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DPANH GIA KET QUA PHUC HINH THAN RANG BANG CHOT SQT

dnh gid ket qua phuc hinh thén ring

bang ch tugng va phudng phap nghlen
citu: 60 hia trucc ¢ bénh ry thy hodic bénh 1y
cudng i dinh' didu tr tuy tai BEnh vién Rang Ham

M3t Triing Uddg H&' NoI W thangl 2013 dén théng
442014, théng kém: 1, ,67%, Trung
Anh hl!dng chiéu cao thanh
ing: két ua oo ty 18 T8t 46,2%, trung bmh
32,4%; kém 21, 4% Anh hudng ctia chidu dai chét va
chizu dai chén rang: Tot 91,67%, Trung bink; 6,67%,
kém 1,67%. anh huBng cia dudng kinh chan ring
dEn kit Qud lam sang: 16t 91,66%, trung bmh
6, 67% kém 1 ,67%, Két ludn; Két qua phu thufc vao
ic yeu t5: (I%c di€m ting ton thudng,ky thuat thuc
hxén -Danh gia tinh trang rang trén lam sang @& iya
chon rang phu hap vdi chét sdi 1a rdE cin thit. Nhlrng
ring mat gan hét 8 chirc chg than rang khtng nén
chen de thu'c hién chdt soi va cbi gid composit.Vdi
réng c6 Sng tly qua Idn hay qua nho, khé chon dugc
<8 cht phu hdp véi 8ng tiy vi chdt san xuat sin chi
] mpt 5 kich thude nhat dinh.
T khéda: Chot sgi, phuc hinh thén ring.

SUMMARY
EVALUATING THE RESULT OF FIBER POST-
RESTORATION

Objective: The purpose of this study is evaluating
the resuit of fiber post-restoration. Study method: 60
anterior teeth which were diagnosed with pulp or
periapical diseases and were indicated for root canal
treatment from January 2013 to April 2014 at the
National hospital of Odonto-Stomatology. Result:
After 6 months: bad results: 1.67%, average: 6.67%,
good: 91.66%. Influence of tooth height resultsin :
46.2% good, 32.4% average, 21.4% bad. Effect of
post length and roat length: Good 91.67%, Average:
6.67%, bad 1.67%. Effects of root diameter to clinical
results: 91.66% good, average: 6.67%, 1.67% bad.
Conclusion: The results depend on the following
factors: characteristics of teoth damage, the technical

i Clinical ion  to choose
suitable post is essential. The teeth of which almost
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crown is lost should nat be indicated for fiber post and
composite build-up. It is difficult to choose the size of
fiber post if the canal is to big or small.

Keyword: Fiber post, crown.

1. DAT VAN BE

Mot s8 rang khdng mét qua nhigu t8 chic
cu‘ng nhung cd ring nhd hojc ¢é Bm hinh chém
& ¢o rang, sau mot thoi gian dugc fam chup bao
v&, dudi tac dung cua lyc &n nhal, phan cli rang
6 thé gay ngang cO rang va lam roi chyp. V&i
nhl.rng mng nay, viéc ting cudng thém chit &ng
tiy 1a can thiét,

C6 nhieu toai chét khac nhau: v cich san
xudt ¢ chdt dugc ch& tao sin holic dugc thiét
k& cho tliing rang mang chét, v& cich thite vu
gii: chét luu gili chi dong gén v&o 8ng tiy bing
cAch bt vit hay chét luu gilr thy déng gan bang
chat danVvE vat liéu ¢o ch8t kim loai, chét
zirconium,va gan day la chét sgi.

Chét sci dugc gidi thiéu ddu tign bdi Duret
vae nhiing ndm dau th&p nién 90. Rosenstiel,
Land, Fujimoto (2001) nghién clfu v& sy mai
mon clia chét sgi. G.Bateman, DN) Ricketts
(2003), Ingrid Peroz (2005) va Francesca
Montu:e]ll, Manuel Toledano gzons;) nghnen clfiu
vE tic dung cla chét sgi len o chu‘c cling con fai
clta réng so vdi cic chét cd dién biing klm 1oa|
Francesca Monticelli (2005) nghién ciru vé su ru
gili clia chét sgi trong &ng tly. Norman Hicks
(2008} nghlen cfu md dun dan hodi cia tu‘ng loai
chét, trong d6 ¢d chét sgi, so vdi men nga binh
thu’dn Theo cac tac gla nay, chot sgi ¢6 nhiéu
wu diém vé thim my, do luu, 46 bén.

Chét str mdi dudc vé Vlet Nam vai ném gan
day, chira co nhidu d& t3i nghién cliu v& chdt sdi
dugc thuc hlen trén nhém réng trudc b mét [5
chirc cu‘ng va i tao cli g[a. Vi vay nghlen clfu
danh gla két qua phuc hol than rang béng chét
sgi nham tao od s3 Iy thuyet cho vide thic hanh
sUr dung chdt trén {dm sang.

1. B3I TUONG VA PHUONG PHAP NGHIEN C'U
2.1, Bja diém nghién ciru; Khoa phuc hinh
B&nh vi&n Réng Ham M#t Trung uong Ha Noi.
Thifi gian: T thang 01/2013 dén thang 4/2014.
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2.2.051 twgng nghién ciru: DS tugng
hign clu 1& nhu‘ng bénh nhan ¢é rdng thudc
om rang trudc ton thxrdng thén rang mét nhigu
chirc cung da dugc digu i tuy @Bt tai Bénh
n Rang Ham Mét Trung uang Ha Nai trong thdi
in tir théng 1/2013 dén thang 4/2014.

2.3. Phuong phap nghién clru:

2.3.1. Thiét ké& ngh:en ceru: Thir nghigm
n sang, khong d8di chirng.

2,3.2.08 mau

S8 lugng rang dugc tlnh theo cong thife:

:.—pw
= — _,,_5

Nhu véy chon ¢8 méu 13 60 réng.

2.4, Xir Iy s§ lidu: Tat ch s6 ligu thu thap
fgc XLr ly theo thuat toan thding ké Y hoc béng
/&n mB3m SPSS 16.0. Kiém dinh @6i vdi cac bién
nh tinh bing thuit toan khi binh phucng 1y
{fc y ngha thdng k& p < 0,05.

. KET QUA NGHIEN ctru
3.1 Danh gia két qua ngay sau phuc hinh

2,5. Bao dific nghlen ciu:

- D& tugng tham giar nghlen cifi duge gidi thich
6 v& myc dich clia nghién clu, trach nhiém va
quy@n i cla ngui tham gia nghién elu.

- Nghién ciru chi tién hanh trén nhlrng dsi
trgng hoan todn tu nguyén, khéng ép budc va
trén tinh thén hgp tac.

- Toan bd thong tin thu thép chi phuc vu muc
dich nghlen cliu ma khéng phuc vu cho bt ki
muc dich nao khac

~ Trong qué trinh nghlen cu’u, néu phat higsr
céc tinh trang bénh Ii vé& rang mleng, benh nhan
s& dugc tv van df8u trj ho#ic tién hanh cac bign
phap thim khdm khac @& chan doan chinh xac,

- Céc tac dong clia qua trinh nghlen clru déu
nhém mang lai tham my, chifc nang &n nhaj;
phét &m va cai thién siic khoe rdng miéng cho
bénh nhan,

Béng 3.1; Dénh gid két qua ngazsau phue hinh qua Idm san
Ket qua TB Kém Tong so
Réing i N(%) N (%) N (%] N (%) %
REng cifa giita ham trén 29 (93,35) 2 (6,45} 0 (0 31 (100) 51,66
Rdng cifa bén ham trén 16 (100) 0(0 0(0 16 (100) 26,67
Rang nanh ham trén 2(100) 0(0 7} 2{100) 333
Rang cta gilra ham dudi 3 (Joo) 0(0 a) 3 (100) 5
Réng clfa bén ham dudi 7 {(100) [X© ag) 7 {100) 11,67
Rang nanh hamdudi 1(100) 0(2 0(0) 1 (100) 167
Tang 56 | 58(96,67) | 2(3,33) D (0)__|_60(100) 100
Nhan xét: Hai rang clfa gitia ham trén (chtem 3,33%) bj danh gla mifc d6 trung binh ngay sau’
1i gén. Tat ca cic réng cdn lai déu dugc danh gié t&t ngay sau khi gan chdt
3.2 Danh gia két qua sau 6 thang theo déi
Bang 3. 1 Anh Burng ctia 6 thanh con iai ctia réng mang chot tdi két qua (sau 6 than
. K&t qua Tot TB Kém Téng so
$6 thanh ring N {%) N{%) N (%) N (%) %
Q 2 (50) 1(25) 1(25) 4 {100, 6,67
1 4 (100) ] 0 (0 4 (10[_75 6,67
2 23(9583) | 1(4.17) 0(J 24 (100) 40
3 19 (100) 0 (7 0(0 19 (100) | 31,66
4 7(7775) 2(2222) 0 (0 9 (100 15
Tong so 55 (91,66) 4(6, 67} 1(1,67) 60 (100) 100
Nhdn xét: Sau 6 thang, 1 trudng hop bi danh gia kém (chidm 1,67% trong tng s8 rang nghién

u‘u), do rai chét, nam trong nhom khong con thanh rang (chiém 25% sB ring khéng con thanh). Ty
H rang bi danh gia trung binh va kém & nhdm réng con 2 hodic 3 thanh rét thap (1,67%), trong khi’

hém nay chiém 71,67% d5i tu’dng nghién clru.

Bing 3.3: Anh hudng cia chigu cao thanh con I3 t0i két qua( sau & than ing)
Chigu cao 2<% <3 3=x<5 xX=5 Téng s§__|
K&t qua N(%) N (%) N (%] (%)
Tot 57 (85,1) 47 (100) 31 (100) 135 (93,1}
T8 10°(J4.9] 040, 0 (0) 10(6.9)
Kém 0 (0) 0(0) 0 (0) 0 (0
Tgng 67 (100) 47 (100) 31 (100} 145 (100}
% 2 324 254 100
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Nhin xét: Rang oo két qua kém do rdi chét khd

Orig cén thanh nén khong ném trong bang danh

3 nay. Cac rdng 6 thanh tif 3mm trd 1én (chiém 53 ,8%) déu cho k&t qud t5t. Réng ¢d thanh thap

3mm c6 161 14,9% cho két qua trung binh.

Bang 3.4: Anh hu'dng cua ty 18 chidu dai chdt so vdi chiéu dai chan rdng tdi két qua

im sdng (sau 6 thang)

Tyle <1/2 1/2-2/3 >2/3 Tong so
E’\_ qua N (%) N (%) N (%) %,
Tot 0(0 34 (56,67 21 (35) 55 (91,67}
TB 3(5) 1 (4 67) 4(6,67)
Kém 1{1,67) 3) 1(1067
Téng 38 (63,53) 2( %,67] |60 (300
Nhin xét: O nhom rang 6 chiéu dai chdt >2/3 chi€u dai chan rang gom 36,67% doi tu’dng

Jhién ciu, chi ¢6 1,67% doi tugng nghlen cltu cd ké&t qua trung binh. O nhdm rang cd chidu dai
W0t tir 172 to' 2/3 chleu dai chédn rang gbm 63,33% doi tugng nghién clru, ¢ t6i 6,67% déi tugng

Jhién cltu c6 k&t qua trung binh va kém.
B3ng 3.5: Anh hudng cia dudng kinh chan

rang t6i két qui I3m sang (sau 6 thing)

Pueng kinh X 3mim x 3,5 X > 3,5mm Tong s6
Kétqua N (%) 0) 7 0¢g,
Tot 11 (100] 14(93.33) 30 (68,24) 55 (91,66)
T8 ( 1 6,67) 3(882) 4(6,67)
Kém [ (0] 1(297) 1(167)
Tong 11 (1 o) ISLIU 34 (100 60 (100,
% 18335 56,67 100
WoNhZn xét: Nhom rang w du’dng kinh nha <—3mm chlem 18,33% s6 rang nghién cifu déu cd két

ua 8t Nhém réng c6 duding kinh trung bmh va lén (ch:em 25% + 56,67% = 81,67%) <6 bdn ring

5 két qua trung binh (6,67%), mdt réng cé két qua

/. BAN ].UAN

4.1, Panh gia k&t qua didu tri ngay sau
hi phyc hinh: Ching ti thu'c hién phuc hinh
it {chup sif va cdu s) trén ring sau khi cdm
hét va tao hinh cli gia héng composit.Cac phuc
inh sir duge dam bao ve mat tham my hinh
ang, kich thu'dc, mau sic phu hdp rang that,
hit sét & oo rang, tiép xic t6t vdi rang bén
anh,khdp cdn dang. V& m3t 18m sang, ¢6 2 riing
~hi€m 3,33%) bi danh gid trung binh do truc
{ta rang chua dam bao v& mit thdm my, hudng
0a chan rdng chéch theo chiBu ngodi trong,
hGt va cli gia phai theo ding hudng nay, néu
14i chinh thém clii gid s& ngén, khdng dam bao
§ Ity cla chup réng. Pay la mét nhuge diém
hé khic phyc clia chdt sgi. Trong trudng hap
“uc rdng qua chéch theo chiéu ngoai trong, chét
(e v3 cui gia kim loai s& khéc phuc nhugc diém
ay khi tao dugc mét cli gid c6 hudng thudn Igi
ho phuc hinh sau cling

4.2, Danh gid dya trén X quang: C6 2
-ong s8 60 dai tugng nghién clru (chiém 3,33%)
6 hinh anh chét khéng khit sat thanh 8ng ty va
‘ugc danh gia trung binh. K& qua danh gia: tét
3,33%, trung binh 6,67%. Khéng c6 ket qua
ém. Danh gia sau 6 thang theo ddi: danh gid
én 60 rang. K& qua t8t cé S5 rdng, chiém
1,67%. K&t qua trung binh 4 ring (chiém

kém(1,67%) s& réng nghién ciru.

6,67%) gdm cac rang d8 bi danh gid ngay sau
khi 18p trén c& 2 phuong dién 1dm sang va X
quang. K& qua kém co mot réng (chiém 1,67%)
bi roi chdt. Rang ndy thudc nhém réng khéng
con thanh ndo cac di iImm, phéin t§ chirc cling
con lai rét ngén khdng dam bao d6 Ivu gilt cda
chét va clii gia. Cagidiaco (2006) va céng su
ciing c6 k&t qua thdt bai 4,3% nhung sau thdi
glan theo dai 23-25 thang. N&u so véi két qua
nghién cifu clia Malferrati va cdng su' (2003) thi
ty |& thanh cBng trong nghién ciu cla chiing t8i
thdp hon. Theo nghién ciiu cla Malferrari sau 30
théng, ty Ié thanh cBng tdi 98,3%. Mat s6 nghién
cltu cha cée tde gia khac dua ra két qua: Ferrari
(2000) thanh cdng 96,8%, Ferrari (2006) thanh
cang 92%, Monticelli (2003) thanh céng 93,8%.

V. KET LUAN

- K&t qua phuc hgi rang, sit dung chot sdi va
cli gla composn: phy thubc vao cac yéu t6: dic
diém réng ton thlrdng, k¥ thudt thuc hién. Ngay
sau khi thue hién, o ©3,33% rang dugc danh
gla L5, 67% trung binh, khong co truding hdp
nao bj danh gid kém. Sau 6 thang thec ddi, cd 1
truding hgp bi dénh gid kém. Sau 12 thang theo
dBi; thém 2 trudng hgp bi dénh gid kém. S5
trung bmh khong ting thém. Khéng ¢d trulng
hgp nao bi gdy nit chan rang sau 12 thang theo
ddi. Ba trudng hdp roi chdt khic phuc béing cich
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gan lai chSt, Tt glan thyc hién clzét sgi va cli
gid corposit ngén, c6 thé thye hién clng budi
18y khubn iam chup rang, bénh nhan khong phai
mat thém mot f@n hen d€ 18p chét réng nhyw
phudng phdp cim chét kim loai dde. .

- Dénh gia tinh trang ring trén 1dm sang dé
Iifa chon rdng phit hdp vdi chét sgi 1 rat can
thigt. Nhifng réng mat gan hét td chic cling
than réing khang nén chon g€ thut hign chdt sgi
va cli gid composit. CAc réing ¢6 tryc nghiéng
nhigu theo chigu trong ngoai ciing khong nén sif
dung cht sqi vi chBt sgi va cli gid composit
khéng cai thién dugc hudng cla réing, chup réng
sau khé dam bao thdm my. Vdi réng c6 ong tly
qua Idn hay qué nhé, khé chon dugc o chét phl
hgp v8i Gng tly vi chdt san xudit san chi c6 mgt
56 kich thudc nhét dinh.
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SO SANH PO THAN RANG BANG LASER SCANNER
VA THUG'C KEP DIEN T

PR
TOM TAT

Muc tiéu: (1) Xac dinh chiBu cao than ring Bm
sdng vé kich thudc ngodF frong cac ring rude ham
trén béng phuong phap do gidn t&p qua mdu ham
(laser scanner) va do tryc tiép trén miu ham (thude
kep dign t). (2) So sénh sy khdc biét gilia phuong
phép laser scarmer vi phuong phép diing thude ke
dign ti, Phutdng phap: Nghién cifu cit ngang mb ta,
mau nghién cfu gém 65 mau ham thach cao clla tre
18 dén 21 tudl, Chidu cao thén téng lém sdng, kich
thutie ngoai trong cac rang trude ham trén dude do
béng hai phudng phép: laser scanner va thudc kep
dién tir, K&t qua: Chiéu cao Ehén réng /ém sang cic
rang trudc hdm trén do bing laser scanner va thude
kep d&u cho gid tri 1dn nhat & réing cifa gilfa, nhd nhdt
& réng cua bén, Chitu cao than ring lam sing do
béng thudc kep 16n hon do biing laser scanner & tat
ca cdc rdng khao sit, sy khac biét ndy c6 ¥ nghia
théng k& & phin Idn cic réng (p<0,05). Kich thudc
ngoat trong do bang ca hai phudng phap déu cho gia
trj [dn nhdt & rang nanh, nhd nhat & réng cifa bén,
Kich thudc :é]oa‘i trong clia rang do béing thudc kep
1Gn hon do bang laser scanner. Tuy nhién sur khic biét
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ndy khdng ¢6 y nghia thdng ké (p > 0,05). Két Jugn:
O cé hai phudng phap do chigu cao than réing, kidh"
thude ngodl trong du cho thdy tinh chit d6i xifg
qua hai phan ham. Chiéu cao than réng I13m sang do
bing laser scanner thi nhd hon béng thudc kep b ¥
nghia théng k&. Kich thutic ngosi trong khbng od sy
khéc bigt ¢o ¥ nghta gilia hai phudng phép.

Te¥ khoa: Chigu cao than rang, kich thude ngodi
trong, thudc kep dién

Ky hiéu: réng clfa gilta ham trén bén phai, trai:
11, 21; ring clfa bér ham trén bén phai, tai: 12, 23
ring nanh ham bén phai, trai: 13, 23. Cao: C
Ngoai: N. Trong: T,

SUMMARY

CALIPER

Objectives: The aim of this study was: to
determine the clinical crown heights and buccolingual
widths of the maxillary anterior teeth by indirect
method (laser scanner) and direct method (electronic
caliper); to compare the differences between using'
laser scanner and electronic caliper methog;
Materials and method: With the descriptive crass™
sectional study design, the sample consisted 65 dental
casts (at the age of 18-21). Clnical crown heights
buccolingual widths of the maxillary anterior teeth
were measured by two methods: laser scanner aﬂd;
electronic caliper. Results: The cinical crown heightsy
of the maxillary anterior teeth measured by indired
method (laser scanner) and direct method (electroni€’:
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