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¥ KIEN CUA SINH VIEN VE HOC PHAN THU'C HANH DIEU Kyic RANG
& KHOA RANG HAM MAT BAI HOC Y DUQ'C THANH PHO HO CHI MINH

Khao sat ¥ kign clia sinh vién vé phn
I Khac réng, nhim danh gid tinh hilu
ich cla vigc diéu kh3c rang, gidp sinh vién rén luyén
ki ning khéo [éo. Phugng phap: Ghi.nhan ¥ KiEn
clia sinh vign sau khi hoc xong phin thuc hanh diéu
khac réing, st dung bang cau hdi tham db ¥ kién cda
sinh vién v& nhifng khia canh khéc nhau trong thuc
hanh diéu khic rang. K&t qua: Pa s§ sinh vién cho
réng thirc tp diéu khic riing gip hifu bigt 6t han
vé hinh thdi ring (89,79%), giai phau réng theo 3
chitu (87,76%) va oilp phat trién sy khéo tay
(71,43%). 79,59% sinh vién ¢ho 1a thyc tap diéu khic
réng gldp [&m quen véi mdt s§ dung cu trong fabo.
M3t s8 sinh vign khdng dBng ¥ 1a dieu Kkhéc rang bang
thach cao dé sif dumg, dé& didu khic (52,04%).
76,53% sinh vién khong dong ¥ véi quan diém cho (&
thuc hanh hanh digu khac réng gdy 18ng phi théi gian,
Hau hét sinh vién dbng ¥ 1a viéc hec thuc hanh diéu
khc réing 1 hitu ich (87,75%). K&t ludn: Thyc hanh
didu khic ring hitu ich va gidp phat trién sy khéo tay
can thigt cho thurc hanh 1m sang.
Tir khrda; Rang ham mét, diéu khic ring.

SUMMARY

STUDENTS' OPINIONS OF TOOTH CARVING
PRACTICAL MODULE AT FACULTY OF QDONTO-
STOMATOLOGY UNIVERSITY OF MEDICINE
AND PHARMACY AT HO CHI MINH CITY

Objectives: The aim of this study was to survey
the students’ opinions of tooth carving practical
module to evaluate their usefulness, to help them
developed their manual dexterity. Materials and
method: Students” opimions were sought upon
completion of the tocth carving practical module using
@ guestionnaire that probed into their views about
different aspects of the course. Results: The replies
to the questionnaire suggest that tooth carving
exercise helped students better understand tooth
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morphelegy (89.78%j, the anatommy of teath in three

dimensions (87.76%) and tooth carving helped them §
y

developed their manua! dexterity {71.43%). Students .
agreed that tooth carving helped them familiarize vith
some of the lab instruments (79.59%). Most students
disagreed that the material used (plaster) was easy to
handle (52.04%), the tooth carving waste of time

{76.53%). Students found the tooth carving exercises _

very useful (87.75%). Conclusions: Tooth carving™
practice was useful and helped students developed "

their manual skills.
Key word: Qdonta-stomatelegy, tooth carving.

1. DAT VAN BE

Glai phAu réng 14 m8t mén nha khoa co sd
nghién ¢y v& hinh thai, cu tae clia timg rang,
tuong quan gilfa céc réng trén cung réng va
tudng quan gitta hai cung rang™®, BGi véi nha
khoa, giai phau réng 13 mén nha khoa cd s3 ¢d
vi tri then chdt cho viéc tiép thu kién thic va rén
luyén k¥ ndng thuc hanh cic mén chuyén nganh
khic cla sinh vién. Clng vdi sy phét trién
chung, ndi dung, phudng phap day-hoc gidi
phau réng cling cd nhing thay ddi dé gép phan
dua nha khoa tr mdt nganh ndng vE ky thudt
thi céng trd thanh mét chuyén nganh khoa hoc
ky thugt va nghé thudt v& bao vé va chdm sic
sitc khoe con ngudi. B6 ring ngudi vBn chifa
dung mdt lugng théng tin khéng 16, khdng phai
chi d& phuc vy vidc phong chdng va digu trf
bénh t&t rng miéng thudc khoa hoc stic khée
ma con la mén khoa hoc bc cAu giifa nhigu

'

nganh va vdi nhigu nganh khoa hoc tudng 3

chirng nhu' khdng ¢6 lién hé gi véi nhau: giai |

phau so sanh, gidi phiu tién héa, nhan hoc (cd 1

nhér: hoc hinh thai v& nhan hoc vin héa), di
truy@n, phép y... Trong nha khoa, déi tugng
cu thé cia gidi phiu rang 13 ring va bd rang g
ngudi; gidi phdu ring thuding 13 mén hoc -
chuyén nganh ddu tién ma sinh vién Nha khoa
dudc lam quen. Thuc hanh giai phiu ring nhim '«
cung”cé’ kién thiic dugc hoc trong phan Iy
thuyét, gitp ngudi hoc van dung duge cic
phudng phap v& va didu khac dé rén luyén cac



Ky néng ¢an d&n su khéo 1&o v dirc tinh can cl,
ti i, chinh x3c v8n can thigt ddi vdi sinh vién
R3ng Ham M&t cung nhu thyc hanh ngh# nghiép
sau nay. Diéu khc rﬁng thach cao 13 mdt phan
quan trong vé ky nang trong thuc tap giai J:hau
rang!™. Ky ndng ndy gidp sinh vién cu thé héa
nhiing chi ti& da dudc hoc trong gits Iy thuyét
ho#ic @3 dugc vé trong thuc hanh. Khi da tu tay
digu khic mdt rang, sinh vién s€ ghi nhd rat 18u
hinh anh dai thé va nh\rng chi tiét gidi phau clia
rang, s& phan bigt va dinh danh chinh xac réng
ds trong fabo ciing nhy trén 13m sang®®, pay
cling |4 m3t k¥ nng co ban cho sinh vién hoc
t3p va thyc hanh nhitng mén nha khoa khéc,
dac biét 13 chira rdng va phuc hinh ring, Théng
qua viée diéu khac réng, sinh vién hoc rén luyén
tinh ti mi, chinh xéc, kién tri va thai dd khoa
hoc. Digu khac rang bang thach cao trong thuc
hanh giai phau ring st dung phucng phap got
bét duge day cho sinh vién ndm thi ba, hoc ky
TUr khoi chil nhét co kich thudc tuong Gng da
BE8- chudn bi trudc, ring s& dugc didu khic lan
dé tao hinh cac mit ngoai (hay trong) va
an (hay xa), sau d6 dl.ro’c diéu khac t mi
1 Ehanh timg rang c6 dic diém giai phau déc
trung. Xudt phat tw thi;c t& do, chung t6i tién
hanh nghién -cfu khao sat y kién cla sinh vién
vé hoc phan thuc hénh diéu khdc réing & phan
mon gral phau rang véi muc tiu nghién ciu 13
khdo st y kién ciia sinh vién vé phan thut hanh
diéu khdc rdng, nhdm ddnh gid tinh hitu ich cia
viéc diéu khidc rdng, gidp sinh vién rén luyén ky
nang khéo féo.
1. BOI TUONG VA PHUONG PHAP NGHIEN C'U
1. B&i tr'gng nghién clru: 98 sinh vién Nha
khoa ndm thi ba khéa 2013 da dugc hoc mdn gidf
phiu x‘%‘mg 14 mén hgc chuyén nganh diu tién.

2. Phueng phap nghién ciu: Béng cau hai
dugc sif dung dya theo nghién clru clia Yara
(2015); 12 cu hdi khong dién tén dugc dua cho
sinh vién viét nhu‘ng y kién sau khi thut tap phan
diéu khdc réing béing thach cao. Cac cdu héi lién
quan den t&m quan trong clta viéc diéu khdc
rang, glup higu tét hon vé hinh thal rang gidi
phau rang theo 3 Chleu vai trd cla viéc didu
khc rang gitip phét trién su khéo tay, diéu khac
rang gidp lam quen véi cac dung cu trong labo,
bigt cach st dung thich hgp dung cu. Céc cdu
h01 vé vt lidu sir dung, vai tré ngudi hudng dn
va tidu chuan danh gia. Cac cu hoi dua cho sinh
vién dign vao sau cudi dgt hoc thuc hanh diéu
kh3c réng.

XUr by s& lidu: S dung Microsoft Excel d& xUr
Iy s& liéu.

11l KET QUA VA BAN LUAN

TAt ca sinh vién ndm thd ba da dién vao bang
cAu hoi véi ti 18 100%. ChUng 6i gom ti 18 sinh
vién rét ddng y va dor;g y; ti 18 rat khong dang y
va khéng dong y dé dé phan tich k&t qua.

K&t qua phan tich du’qc trinh bay trong bang
1. Da s8 sinh vién cho rang thyc tap diéu khac
rang gilp hiéu blet t8t hon vé hinh thai rang
(89 79%), giai phau rang theo 3 chiéu (87,76%)
va gilp phat trin sy khéo tay (71 43%)
79,59% sinh vén cho 1& tht_rc tap didu khac ring
giﬂp Iém quen vc’ti mét s6 dung cy trong labo.
Mgt s8 sinh vién cho 13 diéu khic ring bang
thach cao gy bui, méi fay do thach cao ciing
(52 04%). 76,53% sinh vién khéng déng ¥ Vi quan
diém cho 4 thl.rc hanh hanh diéu khdc rang gay lang
phi thdi gian. Hau hét sinh vién ddng y 1a viéc hoc
thutc hanh didu khac rang 1 hitu ich (87,75%).

Bag 1: Noi dung céc cdu hdi va ti 1& % cdu tra 13i clia sinh vién vE céc cau hoi
56

Rat dong Khong Rat khong
cdu Ndi dung ciu héi ¥ va déng c6y dong y va
héi ¥ kién khéng déng y

Thyrc hanh digu khéc rang gillp hidu tot han )

1 V& hinh thai rsn. 89,79% 7,14% 3,07%
Thuc hanh didu khac rang gilip hiéu gidi phau

2 cdc ring theo 3 chidu 87.76% 9,18% 3,06%
Thyc hanh diéu khic réng gilp phat trién sy

3 khéo tay 71,43% 21,42% 7,15%
Thyc hanh diéu khac rang gilip lam quen vdi

4 mét s§ dung cu trong labo (dao s6 3, 7...} 78,59% 15,31% 5,10%
Thuc hanh diéu khac réng gidip biét cach sir

5 dung thich hoi dng cu 7347% | 20,41% 6,12%

6 | Thech o ding diéu khic dé sirdung, dé deu khae | 35,71% 12,25% 52,04%

19



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2017

7 [Labo thic Bp tét cho vic hoc thuc hanh didu khédd  69,39% 16,32% | 14,29% i

8 _ | Nqutsi huing dén gitip ich cho vigc thuc hanh | 93,88% 5,10% | 1,02% %

9| Tiu dwin chim dem thuc hanh digu Khac thihgp ly | 76,53% | 18,36% | 510% .|

10 | Thuc hanh diéu khac rang I8ng ph thoi gian [ 1224% 11,23% | 76,53% .

1 |, Hhuc hanh diéu khac rang khéng gidp c6 / 224% | 501% | me5% |
thém bat ky ki€n thitc nao v& hinh théi ring ]

12| Nhin chung vi& thytc hanh diéd khic réng @ hifuich | 87,75% 5,18% | 307% !

Trong thuc hanh gi&i phdu réng, didu khic
réng 1a mét loai thuc hanh nhigu tinh déc truhg
clia nghé nghiép, vira d& hoc tap dugc tét hinb
thai hoc réng, viia cd tac dung rdt I6n d&i vdi
vigc gido duc cac dic tinh ¢in b, ti mi, Viée diéu
khdc ring bdng thach cao cé thé gay bui, mat
thdi gian; @& han ché cac bét tién cua thach cao,
6 the thay thé thach cao béng sap'®?, Nghién
clfu cla Yara (2015) vé thuc hanh didu khdc
réng trén nhdém sinh vién ndm th{ nhat cla Dai
hac Jordan cho thy: phan I6n sinh vién nhan
th3y viéc thuc hanh didu khic ring 1 cin thigt
(77,60%), tuong ty két qua cia ching téi. Tuy
nhién sinh vién trwdng Dai hoc Jordan th uc hién
vige diéu khic ring biing xa phang, cac sinh vién
khdng hai 1ong V& vat lidu st dung vi gion, d&
gdy va ¢6 thé gy di ling. Theo nghién clru cla
Meghanand (2014)™ v& nhan thifc clia cac nha
sT & An €6 lién quan dén diéu khic rang cho
thdy: 62,3% nhan thdy didu khic rang cé anh
hudng @&n kién thic gidi phiu réng, 62,6%
nhdn thdy didu khic ring cin thiét trong nha
khoa phuc hdi, 53,8% gip higu bist v& cin khép
va 65% gilp cai thién cac k¥ ning fam sang.

Iv. KET LUAN

Thyc hanh diéu khéc réng hiiu ich v& gip
phat trién su’ khéo tay cBn thidt cho thue hanft
1&m sang réng ham mat.
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NGHIEN CYU CHAN BOAN VA PIEU TRI LAO KHO'P 'C PON

TOM TAT

Lac khdp ifc dan I3 bénh Iy hiém gap va it md .
Vige chiin doan chll yéu dua vao sinh thiet. XQ, CLvT,
CHT cic phugng tién tGt gillp gidp xac dinh t3n
thuang, trong d6 CHT thudng hifu hiéu han trong viéc
phat hién che tdn thudng sém clia fao khdp. Ching thi
gigi thiéu mot truting hop lap khdp e don bén phéi &
bénh nhan 85 tudi, dugc chén dodn, digy trj theo phéc
40 va theo dbi trong 2 nim,
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SUMMARY ¥
RESEARCH FOR TUBERCULOSIS OF
STERNOCLAVICULAR JOINT DIAGNOSTI
AND TREATMENT '
Tuberculosis of Stenorclavicylar Jjoint (TS) is rare
and its Nad not been described. Diagnosis of TS, is
based by biopsy. Plan fiim, Computed tomcgraph@
(CT), Magnetic resonace imaging (MRI) are gaok
instrument that is helpful for dertemination of the TS). ‘2
MR is useful for early detection tuberculosis of jeint. s!
In this report, we describe a 85 year — olds with right 3
sternoclavicular joint  tuberculosis who has  been
dizgnosed, treatment with a follow up of two years.
Keyword: Tuberculosis of Stenorclavicular joint,
tuberculosis, MR, CT




