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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA DPIEU TRI
VIEM PHOI THUY TAI BENH VIEN TRE EM HAI PHONG NAM 2022

TOM TAT

Muc tiéu: Mo ta ddc diém 18m sang, can 14m
sang cla benh viém phdi thuy g tré em tai khoa HO
hap — bénh V|en Tre em Hai Phong va nhan xét két
qua diéu tri cua cac trudng haop noi trén. oI tugng
va phu’dng phap: ngh|en cttu hoi cu’u mo ta mot loat
ca bénh bang phu’dng phap chon mau thuan tién. Két
qua VPT thudng gdp nhat & tré 2-5 tudi véi ti 18 hai
gidi tugng dudng nhau. Triéu chiing terdng gap la:
ho (91,8%), s6t (90,2%) trong dé da sb la sot vira
(50, 8%), tha nhanh (78, 7%) va ran ph0| gap G 47,6%
cac ca benh 3/7 tré co s6t cao vao vién do co glat Ti
Ié bach cau hat trung tinh tang G 85,2% va CRP tang
& 68,9% s6 ca bénh. Vi khuan terdng gap nhat gay
VPT Ia S. pneumoniae va H. influenzae. 100% s6 ca
bénh c¢d hinh anh ton thuong dang dong dac phan
thuy hoac thuy phéi trén CT nguc. Pa s6 cac trudng
hdp 6 ton thuong bén phdi pha| (72, 1%), nhiéu nhat
G thly trén phal Thdl gian dleu tri noGi tru trung binh
la 10,6+3,14 ngay va tat ca cac trudng hap déu dugc
diéu tri kh0| khong cod trerng hop bénh ndng can
chuyen tuyen Két Iuan Tén thuong VPT thu’dng gap
nhat & ph0| pha| va @ thuy trén. Can luu y tam soat
VPT 4 cac tré co glat do sot cao.

7o khoa: tré em, viém phdi thiy, sot

SUMMARY

CLINICAL, SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF LOBAR PNEUMONIA AT HAI

PHONG CHILDREN'S HOSPITAL IN 2022

Objectives: Describe the clinical and paraclinical
characteristics of lobar pneumonia (LP) in children at
the Respiratory Department - Hai Phong Children's
Hospital and comment on the treatment results of the
above cases. Subjects and methods: a
retrospective study describing a series of cases using
convenience sampling method. Results: LP was most
common in children 2-5 years old with equal rates for
both sexes. Common symptoms were: cough (91.8%),
fever (90.2%) of which the majority are moderate
fever (50.8%), tachypnea (78.7%), and pulmonary
rales seen in 47, 6% of cases. 3/7 children with LP
with high fever were hospitalized due to seizures.
Neutrophilic leukocytosis was in 85.2% and CRP
increased in 68.9% of cases. The most common
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bacteria causing LP were S. pneumoniae and H.
influenzae. All of LP cases had images of segmental or
lobar consolidation lesions on chest CT. The majority
of cases had damage to the right lung (72.1%), most
commonly in the right upper lobe. The average
inpatient treatment time was 10.6+3.14 days and all
cases were cured, without any serious case requiring
referral. Conclusion: LP lesions were the most
common in the right lung and in the upper lobe. It is
necessary to pay attention to screening for LP in
children with seizures due to high fever.
Keywords: children, lobar pneumonia, fever

I. DAT VAN DE

Viém phdi thuy dugc déc trung bdi mét qué
trinh viém c6 su’ phat trién cdp tinh va su' tham
gia nhanh chéng cla toan bo phan thuy hoac
thly phéi. Su thay d6i hinh thai chinh cta phdi
trong bénh ly nay dudc goi la “su gan hda”, mét
su’ thay ddi ctia mé phdi dudc déc trung vé mat
md_hoc bsi m6 sgi huyét day ddc - c6 tham
nhiém bach cau trung tinh clia cac phé nang.
T6n thuong do viém phdi thuy & tré em néu
khong dugc chan doan va diéu tri kip thdi cd thé
dan t&i mot s6 bién chifng ndng nhu viém mang
phéi, ap xe phdi va thdm chi la t& vong!. Theo
thong ké cta Dao Minh Tuan tai bénh vién Nhi
Trung uang cho th&y viém phdi thlly chiém 8,6%
s8 tré mac viém phéi vSi cac cdn nguyén vi
khudn thudng gdp nhat 1a cac vi khudn Gram
am, tu cau va phé cau. Nghién cltu nay ciing cho
thdy héu hét cac vi khuan dé khang véi nhigu
loai khang sinh?. Trén thuc té lam sang hién nay,
viéc diéu tri viém phdi thuy & tré em van con gap
nhiéu khé khan do bénh thudng dugc chan doan
mudn, vi khudn gdy bénh co tinh khang thuéc
cao. Trong khi d6, nghién cru vé viém phdi thly
G tré em con han ché. Vi vay ching t6i ti€n hanh
nghién cl'u dé tai nay nham muc dich sau:

1. M6 t3 ddc diém Im sang, can I5m sang
cua bénh viém phdi thuy J& tré em tai khoa HO6
hép — bénh vién Tré em Hai Phong tu
01/01/2022 dén 31/12/2022,

2. Nhdn xét vé két qua diéu tri cac ca bénh
noi trén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Ching t6i ti€n hanh nghién cttu ho6i ciru mo
td mot loat ca bénh bang phuong phap chon
mau thuan tién géom toan bo bénh nhan du tiéu
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chudn nghién cfu. Tiéu chudn chon déi tugng
nghién cru: tat ca nhitng bénh an cla cac bénh
nhi tr 2 thang dén <15 tudi nhap vién tai khoa
HO6 hap tur 01/01/2022 dén 31/12/2022 va thoa
man tiéu chudn chan doan viém phdi thuy theo
Tran Quy3: tré cd thé cé mot s6 bi€u hién: sot
(thudng gap sot cao), ho (cé6 d6m hodc khdng),
dau nguc (& tré 16n), nghe phdi c6 tiéng ran (ran
rit, ran ngdy, ran nd); dau hiéu bat thudng trén
X-quang va CT nguc: cb hinh anh tén thuong
cla viém phéi thuy. Tiéu chuén loai tri: bénh
nhan méac cac bénh man tinh, tién trién hodc ung
thu clng ton tai; bénh nhan c6 hinh anh mg
tuyén tinh quanh rén phdi hodc tham nhiém Ui
not trén phim X-quang nguc. DT liéu bao gom
gidi tinh, dd tudi, ddu hiéu va triéu chirng 1am
sang, két qua xét nghiém va X quang, va thdi
gian ndm vién ctia bénh nhan da dugc thu thap.
Nubi cdy vi sinh vat dudgc thuc hién bdng cach
nubi cay va xir Iy mau dich ty hau theo quy trinh
vi sinh tiéu chuén.

Thong tin tU bénh an dugc thu thap
theo mau bénh an nghién clu dugc thiét k€ san
va dudc xUr ly sd liéu bang phan mém SPSS 22.0
(IBM). Tat ca cac thong tin thu thdp dugc chi
dugc sir dung cho muc dich nghién cltu. Nghién
cfu nay da dugc H6i dong Khoa hoc va Y dic
trudng Pai hoc Y Dugc Hai Phong (md so:
131/711/QD-YDHP ngay 11 thang 4 ndam 2023)

Bang 2: Ddc diém Idm sang cua viém
phéri thay

Pac diém 1am sang cua viém Szﬁa@:h Ty lé
phdi thiry (n=61) (%)
Sot 58 95,1
Tricu Ho ,khap 41 67,2
chifng Eho t\hd 24 39,3
co néng 0 dGm 15 24,6
Pau nguc 3 4,9
Co giat 3 4,9
Khong sot 6 9,8
Mirc do 37,5°C - <38°C 17 27,9
sot 38°C - <39°C 31 50,8
>39°C 7 11,5
Thaé nhanh 48 78,7
Triéu R0t [6m 16ng nguc 29 |47,5
chirng | Hoi chirng dong dac 15 24,6
thuc thé Ran am/ no 17  [27,9
Ran rit, ran ngay 12 19,7

Nhan xét: Ty |é tré cd ho la 91,8%, trong
do ho khan chiém 72,1%, ho ddm chiém 24,6%.
Sot cling la mot triéu chirng gap 6 hau hét cac
tré VPT, trong dd da so la sot vira (50,8%). Thg
nhanh g3p & 78,7% va ran phéi gép & 47,6%
cac ca bénh. 3 trudng hgp tré vao vién vi bi co
giat do s6t cao.

Bdng 3: Pdc diém cdn Idm sang cua
viém phéi thuy

va Bél”\h vién Tré em Hai Phong thong qua. Dic diém can Iam sang s?;r?aé:h Ty 18
IIl. KET QUA NGHIEN CUU cuia viém phai thuy (n=61)| (%)
3.1. bac diém dich te lam sang cua doi S6 lugng Tang 37 60,7
tugng nghién ciru. Qua nghién cuu tat ca 61 bach cau
tré dugc Aché’lj doan viém Aph6i thuy trong thdi  trong mau| Binh thudng 24 39,3
gian nghién ctu tai Bénh vién Tré Em Hai Phong, |_ngoai vi
ching t6i thu dugc mot s6 két qua nhu'sau. Ti I€ bach Tang 52 85,2
Bang 1. Pac diém chung cua tré mac cau hat
viém phéi thuy trung tinh | . \
o S5 benh| Ty trong may | Binh thutng 9 14,8
ac diém chung cuia tré mac nhan | 1& ngoai vi
viém phoi thuy (n=61) (%) CRP <10 mg/] 19 | 31,1
Tudi 2 thang — 19 B12 >10 mg/I 42 68,9
(trung binh: <24 thang ’ Khéng moc vi -6 578
42,74¢32,6 thang, [24théng— | 5. o0 g N“ﬁ" cay vi khudn '
max: 135 thang, | 60 thang ' t ua:ln  |S- pneumoniae 8 17,8
min: 3 thang) > 60 thang 11 18 r(t,cgféu!lc H. influenzae 7 15,5
GiGi Nam 30 49,2 (n=45) S. aureus 3 6,7
NT 31 |50,8 M. catarrhalis 1 2,2
. NGi thanh 15 [24,6 Hinh anh | Dam md hinh
bia du Ngoai thanh| 46  |75,4| [ton thu'ong tam giac 48 78,7
Nhan xét: Do tudi thudng gdp nhat 1a 2-5 | trén phim NGt md tap trung
tudi vdi ti 1& hai giGi tuang duong nhau. Hau hét | X-quang | ¢ phan thuy 13 21,3
cac tré tdi tir viing ngoai thanh. nguc | hodc thuy phdi
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Hinh anh [T6n thuong dang
ton thuong| dong dac phan 61 100
trén phim | thuy hodc thuy
CT nguc phoi
phgl_Thuy dudi 9 72,1148
e | Thuygilta | 44| 11 |18
Vi trif tn phal—p 5 tran 24 59,3
UONT R Thuy dudi 2 3,3
trén phim |_ - L 8 13,1
trai| Thuy trén 6 79,8
CT nguc o
Hai[Thuy gilra va 9 14.8
bén| thuy dugi !

Bang 4. Diéu tri viém phdi thay

Nhén xét: ba sd cic ca bénh cd ting sd
lugng bach cau trong mau ngoai vi (60,7%) va
tang ti Ié bach cau hat trung tinh (85,2%). Dinh
lugng CRP tdng G 68,9%. Hinh &nh tdn thuong
trén phim X-quang nguc dang dam mg hinh tam
giac gap G 78,7% s6 ca bénh. Két qua CT nguc
phat hién 100% s6 ca bénh cd hinh anh tdn
thuong dang doéng dac phan thuy hodc thuy
phéi. Pa s6 cac trudng hop cd ton thuong bén
phéi phai, nhiéu nhat & thuy trén phai. Ti Ié ton
thuong & ca hai bén nguc la 14,8%.

Piéu tri viém phoi thuy SO0 bénh nhan (n=61)| Ty lé (%)
Ampicillin/Sulbactam 6 9,8
Ampicillin/Sulbactam + Quinolon 5 13 8,3 213
Ampicillin/Sulbactam + Aminoglycosid 1 1,6 !
Ampicillin/Sulbactam + Macrolid 1 1,6
Cephalosporin thé hé 2 2 3,3
Phac do khang Cephalosporin thé hé 2 + Quinolon 2 6 3,3 98
sinh Cephalosporin thé hé 2 + Aminoglycosid 1 1,6 !
Cephalosporin thé hé 2 + Macrolid 1 1,6
Cephalosporin thé hé 3 6 9,8
Cephalosporin thé hé 3 + Quinolon 6 4 9,8 68.9
Cephalosporin thé hé 3 + Aminoglycosid 29 47,5 !
Cephalosporin thé hé 3 + Macrolid 1 1,6
Thai gian diéu tri <10 ngay 39 59,0
(trung binh: 11-15 ngay 20 32,8
10,6+3,14 ngay) 16-20 ngay 5 8,2
~o > aca . Khoi 61 100
Ket qua dieu tri Nang, chuyén tuyén 0 0

Nhén xét: Phac d6 khang sinh B-lactam su
dung dan doc hoac két hgp dugdc st dung rong
rai trong diéu tri VPT, trong dé cac phac do co
s dung 1 khang sinh thuéc nhém Cephalosporin
thé hé 3 chiém da s6 (68,9%). Thai gian diéu tri
noi trd trung binh 1a 10,6+3,14 ngay va tat ca
cac trudng hgp déu dudc diéu tri khoi, khong cd
trudng hap bénh ndng can chuyén tuyén.

IV. BAN LUAN _

4.1. Pic diém dich té lam sang cua
viém phdi thiy & tré em. K&t qua nghién clu
cho thdy ty 1& mac viém phéi thuy cao nhét &
nhdm tré 2-5 tudi (50,8%) va ti Ié giGi nam/nit 1a
gan nhu tugng duong nhau, xap xi 1/1,03. Két
qua nay cb su tudng dong tuong doi véi nghién
cru cta Dinh Thi Yén (2015) cling cho thady bénh
thudng gdp nhat & nhdm tré 2-5 tudi (69,8%) va
ti 1& tré nam/ni¥ 1a 55,9%/44,1% (=1,27/1)% Ti
|& VPT trén tré dudi 2 tudi trong nghién cltu cla
ching téi tudng ddi cao (31,2%). Diéu nay co6
thé& phan nao 1a hau qua cua viéc mién dich cla
tré bi suy yéu sau cac dgt dich Covid-19 trén
dién rong tai thanh ph6 Hai Phong vdi dgt dich

th(r 4 xay ra vao nhitng thang dau nam 2022.
Cac triéu chiing cd nang thudng gap nhat &
tré mdc VPT trong nghién clu nay la: s6t
(95,1%), khé thd (72,1%) va ho (91,8%). Ké&t
qua nay cho thdy mot su tugng dong so vdi mot
nghién ctu truGc day vé tré mdc VPT cla Dinh
Thi Yén tai BVTEHP (2015) cho thay ti Ié tré co
st chiém 94,8%, tré cé ho chiém 93,7%. Co
4,9% tré co biéu hién co giat, day déu la cac tré
vao vién trong tinh trang con sét cao®*. Trong s6
cac triéu chirng thuc thé, nghién cfu ctia Tran
Quang Khai tai bénh vién Nhi dong 1 cho thay cd
sy khac biét tuong doi so vdi két qua cla ching
t6i vé ti 1€ tré co ho (100%), thd nhanh (98,5%),
sot (95,5%) va rut I6m [6ng nguc (53,7%)>. Can
luu y trong sG tré mac VPT vao vién trong tinh
trang s6t cao, cd 3/7 ca biéu hién co giat. St la
mot triéu ching rat phd bién & tré mic VPT,
trong khi do, tré bi s6t cao c6 nguy ca bi co giat,
d&c biét 1a & tré nhd dudi 5 tudi®. Do vay trén
ldam sang, can luu y tam soat cac VPT & nhom
tré vao vién trong tinh trang co giat do s6t.
Nghién cltu cla ching tdi c¢6 diém tuong déng
vGi két qua nghién clfu cla Lé Thi Hong Hanh tai
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Bénh vién Nhi Trung uong (BVNTW) (2013) cho
thay ti 1€ tré co sot 1a 94,2% va ho la 100%, ran
& phdi chiém 43,3% va dau nguc chiém 3,3%.
Tuy nhién trong nghién ctu nay, ti I& tré co ho
khan chi chiém 13,3% va ti 1é tré c6 khd tha chi
chiém 8,3%, thap han két qua nghién clru cua
ching t6i’. B

Trong nghién cu nay, h6i chiing nhiém
trung ndi trdi trong s8 cac triéu chimng can 1am
sang cua tré mac VPT vdi cac ddu hiéu nhu téng
s6 lugng bach cau trong mau ngoai vi (60,7%),
tang ti 1€ bach cau hat trung tinh (85,2%) va
tang CRP huyét thanh (68,9%). Bén canh do,
chup X-quang nguc thudng quy cd thé phat hién
hinh anh tén thuong dién hinh dang ddm mg
hinh tam giac & 78,7% s6 ca bénh va 21,3% s0
ca bénh con lai cé hinh anh ggi y dén VPT dang
nét m& tap trung & phan thuy hodc thly phdi.
T4t ca cac trudng hop VPT nay déu dugc chdn
dodn xac dinh theo két qua chup CT nguc. Trong
s6 61 ca bénh VPT, ching t6i khong phat hién
trudng hop nao cé tran dich mang phdi. Cac két
qua nay c6 su khac biét dang ké so véi mét
nghién clu trudc day cta Lé Thi HGng Hanh tai
BVNTW nam 2013 cho thay chi cd 25% s0 ca
bénh cd hinh anh tén thuong dién hinh trén
phim chup X-quang nguc va c6 t6i 13,3% s6 ca
bénh cd tran dich mang phéi’. Diéu nay cd thé
dugc giai thich do thuc trang phd bién cla viéc
st dung khang sinh sém dang ngay cang réng
rai trong cong dong trudc khi tré dugc dua tdi
bénh vién.

Co6 45/61 ca bénh VPT dudc ti€n hanh nudi
cdy vi khuan trong dich ty hdu cla ngudi bénh,
trong d6 c6 19/45 ca (42,2%) moc vi khuan. Mot
diém han ché& trong nghién cltu nay ching toéi
chua &p dung dudc cac ky thudt chan doan phuc
vu xac dinh cac tdc nhan vi khuén khéng dién
hinh. Theo do, phé cau la tac nhan thudng gap
nhat (17,8%), tiép d6 13 HI (15,5%) va tu cau
vang (6,7%). Nghién clru tai BYNTW nam 2013
vé tac nhan vi khuin gy VPT cho thdy nguyén
nhan gay VPT chu yéu 13 vi khudn khoéng dién
hinh Mycoplasma (36,67%) va vi khudn chiém
25,83%, trong s6 dd co phé cau ciing chiém ti 1&
cao nhat (18,33%) va HI (7,5%). Mot nghién
cru tai Trung Qudc vé can nguyén gay VPT G tré
em cho thdy M. pneumoniae chiém ti & Ién
(72,34%), theo sau la phé cau (8,77%)32. Diéu
nay cho thdy su can thiét cla viéc ap dung cac
ki thudt chdn doan cdn nguyén M. pneumoniae
¢ cac bénh nhan VPT, dong thdi cho thdy phé
cau van la mét trong nhitng nguyén nhan vi
khudn thudng gép nhat gay VPT & tré em nhu
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trong ghi nhan cltia y vdn gan day.

Nghién c(tu nay cho thdy tén thudng trong
VPT thudng gdp nhat & cac thuy phdi bén phai
(72,1%) va & thuy trén (49,1%) hon la & thuy
dudi (18,1%). Mot nghién ctu cta Dinh Thi Yén
cho thay su tuong dong véi két qua cua ching
toi: hau hét cac ca VPT cd tén thuong & phdi
phai (81%) trén ca CT nguc va X-quang nguc
thadng, va ton thuong & thuy trén phdi phai la
thuong gdp nhat (30,2%) 4 Két qua nay cua
chiing tdi ciing c6 su tuang déng dang k€ so véi
nghién clfu cia Dao Minh Tuan cho thady co
44,29% s8 ca VPT bi€u hién tdn thuong & thuy
trén phdi phaiZ.

4.2, Két qua diéu tri viém phdi thuy &
tré em. Trong nghién clru cla ching t6i, cac
phac d6 c6 s dung 1 khang sinh thudc nhém
Cephalosporin thé€ hé 3 chiém da s6 (68,9%),
phé bién nhét 13 k&t hgp Cephalosporin thé hé 3
va aminoglycosid (47,5%). M6t danh giad tong
guan gan day cling da cho thay phac do6 két hap
cefoperazone vdi azithromycin cho hiéu qua diéu
tri cao d6i vai cac trudng hgp VPT do phé caul.
Thdi gian diéu tri ndi trd trung binh clia cac ca
VPT trong nghién clttu nay la 10,6+3,14 ngay,
trong d6é da s6 cac trudng hdp nam vién khong
qua 10 ngay (59%). Két qua cua chung t6i cho
thdy thai gian diéu tri noi trd VPT c6 xu hudng
dudc rdt ngdn dang ké so vi mét s& nghién clru
trudc day cua Pinh Thi Yén cho thdy thdi gian
diéu tri ndi trd VPT 13 13,21+4,65 ngay*. Nghién
cltu clia ching toi cho thay su cai thién chat
lugng trong cong tac diéu tri tré mac VPT tai
thanh pho Hai Phong, vdi ti I1€ diéu tri khoi bénh
chiém 100% s6 ca bénh, cao haon so vdi két qua
trong nghién clu cling tai Hai Phong (nam 2015)
cho thay chi c6 90,5% s6 ca VPT dugc diéu tri
khoi va cb téi 9,5% ca bénh chuyén ndng can
chuyén tuyén di BV Nhi Trung uong®.

V. KET LUAN

Viém phéi thuy thudng gdp nhét & tré 2-5
tudi vGi cac triéu chiing thudng gdp la: ho
(91,8%), s6t (90,2%), thd nhanh (78,7%) va
ran phoi (47,6%). T6n thuong VPT thudng gdp
nhat & phdi phai va & thuy trén. Vi khuan thudng
gap nhdt gay VPT la S. pneumoniae va H.
influenzae. Thai gian diéu tri ndi trd trung binh la
10,6+3,14 ngay. Trong mot s truGng hdp, tré
mac VPT cd sbt cao va vao vién vi li do co giat.
Do vay, can luu y tam soat VPT G cac tré co giat
do sét cao.
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SO SANH HIEU QUA TAO VUNG TIEP XUC BEN GIG'A
HAI LOAI KHUON TRAM TOAN PHAN IN VITRO

LAm Quéc Viét!, Phan Thi Hong Van2, Nguyén Thi Thanh Tam!,
Lé Cong Hy!, Nguyén Thuc Oanh!, Nguyén Thi Dung!,

TOM TAT

Muc tiéu: So sanh chat lugng cta vlung ti€p xdc
bén tao bdi hai hé thong khudn trdm toan phan tao
dang san Palodent 360 va Garrison ReelMatrix.
Phuong phap: 16 rang c6i I6n thdr nhat ham trén
bang nhua dugc tao xoang II gan-nhai-xa va chia déu
vao hai nhdm. Nhom 1 dugc phuc hdi bang hé théng
khuon Palodent 360, nhom 2 dugc phuc hdi bang he
thong khudn Garrison ReelMatrix, vong gitt khuon
dudc ddt & phia gan rang 16 trong ca hai nhém. Sau
khi phuc hoi, chi nha khoa tdm muc dugc dua qua ké
rdng de in d&u va danh g|a d6 chat tiép xtc bén. Mat
bén cac réng dugc chup hinh & mét khoang cach c6
dinh so v&i may anh, sau dé vi tri, chiéu cao va dién
tich vung ti€p xuc bén dugc do dac trén pham mém
Image]. Composite du' & vién nuGu cta xoang dugc
danh gia bang mat va tham trém. Két qua: Khong cd
sy’ khac bi€t c6 y nghia théng ké vé dé chat, vi tri,
chiéu cao va dién tlch clla vung tlep xuc ben glLra hai
nhém. Nhom 1 c6 composite du & ph|a gan it hon
dang ké S0 vGi nhém 2 (0/8 rang so véi 8/8 rang),
khéng c6 sy khac biét cé y nghia théng ké vé
composite du’ & phia xa gilta hai nhdm. Két luan: Hai
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hé théng khudn Palodent 360 va Garrison ReelMatrix
phuc hoi vung ti€p xic bén tuong tu nhau vé doé chat,
vi tri, chiéu cao va dién tich. Tuy nhién, hé thong
khudn Garrison ReelMatrix c6 kha nang du composite
@ vién nuéu cao han.

SUMMARY
COMPARISON OF THE EFFECTIVENESS OF
TWO CIRCUMFERENTIAL MATRIX
SYSTEMS IN CREATING PROXIMAL
CONTACTS IN VITRO

Objective: To compare the quality of proximal
contact areas restored using two precontoured
circumferential matrix systems - Palodent 360 and
Garrison ReelMatrix. Methods: MOD Class 1II
preparations were placed on 16 maxillary first molar
typodont teeth. The teeth were then randomly
distributed into two groups, Group 1 was restored
using Palodent 360 system, group 2 was restored
using Garrison ReelMatrix system, a separation ring
was used at the mesial contact in both groups. After
restoration, a dental floss impregnated with ink was
passed through each contact area to mark the area
and evaluate contact tightness. The proximal surfaces
were then photographed at a fixed distance to a
camera for the location and size of the contact areas
to be measured in the Image] software. Excessive
composite at the gingival margin of the restorations
was evaluated with direct vision and a dental probe.
Results: There is no significant difference in the
tightness, location and size of the contacts between
two groups. Group 1 has significantly less teeth with
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