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TOM TAT

Muc tiéu: Nghién cttu nhdm nhan xét dic diém |am sang,
Xquang va danh gia két qua diéu tri ndi nha khong phau thuat
rang viém quanh cuéng man tinh cé s& dung Mineral Trioxide
Aggregate trong trdm bit 6ng tly. Ddi twong va phuwong
phap nghién ciru: Ring duoc chan doan 13 VQCMT cé tén
thuong vung cuéng nho hon 1cm. Phwong phap nghién ciru
13 md t3 chum ca bénh. Cac rang duoc diéu tri ndi nha va trdm
bit 6ng thy cé sir dung MTA va gutta percha. Két qua nghién
clru: N (46,2%) thap hon bénh nhan nam (53,8%). Nhém
tudi 20-45 chi€m ty 18 cao nhat |1a 50,0%. Triéu chirng |am
sang cla bénh nhan cé raing VQCMT: swng loi, lung lay rang
chiém ty 1é cao nhat 13 58,3%. Ring c6 16 sau (33,3%), ton
thuong vung cuéng trén Xquang phan |&n 1a hinh liém
(54,84%). K&t qua diéu tri sau 1 tuan: Thanh cong: 96,77%;
that bai 1a 3,3%, K&t qua diéu tri sau 6 thang: ty & thanh céng:
93,1%. K&t luan: MTA cé hiéu qua trong diéu tri VQCMT. Ti
khod: Mineral Trioxide Aggregate, diéu tri ndi nha khéng
phau thuat.

Tir khéa: Viém quanh cuéng, néi nha, MTA.

Outcome assessment of non-surgical endodontic
treatment applied in chronic periodontitis teeth using
mineral trioxide aggregate in filling apical root canal
ABSTRACT. Objective: The aim of this study was to
assess clinical symptoms, X-ray and the treatment outcome
of chronic apical periodontitis by nonsurgical management
with Mineral Trioxide Aggregate. Methods: case series
study. All teeth diagnosed with chronic apical periodontitis
and shown as apical lesions on X-ray film with diameter of
less than or equal to 10 mm were studied. They were treated
by non-surgical endodontic with MTA and gutta percha in
filling root canal. Results: Woman: 46.2%; man: 53.8%.
20-45 years old: is highest proportion (50.0%). Clinical
symptoms of patient having the teeth with apical
periodontitis: Swelling gum and mobile teeth are highest
percentage (58.3%); teeth with cavities: 33.3%, periapical
lesion with crescent shape is mainly (54.84%). Treatment
results after 1 week: success: 96.77%; failure: 3.3%;
Treatment results after 6 months: success: 93.1%.
Conclusions: The outcomes of endodontic treatment of
teeth with chronic apical periodontitis using MTA is high.

Key words: apical periodontis, MTA, endodontics
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PAT VAN DPE

Diéu tri noi nha khdng phau thuat dé phuc hdi
chire niang an nhai cho ring viém quanh cudng
man tinh (VQCMT) c6 chi dinh diéu tri bao
tén. Han kin ong tay tét s& dem lai sy thanh
cdng cua diéu tri. Viéc lanh thwong ving
quanh cudng 1a yéu t6 quan trong trong diéu
tri rang VQC man tinh [1].

Mineral Trioxide Aggregate (MTA) cd tinh
twong hop sinh hoc cao, c6 kha nang khang
khuan. MTA ngoai dic tinh caa chét tram bit
thong thuong con cé thé thAm nhap vao ong
nga tao lién két bén vitng nhu chét noi tay sinh
hoc, ¢ kha nang thac diy lanh thuong ving
cubng cho nhiing ring VQCMT nhanh hon
vat liéu khac [2,3]. Nghién ctru hiéu qua trdm
bit éng tay (OT) c6 st dung MTA trong diéu
tri VQCMT chua dugc danh gia mot cach day
da ¢ Viét nam. Dé rat kinh nghiém 1am sang
va khuyén céo trong diéu tri, ching t6i thuc
hién nghién ctru dé tai voi muc tiéu md ta dic
diém l1am sang, X- quang va két qua diéu tri
noi nha khong phau thuat c6 st dung Mineral
Trioxide Aggregate trong tram bit 6ng tiy caa
bénh nhan viém quanh cudng ring man tinh
duoc diéu tri tai Bénh vién Dai hoc Y Hai
Phong nam 2022.

POI TUQONG VA PHUONG PHAP

Poi twgng, phwong phap nghién ciru:

Bénh nhan c6 ring VQCMT duoc chan doan
bang l1am sang va X-quang dén kham tai Bénh
vién Pai hoc Y Hai Phong nam 2022 véi cac
biéu hién sau:

+ Lam sang: Pau hoac khong; C6 phan ung
viing cuong rang; Sung ne ving cuong hodc
xuat hién 15 ro; V& 16n than ring, nat than
hodc chan rang; Rang lung lay hoac khong;
Thur tay am tinh.

+ X-quang: C6 hinh anh thiu quang ving
cudng voi duong kinh ngang <lcm, duong
vién cua hinh thau quang khéng ro

- Loai trr nhitng bénh nhén khéng hop tac
trong qua trinh diéu tri, éng tiy canxi hda, noi
tiéu.

Pia diém va thoi gian nghién céu: Bénh
vién Pai hoc Y Hai Phong nam 2022
Phwong phap nghién cieu: M6 ta chum ca
bénh

C& mau: 31 riang cua 26 bénh nhan.

Bién s6 nghién ciru

Panh gia két qua diéu tri: Chup Xquang sau
han, kham 1am sang sau 1 tuan. Kham 1am
sang va chup Xquang sau 3 thang, 6 thang
(Bang 1 va 2)

Sau khi bénh nhan duqc lam thua tuc hanh
chinh, hoi ly do téi kham va tién sir sé& tién
hanh kham 1am sang: Phét hién rang d6i mau,
tim céc ton thuong do sau ring, mon ring, tim
nim phu va sang chan khép can khac. G& doc
rang c6 dau hay khong. Danh gia d¢ lung lay
cta rang. Kiém tra tinh trang niém mac, tim 16
rd. Thir nghiém tay: bang may tht tay dién.
Tiép theo bénh nhan duoc chyp Xquang: CT
cone beam dé chan doan. bénh gié tinh trang
6ng tay, tinh trang ving cubng ring, vung
quanh riang. Truong hop ¢ hinh anh thau
quang viing cudng tinh theo dudng kinh < 10
mm dugc dua vao nghién ctu. Tién hanh diéu
tri noi nha bang tram may PROTAPER. Bom
rira ong tay bang NaOCI 3%. DPat calcium
hydroxide vao 6ng tay giira cac 1an hen. Bom
raa OT. Chup X-quang can chép: Thir cone
gutta percha. Han kin OT bang MTA va Gutta
percha. Chup X-quang can chdp sau han OT
(Truong hop han OT khong dat yéu cau: Gay
dung cuy, thung thanh OT, han s6t OT hoac
thiéu chiéu dai OT > 2mm hozc qua cudng thi
han lai hoac loai khoi nghién ctru). Han vinh
vién bang composite.  Phan tich s6 liéu thu
dugc bang phan mém SPSS 16.0

Bang 1. Tiéu chi danh gid lam sang sau han ong tiy 1 tuan

Két qua Lam sang

Thanh cong | Khong dau, khong sung né, 16 ro lién, loi binh thudng. An nhai duoc
Nghingd | Pau khong rd rang, khong sung né, khong co 16 ro tai phat
That bai CO6 mot trong triéu chung sau: Dau, Sung né, 16 ro tai phat, khong an nhai dugc
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Bang 2. Tiéu chi danh gid lam sang sau han éng tiy 3 thang, 6 thang
Két qua Lam sang X quang
Thanh cong | Khong dau, khong sung né, khong c6 15 ro. Té6n thwong chop hét hozc
Ring chic. An nhai duoc thu nhé
Nghingd | Pau khong 15 rang, khong sung né, khdng co To6n thuong chop khong
15 ro tai phat thay doi
That bai Pau, Sung né, 10 ro tai phat, Khong an nhai Ton thuong chép to ra
dugc

Pic diém 1am sang, X-quang caa bénh viém quanh cuéng man tinh

KET QUA

Bic diem bgnh nhan trong mau nghién ciru ]
Bang 1. Phan bo bénh nhén theo tuoi va giai

Giéi Nam Nir Téng
Nhom tudi n % n % n %
<20 3 21,4 0 0,0 3 11,5
20-45 6 42,9 7 58,4 13 50,0
>45 5 35,7 5 41,6 10 38,5
Tong 14 100,0 12 100,0 26 100,0
P > 0,05

Nhgn xét: Bénh nhan nir 1a 12/26 chiém 46,2% thap hon bénh nhan nam (14/26) chiém
53,8%. Nhom tubi 20-45 chiém ty I cao nhat 12 50,0%. Tiép theo la nhdm tudi trén 45 14 38,5%.
Thap nhat 12 nhom tudi < 20, chi chiém 11,5%. Chua thay mdi lién hé giira ti I& phan b bénh
nhan theo nhém tudi va gisi tinh vai p>0,05.

Ly do d@én kham ciia bénh nhén cé ring viém quanh cuéng man tinh.
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Hinh 1. Phan bé cac Iy do téi kham ciia bénh nhén c6 ring
viém quanh cuong man tinh
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Nhgn xét: Ly do téi kham cuaa bénh nhan VQCMT cha yéu 1a dau rang (50%), cac 1y do
khéc: 16 1o 12 25%, phat hién tinh co 13 25%, d6i mau ring, vo ring: 8,3%.
Triéu ching 1am sang viém quanh cuéng man tinh
Nghién ciru 31 ring ciia 26 bénh nhan thay c6 triéu ching sau
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Hinh 2. Triéu chigng 1am sang ciia bénh nhén khi dén kham
Nhdn xét: Bénh nhan ¢ triéu ching co ning: dau rang (50%). Triéu ching thuc thé: sung
loi, lung lay riang chiém ty I& cao nhat 1a 58,3%. Tiép theo 1a ring c6 15 sau (33,3%). Riang doi
mau, ¢6 nim phu chiém ty 1& 25,0%. Ty & v& ring, mon rang, c6 15 ro chiém ty 18 thap hon 1an
luot 1a 20,8%; 16,7%; 16,7%.

Pic diém Xquang rang viém quanh cuong man tinh
Bdng 2. Phan bé ton thwong ving cudng theo ring cé swng dau va khong sung dau

Ring sung dau Cé Khéng Tong
To6n thwong viing cudng n % n % n %
Hinh tron 5 35,7 5 29,41 10 32,26
Hinh liém 5 35,7 12 70,59 17 54,84
Hinh dang khéc 4 28,6 0 0,0 4 12,90
Tong 14 100,0 17 100,0 31 100,0
p >0,05

Nhgn xét: Hinh liém chiém ty I¢ cao nhat 54,84%, hinh tron va hinh dang khéc chi chiém
32,26%; 12,90%. Trong nhimg rang khong sung dau, t6n  thuong vung cuéng la hinh IIem cling
chiém ty I cao nhat 1a 70,59%. Khdng c6 méi lién hé vé hinh thé ton thuong ving cubng caa
rang vai tinh trang sung dau rang vai p>0,05.

Két qua diéu tri ndi nha khong phau thuat cé sir dung Mineral Trioxide Aggregate trong
tram bit ng tay

Danh gia két qua diéu tri cac ring VQCMT dua vao bang tiéu chi danh gia két qua diéu tri trén
Iam sang va Xquang tai 3 thoi diém sau 1 tuan, 3 thang, 6 thang.

Ddnh gid két qud diéu tri cdc rang viéem quanh cuéng man tinh sau 1 tudn.
Bdng 3: Ket qud dieu tri cdac rang viém quanh cuong mgn sau 1 tuan

Riing VQCM Pi diéu tri tay Chua diéu tri tiy Tong
Két qua SL % SL % SL %
Thanh cong 5 100,0 25 96,2 30 96,77
Nghi ngo 0 0,0 0 0,0 0 0,0
That bai 0 0,0 1 3,8 1 3,3
Tong 5 100,0 26 100,0 31 100,0
p >0,05
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Nhgn xét: Ty I¢ rang diéu tri thanh cong sau 1 tuan la 96,77%; that bai la 3,3%, khong co
truong hop ndo nghi ngd. Trong nhém ring VQCMT chua diéu tri tay, thanh cong 1a 96,2%,
that bai 12 3,8%. Trong nhém rang VQCM di diéu tri tity, thanh cong 1a 100%, khong c6 truong
hop nao nghi ngo hay that bai. Sy khac biét vé két qua diéu tri & nhém rang VQCMT da diéu
tri tay va chua diéu tri tay khong c6 ¥ nghia thong ké vai p>0,05.

Danh gia két qud diéu tri cdc rdng viém quanh cuéng man sau 3‘théng. .
Bdng 4. Ket qud dieu tri sau 3 thang cua rang VOCMT chwa diéu tri tiy va da diéu tri tuy

RingVQCM  Pi diéu tri tay Chura diéu tri tiy Tong
Két qua SL % SL % SL %
Thanh cdng 3 50,0 24 92,3 27 87,1
Nghi ngor 2 50,0 2 7,7 4 12,9
Thit bai 0 0,0 0 0,0 0 0,0
Tong 5 100,0 26 100,0 31 100,0
p <0,05

Nhan xét: Sau diéu tri 3 thang: thanh cong 1a 87,1%; nghi ngo 12,9%, khong c6 trudong hop
nao that bai. Ty 1 thanh cdng & cac rang chwa diéu tri tay: 92,3%.

Ddnh gid két qud diéu tri cdc ring viém quanh cudng man sau 6 thér’lg
Sau 6 thang, c0 2 bénh nhan dang diéu tri khong lién lac dugc. Tong so con 29 rang tai kham.

B Thanh céng
B Nghi ngo

Hinh 3. Két qud diéu trj ring viém quanh cuéng man sau 6 thang
Nhan xét: Sau 6 thang, két qua diéu tri ring VQCMT thanh cong 1a 93,1%; nghi ngo: 6,9%.

Khéng co trudng hop that bai.

BAN LUAN

Vé tudi: Nhém tuoi 20-45 chiém ty 1é cao
nhét (50,0%). Pay 1a nhitng bénh nhan con
tré nén khi bi sau rang vi khuan dé xam nhap
vao OT gay viém tay va viém quanh cudng,
mit khac day 1a nhom tudi lao dong chinh
nén hay bi gay rang do tai nan lao dong cling
nhu tai nan giao thong cao. Diéu nay ciing
phu hop vai nghién cau cia Vi Thi Quynh
Ha [4], tc gia da dua ra két qua 1a nhom
tudi 24-44 dén diéu tri VQC chiém ty 1é cao
nhat 44,4%. Tiép theo la nhom tudi >45
chiém ty Ié 38,5%. Qua thoi gian an nhai
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cac rang mon, sau va nguyén nhan sang
chan va chan thuong van cd nén ty I¢ viém
quanh cuéng man tinh & nhém tudi nay
dtng thu 2.

V& gidi: Ty I¢ bénh nhan nam c6 cao hon so
véi ty 1€ bénh nhan ntt, sy khac biét khong
¢6 ¥ nghia thong ké. Két qua nay phu hop
véi nghién cau cia Nguyén Manh Ha trén
86 bénh nhan VQCMT (nam chiém 43%,
nit chiém 57%) [5]. Nghién ctu cia ching
t6i cho thay, ty 16 VQCMT khéng phu thudc
Vao gioi.

Bénh nhan dén vién dé kham va diéu trj véi
nhiéu 1y do khéc nhau nhung 1y do sung dau
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1a cao hon ca chiém 50,0%. Pau rang da lam
bénh nhan khé chiu va budc phai dén vién.
Tuy nhién, ring viém quanh cuéng man da
c6 dau 1a dot cap hay ban cap cua viém
quanh cubng man. Nhing trudng hop
khong phai 1a dot cAp hay ban cip thi khdng
¢6 sung dau nén bénh nhan s& khong biét va
khong dén vién dan dén ton thuong ving
cuong ngay cang to ra bénh sé nang 1én va
diéu tri s& phtic tap va ton kém hon. Nghién
ctru cta ching t6i c6 két qua phu hop véi
nghién ciru ctia Vi Thi Quynh Ha (1y do dén
kham vi sung dau chiém ty 1¢ cao nhét la
53,3%) [4]. Néu so sénh véi két qua nghién
ciu cua Nguyén Manh Ha [5], bénh nhan
dén kham vi sung dau cua nghién ciu dng
1a 79% thi ty 18 bénh nhan dén kham vi Iy
do sung dau ctia chling tdi thap hon.

Ty 1€ bénh nhan dugc phéat hién tinh co ¢
rang VQCMT qua chup Xquang dé diéu tri
rang khac chiém ty 1¢ dang ké 16,7%, chi
sau ly do dau. Pay la nhiing raing VQCMT
c6 biéu hién 1am sang khong rd nén bénh
nhan khong chi y dé dang bo qua.

Céc 1y do dén kham khéc nhu 1a ¢6 15 10, 15
sau, rang d6i mau chiém ty ¢ 16,7%, ring
ddi mau 1a 8,3%. Két qua nay twong duong
véi két qua nghién cau cia Nguyén Manh
Ha [5] (rdo mu chéan ring chiém 11,4%, ring
d6i mau chiém 1%). Piéu trén chuang to
rang VQCMT c6 dién bién bénh tham ling.
Nguoi bénh khdng chi ¥ hoac cé biét nhitng
biéu hién bat thuong d6 nhung con ban
nhiéu viéc hozc biéu hién d6 khong phai 1a
dau hiéu khé chiu hay cap bach lam bénh
nhan bugc phai di kham rang.

O nghién ctu caa ching toi, triéu ching co
nang cua bénh nhan cd rang viém quanh
cuéng man tinh thi dau rang chiém 50,0%.
Tham kham thay sung loi chiém ty 1& cao
nhét (58,3%). Pau ring va sung loi lung lay
ring chiém ty I& cao chung to 1a ring
VQCMT dang c6 dot cap va ban cap, diéu
nay budc bénh nhan dén vién.

Triéu chang 6 16 rod 1a dau hiéu co gia tri
dé chan doan VQCMT trén 1am sang. L3 ro
¢ rang VQCMT trong nghién ctru chung toi
la 16,7%, két qua thip hon so véi nghién
cuu cua Vi Thi Quynh Ha trén 45 rang ham
thi ty 1€ ro mu chan rang la 35,6% [4]. Co
su khéc nhau vé ty 1¢ 16 rd & céc nghién cau
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la do sy xuat hién 15 rd phu thudc vao nhiéu
yéu té nhu thoi gian bi bénh ciing nhu mirc
do viém nhiém, do day cua xuong ham va
mang xuwong & VUNg cudng ring.
Trong nghién cuu, ty 1é ring VQCMT doi
mau la 25%, ty Ié ring d6i mau cua ching
t6i cao hon so cuia Vii Thi Quynh Ha (chiém
17,8%) [4]. Ty & d6i mau rang lién quan
dén thoi gian bi bénh. C6 thé bénh nhan
trong nhém nghién ctu cia ong dén kham
va diéu tri muon. Mot sb trudong hop khac 1a
rang da boc chyup kim loai rdi nén khé danh
gia rang co d6i mau hay khong. Ty Ié ring
c6 16 sdu, v& ring, mon rang, nim phu, v&
rang da thé hién sy phan bd nguyén nhan
gay nén bénh ly VQCMT trong nghién cuu.
Vé dic diém Xquang: Theo bang 2, ton
thuong ving cudng ¢ nhiéu hinh thé da
dang, tuy nhién hinh liém chiém ty Ié cao
nhét, hinh tron va hinh dang khéc chiém ty
Ié thap hon. Trong nhimg rang khong sung
dau, ton thuong ving cudng la hinh liém
cling chiém ty ¢ cao nhat la
70,59%...Nghién ciru ciing chi ra rang
khong c¢6 moi I|en quan vé hinh thé ton
thuong ving cudng véi tién su sung dau &
cac raing VQCMT. Ton thuong c6 hinh liém
s& ¢6 ty 1 1a u hat nhiéu hon, diéu tri noi
nha khéng phau thuat s& mang dén hiéu qua
lanh thuwong ving cudng cao hon.
Két qua thanh cong sau 1 tuan 1a 96,77%,
that bai chiém 3,3%, khong co trudng hop
nao nghi ngo. Truong hop that bai nay la
ring VQCM chua diéu tri tay. Ty I& thanh
cdng & nhém ring VQCM chua diéu trj tay
la 96,2%:; that bai la 3,8%. Biéu hién 1am
sang cua truong hop that bai nay 1a sau han
OT thi ring dau. Chung ti thao chét tram
bit ng tuy va bom rira lai OT bang NaOCL
roi dat calcium hydroxide 2 lan nita thi tram
bit dng tity. Sau tram bit hoan toan, 2 ring
d6 khong dau, an nhai t6t. Nhém ring
VQCM di diéu tri tay c6 két qua diéu tri
ngay sau 1 tuan voi ty Ié thanh cong 1a
100%. Nghién ctu caa ching t6i cho két
qua diéu tri ngay sau 1 tuan & cac ring
VQCM vai ty 1€ thanh cdng cao hon nghién
cau cta Vi Thi Quynh Ha (thanh cong la
93,3%) [4]. Chang tbi st dung dung dich
bom rira 5ng tuy 1a NaOCL, tram bit OT ¢c6
su dung Mineral Trioxide Aggregate trong
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trdm bit OT s& lam sach vi khuan hon va
hiéu qua diéu tri cao hon.

Sau diéu tri 3 thang: thanh cong 12 87,1%,

két qua nay két qua nay twong dong Vi
nghién ciu cua Neerja Kunhappan [6];
Truong hop nghi ngo 1a & 4 rang khong co
triéu chimg 1am sang nhung ton thuong
viing cubng chua thu nho (12,9%), khdng
c6 trudng hop nao that bai. Ty 18 thanh cong
& cac rang chua diéu tri tay: 92,3%.

Tong s6 con 29 rang diéu tri theo dbi tiép
dén sau 6 thang, 2 bénh nhan véi 2 ring
VQCMT khéng tai kham do khong lién lac
duoc. Két qua diéu tri sau 6 thang ring
VQCMT cho két qua thanh cong 1a 93,1%:
nghi ngo 1a 6,9%. Nghién ciru caa ching téi
cling dua ra két qua cao hon véi nghién cau
cua Fariborz Moazami (2011). Nghién cuu
cua ong tién hanh trén 104 ring ton thuong
cubng va cho két qua 1a thanh céng 89,7%
[7]. Két qua diéu tri cua chung toi dat ty 18
thanh céng cao do st dung nhirng dung cu
va vat liéu hién dai hon va MTA 1a vét liéu
c6 tinh st khuan cao va c6 kha ning lanh
thwong ving cudng rit cao.

KET LUAN

Qua nghién ciru 31 rang VQCMT cua 26
bénh nhan diéu tri noi nha khdng phau thuat
tai Bénh vién DPai hoc Y Hai Phong nam
2021 ching t6i rat ra két luan sau: Bénh
nhan nir (46,2%) thap hon bénh nhan nam
(53,8%). Nhom tudi 20-45 chiém ty 18 cao
nhét 1 50,0%. Ly do dén kham chu yéu la
ring sung dau chiém ty I¢ cao nhét 50,0%.
Triéu chang I&m sang cua bénh nhén
VQCMT: sung loi, lung lay rang chiém ty
1& cao nhat 14 58,3%. Tiép theo la rang c6 16
sau (33,3%). Rang d6i mau, c6 nim phu
chiém ty Ié 25,0%. Ton thuong vung Cuong
trén Xquang: Hinh liém chiém ty Ié cao nhat
(54,84%). Két qua diéu tri noi nha khong
phau thuat ring VQCMT c6 sir dung MTA
trong tram bit dng tiy mang lai két qua cao:
sau 1 tuan: thanh cong: 96,77%:; that bai la
3,3%. Két qua diéu tri sau 3 thang: Thanh
cong: 87,1%; nghi ngo la 12,9%. Sau 6
thang: ty 1é thanh cdng cao chiém 93,1%;
nghi ngo: 6,9%.
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