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Panh gia moéi twong quan cic yéu to trong ciy ghép
iImplant cé ghép xwong nang xoang hé

Evaluating the corelation of clinical factors in implant placement with

open sinus lift surgery

Ta Thu Anh, Pham Tuén Anh

Tom tat

Muc tiéu: Banh gia méi tuang quan gilta cac yéu té trong cay ghép cac rang sau ham trén va
ghép xuong nang xoang hd tuc thi. Déi tugng va phuong phdp: 60 bénh nhan mat rang ham I6n
ham trén v@i chiéu cao xuong con lai tr 3 - 8mm cé chi dinh cdy ghép nang xoang hd véi 83
implant. Phuang phap hoi cru va tién cltu mé ta cat ngang. Két qua: Rang s6 7 chiém 62,6%, luc
s6 khdi déu dat yéu cau, véi 62,7% > 35N/cm? mat dé xuong trung binh chiém 69,9%; implant
van dudc cdy dudi mao xuong la ch yéu 71,1%; muc dé tiéu xucng < 1,5mm sau 2 nam chiém
62,7%. VGi 2 trudng hgp that bai lam cho ty Ié thanh cdéng con 97,6%. C6 méi tuang quan chat
ché gilra miic do tiéu xuang véi chiéu cao xuong con lai, mat dé xuang. Vi tri cdy ghép va kich
thudc implant khong cé méi lién quan chat ché véi mic do tiéu xuong cling nhu ty 1é thanh cong.
Két ludn: Bay la mot ky thuat tét vdi ti 1é thanh cong cao. Su phuc hoi xuang la két qua cla nhiéu
yéu to.

Tur khéa: Cay ghép nha khoa, nang xoang hd.

Summary

1. Dat van deé

Objective: To evaluate the correlation of clinical factors in the posterior maxillary sinus lift and
immediate implant placement. Subject and method: A retrospective and cross-sectional descriptive
study of 60 patients without maxillary molar and 3 - 8mm remaining bone height whom
underwent implant placement and open sinus lift surgery with 83 implants. Result: The second
molars accounted for 62.6%, the insertion torque forces were satisfactory with 62.7% more than
35N/cm? the mean bone mass density was 69.9%; 71.1% of implants was under the crest bone.
The ratio of bone resorption less than 1.5mm after 2 years was 62.7%. With two failure cases, the
successful rate was 97.6%. There was a strong correlation between the bone resorption and the
remaining bone height. The location and size of the implant were not closely correlated to the
bone resorption and successful rate. Conclusion: This was a good technique with high successful
rate. The bone resorption was effected by many factors.
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Cay ghép nha khoa la mot budc dét pha mdi;
md ra nhiéu c¢g hoi va thanh cong. Tuy nhién sy
thanh cong phu thudc vao nhiéu yéu té, trong dé
sy thiéu hut xuong theo chiéu doc la mot thach
thic. Khi cady ghép cac rang c6i ham trén ma
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chiéu cao xuong con lai tinh tr mao xuong dén
nén xoang ham nhé han 8mm thi can thém phau
thudt ndng xoang ham dé ghép xuong. Nhiéu
bao cdo da xac nhan sy an toan va hiéu qua cda
phuang phap nay [1], [2], [3]. Do d6, nang xoang
va ghép xudng la mét lva chon kha thi dugc
chdp nhan dé tang khéi lugng xuong va tang
chiéu cao xugng ham trén sau.

Hién nay cé hai phudng phap phé bién nhat
dé nang xoang va tang khéi lugng xuong la nang
xoang hd c6 ghép xuaong (the lateral window
approach) va nang xoang kin (the transalveolar
approach). Trong dé nang xoang hd dong thdi
vGi cdy ghép implant 1 thi lam tang khéi lugng
xuong ghép chu déng va dé ki€ém soat; nhung
két qua cam ghép lau dai, mic do6 tiéu xuang,
chilic nang an nhai con phu thudc vao nhiéu yéu
t6 nhu vi tri rang cdy ghép, chiéu cao xuong con
lai, luc sa khdi, kich thudc implant, mat do xuang,
vi tri dat implant so v&i mao xuang. Muc tiéu cua
nghién ctu nay la: Tim méi tuong quan gidta cdc
yéu té dé tur dé dua ra nhiing nhdn dinh gidp cdc
nha lam sang thuc hanh tét hon.

2. Poi tugng va phuang phap

Da6i tugng nghién ciiu gém 60 bénh nhan (34
nam va 26 n{f) mat rang ham I&n ham trén vdéi
chiéu cao xuong con lai 3 - 8mm, cé chi dinh va
dugc cady ghép 83 implant c6 ghép xuang nang
xoang hd& tai Khoa Rang Miéng, Bénh vién Trung
uong Quan doi 108 tu thang 12/2007 dén thang
3/2015.

Thiét ké nghién cuu: Theo phudng phap hoi
cltu va tién cru mo ta cat ngang. Lua chon cac
bénh nhan cé nang xoang ha két hgp cay ghép 1
thi (khi chiéu cao xuang tir 3 - 8mm) va theo doi
cac chi tiéu danh gia.

Cdc bién nghién cuu

Vi tri rang cay ghép: R16, 17, 26, 27.

Chiéu cao xuang: Bugc chia thanh 2 nhom 3
-5mmva 5 - 8mm.

Luc khdi dau: Chia thanh 20 - 35N/cm? va >
35N/cm?,

Kich thudc implant: Co6 2 loai kich thudc dudng
kinh (4,2mm va 5mm) vd&i 2 loai chiéu dai (10mm va
12mm).

Mat dé xuong nai cay ghép: T6t (van xuang
ro, dong nhat); trung binh (van xudong khong ro,
khong déng nhat); kém (c6 nhitng khoang van
xuang khéng cd).

Vi tri implant so v&i mao xudng: Dudi mao
Xuong, ngang mao xuang va trén mao xuang.

Muc do tiéu xudng: Bugc so sanh trén phim
Panorama ngay sau phau thuat va sau 2 nam theo
doi.

Tham my rang sau khi phuc hinh: Hinh thé
mau sac sau khi phuc hinh phu hgp rang bén
canh.

Muc d6 thanh cdng: Kha nang an nhai, su luu
gilt implant trén xuong ham sau cay ghép.

Xu ly s6 lieu: SU dung phan mém SPSS 20.0
dé€ nhdp va phan tich théng k&, xem xét tuong
quan gira cac bién sé nghién clu.

3. Két qua
Bang 1. Rang cay ghép

T Vi tri rang S6 lugng
1 Rang 16 15 (18,1%)
2 Rang 17 22 (26,5%)
3 Rang 26 16 (19,3%)
4 Rang 27 30 (36,1%)
Téng 83 (100%)

Bang 2. Chiéu cao xuaong

T Chiéu cao xuong S6 lugng
1 3-5mm 34 (41%)
2 > 5mm 49 (59%)
Téng 83 (100%)
Bang 3. Luc dat khi cay ghép
1T Luc dat (N/cm) S6 lugng
1 2-35 31 (37%)
2 > 35 52 (62,7%)
Téng 83 (100%)

97



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.13 - N°2/2018

Bang 4. Kich thuéc implant

Bang 7. Mirc do tiéu xuong

TT Kich thudéc (mm) S6 lugng TT Mifc d‘?: tiéu) xuong S6 lugng
mm ;
0,
! 42 x 10 15 (18,1 f’) 1 Khéng tiéu 21 (25,3%)
2 4,2 x 12 15 (18,1%) 2 Tieu > 1,5 52 (62,7%)
O,
3 >0 x 10 44 (53,0%) 3 Tiéu < 1,5 10 (12,0%)
4 5,0 x 12 9 (10,8%) Tang 83 (100%)
Bang 5. Mat d6 xuong Bang 8. Tham my
TT Mat do xuong S6 lugng T Mirc do S lugng
- o
1 Loai xop 25 (30,1%) 1 Trung binh 13 (15,7%)
N 0,
2 Trung binh 58 (69,9%) Kha 23 (27.7%)
~ o,
Tong 83 (100%) Tét 47 (56,6%)
Bang 6. Vi tri implant so v8i mao xuang
T Vi tri S6 lugng Bang 9. Thanh céng
1 DugGi méo\ xuong 59 (71%) T Mirc do S6 luong
2 )':‘L?;:S mao 21 (25,3%) 1 Thanh céng 81(97,6%)
. 5
3 Trén mao xuang 3 (3,6%) 2 That bai 2 (2,4%)
Téng 83 (100%) Tong 83 (100%)
Bang 10. Méi tuang quan giira cac yéu to
Ring cay Chieu | matds | vitri | M990 \ich thuéc| Thanh
hé cao Luc dat xuon implant tieu implant | con
9P | xuwang J P xuong P 9
Rang Tucng quan 1 0,021 0,061 -0,015 0,043 -0,052 0,017 0,037
cay Dau hiéu 0,848 0,582 0,896 0,703 0,640 0,878 0,741
ghép
Chisu | Tuong quan | 0,021 1 0927+ | 0,681* | -0,678* | -0349** | 0169 |[-0,189
cao Dau hiéu 0,848 0,000 0,000 0,000 0,001 0,127 0,088
xuang
Tucng quan | 0,061 0,927** 1 0,742** | -0,596** | -0,339** 0,207 -0,041
Luc dat | D4u hiéu 0,582 0,000 0,000 0,000 0,002 0,060 0,712
st gé Tucong quan | -0,015 | 0,681** | 0,742** 1 -0,237* -0,278* 0,005 -0,068
Mat do D&u hiéu 0,896 0,000 0,000 0,031 0,011 0,968 0,541
Xxuong
L Tuong quan | 0,043 |-0,678** | -0,596** | -0,237* 1 0,171 -0,204 0,051
y!UI Dau hiéu 0,703 0,000 0,000 0,031 0,122 0,065 0,648
implant
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MUfc d0 | Tiyong quan | -0,052 | -0,349** | -0,339** | -0,278* | 0,171 1 -0,128 | 0,035
tieu

xuong | Dau hiéu 0640 | 0001 | 0002 | 0011 | 0122 0247 | 0754
Kich  |Tuongquan| 0017 | 0169 | 0207 | 0005 | -0204 | -0,128 1 -0,098
thudc L

mplant | D3U hiéu 0,878 | 0,127 | 0060 | 0968 | 0065 | 0247 0,378
Thanh |Tuong quan| 0,037 | -0189 | -0041 | -0068 | 0051 | 0035 | -0098 1
cong | Dau hieu 0741 | 0088 | 0712 | 0541 | 0648 | 0754 0,378

** Ty |é tudng quan cé y nghia 0,01

*. Ty lé tuang quan cé y nghia 0,05

4. Ban luan

Doi tugng nghién cltu cua ching t6i c6 do
tudi trung binh 13 49 tudi. Peleg va céng su da
nghién clu trén 731 bénh nhan (278 nam, 453
n{f) cdy implant két hgp nang xoang ghép xuong
c6 d6 tudi trung binh la 53 (tr 42 dén 81 tudi) [5].
Bénh nhén cao tuéi nhat ma chung t6i tién hanh
nang xoang ghép xuong va cay ghép la 64 tudi.
Trén thuc té bénh nhan & IUa tudi trén 55 tudi
sau khi dugc gidi thich thudng ngan ngai véi ky
thuat nay. Su khac biét gitta ty 1€ nam va nir
khong c6 y nghia thong ké véi p>0,05.

Bang 1, vi tri rang s6 7 dugc cdy ghép nhiéu
(R17 26,5%; R27 36,1%). S6 bénh nhan mat trén 2
rang chiém 23/60 cling la mot ty Ié 16n, vi mat ca
2 rang thudng c6 nghia la mat gidi han xa, kho
c6 thé phuc hinh ¢é dinh ngoai phuang phap cay
ghép. DPay cling 1a di€ém manh cta phuang phap
nay.

Bang 2, chiéu cao con lai nhiéu sé tao dugc
lyc 6n dinh ban dau t&t han. Néu chiéu cao con
lai nhd thi khé dat dugc luc ban dau dé tao diéu
kién cho qua trinh tich hgp xudng. Trong nghién
clu cla chdng toi chiéu cao xudgng ham con lai
trudc phau thudt lan luct 1a: Nhém 3 - 5mm
chiém 41%; nhém > 5mm chiém 59%.

Bang 3, tat ca cac trudng hgp déu dat dugc
luc so khdi trén mdc yéu cau > 20N/cm? Nha két
hgp ky thuat nong ép xudng, bo bt mii khoan
ma luyc sa khdi co thé dat luc 16n 60N/cm? dadm
bao cho su tich hgp xuong ban dau; nén da phan
ching téi déu dat lyc > 35N/cm?.

Bang 4, implant 5 x 10mm chiém 53%. Nham
tang dién tich ti€p xuc gilta implant v&i xuong
nén ching toi luén chon implant c6 kich thudc
I&n c6 thé 5mm; con chiéu dai chi can 10mm.

Bang 5 mat dé xuong trung binh chiém da sé
69,9%, khong c6 trudng hgp nao cé xuong cling
nén da phan khi khoan déu bd qua mii khoan
cudi cling theo hudng dan clia nha san xuét.

Bang 6, implant dat dudi mao xuong van
chiém chd yéu 71,1%, c6 3 trudng hgp do han
ché chiéu cao téng thé sau khi nadng xoang.

Bang 7, trong nghién cltu cua chung t0i, ty Ié
khoéng tiéu xuang la 25,3%, tiéu dudgi 1,5mm la
62,7%. Hatano nghién cGu tién hanh danh gia
muc do tiéu xudng ghép trong xoang ham trén
phim Panorama véi 349 implant dugc cay [4]. Sau
thai gian theo doi 3,2 nam, muc dé tiéu chiéu
cao xuang gitra 0,8mm (autograft va allograft) va
2,imm (allograft). Diéu nay chi ra mic do tiéu
xuong ghép sau khi vat liéu ghép én dinh la 1 -
2mm sau giai doan 03 nam.

Bang 8 cho thay két qua thdm my sau phuc
hinh da phan la t6t 56,6%, khong cé trugng hgp
nao phai lam lai vi kém tham my.

Bang 9, sau 2 nam theo doi, ty Ié thanh cong
la 97,6%, chi cé 2 trudng hgp that bai, bi dao
thai; ca 2 trudng hgp nay déu xay ra vdi chiéu
cao 3 - 5mm; va luc so khdi < 35N/cm?. That bai
xuat hién sau 8 thang khi bénh nhan da phuc hoi
rang trén implant. Cac bénh nhan trong qua trinh
phau thuit déu khéng co tai bién thung mang
xoang. Peleg vé&i 2132 implant dugc cdy ghép co
ty Ié cdy implant thanh cong la 97,9% sau 9 nam
theo doi, ty Ié that bai la 2,1% (n = 44) v&i 2132
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implant dugc cady ghép. Trong sé 44 implant that
bai c6 75% (n = 33) that bai ngay trong nam dau
tién mang phuc hinh, sé con lai chiém 25% (n =
11) thét bai sau 4 - 7 nam mang phuc hinh. Ty lé
that bai 8 nhom bénh nhan c6 chiéu cao xuang
day xoang 1 - 2mm chiém 41% (n = 18), & nhdm
3 - 5mm chiém 34% (n = 15) va nhdm > 5mm
chiém 25% (n = 11).

Bang 10 cho thay vi tri rang cdy ghép, kich
thudc implant khong ¢ méi tuang quan chat t&i
cac yéu t6 tiéu xuong cling nhu sy thanh cong.
Muc dd tiéu xuong lién quan chat ché, ty Ié
nghich véi chiéu cao xuong, mat do xuong, luc
dat sd khdi. Chiéu cao xuong con lai cang I8n thi
muc do tiéu xudng cd xu hudng gidam. Mat do
xuang cang cing thi mic do tiéu xuong cang
giam. Vi lyc dat sa khdi phu thudc nhiéu vao mat
dé xuong va chiéu cao xuang (theo dién tich tiép
xUc gilta xuong - implant), nén hién nhién ciling
cd tudng quan ty Ié nghich v8i muc do tiéu
xuong.

5. Két luan

Qua nghién clu, ching téi nhan thay, ty lé
phai nang xoang hd ghép xuong dugc Ung dung
nhiéu cho cdy ghép mat rang s6 7, ty Ié thanh
cong téi 97,6% vdi chiéu cao xuong han ché 3 -
8mm da dem lai chlic nang an nhai t6t; vung
xuong ham sau trén 1a xuang x6p nhung van cé
thé dat dugc luc sa khéi I6n. Kich thudc implant
hay dugc chon la 5 x T0mm. Sau 2 nam danh gia
lai, mc do tiéu xuang > 1,5mm chi chiém 12%.

C6 maéi tuong quan ty 1é nghich gitta mic dé
tiéu xuong vdi cac yéu t6 chiéu cao con lai, mat
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do xuong. Vi tri rang cdy ghép va kich thudc
implant it tudng quan v&i muc do tiéu xuang.
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