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dau clia phuang phap diéu tri VMDU. Ban than
BN ho biét phong tranh cac DN hodc tu lam giam
néng dé DN trong nha bao gém thay d6i moi
trudng sdng dé lam giam su tiép xdc véi mat bui,
I6ng vat nudi va ndm maoc... dong thdi tranh cac
DN I3 thic an gay DU. Diéu d6 gop phan cai
thién chat lugng cudc sdng clia ngudi bénh,

V. KET LUAN

- Cac tritu chiing cd nang nglha mii
(82,6%), ngat miii (92,4%), hat hai (93,5%) va
chay nudc miii (81,5%). Cac triéu chirng ngat
mii, hat hoi mic dé cda 2 triéu ching nay nang
hon so véi triéu chirng nglra miii va chay nudc
mi. M{c do cac triéu chiing ¢ nang theo thang
diém TNSS gilta nhém BN c¢6 th&i gian mac
bénh trén < 5 nam nang han nhéom BN cd thdi
gian mac bénh trén 5 ndm. Cac triéu chiing thuc
th€ nhu niém mac nhot (100%), cuén miii né
(93,5%) & BN nghién cru, con polyp mii chi gap
véi ty 18 18,5%.

- IgE d3c hiéu xuat hién vdi ty I€ 100%, Cac
DN dugng tinh véi ty 1€ cao: Bui nha (47,8%),
D.pteronyssinus (53,3% ), D.farinae (55,4%),
Gian (34,8%), Tom (29,3%), Nhdng t&m (25%).
Cb 7,6% BN DU vai 1 DN, 31,5% DU véi 2-4 DN,
con 28,3% DU vGi > 5 DN, BN DU vdi nhiéu DN
nhéat la 27 DN.
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TONG QUAN HE THONG VE SO SANH HIEU QUA BAO TON SONG HAM
CUA 2 PHUONG PHAP SOCKET SHIELD VA IMPLANT TUC THi

Nguyén Thi Khanh Ly!, Nguyén Phii Thing!, D5 Thi Thanh Toan!
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bat van dé: Cac nghién cuu chi ra rang phugng
phap bo ton s6ng ham cd thé lam glam ti 1é xuong bi
tiéu, tao diéu kién thuan Igi cho cay ghép implant.
Muc tiéu: Nghlen ctru thu’c hién nham so sanh hiéu
qua bao ton s6ng ham cla 2 phu‘dng phap Socket
Shield (SS) va Implant tuc thi (1IP) vé thay dm chiéu
day xuong ban ngoai,chiéu cao xuong va chi s§ thdm
mi hdng PES, tao c&n cir d& cac bac si lua chon
phuang phap dleu tri phu hdp nhat cho ngu’dl bénh.
boi tuong - Phuong phap nghién clru: Ngh|en
ctu tong quan hé thong, thuc hién thong qua viéc tim
kiém tai liéu dudc cong b trong giai doan 2012-2022
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trén cd sé dir lieu Pubmed, Science Direct, Cochrane,
Clinical Trial. Cac nghién clru sé dugc hé th6ng hda
theo két qua lién quan dén danh g|a hiéu qua bao ton
song ham. Két qua: 5 nghién Cu’u danh gia su thay
ddi chidu day _xudng ban ngoai cua perdng phap
Socket Shield va phuong phép Implant tic thi véi tng
s0 bénh nhan 156 bénh nhan trong doé phuong phap
SS 1a -0.105 mm va & phu‘dng phap IIP la -0.365mm.
4 nghién cttu danh g|a su thay doi chiéu cao xudng
clia phuong phap SS va phuong phép IIP véi tong s6
bénh nhan 106 bénh nhan trong dé phudng phap SS
la -0.30 mm va & perdng phap IIP la -0.86 mm. 6
nghién cttu danh g|a chi s6 thdm my hong PES cua
phuang phap SS va phudng phap IIP vdGi tdng sb bénh
nhan 190 bénh nhan. Chi s& thAm m§ trung binh &
phucng phap SS 13 11.9 va phuong phap IIP la 10.6.
Két luan: So sanh phan tich gop cac nghién cltu cho
thay bao ton s6ng ham bdng phuang phap SS cho két
qua chi so tham ‘my hdng cao hon dong thai xuong
ban ngoai cung on dinh han, it c6 sy tiéu xuong hon
ca chiéu day va chidu cao so vdi bao tén séng ham
bang phuang phap IIP.
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Tur khoa: Bao ton song ham, cdy ghép nha khoa,
Socket Shield, Implant turc thi

SUMMARY
SOCKET-SHIELD TECHNIQUE VS
IMMEDIATE IMPLANT PLACEMENT FOR
ALVEOLAR PRESERVATION: A SYSTEMATIC
REVIEW AND META-ANALYSIS

Background: Alveolar ridge preservation
strategies are indicated to minimize the loss of ridge
volume that typically follows tooth extraction.
Objective: This study aimed to systematically review
studies that evaluate the effect that Socket Shield and
Immediate Implant alveolar ridge preservation
techniques during the period of 2012-2022, in order to
provide evidence -based information to doctors in
choosing most suitable technique for patients.
Method: Pubmed, Science Direct, Cochrane, Clinical
Trial databases were searched comprehensively for
this systematic review. This study collected and
summazied components published during the period
of 2012-2022. Results: After the inclusion and
exclusion criteria were applied, only nine unduplicated
prospective controlled RCTs and non-RCTs were
involved in the quantitative MA. At the 12-month
evaluation period, Overall metaanalysis showed
significant differences in the changes in buccal bone
plate width (SMD =2,94; 12= 89,5%) and height (SMD
= 4,474; 12 = 92,1%). The use of SST was also
associated with better pink esthetic score than
immediate implants. Conclusion:Within the
limitations of the present SR/MA, it might be
concluded that Socket Shield had a positive effect on
the esthetic rehabilitation better than Immediate
Implant. However, this conclusion was dependent on
very few well-conducted prospective RCT and non-
RCT. Keywords: alveolar ridge preservation,
implants, systematic review

I. DAT VAN DE

Tiéu_xuong 6 réng la mot hién tugng tu
nhién dién ra sau nhd rdng. Xuong & réng tiéu
theo ca chiéu ngang va chiéu ding, dac biét &
ban xudng ngoai. Ti Ié tiéu xuong huyét 6 rang
nhanh hon trong 6 thang dau_sau nhd rang va
ti€p dien trung binh 0,5-1% moi nam trong cudc
ddi. Chiéu cao cia 6 réng lanh thudng khéng
bao gi¥ cao bang xudng cla & réng ban dau va
tiéu xuong ngang & vung rang ham Ién c6 vé
nhiéu han vung rang ham nhd. Schropp va céng
sy udc tinh rang 25 md cling va mé mém thay
ddi trong 3 thang dau. Cac tac gia khac cho biét
50% chiéu rong mao xudng bi mat di trong 12
thang (tuong Ung 6,1mm; dao dong trong
khoang 2,7-12,2 mm), 24 trong s6 nay dien ra
trong 12 tuan dau.

Nhu cau vé bao ton s6ng ham, bao gobm ca
md clng va md mém dé dat dudc hiéu qua phuc
hinh thdm mi t8t nh&t, dac biét & ving rang
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trudc. Dat implant tic thi (IIP), socket shield
(SS) 1a nhitng ki thuat dugc sir dung nham muc
dich bao ton xudng 6 réng. Mac du cd rét nhiéu
nghién clfu nghién clru vé hiéu quad cla cac
phuang phap bao ton séng ham khac nhau, tuy
nhién cac nghién clu nay mdi ding lai & cac
case lam sang, case series hodc cac thir nghiém
ldm sang ma chua cd nhitng nghién ciu tong
quan nham tao ra cac két ludn nhat quan danh
gia dung hiéu qua bao ton s6ng ham. Nghién
clru dugc thuc hién nhdm téng quan hé théng
cac két qua danh gia hiéu qua cta cac phuong
phap trén trong viéc ngdn chdn giam thé tich
sdng ham sau nhé réng, tir do gilp cac bac si
ldm sang lua chon dugc phuong phap phu hgp
cho bénh nhan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciu
tdng quan hé thdng, ti€én hanh tim kiém va tong
hop két qua cac nghién clru vé hiéu qua giam tai
cau tric xudng sdng ham dugc cong bl trong
giai doan 2012-2022.

2.2. Phuong phap nghién ciru. Trén co
sd dir liéu Pubmed két hdp Science Direct,
Cochrane, Clinical Trial, st dung cac tir khda dé
tim ki€m & pham vi tiéu dé/ tém tat, véi cong
thic ((“alveolar ridge preservation”OR “alveolar
preservation” OR “alveolar ridge preservation
after extraction” OR “alveolar bone loss” OR
“socket shield” OR “alveolar bone atrophy” ™ OR
“immediate implant”) AND (“dental implant” OR
“evidence-based dentistry” OR "tooth loss" OR "
alveolar bone grafting" )

Cac nghién ctu cé thdi gian cong bd trong
giai doan 2012-2022, thda man cac tiéu chi tog
hdp va co toan van sé dugc chon, xem xét noi
dung d€ danh gid chat lugng nghién clu tly
thudc vao loai thiét k€ nghién clru. Nhitng nghién
cltu c6 diém tir 5 trd 1én dudc danh gia la dam
bao chat lugng nghién cltu va dudc lua chon cho
phan tich meta-analysis.

Cac nghién clru dap ing =50 % tiéu chuén
(12/24) dugc lua chon vao nghién clru

1. KET QUA NGHIEN CUU

Bai bao danh gia két qua trén 9 nghién clru
dugc lua chon véi tdng s6 bénh nhan la 252
bénh nhan, trong d6 126 bénh nhan dugc thuc
hién phuong phap Socket Shield va 126 bénh
nhan dugc thuc hién phugng phap cdy implant
turc thi. Thai gian theo ddi la 6-36 thang.

V& sy thay d6i chiu day xuong ban ngoai, 5
nghién cltu danh gid su thay d6i chiéu day
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xugng ban ngoai cla phudng phap SS va
phuong phap véi tdng s6 bénh nhan 156 bénh
nhan (78 bénh nhan SS, 78 bénh nhan IIP). Tién
hanh phan tich gop theo m6 hinh Random -
Effect Model cho thay phuong phap SS it cd su
tiéu xuagng ban ngoai hon so vdi IIP. Va su khac
biét cd y nghia thdng ké vdi SMD = 2,94, test of

overall effect = 0: z= 3.905 p=0.000. Su thay
ddi chiéu day xuong ban ngoai trung binh &
phucgng phap SS la -0.105 mm va & phuadng
phap IIP la -0.365mm. Hé s6 I? = 89.5% I&n han
75% cho thay cé su sai léch xudt ban giilta cac
nghién clru. Kiém dinh Egger’s test cho két qua P
= 0.194

Phudng Tdng sd|/Su thay ddi chiéu| P léch chuan su thay
S Tac gia Nam|phap bao ton| bénh | day xucng ban | doi chiéu day xudng
song ham | nhan ngoai (mm) ban ngoai (mm)
SS 20 -0.12 0.07
1 |Abd-Elrahman et al.|2020 TP 50 0.8 0.15
SS 10 -0.10 0.03
2 Barakat 2017 —11p 10 -0.34 0.11
. SS 15 -0.22 0.09
3 |{Sun C, Zhao J, Liu Z|2020 TIP 15 053 0.05
o . SS 8 -0.03 0.13
4 Shimita Tiwari {2019 TP 3 0.19 0.09
5 Muthukumar 2021 SS 25 -0.05 0.02
Santhanakrishnan IIP 25 -0.40 0.10

Vé su thay d6i chiéu cao xuong, 4 nghién
clru danh gid su thay ddi chiéu cao xuong cla
phuong phap SS va phuong phép IIP véi tong s
bénh nhan 106 bénh nhan (53 bénh nhan ss, 53
bénh nhan iip). Ti€n hanh phan tich gop theo mo
hinh Random - Effect Model cho thay phugng
phdp SS cé sy gidam chiéu cao xudng it hon so

V@i IIP. Va su khac biét cé y nghia thong ké véi
SMD = 4.474, test of overall effect = 0: z=
3.494 p=0.000(<0.05). Su thay ddi chidu cao
Xuang ban ngoai trung binh & phucgng phap SS
la -0.30 mm va & phudng phap IIP la -0.86 mm.
Hé s6 12 = 92.1%. Kiém dinh Egger’s test cho két
qua P = 0.056

Phudng phap | 1. <5 | chisé ths Do léch chuan
S Tac gia N3m | bao tén séng |, ;°N9 59 | &M SO ham | bl cf tham my
ham bénh nhan my hong PES héng PES

SS 20 12.00 1.12
1 | Abd-Elrahman et al. | 2020 TP 20 8.85 181
. SS 20 12.30 0.86
2 Bramanti et al 2018 TP 20 11.05 1.53
SS 10 11.20 0.91
3 Fattouh 2018 ity 10 10.30 0.48
SS 15 12.00 1.77
4 Sun et al 2020 ity i5 iL.73 1.67
5 Mathew L, Manjunath 2020 SS 5 12.20 0.837
N, Anagha IIP 5 10.80 0.84
6 Muthukumar 2021 SS 25 11.70 1.8
Santhanakrishnan 1P 25 11.20 2.10

V& so sanh chi s6 thdm mi hdng PES, 6
nghién cru danh gid chi s6 thdm my hdng PES
cla phucng phap SS va phudng phap IIP véi
tdng s8 bénh nhdn 190 bénh nhan (95 bénh
nhan ss, 95 bénh nhan iip). Ti€n hanh phan tich
gbp theo mé hinh Random — Effect Model cho
thdy phuong phap SS c6 chi s6 thdm my hdng
PES cao hon so vGi IIP. Va su khac biét co y

nghia thong ké vGi SMD = 0.997, test of overall
effect = 0: z= 3.047 p=0.002 (<0.05). Chi sG
th&m my trung binh & phucng phap SS la 11.9
va phuang phap IIP la 10.6. Hé s6 12 = 74.7%
trong khoang tir 50% - 75% cho thady co su sai
léch trung binh xudt ban gilfa cac nghién clu.
Ki€ém dinh Egger’s test cho két qua P = 0.270

ST Tac gia Nam

ham

Phuong phap
bao ton s6ng

Do léch chuan
chi s6 tham my
hong PES

Chi s6 tham
my hong PES

Tong s6
bénh nhan
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SS 20 12.00 1.12

1 | Abd-Elrahman et al. | 2020 TP 50 .85 181
) SS 20 12.30 0.86

2 Bramanti et al 2018 TP 20 11.05 153
SS 10 11.20 0.91

3 Fattouh 2018 iy 10 10.30 0.48
SS 15 12.00 1.77

4 Sun et al 2020 Tip i5 11.73 1.67
5 Mathew L, Manjunath 2020 SS 5 12.20 0.837
N, Anagha IIP 5 10.80 0.84

6 Muthukumar 2021 SS 25 11.70 1.8
Santhanakrishnan IIP 25 11.20 2.10

IV. BAN LUAN

Vé su thay déi chiéu day xuong ban ngoai,
phan tich gbp chi ra rang su’ khac biét cé y nghia
thong ké gitra SS va IIP (SMD = 2,94, test of
overall effect = 0: z= 3.905 p=0.000). Két qua
phan tich gop cho thay phuong phap SS su tiéu
Xxuong ban ngoai it hon rd rét so véi phucng
phap IIP. Chi s6 SMD hay effect size = 2.94, m(c
dod tiéu xuang ban ngoai trung binh cla phuong
phap SS la 0.105 mm thay vi 0.365mm & phugng
phdp IIP. Bong thdi ca 5 nghién clru déu cho két
qua phugng phap SS c6 muc do tiéu xuong ban
ngoai it han so véi phuong phap IIP. Diéu nay
gilp chdng ta thady rang phudng phap SS hay
mang chan rang thuc su’ cd tac dung gitr &n dinh
l& ciing gilp cho xuong ban ngoai 6n dinh va
ngan chan dugc su tiéu xuong ban ngoai. Nhung
cung véi dé phan tich su sai léch xuat ban cla
cac nghién cllu bang test kiém dinh egger’s thi
hé s6 p= 0.194 va trong phan tich meta thi hé so
I?= 89.5% >75% cho thdy co su sai léch xudt
ban dang ké gilta cac nghién cdu. Diéu nay co
thé giai thich bang viéc ¢ mau cla cac nghién
clftu chua du I6n, dong thdi s6 lugng bai bao
nghién cliu con it, cac bai bdo nghién ciru &
quan thé khac nhau.

So sanh chi s6 thdm m§ hdng PES giita 2
phuong phap SS va phuang phap IIP, phan tich
gop chi ra rang su khac biét co y nghia thdng ké
gitra SS va IIP (SMD = 0.997, test of overall
effect = 0: z= 3.047 p=0.002). K&t qua phan
tich gdp cling cho thay chi s6 thdm my hong khi
bdo ton séng ham bdng phudng phap SS cao
hon khi bao ton séng ham bang phucng phap
IIP. Chi s6 SMD hay effect size = 0.997, chi s6
thdm my hdng trung binh khi bao ton séng ham
bang phucong phap SS la 11.9 va bao ton s6ng
ham bang phuong phap IIP la 10.6. Bao ton
s6ng ham bang phuang phap SS hay mang chan
rang, gilf lai mang chan rang gilp ban ngoai
xuang 6n dinh déng thdi ciing gilp chi s6 thdm
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my hdng cao hon khi bao ton s6ng ham bdng
phuong phap IIP. Kiém dinh sai léch xudt ban
gitra cac nghién cllu bang egger’s test p = 0.27
va trong phan tich gop chi s6 I>= 74,7% , cho
thay cd nghién clru cd mirc do sai léch xuat ban
G muc trung binh.

So sanh vé su thay d6i chiéu cao xudng ban
ngoai, c6 tdng cdng 4 nghién clru phéan tich gbp
chi ra rang su khac biét cd y nghia théng ké gitra
SS va IIP (SMD = 4.474, test of overall effect =
0: z= 3.494 p=0.000). Két qua phan tich gop
cho thdy bao tén séng ham bang phuang phap
SS su tiéu chiéu cao xuong ban ngoai it han ro
rét so vdi phugng phap IIP. Chi s6 SMD hay
effect size = 4.474, m(c do tiéu chiéu cao xuang
ban ngoai trung binh cla phuong phap SS la
0.295 mm va 0.864mm & phudng phap IIP.
Nhung cung véi dé phan tich su sai léch xuat
ban cla cac nghién cfu badng test kiém dinh
Egger’s thi hé s6 p= 0.056 va trong phan tich
meta thi hé s6 12= 92.1% >75% cho thay co su
sai léch xuat ban dang ké gitra cac nghién clu.

V. KET LUAN

So sanh phan tich gop cac nghién cu cho
thdy bao ton séng ham bdng phuong phap SS
cho két qua chi s6 thdm my hdng cao hon doéng
thdi su’ ban ngoai cling 6n dinh hon it ¢ su tiéu
xuang han ca chiéu day va chiéu cao so véi bao
tén s6ng ham badng phuong phap IIP.

Tuy nhién két luan nay duva trén nhiing
nghién ctu dugc thu thap con han ché vé s6
lugng nén can cd nhiéu nghién cifu véi s6 mau
I6n hon vé van dé nay dé co két luan khach quan
va chinh xac.
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PAC PIEM LAM SANG, CAN LAM SANG VIEM BO' MI KET GIAC MAC
TAI BENH VIEN MAT TRUNG UONG
Tran Lé Phwong Loan', Tran Khanh Sim?, Vii Hoang Viét Chi?

TOM TAT

Muc tiéu: M6 ta cac dic diém 1am sang, cin 1am
sang cua_bénh nhan viém bd mi két giac mac. DGi
tuong va phuong phap: Nghlen cru mo ta tién clu
khong co nhom doi chu‘ng tren cac bénh nhan dugc
chén doén viém bg mi két glac mac tai Bénh vién M3t
Trung udng. Két qua Nghién clu trén 45 mat (31
bénh nhan), do tudi trung binh la 13,78 + 11,32 (tu‘ 3
- 50 tudi), terdng gép & nhém tudi tLr 5- 10 tudi; nit
gldl chiém ty 1€ 69% vdGi ty 1€ nir: nam la221: 1. Yeu
to nguy cg chinh 13 tién st chdp va /hoéc Ieo V|em bd
mi, viém két mac tai phat. 100% bénh nhan co viém
bd mi trudc (ngra mi, vay bd mi) va rdi loan chuc
nang tuyén Meibomius (MGD). 100% bénh nhan co
cucng tu két mac va 6, 67% viém két mac bong. Cac
ton terdng giac mac bao gom 84,44% viém giac mac
cham nong, 57, 78% viém g|ac mac_ ria; 68 89% tan
mach glac mac va 61,36% tham nhiém glac mac. Xét
nghiém vi sinh nhuom soi va soi tusi co ty 1& dudng
tinh 100% trong dé 77,78% la vi khuan Gram dudng
(55,56% Cau khuan Gram dudng va 22,22% Truc
khu&n Gram du’dng), 2,22% Nam va 2, 22% Demodex.
Xét nghlem nu0| cay dlnh danh vi khuan am tinh trén
tat ca cac mau bénh pham Két luan: Viém ba mi két
g|ac mac la bénh Iy hay gap g tré em, da phan la ni
gidi, thuding gap ¢ dd tudi thanh th|eu nién . Bénh
biéu hién 1dm sang da dang dong thsi & by mi, két
mac va giac mac Vvdi nguyen nhan hay gap Ia Cau
khu&n Gram duong. Céc ton thuong gidc mac co nguy
cd de doa thi luc néu khéng dugc phat h|e_n sém va
kip thd&i. Tar khoa: viém bG mi két gidac mac, viém két
mac bong, viém giac mac bong.
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(BKC). Methods: A prospective descriptive study of all
cases with BKC at VietNam national eye hospital.
Results: 45 eyes of 31 demonstrated features of BKC.
The mean age of patients was 13.78 + 11.32 years
(range, 3-50 years). Females were more commonly
affected (69%) than males, with a female-to-male
ratio of 2.21:1. The history of recurrent chalazia,
blepharitis and conjunctivitis were the major risk
factors. All of the patients had anterior blepharitis
(itching, squamous) and Meibomian gland dysfunction
(MGD). 100.00% of patients has conjunctival
hyperemia and phlyctenular conjunctivitis occurs in
only 6.67%. The corneal involvements include:
superficical punctate keratitis (84.44%); limbitis
(57.78%); neovascularization (68.89%) and marginal
infiltrates (61.36%). Pathogens were found in
100.00% eyelid specimens on smear, of which 77.78%
were Gram — positive organisms, Fungal (2.22%) and
Demodex (2.22%). No pathogens were found on
culture. Conclusion: Blepharokeratoconjunctivitis is
commonly seen in children, a majority of patients are
females. BKC has a wide range of clinical
manifestations including finding on palpebral margin,
conjunctival and corneal. The most common pathogen
found on smear is Gram-positive cocci. Early detection
and prompt treatment of corneal involvement may
prevent worse vision outcome.

Keywords: Blepharokeratoconjunctivitis;
phlyctenular conjunctivitis; phlyctenular keratitis.

I. DAT VAN DE

Viém bd mi két gidc mac la bénh cé ngudn
goc nhiém trung man tinh ctdia bd mi, sau do gay
ton thuang thir phat & két mac va gidc mac theo
cd ché mién dich. Bénh dugc mé ta day da &
ngudi I6n lién quan bénh trirng ca doé va gan déy
dugc phat hién nhiéu & tré em. Trén lam sang,
bénh thudng bi chan doan sai, bd sét dan dén
diéu tri cham tre kéo dai. Bang cha y nhat la tré
em cé xu hudng mac bénh ndng hon vdi cac ton
thuong giac mac de doa nhiéu dén thi luc. Trong
nhifng nam gan day, trén thé gidi da cé thém
nhiéu nghién ctu vé viém bd mi két giac mac
nhung chi yéu tdp trung riéng trén tung doi
tugng tré em hodc ngudi I6n. Tai Viét Nam, cac
nghién clu trudc day mdi tap trung vé viém bd
mi trudc va/hodc viém b3 mi sau hay rGi loan
chrc nang tuyén Meibomius (MGD), tuy nhién
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