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So sanh hiéu qua lam sach calcium hydroxide trong 6ng tiy bang cac

phuwong phap bom rira khac nhau: nghién ctru in vitro
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Tém tat

D3t van dé: Calcium hydroxide dugc st dung phé bién dé bang thudc éng tuy. Truwde khi tram bit 6ng tuy,
calcium hydroxide can duoc loai bo vi lwgng calcium hydroxide con st lai ¢ thé dnh hwdng dén két qua diéu
tri ndi nha. D& 1am sach 6ng tay, cé nhiéu phuong phap bom rira dugc st dung. Ngay nay, dung cu siéu dmra
doi cling gép phan lam ting hiéu qua cla cac phuong phap bom rira. Do d6, nghién ciru nay thyc hién nhdm
danh gid hiéu qua lam sach calcium hydroxide trong éng tdy cta cac phwong phap bom rira khac nhau cé va
khong két hop siéu am. D8i tweng va phwong phap nghién ciru: Nghién ctru in vitro thye hién trén 60 rang
¢6i nhé ham duwéi d3 nhé. Rang duoc slra soan va bang thuéc véi calcium hydroxide. Sdu nhém (n=10 ring/
nhém) duoc bom rira loai bd calcium hydroxide bang cac phuwong phap khac nhau. Nhém I, 1, 1ll bom rira
theo phwong phdp théng thudng, lan lwot véi cdc dung dich NaOCI 2,5%, EDTA 17%, citric acid 10%. Nhdm
IV, V, VI bom rira lan luvot véi cac dung dich tuong tu cé két hop kich hoat siéu am. Phan chan ring dwoc cat
doc theo chiéu ngoai trong dé& quan sat bang kinh hién vi soi ndi va danh gia diém s6 luvgng calcium hydroxide
con lai trén thanh 6ng tdy. K&t qua: Dung dich NaOCl 2,5% c6 trung binh diém sé lwgng calcium hydroxide con
lai cao hon so véi dung dich EDTA 17% va citric acid 10% (p<0,05). D&i véi tirng loai dung dich, phwong phap
bom rlra c6 kich hoat siéu 4m c6 trung binh diém sé lwgng calcium hydroxide con lai thdp hon phuong phap
khoéng st dung siéu am (p<0,05). K&t ludn: Khéng cé phuwong phap bom rira nao loai bd hoan toan calcium
hydroxide trén thanh &ng tay. Phuong phap bom rira siéu 4m cho hiéu qua lam sach calcium hydroxide cao
hon so véi phuong phap bom rira bang xy-ranh va kim néi nha.

Tir khéa: calcium hydroxide, dung dich bom rira, bom rira siéu ém.

Abstract
Effectiveness of ultrasonic irrigation on calcium hydroxide removal

with different solutions: an in vitro study
Nguyen Duc Quynh Trang*, Nguyen Thi Thuy Duong*
(1) Faculty of Odonto-Stomatology, University of Medicine and Pharmacy, Hue University

Background: Calcium hydroxide has been widely used in endodontics as an intracanal medicament. Before
obturation, calcium hydroxide, an intracanal medicament should be completely removed from the root canal
system sinceresidual calcium hydroxide might adversely affect the outcome of endodontic treatment results.
Various irrigation techniques to remove this intracanal medicament have developed. The aim of this in vitro
study was to evaluate the effectiveness in removing calcium hydroxide from the root canal, with or without
using ultrasonic activation. Materials and methods: Sixty extracted single-rooted mandibular premolar were
instrumented using ProTaper rotary instruments, filled with calcium hydroxide and divided into six groups
(n=10/group). Subsequently, calcium hydroxide was removed by six different protocols. Group |, II, Il were
flushed using 2.5% NaOCl, 17% EDTA, 10% citric acid, respectively. Group 1V, V, VI were flushed using the
same irrigants respectively with ultrasonic activation. Finally, the roots were grooved longitudinally and split
in two halves. Selected half of each tooth was observed under a stereomicroscope at 30x magnification
to assess the residual calcium hydroxide score. Results: NaOCl 2,5% demonstrated the significantly higher
score of residual calcium hydroxide than EDTA 17% and citric acid 10% (p<0.05). Groups combined with
ultrasonic irrigation was significant lower than the others (p<0.05). Conclusion: None of the six techniques
could remove all calcium hydroxide completely. Ultrasonic irrigation was more effective in removing calcium
hydroxide than syringe delivery.
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1. DAT VAN BE VA MUC TIEU

Muc tiéu cla diéu tri ndi nha 13 loai bo vi khuan
cang nhiéu cang t6t khdi hé théng 6ng tuy va tao moi
trwdng ma & doé nhirng vi khudn con sét khéng thé
ti€p tuc ton tai va phat trién. Trong qua trinh diéu tri
ndi nha, calcium hydroxide (CH) dwoc dung phé bién
dé sat khuadn 8ng tdy do cd dic tinh khang khuin
tot, twong hop sinh hoc véi m6 rang, gia thanh thap
va dé st dung [6]. Calcium hydroxide sau khi dling
dé sat khuan 6ng tay, can phai duoc loai bo khdi 8ng
thy trwdc khi trdm bit 8ng tay. Lwgng CH con sét lai
trong 6ng thy cé thé anh huwéng dén két qua diéu tri
ndi nha, lam giam thoi gian déng cling va thay déi
ciu trdc cla cdc xi mng trdm bit 6ng tly cd chéat
nén zinc oxide-eugenol [6], [11]. Hon thé nira, su
hién dién cla CH trén thanh 6ng tuy cé thé lam gidam
tinh thdm cda xi mang tram bit 6ng tuy vao 6ng nga
va lam gia tang vi k& & chop chan rang [3], [14]. Do
vay, lam sach CH trudc khi trdm bit &ng tay |a diéu
kién can thiét dé dat dugc thanh cong trong diéu tri
ndi nha. Phuwong phép loai bd CH théng dung nhéat 1a
k&t hop tram di hét chiéu dai lam viéc va dung dich
bom rira. Nghién ctru ciia Ngb Thi Hudng va cong sw
(2014), so sanh hiéu qua lam sach CH trong 6ng tdy
clia ba dung dich bom rira NaOCl 2,5%, EDTA 17%
va citric acid 10%, k&t qua cho thay dung dich NaOCl
2,5% c6 hiéu qua lam sach CH kém nhat [1]. Tac gia
Rédig va cdng sw (2010) nhan thay cdc dung dich
citric acid va EDTA cho hiéu qua lam sach CH t&t hon
dung dich NaOCI [16]. Céc tac gia nay déu két luan
khoéng c6 phuwong phép nao cd thé loai bd hoan toan
calcium hydroxide trong &ng tdy [1], [16]. Ngay nay,
sy ra doi clia cac dung cu siéu &m (ng dung trong
bom rira éng tly d3 cho thay khd ndng tang hiéu
qud lam sach &ng tay [19].

Do d6, dé danh gid hiéu qua loai bo calcium
hydroxide bang cac dung dich bom rira khac nhau,
két hop vé&i dung cu bom rlra siéu &m, nham tim ra
phuwong phdp hiéu qua nhat dé ap dung 1am sang,
ching téi thuc hién dé tai nghién cru nay nhdm muc
tiéu: so sdnh hiéu lam sach calcium hydroxide trong
6ng tuy cda ba dung dich bom rira cé va khéng cé
két hop siéu dm: NaOCl 2,5%, EDTA 17% va citric
acid 10%.

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru
Nghién clru dugc tién hanh trén 60 rang cdi
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nhé ham dwdi cia ngudi d3 nhé vi ly do chinh nha,
V@i cdc tiéu chuln: rdng con nguyén ven ca than va
chan, ring mét 8ng tdy, khdng cé sau ring, khéng
bi nit gdy, khéng c6 dau hiéu cla ndi hodc ngoai
tiéu, khéng véi hda 6ng tly, chan rang d3 déng chép
hoan toan va chan ring twong déi thang (chan ring
cong khong qua 5° theo Schneider, 1971) [17].

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru:

Nghién cltru duwoc thyc hién trong phong thi
nghiém (in vitro).

2.2.2. C& méu

Mau nghién ctru gdbm 60 ring dwoc chia lam 6
nhom (10 rang/nhém)

- Nhém | (ky hiéu N): bom rira véi dung dich
NaOCl 2,5%.

- Nhém 11 (ky hiéu E): bom rlra v&i dung dich
EDTA 17%.

- Nhém 1l (ky hiéu C): bom rira véi dung dich
citric acid 10%.

- Nhém IV (ky hiéu NS): bom rira véi dung dich
NaOCl 2,5% k&t hop siéu am.

- Nhém V (ky hiéu ES): bom ri&ra v&i dung dich
EDTA 17% két hop siéu am.

- Nhém VI (ky hiéu CS): bom rlra véi dung dich
citric acid 10% két hop siéu am.

2.2.3. Phuong tién nghién cuu

- Vat liéu

+ Nudrc cat (Viét Nam).

+ Nudc mudi 0,9% (Viét Nam).

+ Dung dich NaOCI 2,5% (Viét Nam).

+ Dung dich citric acid 10% (Viét Nam).

+ Dung dich EDTA 17% (Coltene, MY).

+ Bo6t calcium hydroxide (Dentonics, My).

- Dung cu

- B6 tram ProTaper may (Dentsply, Thuy Sy).

- Mdy néi nha E-cube (Saeshin Precision, Han
Quéc).

- Xy-ranh nhya 5ml va I0ml (Coltene, My).

- Kim n6i nha 27G (Coltene, MY).

- B6 trdm bom rlra siéu am IrriSafe (Satelec,
Acteon, Phap).

- M4y cao cao P5 Booster (Satelec, Acteon, Phap).

- Kinh hién vi soi ndi (Motic, Trung Quéc).

- Mdy chup phim X quang quanh chép (Rextar X,
Han Qudc).

- May anh k¥ thuat s& Nikon D7000 (Nikon Corp.,
Nhat).
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Hinh 1. Dung cu dung trong nghién ctru
a. B6 trdm bom rira siéu Gm IrriSafe; b. Mdy cao cao P5 Booster

2.2.4. Cdc bwéc tién hanh nghién ciru

- Chuan bi mAu rang: Cac ring dugc ma tdy, xac
dinh chiéu dai Iam viéc (CDLV) bang cach dua tram
K s8 10 vao 6ng tdy cho dén khi nhin thay dau trdm
ngay 16 chép chan riang. Chiéu dai 1am viéc 1a chiéu
dai tram trir di 1mm. Tiép theo cdc &ng tly duoc
sra soan bang trdm quay may ProTaper dén cay F3
két hop bom rira ng tdy bang 2ml dung dich NaOCl
2,5% gitta moi lan thay tram. Sau d6, céc réng dwoc
bang thudc 6ng tly vdi calcium hydroxide, trdm tam
phan than ring va bdo quan trong ta gilt nhiét &
nhiét d6 37°C va d6 4m 100% trong 7 ngay.

- Quy trinh bo'm rira:

Sau muoi rang duoc thdo chat trdm tam va chia
ngau nhién thanh 6 nhém (10 ring/nhém). Mbi
nhém rang duwoc bom rira véi 12ml dung dich bom
rira dwoc chia déu trong 3 xy-ranh nhua véi kim
bom rira ndi nha s6 27G. Cu thé:

+ D&i v&i nhom khong k&t hop siéu am (N, E
va C): bom rlra v&i quy trinh théng thuong:dung
xy-ranh két hop kim bom rira (s6?) dwa 4ml dung
dich vao trong 8ng tdy, tién hanh bom rira trong
1 phat. Trong qud trinh bom rira, dau kim bom
rira khéng cham vao thanh éng tly, bom lién tuc
véi 4p luc vira phai, dau kim bom rira dat cach
chép 2mm. Sau d¢, trdm diia K s6 15 duoc dua
vao t@i CDLV va xoay tron trong 5 gidy. Quy trinh
trén duoc 13p lai 3 1an. Cudi cung, éng tdy duoc
lau khd bing con giay.

+ D6i v&i nhdm két hop siéu am (NS, ES va CS):
bom rira vé&i sieu amsau khi bom rlra bang xy-ranh
trong 1 phut, trdm siéu am IrriSafe (s8, kich thudc)
duoc dua vao 8ng tdy va kich hoat dung dich bom
rira trong 20 gidy, di chuy&n trdm lén xuéng nhe
nhang trong 8ng tdy. Luu y dau trdm bom rira siéu
am khéng cham vao thanh 6ng tly va dt cach chép
2mm. Quy trinh trén duwoc l3p lai 3 [an. Cudi cung,
8ng tay duoc lau khd bang con gidy.

- Khdo sat lwong CH con lai trén thanh dng tay:

+ Dung dfa ct kim cwong cit bd phan than ring
& dudng noi men - xé mang. Sau do, cit chia doi
chan rang theo chiéu ngoai trong. Pudng cat khong
duogc xam pham vao 8ng tly, phai dé lai mot |&p nga
mong quanh 6ng tdy. Sau d6, dung cay duc men dua
vao gilta hai nlra chan rang va xoay nhe, tach chan
rang thanh hai ntra theo chiéu ngoai trong.

+ Quan sat dudi kinh hién vi soi néi & dd phong
dai 30 lan v&i hai nlra chan rang, chon nira chan
rang c6 lugng CH sét lai nhiéu hon, chup hinh toan
bo bé mit chan rang Chon mot nlra chan ring dé.
Chia bé mat chan ring lam 3 phan bing nhau: 1/3
6, 1/3 gilta va 1/3 chép va danh gid lvong CH con
lai trén thanh &ng tay.

+ Lwong CH duoc danh gid trén mdi phan ba chan
rang theo thang diém cla Lambrianidis va cong su
(2006) [10], ghi nhan diém s6 cao nhat quan sat dugc.

* Diém s8 1: khéng c6 CH & thanh 8ng tuy.

e Diém s6 2: CH ph rdi rac trén thanh 6ng tay.

e Diém s6 3: CH phu thanh céc khéi riéng biét
trén thanh éng tdy.

* Diém s8 4: CH pht day dic trén thanh 6ng tay.

b ‘

14 Py |
Hinh 2. Thang diém danh gia theo Lambrianidis va
cong sy [10]

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 75 I



Tap chi Y Duoc hoc - Trudng Bai hoc Y Duoc Hué - S6'5, tép 11, thdng 10/2021

- Xac dinh hiéu qua lam sach CH trong éng tay
cha cac phwong phap bom rira: théng qua phan
b6 diém s6 lugng CH con lai & 1/3 c6, 1/3 gilra, 1/3
chép cha tirng phwong phap bom rira.

- So sanh hiéu qua lam sach CH trong 6ng tuy
cha cac phuwong phap bom rira: théng qua so sanh
trung binh diém s& luvgng CH con lai & 1/3 ¢6, 1/3
gitta, 1/3 chdp va toan bd 8ng tuy gitta sdu nhém
phuwong phap bom rira.

+Diém s6 Ca(OH), con lai trén toan bo 6ng tay la
trung binh diém s6 Ca(OH), con lai & ba vi tri: 1/3 c6,
1/3 gitra va 1/3 chop.

p=0,004
120%

p=0,014

- X ly s6 liéu: s8 liéu ghi nhan duwoc xt ly thdng
ké bang phian mém SPSS 16.0 véi cac phép kiém
Wilcoxon, Kruskal Wallis va Mann-Whitney U. Cac
gia tri dwoc danh gia &@ mic y nghia p<0,05.

3. KET QUA

Dua trén diém s6 thu dugc, ching téi tién hanh
xac dinh va so sanh hiéu qua lam sach CH trong 6ng
tuy cla cac phuong phdp bom rira khac nhau, thu
duoc két qua nhu sau:

3.1. Xac dinh hiéu qud |am sach CH trong dng
tay cua cac phuwong phap bom rira

p=0,046

p=0,18 p=0,009

100% |
80%
60%
40%
20%

0%

1/3¢d  1/3 gitta 1/3 chop

Nhém N

Phan tram phan bé diém Ca(OH), con lai

p=1,000 p=0,014

20%

1/3 cb

p=1,000 p=0,046
1

20% 20%

20%

1/3 cb

1/3 gitba 1/3 chop
Nhém C

1/3 gitba 1/3 chop
Nhom E

Vi tri khao sat

= Diém sb 2

Piém s6 3

= Diém sb 4

Biéu dd 1. Phan bd diém s6 lwgng calcium hydroxide con lai & cac vi tri 6ng tly
cla cadc nhém bom rira khéng st dung siéu am.
*Gid tri p: diing phép kiém Wilcoxon
Nhan xét: D8i v&i nhém rang bom rira véi dung dich NaOCI 2,5%, EDTA 17%, citric acid 10%, diém s& luong
calcium hydroxide con lai & 1/3 ¢6 va 1/3 chdp, 1/3 gitra va 1/3 chép khac biét cé y nghta théng ké (p<0,05). Diém
6 lwgng calcium hydroxide con lai & 1/3 ¢6 va 1/3 giita khéc biét khéng cd y nghia théng ké (p>0,05).

p=0,035

p = 0,046 p=0,564

. 120%

al

p=0,317 p=0,011

100%

80%

60%

40%

20%

0%

Phén trim phan b diém Ca(OH)2cén |

p=1,000 p=0,046 |
—

p=1,000 p=0,564
11— 1

10%

1/3 cd 1/3 githa 1/3 chép 1/3cd 1/3 gitta 1/3 chép 1/3c¢d 1/3 gitta 1/3 choép
Nhém NS Nhém ES Nhém CS
Vi tri khao sat
.z P .2 P .z %
mPiém so 2 biém so0 3 = Piém s 4

Biéu do 2. Phan bd diém s6 luwgng calcium hydroxide con lai & céc vi tri 6ng thy
cla cadc nhédm bom rira co st dung siéu am.
*Gid trj p: dung phép kiém Wilcoxon

Nhan xét:

+D6i véi nhdm rang bom rira véi dung dich NaOCl 2,5% két hop siéu am va EDTA 17% két hop siéu am, diém s8
lwvong calcium hydroxide con lai & 1/3 ¢6 va 1/3 chdp, 1/3 gitta va 1/3 chép khac biét cé y nghta théng ké (p<0,05).
Diém s6 lwgng calcium hydroxide con lai & 1/3 c6 va 1/3 giita khac biét khéng cé y nghia théng ké (p>0,05).
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+ D6i v8i nhém rang bom rira vdi dung dich citric acid 10% két hop siéu am, diém s6 lwong calcium
hydroxide con lai & 1/3 c6 va 1/3 gilra, 1/3 c¢6 va 1/3 chép, 1/3 giita va 1/3 chdp khac biét khéng cé y nghia

théng ké (p>0,05).

3.2. So sanh hiéu qua lam sach CH trong éng ty cla cac phwong phap bom rira
Bang 1. Trung binh diém s6 luvgng calcium hydroxide con lai & cac vi tri 6ng tdy

Vi tri L - , Toan bo
; : 1 1 1 o 5
Nhém /3 co /3 giira /3 chép 8ng tiy
Naocl Khong siéu am (N) 2,60+0,52 2,90+0,74 4,00 £ 0,00 3,17 +£0,36
2,5% A A . .
Siéu am (NS) 2,40 £ 0,52 2,30+£0,48 3,10 £ 0,57 2,60 £0,38
Khong siéu am (E) 2,20+ 0,42 2,20+£0,42° 3,40+0,70° 2,60+0,31°
EDTA 17%
Siéu am (ES) 2,10+0,32 2,10+0,32 2,50 +0,53"° 2,23 +0,28™
Gitricacid  Khong siéu am (C) 2,20+0,42 2,20+0,42° 3,00 +0,94° 2,47 £0,36°
0,
10% Siéu am (CS) 2,10+0,32 2,10+0,32 2,20+ 0,427 2,13 +0,23"
p 0,084 0,015 <0,001 <0,001

St dung phép kiém Kruskal Wallis @€ so sdnh gitra sdu cdp nhém.

St dung phép kiém Mann-Whitney U dé so sdnh giita cdc cdp nhém sau:

*: p<0,05 khi so sdnh véi nhém khéng siéu dm cta ciing mét logi dung dich.

a: p<0,05 khi so sdnh véi nhém bom rira vdi dung dich NaOCl 2,5%.

b: p<0,05 khi so sdnh véi nhém bom riva vdi dung dich NaOCl 2,5% két hop siéu Gm

Nhan xét:

+ Trung binh diém s6 lvgng CH & 1/3 gilra, 1/3 chdp va toan bd 6ng tuy clia sdu nhdm nghién clru khac

biét cé y nghta thdng ké (p < 0,05).

+ Trung binh diém s6 lwong CH cla cdc nhédm bom rira cé s&r dung siéu am (NS, ES, CS) cao hon cdc nhém
khong sr dung siéu am twong rng (N, E, C) & vi tri 1/3 chdp va trén toan 6ng tay (p < 0,05).

+ Trong nhém bom rira khéng sit dung siéu am, nhdm E va C cé trung binh diém s8 lvgng CH & 1/3 giita,
1/3 chép va toan bd éng tuy thap hon nhém N (p < 0,05).

+ Trong nhém bom rlra cé st dung siéu am, nhdm ES va CS cé trung binh diém s6 lwong CH & 1/3 chép va

toan bd 8ng tuy thap hon nhém NS (p < 0,05).

4. BAN LUAN

Nghién ctru cha ching t6i tién hanh bom rira lan
luot véi 12ml cac dung dich NaOCl 2,5%, EDTA 17%,
citric acid 10%, NaOCl 2,5% két hop siéu am, EDTA 17%
két hop siéu am, citric acid 10% két hop siéu am.

Khi so sanh gitta ba vj tri: phan ba c8, phan ba
gita va phan ba chdp cla tirng dung dich (NaOCl
2,5%, EDTA 17% va citric acid 10%), ching t6i nhan
thay hiéu qua lam sach CH & vi tri 1/3 c6 va 1/3 gilta
cao hon 1/3 chép. Tac gia Ngb Thi Huwong va cong su
(2014) so séanh hiéu qua lam sach CH cua ba dung
dich NaOCl 2,5%, EDTA 17% va citric acid 10%, tac
gia cling duwa ra két luan phan ba chop 13 vi tri kém
sach nhat so v&i phan ba c6 va phan ba gitta & ca ba
nhédm dung dich bom rira (p<0,05) [1]. Hiéu qua lam
sach CH trong 6ng tdy kém & 1/3 chép cé thé giai
thich do giai phau &ng tdy khac nhau & cac vj tri 1/3

¢8, 1/3 giita va 1/3 chép. O 1/3 ¢6 va 1/3 gitra kich
thuwdc éng tay I&n hon so vdi 1/3 chdp cho nén dung
dich bom rira c6 thé lwu théng tét & 1/3 ¢6 va giira
hon Ia vung chdp chan rang. Theo Pereira (2012),
dung dich bom rira xam nhap vao duwgc vung chép
hay khong phu thudc vao giai phau phirc tap & viing
nay, vi tri nay cta 6ng tay thudng cé sy phan nhanh,
cac vung eo that va vung delta [13]. Dién tich 6ng
tay hep, dung dich bom rira kho tiép can két hop vai
lvong dung dich bom rira luu thong kém dan dén
khé 1am sach CH hon & 1/3 chop. Hon nita, trong
qua trinh bom rira, CH tir phan ba c6 va gilta cé xu
huwéng di chuyén va tich tu lai & viing chép [7].

K&t qua phan bd diém s6 & hai nhém: NaOCI
2,5% két hop siéu am va EDTA 17% két hop siéu am
con cho thay vi tri phan ba chop la ving cé lugng
CH con lai nhiéu hon so vé&i phan ba ¢d va phan
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ba gitta (p<0,05). Twong tw vdi két qud cha ching
t6i, Gokturk va cong sy (2017) danh gid lwgng CH
con lai trong &ng tay sau khi bom rira v&i dung dich
NaOCl 2,5% két hop kim bom rira siéu am Irrisafe
(Satelec, Acteon, Phap) cling két ludn luvgng CH con
lai & 1/3 chép nhiéu hon 1/3 c6 va 1/3 giira [7].
Raghu va cong su (2017) so séanh hiéu qua lam sach
hai loai CH khac nhau: Metapex (CH v&i dung moi
dau silicone) va CH v&i dung méi nuéce cat. Tac gia
cling két luan ca hai loai CH déu con sét lai chd yéu
& vung chdp sau khi bom rira siéu am vai EDTA 17%
[15]. D6i véi nhdm rdng bom rira v&i dung dich
citric acid 10% két hop siéu dm, hiéu quad bom rlra
& ba vi tri 6ng tdy khdng cé su khac biét (p>0,05).
Dung dich citric acid 10% dwoc xem 13 chat chelate
hiéu qua nhat [5]. Khi két hop véi siéu dm cang lam
tdng hiéu qua bom rira vung chép cua dung dich.
Nghién ctru clla Wang va céng su (2017) cling cho
két qua giéng chung t6i. Tac gid khado sat hiéu qua
lam sach CH cla dung dich citric acid 10% kich hoat
trdm siéu am IrriSafe. K&t qua cho thay khdng co sy
khéc biét vé hiéu qua lam sach CH gilra cac phan ba
chan rang [20].

Nhin chung, cd sau phuong phap bom rira
déu khdng c6 kha nang loai bd hoan toan calcium
hydroxide trong éng tdy. Diéu nay tuong tu vdi cac
nghién clru trudc day [9]. Kenee va cOng sy (2006)
cho rang dung hé th&ng tram xoay va siéu dm cho
hiéu qua t6t hon dung trdm tay, tuy nhién khéng
c6 phuong phéap nao cé hiéu qua lam sach CH hoan
toan [9].

Trong ba dung dich bom rira NaOCl 2,5%, EDTA
17% va citric acid 10% thi dung dich NaOCl 2,5% cho
hiéu qua lam sach CH kém nhat (p<0,05). Tuong
tyw va&i nghién clru cla chung t6i, Rodig va céng su
(2010) so sanh kha nang lam sach CH cda dung dich
NaOCl 1%, EDTA 20% va citric acid 10%. K&t qua
cho thay dung dich NaOCl 1% cho k&t qua lam sach
CH kém nhat (p<0,05) [16]. Sodium hypochlorite |a
dung dich bom rira dugc s dung phé bién trong
diéu tri ndi nha. Tuy nhién, sodium hypochlorite
chi cé thé hoa tan thanh phan hitu co cla I&p mun
nga [2]. NaOCl c¢6 hiéu qua lam sach CH han ché& do
NaOCl khéng cé kha ndng hoa tan cic thanh phan vo
co nhu la calcium [16]. Nguoc lai, cac chat chelate
nhuw EDTA va citric acid cé thé nhii twong hda, trung
hoa CH va gitt cdc manh vun CH & trang thai lo Iirng
[4]. EDTA c6 kha ndng tao phirc hop cang cua bén
vitng vdi ion kim loai (Ca%) [2].

Khi so sanh tirng cap dung dich cé hay khong
k&t hop siéu am, ching tdi thay ring cdc nhém rang
chi bom rlra v&i dung dich khong kich hoat siéu am
c6 hiéu qua 1dam sach CH con lai thdp hon nhém
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rang bom rira cé kich hoat siéu dm (p<0,05). Nhiéu
nghién cru da duoc thyc hién véi cac phuong phap
khac nhau cho thay két qua tuong tw nhu cac nghién
clru cla chang téi [18], [19]. Van der Sluis va cdng
sy (2007) so sanh hiéu qud lam sach CH cla dung
dich NaOCl 2% két hgp siéu am, nwdc cé két hop
siéu @m va NaOCl 2% chi dung kim bom rira. Tac
gia két luan bom rira siéu am thu dong bang dung
dich NaOCl 2% c6 hiéu qua loai boé CH tét hon bom
rira v&i NaOCl 2% [19]. Nghién ctru cda Tasdemir va
codng su (2011) ciing cho k&t qua luvgng CH con lai
& nhém bom rira véi dung dich NaOCl két hop siéu
am va nhdm két hop ban chai néi nha xoay it hon cé
y nghia so vdi cdc nhém con lai [18]. Bom rira siéu
am cho thdy kha ndng 1am sach ng tay tét hon so
v@i chi sir dung dung dich k&t hop xy-ranh va kim
bom rira nhu truyén théng. C6 hai hinh thirc bom
rira siéu am la bom rira déng thoi véi stra soan siéu
am va bom rira siéu &m thu déng (passive ultrasonic
irrigation - PUI). Phuwong phap bom rlra déng thoi
vGi stra soan siéu am hién nay khéng con dugc st
dung do kho ki€m soat viéc cat nga ring va kha ning
tao dang &ng tly bat thudng. Trong qua trinh bom
rira siéu 4m thu déng, ndng lwvong 4m duwoc truyén
tlr mot trAm dao déng dén dung dich bom rira trong
6ng tuy. Nang lwgng truyén qua cac séng siéu am va
c6 thé tao ra dong chdy dm, l1am sdi bot nwéc bom
rira [12]. Viéc st dung cac tram siéu am khéng co tac
dung cét lam gidm dé&n murc t6i thi€u viéc tao dang
6ng tdy bat thudng trong qud trinh bom rira.

Khi so sanh giita tirng cap nhém cé hay khong
két hop siéu &m & cac phan ba chan ring, khong
thdy sy khdc biét tai phan ba ¢ va phan ba giita,
cho thay siéu 4m chua lam ting hiéu qua bom rira
tai cac vi tri ndy. Nhuwng két qua nghién clru cho thay
tai vi tri phan ba chép, phuong phap bom rira két
hop siéu am cé tac dung loai bé calcium hydroxide
tét hon (p<0,05). Twong tw vdi két qua cha ching
toi, Kenee va cong sy (2006) cling cho thay viéc sl
dung bom rlra siéu am trén nhirng chan rang cong
cho hiéu qua 1am sach calcium hydroxide trong éng
thy & 1/3 chép cao hon cé y nghia so vdi chi bom
rlra bang dung dich bom rira [9].

5. KET LUAN VA KIEN NGH|

Trong sdu phuong phdp bom rira, khéng co
phuwong phdp nao lam sach hoan toan calcium
hydroxide trong 8ng tdy.

Hiéu qua 1am sach calcium hydroxide trong éng
tdy cta dung dich EDTA 17% va citric acid 10% tét
hon so véi hiéu qua lam sach calcium hydroxide
trong 8ng tay cla dung dich NaOCl 2,5%.

Hiéu qua lam sach calcium hydroxide cla dung
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dich EDTA 17% két hop siéu &m va citric acid 10%
két hop siéu &m tét hon so vdi hiéu qua lam sach
calcium hydroxide trong &ng tly cla dung dich
NaOCl 2,5% két hop siéu am.

Phuong phap bom rira siéu &m cho hiéu qua lam
sach calcium hydroxide cao hon so v&i phuong phap bom
rlra bang xy-ranh va kim néi nha, dac biét & phan ba chdp.

Qua qud trinh nghién clru, ching t6i nhan thay,
trong diéu tri ndi nha, viéc loai bo calcium hydroxide
chi véi dung dich bom rira cho hiéu qua kém, dac
biét & ving 1/3 chop. Do d4, cac nha lam sang nén
phdi hop st dung dung dich bom rira v&i dung cu
siéu Am dé tang cudng hiéu qua 1am sach calcium
hydroxide trong éng tdy.
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