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KET QUA LANH THUONG TREN LAM SANG VA X-QUANG
SAU PIEU TRI NOI NHA TAI SINH SU DUNG FIBRIN GIAU TIEU CAU
TREN RANG VINH VIEN CHUA BONG CHOP TUY HOAI TU
Nguyén Thj Thu Thay', Lé Héng Van'2, Trinh Thij Thai Ha'

TOM TAT

Muc tiéu: Danh gia két qua lanh thwong trén 1am sang
va X-quang sau diéu tri ndi nha tai sinh st dung fibrin giau
tiéu cAu trén rang vinh vién chwa dong chop tdy hoai t.

Phwong phap: Nghién ctru can thiép Iam sang khong
déi chirng, thwe hién trén 12 bénh nhan véi 16 rang vinh
vién chwa déng chop tay hoai tr. Cac réng duwoc didu tri
ndi nha tai sinh cé st dung fibrin giau tiéu cau. Két qua
dwoc danh gia dwa trén triéu chirng 1am sang sau 1 tuan
va tinh trang lanh thwong quanh chép trén X-quang sau 3
thang va 6 thang.

Két qua: Trwdc didu tr, dau dwoc ghi nhan & 12/16
réng, gé dau & 13/16 réng va sung & 8/16 rang. Sau 1 tuan,
tat ca cac rang d&u khong dau. Sau 3 thang, 5/16 ring da
lanh thwong va 11/16 rang dang lanh thwong. Sau 6 thang,
12/16 rang da lanh thwong va 4/16 rang dang lanh thwong.
Khoéng ghi nhan truong hop khéng lanh thwong. Ty & dat
két qua 1am sang va X-quang thuan loi sau 6 thang 1a 100%.

Két luan: Diéu tri ndi nha tai sinh s dung fibrin giau
tidu cau cho thay két qua thuan loi vé kiém soat triéu chirng
lam sang va lanh thwong quanh chép sau 6 thang & réang
vinh vién chwa déng chop tdy hoai tir.

Tir khéa: Noi nha tai sinh; fibrin giau tidu cau; rang
vinh vién chwa déng chép; tdy hoai ttr.

SUMMARY

CLINICAL AND RADIOGRAPHIC HEALING
OUTCOMES FOLLOWING REGENERATIVE
ENDODONTIC TREATMENT USING PLATELET-RICH
FIBRIN IN IMMATURE PERMANENT TEETH WITH
PULP NECROSIS

Objective: To evaluate clinical and radiographic
healing outcomes following regenerative endodontic
treatment using platelet-rich fibrin in immature permanent
teeth with pulp necrosis.

Methods: A single-arm clinical interventional study
was conducted in 12 patients with 16 immature permanent
teeth with pulp necrosis. All teeth underwent regenerative
endodontic treatment using platelet-rich fibrin. Outcomes
were assessed based on clinical signs and symptoms at 1
week and periapical healing on radiographic examination
at 3 and 6 months.
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Results: Before treatment, pain was recorded in 12 of
16 teeth, tenderness to percussion in 13 of 16 teeth, and
swelling in 8 of 16 teeth. At 1 week, all teeth were pain-
free. At 3 months, complete healing was observed in 5 of
16 teeth, while 11 of 16 teeth showed partial healing. At 6
months, complete healing was observed in 12 of 16 teeth,
while the remaining 4 teeth showed partial healing. No
cases of non-healing were recorded. All teeth demonstrated
favorable clinical and radiographic outcomes at 6 months.

Conclusion: Regenerative endodontic treatment using
platelet-rich fibrin was associated with favorable short-
term outcomes in terms of clinical symptom control and
periapical healing in immature permanent teeth with pulp
necrosis.

Keywords: regenerative endodontics; platelet-rich
fibrin; immature permanent teeth; pulp necrosis.

I. DAT VAN DE

Diéu tri ndi nha rang vinh vién chwa déng chép
tay hoai tr la mét thach thirc do chan rang chwa phat
trién hoan chinh, thanh nga maéng, éng ty réong va
16 chép mé. Cac dac diém nay lam cho viéc kiém
soat nhim khuan, lam lanh tén thuwong quanh chép
va bao tdn rang lau dai tré nén khé khdn hon so véi
rang da trwédng thanh [1,2].

Céac phuwong phap diéu tri truyén théng cé thé
gilp kiém soat triéu chirng va tao hang rao ving
chép, nhung khéng huéng tryc tiép dén viéc tao gia
thé sinh hoc trong éng tdy. Didu tri ndi nha tai sinh
dwoc xem la mét lwa chon phu hgp cho rang vinh
vién chwa déng chép tly hoai tlr, véi nguyén tac
kiém soat nhiém khuan, tao gia thé trong long éng
tdy va phuc hdi kin than réng. Trong d6, PRF la gia
thé tw than c6 mang Iwdi fibrin, chiva tiéu ciu va yéu
t6 ting trwdng, co thé hé tre 6n dinh cuc mau déng
va qua trinh lanh thuwong [1-4].

Céc nghién cru lam sang cho thay diéu tri noi
nha tai sinh str dung cuc mau doéng, PRP hoac PRF
c6 thé dem lai két qua thuan loi vé kiém soat triéu
chirng va lanh thwong quanh chép; tuy nhién, béng
ching hién nay chwa di nhat quan dé khéng dinh
ché pham tiéu ciu vuot troi so véi cuc mau déng
truyén théng [3-5]. Tai Viét Nam, di¥ liéu 1am sang
vé (rng dung PRF trong diéu tri rang vinh vién chuwa
doéng chop tay hoai tir con han ché. Vi vay, nghién
ctru nay dwoc thye hién nham danh gia két qua l1am
sang va X-quang sau diéu tri ndi nha tai sinh st dung
PRF & nhém rang nay.
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Il. PHUONG PHAP NGHIEN CcUU

2.1. Thiét ké nghién ctru

Nghién ctru can thiép 1am sang khéng d6i chirng.

2.2. Dia diém va thoi gian nghién ciru

Dia diém nghién cru: Khoa Diéu tri theo yéu ciu
Bénh vién Rang Ham Mat Trung wong Ha Noéi va
Trung tdm kham chira bénh ky thuat cao Vién bBao
tao Rang Ham Mat, trwd'ng Pai hoc Y Ha Noi

Thoi gian nghién cteu: tir 6/2025 dén 5/2026.

2.3. Béi twong nghién ctru

Bénh nhan co rang vinh vién chwa dong chép
tay hoai t&r dwoc chi dinh diéu tri ndi nha tai sinh tai
Khoa Diéu tri theo yéu cdu Bénh vién Rang Ham Mat
Trung wong Ha NOi va Trung tdm kham chira bénh
ky thuat cao Vién Bao tao Rang Ham Mat, trwdng
Dai hoc Y Ha Noi tir 6/2025 dén 5/2026.

Tiéu chuén Iwa chon bao gbm: réng vinh vién
chwa dong chop, thudc giai doan Cvek I-1V; dwoc
chan doan tdy hoai t&r, c6 hodc khéng kém ton
thwong quanh chop; than rang con kha nang phuc
hdi; nguwdi bénh hodc ngudi giam hd déng y tham gia
nghién ctru va tuan tha lich tai kham.

Tiéu chuén loai trlr bao gébm: rdng c6 chi dinh
diéu tri noi nha phau thuat; tdn thwong mé clrng vé&
dwéi loi khong thé phuc héi; réng cay lai sau roi khoi
6 rang; rang co tén thwong ndi nha — nha chu phdi
hop; hodac ngwdi bénh khdng hgp tac trong qua trinh
diéu tri va theo dbi.

2.4, C& mau va chon mau

Chon méau thuan tién tat ca cac réng cta bénh
nhan thda man cac tiéu chuén chon trong thoi gian
nghién ciru, 16 réng du tiéu chuén lwa chon vao
nghién ctru.

2.5. Quy trinh thu thap sé liéu

2.5.1. Quy trinh diéu tri

O 1an hen thir nhét, rdng dwoc cach ly bang dé
cao su, mé& tdy, bom r&ra bang NaOCI 1,5%, dat
calcium hydroxide ndi tay va han tam.

O 1an hen th hai, sau 3 tudn, néu rang hét triéu
chirng 1am sang va hé thdng 6ng tdy da diéu kién,
tién hanh diéu tri tai sinh. Sau khi gay té bang thudc
té khéng co mach va dat dé cao su, éng tly dwoc
bom rira bang EDTA 17%, rira lai badng nwéc mubdi
sinh Iy vd khuan va thdm kho.

Vung quanh chép dwgc kich thich chdy mau
bang tram ndi nha dwa vwot qua 16 chép nham tao
cuc mau dong trong éng tdy. Mang PRF 14y tlr mau
ngoai vi clia bénh nhan dwoc dat trén cuc mau déng,
tiép theo la I&p vat liéu sinh hoc Biodentine va han
phuc hbi.
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2.5.2. Theo d6i va danh gia két qua

Nguwoi bénh dugc tai kham sau 1 tuadn, 3 thang va
6 thang. Tai cac thoi diém theo ddi, cac triéu chirng
va d4u hiéu lam sang dwoc ghi nhan gém dau, swng,
16 do va gd dau. Tinh trang lanh thwong quanh chép
dwoc danh gia trén hinh anh CBCT.

Két quéa lanh thuwong quanh chép dugc phan loai
thanh ba mwc: da lanh thwong, dang lanh thwong va
khéng lanh thuwong.

- Palanh thwong: Khong cé dau hiéu, triéu chirng
lam sang va khéng co tén thwong quanh chép trén
X-quang.

- Pang lanh thuwong: Khéng cé dau hiéu, triéu
chirng 1am sang va tdn thwong quanh chép da giam
kich thwéc trén X-quang.

- Khéng lanh thwong: Con triéu chirng I&m sang,
va/hoac cé tén thuwong quanh chép khong ddi/ tang
kich thwéc/ cé tdn thwong méi trén X-quang.

2.6. Xt ly va phan tich sé liéu

Sé liéu dwoc nhap va x&r ly bdng phdn mém
thdng k& SPSS 26.0. Pon vi phan tich 1a bénh nhan
ddi véi cac bién tudi va gidi; don vi phan tich 14 rang
dbi véi cac dac diém rang diéu tri, bidu hién 1am sang
va két qua lanh thwong quanh chép. Céac bién dinh
tinh dwoc trinh bay bang tan sb va ty 1& phan trdm.
Tubi dworc trinh bay bang trung vi va khoang gia tri
nhd nhat — I&6n nhét.

2.7. bao dwrc nghién ctru

Nghién clru dwoc thyc hién sau khi nguwdi bénh
hodc ngudi giam hd dwoc gidi thich day di vé muc
tiéu, quy trinh, loi ich va nguy co co thé gap, ddng thoi
ky phiéu ddng y tham gia; théng tin ca nhan dwoc bao
mat va chi s&r dung cho muc dich nghién ctru.

ll. KET QUA NGHIEN cUU
3.1. Pac diém déi twong nghién clru

Bang 1. Pac diém rang nghién ctru (n=16)

Pic diém n (%)
Ham trén 9 (56,3%)
Ham dwoi 7 (43,7%)
Vi tri
Rang clra, nanh 6 (37,5%)
Rang ham nhé 10 (62,5%)
Num phu 9 (56,3%)
Ly do dén Chén thuong 4 (25%)
kham
Ddi mau rang 3(18,7%)
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Dic diém n (%)
Viém quan'h chép man 6 (37,5%)
tinh
Viém quanh chép cap
Chan doan tinh 3 (18,7%)
Ap xe quanh chép cap 3(18,7%)
Nang chan rang 4 (25%)
Cvek Il 3 (18,7%)
Giai doan Cvek III 9 (56,3%)
chan rang
Cvek IV 4 (25%)

Nghién ctru gdm 12 bénh nhan v&i 16 rang vinh
vién chwa déng chop tdy hoai t&r. Tudi trung vi la 12

3.3. Két qua lanh thwong

Bang 2. Két qua lanh thuong sau diéu tri

tudi, nam va nir cé ty 1& bang nhau. Nhém bénh nhan
dwdi 13 tudi chiém ty 1& cao nhét (58,3%). Trong 16
rang diéu tri, rang ham nhd, nim phu va giai doan
Cvek lll 1a cac dac diém thudng gép nhét..

3.2. Pac diém lam sang

Trwéc diéu tri, da sb rang co6 biéu hién 1am sang
cla tbn thwong tdy va mé quanh chép. Dau dwoc
ghi nhan & 12/16 réng, chiém 75,0%; gb dau & 13/16
rang, chiém 81,3%; swng vung twong &ng & 8/16
rang, chiém 50,0%. Khéng ghi nhan trwong hop cé
16 do tai thoi diém ban dau.

Tai cac thdi diém 1 tudn, 3 thang va 6 thang sau
didu tri, khéng ring nao con triéu chirng swng, dau,
g6 dau hoac 16 do. K&t qua nay cho thay tat ca 16
réng déu dat tiéu chi lanh thwong trén 1am sang sau
1 tudn va duy tri két qua nay dén thoi diém 6 thang.

i 3 thang 6 thang
Két qua
n % n %
ba lanh thuwong 5 31,3% 12 75%
Pang lanh thwong 1 68,7% 4 25%
Khéng lanh thuwong 0 0% 0 0%
Téng 16 100% 16 100%

Ty |é rang da lanh thwong tang tir 31,3% sau 3 thang 1én 75,0% sau 6 thang. Khdng ghi nhan treong hop

khéng lanh thwong.

IV. BAN LUAN

Nghién ctu nay moé ta két qua diéu tri ban dau
cla 16 rang vinh vién chwa déng chdp tiy hoai tr
dwoc didu tri ndi nha tai sinh cd sk dung PRF. Tai
cac thdi diém 1 tuadn, 3 thang va 6 thang, khong
ghi nhan dau, swng, gd dau hoac 16 do & céac rang
dwoc theo déi. Trén CBCT, lanh thwong hoan toan
guanh chop dwoc ghi nhan & 5/16 rang sau 3 thang
va 12/16 rang sau 6 thang; cac rang con lai dwoc
phan loai lanh thwong mét phan va khéng cé truerng
hop khéng lanh thwong. Nhivng két qua nay dap &ng
muc tiéu cla nghién ctru vé kiém soat triéu chirng
va ghi nhan lanh thwong quanh chop trong giai doan
theo déi ban dau. Theo AAE, hét triéu chirng va c6
baéng chivng lanh thwong xwong la muc tiéu chinh
cua diéu tri ndi nha tai sinh; phat trién tiép chan réng
va dap &ng v&i thir nghiém cam giac tdy la nhirng
muc tiéu tiép theo. Vi vay, két qua cta nghién ctru
cho thay phéc db diéu tri da dat dwoc muc tiéu ban
dau vé kiém soat triéu chirng va lanh thwong quanh

choép trong thoi gian theo dbi 6 thang, nhwng chuwa
phan anh day du cac két qua sinh hoc dai han cta
diéu tri ndi nha tai sinh.

Cac rang duoc dwa vao nghién clru déu cé tay
hoai ttr, chan rang chwa trwedng thanh, than rang con
kha nang phuc hdi va ngudi bénh cé thé tuan tha lich
theo d&i. Nhirng d&c diém nay phu hop véi déi twong
dwoc can nhac diéu tri ndi nha tai sinh theo khuyén
cdo ctia AAE va ESE [1,2]. Tudi trung vi cGa bénh
nhan 1a 12 tudi, la giai doan nhiéu réng vinh vién van
dang hoan thién chan rang. Trong mau nghién ctru,
rang ham nhd va num phu chiém ty 1& cao; diéu nay
phu hop v&i thwe hanh 1am sang, vi num phu mat
nhai c6 thé bi mon, nit hodc gay, dan dén 16 tay va
hoai t& ty néu khéng dwoc phat hién sém.

Trwéc didu tri, dau duwoc ghi nhan & 75,0% sb
réang, gé dau & 81,3% va sung & 50,0%. Sau diéu
tri, cac triéu chirng va dau hiéu nay khéng con dwoc
ghi nhan tr thoi diém 1 tudn dén 6 thang. Dap ng
lam sang sém can duwoc xem la két qua cla toan
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bd quy trinh didu tri, bao gdm cach ly bang dé cao
su, bom rira bang NaOCI néng d6 thap, d&t calcium
hydroxide néi tly, bom rira EDTA va phuc hdi kin
than rang [1]. Hon niva, PRF dwoc dét & 1an hen thiy
hai, sau khi rang da hét triéu chirng va da diéu kién
thwe hién buwdc tai sinh. Vi vay, khong thé quy két
viéc hét triéu chirng sau diéu tri cho tac dung riéng
cla PRF.

Vé lanh thwong quanh chép, ty 1 rang da lanh
thwong tang tr 31,3% sau 3 thang 1én 75,0% sau
6 thang. Dién bién nay cho thdy tén thuwong quanh
chép tiép tuc hdi phuc theo thei gian sau khi ngudn
nhidm khuan trong 6ng tiy dwoc kiém soat. Theo
ESE, hét triéu chirng 1am sang va lanh thwong tdn
thwong quanh chép la cac tiéu chi quan trong khi
danh gia két qua diéu tri ndi nha tai sinh [2]. Két
qua clia ching t6i phi hop vé&i quan diém nay, vi tat
ca cac rang trong nghién clru déu khéng con triéu
chrng va dwoc x&p vao nhém da lanh thwong hoac
dang lanh thwong tai thdi diém 6 thang.

Két qua clia nghién ctru c6 thé duwoc dbi chiéu
véi thir nghiém ngéu nhién cla Ragab va cong sw,
trong d6 22 rang vinh vién chua trwdng thanh tay
hoai t&r dwoc diéu tri bdng cuc mau déng don thuan
ho&c cuc mau déng két hop PRF. Sau 12 thang,
phan I&n trwéng hop c6 béng chirng lanh thwong
quanh chop va khéng ghi nhan khac biét cé y nghia
gitra hai nhém [3]. Pay la nghién ciru c6 phac dd
twong ddi gan véi nghién ctru cla chang t6i vi PRF
duwoc str dung bd sung cho cuc mau dong, thay vi
lam gia thé doc lap.

Ulusoy va cOng sy so sanh cuc mau dong, PRP,
PRF va platelet pellet trén 88 rang clra chwa trwdng
thanh tiy hoai tr. Cac nhém dat két qua lam sang
va X-quang nhin chung twong duwong, khdng co gia
thé nao thé hién wu thé nhat quan [4]. Trong mot thie
nghiém split-mouth, Rizk va cdng sw ghi nhan thanh
cobng lam sang & ca nhom PRF va cuc mau déng sau
12 thang; nhém PRF c6 két qua tét hon & mot sb
chi s6 phat trién chan rang va mat dd xwong quanh
chdp, nhwng céac rang & ca hai nhém van khéng dap
ng véi thtr nghiém cam giac tay [5]. Nhirng két qua
nay cho thdy PRF c6 thé dwoc st dung nhw mot
gia thé sinh hoc trong ndi nha tai sinh, nhwng bang
ching tr cac nghién clru riéng 1é chwa thdng nhét
vé wu thé clia PRF.

Meschi va cong s danh gia ndi nha tai sinh cé va
khong bd sung L-PRF trong mét nghién ctru da trung
tam cé nhém ddi chirng véi thoi gian theo ddi dén ba
nam. Nghién ctu ghi nhan lanh thwong quanh chép
& phan Ién trwdng hop nhung khéng chirng minh
dwoc wu thé clia L-PRF so v&i phac dd khong bd
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sung L-PRF [6]. Bang chu vy, ty 1é lanh thwong hoan
toan cao hon khi danh gia bang phim quanh chép,
trong khi chi 50% s6 rang dwgc danh gia bdng CBCT
dat lanh thwong xwong quanh chép hoan toan. Diéu
nay cho thay két qua cé thé thay ddi theo phwong
tién hinh anh va tiéu chi danh gia.

Markandey va Das Adhikari cling khéng ghi
nhan khac biét c6 y nghia vé lanh thwong quanh
chop gitra cuc mau déng, PRP va PRF khi danh gia
bang phim quanh chép va CBCT sau 12-24 thang
[7]. Tuy nhién, cac nghién ctru nay khac nghién ctru
clia ching ti vé loai réng, cach st dung gia thé,
thoi gian theo doi va tiéu chi xac dinh lanh thuwong.
Vi vay, khéng nén so sanh tryc tiép cac ty 1é lanh
thwong gilka cac nghién cutru.

Rios-Osorio va cdng sw phan tich 10 thir nghiém
lam sang ngau nhién va nhan thdy cuc mau déng
cuing cac ché pham tiéu cdu dem lai két qua lam sang
va X-quang nhin chung twong tw nhau [8]. Phan tich
mang cla Sabeti va cong sy xép PRP va PRF & vi
tri cao d6i voi két qua lam sang va X-quang trong 12
thang dau, nhwng d6 chéc chan clia bang chirng chi
& murc rat thp dén thap [9]. Téng quan va phan tich
gop gan day cla Tsiolaki va cong sw, gébm 15 thiy
nghiém ngéu nhién, cling khéng ghi nhan khac biét
vé thanh coéng lam sang va X-quang gitra cuc mau
déng va PRF tai 12 thang (RR = 0,98; KTC 95%:
0,89-1,08; p = 0,65) [10]. Nhw vay, béng chirng hién
c6 ting ho PRF nhw mét lwa chon gia thé kha thi,
nhwng chwa chirng minh dwoc wu thé rd rang cla
PRF so v&i cuc mau dong.

Vé mét sinh hoc, PRF tao ra mang lwéi fibrin ba
chiéu cé kha nang lwu gilv tiéu ciu, té bao va cac
yéu td tang trwdng, qua do coé thé hé trg 6n dinh
cuc mau déng va tao mdi tredng thuan lgi cho qua
trinh stra chi*a mo [11]. Tuy nhién, trong nghién ctru
nay, cuc mau dong dugc tao trwdc va mang PRF
dwoc dat 1én trén. Do do, can thiép dwgc danh gia la
phac d6 két hop cuc mau déng va PRF, khéng phai
PRF nhu mét gia thé doc lap. V&i thiét ké khong co
nhém chirng, nghién ctru khdng thé tach riéng déng
g6p cla PRF khéi tac dong ctia khir khuén, cuc mau
dong, vat liéu che tdy va phuc héi kin than rang.

Nghién ctru c6 mét sé han ché. Truwéc hét, c&
mau nhd, chon mau thuan tién va khéng cé nhom
chirng nén két qua chi yéu co gia tri md ta ban dau,
chwa cho phép so sanh hiéu qua cta phac dé co
bb sung PRF vé&i cuc mau déng, PRP hodc phwong
phap tao hang rao chop. Mw&i sau rang thudéc 12
ngwoi bénh nén cac quan sat & mic rang khong
hoan toan déc lap. Thoi gian theo doi 6 thang du
dé& ghi nhan dap trng Iam sang sém va sw thay ddi
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tbn thwong quanh chép, nhung chwa da dé danh gia
dd 6n dinh lau dai, phat trién tiép chan rang hoac
cac bién chirng mudn. Ngoai ra, viéc phan loai lanh
thwong dwa trén thay déi kich thwéc tdn thwong co
thé chiu anh hwéng cla nguwdi danh gia néu chua
chuén héa phwong phap do, lam mu va danh gia do
tin cay. Vi vay, két qua chi nén dwoc suy luan cho
dap ng ban dau cla toan bo phac dd trong nhém
nghién clru, khdng dung dé khang dinh hiéu qua doc
lap hodc wu thé ctia PRF.

V. KET LUAN

Diéu tri ndi nha tai sinh s dung fibrin giau tiéu
cau cho thdy két qua thuan loi vé kiém soat triéu
chirng l1&m sang va lanh thwong quanh chép sau 6
thang & rang vinh vién chwa déng chop tly hoai tir.
Can co cac nghién clu voi co mau Ién hon, nhom
chirng va thoi gian theo ddi dai hon dé danh gia day
da hiéu qua ctia phwong phap nay.
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