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cac tac gia, cac bat thudng nay cd thé 13 yéu té

chinh gdy ra su tién trién cia qua trinh bién
dang trong cac trudng hgp nay. Mac du cé moi
quan hé rd rang gilfa trugt dot song va gai doi

cdt s6ng tuy nhién chua cd nghién cltu cu thé

nao trén bénh nhan bi trugt d6t s6ng chan
thuong bdi su' hiEm gap cua nhitng trudng hop
nay. Vi vay yéu t6 anh hudng quan trong nhat
trong trugt dot song do chan thu’dng van con la
mot van dé tranh luan. Pfeil va cong su® da
nghién c(fu giai phdu bénh ly trugt dot song
chan thuong trén bénh nhan tré em. Cac tac gia
khang dinh su xudt hién cla tat gai d6i cot sdng
& cac bénh nhan cd thé 13 két qua cla qua trinh
bat san dién khdp sau.

Sairyo va cdng su * da so sanh vé cd sinh hoc
cOt s6ng that lung trén nhdm cd va khdng co gai
doi dét song & ngudi I6n. Nghién clu két luan ty
Ié cao méac trugt dét sdng trén bénh nhan c6 gai

doi dét sdng cd lién quan téi nhau va khdng thé

dugc coi la yéu t6 cd hoc thuan tay.

Vé cd ché chan thuong trong loai t&n thuang
nay rat phdc tap, luc tac dong chinh gay ra trat
L5S1 con chua dugc biét r0. Luc tac dong qua
clUi va qua nén trong chan thuong nang lugng
cao lién két vgi tai trong dirng va xoay dugc
chho la yéu t6 chan thuang cd kha nang nhat
gdy ra ton thuong ca hai bén. Su két hop cla
cac luc tac dong da dudc bao cdo trong nghién
cltu vé cd sinh hoc cua Roaf va cong su.> Hon
thé nifa, theo Dewey va cong su ° luc tac dong
manh va truc ti€p vao ving cdt sdng that lung
co thé gay hau qua truot qua xucng cung

Do tén terdng phu’c tap cia phan mém lién
guan téi su cang cc vung that Iu’ng, diéu tri phau
thudt 1a can thiét dé€ lam vitng cau tric cot sdng,
giam dau va cai thién phuc héi chirc nang than
kinh. Hanley va cong su' 7 da dua ra két luan quy
trinh phau thuat diéu tri loai chan thu‘dng cot
s6ng that lung cung nay yéu cau dung cu co kha
nang dich chuyé’n va phan tan Iyc hiéu qua dé
sap x&p lai va cai thlen dd ubn cua cot song

‘M&c du viéc ndn chinh thugng ton vé mat giai
phau la khong hoan toan dat dugc trong mat
phang ding doc & moi trudng hgp, nhung cd thé
dat dudc do virng va ddm bao chlc nang. Do dé
viéc ndn chinh va han xucng 1a can thiét dé cé
thé tai thiét 1ap can bang theo mat phang ding
doc cla cft s6ng that lung clng va kiém soat
giam dau hiéu qua Khéng phal lic nao ciing dat
dugc ndn chinh vé mat g|a| phau va danh gia
bang chup X-quang vd&i mac d§ trugt con lai
khéng cé nghia la mat vitng, mién la qua trinh
trugt khong tién trién thém.

_ Chi dinh cho han xuong lién than d6t b6 sung
van con dang tranh cdi. Theo Vialle va cong su !
cho rang su’ hién dién chan thuong cot tru trudc
cla L5S1 ngay ca khi trugt mirc d6 nhe va trung
binh (d0 I va II theo phan d6 Meyerding) cho
thdy tén thudng dia dém nghiém trong. Do do
viéc han xuong lién than dot gidp lam virng cot
tru trudc va lam glam tac dong luc trugt qua L5
va S1. Tsirikos va cong su 8 da két hgp phau
thuat han xugng lién than dét dudng trudc va
sau dé tai thiét 1ap dd virng clia cbt s6ng that
lung cung. Trong ca lam sang ching tdi chon sir
dung phau thuat gidi ép va c6 dinh han xudng
lién than dot dudng sau bdi chat lugng xudng
bénh nhan t6t, kha ndng nan chinh thuan Igi.
MOt s6 kho khan khi ching toi thuc hién giai ép
rong rai va co dinh vis qua cuéng dudng sau do
la su xen k& dang ké phu né td chlrc phan mém
xung quanh day chang va dia dém thodt vi ngan
can viéc nan chinh hoan toan. Do dé can bang
méi trén mét phang diing doc cé thé chdp nhén
dugc.

IV. KET LUAN

Trugt L5S1 do chan thuang la rat hiém gap.
Chi ¢é 1 vai trudng hgp y van ghi lai lién quan tdi
do tudi tré vi thanh nién. Mot ddu hiéu can nghi
ngd cao khi gap trong loai chan thugng nay do la
cac bat thugng di dang cua c6t song nhu gai doi
d6t sdng. Phau thuat giai ép rong rai, cd dinh
han xuang lién than dot la lua chon diéu tri toi
uu trong loai chan thuang nay.
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DANH GIA SU’ VNG ON CUA IMPLANT SAU DIEU TRI IMPLANT
TUC THI PHUC HOI LAI RANG COI LON THU” NHAT HAM DU01
TAI BENH VIEN TRUO'NG PAI HOC Y DUQ'C CAN THO'

TOM TAT

Dat vén dé: Viéc dat dugc su &n dinh so khd| toi
uu & cac vi tri rang say mdi nhd khé khdn hon vi dac
dlem h|nh thai xuong 6 rdng cling nhu khéng thé mé
rong vung khoan xudng dé dat implant do lién quan
tdl cac cau trlc gidi phau k& candanh gia su’ vitng 6n
cla implant sau diéu tri |mplant tde thi la tiéu chi quan
trong cho phuc hinh sau cung. Muc tiéu: Danh gia sy
VLrng dn cua |mplant sau diéu tri implant tlrc thi phuc
hoi Tai réng cbi 16n thir nhat ham dudi. Doi tugng
phu’dng phap nghién cu‘u Da4i tugng: BN trén 18
tu0| dén kham tai Bénh V|en Pai hoc Y dugc Can Thd
6 chi dinh nhé réng dé cay Implant tic thi & ring c0|
I6n th{r nhat ham du‘d| véi tiéu chudn bénh nhan con
rang hodc chan rang ci I6n thir nhat ham du6i c6 ch|
dinh nho; Mao xuong tudng ducng VGi rdng ké can
Vach xu‘dng 8 rang phia ngoal hodc trong con nguyeén
ven; Khong co h|en tugng viém tiét dich ma ngay khi
nho rang, Mo mém 1an can khéng co t6 chirc hat viém
hodic viém mo t& bao. Phuong phap chon mau: chon
mau thudn tién chon tat ca cac BN dén kham tai khoa
Rdang Ham Mat trudng Dai hoc Y Dugc Can Tho tur
thang 4/2020 dén thang 12/2020. Két qua: Mat do
xuong D1 chiém 2,7%, mat d6 xuong loai D2 va D3 cé
ti Ié bang nhau (45,9%), trong dd loai D2 chu yéu &
nam con D3 & ni. Ngay sau khi phau thuat, gia tri ISQ
tét (>70) cé ti Ié 5,4%, trong khi d6 ti 1€ implant cé
gia tri ISQ<60 chi€m 67,6%.Sau 6 thang, ti 1€ implant
on dinh tot tang tir 5,4% lén 21 6%, ti 1€ kha cung
tang tr 27% lén 78, 4% va khong con |mplant cé do
on dinh kém. Két Iuan viéc dat |mplant tlc thi don 1é
vao 6 rang md| nhé vung rang cdi cho két qua kha
quan vé& su &n dinh implant v8i didu kién la phai
nghiém ngét tiéu chi lua chon tuan theo.

Tu khoa: implant tic thi, su vitng 6n, I1SQ.
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IMPLANT AFTER IMPLANT TREATMENT
IMMEDIATELY INSTALLATION OF THE
MANDATORY FIRST MOLDS AT THE
HOSPITAL OF CAN THO UNIVERSITY OF

MEDICAL AND PHARMACEUTICAL

Background: It is more difficult to achieve
optimal initial stability in the positions of the newly
extracted posterior teeth because of the alveolar bone
morphology as well as the inability to expand the bone
drilling area to place the implant due to the related
problems. Adjacent anatomical structure assessment
of implant stability after immediate implant treatment
is an important criterion for final restoration.
Objective: To evaluate the stability of the implant
after immediate implant treatment to restore the
mandibular first molar. Materials and methods:
Patients over 18 years old who came to the hospital of
Can Tho University of Medicine and Pharmacy with an
indication of tooth extraction for immediate
implantation of the mandibular first molar. Patients
with teeth or roots of the mandibular first molars
indicated for extraction; Crest is equivalent to adjacent
teeth; The outer or inner alveolar wall is intact; There
is no inflammation with purulent discharge right after
tooth extraction; The adjacent soft tissue does not
have inflammatory granulomatous tissue or cellulitis.
Sampling method: convenient sampling selected all
patients who came to the Department of Odonto-
Stomatology, Can Tho University of Medicine and
Pharmacy from April 2020 to December 2020.
Results: D1 bone density accounted for 2.7%, D2
and D3 bone density had the same ratio (45.9%), in
which type D2 was mainly in men and D3 in women.
Immediately after surgery, the rate of good ISQ value
(>70) was 5.4%, while the rate of implant with ISQ
value <60 accounted for 67.6%. After 6 months, the
implant rate was stable well. increased from 5.4% to
21.6%, the percentage also increased from 27% to
78.4% and there were no implants with poor stability.
Conclusion: placing a single instant implant in the
socket of the freshly extracted molar region gives
positive results in terms of implant stability provided
that strict selection criteria are followed.

Keywords: immediate implant, stability, ISQ.



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 2 - 2023

I. DAT VAN DE

Su &n dinh so khdi trong qua trinh cdy ghép
implant & cac vi tri nhd réng don 1& ¢ thé dugc
cai thién bang cach chon Implant cé dudng kinh
va chiéu dai phu hgp dé tua vao cac thanh xucng
d rang hoéc khoan xugng dén vi tri qua chop chan
rang cl. D€ dat dudgc su’ dn dinh so khdi t6i uu &
cac vi tri mdi nhé réng la mét su khd khdn 60| el
phau thuat vién vi hinh thai hoc cla xuong d réng
va su hién dién cta cdc ciu trlc gidi phau nhu
kénh than kinh rang dudi clia xudgng ham dudi
hodc san xoang ham trén. D€ dat dugc su én dinh
chinh & vi tri rang ham, diéu quan trong la phai
duy tri tinh toan ven clia vach ngan va thanh bén
clia xuong & rang. V&i 2 muc tiéu:

1. Xdc dinh mét do xuong vung xuong quanh
implant va dé 6n dinh so' khdi khi dat implant.

2. Xdc dinh dd 6n dinh Implant sau 6 thang.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru

- P&i twong: BN trén 18 tudi dén kham tai
Bénh vién Dai hoc Y dugc Can Tha c6 chi dinh
nhé réng dé cdy Implant tic thi & rdng cdi 16n
th nhat ham dudi.

- Tiéu chudn chon: BN con réng hodc chan
réng c6i 16n th& nhat ham dudi ¢ chi dinh nhg;
Mao xudng tudgng dudng vdi rang k€ can; Vach
xuong 6 rang phia ngoai hodc trong con nguyén
ven; Khong cd hién tugng viém tiét dich ma ngay
khi nhd réng; M6 mém lan can khdng c6 té chirc
hat viém hodc viém mo6 t€ bao.

- Tiéu chuén loai trar: Bénh nhan cé bénh
viém nha chu; dang xa tri ving dau, ham mat;
chéng chi dinh toan than: BN mdc bénh hé
thong, lodng xudng, dang dung thudc
bisphophonate, bi di lirng thudc té, hut tir 20 diéu
thudc Ia/ngay trg |1€n; co thai dau ky va cudi thai
ky; BN c6 chong chi dlnh phau thuat, co bénh ly
tim mach tram trong phan loai (ASA IV) khong
dugc dung thudc té nha khoa cé epinephrine
bénh nhan khong hgp tac.

- Dia diém va thdi gian nghién ciru:
Bénh vién Trudng Pai hoc Y dugc Can Tha, tir
dau 4/2020 dén hét thang 12/2020.

2.2 Phuong phap nghién ciru

- Thiét k€ nghién cfru va ¢ mau:

n = (3-_ :;:)_p(l-p)

Chon p = 0,98 chon p theo nghién clru cla
tac gia Francesco Amato (2018) ti 1é thanh cong
cta Implant tic thi vung rdng sau ham dudi la
98,11%). CG mau du dinh chon 35 BN.

- Phugng phap chon mau: chon mau thuan
tién chon tat ca cac BN dén kham tai khoa Rang
Ham Mat trudng Dai hoc Y Dugc Can Thg tUr
thang 4/2020 dén thang 12/2020 thda tiéu chi
chon mau dén khi du mau.

- N6i dung nghién cltu: déc diém chung; dac
diém 1dm sang va cén 1dm sang; két qua diéu tri
Implant turc thi trén d6i tugng nghién ctu

- Phuang phap thu thap s6 liéu:

+ Hb s6 bénh an: tudi, gidi, ly do nhd réng

+ Khdm 1&m sang: vi tri rdng can nhd (trai
hodc phai) Chiéu cao xuong cd gia tri dé cdy
implant: la khoang cach tir chép chan réng do
dén vi tri mOc gidi phau bén dudi la thanh trén
cta kénh rang dudi

- Mat do xuong: do & vi tri xuong cd gia tri,
dugc chia theo 5 mdc do theo chi s6 HU
(Hounsfield Units) dugc do trén phim CBCT, theo
tac gia Restnik (2020).

+ D1: chl yéu la xugng vo dong nhat.

+ D2: xuong vé day, xucng be dac.

+ D3: xuong vé mdng, xuang bé léng |éo.

+ D4: xuang vo rat mong, xuang be éng léo.

+ D5: xugng x0p vung xoang ham.

- Bé day ban xudgng mat ngoai & cac vi tri
cay ghép: do khoang cach ngoai trong cla ban
xugng mdt ngoai chan rang & vi tri cach mao
xuang 6 3mm vé phia chdp trén phim CBCT.

- Chiéu réng gan xa va ngoai trong huyét
xuong 6 rang, dd day xuong gitra hai chan rang
(cach dinh mao xuong & 3mm) va khoang cach
tlr ving ch@ tdi than kinh xuong & réng dudi.

- Luc van ldc dat implant hay luc sg khai: st
dung cay do luc bang tay dé dat implant va ghi
nhan luc van trudc khi két thic, co6 vach do 10,
20, 30 Ncm. - DO 6n dinh so khdi clia Implant luc
phau thuat: dugc xac dinh thong qua chi s6 ISQ
dugc ghi nhan theo tiéu chi Retnick R dugc chia
lam 3 mdc d6: Tot: ISQ >70Kha: 60 < ISQ
<70Kém: < 60 .

Do vitng &n implant sau 6 thang phau thuét:
c6 3 muc do, tot, kha, kém.

2.3 Phuaong phap thu thap so liéu

- Budc 1: Khdm téng quat

- Budc 2: Lay ddu nghién cltu, chup CBCT,
xét nghiém mau

- Budc 3: Lap ké hoach diéu tri, xac dinh vi
tri kich thudc, hudng dét implant

- Budc 4: Phau thudt nhd réng gidm sang
chan t6i thiéu, cdy ghép implant tirc thi, d3t ndp
lanh thuong

- Budc 5: Theo ddi cham so6c sau phau thuat

- Bu8c 6: Tai kham phau thuét m0| thang 1
lan, dén thang thr 6 do lai d& 6n dinh cua
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implant va phuc hinh

- Bugc 7: Hudng dan vé sinh réng miéng, tai

khdm moi 6 thang mét lan

2.4 Phuong phap x{r ly va phan tich s6

DA | 1(2,7%)] 1(2,7%) | 2(5,4%)
D5 0(0%) | 0(0%) | 0 (0%)
Tong s 17 20 37
ring | (45,9%)| (54,1%)| (100%)

liéu: Nhap s6 liéu bang Excel 2010. X{r ly bang
phan mém SPSS 22.0, trong dé gid tri trung
binh, dé 1éch chuédn dung d€ md ta bién s& dinh
lugng; tan s6 va ty 1& phan trdm dung dé md ta
bién s6 phan loai

- Pao dirc trong nghién clru: da dudgc
thong qua bdi HG6i déng nghién ciu khoa hoc
trudng Pai hoc Y dugc Can Tha.

Nhan xét: Vé phan bo mat dé xuong ving
xuang cd gia tri cdy ghép tai cac rang nghién
clru, mat dd xuang loai D2 va D3 c6 ti 1€ bang
nhau (45,9%), trong dé loai D2 chu yéu & nam
con D3 & nir. Khong c¢d vi tri nao cd6 mat do
xuang D5, co 2 vi tri xudng loai D4 phan b6 déu
G nam va nir (5,4%).

Bdng 3.2 Phan bé dé én dinh so khoi

& 2 s - khi dat Implant
. KETQUANGHIENCUU . D6 6n dinh _ |S6 Iugng (n)| Ti 16 (%)
Bang 3.1 Phdn b6 mat do xuong vung Tot, 15Q >70 ) 54
X"h‘:’lf £ogia by Kha, 15Q ti7 60-70 10 27
oG Gi6i tinh Téng Kém, 15Q < 60 25 67,6
9 Nam NG Téng sb rang 37 100
Nhdn xét: V& dd on dinh sd khdi ngay sau
D1 | 1(2,7%)| 0(0%) | 1(27%)] i g5t implant, dd 6n dinh t3t chiém ti 18 I
D2 | 10(27%)| 7(18,9%)| 17(45,9%) g 404, trong khi d6 67,6% cé dd 6n dinh kém
D3 | 5(13,5%)| 12(32,4%)| 17(45,9%) ' : ! '

con lai dat d6 6n dinh kha (27%)
Bang 3.3 Phén b6 dé 6n dinh so khdi khi dit implant theo mét dé xuong

Do on dinh Mat dé xuong N (%) Tong p
D1 D2 D3 D4 D5
Tot, 0 2 0 0 0 2
1SQ >70 %) | (54%) | (0%) | (0%) | (0%) | (5,4%)

Kha, 1 8 1 0 0 10 .
ISQtir60-70 | (2,7%) | (21,6%) | (2.7%) | (0%) | (0%) | (7%) | Joes
Kém, 0 7 16 2 0 25 !

1SQ < 60 0%) | (18,9%) | (43,2%) | (54%) | (0%) | (67,6%)
Téng 1 17 17 2 0 37
Téng s6 rang | (2,7%) | (45,9%) | (45,9%) | (5,4%) | (0%) | (100%)

*Kiém dinh Chi binh phucng, véi chi s6 Cramer's V = 0,446

Nhén xét: V& mdi lién quan gilta dd dn dinh sd khdi sau khi d3t implant va méat dd xuong,
trudng hop d6 6n dinh t8t c6 méat dd xuong D2. Trong cac trudng hop ¢ dd én dinh so khdi kém thi
18,9% cd mat do xuang D2, 43,2% trudng hgp mat do xuong D3 va 5,4% D5. Su khac biét khong co
y nghia théng ké (p>0,05).

Bang 3.4 D6 én dinh Implant sau 6 thing

Do 6n dinh SO lugng (n) Ti lé ( %)
Tot, ISQ >70 8 21,6
Kha, ISQ tir 60-70 29 78,4

Kém, ISQ < 60 0 0
Tong cong 37 100
Nhan xét: Sau 6 thang, ti 1& implant 6n dinh tot chiém 21,6%, ti Ié kha cling tdng Ién 78,4% va
khdng c6 implant nao c6 dd 6n dinh kém.
Bang 3.5 Phén b6 dé én dinh implant sau 6 thang theo mat dé xuong

D6 6n dinh Mat d6 xuong N (%) Tong p
D1 D2 D3 D4 D5
Tét, 0 5 3 0 0 8 .
ISQ >70 (0%) (13,5%) (8,1%) (0%) (0%) (21,6%) 0 451
Kh3a, 1 12 14 2 0 29 !
ISQ tir 60-70 | (2,7%) | (32,4%) | (37,8%) | (54%) | (0%) | (78,4%)
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Kém, 0 0 0 0 0 0
ISQ < 60 (0%) (0%) (0%) (0%) (0%) (0%)
Téng 1 17 17 2 0 37
Téng sb rang | (2,7%) | (45,9%) | (45,9%) | (5,4%) | (0%) | (100%)

* Kiém dinh Fisher exact

Nhén xét: Vé mdi lién quan gilta d6 6n dinh
implant sau 6 thang va mat do xuong, tat ca cac
trudng hgp déu cb su tdng do dn dinh. Ti 1é tét
chiém da s6 & cac trudng hgp cd mat dé xuaong
D2 (13,5%), sau do la D3 (8,1%). Trong cac
trudng hdp cé dd on dinh kha thi ti 1€ tuong
dong gilta D2 (32,4%) va D3 (37,8%). Su khac
biét khdng c6 y nghia thong ké (p>0,05).

IV. BAN LUAN

Vé phan b6 mat d6 ving xucong cd gia tri cay
ghép tai cac rang nghién cltu, trong nghién clru
cta ching t6i, chi cd 1 trudng hgp c6 mat do
xugng D1, mat do xuang loai D2 va D3 co ti €
bdng nhau (45,9%), trong do loai D2 chi yéu &
nam con D3 & nir. Khong ¢o vi tri nao cé mat do
xuang D5, va cb 2 vi tri xudng loai D4 phan bo
déu & nam va nir (5,4%). Két qua nay tuong
ddng véi Aimasoud (2016), khi tdng hdp nhiéu
nghién cru, mat dé xuong phd bién & vung réng
sau ham dudi 1a D2 (850-1250 HU). Tai Viét
Nam, két qua nay tuong dong vdi nghién clu
ctia Ngo6 Vinh Phuc (2018) khi cdy ghép implant
tlc thi & ca rang trudc va rang sau ham trén va
ham dudi thi, mat d6 xuong chiém ty Ié cao la
D3 vGi 48,8%, D2 chiém ty Ié 46,5%, D4 chi€m
ty 1€ 4,7% va khong cé D1% Trong nghién cltu
vé implant cdy ghép & xuong ham trén cua Bui
Clc (2018), da s6 bénh nhan cé mat dé xuong
ving mat rang 8 mic D2 (77,1%) ! Chua cb
nghién clfu nao tai Viét Nam chi dua ra ti 1€ vé
mat dé xuong 6 ham dudi dé cd thé lién hé so
sanh v@i nghién cttu nay. Bang 3.20 cho thay
mai lién hé gilta mat do xuang va dd 8n dinh so
khdi. Trudng hgp duy nhét dat do &n dinh t8t co
mat dé xuong D2. Trong cac trudng hgp cd do
&n dinh sa khdi kém thi 18,9% c6 méat dd xucng
D2, 43,2% trudng hdp mat do xuong D3 va
5,4% D5. Piéu nay cd thé cho thdy cé mdi lién
hé gilta mat dé xuong va dé én dinh so khai. D&
danh gia d6é 6n dinh so khdi cla implant ngay
sau phau thuat, nguGi ta sif dung chi s6 ISQ
dugc ghi nhan véi 3 mic do tot, kha va kém.
Trong nghién clru cta chung t6i, ngay sau khi
phau thuat, gia tri ISQ tét (>70) chi cé ti I€
5,4%, trong khi do ti I&é implant cd gia tri ISQ<60
chiém 67,6% (Bang 3.19). Gia tri ISQ thay dai tir
45 tGi 72, vdi gia tri trung binh 1a 57,1 + 7,3. K&t
qua nay thap han khi so sanh véi nghién cru cla

Bornstein (2009), tai thdi di€ém cdy ghép, chi s
ISQ dao dong tUr 57 tGi 87 vdi gia tri trung binh
la 74,33 £ 7,06. Theo Restnik (2020), su dn dinh
s khdi ctia implant cd thé khé dat dudc & nhitng
vi tri nhd rdng noi mat dd xuong bé thdp han ly
tudng. Khdéng gibng nhu bd xuong & da lién
thuang vai thé tich xuong mong mudn, su &n
dinh ban dau § cac vi tri méi nhd rdng ndi chung
khé dat dugc hon vi s6 lugng xuong tu nhién
hién tai it hon, cung nhu thuc té rdng, mot thach
thirc giai phau cua phia than cla vi tri nhd réng
chinh la thudng rong hon so véi implant dang
dudc dat. Su da dang vé mat dd xuong cd thé
doi hoi nhiéu thay ddi trong quy trinh sira soan
xuong 8 va dit implant so véi khi thuc hién &
vlng c6 mat do Xuang dong nhat. Két qua la,
sau khi cd gang cay ghep, bac si lam sang co the
phai do6i mat vdi viéc cay ghép co muic do on
dinh ban dau dang ngh| ngd. Chi s6 ISQ luc phau
thuat cht yéu cé y nghia hudng dan thdi diém
thuc hién phuc hinh chiu luc. Khi implant dugc
cay ghép va cd su tich hgp thi chi s6 ISQ sé co
khuynh hudng tap trung, tlc la sé cé khuynh
hudng ndm trong mdt khoang én dinh. Déi véi
nhitng implant c6 chi s6 ISQ ban dau thap thi
sau 6 thang chi s6 ISQ sé tang vot Ién rat nhiéu,
con nhirng implant cé chi s6 ISQ ban dau cao thi
sau 6 thang muc do thay déi chi s& ISQ sé khdng
nhiéu! Bornstein (2009) cling bdo cao su tang
gia tri ISQ déu dan trong thdi gian theo doi Y7
Bang 3.30 va 3.31 cho thdy cac bénh nhan cé
mat do xuong D2 va D3, va d6 day xuong tu
1mm tré 1&n ¢ dd 6n dinh ting tUr kém 1&n kha
va tUr kha |én tot, chiém ti 1é cao. Theo Huang
(2015), vé mat ly thuyét, su’ dn dinh cla implant
bi anh hudng bdi dién tich ti€p xuc gilra xuang
véi implant, c6 thé do lugng xuong ti€p xdc vai
implant 16n hon tao ra d6 cling cdu tric cao han,
dan dén do bén bé mat cao hon, bén canh do,
chdt lugng xuong cling nhu kich thudc cla phan
xudng vach gilfa hai chan rdng ciing anh hudng
tdi gia tri 1SQ. Do do, vdi dien tién tang ISQ tai
thdi diém ngay sau ciy ghép va sau 6 thang,
ching tdi hy vong dat dugdc su’ 6n dinh 16n hon
khi thém thdi gian theo ddi. Nhu' vay, co thé thay
qua 6 thang theo ddi, su tdng dd 6n dinh cla
implant cé lién quan t6i moét s6 yéu té nhu chiéu
dai, dudng kinh, mat dé xuong va ban xuong
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ngodi. S8 lugng mau han ché chua cho phép
ching t6i danh gia chinh xac méi tuong quan
gilta cac yéu td nay, tuy nhién, trong khudn khd
clia nghién cliu, c6 thé thy két qua tuang dong
V@i cac phat hién cla nhiéu tac gia trén thé gidi.
Cu thé, mét dd xuong D2, chiéu réng ban xuacng
mat ngoai Idn, chiéu dai implant va dudng kinh
tdng gilip implant cé thé dat dugc dd dn dinh t6t
hon.

V. KET LUAN

- Vé su phan b6 mat do xuong ving xucng
c6 gia tri cay ghép tai cac rang nghién clru, mat
d6 xuang D1 chiém 2,7%, mat dé xuang loai D2
va D3 co ti 1é bdng nhau (45,9%), trong do loai
D2 cha yéu & nam con D3 & nir. Khong cd vi tri
nao c6 mat dé xuong D5, va cb 2 vi tri xudng
loai D4 phan bé déu & nam va nir (5, 4%)

- Ngay sau khi ph3u thuat, gia tri ISQ tot
(>70) co ti 1€ 5,4%, trong khi do ti 1€ implant cé
gia tri ISQ<60 chiém 67,6%.

Sau 6 thang, ti I& implant 8n dinh t6t tdng tir
5,4% lén 21,6%, ti |é kha cling tang t&r 27% lén
78,4% va khdng con implant c6 dd &n dinh kém.

Ti 1& d6 6n dinh tét va kha phan bd chu yéu
G cac truong hgp cé mat do xuong D2 va D3,
ban xugng ngoai I6n hon 1mm va dudng kinh
5,5 mm.
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