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guan dich. Can tinh mic loc cau than hodc mic
d6 thanh thai creatinin mét cach thudng quy &
cac bénh nhan tang huyét ap [2]. Trong nghién
cltu ndy ¢ 68,3% bénh nhan dugc lam téng
phén tich nudc tiéu, c6 3,3% bénh nhén co
protein trong nudc tiéu. 71,8% bénh nhan dugc
lam creatinin mau, c6 9,0% bénh nhan co téng
creatinin mau. Trong nghién clu cla tac gla
Nguyén Van Quynh (2003), tinh trang tén
thuong day mét lién quan chdt ché vdi thoi gian
mac bénh: & nhdm phat hién bénh > 5 ndm ton
thuong day mat chiém 84,6% cao hon so Vdi
nhém phat hién bénh t& 5 nam trd xudng la
48,3%.5 Cac ton thudng ddy mat mic dd ndng
nhu xudt huyét, xuat tiét, phu gai thi chi thay &
cac truGng hgp tang huyét ap mdc do nang va
dugc chirng minh cé lién quan vdi tang nguy co
tim mach [2].

V. KET LUAN

1. Cac triéu chirng lam sang:

— Cac triéu chiing cg nang thudng gap nhat:
mat ngl 71,4%, chong mat 54,8%, hoa mat
54,6%, dau dau 52,4%.

— Cac chi s6 HATT, HATTr, HATB lic vao
vién [an lugt la 138+19,7 mmHg, 79,2+10,4
mmHg, 98,8+12,6 mmHg, 82,2+10,9 lan/phut.

— Thé bénh 1am sang theo y hoc cd truyén:
can than am hu' (72,0%), am dudng luGng hu' (2,9%).

2. Cac xét nghiém can lam sang bénh
nhan dugc lam la dién tdm do (90,3%), Xquang
nguc thang (77,1%), creatinin mau (71,8%),
tong phan tich nudc tiéu (68,3%). Soi day mét la
can lam sang it dugc lam nhat (0,7%).
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thuét socket-shield (Ky thudt nhd rang ban phan).
Phu‘dng phap Téng quan juan diém vdi cac nghlen
cltu dugc tim thdy trén cac cg sd dir lieu dién tor
PubMed va Emba§e“C§cAtrLong sO dau ra dugc quan
ddi chiéu cao ban xuang ngoa| (MBBC) va chi s3 tham
my hong (PES). Két qua: Co tong cong 17 ngh|en clru
thuc hién ba ky thuat implant tiic thi ving thadm m¥.
C& ba k¥ thuat: ghép md mém, socket shield va dual-
zone déu dem lai hiéu qua trong cdy ghép implant. K§
thudt socket-shield cho ti 1€ ton tai cla implant cao
nhat trong ba ky thudt véi 100% ti Ié ton tai & tat ca
cac nghlen clu. Ky thuat ghép md lién két cho két qua
tham my§ hong t6t nhat PES trung binh tir 12,1 + 1,28
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tdi 12,5 + 1,37. Ky thuat Dual-zone con chua cd nhiéu
nghién clfu dugc thuc hién nghién clu thu nghiém
lam sang so sanh vGi cac phudng phap khac Két
Iuan Ca ba ky thuat socket-shield, dual zone va ghép
mo lién két déu co thé dugc ap dung hiéu qua trong
cay ghep implant tirc thi vung tham my.

Tu khoa: implant tlrc thi, vung th&m my, dual-
zone, socket shield, ghép mo6 I|en két.

SUMMARY
EFFECTIVENESS OF IMMEDIATE IMPLANT
PLACEMENT IN ESTHETIC ZONE:
A SCOPING REVIEW

Objective: Evaluate the effectiveness of
immediate implant placement methods in the aesthetic
area using one of three methods: Dual-zone,
connective tissue graft and socket shield (Partial tooth
extraction technique). Methods: Scoping review
conducted on electronic databases PubMed and
Embase. Output parameters of interest include implant
survival rate, mean buccal bone change (MBBC) and
pink aesthetic score (PES). Results: A total of 17
studies performed three techniques of immediate
implantation in the aesthetic area. All three
techniques: connective tissue graft, socket shield and
dual-zone are effective in implant placement. The
socket-shield technique has the highest implant
survival rate among the three techniques with 100%
survival rate in all studies. Connective tissue grafting
technique gives the best cosmetic results with average
PES from 12.1 + 1.28 to 12.5 £+ 1.37. Dual-zone
technique has not had many studies conducted in
clinical trials compared with other methods.
Conclusion: All three techniques of socket-shield,
dual zone and connective tissue graft can be
effectively applied in immediate implant implantation
in aesthetic areas. Keywords: immediate implant
placement, aesthetic zone, dual-zone, socket shield,
connective tissue graft.

I. DAT VAN DE

Implant tdc thi (IIP) ¢ thé dudc dinh nghia
la cdy ghép implant vao xuong & rdng ngay sau
khi nhd réng hodc sau nhd madt vai gid. Implant
tic thi dan trd nén phé’ bién d&i v4i bénh nhan
cling nhu' bac si bdi cdy implant tic thi sé gilp
lam glam sO lan can thiép phau thuat va tir do
glamNtong thai gian diéu tri, gidm chi phi diéu tri
ma van dam bao két qua diéu tri. Tuy nhién, quy
trinh implant tc thi va phuc hinh yéu cau ky
thuat kha cao, tir viéc l1én ké hoach diéu tri ti mi
cho t@i thuc hién tirng budc cdy ghép. Pac biét
déi véi vung thdm my thi implant tdc thi dat ra
nhirng thach thic I18n cho nha si. C6 ba ky thuat
dugc st dung phé bién: Ky thudt ghép xuang hai
viung (Dual zone technique),! ky thuat ghép
xuong moét viung két hgp ghép mo lién két
(Connective graft tissue) va ky thuat Socket-
shield? (ky thudt nhé réng ban phan), nhung nén
st dung k¥ thuat nao trong tirng trudng hop cu
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thé van con 13 mot van dé can dudc tra I0i.
Nhdm danh gid hiéu qua cta cac phuong phap
cdy ghép implant tirc thi ving thdm my s dung
cac phugng phap: ghép xudng hai vung (Dual-
zone), ghép mo lién két (connective tissue graft)
va ky thudt socket-shield (Ky thudt nhé réng ban
phan), ching toi thuc hién dé tai: "7éng quan
ludn diém vé hiéu qua cac phuong phap implant
tue thi vang thém my’”.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
POi tugng nghién ciru: Cac bai bao, luan

van, ludn &n phu hgp céc tiéu chuén lua chon va

tiéu chuan loai trir dang tiéng Anh, ti€ng Viét.

Phudng phap nghién cltu: tong quan luan
diém.

Tiéu chuén lua chon: Cic nghién clu tai
Viét Nam va trén thé gidi thuc nghiém danh gia
hiéu qua clia mét trong ba phucng phap cay ghép
implant tic thi ving thdm my: ghép xuong hai
vung (Dual-zone), ghép mo lién két (connective
tissue graft) hoac ky thuat socket-shield (Ky thuat
nhd rdng ban phan) va di liéu cac nghién clu
danh gia két qua dau ra bao gom mot trong cac
tiéu chi: ti 18 ton tai clia implant, su’ thay déi chiéu
cao ban xuong mat ngoai va két qua diém tham
my hong (Pink Esthetic Score - PES)

Tiéu chudn loai trir: Cac nghién ctu dang
téng quan, cac nghién clu trén déng vat, trong
phong thi nghiém, cac nghién cldu khéng su
dung phuang phap cdy ghép implant tirc thi, cac
bai bdo chua xudt ban, cac bai bdo khong phai
ti€éng Anh hodc ti€éng Viét.

Co sé dir liéu tim kiém, tir khéa tim
kiém va quy trinh tim kiém: Qua trinh tim
ki€m va trich xuat dir liéu dugc thuc hién bdi
mot nghién cfu vién duy nhat (L.D.V) tir thang 3
nam 2023 tdi thang 6 nam 2023 trén ba cd sG
dir liéu PubMed va Embase.

Cac tir khda tim kiém dugc thiét ké tur cau
hoi nghién clu: ((Dental implants) OR (Dental
implantation) OR (dental implant) OR (dental
implants) OR (endosseous dental implantation)
OR (endosseous implantation) OR (endosseous
implant) OR (single tooth) OR (single restoration)
OR (single restorations)) AND ((Esthetic zone)
OR (aesthetic zone) OR (anterior) OR (anterior
zone) OR (front) OR (front zone)) AND ((Dual
zone) OR (Dual zone technique) OR (Bone
grafting) OR (Connective tissue graft) OR (Soft
tissue graft) OR (Socket shield technique) OR
(Socket shield)) AND ((Dental implant survival
rate) OR (Changes in vertical buccal bone
dimension) OR (Pink esthetic score)).
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I1. KET QUA NGHIEN CcU'U

Xac dinh cac bai bao phi hop muc tiéu nghién ciu

Két qua tim kiém tir cic
<o s& dif ligu truc tuyen
n =412 (Pubmed: 292;

Embase: 120)

l

Tailiduduavaosangloc | | Tailidu bi loai do tidu 82
tidu dé va tém tit (n = va tém tit khéng phis
317) hop (n = 256)

l

Cac nghién ciu bi loai
do trang tén, cdc nghién
ciu lap (n=97)

| Tmkidm |

Tai li¢u bi loai (n = 44) do:
- Thiét ke nghién ciu
khéng phi hop: 26

- Tiéu chuan loai trir: 12

- Nghién ciru thir nghiém
12m sang chua cong bo: 6

Tai 1iéu dwra vao sang loc
toan vin (n = 61)

Sang loc

Tai liéu dua vao téng
quan ludn diém (n=17)

=
=
=
=
£
—

Hinh 1. Két qua tim kiém va chon loc tai
liéu theo bang kiém PRISMA 2020
3.1. Két qua tim kiém va chon loc tai
liéu: CO tdng cdng 17 nghién cllu dugc lua

chon, cac nghién cltu dugc xuat ban tir nam
2017 t&i ndm 2022. Téng s& bénh nhan dua vao
la 554 bénh nhan.

3.2. Pac diém nghién clru dua vao tong
quan

Bang 4. Pac diém chung cdc nghién ciu
dua vao téng quan

Ky thudtsir | Thiétké | Tong so n
dung nghién ctu| bénh nhan
Socket-shield RCT, CT 194 9
Dual-zone RCT 24 1
Ghép mo lién két RCT 336 7

C6 1 nghién ctru la thiét k€ nghién ctu tién
cliu va 16 nghién clru la nghién cfu thir nghiém
ldm sang ngau nhién cd ddi ching. Trong cac
nghién ciu dua vao, c6 mét nghién cltu bao cao
thuc hién quy trinh implant tdc thi bang ky thudt
ghép xuang hai vung (Dual-zone) so sanh véi ky
thuat implant tirc thi thudng quy, c6 9 nghién ciu
bdo cdo sur dung ky thuat Socket Shield cho mot
trong cac nhéom nghién clu va 7 nghién cliu bao
cao ¢ ap dung ky thuat ghép mo lién két kem
theo quy trinh cdy ghép implant tirc thi. (Bang 1).

Bang 5. Két qua nghién ciru cac ky thudt implant tic thi ving thim my

Ky thuat 1‘6ng s6 | Tilé tén tai [Mic thay doi chiéu cao ban Piém tham my héng

§ bénh nhan| implant Xu'ong ngoai (PES)
Socket-shield 194 100% 0-1,61+£0,78mm 6,87+1,36 - 12,5+0,94
Dual-zone 24 91,67% 0,17 - 0,2mm 10,4%+1,17 - 11,36%1,69
Ghép mo lién két] 336 96,4%-100% [0,01+0,38mm - 0,06+£0,42mm| 12,1+1,28 - 12,5+1,37

Trong 17 nghién clu dua vao téng quan
ludn diém, c6 5 nghién ctu khéng dat két qua
100% thanh céng sau khoang thdi gian theo doi,
trong dé Wanis va cong su’ bao cdo s dung ky
thuat ghép xuang hai ving (Dual-zone)3, va bon
nghién cttu si dung ky thuat ghép mé lién két
(CTG) nguyén nhan chi yéu dan tdi su’ that bai
trong cdy ghép implant la do méat su’ 8n dinh thd
phat sau khoang thdgi gian theo doi, khién cho
implant khong ton tai dugc. C6 mot nghién cu
khong bao cdo ti Ié thanh cong cla implant. Két
gua muc tiéu xudng ban xuong ngoai tai vi tri
cdy ghép implant va diém thdm my hdng (PES)
dugc trinh bay trong bang 2.

Ky thuat socket-shield cho ti 1€ ton tai cla
implant cao nhat trong ba ky thuat véi 100% ti 1€
ton tai G tat ca cac nghién clru. Ky thuat ghép
mo lién két cho k&t qua th&m my hong t6t nhat
PES trung binh tir 12,1 + 1,28 t&i 12,5 + 1,37.
Ky thuat Dual-zone con chua cd nhiéu nghién
ctu dugc thuc hién nghién ciu thr nghiém [am
sang so sanh véi cac phudng phap khac.

IV. BAN LUAN
DGi vdi vang rang trudc la vung rang yéu

cau su th&m my cho bénh nhan mét réng, cac
phudng phap khac nhau, loai phuc hinh st dung
va thdi gian chd gitta cac [an diéu tri c6 thé anh
hudng téi chat lugng cudc s6ng cla bénh nhan.*
Cac phuong phap cay ghép implant tdc thi cé uu
diém 1a rdt ngdn thdi gian diéu tri cho bénh
nhan, dong thai cho ti Ié thanh cong cao, va it
thay ddi cdu tric md cling va md mém quanh
implant cé thé dugc ap dung trén nhitng bénh
nhan méat rédng viing tham my.

C6 ndm trong téng s6 17 nghién cltu bdo cdo
ti 1€ ton tai cda implant dudi 100%. Nghién ciu
cla Wanis va cdng su® so sanh hiéu qua cua
implant tirc thi khi s&r dung ky thuat Dual-zone so
vGi k¥ thuat implant tirc thi thudng quy cho ti 1€
ton tai cla implant v&i ky thuat Dual-zone la
91,67% & ca hai nhém, tuy nhién ly do dan dén
su’ that bai implant khong dugc tac gia dé cap
mot cach rd rang. DGi véi ky thuat ghép mo lién
két, c6 7 nghién clru dé cap tdi viéc ap dung ky
thuat nay trong cdy ghép implant tdc thi, tuy
nhién cé 4 trong tdng s6 7 nghién cltu nay bao
cao cd gdp trudng hgp that bai sau cdy ghép.
Trong nghién cfu so sanh gilra nhom implant tirc
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thi co ghép mo lién két tir [6i ci xuong ham trén
va nhém implant tirc thi khong ghép mo lién két
cla Zuiderveld va cong su, két qua cho thay
rang ¢ moi nhém déu cd 1 bénh nhan tich hgp
xuogng that bai, dan dén that bai diéu tri.
Ferrantino va cong su ciing két ludn rang viéc su
dung thém ky thuat ghép mo lién két khong phai
bat budc néu quy trinh nhé réng va x{ ly huyét &
rang sau nho dugc 1én k& hoach cu thé va qué
trinh phau thuét can than. T&t ca cac nghién clu
bdo cdo implant tlic thi ¢ s dung ky thuat
Socket Shield cho ti Ié ton tai cia implant dat tdi
100% sau khoang thdi gian theo doi trung binh
tr 12 thang tdi 36 thang. Ky thuat Socket Shield
dugc cho la cho két qua vé sy ton tai cla
implant trong ngdn han tét han so vdi implant
tlrc thi khong st dung ky thuat nay, viéc ap dung
ky thuat Socket Shield la mo6t quyét dinh an toan
gitp diéu tri khong that bai.

C6 10 trong tdng s6 17 nghién cfu dua vao
tdng quan ludn diém cé danh gid mdc do tiéu
Xuong mat ngoai tai vi tri cdy ghép implant. Ca
mudi bdo cdo déu cho thay cd su tiéu xuong &
tdt ca cac nhom nghién clu. Sun va cdng su®
thuc hién thr nghiém lam sang ngau nhién cé
dG6i chirng trén 30 bénh nhan cdy ghép implant
ving thdm my so sanh hiéu qua cia phuong
phadp Socket Shield v&i implant tirc thi truyén
thong, két qua thu dugc cho thdy sau 6 thang
theo dbi c6 su' giam dang k& & chiéu cao xudng
madt ngoai & nhdm s dung quy trinh implant tic
thi thudng quy (trudc phau thuat: 2,69 + 0,41
va sau 6 thang: 1,82 + 0,18) trong khi  nhom
socket shield c6 quan sat thdy su tiéu xuong, tuy
nhién mic d6 tiéu it hon (2,87 + 0,23 trudc
phau thuat va 2,59 + 0,21 sau 6 thang). Ky
thuat socket shield cho két qua giam ti€éu xucng
ban ngoai tét hon so vd@i implant tdc thi thuGng
quy, day la két ludn trong nghién cllu cta Abd-
Elrahman va cong su.” Ky thuat Dual-zone dugc
bdo cdo gay ra tiéu xudng & mat ngoai cla vi tri
implant trong nghién clru ciia Wanis va cong su?
vGi mUc tiéu xuong trung binh & nhdm dual-zone
la 0.8 £0.8. Ky thuat ghép mo lién két dugc co
bao cdo vé mic do tiéu xuong mat ngoai dugc
ghi nhan trong bon nghién clru va ca bon nghién
cltu déu cho ké&t qua rang mdc tiéu xuong déu
tdng dan theo khoang thdi gian theo déi. Trong
nghién cfru ctia minh, Sun va céng su® cho rang
ghép mo lién két dan dén mat xuang mat ngoai
nhiéu hon dang k& so vai khdng ghép mé lién
két. Do do, tac gia khuyén cao chi nén ghép mo
lién két trong implant tdc thi khi c6 sy bat doi
xing vé chiéu cao m6 mém va cac dudng vong
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moO mém quanh implant.

Trong cac nghién clru dua vao tdng quan
ludn diém, cd 14 trong téng s& 17 nghién cliu ¢
danh gia PES nhu mot chi s6 két qua. Pa sO cac
nghién cifu déu bao cdo dbi vdi ca ba ky thuat
implant tirc thi, diém PES cia bénh nhan sau
diéu tri va sau thgi gian theo d6i déu dat dén
muc t6t v8i PES > 12. P&i vdi két qua thdm my
mo& mém PES, ky thuat ghép mo lién két dudc
bdo cdo cho két qua vugt troi so vGi khdng ghép
mo mém PES déu I6n han 12 trong nghién clu
clia Puisys va cong su.8 Vi viéc ghép mo lién két
di kém véi implant turc thi, ky thuat nay giip mo
mém khong bi tiéu di, dong thai gop phan gilp
mo mém dudc tai tao, tang hiéu qua implant
trén phudng dién m6 mém. biéu nay da dudc
chdp nhan trén cac nghién ciu trudc day.

V. KET LUAN

Trong gidi han cia nghién cfu téng quan
ludn diém nay, cd thé két ludn ca ba ky thuét:
ghép mé mém, socket shield va dual-zone déu
dem lai hiéu qua trong cdy ghép implant. Ky
thuat Socket shield cho ti Ié€ implant ton tai tot
nhat, trong khi d6 ky thuat ghép m6é mém gilp
bao ton mo Igi, tdng két qua thdm my (PES). Ky
thuat Dual-zone con chua cd nhiéu nghién clru
dugc thuc hién nghién cru thr nghiém lam sang
so sanh vGi cac phuang phap khac. Trong tuong
lai, can ma rong nghién cltu danh gia so sanh
truc ti€p hiéu qua cua ba ky thuat nay, dong thai
cac tiéu chi danh gia két qua can dugc thiét ké
chat ché han va bao quat hon.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
HONG BAN NUT TAI BENH VIEN PAI HOC Y DU’Q'C THANH PHO HO CHi MINH

Lé Thai Van Thanh'2, Trin Ngoc Khanh Nam',

TOM TAT

Pat van de Hong ban nuat (HBN) la bi€u hién
ph6 bién nhat cta viém vach mdé md, 1a mdt dang
phan ung tang nhay khai phat bdi nhlem trung, thai
ky, thu6c, bénh mo lién két hodc bénh ac tinh. Viéc
t|ep can du‘a trén triéu cerng lam sang, can Iam sang
va tién su‘ ting ngu’dl bénh dé dinh hudng cac xét
nghlem can thiét, gilp hudng tdi chan doan bénh la
rat quan trong. Tu‘ do dua ra phudng phap diéu tri
phu hgp va danh gla kha nang dap (ng dleu tri d
benh nhan Muc tiéu: Mb ta dac diém lam sang va
can 1am sang cta bénh nhan hong ban ndt tai Bénh
vién Dai Hoc Y Dugc TPHCM va khao sat mot so yéu
to lién quan dén kha nang dap Ung diéu tri trén doi
tugng nghién ciu. P6i tugng va phucong phap:
Nghién clru ti€n clru, mé ta loat ca dugc thuc hién
trén tat ca d6i tuong bénh nhan mac hong ban nut
diéu tri trong khoang thgi gian tU 08/2021 dén
03/2023 tai bénh V|en bai hoc Y Dugc Thanh pho HO
Ch| Minh. K&t qua: Trong so 42 ngu‘d| tham gia, chu
yéu la nit (nli/nam = 5/1) véi do tudi trung binh 1a
38,6 tudi (tor 18 dén 72 tudi). Biéu hién 1am sang bao
gom dau tai chd (100%), s6t (33 3%), dau khdp
(14,3%), mét mai (9, 5%), chan an va ngla (2,4%).
Ngoai ra, 25% bleu hién cac triéu chiing lien quan nhu
loét miéng va ndi hach, loét sinh duc, khé thd va tiéu
chay, I miéng va ti€u chay. Banh gia can lam sang
cho thdy t6c do lang hong cau (VS) va protein viém
phan dng (CRP) tang cao. Bang chu y, phan tich cho
thay tién s bénh cd lién quan dén dap Lrng diéu tri
bénh nhan HBN. Két ludn: Nghlen Cu'u cua chung toi
da phan tlch cac dic diém Iam sang va can lam sang
dic trung cua bénh nhan méc bénh HBN. Bé&nh nhan
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HBN c6 dd tudi trung blnh la 38,6 £ 13,95 tudi, nit
gidi chiém uu thé. Vi tri n6i ban thu’dng gap la cang
chan, canh tay, bung va du| Trleu chirng 1am sang
terdng gap Ia dau tai cho sGt, va dau khdp. Benh
nhan cling co cac thay déi trong cong thirc mau va
phan (g viém.

Tar khoa: Hong ban nut, 1dam sang, can lam sang.

Viét tat: HBN, TPHCM.

SUMMARY
A STUDY ON THE CLINICAL AND LABORATORY
TESTS CHARACTERISTICS OF PATIENTS WITH
ERYTHEMA NODOSUM AT UNIVERSITY

MEDICAL CENTER OF HO CHI MINH CITY

Background: Erythema nodosum (EN) is the
most common manifestation of adipose tissue
inflammation, a hypersensitive reaction triggered by
infection, pregnancy, drugs, connective tissue disease,
or malignancy. It is crucial to have an approach based
on clinical symptoms, laboratory tests, and individual
patient history to guide the necessary tests to help
diagnose the disease. From there, propose appropriate
treatment methods and evaluate the patient's ability to
respond to treatment. Objectives: To describe the
clinical and subclinical characteristics of patients with
erythema nodosum at University Medical Center in Ho
Chi Minh City and investigate some factors related to
the ability to respond to treatment on research
subjects. Subjects and methods: A prospective,
descriptive case series study was performed on all
patients with erythema nodosum treated from
08/2021 to 03/2023 at University Medical Center in Ho
Chi Minh. Results: Of the 42 participants, the
majority were female (female/male = 5/1) with a
mean age of 38.6 years (range 18 to 72 vyears).
Clinical symptoms included local pain (100%), fever
(33.3%), joint pain (14.3%), fatigue (9.5%), anorexia
and itching (1%). In addition, 25% presented related
signs such as mouth ulcers and lymphadenopathy,
genital ulcers, dyspnea and diarrhea, mouth sores,
and diarrhea. The laboratory test evaluation revealed
elevated erythrocyte sedimentation rate (VS) and C-
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