong hop tai cic thoi diém

Tai thdi diém 1 ngay, 3 ngay, 7 ngay sau
phau thuat diém s6 sung trung binh chi & mic
do thap va giam dan qua thdi gian: tur 1,58 +
0,52 (ngay 1) xuéng 0,67 + 0,49 (ngay 3) va
con 0,00 + 0,00 (ngay 7). Diéu nay cho thay tinh
trang sung cla bénh nhan cé cai thién theo thdi
gian sau phau thuat.

Ngoai ra, phan tich cdp bang kiém dinh
Wilcoxon cho thay: so sanh Ngay 1-Ngay 3,
Ngay 1-Ngay 7, Ngay 3-Ngay 7 déu co su khac
biét co y nghTa thong ké, véi p < 0,05.

Panh gla lanh thwong mé mém tai thgai
diém 3 ngay, 7 ngay, 30 ngay sau phau thuat

18
164
144
124
10

8 8
61 —— 5 4,42
| NN NN
2]
0 Ngay 3 Ngay 7 E@g
Viém Tang sinh Tai cau trac

Hinh 4. Téng diém va diém sé tiung giai

doan lanh thuong mé mém
Két qua cho thdy diém sd lanh thuong md

mém trung binh & tirng giai doan déu nam trong
khoadng lanh thuong tét, cu thé giai doan viém
(ngay 3) la 6,25 + 0,45 trén thang diém t4i da la

P =< 0,001

Ngay 7

16 Bl T6i ga [_]Nghién ciru

13,67

Téng diém
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8; giai doan tang sinh (ngay 7) la 4,42 + 0,52
trén thang diém t6i da 1a 5; giai doan tai cdu
tric (ngay 30) dat dudc diém s6 t6i da 1a 3
diém. Tong diém s& lanh thuong md mém trung
binh 1a 13,67 + 0,89 trén thang diém t6i da la
16, nam trong khoang lanh thuang tét.

IV. BAN LUAN

Tinh trang dau va su'ng tai thdi diém 1
ngay, 3 ngay, 7 ngay sau phau thuat. Phan
I6n bénh nhan trong nghién cltu cua ching toi
chi ghi nhan mic d6 dau nhe hodc khéng dau
trong giai doan dau sau phéu thuat, va hét dau
sau 7 ngay Tucng tu, da s6 bénh nhan chi bi
sung 6 muic d0 nhe dén vira sau phau thuat va
cung hét sung hoan toan sau 7 ngay Két qua
nay phu hgp vdi nghlen CLru cla Iqbal MK
(2007), trong dé tac giad cho rang viéc st dung
kinh hién vi phau thuat khong chi giup phau
thuat vién quan sat ro rang va thao tac chinh xac
han, ma con gdép phan g|am ton terdng mo
lanh, han ché phan (ng viém sau mé, tir do lam
giam dang ké triéu chiing dau va sung sau phau
thuat [4] Khi so sanh mic d6 dau_ Vi ngh|en
clru cua Bui TLC (2022), trong dé phau thuat noi
nha dugc thuc hién c6 str dung dung cu siéu am
va vat liéu trdam ngugc MTA nhu’ng khong su
dung kinh hién vi phau thuét, cac diém s6 dau
trung binh dugc bao cao lan lugt la 0,79 £ 0,59
(ngay 1), 0,46 + 0,51 (ngay 3) va 0,08 + 0,28
(ngay 7) [1]. Trong khi d6, nghién clu cua
ching t6i ghi nhan diém s dau trung binh ngay
7 1a 0,00 + 0,00 véi su chénh léch khong dang
k&. V& muc dd sung, Bui TLC (2022) bdo cdo
diém s6 trung binh [an luct 1a 1,38 £ 0,65 (ngay
1), 0,83 + 0,64 (ngay 3) va 0,13 + 0,34 (ngay 7)
[1], trong khi nghién clru clia ching t6i ghi nhan
murc sung hoan toan bi€én mat vao ngay 7 (0,00
+ 0,00) véi su’ khac biét khdng dang ké.

Nhu’ng khac biét nay co the dugc ly giai bdi
viéc ap dung kinh hién vi phau thuat trong quy
trinh cla chang t6i. Nhd kha nang phong dai va
chiéu sang tap trung, kinh hién vi giGp phau
thuat vién thao tac chinh xac han, mé xuang t6i
thiéu nhung van loai bd dugc hoan toan md
bénh ly, dong thai quan sat truc tlep vung chop
rang thong qua guong vi phau dé thuc hién tao
xoang va tram ngugc mot cach hiéu qua Ngoal
ra, viéc st dung dung cu ph3u thuat siéu &m con
tao ra “hiéu Ung cavitation” — cac bong bdng khi
siéu nhé gidp lam sach phau trerng lién tuc va
hd trg cAm mau. Nhu‘ng yéu t6 nay co the gop
phan lam glam cac bién chitng sau phau thuat
nhu dau va sung.
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Khi so sanh nghién cltu vé& phiu thuat nhd
rang cOi I8n th ba ham dudi cia Nguyen NT
(2025), tac gid bao cido diém s dau va sung
trung binh déu & mdrc d6 cao han so vdi ching
toi. Cu thé, diém s8 dau trung binh [an luct la
2,38 = 0,65 (ngay 1), 1,69 £+ 0,63 (ngay 3) va
0,85 + 0,56 (ngay 7) va diém sd sung trung binh
[an lugt la 2,08 = 0,64 (ngay 1), 1,92 = 0,64
(ngay 3) va 0,92 + 0,64 (ngay 7) [5]. Su' khac
biét nay cb thé Iy gidi do hai loai hinh phau thudt
trong nghién cfu cda chdng toi va Nguyen NT
(2025) la khac nhau; tuy nhién c6 thé phan anh
mot phan phucng phéap phau thuat ndi nha cé str
dung kinh hién vi dem lai su' hai long va thoai
mai cho bénh nhan han so Vi can thiép phau
thuat trong miéng khac.

Tinh trang lanh thu’dng mo mém tai
thoi diém 3 ngay, 7 ngay, 30 ngay sau
phau thuat. Trong mdt téng quan hé thdng va
phan tich gép cta Zubizarreta-Macho A (2022)
da chira réng thang IPR Ia thang dénh gid lanh
thugng mé mém phu hgp cho cac nghién ciu vé
phau thuat néi nha [8]. K&t qua nghién cltu clia
chiing toi cho thdy, tai cac giai doan lanh thuang
mo mém déu dat mic lanh thuong tot, sy mat
diém trong giai doan viém (ngay 3) va tang sinh
(ngay 7) chu yeu do cd chay mau khi thdm kham
va mau sic ving phau thuat khac biét mo xung
quanh, d3c biét tai thdi diém 30 ngay sau phau
thudt tat cad bénh nhan déu dat diém t6i da cho
giai doan tai ciu truc. Tong diém lanh thucng
md mém trung binh la 13,67 + 0,89 trén téng s6
t6i da 16 diém, dat mlc lanh thuong tot. Két
gua nay gan tugng doéng vdéi nghién clfu cla Haj
Yahya B (2020), st dung thang IPR dé danh gia
lanh thuong sau nhd rdng khon, diém lanh
thuang trung binh dudc ghi nhan la 14,43 +
1,45, nam trong khoang lanh thuang t6t [2]. Su
khac biét gilta hai nghién ctu la nghién clu cla
Haj Yahya B (2020) danh gia trén m6 mém sau
nhé réng, thudng vét thuang hd, con nghién cdu
cla chung toi vét thuang dugc khau kin sau phau
thuat ndi nha. Mdc du hai nghién ciu thuc hién
trén cac loai hinh phau thuat khac nhau la phau
thudt néi nha va phdu thudt nhé ring khon,
nhung ca hai nghién cfu déu cé muc tiéu chung
la danh gia tién trinh lanh thuong mé mém bang
thang IPR. Viéc so sanh gidp kiém chiing kha
nang ap dung réng rai cua thang IPR cho nhiéu
loai phau thuat khac nhau trong miéng va lam ro
cac yéu t6 anh hudng dén lanh thuong mé mém,
tir dé nang cao chat lugng cham soc va cai thién
chat lugng cudc song cta bénh nhan.

V. KET LUAN

Nghién ctu cho thay phau thuat ndi nha st
dung kinh hién vi phau thuat la phuong phap
diéu tri hiéu qua, giup ki€ém soat tot triéu ching
dau va sung sau phau thuat, ho trg tich cuc qua
trinh lanh thugng mé mém. Két qué tur nghién
clru nay la bang chu‘ng khoa hoc cd gia tri, gop
phan cling c6 vai tro cta kinh hién vi phau thuat
trong phau thuat n6i nha hién dai, gilp cac nha
thuc hanh Iam sang cé thém cg s§ ap dung ky
thuat diéu tri chinh xac, tién ti€n phu hgp vdi
nha khoa bao ton, xdm 1&m t6i thiéu dong thoi
nang cao chat lugng diéu tri cling nhu chat
lugng cudc séng cho bénh nhan.
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KHAO SAT MOT SO CHi SO GLYCAT HOA PROTEIN
VA XET NGHIEM PANH GIA CHU’C NANG THAN O BENH NHAN
PAI THAO PUONG TYPE 2 PUQO'C CHAN POAN LAN PAU

TOM TAT

bat van dé: Tdng glucose huyét trong dai thao
dutng (BTD) Iuon két hgp vai su gia tang phan ing
glycat héa cac goc amin tu do nam trén cac protein
clia cd thé&, vi vay cac chi s6 glvcat hda protein co y
nghia trong viéc theo doi klem soat derng huyet RO
loan chirc nang than Ia biéu hién sém va phd bién &
nhitng b&nh nhan mic BTD type 2. Nghlen ctru nay
dugc thuc hién v6i muc tiéu khao sat mét s chi s6
glycat héa protein va xét nghiém danh g|a chirc nang
than & bénh nhdn BTD type 2 chan doan [an dau.
Phu‘dng phap Thiét ké nghlen clu md ta cat ngang
co phan tich, thuc hién trén 103 bénh nhan DTD type
2 chan doan lan dau, tu thang 9/2024 dén thang
6/2025. HbA1lc dugc do béng phucng phap sac ky
Idng hiéu nang cao (HPLC). Glucose huyét tuang lic
doéi, fructosamin, cystatin C, creatinin huyét tuong,
creatinin niéu, microalbumin niéu (MAU) dugc dinh
lugng bang phugdng phap do quang. Khoang trong
glycat héa (GG), chi s6 glycat hoa hemoglobin (HGI),
ty so albumin/creatinin niéu (UACR) va muc loc cau
than udc tinh (eGFR) dugc tinh toan theo cac cong
thirc chuan hda da dugc cong bs. K&t qua N6ng do
HbA1lc trung binh 13 9,53 + 2,38%, Véi 50,5% bénh
nhin c6 HbAIC > 9%. N6ng do fructosamin trung
binh la 468,31 + 137,16 umol/L; 59,2% bénh nhan cd
fructosamin > 400 pmol/L. Gia tri trung vi GG la -
0,02% (-0,75 dén 0,98), 24,3% bénh nhan cé GG >
1%. Chi s6 HGI c6 trung vi la 1,34% (0,65 — 2,34), véi
90,3% bénh nhan cé HGI > 0,15%. HbAlc tuong
quan thuan mirc d6 manh véi fructosamin (r = 0,78),
vGi HGI (r = 0,70); méc d6 trung binh véi GG (r =
0,43) v8i p < 0,001. Vé chirc nang than, trung vi
UACR la 1,98 mg/mmol; c6 2,91% bénh nhan c6 uACR
mdc cao (A3), 32,04% mulc trung binh (A2) va
65,05% binh thuGng (A1). Gia tri eGFR trung binh la
100,7 = 20,8 mL/phat/1,73m2; 4,9% bénh nhan cd
eGFR < 60 mL/phut/l 73m2, Ket Iuan O bénh nhan
DTD type 2 chan doan [an d4u, HbAic c6 tuong quan
thudn mic d6 manh va trung binh véi cac chi so
Fructosamin, GG, HGI; t&n thuong than sém co
34,95% bénh nhan [2 91% c6 UACR muc cao (A3),
32,04% miurc trung binh (A2)]; 4,9% bénh nhan co
giam muc loc cau than (eGFR<60 mL/phit/1,73m?).

Tur khoa: HbAlc, fructosamin, khoang trong glycat
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hda (GG), glycat hda hemoglobin (HGI), ty s6 albumin/
creatinin (ACR), eGFR, dai thao dudng type 2.

SUMMARY
SURVEY OF SOME PROTEIN GLYCAT
INDEXES AND TESTS TO ASSESS RENAL
FUNCTION IN PATIENTS WITH FIRST

DIABETES TYPE 2 DIABETES

Background: Hyperglycemia in diabetes mellitus
(DM) is always associated with increased glycation of
free amino radicals on body proteins. Therefore,
protein glycation indices are important in monitoring
glycemic control. Renal dysfunction is an early and
common manifestation in patients with type 2 DM.
This study was conducted with the aim of examining
some protein glycation indices and renal function tests
in patients with type 2 diabetes mellitus (DM)
diagnosed for the first time. Methods: The study
design was a cross-sectional, analytical study
conducted on 103 patients with first-time diagnosis of
type 2 diabetes from September 2024 to June 2025.
HbAlc was measured by high-performance liquid
chromatography (HPLC). Fasting plasma glucose,
plasma fructosamine, plasma creatinine, plasma
cystatin C, urinary creatinine, and microalbuminuria
(MAU) were quantified by photometry. Glycation gap
(GG), hemoglobin glycation index (HGI), urinary
albumin/creatinine ratio (UACR), and estimated
glomerular filtration rate (eGFR) were calculated
based on established formulas. Results: The mean
HbAlc concentration was 9.53 + 2.38%, with 50.5%
of patients having HbAlc > 9%. The mean
fructosamine concentration was 468.31 + 137.16
pmol/L; 59.2% of patients had fructosamine > 400
pmol/L. The median GG value was -0.02% (-0.75 to
0.98), with 24.3% of patients having GG > 1%. The
median HGI index was 1.34% (0.65 — 2.34), with
90.3% of patients having HGI > 0.15%. HbAlc was
strongly positively correlated with fructosamine
concentration (r=0.78), moderately with HGI
(r=0.70), moderately with GG (r=0.43); with p <
0.001. Regarding renal function, the median ACR was
1.98 mg/mmol; 2.91% of patients had high
albuminuria (A3), 32.04% had moderate (A2) and
65.05% were normal (Al). The median eGFR value
was 100.7 £ 20.8 mL/min/1.73m2; 4.9% of patients
had eGFR < 60 mL/min/1.73m2. Conclusions: In
patients with type 2 diabetes diagnosed for the first
time, the Fructosamine, GG, and HGI indices were
positively correlated at a strong and moderate level;
early kidney damage occurred in 34.95% of patients
[2.91% had high MAU (A3), 32.04% had moderate
MAU (A2)]; 4.9% of patients had reduced glomerular
filtration rate (eGFR<60 mL/ph(t/1,73m?).

Keywords: HbAlc, Glycation gap (GG),



