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HIEU QUA CUA PHUC HiNH SU’ PON LE TRONG PIEU TRI PHUC HOI
KiCH THU"O'C DQC CHO NGU'O'l BENH MON RANG MU'C BQ VUA
PEN NANG: TONG QUAN HE THONG VA BAO CAO CA LAM SANG

TOM TAT

Muc tiéu: Ngh|en clru nay dudc thuc hién nham
tong quan hé théng vé& hiéu qua ctia phuc hinh st don
lé trong didu tri phuc hoi kich thudc doc cho ngudi
bénh mon rdng muc d6 vira dén ndng. D3i tugng va
phucng phap ngh|en cttu: Nghién ciu su dung
phu‘dng phap tong quan hé thong thu thap va phan
tich cac bai bdo tir cac ngudn nhu Pubmed, Science
Direct, Google Schoolar, Cochcrane. Két qué: 19
nghién clru da dudgc trich xuat, trong d6 cé 11 nghién
ciu bao cdo trudng hgp, 04 nghién ciu héi clu, 01
nghién c(fu tién clru, 02 thir nghiém lam sang, 01 theo
doi lIdm sang. Phuc hinh s, dac biét la lithium
disilicate va zirconia cé hiéu qua cao trong viéc nang
kich thudc doc cho ngudi bénh mon rang trong pham
vi tr Imm dén 7mm, kha nang duy tri két qua lau dai
VvGi ty 1€ sOng sot cao trén 90%, dat 100% vdi nhiéu
loai phuc hinh khac nhau nhu mdo si, veneer (mat
dan sw), overlays, onlays. Két luan: Phuc hinh sk
mang lai erc dd hai long cao cho nguGi bénh sau
diéu tri khi cai thién chirc nang va thdm my Ca lam
sang Bénh nhan nit 52 tudi, d&n kham vdi tinh trang
rang bi mon nghiém trong va mat khoang 4 mm chiéu
doc khdp can. Sau khi diéu tri ndi nha va phuc hinh
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tam thBi, bénh nhan dugc phuc hinh toan ham hoan
chinh bang mao sUr zirconia nguyen khoi & rang sau va
mat dan s lithium disilicate d rang trugc. Sau 12
thang theo d&i, bénh nhan cé chirc nang &n dinh,
thdm my dudc cai thién, khong cd triéu ching khdp
thai duong ham, véi miac d6 hai long cao. Ca 1&m
sang nay minh hoa cho hiéu qua va do an toan cla
phuc hinh s don é trong viéc phuc hinh tang kich
thudc doc & rang bi mon nghiém trong. 7w’ khoa:
phuc hinh, s&f, mon rang, kich thudc doc.

SUMMARY
THE EFFECTIVENESS OF SINGLE CERAMIC
RESTORATIONS IN THE REHABILITATION
OF VERTICAL DIMENSION IN PATIENTS
WITH MODERATE TO SEVERE TOOTH
WEAR: SYSTEMATIC REVIEW AND

CLINICAL CASE REPORT

Objective: This systematic review aims to
evaluate the effectiveness of single ceramic
restorations in the vertical dimension rehabilitation for
patients with moderate to severe tooth wear. Subject
and method: A systematic review method was
employed to collect and analyze articles from various
sources such as PubMed, ScienceDirect, Google
Scholar, and Cochrane. Results: A total of 19 studies
were found, including 11 case report studies, 04
retrospective studies, 01 prospective study, 02 clinical
trials, 01 clinical follow-up. The findings of this review
indicate that ceramic restorations, especially lithium
disilicate and zirconia, are highly effective in increasing
the vertical dimension in patients with tooth wear,
within a range of 1 mm to 7 mm. These materials
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show long-term stability with survival rates above
90%, reaching up to 100% in cases with different
restoration types. Objective: To evaluate the
effectiveness of single ceramic restorations in the
rehabilitation of vertical dimension of occlusion in
patients with moderate to severe tooth wear.
Conclusion: Ceramic restorations provide high
patient satisfaction post-treatment by improving both
function and aesthetics. Clinical case: A 52-year-old
female patient presented with severely worn dentition
and a loss of approximately 4 mm in vertical
dimension of occlusion (VDO). After endodontic
treatment and provisional restorations with a gradual
VDO increase, definitive full-mouth rehabilitation was
performed using monolithic zirconia crowns in
posterior teeth and lithium disilicate veneer (mat dan
s7) in anterior teeth. After 12 months of follow-up, the
patient showed stable function, improved aesthetics,
and no temporomandibular joint symptoms, with high
satisfaction. This case illustrates the effectiveness and
safety of single ceramic restorations in the
rehabilitation of VDO in severe tooth wear.

Keywords: restoration, ceramic, tooth wear,
vertical dimension.

I. DAT VAN DE

Mon rang la hién tugng thodi héa cla mo
cling rang trong khoang miéng ddc trung bdi su
mat cau trdc gidi phau cla rang gay nén bdi rat
nhiéu nguyén nhan nhu cac tdc nhan hda hoc,
bénh ly, sdu rang, vi khuan, chan thuong, hodc
do rGi loan phat trién. Mon réng anh hudng dén
cau trdc giai phau cua réng, va néu khéng dudc
diéu tri, c6 thé dan dén nhiéu bién ching xuét
phat tir viec mat bé mat cling cla rang, khién
rang tré nén nhay cdm, gay ra cac van dé vé tay
va d6i mau réng, quan trong hon hét 1a gdy mat
kich thudc doc (KTD), mat chlic nang va mat
thdm my [1].

Viéc chan doan va diéu tri nha khoa cho NB
mon rang la rat can thiét, trong dé cé cac giai
phdp phuc hinh. Trong dé, phuc hinh s don lé
d3 tré thanh mdt phuang phap diéu tri phé bién.
Vat liéu s c6 do bén cao va kha nang chiu luc
tot, gitp duy tri hiéu qua phuc hinh trong thai
gian dai, dong th&i dam bao dd thdm my vdi
mau sac tu nhién gan giéng rang that. Phuc hinh
st gilp cai thién ty 1&é khubn mat, can bang hé
théng khdp cdn, cai thién chi’c nang nhai, va
thdm my khudén mat cho NB. Tuy nhién tat ca
phuc hinh rdng déu co kha nang that bai, ngay
ca trong phuc hinh rdng su kim loai.

Hién nay, trén thé& gidi, chua cé tdng quan
hé thong vé hiéu qua Iam sang cua diéu tri phuc
hinh s dan |é trong viéc tdng KTD cho NB mon
rdng, gilp cho cac nha si dua ra 16 trinh diéu tri
phu hgp véi NB mon rang. Vi vay, ching t6i thuc
hién nghién c(ru nay nham tdng quan hé théng
vé hiéu qua cla phuc hinh sr don |é trong diéu

tri phuc hoi tang KTD do NB mon rang murc do
vUra dén nang.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: Téng quan hé
thong thu thap cac bai bao, tai liéu ti€ng Viét,
ti€ng Anh, trong d6 danh gia hiéu qua phuc hinh
st don Ié trong phuc hGi KTD trén bénh nhan
mon rang muc do vira dén nang.

2.2. Thdi gian nghién cltu: TU thang 2
nam 2025 dén thang 12 nam 2025

2.3. Poi turgng nghién ciru: Cac bai bao,
nghién c(tu viét bang tiéng Anh hodc ti€éng Viét
dugc xuat ban tir ndm 2004 dén nay va cd thé tim
ki€m tur cdc ngudn nhu Internet (Pubmed, Science
Direct, Google Scholar, Cochrane, Web of
Science,...), cac thu vién dién tf clla cac trudng
Pai hoc y trong nudc (nhu Pai hoc Y Ha NGi, bai
hoc Y dugc, Bai hoc Qudc gia Ha Ndi,...).

* Tiéu chuén lua chon:

- Can thiép lam sang cd d6i chirng, tién ctu
hodc h6i cru, cac bdo cdo trudng hgp, hodc
chum ca bénh, c6 st dung phuc hinh s don
trén ting rang véi hinh thic phuc hinh: veneer
(mat dan su), overlay, crow, onlay,... dac biét
khong thuc hién hinh thirc cau su.

- Pbugc ti€én hanh trén ngudi trudng thanh bi
mon rang c6 giam KTD sau khi dugc tu van cé
nhu cau nang KTD, cé két qua lam sang dinh
lugng vé do tiang KTD, ty |é song ham, dinh tinh
vé thdm my, kha néng duy tri KTD, mic do bén
vitng clta phuc hinh, cai thién chd’c nang an
nhai, bi€n ching néu co.

- Co thdi gian theo dbi danh gid hiéu qua
trén 6 thang.

* Tiéu chuén loai tru:

- Cac nghién ctu mod phéng, in vivo, khéng
mo ta miic d0 mon, khong ghi rd hinh thirc phuc
hinh, phuc hinh bang cac vat liéu khac nhu
composite, kim loai.

- Khong c6 toan vdn, khong day du dir liéu.

2.4. C& mau, chon mau: Phudng phap
chon mau thudn tién. Chon tat ca cac nghién clru
phu hop tiéu chuén Iua chon va loai trir tir 2010
dén 2025.

2.5. Bién s6/chi s60/NGi dung/cha dé
nghién cilru. Cac bién s6 doc lap gém co: tac
gia, ndm cdng b8, dia di€ém nghién cltu, thiét k&
nghién cttu (m6 ta ca bénh, chum ca bénh, ngau
nhién lam sang, hoi ctu, ti€n clu), cd mau, do
tudi trung binh, gidi tinh clGa NB, mic d6 mon
rang, loai phuc hinh (mdo rang, veneer (mat dan
su), onlay, overlay, khac), vat liéu phuc hinh (s
zirconia, s kim loai, st thuy tinh, s khac), so
rang da lam phuc hinh, thgi gian theo doi.

321



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2025

Cac bién s6 phu thudc gom cd: mic dé tang
KTD, dd 6n dinh cta phuc hinh (thdng, ndam), ty
Ié bién chiing: bong, v3, sai khdp, mon lai, chic
nang an nhai, khdp thai dugng ham, mdic do hai
lbng ctia NB, danh gia thdm my.

2.6. Ky thuat, cong cu va quy trinh thu
thap so liéu

Budc 1: Xac dinh cau hdi nghién ctu la
“Phuc hinh s don & c¢d hiéu qua nhu thé nao
trong viéc phuc hoi kich thudc doc cho ngudi
bénh mon rang mdc do vira dén nang?”

Budc 2: Xay dung tiéu chudn luva chon va
tiéu chuén loai trir

Budc 3: Cac tai liéu dugc tim ki€Em dua trén
muc tiéu nghién clu, cac tir khda chinh gom:
“ceramic restoration”, “vertical dimension
increase”, “tooth wear”, “dental ceramics”,
“occlusal rehabilitation”

Budc 4: Lua chon nghién cru phu hgp

Budc 5: Trich xuét va téng hop dif liéu

2.7. Xt ly va phan tich so liéu: Viéc trich
xudt dir liéu dugc thuc hién bdng cach sl dung
phuong phap PICO, sang loc thong tin cac bién so.
Cac bao cdo ca bénh don Ié dugc trich xuat va luu
trir riéng dé nhan xét va danh gid riéng tach biét
vGi cac nghién clfu c6 nhiéu ca bénh khac.

2.8. Pao dirc nghién ciru: Nghién clru nay
la téng quan hé théng, chi s dung dit liéu tir
cac cong trinh da cong bd nén khong can su
chdp thuan cta héi dong dao ddc. Nhdm nghién
cfu tuén thu nguyén tac trung thuc, khach quan
va trich dan day du tai liéu tham khao.

. KET QUA NGHIEN CUU

3.1. Két qua tim kiém tai liéu. Tong sd
328 bai bao thu dugc thong qua tim ki€m dién
tir. Sau khi loai bd cac bai bdo trung Idp va sang
loc, tdng cdng cd 19 bai bio dd dugc danh gia
cho du diéu kién sau khi doc toan van. Trong do
c6 01 bai bao bang ti€ng Viét xudt ban trong
nudc, con lai 18 bai bao déu bang ti€ng Anh va
dugc thuc hién tai nhiéu nudc khac nhau.

3.2. Pac diém cua cac tai liéu nghién
ciru. 11 bdo cdo trudng hgp dugc tong hgp Véi
tong ¢ mau 13 11 NB c6 mic do6 mon rdng vira
dén ndng. Phan I6n trong dd tudi trung nién
(30-66 tudi). V& vat liéu, c6 6 nghién clu

(54,5%) st dung mao s Zirconia don &, 4
nghién citu (36,4%) bdo cdo phuc hinh bdng
Lithium disilicate dugi cac dang mao, veneer
(mat dan s) hoac onlay, va 1 nghién clru két
hgp ca Zirconia va Lithium disilicate. Pa s6
trudng hdp (8/11 nghién clu, 72,7%) thuc hién
phuc hinh toan ham, chi 2 nghién cru phuc hinh
mot phan cung rdang, 01 nghién clu lam trén 3
rang clra. Thai gian theo d6i dao dong tUr 8 tuan
dén trén 3 nam, trong dé nhiéu nhat la nhém
trén 1 nam (9/11 nghién ctu, 81,8%).

8 nghién cttu con lai gbm 04 nghién ctu hoi
ctu, 01 nghién ciu tién cdru, 02 thir nghiém lam
sang, 01 theo doi Id&m sang. C3 mau tur 01 ngudi
dén 30 ngudi chu yéu trong dd tubi 30-60 tudi.
Vé vat liéu, 5 nghién clu (62,5%) s dung
Lithium disilicate dugi nhiéu hinh thirc (mao toan
st (monolithic zirconia crowns), onlay, veneer
(mat dan s), 2 nghién clu (25%) dung s
Zirconia don |é hodc két hdp, va 1 nghién clru
(12,5%) str dung laminate feldspathic. Thgi gian
theo doi kha dai, dao dong tir 3 nam dén 20
nam, trong dé 6/8 nghién cliu (75%) cé thdi
gian theo doi trén 7 nam.

3.3. Hiéu qua cua phuc hinh s don lé
trong phuc héi kich thudc doc

3.3.1. Quy trinh phuc hinh. Da s6 nghién
cliu dudc tdng quan da bdo cdo vé& thuc hién
phuc hinh toan ham cho bénh nhan. Mot budc
quan trong trong quy trinh nang KTD ¢ trong tat
c& cac nghién cliu dugc téng quan la NB dugc
phuc hinh tam thdi sau dé danh gia vé chifc ndng
nhai, ndi, cac bién chirng khac, dam bao NB thich
nghi v&i KTD mdi trudc khi thuc hién phuc hinh cd
dinh. Trudc khi dugc phuc hinh, mét s6 NB dugc
diéu tri nha chu hodc implant, nhd rdng tao
khoang tréng dé phuc hinh.

3.3.2. Mic dé tang kich thudc doc. Cac
nghién ctru ghi nhan mic téng KTD dat t 1 mm
dén 5 mm.

3.3.3. Ty Ié ton tai phuc hinh. Ty |é ton
tai clia phuc hinh dugc bao cao dat mic cao, da
phan trén 90%. Trong do6, cd 01 nghién cltu ca
bénh don |é bao cdo ty Ié ton tai cla phuc hinh
dat 98,5% sau 2 ndam.

Bang 3.1. Hiéu qua phuc hinh sir don Ié trong phuc héi kich thudc doc

STT | Tac gia, nam céng bé | Mirc 46 tdng KTD | Ty Ié ton tai cia phuc hinh
Nghién ciru thir nghiém lam sang, chum ca bénh, tién ciru, hdi ciru
1 Daniel Edelhoff (2023) [2] - 100%
2 | Sorin Gheorghe Mihali (2022) [3] 5 mm 91,77%
3 Gintare Burian (2021) [4] - 97%
4 LucYiano Malchiodi (2019) [5] - Mat dan sir rang trudc bang lithium
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disilicate: 98,7%

5 S. Levartovsky (2019) [6]

2-7 mm (trung binh
3,6+/-1,8 mm)

Zirconia nguyén khdi: 100%
Phuc hinh zirconia cé dap su: 86,1%
Chung: 99,6%

6 D. Edelhoff (2019) [7]

100% (Onlay can lithium disilicate
nguyén khoi)

7 Andrea Klink (2017)

T6i da 4 mm

Chung: 99,5% sau 3 nam
99,4% sau 5 ndm
91,4% sau 10 nam

8 Torbjgrn Leif (2017)

1-2 mm

100%

3.3.4. Bién chirng. Mot s6 bién ching da
dugc quan sat thdy bao gom bién chirng ky
thuat nhu mai mon, bong, gady phuc hinh va bi€n
chirng sinh hoc nhu siu rang th{ phat, d6i mau
vat liéu, mat tay rang. Trong qua trinh phuc hinh
tam, NB dugc diéu chinh KTD phu hgp va cé thai
gian dé thich (ing v6i KTD méi nén han ché& dugc
bién ching.

3.3.5. Su’ hai long cua nguoi bénh. NB hau
hét rat hai 1dbng vé chiic ndng va thdm my. 11/11
NB trong 11 bdo cdo ca bénh déu hai long vai két
qua phuc hinh khi khéng con gap kho khan khi
nhai, han ché nhay cam vdi lanh, va khéng cd bién
chirg, cac phuc hinh déu duy tri tot.

3.4. Ca lam sang minh hoa. Bénh nhan: NI,
52tudi, dén kham véi ly do &n nhai khd khan, réng
mon nhiéu ca rang clfa va rang ham, da cé cau
rang 25-27 bi mé hét phan st ¢ mat nhai.

o Kham lIam sang:

- Mon rang mc d6 nang, mat kich thudc
doc khdp can khoang 4 mm.

- Rang clra trén ngan, ria cdn mé. rang clia
dudi canh cdn mon khoang 1/3 than réng; mat
nhai cac rdng ham bi mon phang, cau si kim loai
25-27 da mé hét sir 8 mat nhai, rang 47 mon hdg
tly da dugc diéu tri tdy, rang 36, 37 mon sat tuy
€ budt moi [an dn noéng lanh.

- Khép thai duong ham khéng dau, khéng
tiéng kéu, bién d6 van dong binh thudng.

e Cadn lam sang:

- Chup phim toan canh: khéng cé tén
thuong xuong &, rdng con chan tét, tdy rang
36,37 bi hd sting tay, thar tiy am tinh.

- Ghi ddu khdp can bdng facebow va phan
tich trén gia khdp.

e Chan doan: Mon rdng toan ham muc dd
ndng, mat kich thudc doc khdp can.

o Diéu tri:

1. Diéu tri n6i nha cac rang 36,37 viém tuy
man tinh.

2. Phuc hinh tam tang dan kich thudc doc
thém 4 mm, danh gid sau 8 tuan: bénh nhan
thich nghi t6t, khong dau cg, khong rdi loan
khdp thai dugng ham.

3. Phuc hinh c¢§ dinh toan ham bang mao

toan s (monolithic zirconia crowns) zirconia don
|é ving rang clra, va rang ham nhd, vung rang
ham 16n phuc h6i bang cau va chup s titanium.

4. Hoan thién khdp cdn va hudng dan bénh
nhan deo mang bao vé ban dém.

o Két qua sau 12 thang:

- Chlc nang an nhai dugc cai thién rd rét,
khdéng con é budt.

- Thdm my phuc h6i t&t, khuén mat hai hda hon.

- Phuc hinh 8n dinh, khéng bong gay.

- Bénh nhan hai long, khong ghi nhan bién
chirng khdp thai dugng ham.

e Ban ludn: Trudng hdp nay minh hoa tinh
hiéu qua va an toan cla phuc hinh s don lé
(zirconia va sU titanium) thar nghiém KTD trudc
khi 1am phuc hinh ¢6 dinh giGp giam thi€u bién
chirng va tang kha nang thich nghi cta bénh
nhan, sau 11 thang kiém tra lai bénh nhan cac
chlrc ndng vé phat 4m, thdm my va chdc ndng
&n nhai 6’nrdinh.

,{
Hinh 1. Phuc hinh tam nadng kich thuoc doc
sau 8 tudn, bénh nhan thich nghi tét (BN:
NTT s6' BA: 070473/24 M3 YT: 24017051)

]
. N

Hinh 2. Phuc hinh toan ham béang zirconia
va sir hop kim titanium sau 11 thang (BN:
NTT s6' BA: 070473/24 M3 YT: 24017051)

Hinh 3: Anh mat thang BN ban diu, ting
mat thap, rénh mii ma sdu (10/5/2024)
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Hinh 4: Anh sau lap 12 thing

Hinh 5. Phim Panorama ban diu va sau 12
théng (21/4/2025)

IV. BAN LUAN VA KET LUAN

T6ng quan cho th3y phuc hinh si, d&c biét
la lithium disilicate va zirconia c6 hiéu qua cao
trong viéc nang KTD cho NB mon rang muc do
vira dén nang, kha nang duy tri két qua lau dai
vdi ty Ié s6ng sot cao, mang lai mdc d6 hai long
cao cho NB sau diéu tri. D& diéu tri cho NB mon
réng, mot s6 phuong phap da dugc chi dinh dé
phuc hdi KTD bi mon bdng phuc hinh s bao
gom cach phuc hoi gian tiép bang lithium
disilicate, mao rang, dan str.

Viéc tdng KTD can dudc kiém soat chit ché
dé dam bao chiic ndng 8n nhai ma khdng gay réi
loan khdp thai dugng ham. V& mic do tang KTD
khéng gay bién chiing 1én khdp thai dugng ham,
cac nghién clu trudec da bao cdo hiéu qua tang
KTD bdng phuc hinh s la tir 1mm dén 7 mm,
tuy vao chi dinh hoac ky thuat diéu tri. Trong do
11 nghién clfu bao cdo trudng hdp cé muirc tang

tlr 1-5mm. Mot bdo cdo khoadng tang KTD c6 thé

rong hon, tUr 2-7 mm, véi gia tri trung binh la
3,6+1,8 mm.[6] Theo cac nghlen cttu trudc day,
pham vi an toan dé tdng KTD gitp NB thich nghi
va khong dan dén mat KTD trd lai ld 5mm [8].
MUrc tdng trén 5 mm co thé gy khd khan cho NB
trong viéc thich nghi, tdng nguy co dau cg nhai
hoac khd khan trong phat am. [9]

Ty |é s6ng s6t ctua phuc hinh dugc ghi nhan
c6 thé 1én dén 100% khi s dung phuong phap
onlay can lithium disilicate nguyén khéi. Tinh &n
dinh va do bén cua phuong phap diéu tri mao
rang bang vét liéu st cao hon dang k& so Vi
diéu tri dan gan s hay mdo s kim loai. That
vay, cac tai liéu trudc day da néu ra cac uu diém

324

cla phuc hinh sr bao gém d6 bén cao, kha nang
chiu luc t8t so véi vat liéu composite, tinh thdm
my tét. M3o rang toan phan bdng s thuy tinh
lithium disilicate d& chirng minh dugc dd 6n dinh
Idm sang & mét trudc cling nhu' & ving chiu luc.
Cac phuc hinh gian ti€p bang s( thuy tinh tao
diéu kién cho viéc thuc hién khdp cén sinh ly an
toan hon va én dinh hon. Phuong phap veneer
(mat dan si) sur, bao gbm ca veneer (mat dan
stf) mat nhai méng va siéu mong hoac onlay cd
thé tang KTD hiéu qua khi tang chiéu dai canh
can hodc bé médt nhai, cd ty 1€ ton tai phuc hinh
cao nhung van c6 mdt sd bién chu’ng nhu bong
phuc hinh, sau rang th& phadt va gay mat
dan/mo CL'rng cla rang, hay ddi mau nhe va vét
nit phuc hinh, rang méat tdy. Cac bién chirng nay
can dugc theo doi va quén ly, dac biét G cac NB
c6 thoi quen nghlen rang, nhung cac nghién cru
cling chi ra rang viéc xUr tri chiing thudng tuong
dsi dé dang, va khéng anh huéng dang ké dén
két qua diéu tri tdng thé. Nghién cfu theo dbi
cla Andrea Klink (2017) trén 17 NB, bién chirng
phd bién 1a sit mé mat nhai, déc biét ¢ NB
nghién réng va da dé xuat rang thiét k& nguyén
khoi cling nén dudgc uu tién & rang trudc khi
phuc hinh cho NB cd tién sir nghién rang.

V& mic d6 hai long clia NB, cac nghién cliu
ghi nhan phan hoi tich cyc. NB thudng hai long
VvGi su' cai thién vé thdm my va chiic ndng &n
nhai. Nhiéu nghién c(ru cling nhdn manh rdng
NB da gidam cac triéu chifng dau nhic, cing cd
va co cam giac thoai mai han sau diéu tri, chi cd
1 NB bdo cdo cé mét chat nhay cdm khi nhai
trong thang dau tién, tap trung & rang ham [10],
chua hai long vé tinh trang tut Igi.

V. KET LUAN
Phuc hinh gian ti€p, nhu mdo rang, veneer
(mdt dan str) va onlay bang vat liéu str, da gitp
tang KTD vinh vién trong cac truGng hgp mon
rang muc do vira dén nang gilp NB co su cai
thién vé chdc ndng, thdm my, khdng cé triéu
chitng dau khdp thai duong ham va chic nang
an nhai dugc duy tri tét. Lithium disilicate va
zirconia la hai vat liéu chinh dugc st dung réng
rai do cd do bén cd hoc cao va kha ndng chéng
mon tot.
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TAI TAO KHUYET HONG

TRONG PHAU THUAT CAT UNG THU KHOANG MIENG
Tran Anh Bich!, Tran Vin Duwong!, Hoang Van Anh?

TOM TAT .

Pat van de Phau thudt cat u trong diéu tri ung
thu khoang miéng dong vai tro chu dao nhung terdng
dé lai nhitng khuyét héng 16n vung khoang mleng,
anh erdng nghlem trong dén chirc nang nhai, nuot va
tham my Do do, tai tao khuyet héng la yéu cau tat
yéu nhdm phuc h0| chifc néng sinh Iy co ban va nang
cao chat lugng cubc song Muc tiéu: banh gia két
qua Ung dung mot s6 loai vat trong tao hinh khuyet
héng sau phau thudt cit ung thu khoang mleng tai
Benh vién Chg Ray tir ndm 2020 — 2025. D6i tugn
va phu’dng phap nghién ciru: Ngh|en ctu cat
ngang mo ta két hop can thlep ldam sang trén 83 benh
nhan ung thu' khoang mleng c6 chi dinh phau thuat va
dugc tai tao trong moét thi tr ndm 2020 — 2025 tai
khoa Tai Mi Hong Bénh vién Chg Ray Két qua:
Nghlen cttu chung toi str dung céc vat tai tao sau: 34
vat mw ma , 38 vat niém mac ma 4 vat dusi cdm, 1
vat mao chau, 3 vat dui truéc ngoa| 2 vat xugng mac,
1 vat cang tay quay. Ty Ié song cla vat dat 100%,
khong ghi nhan bién chu‘ng ning sau md. Thdi gian
phau thuat trung binh khoang 210 phdt, thdi gian nam
vién trung binh 10 ngay. Sau 3 thang theo doi, da so
benh nhan phuc hoi chirc nang nhai, nu6t, két qua
tham my dugc danh gid & muc tot, chu’a gh| nhan tai
phét tai chd. Két luan: Lua chon va Ung dung linh
hoat cac loai vat téi tao, tir vat tai chd, [an can dén
vat tu do, la_chién ludc hleu qua trong xu tri khuyét
hong sau phau thuat ung thu khoang miéng. Ky thuat
nay glup bao ton chic ning cd ban dam bao tinh
tham my va nang cao chét Iugng s6ng cho bénh nhan.

Bénh vién Cho Réy
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SUMMARY
RECONSTRUCTION OF ORAL CAVITY DEFECTS

FOLLOWING ONCOLOGIC RESECTION

Introduction: Radical surgery is considered as
the cornerstone, but often results in large defects of
the oral cavity, leading to severe impairment of
chewing, swallowing and aesthetics. Therefore,
reconstruction is essential to restore vital functions
and improve the quality of life. Objectives: To
evaluate the outcomes of various flap applications in
reconstructing defects following oral cavity resection
at Cho Ray Hospital from 2020 to 2025. Patients and
methods: A descriptive  cross-sectional and
interventional clinical study was conducted on 83
patients with oral cavity cancer who underwent
ablative surgery and immediate reconstruction at the
Department of Otorhinolaryngology, Cho Ray Hospital,
between 2020 and 2025. Results: Our study
employed the following reconstructive flaps: 34
nasolabial flaps, 38 buccal mucosal flaps, 4 submental
flaps, 1 iliac crest flap, 3 anterolateral thigh flaps, 2
fibular flaps, and 1 radial forearm flap. The flap
survival rate reached 100%, with no major
postoperative complications observed. The mean
operative time was approximately 210 minutes, and
the average hospital stay was 10 days. At 3-month
follow-up, most patients had regained masticatory and
swallowing functions; aesthetic outcomes were rated
as good, and no local recurrence was detected.
Conclusions: Flexible application of appropriate
flaps—including local, regional, and free flaps—is an
effective strategy for reconstructing defects after oral
cavity cancer surgery. These techniques preserve
essential functions, maintain aesthetic form, and
improve the overall quality of life for patients.
Keywords: Oral cavity cancer; nasolabial flap; buccal
mucosal flap; local flap; regional flap; free flap.
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