DAC DIEM LAM SANG, X-QUANG
NHOM RANG HAM LON HAM TREN BU'Q'C BIEU TRI NOI NHA
S DUNG TRAM PROTAPER GOLD
VA LEN NHIET BA CHIEU ELEMENT OBTURATION

VU THAI SON', TRINH THI THAI HA', LE HONG VAN?
Vién Pao tao Rang Ham Mat — Truwong Dai hoc Y Ha N6i

TOM TAT

Muc tiéu: Miéu td dic diém lam sang, X-
quang nhém rang ham Ion ham trén diéu tri noi
nha str dung trdm Protaper Gold va len nhiét ba
chiéu Element Obturation.

Phuwong phap nghién ciru: nghién ciru can
thiép 1am sang khéng dbéi ching trén 33 rdng
ham I6n ham trén ¢ chi dinh diéu tri n6i nha
khéng ph&u thuat cda bénh nhén dén kham va
diéu tri tai Bénh vién Dai hoc Y Ha Noi va Bénh
vién Rang Ham Mat Trung wong Ha N&i c6 str
dung trdm Protaper Gold va lén nhiét ba chiéu
Element Obturation. Céac dbi twong dugc tham
khém, diéu tri va danh gié két qua sau 1 tuén va
sau 6 thang.

Két qua: Pa sb céc rdng ham Ién ham trén
trong nghién ctru déu c6 3 chén, cé 2 réng ham
I6n thir 2 ¢6 2 chan. Xac suét bat gap éng tuy
thir 4 (6ng gan ngoai thtr 2) & réng ham I6n thir
nhét va thee hai ham trén lan lwot la 52,63% va
28,57%. Phéan loai | theo Vertucci & chan gén
ngoai cta nhém RHL1 HT va RHL2 HT chiém ty
Ié cao nhét v&i két qua lan luwot la 47,31% va
66,67%. S6 lwong rdng duoc chan doan “Viém
tuy khéng héi phuc cé triéu chirmng” chiém ty 16
cao nhéat 78,76%.

Twr khoa: Rang ham Ién ham trén, diéu tri noi
nha khéng phéu thuét, Protaper Gold, lén nhiét
ba chiéu, Element Obturation.
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2Bénh vién Rang Ham Mat Trung wong Ha N§i

Objective: This study’s aim is to evaluate
treatment outcome of non-surgical endodontic
therapy on maxillary molars utilizing Protaper
Gold and Element Obturation system.

Subjects and methods: This clinical
interventional study includes 33 maxillary molars
which are indicated to undergo non-surgical
endodontic therapy utilizing Protaper Gold and
Element Obturation system at Hospital of Hanoi
Medical University and National hospital of
Odonto-Stomatology. All patients are examined,
treated and recalled for evaluation after 1 week
and 6 months.

Result: Almost all maxillary molars in our
study have 3 roots, only 2 maxillary second
molars have 2 roots. Maxillary first and second
molars exhibited prevalance of having 4 canals;
52.63% and 28.57% respectively. Vertucci
classification type | of mesiobuccal root made up
47.31% in maxilarry first molar and 66.67% in
maxillary second molar respectively. The most
encountered  diagnosis is  symptomatic
irreversible pulpitis, which made up 78.76% of
33 teeth.

Keywords: Maxillary molar, non-surgical
endodontic therapy, Protaper Gold, 3-dimension
obturation, Element Obturation.

DAT VAN BE

Viéc diéu tri ndi nha luén la mét thach thie
dbi v&i cac bac si, nhat 1a & nhitng réng cé giai
phau cia hé théng éng tuy (HTOT) phic tap
nhw nhém rang ham Ién ham trén (RHLHT).
Cac rang ham I&n thir nhat va thir hai ham trén
(RHL1 HT, RHL2 HT) c6 HTOT & chan gan
ngoai phirc tap, gay khé khan cho qua trinh tao
hinh va tram bit 6ng tuy. Nh& c6 &ng dung
Conebeam computed tomography (CBCT) trong
nghién cru ma Kashyap (2017) [1] 76,5% sb
chan gan ngoai ciia RHL1 HT c6 hai éng tuy; fi
1& nay & RHL2 HT la 46,5%. Tham chi c6 dén
93,5% chan gan ngoai ctia RHL1 HT c6 2 éng
tuy theo bao cao cliia Sert S va Bayirli (2004) [2].
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Ong tuy th& hai nay dwoc goi la éng tuy gan
ngoai 2, cé kich thwéc nhd va thwong bi can tré
b&i tam giac nga phia bén trén lam cho viéc xac
dinh va tao hinh khé hon. Theo Baruwa va
Martins (2020) [3], viéc khong xac dinh dan dén
khong tao hinh dwoc ong tuy c6 anh huwéng rat
I&n dén tién Iuo’ng cta diéu tri néi nha. Tiép nbi
thanh céng cla hé théng ProTaper Universal, hé
thdng tram ProTaper Gold ra doi v&i ban chét
kim loai dwgc xt ly nhiét, giup tang d6 déo va
kha nang chéng maéi chu ki vwot troi. ProTaper
Gold duwoc st dung theo phwong phap buéc
xubng, v&i cac tram lan lwot tao hinh phan ba
trén cho dén phan ba choép ctia ng tuy, rat thich
hop va an toan dé tao hinh nhitng éng tuy nhd,
hep nhiy OGN2 cla cac rang ham Ién ham trén.
Chan gan ngoai cia cac RHLHT c6 hinh thai
HTOT rét da dang, co thé bét gap 2 ng tuy theo
cac phan loai ll, IV, VI cta Vertucci [4]. Do vay,
viéc tram bit kin khit hé thdng 6ng tuy theo ba
chiéu khong gian dong vai tro quan trong, goép
phan dadm bdo tién lwong lau dai cla diéu tri.
May Element Obturation (Kerr) st dung ki thuat
han nhiét v&i dot nén lién tuc (CWC, continuous
waves of condensation), la phwong phap tram
bit ¢c6 nhiéu wu diém hon so v&i cac phwong
phap phé bién 1a han don con va lén ngang lanh
(CLC, cold lateral condensation). Nhiéu nghién
ctru da chi ra ki thuat CWC cho két qua khoi
gutta-percha thich ng tot hon v&i thanh éng
tuy, tao it bong khi hon [5], va c6 kha nang han
dwoc cac ong tuy phu, ong tuy bén nhiéu hon
phuong phap Ién ngang lanh [6].

DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i twong nghién clru

Cac rang ham I&n ham trén dugc chan doan
bénh ly tuy va bénh ly cuéng rang cé chi dinh
diéu tri ndi nha khéng phau thuat tai Bénh vién
Rang Ham Mat Trung wong Ha Noéi va Khoa
Rang Ham Mat tai Bénh vién Pai hoc Y Ha Nbi.

2. Thoi gian nghién ctru: Tw thang 7/2019 —
2/2020

2.1. Tiéu chuén Iya chon

Cac rang c6 bénh ly: Viém tuy khong hoi
phuc, tuy hoai t&r, viém quanh cuong cap, viém
quanh cubng man,... chwa dwoc diéu tri ndi nha

Réang da dong chop

Tén thwong than rang cé kha ndng phuc hoi
sau diéu tri ndi nha.

Bénh nhan c6 da sirc khoé, had miéng binh
thuwong.

2.2. Tiéu chuan loai troe

Rang c6 chi dinh diéu tri ndi nha phau thuat

Phwong phap nghién ctu: nghién clru can
thiép 1am sang khoéng dbi chirng

3. C& mau va phwong phap chon mau:

Phwong phap chon mau: mau thuan tién

C& mau: tbi thiéu 30 rang ham I&n ham trén
c6 chi dinh diéu tri ndi nha khéng phau thuat dén
chiva tai Khoa Rang Ham Mat, Bénh vién Dai
hoc Y Ha Néi va Bénh vién Rang Ham Mat
Trung wong Ha Noi.

Cdc bwérc tién hanh nghién ciru:

Thu thap théng tin hanh chinh

Hoéi bénh, thdm kham lam sang, tién hanh
céac thir nghiém can thiét

Chup Xquang trwéc khi diéu tri

M& tuy va tién hanh danh gia sb lwong, vi tri,
hinh thai miéng éng tuy

bat dé cao su

Lam sach va stra soan HTOT bang tram
xoay Protaper Gold

Tram bit HTOT bang phwong phap lén nhiét
ba chiéu

Chup va phan tich phim X-quang ngay sau
khi tram bit dé danh gia két qua

Tai kham sau 1 tuan va chup phim kiém tra
sau 6 thang

4. Xt ly va phan tich sé ligu
Théng ké sb ligu bing SPSS 20.0

Muc tiéu | Tén bién s6 | Loai Phuwong phap
bién sb thu thap
DPé&c diém SO lvgng Lién | Banh giatrén
X-quang chan rang tuc phim X-quang
Pac diém |So6 lwong 6ng| Lién Ghi nhan
lam sang tuy tuc | trong qua trinh
diéu tri
Phan loai Phan Ghi nhan t
HTOT theo loai rong qua trinh
Vertucci & diéu tri
chan gan
ngoai
Bénh ly Phan Qua tham
loai | khéam l&dm sang
va X-quang

KET QUA NGHIEN CUU

Nghién clru duoc thyc hién trén: 33 rang,
bao gdbm 19 RHL1 HT va 14 RHL2 HT.

Bang 1. Phan bd sé lwong chan rang

(tinh theo rang)

SO lvgng RHL1 HT RHL2 HT Tong
chan rang
2 chéan 0(0) 2 (14,29) 2 (6,06)
3 chéan 19 (100) 12 (85,71) 31
(93,94)
Tong 19 (100) 4 (100) 33 (100)
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Nhan xét: Toan bd 19 RHL1 HT trong nghién
cu déu cé 3 chan. Trong 14 RHL2 HT, 2 ring
c6é 2 chan, chiém ty 1& 14,29%; 12 rang c6 3
chan, chiém ty |& 85,71%.

Bang 2. Phan bé sb lwong éng tuy (tinh theo

rang)
SO luwgng RHL1 HT RHL2 HT Téng
ong tuy
2 6ng tuy 0 (0) 2(14,29) | 2 (6,06)
36ngtuy | 9(47,37) | 8(57,14) | 17 (51,52)
4dngtuy | 10(52,63) | 4 (28,57) | 14 (42,42)
Tong 19 (100) | 14 (100) | 33 (100)

Nhan xét: Trong nhém RHL1 HT, ty Ié rang
c6 3 6ng tuy 1a 47,37%; ty 1& rang c6 4 bng tuy
la 52,63%. Chung t6i khéng ghi nhan trwdng
hop RHL1 HT nao chi c6 2 éng tuy. Trong 14
RHL2 HT, c6 2 réng c6 2 6ng tuy, chiém
14,29%; ty 1& rang c6 3 va 4 6ng tuy lan luot 14
57,14% va 28,57 %. Tét ca 6ng tuy thir 4 déu la
dng tuy gan ngoai tht 2 & chan gan ngoai.

Bang 3. Phan bd hinh thai éng tuy theo
Vertucci & chan gan ngoai (tinh theo réng)

Loai hinh| RHL1 HT | RHL2 HT Téng
thai
| 9 (47,37) | 8(66,67) | 17 (54,84)
I 2(10,53) | 2(16,67) | 4(12,90)
IV 7(36,84) | 2(16,67) | 9(29,03)
Vv 1 (5,26) 0 (0,00) 1(3,23)
Téng | 19 (100,00) | 12 (100,00) | 31 (100,00)

Nhan xét: Trong qua trinh thwc hién nghién
ctu, chung toi bat gép cac phan loai 1I1,1V,V theo
Vertucci & chan gan ngoai cac RHL HT. Trong 19
RHL1 HT, ty 1& rang ¢ phan loai | & chan gan
ngoai la 47,37%; cac phan loai Il, IV, V c6 ty 1é
lan luot 1a 10,53%, 36,84% va 5,26%. Trong 12
RHL2 HT c¢6 chan gan ngoai, ty 1& cac phan loai |,
II, IV 1an lwot 1a 66,67%, 16,67% va 16,67%.

Bang 4. Phan bd bénh ly (tinh theo réng)

Loai ton thwong Solwong| Tylé
(n) (%)
Viém tuy khéng hoi phuc 25 78,76
co triéu chirng
Viém tuy khéng hdi phuc 2 6,06
khong triéu chirng
Viém quanh cudng cap 3 9,09
Viém quanh cuong man tinh 3 9,09
Téng 33 100

Nhan xét: Trong cac rang dwoc diéu tri,
ching t6i bat gdp cac rang cé chan doan viém
tuy khéng hdi phuc cé triéu chirng nhiéu nhét,
chiém ty 1& 78,76% v&i 25 réng; 3 ring viém
quanh cudng cap chiém ty 1& 9,09%; 3 rang c6
viém quanh cubdng man tinh chiém 9,09%. C6 2
r&ng mang chan doan viém tuy khéng héi phuc

khong triéu chirng, chiém ty 1& 6,06%.

BAN LUAN

X&c suét phat hién éng tuy gan ngoai thir 2 &
RHL1 HT trong nghién ciru twong déi cao,
52,63%; chi c6 47,37% sb RHL1 HT c6 1 6ng tuy
& chan gan ngoai. Tuy nhién, ty 1& bat gap ong
tuy nay & RHL2 HT it hon, 28,57%. Da s6 RHL2
HT chi c6 1 éng tuy & chan gan ngoai v&i ty 18
57,14%. Két qud nay twong tw v&i nghién ctru
clia Kashyap (2017) [1] cho thdy i 1& g&p 6ng
gan ngoai th* 2 & RHL1 HT cao hon so Vo
RHL2 HT véi két qué 1an lwot 1a 76,5% va 46,5%.

Vé phan bb phan loai hé théng éng tdy theo
Vertucci & chan gan ngoai, trong nghién ctru cla
chung téi, phan loai | chiém ty 1& cao nhét & ca 2
nhém rédng RHL1 HT va RHL2 HT véi ty 1& 1an
lwot 1a 47,37% va 66,67%. Két qua nay phu hop
vGi nghién clru cta Vertucci (1984) [7], tac gia
bao céo ty Ié phan loai | & chan gan ngoai cla
RHL1 HT va RHL2 HT lan lwot la 45% va 71%.
Mot sb tac gid khac trén thé gi¢i nhw Abbasali
Khademi (2017) [8] va Alrahabi (2015) [9] cho
thdy ty 1& phan loai Il chiém ty 1& cao nhét.
Nguyén nhan c6 sw khac biét nay co thé do
phwong phap nghién clru va dac trwng chuing téc
clia ddi twgng nghién clru.

KET LUAN

Pa sb cac RHL HT trong nghién ctu cua
chung t6i déu c6 3 chan réng, chi c6 2 RHL2 HT
¢ 2 chan rang. Ty |& bat gap éng tuy thir 4 &
nhém RHL1 HT va RHL2 HT Ian luot la 52,63%
va 47,37%. Phan loai | theo Vertucci & ca 2 nhom
réng chiém ty 1& cao nhat v&i két qua 1an luot 1a
47,37% va 66,67%. Trong 33 rang duoc diéu tri,
réng dwoc chan doan viém tuy khéng hdi phuc cé
triéu chirng chiém ty 1& cao nhat 78,76%.
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DANH GIA HIEU QUA CUA GAY ME NOI KHi QUAN
KET HOP GAY TE KHOANG CUNG BANG ROPIVACAIN -
FENTANYL TRONG PHAU THUAT NOI SOI O BUNG O TRE EM

TOM TAT

Muc tiéu: Danh gia hiéu qua vé cam, nhiing
anh hudng lén tuan hoan, hé hép va tac dung
khéng mong mubn cta phuwong phép gdy mé ndi
khi quan két hop géy té khoang cung bang
ropivacain — fentanyl cho cac phéu thuéat ndi soi
6 bung & tré em.

Péi tuong va phuong phép: Nghién ciu can
thiép cé doi ching dugce thure hién trén 80 bénh
nhan tudi ttr 12 dén 36 théng cé chi dinh phau
thuat néi soi 6 bung tai Bénh vién Nhi TW fcr
thang 10/2018 dén théng 8/2019. Nhém | (40
BN) thurc hién gdy mé ndi khi quan don thuan,
nhém Il (40 BN) thuc hién gdy mé ndi khi quan
két hop gay té khoang cung bang hén hop
ropivacain- fentanyl & thé tich 1,5 mi/kg. Déanh
gia cac chi sé vé trc ché cam giac, luong thubc
dung trong mé, thoi gian va chét luong héi tinh,
hiéu quad gidm dau sau mé va céc tac dung
khéng mong mubdn.

Két qua: V6 cam tét trong mé 87,5%, véi
mirc phong bé 1én dén T6, thoi gian khéi té la
15,38 phut, kéo dai giam dau sau mé la 243
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phit, mirc phong bé cao nhét la T4. Sau mé
bénh nhén khéng bi trc ché van dong. Khéng cé
bénh nhan nao bj énh hudéng dén hé hép, tuan
hoan. Ti Ié gdp téc dung khéng mong mudn
trong va sau mé it (buén nén, nén chiém 20%).

Két ludn:Gay mé ndi khi quan két hop gay té
khoang cung bang ropivacain — fentanyl dem lai
hiéu qua vé cdm tét cho phdu thuat néi soi é
bung & tré emva it tac dung khéng mong muén.

Twr khoa: Gay té khoang cung, ropivacain,
phéu thuét ndi soi é bung, tré em.

SUMMARY

THE COMBINATION OF GENERAL
ANESTHESIA WITH CAUDAL BLOCK USING
ROPIVACAINE - FENTANYL FOR ABDOMINAL
ENDOSCOPY SURGERY IN CHINDREN

Abstract: From Nov 2018 to Dec 2019, in
anesthesia and ressucittion departement of
national children hospital, we evaluating 2
groups of children, group I: general anesthesia,
group 11:80 patients from 12 to 36 months,
undergoing adbomen endoscopy surgery by
caudal block and general anesthesia with
ropivacain and fentanyl. Mean time of surgery is
91.2 minutes

Aims: Evaluating efficiency of ropivacain and
fentanyl for abdomen endoscopy surgery in
children, impact on hemodynamic, respiratory
and other adverse effects

Methods: Progressive observation study.
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