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PIEU TRI NOI NHA KHONG PHAU THUAT P01 VOI CAC RANG
CO TON THUONG QUANH CHOP LON: MO TA BA CA LAM SANG

TOM TAT

Viém quanh chop la bénh ly thu‘dng gap tren 1am
sang dugc gay ra bdi su tuong tac cda nhiéu yéu to
trong do vi khuan dong vai tro cha dao. Bénh ly nay
dic trung bdi phan (ing viém clia cac md quanh chép
vdi cac kich thich & cuGng do tuong ddi thap va trong
mét thai gian dai tur m6 tuy viém, mo tuy hoai tor hogc
that bai trong ¢ diéu ngi nha. Nhitng ndm vé trerc dleu
tri n6i nha phau thudt dugc chi dinh cho cac rang co
ton thu’dng quanh chop >5mm tham ch| nhé bo. Tuy
nhién, vGi su phat trién cla khoa hoc va ky thuat, rat
nhiéu bang chu‘ng da dua ra rang cac ton thl.rdng
quanh chdp co kICh thudc 16n van cd thé lanh thuong
say khi diéu tri noi nha thu‘dng quy ma khong can
phau thuat hodc nhd bo, gép phan gu.r lai rang that toi
da cho benh nhan. Vi vay, chung t0| mo ta ba ca lam
sang vdi tdn thuang quanh chdp co kich thudc I6n da
derc diéu tri thanh cbng nham gop phan khang dinh
rang diéu tri ndi nha thudng quy van cé the g|up Ianh
thuong céc ton thuong quanh chdp 16n ma khéng can
phau thuét cat chop hodc nhé bo.

7w khoa: Didu tri ndi nha khong phau thuat, ton
thuong quanh chdp, kich thudc 16n.

SUMMARY
NON-SURGICAL ENDODONTIC TREATMENT

OF TEETH ASSOCIATED WITH LARGE
PERIAPICAL LESION: A REPORT OF THREE

CLINICAL CASES

Apical periodontitis is a common clinical disease
caused by the interaction of many factors, in which
bacteria play a dominant role. This pathology is
characterized by an inflammatory response of the
periapical tissues to stimuli of relatively low intensity
and for a long duration from inflamed pulp tissue,
necrotic pulp tissue, or failure of endodontic
treatment. Years ago, surgical endodontic treatment
was indicated for teeth with periapical lesions >5mm,
even extraction. However, advancements in scientific
knowledge of genesis, pathologic nature and clinical
behaviors, a lot of evidences have shown that
conventional endodontic treatment can favor the
healing of large-sized periapical lesions without
surgery or extraction. Therefore, this report of three
successful clinical cases confirms that the large-sized
periapical lesions do not mandate to be removed by
surgical intervention. Keywords: non-surgical
endodontic treatment, large-sized periapical lesions.
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I. DAT VAN DE

Viém quanh chdp la tén thuong viém cua cac
thanh phan mo hoc vung quanh choép rang. Day
la két qua cua phan (ng viém véi sy xam nhap
cla vi sinh vat va doc t6 cua ching trong hé
thdng 6ng tuy va ving quanh chdp. Tén thuang
quanh chdp dudc xac dinh la su tién trién cla
cac giai doan viém va pha huy xudng vung
quanh chdp rdng nguyén nhan, c6 thé lan rong
ra cac rang ké can, va thudng dugc phan loai la
u hat, nang quanh chép hodc ap xe quanh chép
[1]. Tuy nhién, cac nghién clu chi ra rédng chan
doan chinh xac cho nang guanh chdp hodc u hat
chi cé thé dua vao giai phau bénh.

Muc tiéu sinh hoc cua diéu tri ndi nha trong
viém quanh chép la tao ra méi trudng on dinh
cho qua trinh lanh thu’dng bang cach (1) loai bd
vi khuan khoi hé thong 6ng tuy va (2) ngan chan
su tai nhiém khuén sau khi két thic diéu tri [2].
Muc tiéu th(r nhat cd thé dat dugc sau khi hé
théng dng tuy dugc lam sach bang phucng phap
cd hoc va hoa hoc cling nhu tac dung cua thudc
dat noi tuy gilra cac [an hen. Muc tiéu thr hai dat
dugc khi hé thong 6ng tuy dudc han kin khit
theo ba chiéu khong gian.

Trong nhitng ndam gan day, khai niém vé
diéu tri xd&m 1&n t6i thi€u bao ton t&i da khdng
con con xa la v8i chuyén nganh Rang-Ham-Mat,
dac biét trong linh vuc ndi nha. Vi vay, doi vdi
mot tdn thuong quanh chdp cd kich thudc 16n
cho du d6 la tén thuong nang hay u hat thi viéc
diéu tri n6i nha khéng phau thudt van la lua
chon diéu tri hang dau [3]. Sau thdgi gian theo
ddi, néu khong c6 su lanh thuong hodc ton
thuong tién trién thi lua chon diéu tri phau thuat
dudc can nhac [4].

Canxi hydroxit (CH) la thuGc dat noi tuy dugc
sit dung phd bién va thudng quy trong diéu tri
noi nha bdi dac tinh sinh hoc cla nd nhu hoat
tinh khang khuén va kich thich lanh thuong cla
md quanh chép. Cac nghién ciu khang dinh
rang, vi khudn khéng thé séng sét trong moi
kiém tinh v&i d6 pH c6 thé 1én dén 12 do CH tao
ra qua qua trinh phéng thich OH" [5] [6].

O Viét Nam, hién nay chua cd nghién clu
nag dé cap dén van dé diéu tri ndi nha khéng
phau thuét cho cac ton thuong quanh chop I&n.
Vi vay, chung t6i ti€n hanh nghién ctu mo ta ba
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ca lam sang da dugc diéu tri thanh céng nham
gop phan khang dinh rng cac tén thuong quanh
chdp I6n van cb thé lanh thuong sau diéu tri ndi
nha khéng phau thuét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién cilru. Ba ca lam
sang ¢ tdn thuong quanh chdp I6n vai kich
thudc trén 5mm, cd hay khéng pha huy ban
Xuong ngoai.

2.2. Phuong phap nghién ciru

- Nghién cltu mé ta cac ca lam sang.

- Bénh nhan dugc ti€p nhan, khai thac tién
stf, bénh s, khdam va tién hanh chup phim
Xquang can chdp va CBCT dé xac dinh vung tén
thuong.

- Tién hanh th(r nghiém tuy cac rang trong
vling tén thuang dé xac dinh réng nguyén nhén,
va tién hanh diéu tri rang nguyén nhan theo quy
trinh diéu tri n6i nha thudng quy (Pugc mo ta
trong cac ca lam sang).

- Theo dbi triéu ching 1am sang sau mot tuan
va xquang CBCT sau 3 thang, 6 thang va 12 thang.

Ill. CAC CA LAM SANG
3.1. Ca th{r nhat

Hinh 1. CBCT trudc diéu tri, bénh nhan
. Be@
Bénh nhan nam, 61 tudi dén kham vdéi ly do
cé cam giac é toan bd rang phia trudc ham dudi
bén phai. Kham lam sang phat hién bénh nhéan
mon nhiéu ria cdn vung rang clra va rang nanh,
khong phat hién bat thuGng & Igi mat trong va
madt ngoai, tuy nhién khi dn xudgng mat ngoai
bénh nhan cé cdm giac dau nhe & cac rang tu
rang 42 dén rang 45, c6 dau hiéu bong nhua,
khong co seo do, nghiém phap go doc dau nhe &
cac rang ndi trén. Tién hanh chup phim CBCT dé
khao sat phat hién vung thdu quang trai dai tu
rang 32 dén rang 45, kich thudc 23,75mm theo
chiéu ngang va 20,13mm theo chiéu doc véi bG
vién rd. Ti€n hanh thir tuy tat ca cac rang trong

vung tdn thuang thi c6 duy nhéat réng 43 khong
cTap Lrng V(i ter tuy dién. Trén thyc thé rang 43
cd mon ria cdn, cd sam mau hon so Vi cac rang
con lai trong vung tén thuong. Qua day cd thé
khang dinh rdng 43 hoai t tuy va la réng
nguyén nhan gdy nén tén thuong thiu quang
nay. Tién hanh gidi thich cho bénh nhan va tién
hanh diéu tri n6i nha thudng quy.

Tién hanh cach ly rdng 43 bang dé cao su,
ma tuy va tham do hé thong 6ng tuy véi K-file sG
10 va do chiéu dai lam viéc. Tao hinh hé théng
6ng tuy rdng 43 véGi hé thong tram Reciproc Blue
vGi chuyén dong xoay lac dén hét chiéu dai lam
viéc, dong thdi dan luvu qua ong tuy bang cach
bdp hai ban xuong mat trong va mat ngoai & vi
tri rdng 43, thdy cé t6 chlic cholesterone mau
vang thoat ra ngoai. Bdm rira 6ng tuy véi dung
dich NaOCl 5,25% c6 kich hoat siéu am va kich
hoat nhiét trong 6ng tuy. Loai bo I6p bun nga véi
EDTA 17%, xGi rira 6ng tuy bang NaOCl 5,25%
va bom rira két thic bang nudc cat. Thdm kho
ong tuy va bang thudc ndi tuy véi CH két hgp
Chlorhexidine 2% trong thdi gian 2 tuan.

Lan hen th( hai ti€p tuc thuc hién quy trinh
bom rlra nhu trén dé€ khir khudn hé thdng dng
tuy, dong thdi loai bo CH cii, thay CH mdi va ti€p
tuc theo doi trong 4 tuan. Lan hen th( ba ti€p
tuc quy trinh bam rira, thdm kh6 hé thong ong
tuy va tién hanh trdm bit 6ng tuy vd&i gutta va
bioceramic sealer theo phuang phap don con.

Bénh nhan dugc theo doi dinh ky 3 thang, 6
thang va 12 thang. Triéu chirng lam sang giam
dan ngay sau [an hen dau tién va hoan toan sau
[An hen th( hai. Tai thdi diém 12 thang tai kham,
bénh nhan hoan toan khong cé triéu ching lam
sang, phim xquang cho thay su’ thu nhd cta ton
thuong quanh chép véi kich thudc 11,86mm
theo chiéu ngang va 11,83 theo chiéu doc, ban
Xuang mat ngoai da dugc hinh thanh trg Ia‘i.

Hinh 2. Phim CBCT sau 12 2'71_5'ng, bénh
nhan D.Q.Q
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3.2. Ca thir hai

Bénh nhan nam, 68 tudi, dén kham vdi li do
dau dir d6i vung rang clra ham trén bén trai.
Bénh nhan da dudc phuc hdi rdng 22 bdng chup
sU khoang 3 thang trudc khi can dau xuat hién.
Rang 22 lung lay d6 III, go doc dau di doi, Igi
vung kh3u céi sung phéng, 8n dau, khéng chic.
Trén phim xquang cdn chép phét hién cd tén
thuong thau quang, cd lién quan dén rang 21 va
rang 23. Sau do6, CBCT vung rang nay dudc chi
dinh. Trén phim CBCT, tén thuong I6n, lan vé
phia kh4u cai va c6 bao gdbm chan rang 21 va 23,
bd vién rd, ddc biét ton thuong gdy huy xuong
ban khiu céi & vung rang lién quan. Tién hanh
thir tuy dién cac rdng trong vung tdn thucng
nhan thay rang 21 va rang 23 c6 dap Ung, rang
22 khéng dap (ng. Qua day c6 thé khdng dinh
tuy hoai tir clia réng 22 géy ra ton thuang quanh
chop vai kich thudc 18n nay. Giai thich cho bénh
nhan va bdt dau quy trinh diéu tri ndi nha
thuGng quy nhu mo ta & ca lam sang th(r nhat.
Bénh nhan cling dugc theo dbi triéu chirng lam
sang mot tuan sau khi tram bit 6ng tuy va phim
xquang moi 3 thang, 6 thang va 12 thang.
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Trén phim xquang sau 6 thang cé thé thdy
rang la cing hinh thanh quanh chan réng 22, tén
thugng thau quang thu nho kich thudc trén ca
phim xquang cin chép va CBCT, tdn thuong
khong con trai dai dén hai chan rang k€& can.
Bénh nhan hoan toan khong co triéu chiing lam
sang, thuc hién chdc nang tot, rang 22 khong
con lung lay, ving kh3u cdi &n chic.

3.3. Ca thir ba 1

4

Bénh nhan nit, 50 tudi, dén kham vdi Ii do
sung dau dir doi ving rang clra ham trén sau
nhiéu ndm 1am radng s thdm my, hién tai cac
phuc hinh déu ha bg vién. Kham lam sang thay
c6 sung phong & vung Igi rang clfa ham trén, dn
dau, khdong sdn chdc. Trén phim xquang can
chop nhan thdy cac rang 13,21,22,23 déu cd pin
nga va chdt dng tuy. Tén thuong thdu quang
quanh chép cac rang trén, dac biét rang 11,12
cd tén thuong thdu quang I6n. Trén phim CBCT
c6 phat hién vung thau quang kich thudc I16n &
vung rang 11,12, 21, 22, d3c biét tdn thuong rat
sat véi 6ng rang clra, cd pha huy ban xudng
ngoai va trong. Giadi thich cho bénh nhan, tién
hanh thao chup sl va cac chét, diéu tri ndi nha
khéng phau thuat cho cac rang tur 13 dén 23
theo quy trinh da dugc mo ta & phan 3.1. Téi tao
phuc h6i d& dam bao thdm my. Bénh nhan dugc
theo ddi triéu chitng lam sang sau tram bit dng
tuy 1 tuan va theo doi trén phim xquang moi 3
thang, 6 thang va 12 thang.
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Két qua phim xquang sau 12 thang cho thay
l& cing & cac rdng dugc hinh thanh tét, tén
thuong thau quang quanh chdp khéng con. Bénh
nhan hoan toan khong co triéu ching lam sang,
thuc hién chic nang t6t.

IV. BAN LUAN

T6n thuong quanh chdp 1a tén thuong khong
hoi phuc khi chua cé diéu tri ndi nha. Vi vay, cho
du vung thdu quang quanh chép thudc bat ky
chén doan md hoc nao (nang quanh chdp, u hat
hay ap xe quanh chop) thi lva chon diéu tri hang
dau van 1a diéu tri ndi nha khong phiu thuat
nham loai bd t8i da td chirc hoai ti, vi sinh vat
va doc to clia ching ra khdi hé th6ng ong tuy.
Trong mdt nghién clu t6ng quan hé thdng cua
Torabinejad va cong sy vé diéu tri ndi nha lai
khong phau thudt va phau thudt ndi nha trong
mot khoang thai glan nghién cttu cho thay ti Ié
thanh cbng lau dai cua diéu tri ndi nha lai khdng
phau thuat 13 4-6 ndm va diéu tri phau thuat 13
2-4 nam [7].

Vi khudn ddng vai trd ch( dao trong bénh ly
ndéi nha va vung quanh chép. Ddc biét la
E.Faecalis, la lodi vi khudn duy nhat cé kha néng
hinh thanh nén biofilm [8]. Vi vay, d€ dat dugc
su' thanh cong trong diéu tri ndi nha khong phau
thuat, can thuc hién quy trinh tao hinh, lam sach
va trdm bit ki luBng dé loai bo tdi da vi khuén va
ngan nglra chdng phat trién tré lai trong hé
thdng 6ng tuy. Trong nghién clfu cla ching toi,
dung dich NaOCl 5,25% dudc sir dung nhu chat
bom rira chinh d& c6 thé hoa tan mé tuy hoai tl,
vi khu&n va biofilm [2]. Trong qud trinh tao hinh
hé théng 8ng tuy sé dé lai Idp bun nga bao gom
vun vo cd, vun hitu cg, vi vay, EDTA 17% dudc
st dung dé hoa tan cac chat v cd trong I6p bun
nga [2]. BOng tac x0i rira cudi véi NaOCl 5,25%

dugc dung dé€ trung hoa EDTA trong 6ng tuy,
ddng thdi cé tac dung diét vi khudn trong cac
ong nga cling nhu I1&p bun nga.

Canxi Hydroxit la thudc dat ndi tuy dudc
dung phd bién va thudng quy trong diéu tri ndi
nha. N6 co tac dung khang khuén va kich thich
lanh thuong mo6 quanh chdp. Trong nghién ciu
cla chung toi cd st dung két hgp gilta canxi
hydroxit va chlorhexidine (CHX) 2% nhu thuGc
dat ndi tuy, diéu nay hoan toan phu hdp VGi két
ludn ctia A.Nawal A-S va cdng su [9] réng hon
hgp CH+CHX co tac dung loai bo E.faecalis trong
vong 14 ngay.

Qua trinh lanh thugng, slra chita cac mo6
quanh rang la mot qua trinh tai tao phdc tap lién
quan dén xuong, day chang nha chu va xi mang.
Cac vung mat khoang hoa dan dan dugc 13p day
bdi xuong va cho hinh anh can quang nhiéu han
trén xquang. Néu ban xuang vo bi pha huy, qua
trinh lanh thuong sé bat dau tir viéc tai tao ban
Xuang mat ngoai va dien ra hudng tdm, cé nghia
la lanh thuong tur ngoai vi vé trung tam [10]

V. KET LUAN

- Cac ca lam sang dudgc trinh bay & trén cho
thdy khad ndng dap ('ng diéu tri tét cla cac ton
thuong quanh chdp 18n véi quy trinh diéu tri noi
nha thudng quy. Tuy nhién, quy trinh diéu tri noi
nha phai ddm bao day du cac budc tao hinh, khir
khu&n, trdm bit 6ng tuy mot cach ky ludng.

- Canxi hydroxit két hgp vdi chlorhexidine
2% dudc st dung nhu thuGc dat ndi tuy, co tac
dung loai bd t6i da vi khuan trong hé théng 6ng
tuy, ddc biét la E.Faecalis. TUr d6 dam bao cho
viéc lanh thuong dién ra.

- Nén diéu tri bao ton khong phau thuat va
theo ddi lanh thudng ddi vdi cac ton thuong
quanh chdp 18n trudc khi lva chon phau thudt
cat chdp han ngudc.
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KET QUA XU TRi CAT CON CO GIAT & TRE
TU 2 THANG PEN 60 THANG TUOI THEO PHAC PO APLS
TAI KHOA CAP C(*U VA CHONG POC BENH VIEN NHI TRUNG UONG

Ngb Anh Vinh2 Nguyén Thi Uy?, Hoang Thi Hué?, Lé Ngoc Duy?

TOM TAT

Muc tiéu: danh gia két qua x( tri cat con co giét
G tré em theo phac d6 cdp ctru nhi khoa nang cao
(APLS: Advanced Pediatric Life Support). P6i tugng
va phucng phap nghién cru: nghién cltu mo ta cat
ngang trén 61 bénh nhan tr 2 thang dén 60 thang
tudi co con co giat va dugc xur tri ct con tai khoa Cap
clfu va Ch6ng doc - Bénh vién Nhi Trung uong. Két
qua: hau hét bénh nhan cdt dugc con co giat ¢ budc
1 (chiém 75,5%). Trong cac thuGc cdt con co gidt,
midazolam tiém tinh mach dugc si dung nhiéu nhat
chiém 77%, tiép theo la sodium valproate (19,7%),
midazolam tiém bap (14,8%), diazepam thut hdu mon
(13,1%) va midazolam duy tri (9,8%). Ti 1€ cit con co
giat thanh cb6ng cla midazolam tiém tinh mach,
midazolam tiém bap, diazepam thut hdu mén lan lugt
la 71,7%, 88,9% va 75% va su khac biét gilta cac
thuGc khong cd y nghia thdng ké (p>0,05). Thdi gian
cat con trung binh cla midazolam tiém tinh mach
ngdn nhét véi 1,0 £ 0,5 (phit) va midazolam tiém bap
la 2,0 £ 0,7 (phut) diazepam la 2,5 + 0,5(phut). Két
ludn: hau hét bénh nhan dugc cat can co giat 6 budc
1 va midazolam la thu6c dugc s’ dung nhiéu nhét.
Midazolam la thudc cat con co giat hiéu qua & tré em
trong d6 midazolam tiém bdp uu tién Iuva chon khi
bénh nhan chua cé dudng truyén tinh mach.

T khod: cat can co giat, tré em, APLS.
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Objective: To evaluate the results of treating
seizures in children according to the advanced
pediatric life support protocol (APLS: Advanced
Pediatric Life Support). Research subjects and
methods: cross-sectional study on 61 patients (from
2 to 60 months) who had seizures and were treated at
the Department of Emergency and Poison Control -
National Children's Hospital. Results: most patients
had seizures relieved in step 1 (accounting for 75.5%).
Among rescue medications, intravenous midazolam
was the most used, accounting for 77%, followed by
sodium valproate (19.7%), intramuscular midazolam
(14.8%), diazepam rectal (13,1%) and maintenance
midazolam (9.8%). The successful rates of relieving
seizures of intravenous midazolam, intramuscular
midazolam, and rectal diazepam were 71.7%, 88.9%,
and 75%, respectively, and the difference between the
drugs was not statistically significant (p>0.05). The
average withdrawal time of intravenous midazolam
was the shortest at 1.0 £ 0.5 (minutes). That of
intramuscular midazolam was 2.0 £ 0.7 (minutes) and
diazepam was 2.5 £ 0.5 (minutes). Conclusion: most
patients have seizures cured in step 1 and midazolam
is the most used drug. Midazolam is an effective
seizure reliever in children, and intramuscular
midazolam is the preferred choice when patients do
not have intravenous access.

Keywords: seizure termination, children, APLS.

I. DAT VAN DE

Co giat la bénh ly thudng gap & tré em tir 6
thang dén 5 tudi véi tan suét gdp khoang 4/1000
& tré dudi 10 tudi. Co giat cling la nguyén nhan
thudng gap khién tré dén kham va nhap vién tai
cac don vi cap ctu, chi€m khoang 2,9% cac
trudng hgp [1]. [2]. O tré em, c6 nhiéu nguyén
nhan gay co giat nhu st cao, dong kinh, nhiém
khuan than kinh,... [3]

Co giat & tré em co thé gay ra tinh trang
thiéu oxy ndo va dé lai cac di chiing vé than
kinh. Ngoai ra, cac can co giat kéo dai cd thé gay
ra nhiéu bién ching nguy hiém nhu ngiing tim,
ngng thd, tén thuong hé than kinh trung



