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- Ty 1& dap Ung va kiém soat bénh vai TKIs
thé hé 1 13 41,7% va 66,7%

- Ty 1& dép Ung va kiém soat bénh vai TKIs
thé hé 2 1a 82,3% va 88,2%
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DANH GIA HIEU QUA SAT KHUAN CUA DUNG DICH CHLORHEXIDINE
2% TREN TUY RANG HOAI T’ BANG KY THUAT REAL - TIME PCR

Dwong Thu Huong*, Huynh Pham Thao Nguyén*,
Huynh Cong Nhat Nam*, Nguyén Thu Thiy*, Pham Vian Khoa*

TOM TAT

Muc tiéu: Panh gid hiéu qua sat khuén cla dung
dich chlorhexidine 2% trén tdy rang hoai t&r bang ky
thudt Real - time PCR. Vat liéu va phuong phap:
Nghién clru thir nghiém lam sang, danh gia lugng vi
khu&n trén 32 réng hoai tr tdy & giai doan trudc va
sau khi diéu tri véi dung dich CHX 2% bang ky thuat
real — time PCR. K&t qua: Lugng vi khuin con lai trén
32 rang hoai tir tly sau khi diéu tri bang dung dich
CHX 2% thap han lugng vi khudn ban d3u cd y nghia
thdng ké& (p<0,001). Trung vi lugng vi khuén ban dau
la 1770x103 DU va sau khi diéu tri chi con 16,55x103
DU.S8 lugng vi khuén trén cic nhdm réng trudc, rang
c6i nho va rang cbi 16n hoai tir tiy déu gidm cd y
nghia thdng ké sau dugc diéu tri véi dung dich CHX
2% (p < 0,05), lugng vi khudn con lai sau diéu tri
cling khong khac biét & ca ba nhém rang (p > 0,05).
S6 lugng vi khuan & céc réng hoai tor tly cd 16 tdy va
khong 16 tiy déu giam cd y nghia sau khi diéu tri vdi
dung dich CHX 2% (p < 0,001), lugng vi khuan con lai
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G nhom 16 tdy cao han nhém khong 16 tdy cd y nghia
thdng ké (p < 0,05). Két luan: Dung dich CHX 2%
cho hiéu qua diét khuan t6t trén tit cd cac réng hoai
tlr thy, k& c& nhém rang hoai tir tay cé 16 tay va
khong 16 tay.

Td khoa: Chlorhexidine, natri hypoclorite, nhiém
khuan ndi nha, real-time PCR

SUMMARY
EVALUATE THE ANTIMICROBIAL EFFICACY
OF 2% CHLORHEXIDINE SOLUTION ON

NECROTIC PULP BY REAL — TIME PCR

Objectives: To evaluate clinical antimicrobial
efficacy of 2 % CHX solution on human root canals
containing necrotic pulp tissue by real-time PCR.
Materials and methods:Clinical trial study, evaluate
the bacteria amount by real — time PCR on 32 root
canals containing necrotic pulp before and after being
irrigated with 2% CHX solution. Results:The amount
of bacteria remained in root canals after treatment
was significantly lower than the initial bacterial load
(p<0.001). The amount of baseline bacteria was
1770x103 DU and after treatment was only 16.55x103
DU. Bacteria on the anterior teeth, premolar and
molar teeth all decreased significantly after being
treated with 2% CHX solution (p<0.05), there was no
difference about the remaining bacteria after
treatment in three teeth groups (p>0.05). The
amount of bacteria in the necrotic pulp with and
without exposing pulp chamber both decreased
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significantly after treatment with 2% CHX solution
(p<0.001), the remaining bacteria in the exposing
group was higher than the non-exposing group with
statistically significant (p<0.05). Conclusion: 2%
CHX solution is effective irrigating solution on necrotic
pulp, including teeth had exposure and no exposure of
pulp chamber.

Key words: Chlorhexidine, hypochlorite sodium,
endodontic infection, real — time PCR

1. DAT VAN BE

Ong tay la mét hé thong rat phic tap, nhiéu
vi tri ndm ngoai kha ndng tac dong cla dung cu
tao dang. Do vay, ngoai viéc lam sach bang cac
dung cu cd hoc, bam rlra gop phﬁn khong nho
trong thanh cong cua diéu tri ndi nha [1]. Tuy
nhién, mdi loai dung dich bom rira déu cé uu
nhugc diém riéng, khdéng loai nao cd day du
chirc nang ctia mot chat bam rira ly tudng [8].

Hién nay, chlorhexidine dugdc biét dén nhu
mot loai dung dich bom rlra, c6 tinh dinh vao
nga va c6 hiéu qua cao d&i véi chiing vi khuén E.
faecalis va nam Candida albicans[8]. CHX 2% la
lwa chon tét d€ diét khudn vai hiéu qua t6i da &
cudi giai doan slra soan hda cd hoc [8].

Hiéu qua cla CHX da dugc nhiéu tac gia trén
thé gidi thuc hién, nhung hau hét chi méi thuc
hién & rang mot chan va da s6 la & phong thi
nghiém [5]. Nghién cltu trén Iam sang chiém rat it
va chi yéu danh gid bdng phuong phap nubi cdy
[3]. Do d6, nghién cltu hiéu qua sat khudn cua
dung dich CHX trén tly réng hoai t&r bang ky
thuat xét nghiém hién dai va chinh xac han la van
d@ can thiét, gép phan lam cd s& cho viéc chan
doan, tién lugng va luva chon phuong phap diéu
tri tich cuc hon, nhdam dem lai két qua t6t hon
trong diéu tri va bao ton rang cho bénh nhan.

Muc tiéu nghién clru: Danh gid hiéu qua
sat khudn cda dung dich chlorhexidine 2% trén
tuy rdng hoai tu’ bang ky thuat Real — time PCR.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru. Nghién clutht
nghiém lam sang, danh gia hiéu qua trudc — sau.

2.2 PO6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén 32 rdng co tdy hoai tir trén
cac bénh nhan dugc chi dinh diéu tri néi nha vdi
dung dich bam rra CHX 2% tai khu diéu tri 3 —
Khoa Rdng Ham Mat, trudng Dai hoc Y Dugc
thanh phé H6 Chi Minh, tir thang 9/2017 dén
thang 5/2018.

Tiéu chuan chon mau: Nerng rang hoai t&r
tay dugc chi dinh didu tri n6i nha vdi dung dich
CHX 2% trong thdi gian nghién c(u.Tiéu chuén
chan doan hoai tlr tay: Tuy khdng dap (ng Vi
thir nghiém dién
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Tiéu chudn loai trir: Bénh nhdn mdc mét
trong cac bénh toan than nhu suy tim, viém than
man, dai thao dudng & giai doan nang, tam
than. Rang bi ndt doc, c6 bénh ly nha chu va
nang quanh chdép. Rang c6 6ng tay bi canxi héa.
Rang chua déng kin chdp, chan rang bi di dang.
Rang cdi I8n thr ba ham trén va ham dudi. Rang
khong con kha nang phuc hoi chifc nang an nhai
va thdm my. R&ng da dudc diéu tri ndi nha trudc
dd va cb chi dinh nd6i nha lai. BEnh nhan khéng
c6 du suc khée va khong cé yéu cau chira rang.

2.3 Phucong phap tién hanh. Co 1ap vi tri
réng can diéu tri bang dé cao su, sat khuan réng
ton thuong bang betadin. M3 18i vao bubng tay,
dung tram K-file thich hgp két hgp vdi chup phim
X-quang quanh chdp hodc may dinh vi chép dé
xac dinh chiéu dai lam viéc cua rang (d6i vdi
rang nhiéu chan, thi chon chan rang cé 6ng tay
to nhdt - 6ng trong dd6i vdi rdng ham trén, dng
xa d6i vGi ham dugi. Cac 6ng tly con lai dugc
che tam bang cavit cho dén khi qua trinh Idy
mau hoan tat).

Bam 0,1 ml dung dich nuéc muéi sinh ly vo
khudn vao 6ng tly dang khao sat. Sau d¢, dung
cac cone giay vo trung lan lugt ddt vao cing mot
vi tri d€ thdm hat hét dich trong ong tuy, m0i
cone gidy dat trong vong 60 gidy. Lay cac cone
gidy va tram K-file do chiéu dai lam viéc & budc
trén cho vao Eppendorf v6 trung chda 0,5 ml
dung dich TEX1.

Tién hanh sira soan 6ng tdy bang cac tram
tay Protaper Universal (Dentsply) Su dung dung
dich CHX 2% dé bom rifa lam sach ong tuy sau
moi lan thay s6 tram, moi lan bam ria véi 5 ml
dung dich, qué trinh stra soan cho mdi réng kéo
dai khoang 10 phut. Sau khi hoan tat sra soan,
bom r(ra lai béng 5 ml dung dich nudc mudi vo
khuén, cho cac cone g|a'y vO trung lan lugt dat
vao cung mot vi tri dé thdm hat hét dich trong
ong tuy, mdi cone glay dat trong 60 glay, sau do
cho cac cone gidy nay vao Eppendorf vo tring
chra 0,5 ml dung dich TEX1.

Chuyén cac eppendorf chifa miu dén phong
xét nghiém trong vong 2 gi§ dé€ dinh lugng vi
khuén bang ky thudt real-time PCR, véi don vi la
DU (Detecting Unit, 1 DU: 1-5 copies/ml), dua
vao doan gen 16S DNA cua chung.

Trén cac rang nhiéu chan, sau khi hoan tat
Idy mau, cavit che tam trén cac miéng 6ng tay
con lai dugc loai bd, cac 6ng tuy nay dudc do
chiéu dai lam viéc va stfa soan, lam sach tucng
tu nhu trén. Cac rang sau d6 dugc bang thudc
vGi Ca(OH)2 va tram tam lai. Sau 2 tuan, néu
khong cd bat ky tri€éu chirng gi bat thudng, ng
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tay kho sach thi sé dugc ti€n hanh tram bit.

Quy trinh xét nghiém dinh ludgng vi
khuan bang ky thuat Real-time PCR

X' Iy mau. Cho 300ul mau thd vao
Eppendorf, cho 30ul Proteinase K vao tube. U
56° trong 15 phut. Tach chiét DNA

Dung Guanidine thiocyanate (GuSCN) dé pha
hay hoat tinh cac nuclease va cac DNA trong
mau s& bam vao cac hat MAGBEAD, nhd d6 tach
dugc DNA tir mau tha. B

Ti€n hanh. Lap sd d6 cac mau can tach chiét
trén plate DW96. V4&i 1 dén 12 mau dau tién, sir
dung 4 hang A, B, C, D.

Hang A: Cho vao mdi giéng 600 pl Lysis
buffer (GuSCN, Triton X100, Tris HCL, EDTA) +
30 yl MADBEAD + 300 pl mau th (da a vdi
Proteinase K).

Hang B: Cho vao mdi giéng 900 pl Wash 1
(GuSCN, Tris HCI) tuong u‘ng v@i hang A.

Hang C: Cho vao moi giéng 900 pl Wash 2
(Ethanol 70°) tuong ('ng Vi hang A.

Hang D: Cho vao mdi giéng 900 pl Wash 3
(Ethanol 100°) (g vGi hang A, dat tip comb vao.

Elution trip: Cho 100 pl Elution buffer vao cac
giéng tucng Ung vdi hang A.

Sau khi cho thudc thlr, dat plate DW96 va
Elution trip vao mdy. Chon chuong trinh tach
chiét DNA. Khi chugng trinh tach chiét hoan tat,

lI. KET QUA NGHIEN cU'U

thu dich ly trich chifa DNA tong s8. Pha PCR mix
theo ty Ié sau (Bang 1)
Bang 1. Ty Ié pha PRC mix

Thuadc thor SO lugng
Mbi xudi (165-F): 5'- 01l
CCATGAAGTCGGAATCGCTAG-3’ | - H
MoOi ngudc (16S-R): 5'- 01 ul
GCTTGACGGGCGGTGT-3' s
Probe (16S_PR_FAM): 5'- 0.05 ul
TACAGGCCCGGGAAC-3' U9 H
PCR master mix 2X:Buffer 10 X, Mg
(25 mM), dNTP (25 mM) pro, 10,0 pl
Taqg (5 U/ul), DW
Nudc cat 4,75
Toéng cong 15 pl

Trén thanh tube low profile ti€n hanh ra mix
PCR (15pl)

Chay Real-time PCR. Dt cac tube PCR nay
vao may ly tdm, ly tam nhe cho dung dich trong
tube 1dng xubng day tube. Sau dé cho cac tube
nay vao may luan nhiét va chay chu trinh nhiét
nhu sau: 1 chu ky 95°C trong 15 phut.40 chu
ky, moi chu ky gom 2 budc: 94°C trong 30 giay
va 60°C trong 60 giay.

Poc két qua Real-time PCR. Dya vao biéu
do chuan va bi€u d6 khuéch dai, mau chuén I1a
cadc mau chira s6 lugng DNA dlch ban dau da
biét ré s6 lugng dugc pha loang theo hé sb pha
loang 10.

3.1. Hiéu qua sat khuan cha dung dich CHX 2% trén cac rang hoai tu tuy
Bang 2. S0 luping vi khudn trutc vé sau didu tri bang CHX 2%

Nhom dung dich S8 lugng vi khuan (x103DU) Phép
CHX 2% Trung binh Trung vi_ | Nho nhat — Lén nhat kiém; p
Trudc didu tri (S1) 3610 + 5390 1770 25,5 - 21000 Z = -4,937;
Sau didu tri (S2) 552 £ 84,6 16,55 2,7 - 356 p < 0,001
S6 vi khuan giam 3554 + 5346 1760 19,5 - 20644

Lugng vi khuan & tat ca cac rang hoai tur tay déu giam. Trung vi s6 vi khuan trudc khi diéu tri la
1770x10° DU va sau diéu tri chi con lai 16,55x103 DU(p<0,001) (Bang 3)

3.2. Hiéu qua sat khuan cta dung dlch CHX 2% theo nhom rang

Bang 3.5 luong vi khuén trudc va sau khi diéu tri bang dung dich CHX 2% theo nhdm rdng

Nhom dung dich CHX 2%
Nhém ring | 50 'l(fg';g;',;{;';"a" Trudc diéu tgi Sau diu tri Phép kiém; p
(s1) (s2)

Rang trudc 2195 16,7 Z = -3,059;p = 0,002
Rang c6i nhd Trung binh 1890 32,1 Z = -3,059;p = 0,002
Rang cGi I6n 337 9,2 Z=-2,521;p = 0,012

Phép kiém; p p=0,183 p = 0,464

SO Iu‘dng vi khudn & ca ba nhdm réng sau khi diéu tri bang dung dich CHX 2% déu glam co y
nghia so vdi trudc khi diéu tri (ki€m dinh Wilcoxon, p < 0,05). Su’ khac biét vé s6 vi khuin giam & ca
ba nhom rang khong cdy nghla thdng ké (kiém dlnh Kruskal Wallis, p> 0,05) (Bang 4).

3.3. Hiéu qua sat khuan cua dung dich CHX 2% theo nguyen nhan tén thuong

Bang 456 /u’dng Vi khuan d cac rang hoa/ tu tdy trudc va sau khi diéu tri bang dung dich CHX

2% theo nguyén nhan tén thuong
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n Cpe Nhom dung dich CHX 2%
Nguyén nhén S0 Ilirg?&vll)lal;uan Trudc diéu tri Sau diéu tri Phép kiém; p
(s1) (s2)
Chan thugng 2090 12,4 T =2,065; p =0,108
S3u rang Trung binh 2200 46,9 Z = -3,296; p = 0,001
Khac 525 15,4 Z=-3,180; p = 0,001
Phép kiém; p p =0,622 p = 0,449

Lugng vi khudn & nhom chén thucng giam
khong y nghia (T-test cap, p > 0,05), nhdm sau
rang va nguyén nhan khac cé trung vi s6 vi
khuan sau diéu tri giam cd y nghia so véi trudc
khi diéu tri (kifm dinh Wilcoxon, p < 0,05).
Khoéng c6 su khac biét vé trung vi s§ vi khuan
giam & ca@ ba nhém nguyén nhan (kiém dinh
Kruskal Wallis, p = 0,622 > 0,05) (Bang 5).

3.4. Hiéu qua sat khuin cua dung dich
CHX 2% theo tinh trang ring ton thuong.
Sau khi diéu tri v8i dung dich CHX 2%, s6 lugng
vi khudn & cac réng 16 tiy va khong 16 tuy déu
giam c6 y nghia so vdi trude khi diéu tri theo
trung vi s6 vi khuan (kiém dinh Wilcoxon, p <
0,001). Trung vi s& vi khudn giam & nhom 19 tay
(3825,4x103% DU) cling nhiéu hon so vdi trung vi
s8 vi khudn giam & nhom khéng 16 tdy (279x103
DU) cé y nghia théng k& (kiém dinh Mann-
Whitney, p < 0,001).

3.5. Hiéu qua sat khuan cua dung dich
CHX 2% trén cac rang hoai tir tuy theo cac
tram sira soan sau cung. Sau khi diéu tri bang
dung dich CHX 2%, s6 lugng vi khuén trung binh
G nhom F1 giam cé y nghia so véi trudc khi diéu
tri (T-test cap, p = 0,048 < 0,05), nhdm F2 va
F3 cling ¢6 trung vi s6 vi khudn giam c6 y nghia
so V@i trudc diéu tri (kifm dinh Wilcoxon, p <
0,05 va p < 0,001). Khong cd su khac biét vé
trung vi s8 vi khuan gidm & c& ba nhém tram
slfa soan sau cung (kifm dinh Kruskal Wallis, p
= 0,732 > 0,05).

IV. BAN LUAN

4.1. Hiéu qua sat khuan cua dung dich
CHX 2% trén cac rang hoai tir tay. Bang 3
cho thdy, lugng vi khudn & tat ca cac rang hoai
tor tly déu gidm co y nghia théng ké sau khi
dugc diéu tri véi dung dich CHX 2% (p < 0,001).
Nhu vay, CHX 2% la mot dung dich bom rira co
hiéu qua tot doi véi cac rang hoai tr tdy trong
viéc lam sach va khdr khudn hé théng 6ng
tay.Két qua nay phu hgp véi nghién clu cua
M.E.Vianna [7], sau khi diéu tri v8i gel CHX 2%,
s8 lugng vi khudn déu giam trong tat ca céc
trudng hgp khi xét nghiém vd@i Real-time PCR
bang phan tich Tagman. Trung vi lugng vi khuin
ban dau la 3x10° va gidm xudng chi con
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5,3x10%, khong c6 mau nao cho két qua am tinh
sau khi diéu tri [7]. Diéu nay dugdc giai thich la
do k¥ thudt Real-time PCR thudng rat nhay va co
do dac hiéu cao, cd thé phat hién va dinh lugng
dugc mdt lugng vi khuén rét nhd dua vao su
nhan Ién cta doan DNA dich dac hiéu, nhung chi
cho két qua lugng vi khudn chung ch(r khdng
xac dinh dugc vi khudn con s6ng hay da chét.

4.2, Hiéu qua sat khuan cta dung dich
CHX 2% theo nhom rang. Bang 4 cho thay,
lugng vi khuédn & ca ba nhdm réng hoai t& tay
sau khi diéu tri bang dung dich CHX 2% déu
gidm cd y nghia so vdi ban dau (p < 0,05).
Lugng vi khudn gidm & ca ba nhém réng ciing
khac biét khéng y nghia (p > 0,05). Cac rang c0i
nhd cd hinh thai hé thdng ong tuy phiic tap hon
cac nhém rang khac (trr rang coi I6n th(r ba)
[4]. S6 O6ng tuy bén & cac rang coi nho ciing
chiém ty & nhiéu hon hdn cc 6ng tay ciia nhdm
rang trudc, 6ng trong va 6ng xa cla rang coi I6n
th(r nhat, th hai ham trén va ham dudi [4]. Cac
dng tuy bén cé thé ndm & phan cd rang, gitra
than rang hay vung chép chan rdng va ching
thudng ndm ngoai vi tri tdc dong clia dung cu
tao hinh, viéc lam sach cac ong tay nay cha yéu
phu thudc vao tac dong cia dung dich bom rura.
Vi vay, cling dé hiéu khi cac rdng cé hé théng
Ong tay phuc tap han, nhiéu ong tiy bén han sé
khoé dudc lam sach han.

4.3. Hiéu qua sat khuan cta dung dich
CHX 2% theo nguyén nhan ton thucng

Bang 5 cho thdy, sau khi diéu tri bang dung
dich CHX 2%, chi c6 lugng vi khudn & nhém
chdn thuong giam khong y nghia (p > 0,05),
diéu nay cd thé la do s6 radng bi chin thuong
trong nhdm dung CHX 2% chiém s6 lugng kha
it, nén su khac biét nay khong dugc phan anh
mdt cach chinh xac. S8 Ilugng vi khudn & nhém
sau rang va nguyén nhan khac déu giam co y
nghia so vGi trudc khi diéu tri (p < 0,05), chiing
t6 dung dich CHX 2% c6 hiéu qua diét khuan tot
trén cac rang bi hoai tr tiy bdi cac nguyén nhan
nay.Lugng vi khuén gidm & cac nhdm cd sukhac
nhau khong cd y nghia théng ké (p > 0,05).

4.4. Hiéu qua sat khuan caa dung dich
CHX 2% theo tinh trang riang ton thuong
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Lugng vi khudn & cac rang 16 tdy va khdng 16
tdy déu giam co y nghia sau khi diéu tri véi CHX
2% (p < 0,001) va sb vi khuan con lai & nhém 16
tiy cao han nhém khong 16 tly cé y nghia thdng
ké (p < 0,05). Chiing té, dung dich CHX 2% déu
c6 hiéu qua diét khudn trén ca hai nhdm tén
thuong nhung hiéu qua diét khudn & nhém khéng
16 tay lai t8t han han, du lugng vi khudn giam &
nhém cd 10 tay gidm nhiéu hon so véi nhém
khong 16 tly cé y nghia théng ké (p < 0,001).

That véy, khi dng tl’Jy bi 16 ra moi tru’dng
miéng, cac vi khudn & miéng déu c6 cd hdi xam
nhap vao [2] dan dén Iu‘dng vi khun & cac réng
16 thy cao hon han cac réng con nguyén. Do do,
du Ierng vi khuan giam & cac rang 16 tdy nhiéu
hon cé y nghia thong ké thi Iu‘dng vi khudn con
lai sau diéu tri van nhiéu hon cac rang khong 16
tuy dang k&. Do d6, khi diéu tri ndi nha nén
dung chat trdm tam dé trém kin cac 6ng tdy
gitta cac lan hen va kh6ng dugc ma tréng tuy,
dé tranh sy xam nhap cua cac vi sinh vat tir bén
ngoai dan dén that bai sau diéu tri ndi nha.

Hiéu qua sat khuan cua dung dich CHX
2% trén cac rang hoai tur tay theo cac tram
slira soan sau cung. Ludng vi khuidn & cac
nhom tram slra soan sau cung déu giam cd y
nghia sau khi dugdc diéu tri bang dung dich CHX
2% (p < 0,05). S& vi khudn con lai khéng c
khac biét co6 y nghia gilta ba nhdom trém (p >
0,05). Tuy vay, cac 6ng tly co6 kich thuéc qua
I6n van nén sra soan thém vdéi tram cd kich
thudc 16n hon dé dat dugc hiéu qua diét khudn
t6i da. Hién nay, hé thong tram Protaper
Universal da bd sung thém hai trdm hoan tat co
kich thudc 16n han la F4 va F5 [6], néu stra soan
dén F3 ma van chua thay chat & chop, van c
thé ti€p tuc sira soan bang cac trdm s6 16n haon

nay, hodc chuyén sang ky thudt stra soan budc
IUi vGi cac tram K-file cé kich thudc I6n han.

V. KET LUAN

Dung dich CHX 2% cho hiéu qua diét khuin
tot trén tat cd cac rdng hoai tU tdy, ké ca &
nhém rang trudc va rang sau,cling nhu nhém
rang hoai tr tuy cé 16 tly va khong 16 tay.
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SO SANH PO BEN GAY CUA COMPOSITE TANG CU'O'NG SQ'T EVERX
POSTERIOR VO'I COMPOSITE TRAM MOT KHOI
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Muc tiéu: So sanh do bén gay cua composite
tang cudng sgi everX Posterior va cadc composite tram
mot khéi SDR, Tetric EvoCeram Bulk Fill, SonicFill. Vat
liéu va phuong phap: Nghién ciu in vitro trén 40
rang cGi I6n th ba ham dudi, chia thanh 4 nhém nhu
sau: nhém 1 (10 rang) tram composite everX
posterior, nhdm 2 (10 rang) tram composite SDR,
nhém 3 (10 rang) trdm composite SonicFill, nhdom 4
(10 réng) tréam composite Tetric EvoCeram Bulk Fill.
Két qua: DO bén gdy cla cac composite everX
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