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PAC PIEM PHZ\U THUAT DIEU TRI CO LO'1 CO SU" DUNG_
VAT TRUO'T VE PHiA THAN RANG: TONG QUAN LUAN PIEM

Ha Hwong Quynh?, Lé Long Nghia?, Chu Pinh Téi3

TOM TAT

Muc tiéu: Tong hdp bdng chling tr y van dac
diém cac phau thudt diéu tri co Igi c6 er dung vat
trugt vé phia than rang b6l tugng va phu’dng
phép: Nghlen cltu t6ng quan ludn diém trén d6i
tugng la cac bai bdo khoa hoc bing tleng Anh, dugc
cdng b trén co s@ dir liéu y hoc, ¢b lién quan dén
muc tiéu nghlen clu, dugc thu‘c hién theo chuén
PRISMA — ScR. Két qua Trong 1306 bai béo tim dudgc
trén cac cd sd dir liéu, loc ra 22 bai bao phu hop vdi
tiéu chuén cla nghlen ciu. Tong s6 587 benh nhan
(1270 rang) dugc phau thuat vai do tudi trai rong tr
18 dén 59. Cac nghlen ctu chu yéu dugc thuc hién &
An D6 va Thé Nhi Ky. C6 5 ngh|en clru chét Iu’dng
thap theo thang diém JADAD. Quy trinh phau thuat rat
da dang, trong doé 81,8% cac nghién ctu str dung vat
hinh thang va chi co 2 phau thuat sur dung kinh hién
vi. Hau hét cac nghién clru chi x{r ly bé mat chan rang
bang bién phap cc hoc; mét s6 xur ly bang hoa chdt,
chl yéu la EDTA 24%. K&t luan: Phan I8n cac phau
thuat trong nghién cttu la phau thuat truyén théng st
dung vat hinh thang trugt vé phia than rang day ban
phan — toan phan — ban phan theo ki thuat cua
Zucchelli, b& mat chan rdng dugc xtr ly ¢ hoc sau khi
lat vat, md ghép (néu cd) dugc khau bang chi tu tiéu,
vat dugc pha dén ranh gigi men — xé mang va khau
bang chi khdng tiéu.

T khoa: tong quan luén diém, co Igi, vat trugt vé
phia than rang.
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Objectives: To synthesize evidence from the
literature on the surgical characteristics of gingival
recession using coronally advanced flap. Subjects
and method: The study was conducted on scientific
articles in English, published on the medical
databases, related to the research objectives
according to PRISMA — ScR. Results: Out of 1306
articles found on the databases, 22 articles were found
that matched the research criteria. A total of 587
patients (1270 teeth) underwent surgery with ages
ranging from 18 to 59. The studies were mainly
performed in India and Turkey. There were 5 low-
quality studies according to JADAD scale. Surgical
procedures were very diverse, of which 81.8% of the
studies used trapezoidal flap and only 2 surgeries used
microscopy. Most studies only treat the root surface by
mechanisms; some chemical treatment, mainly EDTA
24%. Conclusion: Most of the surgeries in the study
were traditional surgery using a trapezoidal coronally
advanced flap with split-full-split thickness according
to Zucchelli's technique, the root surface was
instrumented mechanically. After flipping the flap, the
graft (if any) was sutured with absorbable sutures, the
flap was covered to cement — enamel junction and
sutured with non-absorbable sutures.

Keywords: scoping review, gingival recession,
coronally advanced flap.

I. DAT VAN PE

Co Igi la su’ boc 16 bé mat chan rang trong moi
trudng miéng do su di chuyén vé phia cubng ring
cla Igi [3] vGi ty Ié kha cao trén thé gigi va Viét
Nam. Tinh trang nay lam gia tang tich Iuy mang
bam, cao réng; tang nguy cd sau, mon cd rang,
dan dén & budt réng va anh hudng dén tham my
nhém rang phia_trudc [6]. Hién nay cé nhiéu
phudng phap phau thuat che phi chan réng nhu
st dung vat tai cho, m6 ghép tu than hodc cac
loai mang sinh hoc; trong d6 ghép mod lién két
dudi biéu md va phau thuat vat trugt vé phia than
rang dugc khuyén khich sir dung hon ca [1].

Tai Viét Nam, cac nghién cilu vé phau thuat
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diéu tri co Igi ndi chung va phau thudt vat trugt
vé phia than rang ndi riéng van con han ché va
da phan chi la cac bao cdo ca lam sang it gia tri.
Tuy nhién, day lai la ki thuat dang quan tdm do
nhitng uu di€m ma nd mang lai. Phau thuat vat
trugt vé phia than rang da dugc chdfng minh la
c6 hiéu quéa va cd thé du dodan trudc két qua che
phu chan rang, pha trdn mau sdc Igi tu’ nhién va
phuc hoi lai hinh thai ban dau clda vién Igi [4].
T6ng quan y van cd vai trd quan trong trong y
hoc, nhét 13 trong bdi canh phat trién cua Y hoc
thuc chirng. Han nifa, nhiéu nghién ciu lai dua
ra nhitng két ludn trai ngudc vé cung mot van
dé. Trong hoan canh dé, tdng quan tai liéu dong
vai trd quan trong khi giai quyét van dé bang cai
nhin toan canh, hon la xem xét thong qua chi
mot nghlen ctu. Do vay, ching toi thuc hién
nghién clu nay nhdm muc tiéu tong hop bdng
ching tir y vén déc diém cac phau thuét didu tri
co Igi cd sir dung vat trugt vé phia than rang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Cac bai bao khoa
hoc béng ti€éng Anh, dugc cong bd trén co sG dir
liéu y hoc, cd lién quan dén muc ti€u nghién ctu,
dugc tim ki€m, thu thap va chon loc dua trén trinh
tuw mo ta trong phuong phap nghién ctru.

2.2. Thiét ké& nghién ciru. Téng quan luan
diém dugc thyc hién theo chuan PRISMA — ScR
(Preferred Reporting Items for Systematic
reviews and Meta-Analyses extension for Scoping
Reviews) [5]. Cau hoi nghién clru dugc xay dung
theo ciu trdc PEO (P-Population/ Problems: dGi
tugng/ van dé nghién cdu, E-Exposure: phgi
nhiém/ nguy cd, O-Outcomes: két qua).

Tiéu chuan lua chon

- Cac nghién cltu thr nghiém lam sang ngau
nhién cé doi chiing s dung vat trugt vé phia
than rang, diéu tri co Igi loai I hoac II theo phan
loai ctia Miller.

- Nghién c(u viét bang ti€ng Anh va thdi gian
theo doi > 6 thang.

Tiéu chuan loai trir

- CAc bai dang t&ng quan, md ta chum ca bénh.

Bang 2. Bic diém cdc nghién ciiu

- Cac nghién cliu trén dong vat.

2.3. Chién lugc tim kiém

Nguon dir liéu: Co sé dir liéu dién tu
Pubmed, Google Scholar va ScienceDirect.

T khoa: cac tur khdéa tim ki€m dugc trinh
bay trong bang 1.

Bang 1. Cic tir khoa tim kiém trong téng
quan luén diém

“Coronally advanced flap”,
“Coronally displaced flap”,
“Coronally repositioned flap”

Coronally
positioned flap

Gingival “Gum recession”, “root
recession coverage”, “denuded root”

Cac tir dong nghia dudc ndi vGi nhau bang
toan tr OR, cac cum tir dong nghia clda hai tur
khda dugc néi vdi nhau bang toan tr AND. CU
phap cudi cung dugc dua Ién 0 tim ki€m.

2.4. Panh gia chat lugng nghién ciru.
Nghién clru nay st dung thang diém cla JADAD
dé danh gia chat lugng tai liéu. Thang do gom 5
tiéu chi, danh giad diém s6 tir 0 — 5. Néu tai liéu
dat < 2 diém dudc cho 1a kém gid tri.

2.5. Thu thap dir liéu. DT liéu dugc trich
xuat tir cac nghién cltu dugc dua vao danh gia
bdi hai nghién clru vién doc lap. Bat ky su bat
dong nao phat sinh gilta nhitng ngudi danh gia
sé€ dugc giai quyét thong qua thao ludn, hoac vdi
ngudi danh gia thir ba.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém. Téng hgp trong
1306 bai bao loc tiéu dé va tom tat trén 3 trang
co s@ dir liéu: Pubmed (401 bai), Google Scholar
(778 bai) va ScienceDirect (127 bai), dugc 60 bai
bdo co lién quan. Ti€p tuc doc toan van tirng bai
va ddi chiéu theo céc tiéu chudn lua chon va tiéu
chuén loai trlr, loai ra: 6 bai bdo cdo ca lam
sang, 2 bai nghién citu hoi cltu, 8 bai bao cao vé
két qua phau thuat diéu tri co Igi khi sif dung cac
ki thuat khac va 22 bai bdo cdo cé d6i tugng
khéng phu hgp véi tiéu chudn Iua chon trong
nghién clfu cla ching toi. SO lugng bai bao con
lai dap ('ng cac tiéu chuén lua chon 13 22 bai.

3.2. Pic diém cac nghién ciru

Tacgia |Pia diém| S6 luvgng | S6 ton

Phuong phap can thiép

chinh, ngl)ién bénh Q_hén thuong Nh’6m Nh¢3_q1 can Nh6_|’1\1 can Nhé_rp can J*l)\il)érD

nam cuu (tuai) colgi | chirng | thiép 1 thiép 2 | thiép 3
Ah?}%qi&)R's Iran (35,321 11)| 66 | CAF C?EH:E 3)TA c(iEcﬁE(;Ha:ilt) Khbng cd | 5
Ar&”&%ﬁi’;'“ ThﬁyNhT 24(52,%'32)0 | 48 | CAF |CAF+ADM| Khongcé | Khong co | 2
A | TN CRISE | | GEE | el coong s | gt |2
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ooty | An80 | (15 qs) | 40 | caF | i | Knong s | Khéngcs | 3
Ba(rzaclffct),) HI oyia |20 (42;02)5 £l 40 | E | caF+PeM | Knong 6 | Khong oo | 3
DBO%Z;(#,NS ThéK"NhT (37,290 + | 119 | CAF | CAF + CGF | Khéng co | Khdng c6 | 3
(2015) Y 1,03)
Car %EB%IDZ())"’ Ttalia |18 fg,ldg? | 22 | BF | caF+PCM | Khéng c6 | Khdng c6 | 5
C%Eig(i:‘g,)D Th%’Nhl (37 1:|:2 14) 84 CAA|§M+ CAE_ -Ii; I?PDM Khéng cé | Khong cb 5
s??xnszeokfgﬁ An D6 (202_059) 30 CQEF"' Céé':m"'nggg? Khong c6 | Khéng c6 | 5
EE%?(S Th%/'\‘h' 22 8,352)1 floaa | Q5L | AR+ PRF | Knong c6 | Khong oo | 3
Gz(zzrég)zs)SP.G fn D? (231_(5)55) 60 | CAF EEE{ nggr[%i th:)ng ccj) Kh(i)ng cc:) 4
(201 4) An DO (20 = 50) 46 CAF collagen tuyp 1 Khéng co | Khong cé 1
GEer:)ezkc’))o Th%,Nh' 12(1%%‘5 ol V) Cé\TFG+ CAF + XADM| Khéng c6 | Khong c6 | 2
Jer(lzzilca)ilag), N qran 26 E 7) 22 CCA'IEG+ CﬁFFj-RgII:-G Khong c6 | Khong c6 | 4
Ke(cf(;ii;'G ThﬁyNh' 40(;1101,%2 £ a0 | GFH | CAPEETG | Knong c6 | Khong o | 4
|(<;(i)s1,3[)> Croatia | (, 0o’ 5y | 46 | CAF | CAF+CTG | Khongco | Khongcd | 4
M%\glglzg?lo) 3| Braz (36,34i 61 130 L | cAF + XDM | Khong co | Khang c6 | 5
A.II\Q/I.%?ZiE)al,S) Brazil (224_059) 40 CAF | CAF +PCM | Khdng c6 | Khéng c6 | 5
Raosy ®| talia |5y 44 61 | CAF | CAF+CMX| Kndngco | Khongco | 5
TeNoey| Bradl | 358y | 68 | cAF | caF+amx|car+emp| T BT s
Th(az'aalrg)f Pl &npo 3055395 1 72 | caF |cAF+scTG| SARE | Knongcs | 2
Ugalgz'g%(;r, ThéKyNhT (197_258) 72 | R+ AL CT6 ong o6 | Knong c6 | 5

Nhan xét: 22 bai bao dugc lua chon cong bd
tlr nam 2012 dén 2021, chu yéu dudc thuc hién
tai An D va Thd Nhi Ky. C& mau clia cac nghién
cltu dao dong tir 6 dén 72 bénh nhan, dd tudi tur
18 dén 59, véi s ton thuong co Igi dudc diéu tri
tir 22 dén 130. Phan I&n cac nghién ctu thiét ké

mot nhom chiing va mot nhdm can thiép, chi co

3.3. Phucng phap diéu tri trong cac nghién ciru

Bang 3. Mo ta phuong phap diéu tri trong cac nghién ciu

2 nghién ctu c6 2 va 1 nghién clru c6 3 nhém
can thiép. Trong s6 dd, cac nghién cltu so sanh
gilta CAF két hgp vGi ghép mo lién két va CAF
két hgp véi ghép vat liéu sinh hoc khac chiém ty
lé cao nhat. Theo thang diém JADAD, cé 5
nghién clu chat lugng thap.

Noi dung Pac dieém So lugng bai bao| Ty I€ %
Loai phau Truyén thong 20 90,91
thuat S dung kinh hién vi 2 9,09
Hinh Day toan phan L 454

o ay ban phan .

Thiet ke vat thang Day ban phan — toan phan — ban phan 14 63,64
Vat bao 4 18,18
XU ly bé mat Khong dé cap 4 18,18
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chan rang Ca hoc 12 54,55
EDTA 24% 5 22,73

Hda hoc Axit citric 1 4,54

Tetracycline hydrochloride 1 4,54

Khéng dung mo ghép 6 27,28

Chi khau mo Khong dé cap 4 18,18
ghép Khéng tieu 1 4,54

Tu tiéu 11 50,00

Khong dé cap 6 27,28

Chi khau vat Khong tiéu 11 50,00
Ty tiéu 5 22,72

Nhan xét: Phan |6n cac nghién clu st dung
vat hinh thang (18/22), trong dé chi c6 1 nghién
ctu st dung vat day toan phan, 3 nghién ciru st
dung vat day ban phan, cac nghién cltu con lai
co thiét ké vat day ban phan — toan phan — ban
phan theo ky thuat ctia Zucchelli. BE mat chan
rang da phan chi dugc x(r ly co hoc bdng cay
nao, mdi khoan min hodc dung cu siéu am. Mot
s6 trudng hdp x&r ly bang hda chat, trong doé chu
yéu sir dung EDTA 24% trong 2 — 3 phat, duy
nhat 1 trudng hdp st dung axit citric trong 20
gidy va 1 trudng hgp dung tetracycline
hydrochloride trong 4 phit. Pa s6 vat dugc khau
bang chi khéng tiéu. Co 16 nghién clu st dung
mo6 ghép, trong dé cac manh ghép déu dugc
khau bang chi tu tiéu, trir nghién ctru clia Gurlek.
Hau hét cac nghién clu la phau thuat truyén
thdng, chi cd 2 nghién ctu st dung kinh hién vi.

IV. BAN LUAN

Vé déc diém bénh nhan: cac nghién clru dugc
thuc hién trén do6i tugng bénh nhan trong
khoang tudi kha rdng (18 — 59) do tinh trang co
Igi c6 thé xuét hién & moi Ira tudi [3].

VEé ki thuat x(r ly bé mat chan rang: da s6 cac
nghién clru chi dung bién phap cg hoc nham loai
bd mang vi khuan va lam nhan bé& mat chan réng
tao diéu kién cho m6 mém bam dinh. C6 mot s6
nghién cttu s’ dung EDTA 24% dé loai_bod 16p
mun tap trung & cac 6ng nga sau lam nhan chan
rang vd&i muc dich lam 16 thanh phan collagen
trong Ong, tao tudng tac gilta collagen va cuc
mau déng 6 mdé mém giup vat bam dinh t6t han.
Tuy nhién, hién nay van thi€u cac nghién clru
chrng minh hiéu qua nay nén chua nhiéu tac gia
ap dung. Trudc day, cac tac gia cling dung axit
citric hodc tetracycline hydrochloride dé x{r ly bé
mdt chan rdang, nhung hién nay rat it diung
(trong nghién cfu cta ching toi chi c6 2 tac gia
sir dung) do tinh axit c6 thé lam suy thodi
collagen, giam tudng tac gilfa cuc mau dong vdi
bé mét chan rang [2].

Vé dic diém vat phau thuat: phan 16n vat
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trugt vé phia than rang dudc thiét ké la vat hinh
thang ban phan - toan phan — ban phan.
Nguyén nhan la do vat bao cé nhugc diém phan
vat & gan nhu Igi nhd han nén khoé boc tach va
khé khau han, vat khé dich chuyén thu dong vé
phia than rang han so véi vat hinh thang nén doi
hoi phau thuat vién phai giau kinh nghiém. Thém
vao do, viéc do day vat la ban phan — toan phan
— ban phan gilp tranh viéc phan vat nhd Igi qua
day gay méat tham my (néu la vat day toan phan),
va phan vat dung dé che pha chan réng du day
va nhiéu mach mau dé€ lanh thuong tét cling nhu
thdm my (néu 1a vat day ban phan) [2].

V. KET LUAN )

Phan I6n cac phau thuat trong nghién cltu la
phau thuat truyén thong st dung vat hinh thang
trugt vé phia than rang day ban phan — toan
phan — ban phan theo ki thuat ctia Zucchelli, bé
mat chan rang dugc xr ly cd hoc sau khi lat vat,
mo6 ghép (néu cd) dugc khau bang chi tu tiéu,
vat dugc phd dén ranh gidi men — xé mang va
khau bang chi khong tiéu.
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