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Trong khi dd, it phd bién hon, dau in kép cb
th€ dun hai hay nhiéu loai filaments riéng biét,
luan phién hodc dong thdgi trong qua trinh in
(hinh 2B). Nh vay, c6 thé tach biét muc in cb
chlra cac nguyen liéu tudng ky_hodc cho phép in
vat thé cé nhiéu phan ma moi phan dudc tao
thanh tir cac nguyén liéu khac nhau.

*Hoan thién san phdm: Trong mot s8 trudng
hap, vat thé in cd hinh dang phic tap hodc dién
tich b& mat in nhd khién cho in I6p dau tién khé
khan hodc vat thé in khéng dinh hinh vCrng chac
trén ban in. Trong trufdng hop nay, cb thé tao
cac khung dd dinh hinh c4u tric cla vat hodc hd
trg cac I8p dau lién két v6i bé mat ban in. Nhitng
vat liéu dinh hinh nay sé dugc loai bd sau khi
qua trinh in két thdc. Tuy thudc vao nguyén liéu
cdu thanh, vat liéu trung gian cé thé bi loai bd
bang cach bé gdy hodc hoa tan trong nudc dm
[8]. Bén canh vé sinh loai bd cac vat liéu trung
gian, giai doan hoan thién cé thé gébm cdng doan
thém nhitng ddc tinh mdi cho san pham, nhu
danh bdng, bao film, bao mau...

V. KET LUAN

Co ché hoat dong cua ky thuat in 3D FDM
tuong dsi don gian, dé& diéu khién va cé thé
kifm soat hoan toan bang phan mém. K§ thut
nay cho phép tao ra cac vat thé cd cu tric phirc
tap vdi do chinh xac cao tir cac mé hinh 3 chiéu.
P3c tinh cta vt in c6 thé dugc diéu chinh linh
hoat thong qua diéu chinh thiét ké cla vat in
cling nhu thay déi cac théng s8 diéu khién qua
trinh in. Viéc hiéu rd nguyén ly ciu tao, quy trinh
hoat dong la rat can thiét trong viéc lam chu
cdng nghé va kiém sodt qud trinh hoat ddng

nhdm dam bao chat lugng san pham tét va do
Iap lai cao. Cong nghé nay md ra hudng hién dai
héa nganh cong nghiép san xuat thudc theo
hudng tao ra cac dang thubc cd cau tric phic
tap va ca nhan hda diéu tri trong cham séc y té.

TAI LIEU THAM KHAO

1. Katstra, W., Palazzolo, R., Rowe, C,,
Giritlioglu, B., Teung, P., and Cima, M.
(2000). Oral dosage forms fabricated by Three
Dimensional Printing™. Journal of controlled
release 66, 1-9.

2. Gaisford, A.W.B.a.S. (2018). 3D printing of
pharmaceuticals.

3. Goyanes, A., Buanz, A.B., Hatton, G.B.,
Gaisford, S., and Basit, A\W. (2015). 3D
printing of modified-release aminosalicylate (4-ASA
and 5-ASA) tablets. European Journal of
Pharmaceutics and Biopharmaceutics 89, 157-162.

4. Goyanes, A., Buanz, A.B., Basit, A.W., and
Gaisford, S. (2014). Fused-filament 3D printing

(3DP) for fabrication of tablets. International
journal of pharmaceutics 476, 88-92.
5. Gioumouxouzis, C.I., et al. (2018). "A 3D

printed bilayer oral solid dosage form combining
metformin for prolonged and glimepiride for
immediate drug delivery.". European Journal of
Pharmaceutical Sciences, 120, 40-52.

6. Aho, 1., et al. (2019). "Roadmap to 3D-printed
oral pharmaceutical dosage forms: feedstock
filament properties and characterization for fused
deposition modeling." Journal of pharmaceutical
sciences, 108, 26-35.

7. Xu, P., et al. (2020). "Development of a
guantitative method to evaluate the printability of
filaments for fused deposition modeling 3D
printing.". International journal of pharmaceutics,
588, 119760.

8. Gebhardt, A., and Jan-Steffen Hotter. (2016).
Characteristics of the Additive Manufacturing Process,
Additive Manufacturing D, 3, 21-91.

HIEU QUA CHE TUY TRU’C TIEP BANG VAT LIEU CALCIUM SILICATE
(BIODENTINE™) TREN RANG VINH VIEN €O VIEM TUY KHONG HOI PHUC

TOM TAT

Muc tiéu: Danh gia hiéu qua che tuy truc tlep
bang vat liéu calcium silicate (BlodentlneT"") trén rang
nguai trufdng thanh cé viém tuy khong hoi phuc. Doi
tugng va phuong phap nghién clru: Bénh nhan
n 24 tudi ¢d con dau tu phat, kéo dai, xudt hién
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nh|eu [an cach day 2 tuan. Dua trén kham Iam sang
va hinh anh X quang, rang dudc chan doan viém tuy
khong hoéi phuc. Sau khi gay té va dat dé cao su, phan
nga sau va md tuy viém dudc loai bo béng mii khoan
vO tring va tay khoan cao téc dudi nguén nudc. Cam
mau trong vong 2 phit bang gon thdm NaOCl 2,5%.
Tuy 16 dugc che bdng vat liéu Biodentine™. Sau 1
thang, rang dudc tram két thuc vdi resin composite.
K&t qua: Ngay dau tién sau can thiép, bénh nhan chi
dau nhe. Theo doi sau 1 thang, 6 thang va 24 thang,
rang khong cé triéu chirng bat thudng, dap Ung vdi
th nhiét hodac dién. Hinh anh trén phim X quang
ving quanh chdp binh thudng. Két luan: Che tuy
truc ti€p vdi vat liéu Biodentine™ trén rang trudng
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thanh dugc chan doan viém tuy khdng hoi phuc cé thé
la mot giai phap lua chon thay thé cho diéu tri ndi nha.

Tu khoa: Biodentine™, che tuy truc ti€p, viém tuy
khong hoi phu, diéu tri bao ton tuy sdng

SUMMARY
EFFECT OF DIRECT PULP CAPPING USING

CALCIUM SILICATE BASED MATERIAL
(BIODENTINE™) IN MATURE PERMANENT

TOOTH WITH IRREVERSIBLE PULPITIS

Objectives: Evaluation of effect of direct pulp
capping using calcium silicate based material
(Biodentine™) in mature permanent tooth with
irreversible pulpitis. Methods: A 24-year-old female
patient presented with a main complaint of severe
spontaneous and lingering pain in tooth number 46,
occurring several times over the previous two weeks.
Based on the clinical and radiographic examinations,
tooth was diagnosed with irreversible pulpitis. The
tooth was anaesthetized before placement rubber dam
for isolation. Decayed tissues were removed using a
sterilized high-speed round bur under water coolant.
The bleeding was arrested after about two minutes by
gently pressing a sterile cotton pellet soaked in 2,5%
sodium hypochlorite. The exposed pulp was capped
with Biodentine™. The tooth was finally restored with
resin composite after one month. Results: The
patient reported the mild pain occurred for the first
post treatment day, but pain was soon alleviated.
Clinical and radiographic evaluation was completed at
6 months and 2 year postoperatively. The patient had
no complaint about the tooth, positive responses to
cold and electric pulp tests, and periapical radiographs
showed no periapical lesion after one vyear.
Conclusion: The direct pulp capping using
Biodentine™ in mature permanent tooth with
irreversible pulpipis can be an alternative option to
root canal therapy.

Ta khoa: Biodentine™, direct pulp capping,
irreversible pulpitism, vital pulp therapy

I. DAT VAN PE

Diéu tri tuy rang séng bao gém che tuy gian
ti€p, che tuy truc tiép, lay tuy budng ban phan
hodc toan bd. Diéu tri tay rang s6ng dudc thuc
hién nhdm bao tén va duy tri su’ s6ng cia md
tay bi tén thuong do sau rang, chan thuong hay
do tha thuat diéu tri. Diéu nay ting dugc
khuyén cao G tré em c6 chop rang chua phat
trién day du va réng dugc chan doan viém tuy
c6 hdi phuc. Trudng hdp rdng dudc chan doan
viém tuy khong hoi phuc, chi dinh thudng la lay
tuy toan bd (diéu tri n6i nha). Tuy nhién, réng
sau khi diéu tri n6i nha mat mo nhiéu, yéu va de
gay han so vdi rang con tuy séng. Nhiéu nghién
cfu da chirng minh ti |é that bai cta diéu tri n6i
nha d8i vé6i bac si téng quat cao hon so véi bac
si chuyén vé ndi nha [1,2]. Han nifa, diéu tri noi
nha mat nhiéu thai gian, chi phi nhiéu. Gan day
véi su phat trién cua vat liéu hoat tinh sinh hoc

calcium silicate va su' hi€u biét vé t€ bao gic
rang. Nhiéu nghién cru Iam sang va sinh hoc da
chirng minh tuy cta rang trudng thanh bi 10 do
sdu rang cd thé lanh thuong va tai tao, va
phudgng phap diéu tri bao ton tuy rang song
khong chi ap dung trén rang chua dong chdp
viém tuy c6 hoi phuc ma cé thé thuc hién thanh
cong trén rang da dong chdp viém tuy khong hoi
phuc [3,4].

Mineral trioxide aggregate (MTA) cé thanh
phan chinh calcium silicate, la lua chon t6i uu
nhu mot vat liéu che tuy truc ti€p, dugc xem la
“chuén vang”. MTA cé kha nang kich thich tao
nga sta chifa giup bdo vé mo tuy con séng bén
dudi [5]. Tuy nhién, MTA c6 nhiéu nhugc diém
nhu: thdi gian déng cling lau, kho thao tac, lam
d6i mau rdng. Mot phién ban mdi cia vat liéu
calcium silicate - Biodentine™ (Septodont, Saint-
Maur-des-Fosses, France) ra ddi nham khac
phuc cac nhugc diém cia MTA. Biodentine™ c6
dac tinh sinh hoc gi6ng véi MTA nhung dé thao
tac, thdi gian ddng nhanh, khéng gdy ddi mau
rang va dac tinh cg hoc dudc cai thién [6].

Phuong phap che tuy truc ti€p véi vat liéu
calcium silicate d€ bao ton tuy réng séng trong
truéng hgp rang viém tuy khong hoi phuc van
chua dugc ap dung rdng rai trong thuc hanh nha
khoa. O Viét nam, van dé nay chua dudc quan
tam va Ung dung trong diéu tri. Ca lam sang
trong bao cao nay sé trinh bay hiéu qua cua che
tuy truc ti€p bang Biodentine™ trén rang viém tuy
khéng hoi phuc va qui trinh thuc hién 1am sang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Bénh nhan nit 24 tudi, c6 con dau tu phat
xuat hién nhiéu [an trong vong 2 tuan. Kham lam
sang rang 46 co sang thuong sau rang I6n. Hinh
anh X quang quanh chép cho thdy sang thuang
sau nga sau, gan sat tuy, vung quanh chodp binh
thuong (Hinh 1). Rang c6 dap Ung vdi thlr tuy.
Dua trén kham lam sang va hinh anh X quang,
rang dugc chan doan la viém tuy khéng hoi
phuc. Bénh nhan dugc gidi thich va dong y vdi
phugng phap diéu tri che tuy truc ti€p vdi
Biodentine™ dé& bao tuy rang séng thay vi diéu
tri noi nha

Rang dugc gay té véi Lidocaine Hydrochloride
2% va Epinephrine 1:100,000 (Septodont, Saint-
Maur-des-Fosses Cedex, France), sau dé co lap
bang cach dat dé. M6 nga sau dugc loai bd bang
tay khoan cao téc v6i mii khoan tron vo trung.
Phan tuy 16 va xoang dugc rira sach vGi NaOCl
2,5%. Mau chay do tuy 16 dugc kiém soat trong
vong 2 phut véi gon vo trung tham NaOCl 2,5%.
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Phan tuy 160 dugc che vdi Biodentine™
(Septodont,  Saint-Maur-des-Fosses  Cedex,
France). Biodentin™ cling dugc dung nhu vat
liéu tram tam lap day xoang tram. Sau 1 thang,
phan Biodentine™ bé mat dugc 18y bst, dé lai
I6p bén dudi day khoang 3mm va tram két thic
vGi resin composite (3M ESPE, St Paul, MN, USA)
(Hinh 2). Bénh nhan dugc theo doi va tai kham
sau 6 thang va 2 nam.

Hinh 1 : X quang rang 46 a. trudc diéu tri, b.
sau 6 thang ; ¢. sau 2 nam
b ' c

Hinh 2: Hinh trong miéng rang 46. a. trudc diéu
tri; b.tram Biodentine™ ; c. tram resin composite

. KET QUA NGHIEN cU'U

Ngay dau tién sau khi tram, bénh cé dau nhe,
sau do an nhai binh thudng. Sau 2 nam, bénh
nhan khoéng cé triéu ching gi bat thuong, an
nhai binh thuong. Hinh anh X quang mo quanh
chép binh thudng.

IV. BAN LUAN

Thanh cong cla trudng hgp lam sang nay
cung cap thém chirng cf khoa hoc quan trong vé
tinh hiéu qua cuta che tuy truc ti€p trén rang viém
tuy khong hoi phuc, da3 dudgc bdo cdo bai nhiéu
tac gia trudc day [3]. Trong trudng hgp ldam sang
cla ching t6i, bénh nhan than phién cé con dau
tu phat va kéo dai, dau khi an nhai. Hinh anh
phim X quang cho thdy sdu nga sau sat tuy, mo
quanh chop binh thuGng. V&i triéu chirng lam
sang va két qua hinh anh X quang, rang dudc
chén doén 13 viém tuy khéng héi phuc va trudng
hop nay hién nay & Viét nam va ca trén thé gidi
thuGng dugc chi dinh diéu tri néi nha. Két qua
clia mét nghién cfu téng quan cua Aguilar va cs.
(2011) vé diéu tri bdo ton tuy rang s6ng trén
ngudi trudng thanh cé viém tuy khong hoi phuc
cho thay ti 1€ thanh cong dat 72,8%-99,4%, trong
dd che tuy truc ti€p cd ti I€ thanh cong sau 1- 2
nam la 95,4% va sau 2-3 nam la 87,3%.

Mot trong nhitng nguyén nhan that bai cla
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diéu tri bao ton tuy la su tao vi ké gilra giao dién
rang va phuc hoi. Biodentine™ la vat liéu c6 kha
nang bam dinh cao, dé khang vdi tao vi ké. So
vGi MTA, Biodentine™ c6 cac ddc tinh cd ly da
dugc cai thién nhu: deé thao tac, d6 ciing cao,
thdi gian déng clng nhanh, khdng gay d6i mau
réng [6]. Biodentine™ cd thé sir dung nhu vt
liéu tram trong vong 6 thang, dugc xem la vat
liéu “thay thé nga rang”. Trong nghién clu cla
chiing t6i, Biodentine™ dugc sir dung dong thdi
nhu vat liéu che tuy va vat liéu tram tam. Bénh
nhan dudc hen trd lai sau 1 thang, la thdi gian
du dé danh gid su lanh thuong ban dau va dap
Ung clia mo tuy trudc khi tram két thic véi resin
composite. Nhiéu nghién clu truéc day da
chirng minh Biodentin™ tao ra moéi trudng lanh
thuong tot, kich thich tao nga stra chita khi st
dung che tuy 10 dugc tao ra trén rang chudt. Cau
tric nga sura chira lién tuc véi nga nguyén phat
gilp bao vé mo tuy lanh bén dudi [3,7].

Nghién ctu m6 hoc chitng minh rang mé tuy
cach vung tuy viém vai milimet van lanh manh
khdng co vi khudn. Néu md tuy viém dudgc loai
bo, che véi vat liéu thich hgp thi phan tuy lanh
manh con lai bén dudi ¢ thé bao tén [8]. Trong
nghién clu cua ching t6i, phan tuy viém da
dugc loai bo, va tuy 16 dugc che vdi vat liéu
calcium silicate hoat tinh sinh hoc, dugc bit kin
dé khang vdi su tao vi ké. Bén canh tinh bam
dinh cao vao mo rang, Biodentine™ c6 kha nang
khang viém, kiém soat su tiét cac yéu t6 viém va
su huy tu cac té€ bao viém, gilp tao moi trudng
lanh thuong mo tuy tot.

Su thanh cong cla che tuy truc ti€p dugc
danh gia bang triéu ching Idam sang va X quang.
Rang dap Ung vdi thl tuy lanh hodc dién, rang
khong co triéu chirng va hinh anh X quang binh
thudng, khong cé sang thuong quanh chop. Su
ki€m soat chay mau sau khi loai bd phan tuy
viém ciing 1a yéu t& quan trong dé& danh gia muc
do viém va tién lugng su lanh thugng. Néu cam
mau khong thanh céng sau 10 phut thi s€ khong
chi dinh che tuy truc ti€p ma phai thuc hién tha
thuat diéu tri khac nhu 13y tuy budng hoac noi
nha thong thudng.

V. KET LUAN

Véi su phét trién cta vat liéu hoat tinh sinh
hoc calcium silicate va sinh hoc mo tuy, che tuy
truc ti€p bang Biodentine™ trén rang dugc chan
doan viém tuy khong hoi phuc la mot ti€p can
mdi thay thé cho diéu tri néi nha. Cac nghién
ctu 1dm sang vdi s6 lugng ca I6n va theo déi lau
dai la can thiét.
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KET QUA HOA TRI BO TROQ TRUG'C PHAC po 4AC-4T
O’ BENH NHAN UNG THU VU GIAI POAN TIEN TRIEN TAI CHO

Nguyén Thi Phwong Thaol, Nguyén Di¢u Linh2, Pham Cim Phuong?

TOM TAT

Muc tleu M6 ta mot s6 dac dlém ldm sang, can
lam sang cla bénh nhan ung thu vi (UTV) giai doan
tién trién tai chd va danh gla k&t qua hoa tri bd trg
trudc phac d0 4AC-4T va tac dung khong mong muon
G nhom bénh nhan (BN) trén. DO tu‘dng va phuong
phap nghlen clu: Ngh|en clru mo ta cdt ngang hoi
ciu trén 52 BN UTV giai doan tién trién tai chd dugc
héa tri bG trg trudc phau thuat phac d6 4AC-4T
(Docetacel) tai bénh vién K3. Két qua: bdc diém
nhom nghlen clru: Tudi trung binh BN: 49,6 tuGi, phan
I6n BN & giai doan III (96, 1%) trong khi 3, 9% BN &
giai doan IIB, 96,2% BN c6 thé md bénh hoc la ung
thu biéu md xam nhap tip NST, da s6 BN c6 do mo
hoc II (73,1%). Dap rng: Sau d|eu tri hoa chat, ti 1€
ngudi bénh dap (ng hoan toan (DUHT) trén Iam sang
tang tir 5,8% sau 4 dgt hoa tri 1én 26,9% sau 8 dgt
hoa tri. Co 1 BN tién trién 1dm sang sau diéu tri 8 chu
ky hoa chat. Ca 52 BN déu dudc phau thudt sau hda
tri. DUHT trén mo bénh hoc dat 28,8%. Ddc tinh: BN
trong nghién citu dung nap kha tét véi phac do hoa
chat. Ti Ié ha bach cau va ha bach cau da nhan trung
tinh terdng gép d6 1,2. Ti 1é ha bach cau do 3, 4 trén
tong s6 chu ky héa chat Ia 6,7% va 1,2%. Non chan
an la nhitng tac dung khéng mong muén thu’dng gap
khi diéu tri, tuy nhién chi ¢ d6 1 va do 2. Rung toc
gap G tat ca cac BN, phan Ién la rung gan hét hodc

1Truong Dai hoc Y Ha Noi

2Bénh vién K

3Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Phuong Thao
Email: thaophuong2705@gmail.com

Ngay nhan bai: 15.4.2021

Ngay phan bién khoa hoc: 28.5.2021

Ngay duyét bai: 15.6.2021

toan bo. Két luan: Phac doé 4AC- 4Docetacel dugc
chu‘ng minh ¢ h|eu qua doc tinh cta phac do chap
nhan dugc, do vay cd thé ap dung trong diéu tri bg
trg trudc phau thuat UTV giai doan tién trién tai chd
trong diéu kién hién nay d nudc ta.

Tu‘khoa. Ung thu vl giai doan tién trién tai chd,
diéu tri bo trg trudc, phac d6 4AC-4Docetacel.

SUMMARY
EFFICACY OF NEOADJUVANT 4AC-4T
REGIMENT IN LOCALLY ADVANCED

BREAST CANCER

Objectives: Our study aims to describe the
clinical and paraclinical characteristics of locally
advanced breast cancer patients and evaluate the
treatment outcomes and toxicity of neoadjuvant 4AC-
4T regiments in this group. Patients and Methods:
Retrospective, descriptive study on 52 patients with
locally advancer breast cancer, were treated with
neoadjuvant 4AC-4T regiment at National Cancer
Hospital. Results: The mean age was 49,6. The
majority of them were in stage III (96,1%) while
3,9% patients were in stage IIB. 96,2% patients’s
histology were invasive carcinoma of no special type
(NST) and 73,1% was in grade II. After treatment, the
complete clinical response rised from 5,8% (after 4
cycles of AC) to 26,9% (after 8 cycles of 4AC-
4Docetacel). There was 1 patients progressed during
4 docetacel cycles. All of our patients were moved to
modified radical mastectomy after neoadjuvant
chemotherapy. The pathological complete response
(pCR) rate was 28,8%. Most adverse events were
manageable and tolerable. The most common toxicity
was neutropenia with grade 1,2. Non hematological
toxicities such as vomiting, fatigue and alopecia were
also common and all of them were mild and
moderate. Conclusion: In locally advanced breast
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