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SO SANH VI KE VUNG CHOP RANG KHO
GIUA KY THUAT TRAM BiT ONG TUY MOT CON VA LEN DOC
VO1 MOT SO LOAI XI MANG

Huynh Thi Ngoc Giang, Phan Anh Chi
Khoa Rdng Ham Mét, Trud'ng Pai hoc Y Duwoc, Bai hoc Hué
Dat van dé: Sy hién dién cua vi ké gdy nén that bai trong diéu tri néi nha. Mot dac tinh quan trong cda xi
mang ndi nha 13 kha ndng dan dinh. Muc dich cla nghién cttu nay nham so sanh vi k& cla ring dwoc trdm bit
dng tay bang ki thuat mot con va lén doc véi ba loai xi méang tram bit khac nhau (Cortisomol, AH Plus, Apexit
Plus). P6i twong va phwong phap nghién ciru: 60 ring c6i nhd ham dwdi d3 nhé cla ngudi trudng thanh
duwoc chon va phan chia ngdu nhién thanh 6 nhém (n=10) dya trén loai xi mang va ki thuat tram bit 6ng tay:
(A) mét con véi Cortisomol, (B) mot cdn vai AH Plus, (C) mot con véi Apexit Plus, (D) 1én doc véi Cortisomol,
(E) 1&n doc v&i AH Plus, (F) Ien doc véi Apexit Plus. Cac ring duwoc ngdm trong muc An Do trong 7 ngay va
lam trong subt bang Methyl salicylate. Mrc d6 thdm nhap phdm nhudm duogc do & tat ca cac mat cla chan
ring. K&t qua: Chiéu dai thdm nhap pham nhudm trung binh khi trdm bit 8ng tly bang Cortisomol, AH Plus,
Apexit Plus [an lwot 13 0,85, 0,98 va 0,58 mm. Sy khdc biét khéng cd y nghia théng ké (p>0,05); twong tu, do
tham nhap pham nhudm khi trdm bit bang ki thut 1 c6n va lén doc véi tirng loai xi méng Cortisomol, AH Plus,
Apexit Plus thi su khac biét khéng cd y nghia théng ké. Két luan: Cortisomol, AH Plus, Apexit Plus cé hiéu qua
tuong tu nhau trong viéc ngdn ngira vi k&. Sy khac biét d6 tham nhap pham nhudm trung binh gitra nhém
tram bit 6ng tdy bang ki thuat mot con va len doc khéng ¢ y nghia théng keé.
Tir khoa: Vi ké, mét cén, len doc, Cortisomol, AH Plus, Apexit Plus

Abstract

COMPARISON OF APICAL MICROLEAKAGE FOLLOWING
CANAL OBTURATION WITH SINGLE-CONE AND WARM VERTICAL
CONDENSATION TECHNIQUES USING

SOME ROOT CANAL SEALERS

Huynh Thi Ngoc Giang, Phan Chi Anh
Faculty of Odonto-Stomatology, Hue University of Medicine and Pharmacy, Hue University
Microleakage can result in failure of endodontic treatment. An important characteristic of endodontic
sealer is sealing ability. The aim of this experimental study was to compare the apical leakage of teeth
obturated with single-cone and warm vertical condensation techniques using three different sealers
(Cortisomol, AH Plus, Apexit Plus). Materials and Methods: Sixty extracted human lower premolar teeth
were selected and randomly assigned to six groups (n = 10), according to the root canal sealer and technique
used for obturation: (A) Single-cone technique with Cortisomol; (B) Single-cone technique with AH Plus;
(C) Single-cone technique with Apexit Plus; (D) Warm vertical condensation technique with Cortisomol; (E)
Warm vertical condensation technique with AH Plus; (F) Warm vertical condensation technique with Apexit
Plus. The teeth were immersed in India ink for seven days and clarified using methyl salicylate. The extent
of apical dye penetration was measured with a measuroscope in all aspects of the canal. Results: The mean
penetration length of dye in Cortisomol, AH Plus and Apexit Plus samples were 0.85, 0.98 and 0.58 mm,
respectively. The differences between three groups were not significant (p > 0.05); also, the mean dye
penetration in obturating with single-cone and warm vertical condensation techniques using Cortisomol, AH
Plus, Apexit Plus was not significantly different. Conclusion: Cortisomol, AH Plus, Apexit Plus were similarly
effective in prevention of apical microleakage. Differences in the mean dye penetration between the groups
which were obturated with Single-cone and warm vertical condensation were not statistically significant.
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1. DAT VAN BE

V&i xu thé phét trién cla x3 hoi hién nay, viéc
bao ton rang bang diéu tri ndi nha thay cho nhd ring
I3 hét strc quan trong, dam bao thdm mi, &n nhai,
tao 1ap khép can, kich thich sw phat trién clia xwong
ham.

Diéu tri ndi nha trai qua nhiéu giai doan, trong dé
giai doan cudi cung la trdm bit 6ng tdy. N6 déng vai
trd quan trong trong diéu tri ndi nha, gitip ngdn chan
cac vi nirt va sy xam nhap cua dich quanh chop rang
vao hé théng 8ng tly, ngin can sy tai viem nhiém va
thiét 1ap moi trwdng vi sinh thuan loi cho qua trinh
phuc hoi cac thuong t6n. DE dat dugc diéu nay, viéc
trdm bit phai dat duwoc theo 3 chiéu cla hé théng
6ng tay.

Sy hién dién vi k& vuing chdp khdng nhitrng phan
anh ki thuat, phuong phap diéu tri ndi nha ma con
ndi 1én hidu qud cha cac vat liéu trdm bit 6ng tdy
[6]. Vat liéu trdm bit &ng tly thudng dugc sir dung
|3 Gutta percha. Tuy nhién, né khéng thé tao duwoc
gan k&t hiéu qua vdi nga ring cla thanh &ng tay, vi
vay phai st dung k&t hop vdi xi mang ndi nha [2],
(41, [71, [91.

Trén thé gidi da c6 nhiéu nghién cru vé hiéu qua
trdm bit &ng tly cla cdc xi mang ndi nha trong cac
phuong phap trdm bit 8ng tay khac nhau. Tai Viét
Nam, cdc nghién cru vé hiéu qua trdm bit &ng tdy
clia cdc xi mang ndi nha va cac phuong phap tram
bit &ng tdy khdng nhiéu.

Dé& gbp phan vao viéc dénh gia hiéu qua tram bit
6ng thy cha cac xi mang ndi nha trong cac phuong
phap trdm bit 8ng tly khdc nhau, ching téi tién
hanh nghién ciru d@ tai: “So sanh vi k& viing chdép
rang kho gitra ki thuat trdm bit &ng tdy mot con va
len doc vé&i cac xi mang khac nhau”, véi muc tiéu so
sanh vi ké vung chop rang kho gitra ky thuat tram
bit 6ng tdy mét con va Ién doc véi xi mang ndi nha
Cortisomol, Apexit Plus, AH Plus.

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twong

M3u nghién cttu gdm 60 rang c6i nhé ham duwdi
duoc 18y tir cac ring cé chi dinh nhé trong chinh nha

Tiéu chuén chon méu

- Rang c6 mét 6ng tly

- Chan rang nguyén ven, chan rang da déng chép

Tiéu chudn logi trir

- Réng d3 duoc diéu trj tdy, dng tly bj cong, voi
hda, ndi tiéu, ngoai tiéu (duoc xac dinh qua phim
quanh chodp).

2.2. Phwong phap

Thiét k& nghién ctru: Thir nghiém in vitro, md ta
cit ngang.
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Phwong phap:

Slra soan 6ng tly va tao hinh 8ng tly bing tram
tay ProTaper (Denstply, Maillerfer, Switzerland) dén
trdm F3 theo k§ thuat buwdc xudng (crowndown).
Trong qud trinh sra soan, bdi tron dng tly bing
Glyde FILE PREP (Denstply, Maillerfer, Switzerland)
va bom rira bang dung dich NaOCl 2,5% gitta mébi [an
thay trdm va két thic qud trinh stra soan.

Chia nhém nghién ciu va trdm bit éng tiy:
Chon ngau nhién 60 ring 1am 6 nhém, mdi nhém
10 rang, tram bit &ng tly theo phuong phap mot
con va len doc vdi 3 loai xi mang Cortisomol, Apexit
Plus, AH Plus

- Nhém 1: trdm bit 6ng tly bdng phuong phap
mot con vdi xi mang Cortisomol.

- Nhém 2: trdm bit 6ng tly bdng phuong phap
mot con vdi xi mang AH Plus.

- Nhém 3: trdm bit 6ng tly bdng phuong phap
mot con vdi xi mang Apexit Plus.

- Nhém 4: trdm bit 6ng tly bdng phuong phap
len doc vai xi mang Cortisomol.

- Nhém 5: trdm bit 6ng tly bdng phuong phap
len doc vai xi mang AH Plus.

- Nhém 6: tram bit 6ng tly bdng phuong phap
len doc vai xi mang Apexit Plus.

Chup phim kiém tra va lwu gitt mau. Dung son
moéng tay mau doé son cach chép rang 2 mm, nham
khéng cho phdm nhudm tham nhap vao éng tly qua
bé mat chan ring, v&i ba 1&p son mdng, mdi lép cach
nhau 2 gi®r dé tao su kho & mbi 16p. Sau 2 ngay quét
son, ngdm toan bé mau vao dung dich phdm nhuém
muc An D trong 7 ngay. K& tiép, ring duoc |13y ra
khoi dung dich phdm nhuém, rira sach dudi voi nwdc
chay va 13y di 1&p son méng tay bang lwdi dao. Tién
hanh ngam rang vao sung dich hydrochloric acid 5%
trong 3 ngay dé khir khodng, roi Iay ra va rira dudi
voi nwéc trong 24 gid. Ring duoc khir nuwéc bing
cach ngdm lan lwgt vao dung dich ahcohol véi cac
nong do 50%, 70%, 80%, 96% mbi 4 gid. Cudi clng
rang duoc lam trong sudt bang cadch ngdm vao dung
dich methyl salicylate 98% trong 24 dén 48 gio.

Do mirc thdm nhap phdm nhuém

Rang trong subt dugc dem quan sat dudi kinh
hién vi soi ndi v&i d6 phong dai 30 [an & tat ca cac
mat cla chan ring. S& dung phan mém Imagej dé
do mirc tham nhap phdm nhudém vao trong &ng tay.
Chon gia trj 1&n hon 1a d6 thAm nhap phdm nhudm
cla rdng. Khodng cédch thdm nhap mau: dugc xac
dinh bing khoadng cach tir 16 chép dén vi tri tham
nhap sau nhat ctia pham nhudém vé phia than ring.
Don vi do tinh bang mm. X ly s& liéu: bang phan
mém SPSS phién ban 20.0. Dung phép kiém ANOVA
dé so sanh cac gia tri trung binh.
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Hinh 1. C6 sy thdm nhap pham nhuém  Hinh 2. Khéng cé sy thAm nhap phdm nhuém

3. KET QUA
3.1. So sanh trung binh vi k& vuing chép phén bé theo xi mdng ndi nha

n Trung binh vi ké
1.2

0.8
0.6
0.4
0.2

® Trung binh vi k&

Cortisomol AHPlus ApexitPlus ximang ngi nha

Biéu d6 1. So sénh trung binh vi k& viing chép phan bd theo xi m&ng ndi nha
- Trung binh vi k& rdng dwoc trdm bit &ng thy vdi xi mang AH Plus cao nhat (0,98 mm) so véi Cortisomol
(0,85 mm) va Apexit Plus (0,58 mm). Tuy nhién su khac biét khéng cé y nghia théng ké (p > 0,05).
2. So sanh trung binh vi k& vuing chép giira 2 phuong phap tram bit 6ng tly véi xi mang ndi nha Cortisomol
Bang 3.1. So sanh trung binh vi k& vliing chép gitta 2 phwong phap trdm bit 6ng tdy
v&i xi mang ndi nha Cortisomol

Nhém Trung binh (mm) Do léch chuan Giatrip
Mot con 0,88 0,77
0,83
Lén doc 0,81 0,32

- Khi trdm bit 6ng tdy bang xi mang néi nha Cortisomol, trung binh vi k& khi dung phwong phap mot con

(0,88 mm) cao hon lén doc (0,81 mm). Tuy nhién sy khdc biét khéng cé y nghia théng ké (p > 0,05).

3. So sanh trung binh vi k& viing chép giita 2 phwong phap trdm bit dng thy véi xi mang ndi nha AH Plus

Bang 3.2. So sanh trung binh vi k& viing chép gilta 2 phuong phép trdm bit ng tdy
v&i xi mang ndi nha AH Plus

Nhém Trung binh (mm) Do léch chuin Giatrip
Mot con 1,04 0,61
0,82
Lén doc 0,90 0,88

- Khi trdm bit 6ng tdy bang xi m3ng ndi nha AH Plus, trung binh vi k& khi dung phwong phap mot cén (1,04

mm) cao hon lén doc (0,90 mm). Tuy nhién sy khdac biét khéng cé y nghia théng ké (p > 0,05).
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4. So sanh trung binh vi k& vliing chép giira 2 phwong phéap tram bit 6ng tiy v&i xi mang ndi nha Apexit

Plus

Bang 3.3. So sanh trung binh vi k& viing chép gilta 2 phuwong phép trdm bit ng tdy
v&i xi mang ndi nha Apexit Plus

Nhém Trung binh (mm) Do léch chuan Giatrip
M&t con 0,43 0,40
0,44
Lén doc 0,74 0,48

- Khi trdm bit 6ng tdy béng xi mang ndi nha Apexit Plus, trung binh vi k& khi dung phuong phap lén doc
(0,74 mm) cao hon mét cén (0,43 mm). Tuy nhién su khac biét khéng cé y nghia théng ké (p > 0,05).

4. BAN LUAN

Tram bit 8ng tdy theo khéng gian ba chiéu la mét
trong nhitng muc tiéu chinh cda diéu tri ndi nha dé
ngin ngira sy tai nhiém khuan va dam bao duy tri
vung mo quanh chop khde manh. V&i muc dich nhu
vay, nhiéu xi mang ndi nha d3 ra doi va ngay cang
phat trién; va viéc danh gid hiéu qua trdm bit 6ng
tly cla cac xi mang nay vdi cac phuong phap tram
bit khac nhau la vo cung quan trong, gilip cho cac
nha 1dm sang lwa chon cach thirc diéu tri, mang lai
hiéu qua t6t nhat cho bénh nhan. Vi vdy, cic nghién
clru vé vi k& |13 hét strc hitu ich dé cé co s& cho diéu
tri ndi nha dvoc hoan hdo nhat.

Tuy nhién, danh gid vi k& |a mot chd dé phirc tap
vi c6 nhiéu yéu td anh hudng dén sy xdm nhép, vi
du nhu ki thuat trdm bit 6ng tdy, tinh chat vat ly,
héa hoc cla xi mang, su c6 hay khéng I&p mun nga
[5]. C6 nhiéu phuwong phap khac nhau da duoc st
dung dé dénh gida khd nang bit kin cta hé théng
6ng tly. Trong d6, phuwong phap thAm nhap pham
nhudm |a don gian, nhanh chéng va dé thyc hién.
DPéc biét, khi s&r dung ki thuat |1am trong su6t rang,
rang dugc quan sat theo 3 chiéu cla hé théng éng
tdy ma khong lam mat chat, dé dang cho viéc quan
sat vi k& [3]. Trong nghién clru nay ching toi str dung
rang c8i nhd ham dudi vi cac rang nay cé chan rang
thang va mot 6ng tly cd hinh tron hay oval, gitip cho
viéc tiéu chuén hoa va loai bd cac yéu t6 nhiéu. Mt
khéc, viéc thu thap ring cdi nhd ham dudi da nhé dé
dang do rang nay thudng cé chi dinh nhé trong cac
truong hop chinh hinh rang [1].

Trong két qua nghién clru cha ching toi, trung
binh vi k& khi trdam bit 6ng tly bang xi méng AH Plus
cao nhéat (0,98 mm) so va&i Cortisomol (0,85 mm) va
Apexit Plus (0,58 mm). Tuy nhién sy khac biét khong
cé y nghia théng ké (p > 0,05).
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Cac nha nghién cru d3 tién hanh so sanh d6 hé&
vi k& khi trdm bit 6ng tly v&i Apexit va kém oxyt
eugenol, AH 26 (resin) bang phwong phap tham
nhap phdm nhudm. K&t qua cho thay khéng cé suw
khac biét. Mot thir nghiém khdac cla Dl cho thay
kha ndng trdm kin &ng tdy ca canxi hydroxit 1a chap
nhan duoc & 1 tuan. Nguwoc lai, trong mét nghién
ctru khac, Apexit lai cho mot két qua kém hon so
véi AH 26 va AH Plus [10]. Nghién ctu in vitro cla
R Vinod Kumar (2012) vé kha ndng trdm bit 6ng tdy
cla Oxyt k&m - eugenol, Glass ionomer va resin cho
k&t qua d6 hé vi k& 1&n nhat khi ndng trdm bit &ng
thy v&i Oxyt k8m - eugenol, va nhd nhat khi tram bit
6ng tay vdi resin [11].

Trong nghién ctru clda ching tdi, trung binh vi k&
khi tram bit bang xi mdng Cortisomol hay AH Plus,
phuong phap mét con cho nhiéu vi k& hon lén doc.
Con khi dung xi mang Apexit Plus, phuong phap lén
doc lai cho nhiéu vi k& hon. Tuy nhién su khac biét
nay la khéng cé y nghta thdng ké (p > 0,05). Nghién
clru cla Krishna Prasad Shetty, phuwong phdp mot
cbn lai cho it vi k& nhat so vdi phuong phép lén
ngang va len doc (p < 0,05) [8]. Nhu vay, ching tbi
cho rang, ddi véi cac 8ng tly thang va cé hinh dang
tron nén duoc trdm bit bang phuong phap mot cén
thay cho I&n doc, gitp cho quad trinh diéu trj nhanh
chéng hon. Tuy nhién, dé dat hiéu qua bit kin vung
chép nén sir dung cdn gutta - percha cé kich thuéc
va dd thudn phu hop véi dung cu sira soan 8ng tay.

5. KET LUAN

Cortisomol, AH Plus, Apexit Plus cé hiéu qua
twong ty nhau trong viéc ngan ngra vi ké. Tuong tu,
phuwong phap mét cdn hay lén doc ciing c6 hiéu qua
tuwong tu nhau trong viéc tram &ng tdy bit kin theo 3
chiéu cta hé théng &ng tay.
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