BAC DIEM LAM SANG, X QUANG & NHONG BENH NHAN CAM IMPLANT & HAM TREN
CAN GHEP XUUNG VA NANG XOANG HO

PAT VAN BE

Trong linh viec phuc hinh rang gia, implant nha
khoa cang ngay cang ching té tinh wu viét vé kha
nang phuc hdi ca thAm my ciing nhw chirc nang &n
nhai cho bénh nhan mét rang. Ra d&i tlr nhitng ndm
50 do nhitrng nghién ctru vé tich hop xwong cla bac
sy Branemark nguwoi Thuy Dién, va duwoc cdy ghép
trén ngwoi 1an dau tién vao nhivng nam 60 cla thé ki
trwéc, ngay nay da cé nhidu nghién ciru va béo céo
trong va ngoai nuwéc vé thanh céng cla implant nha
khoa mang lai ciing nhw cac nhwoc diém cla
phwong phap nay. Chinh vi vay van d& vé ghép
xwong trong cdy implant duwgc cac nha nghién ctru
danh nhiéu sy quan tam, dac biét & vung rang sau
ham trén do tinh chét tiéu xwong ban ngoai nhiéu cho
nén sbng ham ngay cang cé xu hwéng di chuyén vao
gan day xoang ham dan dén khd nang céy implant
vao trong xoang dé xay ra. Nhitng nam 70, Boyne va
ddng s da tién hanh nang xoang qua i tién dinh roi
ghép xwong sau d6 dat cac implant dang ban dé
phuc hinh 1&n trén. Carl Misch va déng sy da nghién
cuu va dwa ra cac chi dinh cho ghép xwong va nang
xoang h& qua viéc hoan thién phan loai sbng ham
vung mét rang cho vung rang sau.

O Viét Nam gan day, |mplant da tr& nén quen
thudc vai cac nha si cling nhu cac bénh nhan, nhung
do dac diém vé kinh té, xa hoi nén cac bénh nhan mat
rang can phuc hinh c¢6 ty 1& thiéu xwong nhidu dan dén
khi cay ghép implant sé gép rat nhiéu tré ngai, bén
canh dé cac nghién ctru vé nang xoang hé va ghép
xuwong & nwdc ta chua co nhidu. Xuét phat ttr nhiing
thwe té khé khan trén, ching t6i tién hanh lam dé tai:
“Dac diém lam sang, X quang cua nhirng bénh nhén
cdm implant & ham trén can ghep Xwong va nang
xoang hé” véi muc tiéu: mé ta déc diém lam sang va X
quang & nhitng bénh nhan c&m implant & ham trén
can ghép xwong va nang xoang hé tai Khoa Rang
Ham Mat, bénh vién Dai hoc Y ha Néi, ndam 2012.

DOl TWUONG VA PHUONG PHAP NGHIEN CU’U

1. P6i tweng nghién ciu

- Bénh nhan bi mat rdng ham ham trén véi tudi
doi trén 18 tudi

- C6 chi dinh diéu tri ghép xwong nang xoang va
phuc hinh bé&ng ky thuat cdy implant. Bénh nhan
khéng co6 biéu hién viém xoang. Méi bénh nhan chi
nang 1 bén xoang

- Bénh nhan ty nguyén tham gia nghién ctru

2. Pia diém va thoi gian nghién ctru: Khoa
Rang Ham Mat, bénh vién Dai hoc Y Ha Néi, tir thang
08/2011 dén thang 10/2012.

3. Phwong phap nghién ctru

TRUONG MANH NGUYEN
NGUYEN VIET DA DO

3.1. C& mau nghién clru: ¢c& mau cha dich véi 22
bénh nhan dén kham va ghép xwong nang xoang va
phuc hinh béng k¥ thuat cly implant trén 47 vj tri mét
rang

3.2. Bién s6 nghién ctu: tén, tudi, dic diém lam
sang va X quang

3.3. Ky thuat thu thap théng tin: phéng van truc
tiép va tién hanh kham 1am sang xac dinh tinh trang
viém nhiém, tinh trang cac rang con lai, tinh trang
khép cén, niém mac va tién hanh chup phim X quang
Panorama, CT Cone beam va ddng thoi lam xét
nghiém céng thirc mau, thoi gian mau chdy, mau
dong, HIV, viém gan B.

3.4. Phuong tién va vat liéu: may ghé chiva réng
tdng hop hodc ban md; bd dung cu tiéu phau thuat
trong miéng...

3.5. Xt ly s6 ligu: sb6 liéu dwoc x& Iy bang phan
mém chuong trinh SPSS 11.5. Kiém dinh théng ké y
hoc bang x°

KET QUA NGHIEN CUU

1. Diac diém lam sang

Bang 1 : Dac diém vé tudi, gioi

Gigi X .
Tubi Nam NG Tong s6
18 - 44 1 4 5
45 - 60 8 6 14
> 60 3 0 3
Téng sb 12 10 22

Céc bénh nhan diéu tri nang xoang ghép xwong déu
trén 18 tudi.Nhom tudi 45 — 60 chiém ty l& cao nhét
63,7%. Nhém tudi 18 — 44 c6 5 ngudi voi ty 1& 22,7%.
Gap it nhét 1a Iva tudi trén 60 v&i 13,6%.

Trong tdng s6 22 bénh nhan sb bénh nhan nam
chiém ty |& 54,6%, sb bénh nhan niv chiém 45,4%

Bang 2: Tinh trang cé vach ngan xoang

Vach ngan xoang Sé lwong Ty 18 (%)
Céo 5 22,7
Khéng cé 17 77,3
Cong 22 100,0

Trong téng s6 22 bénh nhan tham gia nghién ctu,
vach ngan xoang xuat hién & 5 bénh nhan vé&i ty 1é
20%.

Bang 3: Buéng di ctia vong ndi déng mach xoang
ham

Vong ndi ddng mach Sé lwong Ty 18 (%)
Ngoai xwong 7/22 31,8
Trong xwong 20/22 90,9

Trong 22 bénh nhan c6 20/22 bénh nhan cé vong
nbi clia ddng mach xoang & trong xwong (90,9%),
vong ndi ngoai xwong cé 7/22 (31,8%).

2. Bic diém X quang
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Bang 4: Chiéu cao cla xwong ham ving mét réng

Chiéu cao Sé lwong Ty 1€ (%)
<5mm 36 76,6
>5-8mm 11 23,4
Cong 47 100,0

Chiéu cao cla xwong ham trén ving mét réng
can ghép xuong nang xoang h& chu yeu dwéi S5mm
(36/47 vi tri rang can ciy ghép implant) chiém ty lé
76,6%, chiéu cao tlr 5 — 8mm (11/47 vi tri r&ng can
cly ghép implant) chiém ty 1& 23,4%, nhw vay chiéu
cao cla xwong ham ving mét rang trung binh & céc
bénh nhanla 4 1,63 mm

Bang 5: Chidu réng cla xwong ham ving mét
rang

Chiéu réng S6 lugng Ty & (%)
25—5mm 3 6,4
>5-8mm 37 78,7
>8mm 7 14,9
Coéng 47 100 0

Chiéu rong xwong ham vung mét rang can ghép
xwong tlr 5 dén 10mm (37/47 vi tri réng can cay ghép
implant ) chiém ty l& 78 +7%, chi ¢6 3/47 vi tri ¢6 chiéu
réng xwong ham vung can ghép xwong co6 chiéu rong
2,5 - 5mm va 7/47 vi tri c6 chiéu réng xwong ham can
ghép xuong réng trén 8 mm va chiéu rong trung binh
cta xwong ham viing mét réng & cac bénh nhan 1a
6,6 £ 0,86 mm

BAN LUAN

1. Chiéu cao c¢6 ich ciia xwong ham viing mét
rang

Chiéu cao c6 ich dé céy ghép implant & ham trén
dwoc tinh tr mao xwong & rang dén san xoang ham
hodc san héc miii. Trong nghién ctru clta chung t6i,
chiéu cao phd bién nhat ndm trong khoang < 5mm,
chiém 76,6 %. Nhém cé chidu cao 5 — 8 mm chiém ty
& 23,4 %. Khéng c6 bénh nhan nao co chiéu cao
xwong c6 ich > 8 mm. Chiéu cao xwong trung binh
cla cac bénh nhan 1& 4,2mm. Ty & trén cho thay véi
chiéu cao xwong trung binh 4 + 1,63 mm phu hO’p voi
chi dinh ghep xwong hé va cly |mplant két qua nay
phu hop véi lwa chon Il va IV cla Misch va mét s
nghién cu nwédc ngoai khac nhw Sanchez-Recio C
la 3,8 mm.

2. Chiéu rong xwong ham vung mét rang

Chiéu rong xwong ham vung mét rang dwoc do
theo chiéu tién dinh - lw&i & vi tri gitra cla chiéu cao
co ich. Trong nghién ctru cda chung t6i khoang chiéu
rong hay gap nhat 1& 5 — 8 mm. S6 liéu nay cho thay
chiéu réng xwong ham trén khi chiéu cao xuong tiéu
con khodng 5mm cha yéu tr 5-8 mm, kha day du dé
lwu gitr implant khi c6 chi dinh cap ghép implant.

3. Mat doé xwong ham vung cay ghép

Mat d6 xwong dong vai trd quan trong cho viéc
Iwa chon cach thirc phau thuat ciing nhw tién lwong
ty & thanh cong khi chi dinh bénh nhan céy ghép
implant, trong phau thuat néu xuwong loai | thi phai st
dung thém dung cu tao ren (Tapping instrument) dé
van implant vao thuan lgi tranh lwc cang qua murc,
néu xwong loai IV thi nén s dung bd nong xwong dé
khéng lam mét xwong.

4, Sy c6 mat cuia vong ndi dong mach xoang

Suw ¢6 mét cb vong ndi dong mach xoang rat quan
trong trong phau thuat nang xoang hé, biét duwoc
dwdng di cia dong mach dé tranh gay bién chirng sé
tang kha nang thanh cong trong viéc nang xoang va
ghép xwong. Trong nghién cru nay chung téi chi co6
31,8% (7/22 bénh nhan) cé vong nbi dong mach
ngoai xwong, 20/22 bénh nhan c6 thay vong ndi dong
mach trong xwong. Dan Holtzclaw, Elian N va céng
sw, Solar P va cong sw thdy 44% c6 dong mach
ngoai xwong, 100% c6é dong mach trong xwong, két
qua nghién cru cta ching téi thdp hon cac tac trén
mot chdt, sy khac nhau nay cé thé do ¢& mau cua
chdng t6i con qua nhé nén cé sy khac nhau nay.

5. Sw c6 mat cua vach ngan xoang

Underwood da md xac va phat hién trong xoang
ham trén cé vach ngan xoang. Trong phau thuat nang
xoang h& mé& clra sb tir mat trwdc xoang ham, phai
lu y cac vach ngan nay vi béc tdch mang xwong &
vi tri vach ngan sé& khé hon va néu chidu cao vach
ngan I&n phai mé 2 ctra sb xwong. Kim va dong sw
cung véi Ulm va ddng sy da nghién ctu rat kj giai
phau vach ngan xoang va két luan vach ngan xoang
bao gio cling & gilba cac rang ham, nhw vay vi tri
vach ngén sé khong anh hwéng dén vi tri cly
implant. Trong nghién ctru cla ching t6i thdy 5 bénh
nhén (22,72%) cé vach ngan xoang, tuy nghién rat
may man cac vach ngan déu khéng gay ra cac blen
chirng nao trong cudc phau thuat. Ty & nay gan
gibng véi ty |é nghién cteu cta Krennmair 12 26,3%.

KET LUAN

- Chiéu cao trung binh séng ham vung mét réng
trung binh 1a 4,2mm

- Chiéu réng sbng ham viing mét réng twong dbi
day dd 12 6,4 mm

- Mat dé xwong vung mat rang chud yéu 1a xwong
loai 3

- Ty |& bénh nhan c6 vong ndi ddng mach xoang
trong xweng gap nhiéu nhat (20/22 bénh nhan)

SUMMARY

The treatment of maxillary edentulous jaws with
osseointegrated implants is often complex for the
frequent pneumatisation of the maxillary sinus and for
the remaining low-bone density and volume. The
bone resorption, consequent to the loss of the dental
elements, determines atrophy in height and
thickness, by reducing the amount of available bone
to the implant placement. In the 1970s, Tatum Jr and
then Boyne and James developed the surgical
technique of the maxillary sinus augmentation.
Maxillary sinus floor elevation via a lateral approach
is a predictable technique to increase bone volume of
the edentulous posterior maxilla and consequently for
dental implants placement. The sinus floor is elevated
and it can be augmented with either autologous or
xenogeneic bone grafts following an opening bone
window created on the facial buccal wall. This report
presents and evaluate the features and results of the
sinus augmentation via a lateral approach which was
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performed in 22 patients at the hospital of Ha Noi
Medical University in Ha Noi city from 2011 to 2012,
with several assessment and comment on this
techniques and the obtained results clinically as well
as radiographically.

Keywords : sinus lift, augmentation, implant
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