TAP CHIi NGHIEN ClPU Y HOC

KET QUA CAY GHEP IMPLANT NHOM RANG SAU HAM TREN
BANG BUA TU’ VA KHOAN XUONG THONG THUONG:
NGHIEN CU’U CAN THIEP KHONG NGAU NHIEN CO NHOM CHUNG

Nguyén Dinh Luat'?, Nguyén Thi Thao Van2, Nguyén Thi Khanh Ha?
Ly Gia Huy® va Trwweong Nhyt Khué'™

"Truong Pai hoc Y Duoc Can Tho
2Bénh vién Rdng Ham M&t Thanh phé H6 Chi Minh
3Trwong Pai hoc Gia BPinh

Nghién ctru nhdm danh gig va so sanh két qua ngdn han gilra hé thdng bua tir va khoan xuwong théng
thuong trong cdy implant réng sau ham trén. Thiét ké can thiép khéng ngéu nhién cé nhém ching trén 38 bénh
nhan véi 46 implant tai Bénh vién Rang Ham Mat thanh phd HS Chi Minh ttr thang 7/2025 dén 4/2026. Két qua
cho thdy nhém bua ttr c6 ty 1é dat luvc d&t = 35 Ncm cao hon (91,3% so véi 60,9%, p = 0,016), mirc d6 dau sau
phéu thuét thdp hon (p = 0,001 va p = 0,005), trong khi thoi gian chudn bj tuvong duwong nhau (6,2 + 1,1 so voi
6,0 + 1,2 phut, p = 0,542) so v6i nhém khoan thuong. B6 6n dinh implant cao hon ngay sau cay va sau 3 théang
(p < 0,001), nhung khéng con khéc biét sau 6 thang (p = 0,215). Cac chi s6 vé murc tiéu xuong, tinh trang nuéu
quanh implant, ty 1é tén tai implant (100% so véi 95,7%) va ty 1é két qué chung dat loai tot (87,0% so vé&i 73,9%)
cho théy két qua Idm sang kha quan va tuong déng giira hai phuong phap (p > 0,05). Nhin chung, trong pham
vi theo déi ngén han, hé théng bua tir cho thay tiém ndng hé tro tét trong cdy ghép implant réng sau ham trén

nho wu diém tang dé én dinh so khéi va gidm dau sau phéu thuat, déng thoi duy tri két qué lanh thuong én dinh.
Tir khéa: Cay ghép implant, rang sau ham trén, hé thong bua tir, hé théng khoan xwong théng thwong.
l. DAT VAN PE

Céy ghép implant 1a phwong phap phuc héi
réng mat hiéu qua. Tuy nhién, ving rang sau
ham trén luén 1a thach thirc I&n do dac diém

wu, ky thuat chuan bi 6 xwong déng vai tro then
chét.2®

Nhiéu n&m qua, khoan xwong truyén thdng

giai phau bét lgi bao gdm sw mé réng cla
xoang ham sau méat rang két hop v&i chat lwong
xwong thwérng & mire dd x6p, vi tri thworng gap
chét lwgng xwong D3-D4." Nhirtng yéu td nay
lam gidm do 6n dinh so' khéi va anh huwéng truc
tiép dén ty 1& ton tai lau dai cha implant. Viéc
cai thién do 6n dinh implant tai cac vung xuwong
x6p nay mang y nghia lam sang dac biét quan
trong gitp gidm thiéu nguy co that bai sém. Vi
vay, bén canh viéc lwa chon thiét ké implant tdi
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la k¥ thuat tiéu chuan. Tuy nhién, phwong phap
nay bdc 16 han ché 16n & viung xwong xép do co
ché cét got lam mét di mé6 xwong tw nhién. Hon
nira, qua trinh khoan chwa tdi wu héa dwoc
sy nén xwong va coé thé sinh nhiét, 1am gidm
kha nang tich hop xwong.* D& khéc phuc va
hwéng téi bao tdn xwong téi da, hé thdng bua
tw da dwoc tng dung hiéu qua trong phau thuat
implant. Dwa trén nguyén ly xung dong dién tur,
thiét bi tao lwc tac ddong cwe nhanh gilp day va
nén cac bé xwong x6p ma khong can loai bd
md. Céac nghién ctiu khang dinh bda t» mang
lai hiéu qua nén xwong vwot troi, cai thién do
on dinh so khéi so véi dung cu thd cdong hay
mi khoan théng thwérng.56 Béng thdi, phwong
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phap nay gitp gidm thiéu sang chan co hoc,
mang lai trai nghiém phau thuat téi wu hon cho
bénh nhan.”

Su khéc biét cbt I6i gitra hai ky thuat ndm &
co ché tac dong 1én mo xwong, trong dé khoan
xwong truyén théng lam méat mé xwong do co
ché cét got, con bua tir tao hiéu (rng nong ép
va nén xwong. M&c du bua tir mang lai nhiéu
loi thé, bang ching 1am sang déi chirng truc
tiép gitra bua tir va khoan xwong théng thwéong
van con han ché. Bén canh d6, di¥ liéu vé hiéu
qua cla k¥ thuat bla tir trén ngudi Viét Nam rat
khan hiém, can c6 thém cac nghién clru nham
lam ré hiéu qua va kha nang (rng dung ctia bua
tr trong diéu kién thwe hanh 1am sang. Nghién
ctu nay duoc thuc hién nham danh gia va so
sanh két qua 1am sang ngan han cla ky thuat
baa tir va khoan xwong théng thuwdng trong cay
ghép implant vung rang sau ham trén nhw Iyc
d&t, do 6n dinh implant va tinh trang mé quanh
implant. Két qua nghién ctu s& gép phan bd
sung bang chng trén ngudi Viét va hd tro lya
chon ky thuat phu hop.

Il. DOl TWVQONG VA PHUONG PHAP

1. Déi twong

Bénh nhan mét rang sau ham trén dén kham
va diéu tri tai Bénh vién Rang Ham Mat thanh
phd H6 Chi Minh tir thang 7/2025 dén 4/2026.

Tiéu chuan chon méau

Bénh nhan = 18 tudi, mat mot rdng sau ham
trén (rang cbi nhd hodc rang cbi Ién), dwoc chi
dinh cdy implant don 18, véi diéu kién xwong
da dé dat implant khéong can nang xoang hodc
ghép xwong (xac dinh trén CBCT), bao gom
chiéu cao xwong = 8 mm, chiéu réng xuong

(ngoai-trong) = 6 mm, va khoang gan-xa > 7

mm khi méat rang gitra hai rang that hodc = 5,5

mm khi khéng cé rang phia xa. Niém mac strng

héa lanh manh, khong viém. Bénh nhan cé tinh

trang toan than ASA-PS |-l va déng y tham gia

nghién ctru sau khi dwoc giai thich day da.
Tiéu chuén loai triv

Bénh tboa than khéng kiém soat, bénh nhan
dang mang thai, hat thuéc 14 nang (> 20 diéu/
ngay), vé sinh rang miéng kém, rang cbi I&n thi
8, tir chdi tiép tuc tham gia hay xuét hién bién
cb nghiém trong trong qué trinh nghién ctu.

2. Phwong phap

Thiét ké nghién ctru

Nghién cru can thiép khéng ngau nhién, co
nhom chirng.

C& mau va phwong phap chon méu

Mau nghién ctu dwoc chon theo phuong
phap thuan tién gébm 38 bénh nhan cé chi dinh
cdy ghép implant, thda man cac tiéu chuan
nghién ctu, véi tbng sé 46 implant. Cac implant
dwoc phan bd déu vao hai nhém ky thuat gdm
nhom bua tlr va nhom khoan théng thwdng, moi
nhém 23 implant. Cu thé, trong 30 bénh nhan
cay 1 implant, c6 15 bénh nhan dwoc phan
vao nhom bua tir va 15 bénh nhan vao nhém
khoan thwdng. Twong tw, trong 8 bénh nhan
cly 2 implant, cé 4 bénh nhan thuéc nhém bua
tlr va 4 bénh nhan thuéc nhém khoan thwéng.
Cac dbi twong dwoc phan bé can bang vao hai
nhém nham han ché tbi da anh hwéng clia cac
yéu t6 gay nhiéu, ddm bao tinh khach quan va
dong nhét vé cac dic diém co ban (tudi, gioi
tinh, vi tri rang va mat dé xwong).
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SANG LOC BENH NHAN
Bénh nhén cé chi dinh ciy ghép implant
vung rang sau ham trén
(N = 71 bénh nhén)

LOAI TRU' (N = 33 bénh nhén)
* Tir chdi tiép tuc tham gia (N=6)

= Hit thudc la ndng (> 20 digu/ngay) (N=8)

v

Y

« Bénh toan than khéng kiém sodt (N=10)

pU TIEU CHUAN
(N = 38 bénh nhan, 46 implant)

* V& sinh ring miéng kém (N=4)
* Réng cdi l6n thir 8 (N=3)

« Bénh nhan dang mang thai (N=2)
* Bién c8 nghiém trong (N=0)

| PHAN BG CAN THIEP I

NHOM BUATU (N = 19)
(15 BN cay 1 implant, 4 BN cay 2 implant)
(T8ng 23 implant)
Céy ghép implant s(r dyung hé thdng bua tir

NHOM KHOAN THUONG (N = 19)
(15BN céy 1implant, 4 BN céy 2 implant)
(Téng 23 implant)
Cay ghép implant str dyng k¥ thudt khoan truyén thong

[

|

.

THEO DOI VA PHAN TICH (6 THANG)

Khém Idm séng, do 1SQ, chup X-quang tai cac thai diém:
Ngay sau cdy, sau 3 thang, sau 6 thang.
Khéng mét mau trong qué trinh theo doi

So d6 1. Lwu dd tuyén chon, phan nhém va theo ddi d6i twong nghién ctru

Néi dung céc bién sé nghién ctru

Déc diém chung: Tudi (nam), gi&i tinh (nam,
n¥), vi tri rang dat implant (rang céi nhd, rang
cbi Ién), va mat dd xwong theo phan loai Misch
(D1-D4).

P&c diém phéu thuat: Thoi gian chuan bi
xwong (phut), lwc dat implant (= 35 Ncm, < 35
Ncm), tai bién va bién chirng trong va sau phau
thuat (bao gébm chady mau, rach vat, v& ban
xwong ngoai, nhiém tring, bAm mau).

Két quéa diéu tri: Mlrc dd dau theo thang
diém VAS tai cac thoi diém sau phau thuat 3
ngay va 7 ngay. Do 6n dinh implant (ISQ) ngay
sau phau thuat, sau 3 thang va 6 thang. Tinh
trang nwéu duwgc danh gia trec quan dwa trén
chi s6 nwdu cai bién thanh 3 mirc (khdng viém,
viém nhe, viém nang), m&c dd ti€u xwong mao
dwoc xac dinh trén phim X-quang quanh choép
bang cach do khoang cach tlr nén tang implant
dén dinh mao xwong va phan thanh 4 nhém
(khéng tiéu xwong, <1 mm, 1 -2 mm, va = 2
mm), tinh trang lung lay hay ty 1& ton tai implant
(co, khong), tai thei diém sau phau thuat 3 va
6 thang.

Két qud diéu tri chung sau 6 thédng: Dwa

trén sy tdng hop cac chi sb trén, két qua chung
dwoc phan thanh 3 mic d6 gdm tbt (khdng
dau, nwéu khong viém, khong lung lay, 1SQ
> 70 va tiéu xwong < 1 mm), kha (khéng dau,
nwéu viem nhe, khong lung lay, 1SQ 60 - 70
va tiéu xwong < 2 mm), kém (xuét hién it nhat
mét trong cac dau hiéu: dau, viém nwéu nang,
implant lung lay, ISQ < 60, hoac tiéu xwong =
2 mm).8°

Quy trinh phdu thuét cdy implant va theo
déi: Sat trung betadine 10%, gay té tai ché bang
lidocaine 2% chtra epinephrine 1:100.000. Lat
vat niém mac - mang xwong bang dwéng rach
gitra dinh sébng ham kém hai dwéng gidm cang.
Chuén bj vij tri Céy theo hai ky thuat. Nhém bua
tr: nong xwong tuan tw bang cac mdi 100 - 330
F (75 - 260 kp), han ché khoan tbc d6 cao dé
bao tdn xwong. Nhém khoan thwdng: danh dau
bang round bur, khoan dan hwéng 2,2 mm (600
- 800 vong/phut, cach san xoang = 1 mm), kiém
tra song song, sau d6 khoan tang dan (< 50
vong/phut, torque 70 Ncm) dé nén xwong. Dat
implant Kontac (4 x 8 mm), gan abutment lanh
thwong 5 Ncm. Khau déng vat béng chi Vicryl
3.0. Bo 6n dinh implant dwoc do béng thiét bi
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Penguin RFA (3 Ian phia m4, 3 1an phia ludi, lay
trung binh) tai thoi diém ngay sau cdy va sau
3 thang. Cham séc hau phau gdm khang sinh
5 ngay (amoxicillin 500 mg hoac clindamycin
300 mg néu di ng), gidm dau, khang viém
(ibuprofen 400 mg trong 3 ngay), suc miéng
chlorhexidine 0,12% trong 7 ngay, chuwdm lanh
6 gi& dau, tranh nhai bén phéu thuat 2 tuan.
Theo dbi cac két qua diéu tri tai thoi diém ngay
sau phau thuat va sau phau thuat 3 ngay, 7
ngay, 3 thang va 6 thang.

Do d&c thu can thiép, phau thuat vién
khoéng dwoc lam mu. Tuy nhién, d& dam bao
tinh khach quan, viéc danh gia va do lwong tt
ca cac chi s6 1am sang va hinh anh hoc sau
phau thuat dwoc thwe hién bdi mét bac st déc
l[&p c6 kinh nghiém, khéng tham gia vao qua
trinh phau thuat va dwoc 1am ma hoan toan voi
thong tin ciia bénh nhan.

Phuwong phép xtr ly sé liéu

Sé6 liéu dwoc x& ly bang phdn mém SPSS
26.0. Céac bién dinh lvong duwgc md ta dwdi
dang trung binh + d& léch chuan. Phan phdi
cla div liéu dwoc danh gia bang Shapiro-Wilk
test hoac biéu dd chudng. Sy khac biét gitra hai
nhém doc lap dwoc phan tich bang kiém dinh
Independent samples t-test (v&i dir liéu phan

phdi chuén) hodc kiém dinh phi tham s Mann-
Whitney U (v&i dir liéu phan phdi khéng chuén).
Cac bién dinh tinh dwg'c md ta béng tan sb, ty 1é
phan trdm (%) va so sanh bang kiém dinh Chi-
square hoac Fisher’s exact test. Mirc y nghia
thdng ké dwoc xac dinh khi p < 0,05.
3. Pao dirc nghién ciru

Nghién ctru dwoc HOi déng dao durc trong
nghién ctru y sinh hoc Trwdng Pai hoc Y Dwoc
Can Tho phé duyét (Quyét dinh sb 25.524.HV/
PCT-HPDD ngay 29/06/2025). TAt ca nguoi
tham gia da dwoc cung cép thong tin day da va
ky cam két dong y.

ll. KET QUA

Nghién cru dwoc tién hanh trén 38 bénh
nhan v&i tdng sb 46 vi tri cdy implant, trong do,
30 bénh nhan dwoc cay 1 implant va 8 bénh
nhan dwoc cdy 2 implant, phan bd déu vao hai
nhém gébm nhém bua tir (23 implant) va nhém
khoan théng thuweng (23 implant). Tudi trung
binh ctia quan thé nghién ctru 1a 43,2 + 11,5.
NG gidi chiém wu thé vai ty 18 57,9%, trong khi
nam gi&i chiém 42,1%. Cac dac diém chi tiét
cta dbi twong nghién ciru trong tirng nhém
dwoc trinh bay trong Bang 1.

Bang 1. Dac diém chung cta déi twong nghién ctru

L Nhém Nhém L
Pac diem R . Giatrip
bua tw khoan thwong
Tudi trung binh (nam), TB + BLC 42,8+ 112 43,5+ 11,8 0,854’
Gidi tinh, Nam 8 (42,1%) 8 (42,1%)
o 1,000
n (%) NG 11 (57,9%) 11 (57,9%)
Vi tri rang dat implant Rang cbi nhd 9 (39,1%) 10 (43,5%)
. 7 k 0’760*‘(
n (%) Rang cbi lon 14 (60,9%) 13 (56,5%)
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"z Nhém Nhém .
Pac diem L. . Giatrip
bua ttr khoan thuwéng
Xwong D1 1(4,3%) 1(4,3%)
Mat d6 xuong, Xwong D2 8 (34,8%) 7 (30,4%) 0.915"
n (%) Xuwong D3 11 (47,8%) 12 (52,2%) '
Xwong D4 3 (13,0%) 3 (13,0%)
‘Independent samples t-test, “Chi-square test
Hai nhém nghién ctu cé d&c diém chung dwong gilra hai nhém (p = 1,000). Vi tri dat
twong déng. Cu thé, tudi trung binh gitra hai implant va mat dé xwong khéng ghi nhan sw

nhém khéng cé sw khac biét cé y nghia théng khac biét c6 y nghta thdng ké (p lan lwot 0,761
ké (p = 0,854). Phan bd gidi tinh cling twong va 0,915).

Bang 2. Dac diém phau thuat

oz Nhém Nhém .
Pac diem R . Giatrip
bua tw khoan thwéng
Thoi gian chuén bi xwong (phat), TB+BDLC 6,2 + 1,1 phat 6,0 £ 1,2 phut 0,542
Lwc dat implant = 35 Ncm, n (%) 21 (91,3%) 14 (60,9%) 0,016~
Tai bién va bién chirng, n (%) 2 (8,7%) 5(21,7%) 0,223™
‘Independent samples t-test, “Chi-square test, “Fisher’s exact test
Thi gian chuan bi xwong chwa ghi nhan sy bién ching ciing khéng c6 su khac biét gitra

khac biét cé y nghia thdng ké gitra nhém bua hai nhém (p = 0,223). Tuy nhién, ty Ié dat lwc
tr va nhém khoan thwdng (6,2 + 1,1 phut so dat implant dat = 35 Ncm cao hon dang ké &
v6i 6,0 + 1,2 phut, p = 0,542). Ty |é tai bién va nhém bua tir (91,3% so véi 60,9%, p = 0,016).

Bang 3. Két qua diéu tri

Két qua Nhém bua tir Nhém khoan thwong Gia tri p

Mdrc d6 dau (VAS), TB £ DLC

Ngay tha 3 21+£1,0 34+1,.2 0,001"

Ngay tha 7 0,8+0,5 1,4+0,8 0,005
Do 6n dinh implant (1ISQ), TB £ BLC

So khéi 68,4 £4,2 62,8 £ 5,1 <0,001"

Sau 3 thang 729+ 3,6 68,5+4,6 0,001

Sau 6 thang 74,5 £ 3,1 73,2+3,8 0,215
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Két qua

Nhém bua tr Nhom khoan thwong  Gia tri p

Mrc tiéu xwong quanh implant (mm), TB £ BLC

Sau 3 thang 0,30+ 0,33 0,33+ 0,36 0,724’
Sau 6 thang 0,44 + 0,38 0,54 + 0,55 0,482
Tiéu xwong quanh implant, n (%)
Khoéng tiéu xwong 10 (43,5%) 9 (39,1%)
Sau 3 thang <1 mm 12 (562,2%) 12 (562,2%) 0,854™
1-2mm 1(4,3%) 2 (8,7%)
Khéng tiéu xwong 8 (34,8%) 6 (26,1%)
<1mm 12 (562,2%) 13 (56,5%)
Sau 6 thang 0,691
1-2mm 3 (13,0%) 3 (13,0%)
>2 mm 0 (0,0%) 1(4,3%)
Tinh trang nw&u quanh implant, n (%)
Khoéng viém 21 (91,3%) 15 (65,2%)
Sau 3 thang 0,058™
Viém nhe 2 (8,7%) 8 (34,8%)
Khoéng viém 23 (100%) 19 (82,6%)
Sau 6 thang Viém nhe 0 (0,0%) 3(13,0%) 0,114™
Viém nang 0 (0,0%) 1 (4,3%)
Ty lé tén tai implant, n (%)
Co 23 (100%) 23 (100%)
Sau 3 thang -
Khéng 0 (0,0%) 0 (0,0%)
Co 23 (100%) 22 (95,7%)
Sau 6 thang 1,000™
Khong 0 (0,0%) 1(4,3%)

‘Mann-Whitney U test, “Independent samples t-test, "“Fisher’s exact test

Sau phau thuat, mic dd dau & nhém bua
tr thdp hon cé y nghia théng ké so véi nhém
khoan thwong tai ngay 3 va ngay 7 (p = 0,001
va 0,005). Do 6n dinh implant cao hon cé nghia
nghia & nhom bua tlr ngay sau phau thuat (so
kh&i) va sau 3 thang (p < 0,001), tuy nhién sy
khac biét khong dang ké tai thoi diém 6 thang
(p = 0,215). V& murc tieu xwong quanh implant,
két qua ghi nhan & nhém bua ti 12 0,44 + 0,38
mm va & nhém khoan thwdng la 0,54 + 0,55

mm, sw khac biét chua cé y nghia théng ké (p
> 0,05). Ty lé tiéu xwong va viém nwéu khong
khac biét gitva hai nhém, mac du nhém bua tw
khdéng ghi nhan ca tiéu xwong > 2 mm hay viém
nwéu nao, trong khi & nhém khoan thwong co
1 catiéu xwong > 2 mm va 1 ca viém nang (p >
0,05). Ty I& ton tai implant sau 6 thang dat méc
cao & ca hai nhém (100% & nhém bula tw so voi
95,7% & nhom khoan thwdng) va khéng co sw
khac biét (p = 1,000).
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Biéu do 1. Két qua danh gia chung

Tai thoi diém 6 thang sau phau thuat, ty 1&
két qua t6t & nhom bua tr cao hon nhém khoan
thworng (87,0% so véi 73,9%), ddng thdi khong
ghi nhan treo'ng hop kém & nhém buaa tir (0,0%
SO VGi 4,3%). Tuy nhién, sy khac biét gitra hai
nhém khéng cé y nghia théng ké (p = 0,35).

IV. BAN LUAN

Nghién ctu nay dwoc thwc hién nhdm so
sanh tryc tiép hiéu qua 1am sang gitra hé théng
bua twr va ky thuat khoan co hoc théng thwong.
Két qua cho thay bua tr mang lai mét sb thuan
loi bao gém gidm marc d6 dau sau phau thuat
(p < 0,005) va tang ty 1 dat lwc dat ban dau =
35 Ncm (91,3% so véi 60,9%, p = 0,016). DPac
biét, k§ thuat nén xwong bang bua ti gilp cai
thién dang ké& do 4n dinh implant trong 3 thang
dau (p < 0,001). Sau 6 thang, mirc tiéu xwong
trung binh & nhém bua tir khéng khac biét so
v&i nhém khoan thwong (0,44 + 0,38 mm va
0,54 + 0,55 mm, p = 0,482). Bac biét, nhém
bua t kiém soat tbt cac bién chirng tiéu xwong
nghiém trong, dat ty Ié ton tai implant 100%.

Trwdc hét, thoi gian phau thuat va lwc dat
implant phan anh tryc tiép két qua budc dau.
Két qua cla chang téi phu hop véi Bevilacqua
va cong su (2025), khi thi gian chuén bi xwong

cla bua tr twong dwong khoan truyén théng
(6,4 £ 2,5 so v6i 6,0 + 2,4 phut).” Nhém bua tw
dat ty 1é lwc dat = 35 Ncm cao hon. Twong tw,
Antonelli va céng su (2023) ghi nhan Iwc dat cao
hon & nhém bua tr (32,05 + 3,55 so voi 25,04
+ 4,41 Ncm, p < 0,001)." Diéu nay cho thay wu
diém kiém soat hwéng va lwc nén, gop phan tang
on dinh so khi. Bén canh dd, trai nghiém bénh
nhan va dién tién &n dinh implant ciing thuan loi.
Bevilacqua va cong sy (2025) ghi nhan diém
dau VAS thap hon, phu hop véi két qué cla
chuing t6i.7 Chi s6 ISQ cao hon ngay sau phau
thuat va sau 3 thang (p < 0,001), twong ddng voi
Dura-Haddad va céng s (2024)."" Tuy nhién, tai
6 thang, sw khac biét khéng con y nghia (p =
0,215), trong khi Antonelli va cong sw (2023) trén
mé hinh in vitro van ghi nhan chénh léch (68,11
+ 3,86 so v&i 71,41 £ 3,69, p < 0,001).°

Cac két qua kha quan cua bua tir c6 thé
duwoc giai thich bdi co ché nong ép xwong truc
tiép, gilp gidm thao tac va han ché tén thuong.
Hindi va Bede (2020) cho thdy viéc nén bé
xwong lam tdng mat dd va cai thién tiép xuc
xwong - implant.’2 Déng thei, thiét bi khéng tao
chuyén doéng quay nén gidm sinh nhiét va tén
thwong vi thé, nhw Crespi va cong sy (2014)
ghi nhan.® Cac xung luc rat ngan gay bién dang
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déo md xwong ma khong lan truyén rung dong
I&n, gop phan gidm chén déng va tang sy thoai
mai, ddng thdi han ché chéng mét so véi bua
tay.5'3 Tai 6 thang, chi sb én dinh gitra hai nhém
khéng con khac biét, phu hgp v&i qua trinh lanh
thwong sinh ly. Theo Raghavendra va céng s
(2005), 6n dinh co hoc ban dau dan chuyén
sang 6n dinh sinh hoc, giip nhém khoan béat
kip theo th&i gian.™ Tuy nhién, viéc duy tri 6n
dinh cao trong 3 thang dau & nhém bua ti gitp
implant vwot qua giai doan gidm én dinh an
toan hon, tir d6 gidm nguy co that bai sém.

Khi danh gia hiéu qua bdo tén mé quanh
implant trong 6 thang theo daéi, ky thuat bua
tir ghi nhan murc tiéu xwong cb thap va duy tri
tinh trang nwéu khée manh, dat hiéu qua lam
sang twong duwong véi ky thuat khoan chuén.
Két qua kha quan nay lién quan dén viéc giam
ma séat quay, han ché chan thuwong va hoai t&
nhiét.5 Theo tiéu chuan, tiéu xwong chap nhan
duoc khéng vwot qua 1,5 - 2 mm trong ndm dau
va < 0,2 mm mdi ndm sau d4."s Trong nghién
clru nay, gia tri trong 6 thang dau déu thap hon
dang k& ngudng trén, cho thay tich hop xwong
thuan loi. Vé sinh hoc, xung lyc déng kich thich
tao xwong va han ché moé soi.’® Nhé& bao tén
vi méi trwdng tdi wu, md mém quanh implant &
nhém bua tir dat ty 1& lanh manh tuyét déi. Nén
tang nay goép phan duy tri két qua lau dai. Cac
nghién ctru trwde day ciing ghi nhan xu hwéng
twong tw, Hindi va cong sw (2020) bao cao ty
& tdn tai s&m 93,5%, Crespi va cong sw (2014)
dat 98,31% sau 2 ndm, phan tich hé théng cla
Bennardo va cong sw (2022) cho thay ty 1& ton
tai 98,9% so v&i 95,42% & nhom khoan. 5912

Nhin chung, vé mét y nghfa, két qua nghién
clru bwédc dau cho thay hé théng bua tir la mot
lwa chon hd tro kha thi, cung cap thém di liéu
tham khao hitu ich trong cdy ghép implant tai
viing réng sau ham trén. Tuy nhién, mot sb gidi
han vé mat phwong phép luan van can duoc
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thtra nhan. Do thiét k& don trung tam, khong
ngau nhién va chon mau thuan tién, nghién ctru
tiém &n nguy co sai léch chon mau nhéat dinh.
Du vay, phan tich Iyc théng ké hau nghiém dwa
trén hiéu (r’ng c& mau thuc té cta bién sé do dn
dinh so khéi ctia implant véi chi s6 Cohen’s d =
1,20, mtre y nghia alpha = 0,05) cho thay quy md
mau hién tai dat lyc thdng ké Ién dén 96,8%, bao
dam da do tin cay dé ghi nhan cac khac biét 1am
sang. Ngoai ra, viéc mot sd bénh nhan duoc cay
2 implant tao ra tinh phu thuéc cum ctia di liéu.
Nham gidm thiéu hiéu &ng cum, cac trudng hop
nay da dwoc cht ddng phan bd can béng gitra hai
nhém va mdi bénh nhan chi ap dung mét ky thuat
can thiép thdng nhét, nhwng viéc xt ly théng ké
theo tirng don vi implant doc lap van 1a mét han
ché. Thém vao dd, thdi gian theo déi 6 thang mai
chi phan anh két qua ngan han & giai doan phau
thuat va lanh thwong sém, chwa da dé danh gia
toan dién cac bién chirng muén hay tinh 6n dinh
lau dai ciia xwong mao quanh implant. Ngoai ra,
nghién ctru cling chwa danh gia anh huwéng cua
kinh nghiém phau thuat vién ddi vai két qua diéu
tri. Do do, can c6 thém cac nghién ciru da trung
tam voi thoi gian theo déi dai hon dé danh gia
toan dién hiéu qua cua bua tur.
V. KET LUAN

Trong gi&i han nghién clru hién tai, hé théng
bua tlr cho thdy tiém n&ng trong viéc tdi wu
hoa luc d&t so khéi va gidm thiéu mirc do dau
sau phau thuat so v&i kj thuat khoan truyén
théng. O giai doan lanh thwong sém, dd én
dinh implant dwoc duy tri tét, ddng thdi cac chi
s6 v& mirc tiéu xwong mao va tinh trang mé
mém bwdc dau ghi nhan két qué 4n dinh. Pay
c6 thé 13 giai phap hé tro kha thi déi véi viing
xwong mat do thap nhw rang sau ham trén. Tuy
nhién, can cé thém cac nghién ctru ngiu nhién
v6&i thoi gian theo déi dai han hon dé& danh gia
toan dién cac bién chirng muén ciing nhw hiéu
qua lau dai.
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Summary

CLINICAL OUTCOMES OF IMPLANT PLACEMENT IN THE
POSTERIOR MAXILLA USING A MAGNETIC MALLET SYSTEM
VERSUS CONVENTIONAL DRILLING: A NON-RANDOMIZED
CONTROLLED INTERVENTIONAL STUDY

This study aimed to evaluate and compare the short-term outcomes of the magnetic mallet
system and conventional drilling in posterior maxillary implant placement. A non-randomized
controlled interventional study was conducted on 38 patients with 46 implants at Ho Chi Minh
City Odonto-Stomatology Hospital from July 2025 to April 2026. The magnetic mallet group had
a higher rate of achieving insertion torque = 35 Ncm (91.3% vs. 60.9%, p = 0.016) and lower
postoperative pain levels (p = 0.001 and p = 0.005), while bone preparation time was comparable
between both groups (6.2 £ 1.1 vs. 6.0 £ 1.2 minutes, p = 0.542). Implant stability was significantly
higher immediately after placement and at 3 months (p < 0.001), but no longer differed at 6 months
(p = 0.215). Parameters related to marginal bone loss, peri-implant soft tissue condition, implant
survival rate (100% vs. 95.7%), and the proportion of cases achieving good overall outcomes
(87.0% vs. 73.9%) indicated favorable and comparable clinical performance between the two
approaches (p > 0.05). Overall, within the short-term follow-up period, the magnetic mallet system
appears to be a promising adjunct for posterior maxillary implant placement, offering enhanced
primary stability and reduced postoperative pain while maintaining stable healing outcomes.

Keywords: Implant placement, posterior maxilla, magnetic mallet system, conventional
drilling system.
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