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DAC PIEM LAM SANG, XQUANG CUA NHOM BENH NHAN
CO CHi PINH CAY GHEP IMPLANT TU’C THI VUNG RANG SAU
CO S’ DUNG KY THUAT GHEP XU'ONG 2 VUNG

Nguyén Phii Thing!, Nguyén Hung Hiép', T6 Nhat Minh!,

TOM TAT

Muc tiéu: M ta dic diém |am sang, Xquang cua
nhém bénh nhan cé chi dinh cdy ghép implant tirc thi
vlng rang sau cé s dung ky thuat ghép xucng 2
vung tai Trung tam Nha khoa 225 TruGng Chinh — Dai
hoc Y Ha N&i. D6i tu'gng va phuang phap: Phuong
phap ngh|en clfu m6 ta chum ca bénh. Dai tugng
nghlen ciu la bénh nhén c6 cac réng sau 2 ham tu
rang ham nho thir nhat téi rdng ham 18n th(r hai bi ton
thudng chi dinh cay ghép implant tc thi. Két qua
Nghlen cttu cho thay nguyen nhan chi dinh nhd ring
do sau rang va bénh ly tay rang hay gap nhat chiém
ty 1& 47,1%. D6i tugng nghién clru cd d6 tudi tir 40-59
hay g&p nhét chiém ty Ié 52,9%. Mat do xuong chu
yéu la D3 chiém ty lé 61,8%. Ban xuong ngoai va
trong & cac rang ham déu co kich thugc >1,5mm. Ty
I€ rang ham dudi chiém 58,8% cao hon rang ham
trén. Khoang cach trung binh t&r san xoang tGi ché
chan rang la 13,04 + 3,85, khoang cach trung binh tir
0ng than kinh rang dudi tGi ché chan rang la 16,34 £
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3,22. Kich thudc xuong trung binh ving ché chan
rang ham trén la 3,60, ham dudi la 3,09. Chop chan
rang trong co khoéng cach véi san xo0ang ngdn nhét,
chop chan rang gan rang ham dudi cé khoang cach
vGi_6ng than kinh rdng duGi xa nhat. Két Iuan Giai
phau huyét 6 réng ham trén va ham dudi déu cé chiéu
cao xuaong phu hgp cho viéc cay ghep implant tdc thi.
Tuy nhién vdi kich thudc xuong vung ché nho, mat do
xudng thap sé la thach terc cho cac nha lam sang cay
ghep implant ding vi tri va dat dugc &n dinh sd khai
tot. Tur khoa: Implant tdc thi, giai phau xuong 6 rang
ham, ghép xugng 2 vung.

SUMMARY
CLINICAL AND RADIOLOGICAL
CHARACTERISTICS OF PATIENTS
INDICATED FOR IMMEDIATE IMPLANT
PLACEMENT IN THE POSTERIOR TEETH

AREA USING THE DUAL-ZONE TECHNIQUE

Objective: To describe the clinical and
radiological characteristics of a group of patients
indicated for immediate implant placement in the
posterior teeth using the Dual-zone technique at 225
Truong Chinh Dental Center - Hanoi Medical
University. Subjects and methods: Research
method is case series study design. The study subjects
were patients whose posterior teeth in both jaws from
the first premolar to the second molar were damaged
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and required immediate implant placement. Results:
The study showed that the most common reasons for
tooth extraction were tooth decay and pulp disease,
accounting for 47.1%. The most common study
subjects were aged 40-59, accounting for 52.9%.
Bone density is mainly D3, accounting for 61.8%. The
outer and inner bone plates in the molars are >1.5mm
in size. The ratio of lower molars accounts for 58.8%,
higher than the upper molars. The average distance
from the sinus floor to the furcation area is 13.04 £
3.85, the average distance from the inferior alveolar
nerve canal to the furcation area is 16.34 + 3.22. The
average bone size in the maxillary area is 3.60, the
mandibular area is 3.09. The inner root tip has the
shortest distance from the sinus floor, the mesial root
tip of the molars has the furthest distance from the
inferior alveolar nerve canal. Conclusion: The
anatomy of the maxillary and mandibular alveolar
points both have suitable bone height for immediate
implant placement. However, with small bone size and
low bone density, it will be a challenge for clinicians to
place implants in the correct position and achieve
good initial stability. Keywords: Immediate implant,
alveolar bone anatomy, dual-zone, bone graft

I. DAT VAN DE

C&y ghép implant tlc thi ving thdm my da 1a
mot quy trinh dugc chdp nhan ké tir khi dugc
bdo cdo nam 1989!. Viéc cdy implant tirc thi
vUng rang sau ciing da dch_ic trinh bay nhu mot
g|a| phap thay thé thanh céng cho phucng phap
cay implant tri hodn véi nhiéu uu diém nhu giam
s6 lan phau thuat, glam thai glan diéu tri, can
thiép xam 1an t8i thi€u, duy tri va bdo ton thdm
my toi da.

Do 6n dinh sG khdi va mé men xo3n thich
hgp la nhitng yéu to then chot tao nén su thanh
cong cua cdy ghép implant tuc thi. Ky thuét cay
ghép |mpIant turc thi vung rang sau c6 sy khac
biét so vai vung rang thdm my chu yéu bdl su
khac biét vé g|a| phau. Kich thudc huyét & rang
I6n dan tai viéc khod khan trong viéc dat implant
dung vi tri, dat dugc dd 6n dinh sa khdi ban dau
va dong kin huyet d réng. Ngoal ra cac cau tric
gidi phau chang han nhu ong than kinh rang
dudi hodc xoang ham trén c6 thé han ché chiéu
cao xuong cb san dé dit implant. Cac déc diém
khac nhau bao gém kich thudc xuong ving ché
chén rang, khoang cach tir chép chan rdang dén
cac cau trac quan trong, khoang cach tir cac cau
tric quan trong dén ché chan rang va do day
xuong 6 rdng anh hudng tdi s8 lugng va chéat
lugng xuong, do dé rat quan trong doi véi su
thanh céng cla diéu tri. Ky thuat ghép xuang
Dual-zone clia SJ. Chu? da cho thay hiéu qua
trong viéc bao ton kich thudc sdng ham va tdng
dé day mdé mém quanh implant gidp implant ton
tai lau dai. Thém vao dé ky thuat SSA gilp cho
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viéc déng kin huyét & réng, gilf xudng ghép
khong 16 ra trong moi tru‘dng mleng, ngan ngura
nhiém trng va duy tri thé tich mé mém sinh ly.
Muc tiéu chinh clia nghién clu nay la "M6 ta
dgc diém I6m sang, Xquang cda nhdm bénh nhan
co chi dinh cdy ghép implant tuc thi vang réang
sau o s’ dung ky thuat ghép xuong 2 vung.”

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Rang co chi
dinh cadm ghép implant tc thi ving rang sau 2
ham tur rdng ham nho th(r nhat t6i rang ham 18n
th(r hai, théa man céc tiéu chuin lua chon va
tiéu chuan loai tru.

Tiéu chuan lua chon:

- Cac rang khong cé chi dinh bao ton & ving
rang sau nhu: Rang chan thudng cé chi dinh
nhd; Rang tén thuong mat mé cing than rang
¢ chi dinh nhd; Réng lung lay cé chi dinh nhé;
Rang cb hinh thé bat thudng cé chi dinh nhg;
Rang ndi nha thét bai cd chi dinh nhd.

- Thanh huyét 6 r&ng con nguyén ven; Bé
rong Igi sirng hda trén 2mm; Pu xuong & ving
chop cho phép dat dugc su luu gilr chinh xac va
dd vitng 6n ban dau clta implant (>4mm); DGi
vGi rdng ham trén cd thé chi dinh m& day xoang
khdng ghép xugng dé téng viing 6n ban dau.

Tiéu chuan loai tru: Bénh nhan khéng du
stric khde phau thuat; Dang c6 nhiém tring cap
tinh; Nhitng ngugi hut thubc 1a > 10 diéu moi
ngay, Héa tri hodc xa tri ung thu trong vong 1
nam trd lai day; Khong san sang ky vao ban
dong y tham gia nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Phucng phap nghién
cltu md ta chum ca bénh.

Cd mau: Dya vao cbng thuc tinh c3 mau
tinh ra dugc ¢ mau nghién ctu la n = 30.

_ Ky thuat chon mau nghién cudu: Chon
mau thuan tién co nghia la tat ca bénh nhan dap
('ng du diéu kién nhu mé td & phan tiéu chudn
lwa chon va tiéu chuén loai trir s& dugc chon vao
nghién ctu cho dén khi du s6 lugng implant va
hét thai gian chon.

Quy trinh nghién cau: Sau khi kham va tu
van sc bd, néu bénh nhan cd mong mudn dugc
diéu tri tinh trang mat rang béng phuang phap
cay ghep implant ching t6i sé tién hanh lam
bénh an, chan doan, chup anh trong miéng. Sau
d6 bénh nhan chup Xquang va CBCT truéc phau
thuat véi may CT RAYSCAN ALPHA-SM3D. Tu thé
khi chup phim: bénh nhan dugc c6 dinh dau,
miéng cadn cuc cdn dé tadch mat nhai hai cung
ham, tach moi, ma, IuGi, san miéng, m6 mém
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khoi mé rang bang béng cudn hodc gac, giam tdi
da phuc hinh can quang nhu: rang st, kim loai...
c6 thé cb trong miéng. Sau d6 tién hanh 18y di
liéu dinh dang file DICOM dé do cac thdng tin
can thiét tai vi tri du dinh cdy implant:

+ DO6i v8i rang ham trén: Po cac kich thudc
huyét xuang & rang chiéu gan — xa (GX), chiéu
ngoai-trong (NT); D0 day xuong ban ngoai
(XBN), d06 day xuong ban trong (XBT); Khoang
cach tr san xoang dén ché chan rang ( SX-CCR),
dén chép chan gan (SX-CG), dén chop chan xa
(SX-CX), dén chdép chan trong (SX-CT); Kich
thudc xuong vung ché chan rang (XCCR).

+ D0i véi ham dudi: Do cac kich thudc huyét
xuagng & rang chiu gan — xa (GX), chiéu ngoai-
trong (NT); DO day xuong ban ngoai (XBN), do
day xugng ban trong (XBT); Khoang cach tir bs
trén Ong than kinh rang dudi dén ché chan rang
(TK-CCR), dén choép chan gan (TK-CG), dén chop
chan xa (TK-CX); Kich thudc xudng vung ché
chan rang (XCCR).

Cac bién sé nghién cuu: Cac bién so vé
d3c diém 1dm sang va Xquang clia nhém ddi
tugng nghién clu.

Xur' ly va phéan tich sé liéu: S6 liéu dugc
XU ly bang thudt todn théng ké y hoc trén phan
mém SPSS 20.0. Trinh bay bang, biéu dd thé
hién cac két qua nghién c(u.

Pao dic nghién cuau: Bam bdo quyén
riéng tu’ clia doi tugng nghién cu, théng tin thu
thap dugc su dong y ctia do6i tugng nghién cliu
va chi phuc vu muc dich nghién cltu va giup cho
cdng tac du phong, diéu tri két qua t6t han.

I1l. KET QUA NGHIEN cU'U

Nghién clftu cta ching t6i thuc hién trén 28
bénh nhan vGi 34 vi tri rdng khong cé chi dinh
bao ton thda man tiéu chuén lua chon tham gia
vao nghién clru. Ty Ié nam trong nghién clu
chiém 57,1% cao han so véi nit giGi 42,9%. Tudi
trung binh ctia nhém d6i tugng nghién clu la
51,86 + 10,406, v4i tudi nho nhat la 34 tudi, I6n
nhat 13 69. Phan 16n déi tugng co dd tudi tir 40-
59 tudi (52,9%), nhdm trén 60 tudi cd ty 1& thap
hon chiém 17,6%. Thap nhat la nhém bénh
nhan dusi 40 tudi chiém 11,8%.

57.1
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Hinh 1. Bic diém chung cua déi tuong
nghién cau (n=28)

Vé8i 34 vi tri réng c6 chi dinh nhd thi cd téi
22/34 vi tri la & ham trén chiém tGi 64,7% va cb
30/34 la rang ham I8n chiém 88,2%. Nguyén
nhan réng ¢ chi dinh nhé chu yéu la do siu
rang va bénh ly tly rang chiém 47,1%; ti€p sau
la nguyén nhan do chan thuong chiém 32,2% va
thdp nhat la nguyén nhan do viém quanh rang
chiém 20,6%.

Bang 1. Vi tri mat rang va nguyén nhan
mat rang (n=34)

Columni

v e S6 [Ty lé| Gia
Pac diém chung lugng| % |tri P
Vi tri ham Ph,|'a sau h‘ém trép_ 14 |41,2
. Phia sau ham dudi| 20 |58,8 (0,303
Téng 34 | 100
Vi tri Rang ham Ién 30 |88,2
rang Rang ham nhd 4 |11,8/0,000
Téng 34 | 100
Nguyén | Saurdng, BLTR | 16 |47,1
nhan mat| Viém quanhrang| 7 20,6 0.166
rang Chan thuang 11 (32,3
Tong 34 | 100

m Ra3ng sauham du&i Rang sau ham trén

25
20
15

10

5
66.7%
o 100%6 el

Xuwong D1 Xuong D2 Xwong D3 Xuwong D4
Hinh 2. Mat dé xuong tai cac vj tri rang co
chi dinh nhé (n=34)

Mat dé xuong D3 chiém ty |é cao nhat trong
nhém nghién cltu (61,8%) trong do ham dudi
chiém 61,9%. Ti€p dén la mat d6 xudng D2
chiém 26,5% trong d6 ham dudi chiém 66,7%.
Mat do xuong D1 va D4 chiém 5,9% trong do
mat d6 xuang D1 chi€m 100% & ham dudi. Khac
biét nay cd y nghia théng ké vdi P=0,001<0,05.
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Bang 2. Gia tri trung binh va do léch
chuan cac sé do trén CBCT cua rang ham
trén va rang ham dudi

Gia tri trung | Gia tri trung Gia
binh ctia rang|binh clia rang tri P
ham trén ham duéi ;
XBN 1,86+0,49 | 1,74+0,46 (0,483
XBT 2,00+0,41 | 2,93+0,72 |0,001
SX-CCR/TK-CCR| 13,04+3,85 | 16,34+3,22 0,011
XCCR 3,60+0,99 | 3,09+1,22 |0,258
SX-CG/TK-CG | 6,68+3,96 | 8,58+3,15 |0,128
SX-CX/TK-CX | 6,74+3,88 | 7,79+3,65 [0,269
SX-CT 6,29+3,94 - -
NT 8,57+1,77 | 7,52+1,34 [0,057
GX 6,64+1,62 | 8,18+1,59 (0,010

Cha thich: Kich thudc huyét xuang 6 rang
chiéu gan — xa (GX), chiéu ngoai-trong (NT); D0
day xuong ban ngoai (XBN), d0 day xuang ban
trong (XBT); Khoang cach tlr san xoang/ong TK
rang dudi dén ché chan rang (SX-CCR/TK-CCR),
dén chdép chan gan (SX-CG/TK-CG), dén chdp
chan xa (SX-CX/TK-CX), dén chdép chan trong
(SX-CT); Kich thudc xuang vung ché chan rang
(XCCR).

Gia tri trung binh XBN cla rang ham trén
(1,86) va rang ham dudi (1,74) déu > 1,5mm va
khong cd su khac biét mang y nghia thong ké
gitta 2 ham (P=0,483>0,05). Gia tri trung binh
XBT cta rang ham dudi (2,93) I6n hon so vdi
rang ham trén (2,00) va I6n hon so véi XBN véi
su’ khac biét mang y nghia thong ké (P=0,001
<0,05).

Khoang cach SX-CCR trung binh & rang ham
trén la 13,04 véi khoang cach I6n nhat la 19,96
va khoang cach bé nhat la 5,85. Nhu vay néu
mudn dat implant véi chiéu dai t6i thiéu la 8mm
thi c6 1/14 trudng hgp can phai thuc hién thd
thuat nang xoang. DGi v6i ham dudi, khoang
cach TK-CCR trung binh la 16,34 vGi khoang
cach I6n nhat la 22,55 va bé nhat la 10,77. Vay
ta cd thé dit implant ngén nhét 13 8,5mm ma
van dam bao khoang cach an toan véi 6ng than
kinh rang dudgi 2mm. Gia tri trung binh nay cla
rang ham dudi I6n hon 3,3mm so véi rang ham
trén va su khac biét nay cd y nghia thong ké
(P=0,011<0,05).

Kich thudc xuong trung binh vling ché chan
rang ham trén va rang ham dudi lan lugt la 3,60
+ 0,99 va 3,09 £+ 1,22 mm. Su khac biét nay
khéng co y nghia thdng ké (P=0,258>0,05).

Khoang cach tir san xoang tdi chop chan
rang ham trén giam dan tUr chép chan rang xa
(6,74), chop chan rang gan (6,68) va chdép chan
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trong (6,29). Ngugc lai vGi ham trén, khoang
cach tir 6ng than kinh rdng dudi tdi chop chan
rdng xa ngan hon so vdi chan rdng gan.

IV. BAN LUAN

Nghién clu cta chdng t6i thuc hién trén 28
bénh nhan, trong dé ty 1€ nam trong nghién ciru
chiém ty 1€ 57,1% cao han so véi nit gidi 42,9%.
Tudi trung binh clia nhém déi tugng nghién cliu
la 51,86 + 10,406, véi tudi nhd nhat 1a 34 tudi,
I6n nhat 13 69. Phan I8n ddi tugng cd dd tudi tir
40-59 tudi (52,9%), nhém trén 60 tudi cd ty I&
thdp hon chiém 17.6%. Thap nhat la nhdm bénh
nhan dudi 40 tudi chiém 11,8%. Cac nghién cliu
clia mot so tac gia khac ciing cho thay ty 1€ bénh
nhan trén 40 tuGi tham gia nghién ctu chiém da
s06. Nghién clru ctia Do Dinh Hung? cling chi ra
s8 ddi tugng >45 tudi chiém tdi 51,3%, hay tac
gia Hoang Xuén Hung?* cé s6 d6i tugng >40 tudi
chiém téi 71,4%. Su tuong dong nay cb thé cho
thdy do nhdm tudi trung nién thudng cd thoi
quen kham réng dinh ki han cdc nhém tudi khac,
dodng thdi day cling 1a nhém tudi cé su 8n dinh
vé kinh t€ nén quan tam tdi sic khoe rang
miéng va lua chon diéu tri bang cdy ghép
implant nhiéu han.

Két qua nghién clru cla chung téi cho thay
vGi 34 vi tri rdng co chi dinh nhé thi cb téi 30/34
vi tri 13 & vang rang ham I8n chiém tdi 88,2%.
Két qua nay tuong déng véi mot sd nghién clu
trudc cla Hoang Xuan Hung* cé 24/34 implant
dugc cay vung rang ham 16n chiéu 70,6%.

Nguyén nhan mat rang chu yéu la do sau
rang va bénh ly tdy rang (BLTR) chi€m 47,1%;
ti€p sau la mat rang do chdn thuong chiém
32,3% va thdp nhat la nguyén nhan do viém
quanh rang (20,6%). SO liéu nay phu hgp vdi két
qua clia Hoang Xuan Hung* véi bénh ly do sau
rang va bién chiing clia bénh ly tdy chiém ty 1€
cao nhat la 70,6% . Tuy nhién & nghién clfu cta
tac gia trén, ty & bénh ly viém nha chu cao han
ty I€ bénh ly chan thuang trong khi & nghién clru
cla chung t6i ty Ié€ do lai ngudgc lai. Biéu nay cd
thé giai thich 1a do nghién ctu cia ching toi
thuc hién cdy implant tdc thi, do dé véi nhitng
rang co6 bénh ly viém quanh rang cap tinh sé
khdng dugc Iua chon vao nghién cltu, trong khi
vGi viém quanh rdng man tinh thdi gian dai dan
tdi tiéu xuong va lugng xudng con lai khong du
dé implant dat dugc do 6n dinh s khdi. Bén
canh dé nhiing rang chan thuong nhu gay, nat
rang thudng la mot chan thuong cap clu va
bénh nhan t&i khi chua cé viém nhiém va phan
xuong 6 rdng con nguyén ven thudn Igi cho viéc
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dat implant tdc thi.

Nghién cltu cho thdy mat d6 xudng D3
chiém ty Ié cao nhat trong nhém nghién clu
(61,8%) trong d6 ham dudi chiém 61,9%. Ti€p
dén la mat dé xugng D2 chiém 26,5% trong do
ham dudi chiém 66,7%. Mat do xuang D1 va D4
chiém 5,9% trong d6 mat do xuong D1 chiém
100% & ham dudi. K&t qua nay cho thady mat do
Xuong & vung ham dudi cao han & ham trén. Khi
so sanh vdi nghién clru cia Hoang Xuan Hung*
cho thady mat do xuang D2 chi€ém ty Ié cao nhat
(64,7%). Co6 su khac biét nay la do nghién clu
cla Hoang Xuan Hung* thuc hién cdy implant
mudn khi dé xuong da bu d3p lai sau nhé rang
va vi tri cdy co ca phan xudgng vo véi mat do
xuong cao. Trong khi nghién ctu cla ching toi
thuc hién nhd réng va cdy implant tlc thi, xueng
xung quanh implant lGc d6 hoan toan la phan
xudng x6p do d6 can phai luu y trinh ty mii
khoan theo hudng dan cta hang dé€ implant dat
dudc 6n dinh so khéi tot.

Mot yéu t6 quan trong can cdn nhdc khi
danh gia vi tri cdy implant tirc thi la do day ban
xudng ngoai/trong. D6 day ban xucng ddéng vai
trd quan trong trong viéc hinh thanh xuong sau
khi dat implant va anh hudng dén su tiéu xuong
trong giai doan tai tao sau khi nhé rdng®°. Trong
nghién cltu nay, gia tri trung binh cta XBT va
XBN ham trén va ham dudi déu >1,5mm. Két
qua nay tudng dong vdi nghién clu cua
Aldahlawi & cong su® tuy nhién mot s nghién
ctu trudc day da bao cdo nghién ctu khac
nhau’. Khodng cach gan xa va ngoai trong cla
xuong 6 réng la rét quan trong dé luva chon
dudng kinh implant. Theo cac nghién ctu cho
thay ly tudng nhat la nén c6 2mm khoang cach
giita b& mat implant va ban xuong ngoai dé dam
bao su 6n dinh vé kich thudc cia md quanh
implant’. Viéc 18p day khoang tréng bang xuang
ghép khi khoang tréng I6n hon 1,5mm dugc dua
ra tuy nhién van con nhiéu tranh cdi. Viéc do
kich thuc 6 rdng ciing rdt quan trong trong viéc
Iap ké hoach phau thuat, dac biét trong ky thuat
ghép xuong 2 vlung. Trong nghién clu cua
ching t6i cho thay dudng kinh trung binh cua
huyét 6 rdng la 8mm, do dd khéng thé ddng kin
huyét 6 rdng bang tru lanh thuong théng thudng
ma phai s dung tru lanh thuong ca nhan hoa.

Khoang cach trung binh cla TK-CCR trong
nghién cttu la 16,34mm vdi khoang cach I6n
nhat la 22,55 va bé nhat la 10,77. Két qua nay
kha tugng dong véi nghién clru ctia Aldahlawi® Ia
15,89mm. Vay ta cé thé dat implant ngén nhét Ia
8,5mm ma van dam bao khoang cach an toan

v@i 6ng than kinh rdng dugi 2mm. Khoang cach
trung binh SX-CCR & rang ham trén la 13,04 vdi
khoang cach I6n nhat la 19,96 va khoang cach
bé nhat la 5,85. Nhu vay néu mudn dat implant
v6i chiéu dai t6i thi€u la 8mm thi can phai thuc
hién thu thuat ndng xoang & 1 so trudng hop.

Khi thuc hién cdy implant tdc thi vang rang
ham, cac nha 1dam sang sé c6 géng d&t implant
vao vi tri ch& chan rang dé dat phuc hinh téi uu
nhat. Cac nghién cllu da chi ra rdng, can toi
thi€u 3mm xudng ch& chan rang dé cd thé dat
implant. Trong nghién ctu nay, gia tri trung binh
cla XCCR ham trén la 3,6mm Ién han so véi ham
dudi la 3,09mm. Két qua nay phu hgp vdi nghién
clru clia Deporter & cs da chi ra rang XCCR ham
trén 16n hon ham dudi va 60% rang ham co
XCCR tir 3-6mm. Két qua cla chung t6i cao han
so V@i nghién cru clia Salwa Aldahlawi & Cs® [an
lugt 1a 2,7 va 2,2mm. Sy khéc biét nay co thé la
do tiéu chuan chon mau khac nhau, s6 lugng cg
mau va khac biét vé chlng toc.

Khoang cach gilra chép chan rang va san
xoang hodc 6ng than kinh rang dudi la rat can
thiét vi né xac dinh chiéu cao xudng con lai c6
san va anh hudng tdi 6n dinh sd khdi cua
implant. Cac nghién cltu chi ra can 2-4mm chiéu
cao dé cb thé dit dudc dn dinh sd khdi khi ciy
implant tdc thi. Trong nghién cftu clia ching toi,
gia tri trung binh cla san xoang t&i chép chan
rang la 6,57 véi khoang cach xa nhat la chdép
chan xa va gan nhat la chdp chan trong. M6t s6
nghién ctu bdo cdo rdng chan trong thudng xam
nhap vao xoang tuy nhién mot s6 nghién clu
khac lai cho thdy chan gan va chan xa la nhiing
chan thudng ti€p xic véi xoang nhat. Gia tri
trung binh clia 6ng than kinh rang dudi téi chdp
chdn rang la 8,18mm trong dé chan xa co
khoang cach ngdn han so véi chan gan. Két qua
nay phu hgp véi hau hét cac nghién clru.® Nhu
vay trong nhiing truéng hgp Khoang cach XCCR
khéng cho phép dat implant thi ching ta nén dat
léch V& vi tri chan rdng gan dé téng dudc 6n
dinh so khéi cla implant va gidm nguy cg tén
thuang 6ng than kinh rang dui.

V. KET LUAN

Nguyén nhan mat rang va bénh ly tdy rang
hay gdp nhat chiém ty & 47,1%. Ddi tugng
nghién clru cé dd tudi tir 40-59 hay gdp nhat
chiém 52,9%. Mat do xudng chu yéu & nhiing
rang c6 chi dinh nhé cdy la D3 chiém 61,8% trong
dé ham dudi cd6 mat d6 xudng cao hdn. Ban
xudng ngoai va trong & cac rang ham déu co kich
thudc >1,5mm. Gidi phau huyét 6 réng ham trén

135



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

va ham dudi déu cd chiéu cao xudng phu hgp cho
viéc dat implant tdc thi. Tuy nhién véi kich thudc
xuong vung ché nhd, mat do xuang thap sé la
thach thic cho cac nha lam sang dét implant
dlng vi tri va dat dugc 6n dinh so khéi t6t. O
ham trén cd thé sir dung ky thuét nang xoang dé
|mplant gai vao san xoang lam tdng on dinh so
khai va chiéu dai implant. & ham dudi, trong
nhitng trudng hgp kich thudc xuong vung ché
chan rang nhd, ta cd thé dat implant & vi tri chan
gan dé tang 6n dinh so khdi va gidm nguy cd tdn
thugng 6ng than kinh rang dudi.
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TOM TAT

Muc tiéu: DGi chleu két qua nodi soi tang cudng
hinh anh véi két qua md bénh hoc trén ton thudng
loan san va ung thu thuc quan té bao vay giai doan
sém. Doi tugng va phu’dng phap: Mo ta cat ngang,
hinh anh ndi soi nhudm mau phong dai (M-NBI, M-
BLI) dudc chia thanh 4 type dua trén hinh thai vong
nhd mao mach trong biéu md (IPCL), bénh nhan dugc
thuc h|en cat bo niém mac qua ndi soi hodc cét tach
du‘d| niém mac qua noi soi, 1ay benh pham lam g|a|
phau bénh qua dd ddi chiéu dac diém hinh &nh ndi soi
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vGi két qua m6 bénh hoc, danh gia gia tri cta ndi soi
nhudm mau phéng dai trong chan doan do sau xam
Ian cua ung thu thuc quan t&€ bao vay. Két qua: 52
ton thuong & 45 bénh nhan dudc dua vao nghién clu
tur ngay 01/07/2022 dén ngay 30/09/2023, trong do
c6 28 ton thugng ung thu thuc quan té€ bao vay chiém
53,8%, 20 ton thudng loan san vay do cao chiém
38,5% va 4 ton thugng loan san vay do thap chlem
7, 7%. Trong nhom ton thuong ung thu thuc quan t&
bao vay ¢ 15 tbn thuong type B1 trén ndi soi nhudm
mau phong dai chiém 53, 6% va 13 ton thudng type
B2 chiém 46,4%. Do chinh xéc cla type B1 trong chan
doan d6 sdu xam Ian cla ung thu thuc quan t€ bao
vay la 85,7%, do6 nhay la 82,4%, do dac hiéu la
90,9%, gia tri du bao duang tinh la 93,3%, gia tri du
bao am tinh la 76,9%. DO chinh xac cua type B2 la
82,1%, d6 nhay la 90%, do ddc hiu la 77,8%, gia tri
du bdo dugng tinh 12 69 2%, gia tri du bao am tinh Ia
93,3%. Két ludn: Noi soi nhuébm mau phong dai cé
gia tri cao trong chan doan dd sdu xam lan cua ung
thu thuc quan t& bao vay. Tu khda: Noi soi nhudm
mau phdng dai, ung thu thuc quan té€ bao vay.
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