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HIEU QUA SU’ DUNG NUT CHAN CHOP A- PRF+ KET HOP MTA
TRONG PIEU TRI NOI NHA RANG VINH VIEN CO LO CHOP MOy

Huynh Kim Khang!, Nguyén Thi TAm Duyén?

TOM TAT

Muc tiéu: Nghién clfu bao cdo loat ca nham
danh gia hiéu qua diéu tri trén lam sang khi st dung
A-PRF+ két hgp MTA lam nut chan & vung chép cho
cac rang vinh vién cd 10 chdép md rong can diéu tri noi
nha sau diéu tri 1,2,3 théng. Poi tu'gng va phudng
phap nghlen cu’u MuGi Iam rang vinh vién cé 10
chop md réng can diéu tri ndi nha trén mudi bon
ngu‘d| bénh dugc chon vao nghlen Cu’u Chan doan
trugc diéu tri dL_ra trén bénh s ¢ dau, cac triéu
chiing lam sang va két hgp phim X quang quanh
chdp. Sau khi ky déng thuan, rang dugc gay té, co lap
badng dé cao su, md tdy, bom rira bang NaOCl 3% va
xac dinh chiéu dai lam viéc. Stra soan 0ng tuy, bang
thu6c va hen tai khdm sau 1 tuan. Bénh nhan hét
triéu chiing s€ ti€én hanh dat A-PRF+ két hgp MTA
béng cach Idy 10ml mau tinh mach quay ly tém & ché
do A-PRF+. Ep khoi A-PRF+ thanh mang, cat nhd véi
kich thudc phu hgp va dét nhe nhang vao viing chép.
Sau dd, dat I6p MTA day khoang 5 mm (MTA Angelus
Repair HP — Angelus, Brazil) ding chiéu dai lam viéc.
Hen tram bit 6ng tdy va trdm két thdc sau 4 ngay.
Dbanh gia cac triéu chirng 1dm sang sau diéu tri 1, 2, 3
thang. Két qua: Gidm nhanh cac triéu ching lam
sang: dau, sung va 10 do. Cac triéu chirng lam sang
hét hoan toan sau 3 thang diéu tri, khong tai phat va
bénh nhan thuc hién t6t cac chiic nang an nhai. Két
luan: Mang A-PRF+ két hgp vGi MTA tao nit chan
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trong diéu tri nGi nha cac rang V|nh vién c6 16 chop
md& rong mang Ia| hiéu qua 1dm sang cao va cd thé
dugc Ung dung rong rai trong thuc_ hanh nha khoa.

Tu’khoa. Rang vinh vién ¢4 16 chop ma rong, sdi
huyét giau tiéu ciu, PRF, A-PRF+, th& hé tiéu cau cod
dac th(r hai, nut chan chop, MTA.

SUMMARY
EFFECTIVENESS OF USE A-PRF+
COMBINATION WITH MTA AS A APICAL
PLUG IN ENDODONTIC TREATMENT OF

OPEN APEX PERMANENT TEETH

Objectives: This study cases report aimed to
evaluate the clinical treatment effectiveness of the
procedure using A-PRF+ combined with MTA.
Materials and methods: Fifteen permanent teeth
with open apex requiring endodontic treatment in
fourteen patients were recruited. Pre-treatment
diagnosis is based on history of pain, clinical
symptoms and periapical radiograph. After informed
consent, the tooth was anesthetized, isolated with a
rubber dam, opened the pulp, irrigated with 3%
NaOCl and determined the working length. Shaped the
canal, appliced intracanal medicine and recalled after
a week. Placed A-PRF+ combination with MTA when
was asymptomatic by taking 10 ml whole venous
blood to centrifugation at A-PRF+ mode. Pressed the
A-PRF+ into a membrane, cutted into appropriate size
and gently placed in the apex. Then placed the
calcium silicate layer about 5 thickness (MTA Angelus
Repair HP — Angelus, Brazil) to the working length.
Orturated the canal and restoration after 4 days.
Clinical evaluation and periapical radiograph
assessment after 1, 2, 3 months. Results: Quickly
reduces clinical symptoms: pain, swelling and fistula.
Clinical symptoms disappear after 3 months, no
recurrence and the patients performed functions well.
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Conclusions: The A-PRF+ membrane and can be
combined with MTA as an effective plug in endodontic
treatment of permanent teeth with open apex brings
high clinical effectiveness and can be applied in dental
practice. Keywords: immature teeth, open apex,
platelet-rich fibrin, advanced platelet-rich fibrin plus,
apical plug, mineral troxide aggregte.

. DAT VAN DE S

Diéu tri n6i nha cac rang vinh vien cé 10 chdp
md& rong la thach thirc 16n cho cac bac si lam
sang vi rat khd gigi han chiéu dai lam viéc, gilt
cac vat liéu tram bit 6ng tdy giGi han trong chiéu
dai lam viéc, vat liéu rat dé tran qua vung chép
m& va rat kho bit kin khdng gian ba chiéu. Béng
thdi, cac rang cé 10 chdép md rong thudng co
chan rdng ngan, I6p nga &ng tiy mong va cb
nguy cg nut géy cao [6].

Hién nay co nhiéu perdng phap diéu tri va
vat liéu khac nhau da dugc gidi thiéu dé diéu tri
ndi nha nhitng réng c6 16 chép m& bao gom:
phuong phdp kich thich déng chdp
(Apexification), phuong phap tai sinh mach mau
tdy rang (Revasculalization), phugng phap tao
nut chan chdép (Apical barrier technique). Canxi
Hydroxid Ca(OH): sir dung trong phugng phap
kich thich déng chdép dudc sir dung rong rai tir
nhitng ndm 1920 [4]. Két qua diéu tri vdi ty 1é
thanh c6ng tuong doi cao tuy nhién s dung
Ca(OH): can thai gian diéu tri rat dai, trai qua
nhiéu [an hen thay thudc dan dén bénh nhan
khong tuan thu diéu tri va dé bd cudc. Ngoai ra,
khdng thé tién lugng dugc két qua diéu tri, co
nguy cd nhiém trung kéo dai sau moi [an hen
thay thuGc va nguy cd ndt gay chan rang sau
diéu tri. Phugng phdp tai sinh mach mau tay
rang dugc gidi thiéu bdi Ostby (1961), day la
phuong phap gilp tai phuc hoi lai hé thdng tuan
hoan tdy réng va kich thich chan réng co thé tiép
tuc phat trién va déng chép. Tuy nhién, néu
trudng hgp tai sinh mach mau tly rang that bai
viéc diéu tri nOi nha lai s€ gap khd khan va
khdng thé dit chdt trdam tai tao dudc trong
truGng hop than rang va I6n.

Nam 1999, Mineral trioxide aggregate (MTA)
dudgc 'ng dung trong Rang Ham Mat va dugc sur
dung lam nit chan chop dé diéu tri ndi nha cho
cac rang vinh vién co lo chop m@. Cho dén ngay
nay, tao nat chdn chop bang MTA van dugc xem
la tiéu cbuan vang trong diéu tri ndi nha cac
rang co 16 chép mé [1]. Tuy nhién, s dung MTA
lam nat chan chdp gap mét s6 khd khan nhat khi
thao tac vi rat kho gilt dugc ding gi6i han cua
MTA, vat li€u dé tran ra khoi chdp, rat kho dat
dudc do nén tot cua vat liéu tai 10 chdp ma[10].
Mot s6 tac gia da dé xuat viéc sir dung mang

collagen dé€ lam héng rao chan & Vl‘Jng chép
trude khi dat MTA va mang lai hiéu qua lam sang
t6t hon, thao tdc d& dang hon nhu‘ng mang
coIIagen la mot mang nhéan tao, trd vé mat sinh
hoc va cé nguy cd gay cac phan ng di iing &
vlung chdép. Mang PRF dugc gidi thiéu bdi tac gia
Choukroun va cong su [7] (2000) la vat liéu sinh
hoc tu than 100% ddng vai tro nhu mét khung
sinh hoc rat giau cac yéu t6 tang trudng, cac té
bao thic ddy qud trinh lanh thuong va dugc dé
xuat sir dung lam hang rao chan & vung chép
trudc khi dat nat chan MTA [8].

A-PRF+ la dang PRF céi tién dugc quay li
tdm vdi toc d6 1300 vong/phut trong 8 phat [3].
Su thay déi vé t6c do va thdi gian li tdm tao
dang PRF v@i kh6i mang IuGi sgi fibrin it dac, cau
tric x6p hon, khoang gian sgi nhiéu hon va cac
t€ bao phan b8 déu khap khéi PRF [5]. A-PRF+
tdng su’ hién dién cla tiéu cau, bach cu trung
tinh, gilt lai dugc nhiéu té bao lympho B, T.
Po6ng thai, gidi phdng so lugng cac yéu to tang
trudng cao dang k& va phan phdi déu céc tiéu
cau, bach cau trung tinh, bach cau dan nhan, dai
thuc bao. Thdi gian gidi phéng cac yéu t6 tang
trudng kéo dai hon va tong lugng cac yéu td
tang trudng dudc gidi phdng cao han khi so sanh
v@i PRF truyén thong [2].

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

Poi tugng nghién ciru. Nghién clru dugc
cho phép bdi HOi Bong Dao Bdc cua Pai Hoc Y
Dugc Thanh PhGé H6 Chi Minh s6 706/HDDD-
DHYD. Tong cong c6 mudi bén ngu‘d| bénh véi
mudi 18m rang vinh vién mdt chan cé 16 chép md
rong can diéu tri n6i nha dugc thu nhan vao
nghién cu. (Bang 1)

Bang 1. Tiéu chuén chon vao va loai tr

Chon vao
Bénh nhan tur 12 tudi trg Ién

Rang vinh vién mot chan c¢d 10 chdp md rong co
ton thuang thdu quang viing quanh chdp can
diéu tri noi nha.

Chan réng phat trién & giai doan 3 — 4 Cvek
Than rang con du dat dé cao su ¢ lap rang.

Loai trur

R&ng khéng thé phuc hdi: v3 I6n dudi nudu, nat
doc,... ¢ chi dinh nhé.
Rang lung lay d6 II, III theo Miller.
Réng viém nha chu, tai nha chu > 4 mm.
Bénh nhan cé bénh toan than, suy gidm mién dich.
Bénh nhan/ ngudi giam ho khong hgp tac hoac
khéng dong y tham gia vao dé an (Nhitng bénh
nhan dudi 18 tui can phai c6 su’ déng y cla

ngudi giam ho).
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Phudng tién va vat liéu nghién ciru. Cac
dung cu va vat liéu dung trong diéu tri ndi nha
thdng thudng. May chup phim X quang ky thuat
s6 (RXDC Extend, Myray, Y), May quét phim
phosphor va phim phosphor size s6 2 (Vita Scan,
Dlrc). Kinh hién vi ndi nha (Flexion Advanced, CJ
Optik GmbH & Co. KG, burc). May li tam tao PRF
va b6 dung cu PRF (PRF Duo Quattro Dental PRF
Kit, PRF Process Choukroun, Phap). Dung cu dua
MTA (Angelus , Brazil). May lén nhiét (EQ -V,
Meta Biomed — Han Qudc). Xi mdng calcium
silicate MTA (Repair HP, Angelus , Brazil).

Phudng phap thuc hién. Nghién c(fu bao
cao loat ca

Cac budc diéu tri dugc thuc hién bdi bac si
Rang Ham Mat va thuc hién theo quy trinh cla
tac gia Pham Van Khoa [1] (2021) c6 bién ddi,
cu thé nhu sau: Ngudi bénh hodc ngudi gidm hd
clla ngudi bénh dugc thong bao vé tinh trang
rang hién tai can diéu tri, n6i dung va quy trinh
thuc hién cda nghién cliu, néu dong y ngudi
bénh ngudi giam ho cla ngudi bénh sé dugc ky
cam két dong thuan tham gia nghién citu va
dugc mién phi diéu tri. Vao lan hen dau tién, tién
hanh kham lam sang, hdi bénh st va thuc hién
cac thir nghiém 1dm sang dé€ xac dinh mic dé
nhay cam cuta bénh nhan va tinh trang tay. ong
thGi chup phim quanh choép ky thuat chup song
song vdi vong dinh vi dau cn va khéa cao su dé
danh gia tinh trang cla rang can diéu tri: thau
quang quanh chdp, dan day chdng nha chu, rang
c6 16 chdp mé rdng, chiéu dai chan rang. C6 thé
can diéu tri ban dau giam sung, dau (néu can)
cho bénh nhan bang cach rach dp xe hodc md
tay gidm &p. Cho toa thudc Paracetamol dé giam
dau tly theo dd tubi va cdn ndng cla bénh
nhan. Liéu 10 — 15 mg/kg can nang.

_Vao [an hen th hai, tién hanh gay té tai
cho, dat dé cao su, md dudng vao tly bang miii
khoan kim cuong va tay khoan nhanh cé xit
nudc lién tuc, bom rira 6ng tdy bang NaOCl 2%.
Xac dinh chiéu dai lam viéc, stra soan 6ng tly va
bam rira bang NaOCl 2%. Lau kho 6ng tuy bdng
cobn gidy vo trung va bang thudc Ca(OH)2. Tram
tam va hen tai kham sau 1 tuan.

Vao [an hen th( ba, ti€n hanh danh giad cac
triéu chirng: dau va nhay cam khi s@, g&, sung,
[0 do, di dong. Néu bénh nhan con triéu ching,
ti€p tuc dat lai Ca(OH). va hen ti€p 1 tuan sau.
Néu bénh hét triéu chiing ti€n hanh thuc hién
nat chdn chdép. A-PRF+ dugc tao bang cach rit
10ml mdu tinh mach cla ngugi bénh. Pat éng
thay tinh chra mau vao may quay ly tam & ché
dd A-PRF+ vdi t6c do 1300 rpm va trong 8 phut.
Dung kep gdp nhe nhang tach A-PRF+ vdi cac
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thanh phan con lai. Bat khéi A-PRF+ vao hop ép
dé€ ép thanh mang A-PRF+. C3t nhd mang A-
PRF+ thanh tirng manh cho phu hgp vdi kich
thudc cta 6ng tay. Nhoi tirng manh A-PRF+ co
kich thudc phl hgp qua khoi chop vao sang
thuong cho dén khi 1dp day sang thuong. Quy
trinh dgt mang dudgc thuc hién dudi kinh hién vi
ndi nha. Sau d6, MTA dudc tron theo hudng dan
cla nha san xuat dat vao trong 6ng tay trén I6p
mang A-PRF+ vé@i d0 day khoang 5 mm, quan
sat dudi kinh hién vi ndi nha. Chup phim X
quang quanh chdp kiém tra. Trdm tam bang GIC
va hen sau 4 ngay. Tién hanh tram bit phan con
lai cba 6ng tly bang con Gutta percha nhiét va
chat tram bit 6ng ty AH 26. Tram phuc hdi than
rdng bang composite. Danh gid cac triéu chirng
l&m sang va chup phim X quang quanh chop sau
diéu tri 1, 2, 3 thang.

a

Hinh 1. Ly tdm tao khéi A-PRF+ (hinh a,b)

va cat nho mang A-PRF+ thanh tirng mang

nho co kich thudc phu hop dé dit vao ving

chop (hinh ¢,d)
b

Hinh 2. Mang A-PRF+ tai viing chop quan
sdt dudi kinh hién vi néi nha (hinh a)
NUt chdn MTA dugc quan sat dudi kinh hién
vi n6i nha (hinh b).

Hinh 3. Chup phim X quang kiém tra sau
khi d5t MTA

INl. KET QUA NGHIEN CU'U
C6 tong cdng 14 bénh nhan vai 15 réng dap
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l'mg da tiéu chuadn chon mau, dong y tham gia
va thu thap day du thong tin. Trong d6, co 07
rang ¢ nam_va 08 rang & nit vGi do tudi trung
binh cia mau 13 15,2 + 5,1 tudi vdi tudi nhd
nhat 13 12 tudi va tudi I6n nhat la 26 tudi.

Trong 15 rdng thudc hai nhém rang chinh la
nhom rang cutra (3 rang, 20%) va nhém rang coi
nhé (12 rdng, 80%). Nguyén nhan gay tén
thuang ghi nhan la do di dang & rang c6i nhoé
chiém 12 rang va chan thuang & rang ctra chiém
3 rang. Su khac biét gilta nguyén nhan chan
thuang theo nhém rang cd y nghia thong ké
(p=0,002) (Bang 1).

Bang 1. Pdc diém nguyén nhén tén

thuong theo nhom rang
R Nhom |Nhém rang
Ngltgﬁn rang cira| coOi nho ﬁ"(‘;gg
n (%) n (%)
Di dang 0(0,0) | 12 (100,0) |12 (80,0)
Chan thuong | 3 (100,0) | 0 (0,0) 3 (20,0)
Chung 3(20,0) | 12(80,0) |15 (100,0)
p (*) 0,002

(*) Phép kiém Chi binh phuong
Trudc diéu tri, trong 15 rang ghi nhan triéu
chirng lam sang nhiéu nhat la dau va sung.
Trong do, dau tu phat gap & 11 rang (73,3%) va
dau khi 96 gap G tat ca cac réng (100%). SLrng
gap ¢ 9 rang (60%) va cudi cung la 16 do gap &
5 réng (33,3%). O thoi diém tai kham 1 thang
sau diéu tri, tat ca cac rang qua hoi bénh str déu
khong con dau tu phat, sung va 16 do, chi c6 1
rang con triéu ching dau khi gd (6,7%). Dén
thdi diém tai khdm sau 2 va 3 thang diéu tri, tat
ca 15 rang déu khdi hoan toan cac triéu chiing
ldm sang va khéng co tai phat tai thdi diém tai
kham sau diéu tri, bénh nhan hoan toan thuc
hién t6t cac chiic nang an nhai (bang 2).
Bang 2. Cac triéu chirng Iam sang truoc
va sau diéu tri

Thei|Pau tu’ phat|Pau khi gé|Sung | L6 do
diém| n (%) n (%) |n (%) n (%)
To | 11(73,3) | 15 (100,0) |9 (60)[5 (33,3)
T 0 (0,0) 1(6,7) 0(0,0)/0(0,0)
T2 0(0,0) 0(0,00 |0(0,0)0(0,0)
T3 0(0,0) 0(0,00 0(0,0)0(0,0)
IV. BAN LUAN

Theo Simopieri (2009), viéc s dung PRF
cung cap b6n uu diém: th{ nhat, khéi sgi huyét
doéng vai trd cg hoc quan trong, lam mot nut
chan & vung chdp gitp MTA khong bi tran qua
vung quanh choép. Th( hai, mang Iudi sgi huyét
tao diéu kién thuan Igi cho cac té bao di chuyén
va tang sinh, dac biét la cac t€ bao néi mé can
thi€t cho sy hinh thanh mach mau. Th{ ba, cac

yeu t6 tang trudng tU khung sgi huyet giau tiéu
cau dugc phdng thich hd trg cho qué trinh lanh
thuong va tang trudng té€ bao. Th{ tu, su’ co6 mat
cla bach cau va cac cytokin dong vai tro quan
trong trong qua trinh viém va lanh thuong. Sy
két hgp gilta PRF va MTA da dugc chirng minh la
c6 hiéu qua.

A-PRF+ (t6c do quay 1300 vong/phut va thdi
gian quay 8 phit) 1a thé hé sgi huyét giau tiéu
cau c6 dac méi nhat dua trén khai niém li tam
toc d6 thap. Khoi A-PRF+ tao thanh cé dang xop,
cau trac linh hoat va thai gian phong thich cac
yéu to tang trudng kéo dai han, bén virng hon Li
tdm toc do thap sé tao ra khdi A-PRF+ co sO
lugng cac té bao nhiéu hon va phan bé dong déu
hon [7]. SU dung A-PRF+ v@i nhitng hiéu qua ma
nd mang lai nhu mot cach ti€p can mdi doi vdi
(ng dung lam sang trong lanh thuong va téi tao
md dé dat dugc hiéu qua diéu tri tdi uu nhét.

Két hgp A-PRF+ va MTA cho két qua lanh
thuong rat tot, khoi hoan toan cac tri€u chiing
ldm sang sung, dau cho bénh nhan ciing nhu
giam kich thudc cac sang thuong quanh chop,
tao su’ phat trién ti€p tuc ctia chan réng va kich
thich déng chdp trong mot thdi gian ngén, hiéu
qua diéu tri cao [2, 5]. Quy trinh diéu tri PRF co
thé dudc (ing dung tai tuyén diéu tri cd s chi can
trang bi mdy quay li tdm véi chi phi khdng qua
cao va Ung dung PRF ngay nay dugc st dung
rong rai trong thuc hanh nha khoa & nhiéu linh
vuC: phau thugt miéng, nha chu, implant, noi
nha,... va mang lai hiéu qua diéu tri rat tot [9].

PRF van dang dugc nghlen cru ing dung va
cac tién bd cla nd van con dang dudc mong dgi
@ tuang lai gan. Cling nhu nhién ctu cla ching
t6i cling can thém thdi gian theo doi, danh gia
va phat trién thém.

V. KET LUAN

Mang A-PRF+ két hdp vGi MTA tao nut chdn
trong diéu tri ndi nha cc rédng vinh vién c6 16
chop md rong mang lai hiéu qua Iam sang cao
va cd thé dudc ng dung rdng rai trong thuc
hanh nha khoa.
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DIEN BIEN SAU RANG NGU'O'l TRUONG THANH
VUNG PONG BANG SONG CU’U LONG TRONG HAI THAP KY QUA

Trinh Hai Anh'2, Dinh Diéu Hong?, Trinh Dinh Hai?

TOM TAT

Khao sat, phan tich tinh trang sau rang nguci
trudng thanh vung dong bang song Cu’u Long
(BBSCL) qua hai thap ky qua dé danh gia dién bién
sau rang o] cong dong ngu‘dl trudng thanh & day bao
gdm ca ty |€ sau réng va chi s6 DMFT. Déng thdi phan
tich cac yéu to nguy cd sau rang erc do cham soc
diéu tri cho cong dong G day de co derc danh g|a
dung co gia tri lam tai liéu tham khao b6 |ch cho viéc
xay dung ké hoach chdm séc du phong sau rang cho
cong dbng K&t qua phan tich cho thdy: - V& dien bién
sau rang ngerl trudng thanh vung DBSCL cd su khac
nhau tuy vao nhém tuéi. Lira tuor 18 — 34, tinh trang
sau rang gia tang Céc nhém tudi tir 35 trd 1én thi tinh
trang sau rang 6 muc cao ca vé ty Ié sau va chi sO
DMFT, va tinh trang sau rang khong thay déi trong hai
thap nién qua. Ngudi tru’dng thanh tir 45 tudi trd I1én
cd sO rang mat do sau trung b|nh 3 moi ca thé rat
cao. - V& diéu tri bao ton rang sau, nam 1999 ty Ié cac
rang sau dugc didu tri bao ton rat thap va hau nhu
khong dang ke Sau hai thap nién, dén nam 2019, ty
Ié cac rang sau dudc diéu tri bao ton tuy co tang 2n &
mot vai Ifa tudi nhung con ¢ muc thap, khong qua
10%. Trong hai thap ky qua, mic do diéu tri bao ton
cac rang sau cho ngudi trudng thanh & day con yéu
kém. - So vGi vung BBSH, trong subt hai thap nién
qua thi tinh trang sau rang & vung DBBSCL ludn ¢ muc
cao hon so V(i vung DBSH & tat ca cac Ira tu0| béc
biét 1 s6 rdng sau d& bi mat trung binh & mdi ca thé
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o] erc cao va cao han nhiéu [an so vdl vung DBSH o]
t4t ca cac I tudi. Ve diéu tri, ty 1€ cac rang sau dugc
diéu tri bao ton G vung DBSH tuy co cao han so Vdi
vung DBSCL nhung con & mdc thap.

SUMMARY

ADULTS'S DENTAL CARIES IN THE

MEKONG DELTA REGION OVER THE LAST
TWO DECADES

Surveying and analyzing the situation of dental
caries in adults in the Mekong Delta over the past two
decades to evaluate the development of dental caries
in the adult community here including the rate of
dental caries and DMFT index. At the same time,
analyzing the risk factors for dental caries and the
level of care and treatment for the community here to
get an accurate assessment that is valuable as a
useful reference for developing a caries preventive
care plan for the community. Analytical results show: -
Regarding the development of tooth decay in adults in
the Mekong Delta, there are differences depending on
age group. Between the ages of 18 and 34, the
situation of tooth decay increases. In age groups 35
and older, the situation of dental caries is at a high
level in both caries rate and DMFT index, and the
caries situation has not changed over the past two
decades. Adults aged 45 years and older have a very
high average number of teeth lost due to decay per an
individual. - Regarding the conservative treatment of
cavities, in 1999 the rate of cavities treated
conservatively was very low and almost insignificant.
After two decades, by 2019, the rate of cavities
treated conservatively has increased in some age
groups but is still low, no more than 10%. Over the
past two decades, the level of conservative treatment
of cavities for adults here has been poor. - Compared
to the Red River Delta region, during the past two
decades, tooth decay in the Mekong Delta region has



