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tran ra bg trudc va dia dém la do c6 duGng v§
tugng trudc va dudng v3 lan Ién dia ti truGc
phau thuat. C6 3 bénh nhan cd xep ddt sdng lién
ké sau 3 thang phau thuat, chiém ti 1& 3,75%.
Khong cé bién chitng nhiém trung, chdy mau,
tdc mach phdi... C6 3,33% bénh nhén xep dot
song sau bom xi mang, tuong tu véi két qua cua
Pd Manh Hung VGi ty 1€ 2,4% [1], va thap hon
nghién ctru cda Taylor véi ty 1€ 9 - 20,7% [7].
Cac dot song lién ké cod nguy ca bi xep thi 2 sau
mé do lodng xudng nang, mdt nguyén nhan
khac c6 thé do chan thuang sau md, hodc lugng
xi méng bom qud nhiéu cling ¢4 thé gdy anh
hudng tdi dot song lién ké.
V. KET LUAN

Bodm xi mang c6 bdng diéu tri bénh xep dot
song do loang xuong la phuong phap diéu tri co
hi€u qua cao trong cai thién gdéc gu than dét
song, giam dau tét va s6m ngay sau phau thuat,
cai thién chat lugng cubc song clia ngudi bénh. La
phudng phdp an toan va phu hgp vdi ngudi cao
tudi vi thdi gian mo, thai gian ndm vién ngén, chi
gay té tai cho va ty € tai bién bién chiing thap.
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NHAN XET XU’ TRI SAN KHOA O’ THAI PHU MAC BENH CAU THAN
BA THANG CUOI THAI KY TAI BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: M6 t3 dic diém [dm sang, can 14m
sang va nhan xét x(r tri san khoa & thai phu mac bénh
cau than trong 3 thang cudi thai ky tai Bénh vién Bach
Mai. PO tugng va phuong phap nghién ciru:
Nghién ciru mo ta hoi cuu cat ngang trén 109 thai phu
mac bénh cau than 3 thang cudi thai ky dugc x{r tri
san khoa tai khoa Phu - San Bénh vién Bach Mai. Két
qua: Tubi trung binh cua déi tugng nghlen ctu la
29,0+5,1 tudi. Mang thai [an 2 chiém ti Ié cao nhét
46,8%. Viém cau than lupus chlem ti 1€ cao nhat
49,5% DTNC ¢ 59,6% thiéu mau, 49,5% albumin
mau <30g/l, 23, 9% protein niéu >3g/| TuGi thai
trung binh la 35,4:t3,4 tuan. Trong lugng thai khi sinh
ra trung binh la 2193,1+828,9g. Ti I€ thai cham tang
trerng trong t&r cung I 34,9%. Ti |é tré sd sinh cd chi
s6 Apgar > 7 & phat dau tlen 1a 79,2%. Ti Ié mé Idy
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thai 13 81,7%, trong dé mé lay thai chi dong la
89,9%. 16,5% thai phu cé bi€n chirng trong qua trinh
mang thai va hau san. Két luan: Thai nghén va bénh
cau than la mét tinh trang thai nghén nguy cc cao cho
ca me va thai, viéc theo d6i, diéu tri ke”t hap giCra bac
si chuyén khoa va bac sy san khoa gilip cho viéc s6m
phat hién cac bién chufng va c6 thai dd xur tri kip thdi.

T khoéa: Bénh cau than, thai chdm phat trién
trong tr cung, thai nghén nguy cd cao.

SUMMARY
REMARKS ON OBSTETRICS MANAGEMENT
IN PREGNANT WOMEN WITH GLOLAR
DISEASE IN THE LAST THREE MONTHS OF
PREGNANCY AT BACH MAI HOSPITAL
Objective: Describe the clinical and paraclinical
characteristics and comment on obstetric management
in pregnant women with glomerular disease in the last
3 months of pregnancy at Bach Mai Hospital.
Research subjects and methods: Cross-sectional
retrospective descriptive study on 109 pregnant
women with glomerular disease in the last 3 months
of pregnancy treated obstetrically at the Obstetrics
and Gynecology Department of Bach Mai Hospital.
Results: The average age of the study subjects was
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29.0£5.1 years old. Second pregnancy accounts for
the highest rate of 46.8%. Lupus glomerulonephritis
accounts for the highest rate of 49.5%. Diabetic
patients had 59.6% anemia, 49.5% blood albumin
<30g/l, 23.9% proteinuria >3g/l. The average
gestational age was 35.4+3.4 weeks. The average
fetal weight at birth was 2193,1+828.9g. The rate of
intrauterine growth restriction is 34.9%. The rate of
newborns with an Apgar index > 7 in the first minute
is 79.2%. The rate of cesarean section is 81.7%, of
which elective cesarean section is 89.9%. 16.5% of
pregnant women have complications during pregnancy
and postpartum. Conclusion: Pregnancy and
glomerulonephritis is a high-risk pregnancy condition
for both mother and fetus, combined monitoring and
treatment between nephrologists and obstetricians
helps to detect complications early. complications and
timely treatment. Keywords: Glomerular disease,
intrauterine growth restriction, high-risk pregnancy.

I. DAT VAN DE

Bénh cau than 13 bénh than c6 ton thuong
ban dau hay tén thuong xudt hién & cau than
sdm nhét. Cac tén thuong 6ng than va ké than
cb thé xay ra tuy nhién chi la ton thuong tha
phat. Tai Viét Nam bénh cau than van la mét
bénh thadn phd bién va la mdt trong nhiing
nguyén nhan hang dau gay suy than man tinh va
cling 1a mdt trong s it cac bénh than cé thé
diéu tri dugc.

Thai nghén lam ndng thém cac bénh cau
than, ngugc lai bénh ly cau than néu khong dugc
diéu tri 6n dinh c6 thé cd nhiéu bat Igi cho thai
nhu thai chdm phét trién trong tir cung, tién san
giat, san giat, bang huyét sau dé. Do d6 bénh
nhan méc bénh ciu than can dudc diéu tri on
dinh khéng c6 cac dau hiéu tién trién vé 1am
sang va can lam sang trong 6 thang lién trudc do.

Viéc theo d6i va quan ly sat cac thai phu
mac bénh cau than, phat hién cac bién chirng
cho me dac biét la bién ching TSG va nguy co
cho thai, nhat la cac trudng hgp thai cham phat
trién trong tir cung gilip cac nha san khoa quyét
dinh thdi diém ding thai nghén nhdm han ché
ton thuong & me va an toan cho thai nhi.

IIl. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién ciru: DA tugng
nghién cru la 109 thai phu mac bénh cau than
o tudi thai tir 28 tudn dugc xU tri san khoa tai
Khoa Phu - San, Bénh vién Bach Mai.

* Tiéu chuén lua chon bénh nhan:

- Thai phu dugc chdn dodn mac bénh ciu
than co tudi thai tir 28 tuan. CS thé dudc chan
doan trudc hodc trong l[an mang thai [an nay.

- Bugc x{r tri san khoa tai Khoa Phu - San,
Bénh vién Bach Mai.

* Tiéu chuén loai tru:
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- HG6 sa khéng day du thong tin

- Bénh nhan mac kém theo cac bénh ly ndi
khoa nang khac va viéc x{r tri sdn khoa do cac
bénh ly ndi khoa do la chd yéu chir khong phai la
bénh ly than: suy gan cap, suy tim cap...

2.2. Phuaong phap nghién ciru

2.2.1. Dia diém va thoi gian nghién ciu

- Pia diém: Bénh vién Bach Mai

- ThGi gian nghién clu: tur thang 1/2021-
12/2022

2.2.2. Thiét ké nghién cdu: m6 ta, h6i ciiu

2.2.3. Cach nghién cau: chon mau thuan
tién, tat cd cac bénh nhan du tiéu chudn lua
chon trong thdi gian nghién ctu.

2.2.4. Pao duc nghién cuu: nghién ciu
mo ta hoi cttu, cac so liéu thu thap dugc tir ho
sd bénh an cla ngudi bénh, dudc su’ chap thuan
cla bénh vién. Thong tin cd nhan cla ngudi
bénh dugc gilr bi mat.

Il. KET QUA VA BAN LUAN
3.1. Pic diém cua déi tuong nghién ciru

Pic diém N(%) [Téng
<20 0,9%
o 20-29 58,7%
Tuoi me 30-34 29,4% | 109
=35 11,0%
1 32,1%
So6 [an 2 46,8% 109
mang thai 3 19,3%
4 1,8%
Thai diém| Trudc mang thai | 84,4% 109
c.d bénh Khi mang thai 15,6%
VCT man 15,6%
Ty lé cac VCT lupus 49,6%
loai bénh |  HCTH 15,6% | 109
cau thén [Ton thudng than cap| 6,4%
Suy than man 12,8%

Tubi trung binh cla cac san phu 1a 29,0+5,1.
DO tudi tr 20-29 chiém ti 1é cao nhat (58,7%),
phu hgp vi day la Ifra tudi cd hoat ddng sinh san
chinh. Mang thai lan 2 chiém ti Ié cao nhat
(46,8%). CO 84,4% thai phu dugc chan doan
mac bénh cau than trudc khi mang thai, diéu do
cho thay ti 18 thai phu dudc chan doan va diéu
tri trudc khi mang thai ngay cang tang lén. VCT
lupus chiém ti 1€ cao nhat trong cac loai bénh
cau than (49,6%).

3.2. Pic diém 1am sang, cdn Iam sang

Péac diém N/% [ Tong |
< Khdng phu 34,9%
Phu Cophu | 651% | 109
Khong THA 55,0%
THA THA GO I 31,2% 109
THA do 11 11,0%
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THA d6 III 2,8%
Binh thudng | 42,2%
- p TM nhe 38,5%
Thi€u mau ™ vira 18.4% 109
TM nédng 0,9%
Albumin <30g/! 49,5% 109
mau >30g/I 50,5%
Hemoglobin <110g/I 57,8% 109
mau >110g/I 42,2%
<0,5¢/I 36,7%
Protein niéu 0,5-3g/I 39,4% | 109
>3g/I 23,9%

Trong nhém DTNC cb 65,1% bénh nhan co
phu, phu la triéu chirng l1dam sang thudng gap
nhat cta nhém thai phu nay. Cé 45,0% bénh
nhan cé THA, THA d0 I chiém ti Ié cao nhat
31,2%, chlt yéu dudgc diéu tri bdng cac thudc
huyét 4p nhu Dopegyt, thudc Igi ti€u va cac
thudc ha dp nhdm (c ché men chuyén la chdng
chi dinh trudc khi 1dy thai ra. C6 57,8% bénh
nhan cé thi€u mau, chi yéu la thi€u mau nhe
(38,5%). Ti Ié thi€u mau cao han so vdi ti 1€
thi€u mau d6i véi PNCT noi chung & VN la
25,6%. C6 49,5% bénh nhan cdé albumin mau
<30g/l. C6 23,9% bénh nhan cé protein niéu
>3g/l. Cau than tdn thuong lam thoat protein ra
nudc tiéu, lam gidm albumin mau, ciing 1a mot
nguyén nhan gay ra cac triéu chirng nhu phu
hay thi€u mau & nhdm thai phu méc bénh than.

3.3. Két qua xtr tri san khoa

3.3.1. Phuong phap két thuc thai ky

Cach thirc dé n 1(-},’/(:‘;

Peé duong| Chuyén da tu nhién 12| 11,0
am dao | Dat thubc gy chuyénda| 8 | 7,3
M6 lay Chua dong 80| 88,9
thai Khi chuyén da 9| 11,1

Tong 109] 100,0

C6 89 bénh nhan dudc mé 13y thai chiém ti
Ié 81,7%, mé |8y thai chi ddng chiém 88,9%. Ti
Ié mé dé cao co nhiéu nguyén nhan trong d6 do
su ti€én bo trong diéu tri bénh ly thdn nén so
bénh nhan cd thai lan 2, 3 cd mé cii téng 1&n,
ngoai ra n6 con nam trong xu hudng chung cla
su' ra ting ti 1é6 mé 18y thai hién nay. Ca 8 BN
thai luu déu dugc két thlc thai ky bang dat
thuGc &m dao gdy chuyén da. Thudc dugc sur
dung la Alsoben 200ug, liu %4 vién, cach moi
6h. Bénh nhan dat liéu it nhat la 2 liéu, nhiéu
nhat la 12 liéu. Khéng c6 bénh nhan thai luu nao
phai chuyén ma.

3.3.2. Thoi gian diéu tri ndi tra tai khoa
san sau sinh
[Phuong phap dé Ngay san phu nam khoa |

san sau sinh
Thai < 37 w [Thai = 37 w
M6 13y thai 7,3+3,0 5,9+1,2
Pé dudng a.d 4,9+2,4 3,0£0,6

Thdi gian diéu tri ndi trd tai khoa san cla
nhom DTNC cao hdn so véi trung binh cla cac
san phu khéng mdc bénh than. Trung binh san
phu sau dé thudng nam vién trong 24h sau de,
véi dé mé la 4-5 ngay. DTNC cua ching téi c6
thai kém bénh Iy than nén thdi gian ndm diéu tri
noi tri sau dé & khoa san dai han trung binh 2-3
ngay. Thdi gian nam diéu tri sau dé tai khoa san
& nhdm san phu cé tudi thai < 37 tudn cling cao
hon & nhém san phu cé tubi thai > 37 tuan
khoang 1-2 ngay, vi tinh trang bénh ly cia nhém
san phu sinh du thang 8n dinh hon so véi nhém
san phu con lai.

3.3.3. Bién chirng vé phia san phu trong
thoi gian mang thai va hiu san.

Bién chirng Tt tha Solugng | Tylé
Nhiém khuan hau san 9 8,3%
San giat 2 1,8%
VG tir cung 0 0
Bang huyét sau sinh 4 3,7%
Buc vét m& 3 2,8%
Tong 18 16,5%

Cb 16,5% san phu gap bién chirng trong qua
trinh mang thai va hau san. Bién chiing hay gdp
nhat 13 nhiém khudn hiu san (8,3%). Cé 4 bénh
nhan c6 bang huyét sau sinh, trong dé 2 bénh
nhan dé dudng am dao bang huyét sau sinh
dugc xUr tri bang thudc (Duratocin) va kich thich
cd hoc day TC, 2 bénh nhan bang huyét trong
mo dé dudc x{r tri bang that dong mach tir cung
két hop vai thudc (Duratocin, Transamin, Calci).
Co6 2 bénh nhan xudt hién caon san giat, 1 bénh
nhan xudt hién con giat tai khoa Phu-San, 1
bénh nhdn con lai xudt hién con giat tai TT
Than-Tiét niéu, rdt may ca 2 déu dugdc cap clu
kip thdi va mé 18y thai ciu sng dugc thai nhi. 3
bénh nhan bi buc vét mé thanh bung can khau
lai, c& 3 bénh nhan nay déu bi HCTH mé theo
dudng rach thanh bung dudng doc, dai protein
rat nhiéu, albumin mau thap, xuat hién buc vét
mo khoang 21-25 ngay sau mé dé. Do do d6i vai
nhirng san phu mdc bénh cau than thdi ki hau
san can tai khdm dinh ky 1 tuan/lan dé phat hién
kip thgi cac bién chiing.

3.4. Dic diém cua thai nhi

3.4.1. Bic diém chung cua thai nhi

Pac diém % Tong |
Két qua thai| DU thang 50,5 109
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nghén Non thang 42,2
Thai luu 7,3
Tinh trang | Binh thudng 65,1 109
thai CPTTTC 34,9
>7 diém 79,2
Apgar <7 diém 21g | 101
Can nang <37w 1570,0+637,8
khi sinh (g) >37w 2782,1+488,1

Ti |é thai CPTTTC chiém 34,9%, kha phu hgp
vGi nghién clu cla Katz la 39%, cho thay ti Ié
thai CPTTTC clia nhom d6i tugng nay con kha
cao nguyén nhan do dinh duBng kém (gidm
albumin mau, thi€u mau) ngoai ra con do van dé
vé tuan hoan tir cung-rau. Ti |é thai luu la 7,3%
trong d6 phan I6n (6/8) thai phu phat hién bénh
[an dau khi mang thai nén bénh ly than chua
dudc kiém soat 6n dinh. Ti I1é sa sinh non théng
la 42,2%, ty |é nay phu hgp vdi nghién cliu cua
Tran Van Chat la 40%. Ti |é tré s sinh cd Apgar
> 7 diém phit dau tién 1a 79,4%. Can ning
trung binh clia sd sinh du thang la khoang
2800g, kha tot so v@i sd sinh du thang noi
chung, cho thdy néu thai phu mac bénh cau than
dugc diéu tri bénh than cling nhu quan ly thai
nghén t6t thi tién lugng ddi véi s sinh kha tot.

3.4.2. So sanh mdéi lién quan giifa t/ Ié
so'sinh cé Apgar = 7 diém theo tudn thai

2. . | Phan do Apgar | .
Tudi thai o' gigm[> 7 diém|'°"9| P
237w 5 57 62
34-<37 w 5 17 22 |p=0,118
Tong 10 74 84

Ti 18 tré so sinh c6 Apgar > 7 diém & nhdm
tudi thai > 37 tudn cao hon nhém tudi thai 34-
<37 tuan. Su khac biét khong cé y nghia thong
ké v@i p>0,05 (p=0,118). biéu dé cho thay viéc
gidi han tiém trudng thanh phdi 8 méc 34 tuan.
Viéc tiém trudng thanh phéi & thai >34 tun
khéng c6 nhiéu y nghia trong viéc cai thién chi
s8 Apgar cla tré sd sinh ma con cb thé gép tac
dung khong mong muén cta thudc trudng thanh
phdi déi véi thai nhi.

3.5. Moi lién quan giira cac gia tri can
lam sang va trong lugng sd sinh

3.5.1. Moi lién quan giifa néng doé

albumin mau va trong luong thai
Albumin | Binh thudng | CPTTTC p
< 30g/I 24 32 _
> 30g/ 47 g | P=0,000
Tong 71 38 109

Ti 1€ thai CPTTTC & nhom cé albumin mau
<309/l cao han nhém cé albumin mau=>30g/I. Su
khac biét cd y nghia théng ké vdi p<0,05.
Albumin chd yéu do gan san xuat la 1 thanh
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phan quan trong dé cu tao nén co thé sinh hoc.
Bénh nhan mac bénh cau than thudng c6 nong
dd albumin mau thdp do mét qua nudc tiéu. Do
ddé nang albumin mau la mot trong nhitng bién
phap diéu tri quan trong khong nhitng doi vdi
bénh ly me ma ca d6i véi su’ phat trién cua thai
nhi. Bién phap hiéu qua la truyén dung dich
Human albumin 20% khi albumin mau xulng
thap dudi 25¢/!.

3.5.2. Moi lién quan giita Hemoglobin

mau va trong luong thai
. . Binh
Hemoglobin mau thudng CPTTTC| p
<110 g/I 32 33 | _
> 110 g/l 39 5 p=0.000
Tong 71 38

Ti 1€ thai CPTTTC & nhém thai phu cé thiéu
mau cao hon nhom khéng théu mau. Su khac
biét cé y nghia thdng ké v&i p<0,05. Thi€u mau
anh hudng tryc ti€p dén sy phat trién cla thai
nhi. Anh hudng dén su van chuyén céac chat dinh
du@ng cling nhu han ché tuan hoan tr cung-rau.
Ti & thi€u mau chung & phu nit cé thai tai Viét
Nam la 25,6%, ti Ié nay trong nhém thai phu
trong nghién clfu cta chdng t6i cao han 57,8%.
Theo khuyén cado cua BYT nén duy tri nong do
Hemoglobin mau cua thai phu khoang trén
100g/! d&€ dam bao cac hoat déng cla thai phu
cling nhu' sy phat trién clia thai. Can nhc truyén
mau khi Hemoglobin dugi 80g/I.

IV. KET LUAN VA KIEN NGHI

Nghién c(ru 109 thai phu cé tudi thai tir 28
tuan trd 1én, mac bénh cau than, sinh tai Khoa
Phu San, Bénh vién Bach Mai trong 2 ndm
(2021-2022) ching t6i c6 két luan nhu sau:

C6 thai & bénh nhan mac bénh cau than la
mot thai nghén nguy cc cao. Ca doi vdi thai phu
va thai nhi. Thai nhi c6 thé gdp cac bién chiing
nhu thai luu, sinh non, thai CPTTTC. Thai phu cé
thé€ gdp céc bién chiing nhu’ TSG, san giat, THA
khang tri. Ty I€ dé non va can ho trg sd sinh cao.
Ngay nay, véi su phat ti€n bd ctiia Y hoc va nhan
thirc clia san phu ngay cang tang dan dén ti Ié
thai phu c6 thé mang thai du thang, mang thai
[an 2 [dn 3 ngay cang tang. Viéc két hgp diéu tri
gilta cac thay thudc chuyén khoa va San khoa
ddng vai tro quan trong trong viéc danh gia tinh
trang tién trién clia bénh d&€ cé quyét dinh dinh
chi thai ky ding thdi diém.

Bénh nhan cd bénh cau than can diéu tri 6n
dinh trudc khi c6 thai. Khi phat hién cé thai can
ti€p tuc kham va diéu tri theo phac do cua bac
sy chuyén khoa khong dugc tu'y bo diéu tri.
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San phu mac bénh cau than cé nhiéu nguy
cd gap cac bién chirng trong thai ky va hau san
cao haon so véi cac san phu khdng mac bénh do
dé can dugc kham San tan suat thudng xuyén
hon ca trong thai ky va thdi ky hdu san dé kip
thdi phat hién céc bién chling cd thé xay ra.
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TONG QUAN KET QUA PIEU TRI U NGUYEN BAO TAO MEN
BANG Ki THUAT NAO VET (DREDGING)

Pham Thi Thu!, Ping Tri¢u Hung Hoang Ngoc Lan?,
Nguyén Dirc Hoang?, Ta Thanh Dong Tran Kiéu Anh?

TOM TAT

Muc tiéu: Téng quan cac nghién cdu danh gia
két qua diéu tri u nguyen bao tao men bang ki thuat
nao vét (Dredglng) Poi tugng va phuadng phap
Nghlen cdu tong quan dugc thuc hién vd| tai liéu tim
kiém tur co sG dir Ileu dlen tlr PubMed va ScienceDirect
dang ti€ng Anh va t|eng Nhat. Cau héi nghién cltu
dugc dat ra la: H|eu qua ki thut nao vét (Dredglng)
khi diéu tri u nguyen bao tao men xuong ham nhu thé
nao'? Két qua Co 12 nghlen clru du tiéu chuan dua
vao nghién cru. C6 5 nghién cru ban vé tinh can
xing cla khuén mat sau diéu tri, trong do6 cé 3 nghién
cru dat hiéu qua, vdéi thdi gian theo doi sau diéu tri
trung binh tr 6 thang — 5 nam. Tat ca 12 nghién clu
déu ban dén su lanh thuang xuang trén phim Xquang
sau diéu tri, trong dé c6 7 nghién ciu (58,3%) cho
thay su hiéu qua diéu tri. Van dé té bi di cdm cb 6
nghién ciu dé cap dén, trong dé cé 4 nghién ctu cé
bién chiing nay sau diéu tri va do vay diéu tri chua
dat hiéu qua. Két luan: Ky thuat nao vét (Dredging)
la mot trong nhitng phudng phap diéu tri bdo ton cho
thay két qua diéu tri thuan Igi. Bién chiing sau diéu tri
thufdng gap nhat cua ky thudt nay I3 hién tugng té bi
di cdm ving mét, va phuong phap doi hoi thai gian
theo ddi sau dleu tri lau dai dé dam bao viéc loai bo
hoan toan kh0| u va glam thiéu t6i da ti 1€ tai phat Do
vay, bac si can can nhic déc diém khdi u va yéu t&
cta bénh nhén trudc dleu tri, ddc biét la mLIc dé hop
tac dé dam bao hiéu qua d|eu tri 1au dai cua ky thuat
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nao vét. Tur khoa: diéu tri bao ton, ky thuat nao vét,
té bi di cam, theo doi diéu tri, u nguyén bao tao men.

SUMMARY
TREATMENT OUTCOMES FOR
AMELOBLASTOMA USING THE DREDGING

TECHNIQUE: A LITERATURE REVIEW

Objective: Overview of studies evaluating the
results of ameloblastoma treatment using the
Dredging technique. Subjects and methods:
Overview research was conducted with documents
searched from the electronic databases PubMed and
ScienceDirect in English and Japanese. The research
question is: “How effective is the Dredging technique
when treating ameloblastoma of the jaw?” Results:
There were 12 studies that met the criteria for
inclusion in the study. There are 5 studies discussing
facial symmetry after treatment, of which 3 studies
were effective, with an average post-treatment follow-
up period of 6 months - 5 years. All 12 studies
discussed bone healing on X-rays after treatment, of
which 7 studies (58.3%) showed treatment
effectiveness. The issue of numbness and paresthesia
was mentioned in 6 studies, of which 4 studies had
this complication after treatment and therefore the
treatment was not effective. Conclusion: Dredging is
one of the conservative treatment methods that shows
favorable treatment results. The most common post-
treatment complication of this technique is facial
numbness and paresthesia, and the method requires
long-term  post-treatment monitoring to ensure
complete tumor removal and minimize the recurrence
rate. Therefore, doctors need to consider tumor
characteristics and patient factors before treatment,
especially the level of cooperation to ensure long-term
treatment effectiveness of the Dredging technique.

Keywords: ameloblastoma, conservative
treatment, dredging technique, follow-up, humbness.
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