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KET QUA CAY GHEP IMPLANT TU’C THi VUNG THAM MY
SU’ DUNG KY THUAT SOCKET SHIELD

TOM TAT

Muc tiéu: Mo ta dac dlem ldm sang, xguang
vung tham my va két qua cay ghep implant tac thi
trén bénh nhan co chi dinh cdy ghép implant tic thi st
dung ky thudt Socket Shield tai Vién Dao tao Réng
ham mat va Khoa cdy ghép rang Implant Bénh vién
Rdng Ham Mat trung udng Ha N&i nam 2022-2023.
Déi tugng va phuong phap: Phuong phap nghién
clru mo ta chum ca bénh. DGi tugng nghlen clu la cac
bénh nhén c6 ving rang trudc tLr rang ham nhd thir
hai bi ton thu’dng c6 chi dinh cay ghep imlant tdc th|
tai cac cd sG Vién Dao tao Rang Ham Mat. Két qua
Tudi trung binh d6i tugng la 38,8 + 11,8, tudi nho
nhat la 20 tu0| tudi I6n nhat la 64 tudi. Nguyen nhan
chi dinh nh& rang ph& bién 1a diéu tri tay that bai va
chan thl.rdng (déu dat 45 ,4%). Mat do xuong ham pho
b|en nhat 1a D3 (97%). K&t qua sau phau thuat co két
qua tot dat trén 97%. Danh gla két qua tham my
100% dat phan loai t6t. K&t luan: K&t qua cdy ghép
|mpIant tdc thi sur dung ky thuat Socket Shleld dat két
qua t6t chi€ém ty Ié cao (tren 97%) G_ca thai dlem 1
tuan sau phau thuat, 3 thang sau phau thuat va sau
phuc hinh 3 thang. Ket qua thadm _my cling dat hiéu
qua cao:12,2 + 0,9 theo thang diém PES. Tu’ khoa:
implant tdc th| Socket Shield, cay ghép rang.

SUMMARY
OUTCOMES OF IMMEDIATE IMPLANT
PLACEMENTS IN ESTHETIC ZONE USING

SOCKET SHIELD TECHNIQUE

Objectives: To describe  the clinical
characteristics, x-ray of the esthetic area and the
results of immediate implant placement on patients
with indications for immediate implantation using the
Socket Shield technique at the Institute of Odonto-
Stomatology and the Department of Implants. Dental
Implants Hanoi Central Odonto-Stomatology Hospital
in 2022-2023. Subjects and methods: A descriptive
study method of a cluster of cases. The subjects of the
study were patients with damaged anterior teeth from
the second premolar and indicated for immediate
implantation at the Institute of Odonto-Stomatology.
Results: The mean age of the subjects was 38.8 +
11.8 years old, the youngest age was 20 years old, the
oldest age was 64 years old. The most common
reasons for tooth extraction were failure of root canal
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treatment and trauma (45.4%). The most common
jaw bone density is D3 (97%). The results after
surgery have good results reaching over 97%.
Evaluation of cosmetic results 100% achieved good
classification. Conclusion: The results of immediate
implant placement using Socket Shield technique
achieved a high rate (over 97%) at both 1 week after
surgery, 3 months after surgery and 3 months after
restoration. Cosmetic results are also highly effective:
12.2 = 0.9 on the PES scale.

Keywords: immediate implant placement, Socket
Shield, dental implant

I. DAT VAN PE

Tinh trang mat rang & ngudi I6n la van dé
hay gap, 35,7% bénh nhan c6 it nhat mat mot
rang'. Trong cac phuong phap phuc hdi chic
ndng va thdm my sau méat rang, phucng phap
cay ghép implant dudc nhan manh vi kha nang
thanh céng lau dai va uu diém nhu thdi gian
diéu tri ngan hon so vdi phuong phap tri hodn?.

Tuy nhién, sau khi nhG réng, huyét & ring
trai qua su' thay ddi sinh ly anh hudng dén tham
my nu cudi, Viéc cay ghep implant sau thai gian
nay cd thé dan dén suy gidm thé tich xuang, lam
anh hudng dén thdm my*. Do do thdi diém cay
ghép implant cé vai trd rat quan trong doi véi
viéc duy tri thé tich md va tdi uu thdm my cho
bénh nhan>.

Nghién clru gidi thiéu ky thuat Socket Shield,
trong d4 manh chan rdng dugc gilt lai khi nhé
rang dé duy tri md nha chu va ngudn cung cip
mau, tr dé ngdn chan qua trinh tiéu xuong va
suy thodi mo mémbé’. Ky thuat nay mang lai Igi
ich trong viéc duy tri thdm my va chilrc ndng cla
vling rang sau cay ghép implant®.

Tai nudc ta, hién chua cd nhiéu nghién cru
ap dung va danh gia vé hiéu qua cula viéc diéu tri
cho bénh nhdn mét réng ving th&m my béng
cdy ghép implant tlc thi v8i ky thuat Socket
Shield. Vi vay, ching t6i ti€n hanh nghién ciu dé
tai: "Két qua cdy ghép implant tuc thi ving thdm
my s’ dung ky thudt Socket Shield” nhdm 2 muc
tiéu sau:

1. M6 t3 dic diém Idm sang, xquang ving
thém my trén bénh nhén cd chi dinh cdy ghép
implant tuc thi su’ dung ky thudt Socket Shield tai
Vién Pdo tao Rang ham mat va Khoa cdy ghép
rang Implant Bénh vién Rang Ham Mat trung
uong Ha N6i nam 2022-2023.
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2. Panh giad két qua cdy ghép implant tuc thi

S dung ky thudt Socket Shield & nhom bénh
nhén trén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

e DOi tuong nghién ciru: Cac bénh nhan
c6 vlng rang trudc tir rang ham nhé th(r hai bi
ton thuong cb chi dinh cdy ghép implant tdc thi
tai cac cg sG Vién Pao tao Rang Ham Mat va
Bénh Vién Rdng Ham Mt Trung Uong Ha Noi tir
thang 6/2022 dén 06/2023.

e Tiéu chuén Iua chon:

- Bénh nhan trén 18 tudi khoe manh.

Chan réng con chic nhung khéng thé phuc
héi: chdn thuong, sdu, nang chép nho, ké ca
réng da cdm chét tai tao cui.

- Bénh nhan c6 tinh trang nha chu khoe
manh, khong viém, khong tiéu xuong.

- Xuagng ban ngoai-trong nguyén ven.

- Thé tich xuong vung chdp con du tdi thiéu
3-4mm dam bao &n dinh sd khdi clia cdy ghép
implant.

- Chiéu cao khoang phuc hinh va khdép cén
thuan Igi.

- Bénh nhan tu nguyén tham gia nghién cuu.

o Tiéu chuén loai trur:

- Bénh nhén méc cac bénh chong chi dinh
phau thuat bénh nhiém trung cap tinh, bénh vé
mau, benh tdm than, suy gidm mién d|ch tim
mach, ting huyét ép, dai thdo dudng kh6ng
dung thudc diéu tri.

- Bénh nhan dang xa tri diéu tri ung thu
vung dau mat cd hodc da ding xa tri nhung
chua du 12 thang.

- C4y ghép implant khdng dat di d6 6n dinh
sd khai ban dau.

- Bénh nhén cé tat nghién rang.

- Bénh nhan khong hgp tac diéu tri, khong
muon ti€p tuc tham gia nghién clu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu. Phucng phap
nghién cru moé ta chum ca bénh

222 ¢co méu nghlen ciru:

C8 mau tinh theo cong thirc
p( —p)

n=272- -2

- Trong do: n: ¢ mau nghlen ctu

« p: Ti |é thanh cong cdy ghép implant tirc
thi vai ky thuat Socket Shield theo nghién clu
cla Siormpas va CS.

- d: Khoang sai léch mong mudn giifa ti 1€
thu dugc tir mau (p) va ti 1& quan thé (P). Pugc
ldy la 0.12

« a: M(rc y nghia thGng ké. bugc lay la 0.05
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TU d6 tinh dugc & mau clia nghién ciu 13
n=28,3 lam tron 30.

2.2.3. Quy trinh nghién ciu: Sau khi
kham va tu van sc b, néu bénh nhan c6 mong
mubn dugc diéu tri tinh trang méat rdng bang
phuang phap cdy ghép implant ching t6i sé ti€én
hanh lam bénh an, chan doan, chup anh trong miéng

Sau do benh nhan chup X quang CBCT trudc
phau thuat véi may Sirona Orthophos SL 3D, lay
dit liéu dinh dang file DICOM dé do cac théng tin
can thiét tai vi tri du dinh cdy implant: cac kich
thudc xuong chiéu gan — xa, chiéu ngoai trong,
chiéu cao tir mao xuong 6 rang: dén chdp rang,
nén miii, do gbéc nghiéng truc rang vdi truc
xuong & réng. Tu thé khi chup phim: bénh nhén
dugc ¢ dinh dau, miéng can cuc cdn dé tach
mat nhai hai cung ham, tach moi, ma, IuGi, san
miéng, md mém khoi mé rdng bdng bdng cudn
hoac gac, giam tGi da phuc hinh can quang nhu:
rang s&, kim loai ... c6 thé cd trong miéng.

Sau phau thuat cay ghep implant, bénh nhan
dugc chup phim CBCT kiém tra sau phau thuat,
danh gla vi tri implant va do chiéu dai manh
chan rang. Bénh nhan cling dugc kiém tra danh
gid k&t qua phau thuat sau 3 thang, sau phuc
hinh 3 thang.

2.2.4. Xu' ly sé6 liéu. Cac sO liéu dugc thu
thap va x& ly bang phan mém thdng ké y hoc
SPSS 20.0. Cac test thong ké: Khi binh phuaong,
T-test, Fisher-exact test. p< 0,05 dugc ching toi
xem la co y nghia thong ké. Nghién cru str dung
ki€m dinh Mann-Whitney d€ kiém dinh cho bién
s8 c6 phan phéi khdng chuén va kiém dinh T-test
cho bién s6 c6 phan phdi chuin. Két qua dugc
trinh bay theo cac bang va biéu d6 minh hoa.

2.2.5. Bién phap khong ché sai s6

- Hoi bénh str, kham lam sang va lam bénh
an theo mot mau théng nhat, ghi nhan dir liéu
Idm sang va can lam sang.

- Cac trang thiét bi, tru ghép, tru lién thuong,
tru phuc hinh cling hang va rang gia dugc ché tao
¢ cung mot labo phuc hinh rang gia.

- Nhitng cho lién quan do dac can 3 ngudi
cung tap huan gidng nhau do r6i lay két qua
trung binh.

- Lam sach s0 liéu trudc khi x(r ly.

. KET QUA NGHIEN CUU

3.1. Déc di€m lam sang. Tudi trung binh
la 38,8 £ 11,8, nho nhét 13 20 tudi, 16n nhat 1a
64 tudi.

Bang 3.1: Nguyén nhén chi dinh nhé rang

Nguyén nhan chi |ox A
dinh nhd ring S0 lugng (n) | Ty l€ (%)
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Sau rang 3 9,1 R2 trai 0 0 1 150|150

Diéu tri tly that bai 15 45,4 R3 trai 0 0 2 (1000 | O

Chan thuadng 15 45,4 R4 trai 1 133,3] 2 |66,7]0| O

Nhiém trung 0 0 R5 trai 0 0 1110010 | O

Nguyén nhan chi dinh nhé r8ng phé bién R1 phai 0] 0 [5][50][5]50

nhat la diéu tri tdy that bai va chan thuong (déu R2 phai 31601 |20(1]20
chiém 45,4%), tiép dén la sau rang chiém 9,1%. Tong 5 |15,1| 18 |54,6/10/30,3

Khdng cd ca chi dinh nhé rdng ndo do nhiém truing.
Bang 3.2. Dang sinh hoc mé mém tai
cac vi tri mat rang

Dang mo mém trung binh tai vi tri mat rang
chiém ti 1€ cao nhat (54,6%), ti€p dén la dang
m6 mém day (30,3%). Dang md mém mong

ng mo mém Méng Trung Day chiém ti Ié thap nhat (15,1%). Da phan cac rang
binh ty 16 m6 mém trung binh déu trén 50%, chi duy
Vi tri mat ra N | % | n |%]|n|%| nhatrang R2 phai co ty |6 m6 mém trung binh
R1 tri 1 110 | 6 [60]3]30]| bangmbd mém day va bang 20%.
Bang 3.3. Chiéu dai cua niém mac sung hoa tai cac vi tri mat rang
Vi tri mat Chiéu dai niém mac sirng hoa: X + SD
rang Trudc phau thuat | 3 thang sau phau thuat | 3 thang sau phuc hinh P
R1 trai 49+13 249+ 11 50+ 1,2 0,9742
R2 trai 5718 58+14 58+14 0,9993
R3 trai 5+14 49 + 1,2 50+1,2 0,9990
R4 trai 53+ 2,1 5+1,7 51+1,38 0,9770
R5 trai - - -
R1 phai 51+1,3 49+1,2 50+14 0,9775
R2 phai 4,6 £04 4,7 £0,5 48 £0,5 0,8784

Chiéu dai niém mac strng hda dao dong phd bién tir 4,6 — 5,8mm ca trudc phau thudt, 3 thang
sau phau thuat, 3 thang sau phuc hinh. Su khac biét khdng cd y nghia théng ké.

3.2. Pic diém X_quang

3.3. Panh gia két qua cay ghép implant
tirc thi sir dung ky thuat Socket Shield

Bing 3.5. Két qua sau phdu thudt 1
tuan, 3 thang va 3 thang phuc hinh

Sau phau|sau phau|Sau phuc
thuat1 | thuat3 | hinh3
Két qua tuan thang thang
¥ «Da S6 | Ty | S6 | Ty | S6 | Ty
Biéu db 3.1. Phan bo mat do xuong ham lugnglé(%)lugnglé(%)|ugng|é(%)
Hau hét doi tugng nghlen ctu c6 mat do Tot 32 |97,0] 31 [100| 30 | 100
xuong ham tai vi tri cdy ghép la D3 (97,0%), chi Trung binh | 0 0 0 0 0 0
c6 1 trudng hgp cd mat do D4. Kém 130/ 0]0|0]O0
Bang 3.4. buong kinh tru implant Téng 33 [100] 31 [100] 30 [100
Chiéu dai tru (mm) S0 rang 97% d6i tugng nghién clru cho két qua tot
Buong kinhtru |, 1 1 P sau phau thuat 1 tudn, chi ¢ 1 trudng hgp c6
,5 3 5 9
(mm) két qua kém do nhiém tring sau phiu thuat.
3,5 0 (0) 621 62627 100% d6i tugng nghién ctu cho két qua cay
i ( } )( 1' ) 0,001* ghép tét sau phau thudt 3 thang va sau phuc
4,0 hinh 3 thang.
) L e Bang 3.6. Pénh gia két qué thim my
Tong (3.0)(27,3)(69,7), (100) | [Hheo Lhang diem PES 5T e
Implant 3,5x15 dung nhiéu nhat (66,7%). an oal 0 ‘uong y €
A , . Tot (11-14) 31 100
Implant 4,0x13 théng dung tha 2 véi 21,2%. Trung binh (7-10) 0 0
Implant 3,5x13 chiém 6,1%; implant 4,0x15 va Kém (<7) 0 0
4,0x11,5 déu co ty 1é 3%. Khong co trudng hop Tong s6 31 100

nao st dung implant 3,5x11,5.
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Mean = SD | Min-max
12,2 £ 0,9 11-14
Tat ca doi tugng dudc danh gia vé két qua
th&m my déu cho két qua tot. Piém thdm my
trung binh theo thang diém PES 13 12,2 + 0,9

IV. BAN LUAN

Nguyén nhén chi dinh nhé réng phé bién
trong nghién cltu cla chdng téi la diéu tri ty that
bai va chan thuang (déu chiém 45,4%), ti€p dén
la sau rang chiém 9,1. Két qua nay tugng tu vdi
nghién cru ctia Pam Van Viét véi 40,8% nguyén
nhan mat rang phia trudc la do chan thuong. Diéu
nay la do chi dinh ctia ky thuat implant tirc thi bao
gom diéu tri tay that bai, chan thuong; chdng chi
dinh vGi rang cd tinh trang viém nhiém cap tinh.
Pong thdi, nguyén nhan tdn thuong chinh cla
vlng rang trudc cling thudng bao gom chan
thuong han la nhitng nguyén nhan lién quan dén
sau rang so vGi vung rang sau.

Ty Ié mat do xudng D3 chiém 97% cao hon
so V@i nghién cltu cta Ngob Vinh Phic va cong su
(2022) véi 48,8%, D2 chiém véi 46,5%, D4
chiém 4,7% va khoéng c6 D1. Day van la nhiing
d6i tugng co mat dé xuong ham thich hdp cho
chi dinh implant (D2 va D3).

Két qua dudng kinh tru implant cé su khac
biét so v&i nghién cltu cia Huynh Tan Tai va Lé
Nguyén Lam (2019) véi chiéu dai implant dugc
sir dung ph& bién nhat 1a 14mm (49%), dudng
kinh 5mm (51%), khac biét so véi nghién clu
cla BUi Viét Hung (2016) v@i chiéu cao implant
trung binh tor 10mm dén 12mm chi€ém 88,79%,
dudng kinh trung binh tUr 3,7mm dén 4,2mm
chiém ti 1& 73,28%. Chiéu dai va dudng kinh
implant sir dung phu thudc vao chiéu dai chan
réng va dudng kinh 6 rang, theo d6 s& thay ddi
theo cg dia dG6i tugng nghién clru. Bong thdi,
trong ky thuat cdy ghép implant ttrc thi, chiéu dai
trung binh thudng I6n hon trong ky thuat cay
ghép muon.

banh giad két qua cay ghép implant tirc thi sir
dung ky thuat Socket Shield cho thdy 100% dGi
tugng nghién cfu cho két qua cdy ghép t6t sau
phau thuat 3 thang va sau phuc hinh 3 thang.
Két qua nay tuong tu nghién cltu cla Pozzi va
cong su (2022) véi 100% trudng hop cay ghép
thanh céng, cao hon khéng dang k& so Vi
nghién cliu ctia Ngd Vinh Phlc va cdng su
(2022) la 97,7%. Két qua lam sang sau phau
thudt 1 tuan cao han nghién clru ctia Ngb Vinh
Phuc va cOng su st dung ky thuat cdy ghép nha
khoa tirc thi (55,8%), tuy nhién, két qua sau 3
thang 13 tuong duong (100%). Diéu nay cé thé

Trung binh
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cho thay phau thuat implant tlrc thi st dung ky
thuat Socket Shield co ty I€ thanh cong rat cao,
tugng dudng véi cac phudng phap cdy ghép
implant tc thi khac, dong thai khong phai ghép
xugng nén la phudng phap diéu tri xam lan toi
thi€u gilp ngudi gidm chi phi cling nhu gidm
nguy cd bi€én ching lién quan téi ghép xuang.

Tat cd do6i tugng dudc danh gia vé két qua
thdm my déu cho két qua tét, diém thdm my
trung binh theo thang diém PES la 12,2 + 0,9.
Két qua nay tuong tu nghién clru cla Pozzi va
cdng su (2022) vdi diém thdm my PES trung
binh sau cdy ghép 12 thang la 12,84 + 0,92. Ban
chat Socket Shield la ky thuat cdy ghép lam sang
bdo ton manh chan rdng ngoai dé€ duy tri day
chang nha chu va nguén mach mau nudi dudng
cho ban xugng mat ngoai tir dé ngan chan tinh
trang tiéu xuong, tut nuGu mat ngoai, gilp toi
uu hdéa vé mét chic néng cling nhu th&m my
cho ngudi bénh.

V. KET LUAN

Két qua cay ghép implant tirc thi sir dung ky
thuat Socket Shield dat két qua t6t chiém ty &
cao (trén 97%) & ca thdi di€ém 1 tuan sau phau
thuat, 3 thang sau phau thuat va sau phuc hinh
3 thang. K&t qua tham my ciling dat hiéu qua cao
(100%).
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THU'C TRANG NG DUNG CONG NGHE THONG TIN VA MOT SO
THUAN LQ'I, KHO KHAN TRONG VIEC CHUYEN POI SO
BENH VIEN NHI TRUNG UO'NG NAM 2022 - 2023

TOM TAT

Pat van dé: Nghién clu dudc thuc hién nhdm
muc tiéu mo ta thuc trang &ng dung cong nghé thong
tin ndm 2022-2023 va mot sé yéu t6 anh hudng viéc
chuyén ddi s6 bénh vién Nhi trung uong. Phuong
phap nghién ciru: Thiét k&€ mo ta cat ngang két hop
dinh lugng va dinh tinh ap dung trén cac doi tugng
bao gom sG liéu thu thap theo bang tiéu chi cua
Théng tu s6 54/2017/TT-BYT (TT54/2017/TT-BYT),
bao cdo thdng ké thudc linh vuc cong nghé thong tin
(CNTT), nhan vién y té€ va mot s6 nha quan ly dang
lam viéc tai bénh vién Nhi trung ucng. K&t qua: Bénh
vién da trang bi hé thong cc sé ha tang, trang thiét bi
dap Ung dugc hoat dong kham bénh, chita bénh va
quan ly diéu hanh: c6 15 may ch(, 1256 may tinh, co
13 phan hé phan mém. Trong d6, phan mém quan ly
hé théng thong tin bénh vién (Hospital Information
System - HIS) mdi dat mirc 4, phan mém hé thong luu
trlr va truyén tai hinh anh (Picture Archiving and
Comunication System — PACS) va phan mém hé thong
thong tin xét nghiém (Laboratory Information System
— LIS) da dat va duy tri mdc ‘Nang cao’. Cac nhém
tiéu chi co ty Ié dat tir 87,5% dén 100% cac tiéu chi
noi dung. Thuan Igi I6n nhat la ¢d su quan tdm cla
Lanh dao bénh vién va nhan vién y té nhan thiic dugc
tam quan trong clia ('ng dung CNTT. Kho khan la dinh
mUrc tai chinh cho CNTT con thap va chua c6 cd ché
dé ap dung theo gia dich vu y té€, thi€u nhan luc
chuyén trach, ha tang CNTT chua dong bd va hé
thong phan mém chua hoan thién. Két luan: Hé
thdng may tinh, may in cc ban dap Ung du so vdi yéu
cau. Tuy nhién, cac trang thiét bi CNTT con chua dong
b0, phan mém con chua hoan thién, con nhiéu chi tiéu
quan trong bénh vién chua dat dugc. Lgi ich ma CNTT
mang lai dugc ngudi st dung danh gia cao.

Tur khoa: Quan ly bénh vién; cong nghé thong
tin y t€, chuyén doi s6.

1B Y t€

2Truong Pai hoc Y Ha Noi

3Truong Pai hoc Hoa Binh

“Bénh vién Nhi trung uong
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SUMMARY

CURRENT STATUS OF INFORMATION

TECHNOLOGY APPLICATION AND SOME
ADVANTAGES AND DIFFICULTIES IN THE

DIGITAL TRANSFORMATION AT NATIONAL

CHILDREN'S HOSPITAL 2022 - 2023

Objective: The research was conducted with the
goal of describing the current status of information
technology application in 2022 and some factors
affecting the digital transformation at national
children’s hospital. Subjects and methods: Subjects
including data collected according to the criteria table
of Circular No. 54/2017/TT-BYT, statistical reports in
the IT field, medical staff and some managers. Cross-
sectional descriptive design combines quantitative and
qualitative. Results: The hospital is equipped with
infrastructure to meet medical examination, treatment
and hospital management activities: 15 servers, 1256
computers, and 13 software modules. Among them,
Hospital Information System (HIS) software has just
reached level 4, Picture Archiving and Communication
System (PACS) software and Laboratory Information
System (LIS) software has achieved and maintained
'Advanced' level. Criteria groups have rates ranging
from 87.5% to 100% of content criteria. That hospital
leaders and medical staff have been aware of the
importance of IT applications is the great advantage.
That financial allocation for IT has still been low, lack
of mechanism to calculate according to medical service
prices, lack of specialized human resources,
synchronized IT infrastructure and completed software
system. Conclusion: The printer, computer system
basically meets the requirements. However, IT
equipment hasn't still been synchronous, software
system hasnt been completed and many important
targets have not been achieved. The benefits that IT
brings are highly appreciated by users.

Keywords: Hospital management; health
information technology, digital transformation
I. DAT VAN DE

Chuyén d6i s6 trong y t€ da va dang 1a “con
bdo” trén toan cau, mang lai Igi ich to 16n cho
cac qudc gia, gilp cai thién chat lugng y té, tiét
kiém thdai gian, chi phi, tang tinh hiéu qua trong
viéc kham chira bénh, va dong bo hda thong tin
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