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€ tr vong cao hon c6 y nghia thGng ké
(p<0,001) so vdi nhém khéng cé BTD?.

V. KET LUAN

M3c du khdng cé nhiéu diém khac biét gilra
nhém dai thao dudng va khong dai thao dudng &
bénh nhan nhiém triing ¢4 sau ndng. Tuy nhién &
nhom dai thdo dudng cd tudi trung binh cao han
va thudng gap Klebsiella pneumoniae hon. Khang
sinh diéu tri ban dau nén bao phu Streptococcus
sp va Klebsiella pneumoniae. Kiém soat dudng
huyet ¢ bénh nhan dai thao du’dng can dugc chu
y & bénh nhan nhiém tring c6 sau nang.
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KET QUA MQT SO DAU AN SINH HQC CUA PHU NTY
CO U QUAI BUONG TRU’NG TAI BENH VIEN PHU SAN TRUNG UONG
Nguyén Tuin Minh!, Nguyén Thi Thiiy Ha2, Ping Thi Minh Nguyét?

TOM TAT

Muc tiéu: Mo ta két qua mot s6 dau an sinh hoc
cua phu nir c6 u quai budng triing tai bénh vién Phu
san Trung udng. Doi ‘tugng va phuang phap
nghién ciru: Nghién cfu mo ta hdi clru dugc tién
hanh dua tren hd so bénh an cta 324 bénh nhan chan
doanla u qua| budng tru‘ng dugc can thlep phau thuat
tai bénh vién Phu san Trung uang, cd két qua mo
benh hoc sau phau thuat la u qua| buong trLrng Két
qua nghlen ciru: Bénh nhan méc u quai buong triing
nhiéu nhét & tu0| tré 16-35 chiém 70,7%. SO bénh
nhan mac u quai trudng thanh la 94 4%. Két qua
CA125 > 35 UI/ml, chiém ty Ié 17, 3% HE4 tang la
4,9%. aFP tdng> 7 ng/ml, chiém t§/ 1€ 3,7%. BhCG >
5 ng/ml, chiém ty Ié 2,5%. Két qua cac dau an sinh
hoc trén cé su khac biét gittra nhdom u quai lanh tinh va
ac tinh (P< 0,05). K&t luan: Bénh nhan mac u quai
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budng trifng nhiu nhat & tudi tré 16-35 chiém 70,7%.
S6 bénh nhan mac u quai trudng thanh 1a 94,4%. Két
qua cac dau an sinh hoc trén cd su khac biét gilra
nhém u quai lanh tinh va ac tinh (P< 0,05).

Tur khoa: dau an sinh hoc, u quai buong triing.

SUMMARY
THE RESULTS OF SOME BIOMARKERS OF
WOMEN WITH OVARIAN TERATOMAS AT
THE NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: To describe the results of some
biomarkers of women with ovarian teratomas at the
National Hospital of Obstetrics and Gynecology.
Materials and Methods: A retrospective descriptive
study was conducted based on the medical records of
324 patients diagnosed as ovarian teratomas who
underwent surgical intervention at the National
Hospital of Obstetrics and Gynecology, whose
histopathological results after surgery were ovarian
teratomas. Results: The most patients with ovarian
teratomas were at the age of 16-35, accounting for
70.7%. The number of patients with adult teratomas
was 94.4%. CA125 results > 35 UI/ml account for
17.3%. The proportion of patients with an increase in
HE4 was 4.9%. aFP increase > 7 ng/ml accounts for
3.7%. BhCG > 5 ng/ml accounts for 2.5%. The results
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of the above biomarkers showed a difference between
the group of benign and malignant teratomas
(P<0.05). Conclusion: The most patients with
ovarian teratomas were at the age of 16-35,
accounting for 70.7%. The number of patients with
adult teratomas was 94.4%. The results of the above
biomarkers showed a difference between the group of
benign and malignant teratomas (P<0.05).
Keywords: biomarkers, ovarian teratomas.

I. DAT VAN DE

U quéi budng tring la u thuc thé cla budng
triing, thudc u t€ bao mam, c6 thé gép & phu nir
trong moi do tudi, hay gép hon & tudi tré va tudi
sinh dé, chiém khoang 25%!, va dugc chia lam 3
nhém: Trudng thanh, khong thuan thuc, don
mo2. Dua vao kha nang tang sinh, mirc do biét
hoa t€ bao va cd hay khong su xam lan co quan,
u budng tritng ¢ thé dugc phan ra 3 loai: (1) u
bubng triing lanh tinh, (2) u budng tring giap
bién, (3) ung thu bubng trirng®. Tuy rang ty I1€ u
quai buodng trdng ac tinh khéng nhiéu nhung néu
bd sét tén thuong trudc, trong va sau can thiép
thi hdu qua khon ludng tham tri mat di cd hoi
song cla ngu’di bénh.

Cac bac si da sur dung nhiéu phu’dng phap
tham do trong u budng triing glup cho chén
doan cling nhu du bao nguy cd ac tinh cta khoi
u trong dé cac chat chi diém khdi u (CA-125;
HE4; aFP, BhCG,). VSi mong mudn tim hiéu thuc
trang két qua cac dau an sinh hoc cla khéi u
quai budng triing cd gia tri trong thuc hanh nhu
th€ nao, chdng toi thuc hién nghién cltu v8i muc
tiéu: "Mo ta két qua mot s6 dau n sinh hoc cua
phu nit co u quai bubng tring tai bénh vién Phu
san Trung uong.”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nhifng bénh nhan chan doan la u quai buong
triing dudc can thiép ph3u thuat tai bénh vién
Phu san Trung ugng.

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon bénh nhan

+ Bénh nhan dugc siéu am danh gia khéi u
truc phau thuat.

+ Bénh nhan c6 xét nghiém cac dau an sinh
hoc u budng triing truéc md (CA125, HE4, aFP,
BhCG).

+ CO két qua moé bénh hoc sau phau thuat la
u quai budng trirng.

2.1.2. Tiéu chuén loai trir

+ UTBT da didu tri héa chat trudc phau thuét

+ Bénh nhan ung thu bubng trirng tai phat
hoac c6 bat ky bénh ung thu khac kém theo.

+ Bénh nhan bi suy than giai doan cudi hoac
trai qua cdy ghép cd thé.

2.2. Thiét ké nghién ciru. Thiét ké nghién
clu mé ta, hoi clu.
2.3. Phu’dng phap tinh toan cd mau
C8& mau: Ap dung cong thu‘c
2
= Za-ar) e
Trong do:
n la s6 bénh nhan bi u quai budng tring.

Z':l @/2) 13 hé 6 gidi han tin cdy, bang
1,962 (g véi do tin cdy 95% (a = 0,05).

p: Ty lé u quai té bao trudng thanh chiém
95% trong s cac khoi u quai bubng triing theo
Disaia va cong su’ nam 20174,

g=1-p=0,05

€ la khoang sai léch tuong d6i = 0,025.

Thay vao cong thirc trén ta c6 dugc n =
323,5 bénh nhan (324 bénh nhan).

Il. KET QUA NGHIEN cUU
3.1. Phan bé bénh nhan theo nhém tudi

Bang 3.1. Phan b6 bénh nhian theo
nhom tudi

Tuoi n %
<15 32 9,9
16 - 25 124 38,3
26 - 35 105 32,4
36 - 45 46 14,2
46 - 55 11 3,4
56 - 65 5 1,5
> 65 1 0,3
Tong 324 100

Nh3n xét: Tubi bénh nhan mdc u quai
budng tring nhiéu nhat & tudi tré. Tubi mac
nhiéu nhat 13 I(ra tudi 16- 35, chiém 70,7%

3.2. K&t qua giai phau bénh sau khi md

5.6%

= u qudi trudng thanh
u quai chua truéng thanh

Biéu dé 3.1. Két qua gidi phéu bénh sau khi mé’

Nhdn xét: S6 bénh nhan mac u quai trudng
thanh la 306/324 trudng hdp (94,4%). S6 bénh
nhan mac u quai chua trudng thanh la 18/324
trudng haop.

3.3. Nong dé CA125

Bang 3.2. Két qua xét nghiém CA125

Kétqua [Lanh tinh| Actinh | Téng

xét nghiém|
CA125 n % |n|% |n|o%]|P
(UL/ml)
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Khonglam| 4 | 1,3 |1 |56 | 5 | 1,5 <5 270 88,2 13|72,2|283 |87,3| 194
<35 25884,3| 5 |27,8|263|81,2 > 5 5116 |3]16,7| 8 |2,5
>35 |44 |14,4| 12 |66,7] 56 |17,30,0 Téng |306| 100 [18/100/324[100
Téng [306/100 | 18 | 100 [324]100 001 Nhén xét: Trong nghién clru c6 33 trudng
X +sd |23,8+17,5(149,3+266/30.5+68,2 hgp khong dugc lam xét nghiém BhCG, chi€ém ty
Min - Max |3,4-122,8(8,26-1136] 3.4-1136 € 10,2%. C6 8 trudng hgp cd két qua xét

Nhan xét: Trong nghién cltu cd 5 trudng
hgp khong dugc lam xét nghiém CA125, chiém ty
€ 1,5%. C6 56 trudng hdp co két qua xét
nghiém CA125 > 35 UI/ml, chiém ty |é 17,3%.
Két qua xét nghiém CA125 I6n nhat la 1136 UI/ml.

3.4. Néng dé HE4

Bang 3.3. Két qua xét nghiém HE4

Kétquaxét Lanh

” ; Ac tinh Tong
hiém tinh
I1§|j-|E21 P
( ) n| % n % n %

Khonglam| 5 |15] 1 |03 6 |19
Tang 9 128 7 |22] 16 |49

B'r"h 292190,1| 10 | 3,1 | 302 |93,2|0,0
thudng 001
Tong [306/94,4) 18 | 5,6 | 324 [100
X£sd |38,3£9,7| 85,172 |40,8+21,5

Min - Max |19,9-79,6/44,4-331,3]19,9-331,3

Nhadn xét: Trong nghién clu cé 6 trudng
hgp khong dugc lam xét nghiém HE4, chiém ty
€ 1,9%. C6 16 trudng hop co két qua xét
nghiém HE4 tang, chiém ty 1€ 4,9%. Két qua xét
nghiém HE4 I6n nhat la 313.3 pmol/I.

3.5. Nong do aFP

Bang 3.4. Két qua xét nghiém aFP

Két qua xét|Lanh tinh|Ac tinh| Téng |
nghiém aFP P
(ng/ml) n % [n|% | n | %
Khoéng lam | 62 [20,3| 2 |11,1] 64 |19,8
<7 238(77,8|10|55,6/248|76,5
> 7 6 2 | 633,312 |3,7
Tong 306|100 {18(100(|324100(0,001
7178,2+| 444+ | 194
Xtsd | 24458 117985 4| 4660,4
: 124-| 09-
Min - Max | 0,9-67,3 60500 | 60500

Nhdn xét: Trong nghién clru cé 64 trudng
hgp khong dugc lam xét nghiém aFP, chiém ty Ié
19,8%. Co 7 trudng hgp cd két qua xét nghiém
aFP > 7 ng/ml, chiém ty Ié 3,7%. Két qua xét
nghiém aFP I6n nhat la 60500 ng/ml.

3.6. Nong do BhCG

Bang 3.5. Két qua xét nghiém BhCG

Két qua xét [Lanh tinh[Ac tinh] Téng

nghiém BhCG p
(mUI/ml) n| % |n|% | n |%
Khong lam | 31 |10,1|2 |11,1| 33 |10,2(0,001

nghiém BhCG > 5 ng/ml, chiém ty I€ 2,5%.

IV. BAN LUAN

4.1. Phan bo u quai buong trirng theo
tudi. Bang 3.1 cho ta thdy u quai budng tring
dudc gdp & tat ca cac Ira tudi, Ira tudi tré tir 16
dén 45 la nhiéu nhat 275/324 trudng hgp
(84,9%). Trong d6 hay gdp nhéat & Ia tudi tir 16
dén 25, 124/324 trudng hgp (38,3%).

Trong nghién cfu tudi gdp u quai budng
triing it nhat 13 7 tudi, cao nhat 1a 74 tudi, bénh
nha&n mac u quéi bubng trimg < 15 tudi la 9,9%.

Két qua nghién clu cua Nguyén Hai Linh
(2013) tai BVPSTU: Bénh nhan tré tudi nhat bj u
bubng triing 13 14 tudi, cao nhét Ia 78 tudi®.

Theo nghién cu cta Nguyén Van Thanh
(2018) tai BVPSTU: U budng triing thuc thé tap
trung chi yéu & do tudi 20-49, chiém 78% nam
2002, 78,54% nam 2007°.

Nhu vay trong nghién clru clia chuing t6i, ty lé
mac u quai budng trimg cling phu hdp véi cac
nghién cru vé u budng trirng cla cac tac gia khac
vé do tudi va Ira tudi thudng g&p. M3c du u quai
budng tring hay gdp & tudi tré nhung cac nghién
cltu déu chiing to rang déi v6i moi Ia tudi du tré
hay gia cling c6 thé mac u guai budng triing.

4.2. Két qua giai phau bénh sau khi mé.
Qua biéu db 3.6 ta thdy rang so trudng hdp mac
UQBT gbm cd 306 trudng hgp (94,4%) cd két
qua giai phau bén la u quai t€ bao trudng thanh
va 18 trudng hop (5,6%) la u quai t€ bao chua
truang thanh.

Nhu vdy cd thé thay ty Ié UQBT &c tinh thap
so vGi s6 lugng UQBT chung va ty 1€ nay tuong
xtng vdi cac nghién clu trén thé gidi. Theo
Shaaban AM, ty Ié u quai thuan thuc chi€ém 95%
téng s6 u quai va hau hét 1a lanh tinh’.

Mac du ty 1é u quai khong thuén thuc (u quai
chua trudng thanh) khong cao, tuy nhién néu
gap la nhitng trudng hgp ac tinh can diéu tri triét
d€ tranh bd sét tdn thuong dan tdi tudi tho bi
anh hudng nhat la cac truéng hop UQBT gap &
I tudi tré.

4.3. Két qua cac dau an sinh hoc. Bang
3.2 cho ta thdy co 5 truGng hgp khong dugc lam
CA125, cac trudng hgp mau xay ra vi cac trudng
hgp nay xay ra vi cac truéng hgp nay la cap clu,
khGi u budng triing xodn. Cé 81,2% cac trudng
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hgp cé ndng do CA125 tang néu xét riéng trong
nhém UQBT 4ac tinh ty Ié CA125 tang (> 35
Ul/ml) la 12/18 trudng hdp chi€ém 66,7%, két
qua CA125 I6n nhat trong nghién ctu la 1136
Ul/ml.

K&t quad nghién cu cia chdng toi tudng
dong véi nghién ctru cta Pham Thi Thanh Quynh
(2012) s6 bénh nhan cé nong d6 CA125 < 35
UI/ml la 76,5%; nong do CA125 > 35 UI/ml la
23,5%8. Theo tac gia Nguyén Thi Ha Phuong
(2020) ndng dd CA125 < 35 Ul/ml 13 76,5%,
CA125 > 35 |4 23,5%.

Theo B0 Thi Phugng Chung (2009), bao cao
€6 69,2% bénh nhan bi u quai khéng thuan thuc
tang CA125 mau, va ty |é nay tang lén dén
100% & ung thu biéu mé t& bao mam?°,

CA125 da dugc chirng minh rdt cé gia tri
trong chan doan, tién lugng va theo ddi diéu tri
cling nhu tai phat cla ung thu budng tring.
Chinh vi vay viéc xét nghiém CA125 dé theo doi
sau phau thuat mét cach dinh ky cho bénh nhan
la mot viéc nén lam.

Bang 3.3. K&t qua xét nghiém HE4 chi ra:

- Trong nghién cltu c6 6 trudng hgp chiém
1,9% bénh nhan bi UQBT khong dugc lam HEA4.
Hau hét cac trudng hgp cd HE4 khong tang
chiém 93,2%, c6 4,9% trudng hgp c6 HE4 tang.
Két qua HE4 cao nhat la 313,3 pmol/I.

- HE4 1a mo6t dau an sinh hoc mdi xuat hién
da dugc danh gid dé€ chan doan cac khdi u ac
tinh bubng tring, d6 dac hiéu nay da dugc
khang dinh cao hon so v@i CA125 va tlr nam
2008, FDA d3 chdp nhan st dung HE4 dé theo
ddi va diéu tri ung thu budng tring.

Nhu vay ta nhan thdy rang viéc xét nghiém
HE4 & bénh nhan mac u budng trirng va déc biét
la UQBT la rat can thiét. Khi c6 HE4 phdi hgp véi
CA125 cho két qua tién lugng vé UQBT sé chinh
xac han. Chinh vi vdy HE4 nén lam & tat ca cac
bénh nhan cd UBT.

Bang 3.4: Két qua xét nghiém aFP chi ra:

aFP 13 ché&t chi diém thudng dung dé chan
dodn va theo doi u t€ bao mam ac tinh, bénh
nhan ni tré tudi; cd u budng tring; aFP ting
hoan toan cé thé nghi téi u t& bao mam.

Theo tac gid Lu ghi nhan cdé 15/67 (22,4
bénh nhan u quai khong thuan thuc tang aFP;
nhung cé téi 12/15 trudng hgp (80%) tang dudi
400 ng/ml.

Trong nghién clu cua ching téi co 64
trudng hgp khong dugc lam aFP trong khi kham
va diéu tri, cd 12 trudng hgp cd aFP tang chi€ém
3,7% va néu xét riéng trong nhdm UQBT ac tinh
thi c6 6/18 trudng hgp, chiém 33,3% cd aFP

tang. K&t qua xét nghiém aFP I6n nhat trong
nghién ctru la 60.500 ng/ml.

Bang 3.5: Két qua xét nghiém BhCG cho
thay: Khong chi rau thai hay u t€ bao 1a nudi cé
lién quan dén thai nghén mdi tiét ra hCG ma
trong 1 s6 u té bao mam budng trirng cling san
xudt ra BhCG.

Trong nghién ctfu cla chdng t6i ¢ 2,5%
trudng hgp c6 tang nong do BhCG, hau hét la
khong tang, chiém 87,3%, ¢ 10,2% trudng hgp
khdng lam xét nghiém BhCG.

Theo tac gia Nguyén Xuan Tuan (2018) vé u
quai budng tring khong thuan thuc (u quai
bubng tring chua trudng thanh) cé 5,8% bénh
nhan co tang BhCG. K&t qua nay cling tudng
dbng vaGi cac nghién clru & trong va ngoai nuac.
V. KET LUAN

Bénh nhan mac u qudi bubng tring nhiéu
nhat & tudi tré 16-35 chiém 70,7%.

S6 bénh nhan mdc u qudi trudng thanh la
94,4%.

Két qua xét nghiém CA125 > 35 UI/ml,
chiém ty 1é 17,3%. Két qua xét nghiém CA125
I6n nhat 1a 1136 UI/ml.

Xét nghiém HE4 tdng, chiém ty 1€ 4,9%. Két
qua xét nghiém HE4 I6n nhat la 313.3 pmol/I.

Khong dugc lam xét nghiém aFP la 19,8%.
aFP > 7ng/ml, chiém ty Ié 3,7%. Két qua xét
nghiém aFP I&n nhat la 60500 ng/ml.

Khong dugc lam xét nghiém BhCG, chiém ty
Ié 10,2%, xét nghiém BhCG > 5 ng/ml, chiém ty
& 2,5%.

Két qua cac ddu an sinh hoc trén cd su khac
biét gilta nhém u quai lanh tinh va ac tinh (P<
0,05).
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DANH GIA KET QUA MO MEM, XU'O'NG SAU KHI THU’C HIEN
CAM IMPLANT VUNG RANG SAU HAM DU’O’I TREN BENH NHAN
CO SU’ DUNG HE THONG MANG HUONG DAN PHAU THUAT IN 3D

TOM TAT .

P&t van dé: cdy ghép implant ¢ sy ho trg cua
mang hudng dan phau thuét in 3D gilp dlnh Vi vi tri
cay ghép chinh xac dé dam bao su thanh cong lau dai
cung nhu két qua thdm my cla phuc hinh rdng sau
cling. Muc tiéu: danh gia két qua mo mém, xuong
sau khi thuc thlen cdm implant vung rang sau trén
bénh nhén cé st dung hé th6ng mang hudng dan
phau thuat in 3d ngay sau cdy va sau 3 thang cay
ghép. Pai turgng phuong phap nghién clru: Tat ca
cac implant déu dugc thuc hién phau thuat tai Khoa
Rdng Ham Mat — Bénh vién TruGng Pai hoc Y Dugc
Can Thg tr thang 3/2021 dén thang 6/2022.Phucng
tién nghién clu- May chup CBCT hiéu Galileos cla
hang Sirona, Puc,dia luu hinh anh CBCT cla bénh
nhan dugi dang du’ I|eu DICOM. Hé thong quét Trios 3
dé chuyén dit liéu mau ham thanh dif liéu ky thuét s6
vGi dinh dang dir liéu STL (standard template I|brary)
- Phan mém Blue Sky Plan dung dé thiét k& mang
hudng dan phau thudt cdy ghép implant nha khoa.
Két qua: Vé mat dé xuang & vi tri cay ghép implant,
ching t6i ghi nhan xudng ¢ mat d6 D3 chiém da so
V@i 18 vi tri chiém 56,3%; ti€p theo la D2 véi 13 vi tri
chiém 40,6% va D4 véi 01 vi tri chiém 3,1%. DO day
mo nudu vung cdy ghép ving rang cady ghép co do
day trung binh la 2,22 + 0,68 mm vdi trung vi la 2,5
(1,5 = 3,0); khoéng co sy khac biét vé gidi tinh cling
nhu vi tri. Sau phau thuat 03 thang niém mac sting
hdéa & mat ngoai vung rang cdy ghép cé gia tri trung
binh la 2,23 £ 0,70 mm V@i trung vi 2,5 (1,5 - 3,0).
MLIc do tiéu xuong G nhém c6 nudu sUng hoa day va
rong it hon cd y nghia théng ké so véi nhém con lai
(p<0,05). Két luan: Mao xuong 8 phia gan tiéu trung
binh 0,18 mm va phia xa tiéu trung binh 0,21 mm sau
03 thang. Nhom cé d6 day va bé rong niém mac siing
hod <2 mm ¢ mic do tiéu xudng quanh implant

!Pai Hoc Y Duoc Can Tho

Chiu trach nhiém chinh: L& Nquyén Lam
Email: lenguyenlam@ctump.edu.vn
Ngay nhan bai: 13.3.2023

Ngay phan bién khoa hoc: 9.5.2023
Ngay duyét bai: 22.5.2023

8

Lé Nguyén LAm', Nguyén V6 Diing Quang!

nhiéu hon nhém con lai. Hé thdng hudng dan phau
thuat i in 3D dacoy ngh|a trong viéc bao ton va hudng
dan mo mém, rat ngan thai gian d|eu tri.

Tu’khoa. mang hudng dan phau thudt, mé mém,
phuc hinh.

SUMMARY
ASSESSMENT OF RESULTS BONE, SOFT
TISSUE THE STABILITY OF IMPLANT
POSTERIORMANDIBULAR ON PATIENTS
USING STEREOLITHOGRAPHY SURGICAL

GUIDE IN CAN THO UNIVERSITY OF

MEDICINE AND PHARMACY HOSPITAL

Background: The implant is supported by a 3D
printed surgical guide that helps to position the
implant correctly to ensure the long-term success as
well as the aesthetic result of the final dental
restoration. Objective: to evaluate the results of soft
tissue bone after implantation in the posterior teeth on
patients using 3D printed surgical guide trough system
immediately after implantation and 3 months after
implantation. Materials and methods: All implants
were surgically performed at the Department of
Odonto-Stomatology - Can Tho University of Medicine
and Pharmacy Hospital from March 2021 to June
2022. Research facilities - Galileos CBCT scanner of
Sirona, Germany, the disc stores the patient's CBCT
images as DICOM data. Trios 3 scanning system to
convert jaw sample data into digital data with STL
(standard template library) data format.- Blue Sky Plan
software is used to design guide trough for dental
implant surgery. Results: Regarding the bone density
at the implant site, we recorded the majority of bone
density at D3 with 18 positions, accounting for 56.3%;
followed by D2 with 13 positions accounting for 40.6%
and D4 with 01 position accounting for 3.1%. The
average thickness of gum tissue in the implant area
was 2.22 = 0.68 mm with a median of 2.5 (1.5 - 3.0);
There were no differences in terms of gender or
location. After 3 months of surgery, the keratinized
mucosa on the outer surface of the implanted tooth
had an average value of 2.23 = 0.70 mm with a
median of 2.5 (1.5 - 3.0). The degree of bone loss in



