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bénh vi ching ta chua c6 cac bién phap hiéu qua
100% trong viéc phong nglra dien ti€én cla bénh.

V. KET LUAN )

Bénh TCM la bénh truyén nhiéem thudng gap,
nhat 13 ddi véi tré dudi 36 thang tudi. Tré thd
may thudng do cac bién ching than kinh, ho
hap va ti I€ di chirng con cao.
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KET QUA TRAM BIiT ONG TUY O NHOM RANG HAM NHO
CO S’ DUNG SEALER BIOROOT TREN RANG KHO

TOM TAT

Muc tiéu: Nhan xét két qua tao hinh 6ng tay
réng khd ham nhd bang hé théng R motion trén phim
CTconbeam. Danh gia két qua tram bit 6ng tuy 6 st
dung sealer Bioroot clia nhom rang trén. POi tucng
va phudng phap nghién ciru: Nghién cltu dugc
thuc hién trén 40 rang ham nho d& dudc nho tai khoa
réng ham mat, Bénh vién Pai hoc Y Hai Phong, tir
thang 7/2024 den 4/2025. Ngh|en ctru dugc thiét ké
theo nghién clru thuc nghiém khéng d6i chimg. Két
qua va két luan: Két qua stra soan 6ng tay trén
phim Cone beam CT (CBCT) c6 két qua tot la 96,2%,
trung binh la 3,8%. 36/40 rang dugc han ong tay vdi
sealer BioRoot cd hinh anh dong nhat, chiém ty I
90%; 4 trudng hdp cé khoang trong trén phim CBCT
(chiém 10%). Két qua tram bit 6ng tdy mic do tot
chiém 95%, trung binh 5%. T khod: Vat li€u noi
nha, sealer BioRoot, tram bit 6ng tuy

SUMMARY
RESULTS OF ROOT CANAL OBTURATION IN

THE GROUP OF SMALL MOLARS USING

BIOROOT SEALER ON DRY TEETH
Objective: Evaluate the results of creating a root
canal in small jaw using the R motion system on CT
conbeam. Evaluating the results of root canal filling
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using Bioroot sealer in the upper tooth group.
Subject and research methods: The study was
conducted on 40 extracted premolars at the
Department of Stomatology, Hai Phong Medical
University hospital, from July 2024 to April 2025. The
study was designed as a non-controlled experimental
research. Results and conclusions: The results of
the preparation of the root canal on CBCT show a
good outcome of 96,2% and an average of 3,8%.
36/40 teeth was filling root canal by sealer BioRoot
fitting, accounting for 90%. 4 cases have space in
CTCB accounting for 10%. Result of filling root canal is
good 96,2%, medium 3,8%. Keywords: Material
endodontic, sealer BioRoot, filling root canal

I. DAT VAN PE

VGi su phat trién khdng ngling cta cdng
nghé ki thuat, viéc tao hinh hé thdng 6ng tly va
trdm bit kin hé théng 6ng tuy van lubn la thach
thirc dGi véi cac bac si nha khoa. Rang ham nhé
la mét trong nhitng nhém rang cé ddc diém hinh
thai 6ng tay phic tap. Trong dd, ty |1 6ng tay
cong, 6ng tay dang det va oval clia nhdom rang
nay kha cao [1]. Hién nay, rat nhiéu vat liéu
cling nhu phuong phap tram bit 6ng tiy da dugc
phat trién nhdm lam tidng chét lugng cla viéc
diéu tri noi nha. Xi mang tram bit 6ng tuy dugc
sir dung dé lién k&t vdi cdn gutta- percha hodc
cac loai cdn ddc khac dé tao nén mét khéi dong
nhat trong 6ng tly chan rang. Cho dén nay,
chua cé nhiéu tac giad nghién clru st dung sealer
BioRoot dé€ trdm bit hé thdng &ng tly tai Viét
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Nam. Nham gop phan nang cao hiéu qua diéu
tri, giam ty Ié that bai va cac bién chidng trong
diéu tri n6i nha, chdng t6i tién hanh nghién ctu
dé tai nay véi muc tiéu: "Nhdn xét két qua tao
hinh 6ng tuy rdng khé ham nho bang hé théng R
motion trén phim Ctconbeam. Danh gid két qua
trém bit éng tuy co su’ dung sealer Bioroot cua
nhom rang trén”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng, thdi gian va dia diém
nghién clru

2.1.1. P67 tuong nghién cuu: Gom 40
réng ham nhd da nhd.

Tiéu chudn lua chon: Ring da déng kin
cuong, rang khdng bi ndi tiéu ngoai ti€u chan
rang, rang khong bi nit giy chan ring, réng
khong voi hoa 6ng tuy.

Tiéu chudn loai tra: rdng cé nim phuy,
rang bi hu hoai trong qua trinh bao quan.

2.1.2. Pia diém- thoi gian nghién ciu:
Nghién ciru dugc thuc hién tai khoa Rang Ham
Mat bénh vién Dai hoc Y Hai Phong tir thang 7
nam 2024 dén thang 4 nam 2025

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: phuang phap nghién
cru thuc nghlem khong déi chirng.

C6 mau nghién cdu: Lua chon c8 mau chu
dich, mau thuan tién cho nghlen ctu la 40 rang

Chon mau: cac réng dap (ng du tiéu chuan
Iua chon sé dugc chon cho dén khi du s lugng
nghién ctru.

Phuong tién va vat liéu nghién ciru: Mili
khoan md tuy endo-Z, endo-access, file K10, 15,
25, motor X Smart pIus bd tram may R-motion,
dung dich bom rifa NaOCl 2,5%, Glyde, mau
ham nhua,..

2.3. Céc bu'éc thuc hién nghién ciru. Cac
réng mdi nhé dugc cao sach sau d6 ngdm trong
dung dich formalin 10% cho dén khi nghién ciru

Chuén bi silicon nang cho vao khung mau
ham, c6 dinh cac rang vao khéi silicon, réng
dudc dat thang truc va ngdp dén phan & réng
giai phau.

D3t miu ham 1én gid dd cla may CBCT,
chup phim khao sat [an 1 trudc khi tao hinh 6ng
tdy. Trén film CBCT ching t6i tién hanh khao
sat: sO lugng chan rang, s6 lugng 6ng tuy, su
phan b6 6ng tay phu/bén.

Cac budc stra soan 6ng tay

Budc 1: M@ tuy, do dudng vao ong tay (OT)
bang trdm K s§ 08, 10. Dung Glyde va NaOCI
2,5% cho tat ca thao tac.

Budc 2: MG rong 1/3 trén cua Ong tdy. SU
dung tram 15/.03 md& rong miéng Ong tuy va tao
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dudng thang & 1/3 trén cla &ng tuy. Kéo file 1én
xuodng doc thanh 6ng tly 3 — 4 [an, mi€t nhe vao
thanh 6ng tay.

Budc 3: Xac dinh chiéu dai lam viéc. Dung K
file 10 hodc 15 d€ thdng va xac dinh chiéu dai
lam viéc cta 6ng tay.

Budc 4: Tao hinh 6ng tdy. S dung trém
25/.06, chay tir tir xuéng phia chdp cho dén hét
chiéu dai lam viéc. Kéo file Ién xuéng doc theo
thanh cla 6ng tdy 3 — 4 [an. Bom rra 6ng tuy
bang dung dich NaOCl 2,5%, sau dé kiém tra do
thong sudt clia dng tay bang K file s6 15 hodc 20.

Lap trém 30/.04 tao hinh &ng tly nhu trén.
Bom rira &ng tdy va kiém tra d6 théng suét cla
ong tly bang K file s 25.

Thir cone: dung cay cone chinh tudng Uing Vi
kich thudc file R-motion I16n nhat di hét chiéu dai
lam viéc dé€ kiém tra xem cd di hét chiéu dai lam
viéc khong. Trong qua trinh th{r cone hé thdng 6ng
tdy lam dugc lam u6t véi dd NaOCl 2,5%.

bat lai mau ham lén ding vi tri cli thong qua
cac diém dugc danh diu tham khao trén mau
ham va gan gia nhu ban dau va chup CTCB.

Bang 2.1. Tiéu chi danh gia két qua tao
hinh éng tuy

Khdng tao khac trong long ng tuy, déc
Tét biét la viing 6ng tuy cong, khong gay
dung cu trong khi stra soan, khdng thing
thanh 6ng tay, rach 16 cuéng rang
Trung| Tao khac trong long 6ng tuy, loe rong
binh vlng cudng rang
Ké Gay dung cu, thiing 6ng tuy, thung, rach
em X ~ v
16 cubng rang

Budc 5: Tram bit 6ng tay

Tron sealer BioRoot theo hudng dan nha san
xudt. Bom rira lai bang dung dich Chlorhexidine
2%, lam kho vdi cone gidy roi ti€n hanh tram bit
hé thGng 6ng tuy vdi cone chinh la Gutta percha.
Cac cay cone chinh sé dugc ngam trong dung
dich NaOCl 2,5% sau dd lam kho trude khi dua vao
ong tdy. Lat sealer BioRoot vao thanh Ong tay
bang cone gidy. Phu cone chinh bdng BioRoot va
d&t vao 8ng tay. Chup Xquang kiém tra viéc dat
cone. Cat cone bang dung cu hd néng.

Dét lai mau ham 1én ddng vi tri cii thdng qua
cac diém dugc danh diu tham khao trén mau
ham va gan gia nhu ban dau va chup CTCB.

Trén film CTCB ching toi ti€n hanh danh gia:
DO dong nhat cla khoi chat han, két qua tram
bit 6ng tay.

Bang 2.2. Tiéu chi danh gia két qua
tram bit ong tuy

Tot Khaéi vat liéu tram kin khit trong long hé

thong 6ng tdy va trém dd chiéu dai lam viéc
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Co bot khi trong ldng hé thGng 6ng tay

Bang 3.2. Két qua sua soan éng tuy

Il. KET QUA NGHIEN c(’U VA BAN LUAN
3.1. Phan b0 so lugng rang theo vi tri
nghién clru
Bang 3.1. Phan bé sé luong rang theo
vi tri nghién cuu

RHN1HT]RHN1HD]RHN2HT|RHN2HD
S8

wong| 16 10 9 5

Ty 16

ey | 40 25 22,5 12,5

Nh3n xét: SO lugng RHN1HD trong nhém
nghién ciru chi€ém 40% cao haon s6 lugng RHN1HD
(25%), RHN2HT (22,5%) va RHN2HD (12,5%)

3.2. Két qua tao hinh trén thuc nghiém

Am A

Tl:::‘ ':19 hodc tram khong kin khit trong long HTOT|  trén phim CBCT
tram du/ thi€u chiéu dai lam viéc Két qua SO lucng Ty lé
Kém Khong tram kin khit va tram du/thiéu Tot ] 50 96,2
chiéu dai lam viéc Trung binh 2 3,8
Tong cong 52 100

Nhadn xét: Trén phim CBCT ngay sau khi
tao hinh 6ng tuy thay trong s6 52 6ng tuy tao
hinh c6 2 trudng hgp tao hinh 6ng tdy & mic
trung binh do bi tao khac chiém ty Ié 3,8%. Tat
ca cac truéng hop nay déu xay ra 6 1/3 chdp
cla O6ng tly va trén nhitng ong tdy cong kha
nhiéu. 2 6ng tdy bi tao khdc khi stra soan bang
tram 15/.03. Khi 6ng tuy bi tao khac, chlng t6i
da thong lai bang tram K s6 20, sau do6 lam rong
ong tdy tram 25/.06 dén hét chiéu dai lam viéc
cla 6ng tay.

3.3 Két qua tram bit 6ng tay cua sealer
BioRoot

Bang 3.3. Su’dong nhat cua khéi vat liéu tram bit 6ng tuy trén phim CBCT theo nhom ring

RHN1HT RHN1HD RHN2HT RHN2HD Tong
SL % SL % SL % SL % SL %
Dong nhat 14 87,5 9 90 8 88,9 5 100 36 90
Khong dong nhat 2 12,5 1 1 11,1 0 0 4 10
Tong sé 16 100 10 100 9 100 5 100 | 40 100
Nhan xet: Két qua tram bit 6ng tuy dua IV. KET LUAN

trén do dong nhat khéi vat liéu tram bit 6ng tay
theo nhdm rang thay ty 1€ dong nhat & nhom
RHN2HD cao nhdt 100%, RHN1HD 90%,
RHN2HT 88,9%, RHN1HT 87,5%. Ty Ié khong
dong nhat gap nhiéu nhat & nhém RHN1HT
12,5%, RHN2HT 11,1%, RHN1HD 10%.

De-Deus va cng su’ nghién ctu & 80 rang
clra ham dudi, cac 6ng tay dudc trdm bit bang
gutta két hgp véi RoekoSeal hodc GuttaFlow kin
khit hon dang k& so vdi AH Plus hodc Pulp Canal
Sealer EWT.

Bang 3.4. Két qua ngay sau tram bit

ong tuy trén Xquang
Két qua tram bit | S6lugng | Ty lé %
Tot 38 95
Trung binh 2 5
Tong 40 100

Nhén xét: Ngay sau tram bit 6ng tay, két
qua tét trén Xquang cao han két qua trung binh
va kém. Két qua tot chiém 95%; két qua trung
binh chi€m 5%.

Két qua nghién clru cta ching tdi khong cé
su' khac biét dang k& so véi cac nghién cliu diéu
tri n6i nha cla trudc day. Nghién clfu cla Ngo
Thi Huong Lan [1] 8 RHN1HT dua ra két qua,
sau han ong tuy trén Xquang, cac ty I€ tot, trung
binh va kém [an luct la 90,0%; 7,5% va 2,5%.

- Két qua slra soan 6ng tdy trén phim CBCT
c6 két qua tot la 96,2%, trung binh la 3,8%.

- 36/40 rang dugc han 6ng tay vdéi sealer
BioRoot cd hinh anh dbéng nhat, chiém ty |é
90%; 4 trudng hdp co khoang tréng trén phim
CBCT (chiém 10%).

- Két qua tram bit 6ng tay mirc do tot chi€m
95%, trung binh 5%.

V. LO1 CAM ON

Mot phan kinh phi thuc hién nghién cltu nay
dugc tai trg bdi Trudng Dai hoc Y Dudc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.59
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KET QUA PHAU THUAT TAN NHUYEN THUY TINH THE SOM
PIEU TRI GOC PONG CAP NGUYEN PHAT

Poan Kim Thanh!2, Mai Pang TAm?2, Tén That Hoang Quan!

TOM TAT

bat van dé: Goc dong cap nguyén phat la cap
ctru nhan khoa vdi cd ché chinh 1a nghén dong tdr.
Laser mong mat chu bién Ia d|eu tri dau tay nhung
chua g|up klem soat nhan ap 6n d|nh Idu dai va cai
thién_thong s6 géc tién phong Phau thuat phaco tan
nhuyen thuy tinh th& sém gitp g|a| quyét nghen dong
tr va loai bo vai trd thly tinh thé trong bénh sinh goc
dong Muc tiéu: Khao sat sy thay dm thi luc va nhan
ap sau diéu tri goc dong cap nguyen phat bang phau
thuat phaco tan nhuyén thay tinh thé c6 dat kinh ndi
nhan tai khoa Glaucoma, Bénh V|en Mé&t thanh phd H6
Chi Minh. Phuang phap nghlen cu‘u MG ta theo dGi
doc 34 bénh nhan géc dong cap nguyen phat mot mat
dudgc phau thuat Phaco tan nhuyen thuy tinh thé d&t
kinh n0| nhan, theo doi tai cac thai dlem 1 thang,
thang va 6 thang Két qua Nghién clru gobm 28 niT va
6 nam vdi tudi trung b|nh la 58, 38 + 7,01. Trudc phau
thudt, thi luc logMAR va nhén &p cla mét bénh déu
cao hon so véi mat khéng bénh (thi luc logMAR: 1,24
+ 0,74 va 0,18 + 0,13, p<0,001; nhan ap: 50,19 +
878mmHg va 14, 69 + 2,41mmHg, p<0,001). Hon
75% mat bénh cd th| luc & nhém trung binh tré xudng
theo phan loai cia WHO 2015. Sau phau thudt 1
thang, thi luc logMAR trung binh dat 0,26 i~0,36 va
thdp haon cé y nghia théng ké so vai trudc phau thuat
(p<0,001). 32/34 mat bénh dat thi luc t6t va duy tri
on dinh trong sudt 6 thang theo ddi. Nhan ap mét
bénh gﬁm 12,82 + 2,74mmHg tai thdi diém 1 thang
sau phau, thuat va thdp han cd y nghla thong ke so Vai
trude phau thuat (p<0,001). Nhan &p duy tri dn dinh
trong gidi han binh thudng & tat cac thdi diém. Khong
ghi nhan trudng hgp tdng nhan ap tai phat trong qua
trinh theo doi. K&t luan: Phau thudt tan nhuyén thuy
tinh the sém cd hiéu qua trong phuc h0| thi luc va
gidp kiém soat nhan ap lau dai sau géc ddng cap
nguyen phat. T’ khoa: goc dong cap, duc thuy tinh
thé, tan nhuyén thly tinh thé sém, bénh Ii géc déng.

SUMMARY
CLINICAL OUTCOMES OF EARLY
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PHACOEMULSIFICATION IN ACUTE

PRIMARY ANGLE CLOSURE

Introduction: Acute primary angle closure
(APAC) is an ophthalmic emergency, most commonly
resulting from pupillary block. Laser peripheral
iridotomy (LPI) is the first-line treatment; however, it
often fails to achieve sustained intraocular pressure
(IOP) control and significant improvement in anterior
chamber angle parameters. Phacoemulsification
effectively eliminates the pupillary block and removes
the lens component involved in the pathogenesis of
angle closure diseases. Objective: To evaluate the
changes in visual acuity (VA) and IOP following early
phacoemulsification with intraocular lens implantation
in APAC patients treated at the Glaucoma Department,
Ho Chi Minh City Eye Hospital. Methods: A 6-month
prospective longitudinal study was conducted on 34
patients with unilateral APAC. All patients underwent
early phacoemulsification with posterior chamber
intraocular lens implantation. Postoperative follow-ups
were performed at 1, 3, and 6 months. Results: The
study included 28 females and 6 males, with a mean
age of 58,38 + 7,01 years. Preoperatively, the
LogMAR VA and IOP of the affected eyes were
significantly worse than those of the fellow eyes
(LogMAR VA: 1,24 £ 0,74 and 0,18 = 0,13, p<0,001;
IOP: 50,19 £ 8,78mmHg and 14,69 + 2,41mmHg,
p<0,001). More than 75% of the affected eyes had VA
in the moderate-to-severe impairment group,
according to the WHO 2015 classification. One month
postoperatively, the mean LogMAR VA was 0,26 +
0,36, which was statistically significantly lower
compared to the preoperative VA (p<0,001). Thirty-
two out of 34 affected eyes achieved good visual
acuity, which remained stable throughout the 6-month
follow-up period. The mean IOP in the affected eyes
decreased by 12,82 + 2,74mmHg mmHg at 1 month
post-surgery and was statistically significantly lower
than the preoperative IOP (p<0.001). The IOP
remained stable within the normal range at all follow-
up time points. No cases of recurrent IOP elevation
were recorded during the follow-up. Conclusion:
Early phacoemulsification is an effective treatment for
acute primary angle closure, providing significant and
sustained improvement in visual acuity and long-term
intraocular pressure control.

Keywords: Acute angle closure, cataract, early
phacoemulsification, angle closure diseases.

I. DAT VAN DE
Goc dong cap nguyén phat (acute primary



