PAT VAN PE

Mit ring ciing duoc coi 1a mot khuyét tat anh huong dén
an nhai, thim my ma con anh hudng téi mdi quan hé xa hoi,
nghé nghiép va chét lugng cudc séng. Mat ring loai I & 1I
Kennedy 13 loai mit rang pho bién nhat va anh hudng 16n nhét
dén chirc ning an nhai. Trong mat ring loai Kennedy I va II,
ham khung c6 thé c6 nhiing tic dong anh huong xau 1én ring
tru va séng ham vung mét rang, vi vay viéc phac hoa khung
sudn va thiét ké cac phuong tién luu giit trong diéu tri cho cac
truong hop mat ring loai I, II Kennedy rit quan trong. Ham
khung théng thuong duoc thiét ké phan luu gilr 1a moc, trong
d6 nhugc diém ciua moc 1a: kém thim my, sau mot thoi gian st
dung moc dé bi bién dang nén kha ning luu giir giam, gy mic
thirc &n 1am sdu rang try mang moc...

Hé théng cac khép ndi thay thé méc rang dé luu gitr cho
ham khung. Khép nbi bao gom hai phan d6 1a phan am duoc
gin vao ham gia va phan dwong dwgc gan vao rang that. Uu
diém ctia khop ndi: mang lai hidu qua thim m¥ hon so véi ring
mang moc thong thudng, c6 thé hp thu luc ddi khang dé bao
vé rang try, tac dung chuyén Iyc tac dong tir try d& qua xuong va
phan mém qua nén ciia ham gla Dé nghién ctru sdu hon vé sy dnh
huéng ctia ham khung véi to chirc rang miéng con lai va hiéu qua
diéu tri phuc hinh ham khung c6 str dung khép ndi Preci ching toi
tién hanh nghién ctru dé tai: "Panh gia két qua diéu tri mat ring
loai Kenndy I va II bang ham khung cé sit dung khép néi
Preci" v6i 2 muc tiéu:

1. M6 ti dic diém lam sang, Xquang nhém bénh nhin mdt
rang Kennedy I va Il co chi dinh lam ham khung.

2. Pdnh gid két qua diéu tri mit riang Kennedy I va II bang
ham khung c6 siv dung khdp néi Preci.
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TINH CAP THIET CUA DE TAI

Hiéu biét vé& dic tinh, sy kho khan trong phuc hinh cho
nhitng bénh nhan mét ring Kennedy loai I va II, khép ndi Preci
1a phuong tién luu giit thay thé moc trong ham khung Ia
phuong phap tién tién giup cho cac bac si c6 thé tai tao lai duoc
nhimg ring di bi mét bang phuc hinh thao lip c6 kha ning luu
git cao, tham my tot, kha ning an nhai wu viét hon cac loai
phuc hinh théo lap khac.

Panh gid vé sy anh huong ciia ham khung c6 két hop véi
khop ndi Preci 1én td chirc rang miéng con lai, hiéu qua an nhai
sau thoi gian deo ham 1a bao nhiéu, tén thuong trén ring tru,
vung séng ham mat ring duoc phan anh mot cach kha chinh
xéac qua két qua chup phim CT Conebeam trudc diéu tri va sau
khi mang ham khung 18 thang. Panh gia hi¢u qua cua ham
khung trong mat ring Kennedy I va II so sanh v&i ham khung
mang moc thong thuong khac can phai dang con 1a van dé can
dugc khao sat, xac dinh, nham gop phan lap ké hoach diéu tri,
thiét ké phuc hinh thao ldp cho bénh nhan mat ring hiéu qua
nhat, giam chi phi diéu tri cho ngudi bénh, hiéu qua an nhai tot.
Y NGHIA THU'C TIEN VA PONG GOP MOI

1. Panh gia duoc tidu chi chidu cao cua ring tru dé két
hop véi khép ndi Preci

2. Hiéu qua phuc hinh ham khung c6 két hop khép
ndi Preci trén bénh nhan mat ring Kennedy I va II c6 kha
ning luu gilr tot, ting cudng chirc ning dn nhai cho ngudi
bénh, mang tinh thim m¥ cao dic biét 1a nhom rang trude.

3. Céc ton thuong rang tru sau thoi gian mang ham khung,

4. Panh gia duge su anh hudng cua ham khung dén tinh
trang tiéu xuong ving sdng ham qua phim chup CT Conbeam.
CAU TRUC LUAN AN

Ngoai phan dat van dé va két luan, luan 4n gém 4 chuong:
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Chuong 1:Tong quan van dé nghién ctru, 34 trang; Chuong 2:
Dbi tuong va phuong phap nghién ciru, 25 trang; Chuong 3:
Két qua nghién ctru, 29 trang; Chuong 4: Ban luan, 35 trang.
Luan an c6 38 bang, 10 biéu d6, 24 hinh anh, 133 tai liéu tham
khao (19 tiéng Viét, 114 tiéng Anh).
B. NOI DUNG LUAN AN
Chuwong 1. TONG QUAN

1.1. Phén loai mat ring

Dé cap t6i tinh trang mét rang trén 1am sang duoc chia 1am
4 loai chinh theo Kennedy sau d6 dugc Applegate b xung
thém c6 tat ca 6 loai mat rang va hién nay van dugc ap dung
rong rai trén 1am sang.
1.2. Ham khung

Pinh nghia: Ham khung 14 loai ham thao lip timg phén, c6
cdu tric dic biét véi mot khung tiéu biéu cho phan 16n nén ham
gid mang moc va mot sé thanh phan khac giup cho ham gia
bam chéc vao cung ham. Tét ca duge duc cung mot lan, lién
mot khdi. Rang thay thé dugc bam chic vao khung kim loai
bang nhya Acrylic, sit. Dan truyén lyc nhai trén ring, chan
rang, mo nha chu va mé xuong - ni€ém mac.
Chi dinh: khoang mit ring rong khong lam dugc ciu ring, mét
rang khong co ring gii han phia xa, song ham viing mat ring tiéu
nhiéu, sy nang d& ving quanh ring giam.
Céu tao ham khung Ham khung bao gdm: thanh ndi chinh la
tong thé nén ham chinh ma cic bd phan khac lién két vao, cac
phuong tién luu gitr trye tiép ham khung nhu 1d méc, khop nbi;
ngoai ra con c6 yén, phuong tién luu gitr gian tiép, thanh nbi
phu, rang gia.
1.3.Khép noi

Pinh nghia: khép ndi 1a mot thiét bi co khi gdm hai phan:

phan duong duogc gin vao rang tru, phan 4m duoc gin vao nén
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cia ham gia; c6 tac dung luu giir truc tiép, duy tri va 6n dinh
ham gia.
1.3.1.Phén logi Kh6p ndi duge chia 1am 2 nhém chinh: Theo vi
tri: Khop ndi trong than rang, khop nbi ngoai than rang. Theo
hinh dang: khop ndi dang thanh, khép ndi dang 6 cim. Ngoai ra
con c6 rat nhiéu cach phan loai khop ndi khac: phan loai theo vi
tri ciia khép ndi, theo tinh chit khop ndi, phan loai theo do
chinh xéc....
1.3.2. Uu, nhwoc diém ciia khép noi

* Uu diém cua khép ndi Preci: Tinh thdm my cao, tai

phan phbi cac luc, lwu giir tot, duy tri sy vitng 6n cho ham gia
va ving quanh riang khoe manh, tao sy thoai mai dé chiu cho
nguoi bénh, dé dang thao lép, phén tan lyc c6 hai 1én rang tru,
c6 thé ap dung khdp ndi cho bét cir tinh trang song ham nao.

* Nhuoc diém cia khop ndi: gia thanh dit, ky thuat phirc tap,
phai ¢o rang tru phu hgp.

1.3.3. Tiéu chi lira chon ring tru cho khép noi:

Ring try c6 tiy lanh manh, ving quanh riang 6 dinh, ring
tru phai 1a rang nanh, rdng ham nhoé hodc rang ham 16n, truc
ring thang, chiéu dai chan riang phu hop. Ring tryu mang khép
ndi Preci Vertix c¢6 chiéu cao tir 3-5mm, ring try mang khop
ndi Preci Clix c6 chiéu cao trén Smm.

1.4. Sw tic dong ciia phuc hinh ham Kkhung mit ring
Kennedy I va II Ién cac cdu triic sinh hoc

Khi ham khung hoat déng chtrc nang thi tt ca ciu tric trong
miéng tiép xtic v6i ham déu chiu lyc tac dong bao gdm: ring
try, cac rang con lai, mdé xwong niém mac séng ham ving mat
rang. Phuong phap thiét ké khung, khép ndi, dién tich nén ham,
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kiéu luu gifr, tinh trang khdp cén 1 cac yéu té gay anh huéng
ctia ham khung 1én cu trac miéng.

1.5.Tinh hinh nghién ciru vé ham khung cé két hop véi
Kkhép noi:

Keltjens, J.Murder (1997), (), Samir A. Qudar Jordan
(2004), Kanbara R.va cong su (2009), Tac gia Wolf K(2009),
Can G -Tho nhi Ky (2013), Yang TC(2014), Linda J Dula
(2015). Cac tac gia da tong két va bd sung cac ky thuat mai dé
phuc hinh dat két qua tot hon

DPén nay, Viét Nam van chua c6 bao cdo nao vé sir dung
khdp ndi dé luu gitr trong ham khung mat ring Kennedy I va II.
Chuong 2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ciu

Tiéu chuin lwra chon: Bénh nhan mat ring Kennedy | va Il
con it nhét 1a dén ring nanh c6 chiéu cao than ring trén 3mm,
mo cing than rdng va quanh ring binh thuong, khodng cach
giita sbng ham mat ring v6i ham doi dién da chd dé
thuc hién phuc hinh (khoang cach nay tur trén 0,5cm).
Bénh nhan tu nguyén déng y hop tac trong qué trinh
diéu tri va nghién ciu.

Tiéu chuin loai trir: bénh nhan dang mac cic bénh cip tinh
chua duoc diéu tri, bénh nhan khong hop tac nghién ctru.

2.2. Pia diém va thoi gian nghién cieu

- Pia diém: Vién Pao tao Ring Ham Mat-Truong Pai hoc Y Ha
Noi va Khoa Rang Ham Mt - Bénh vién Thanh Nhan, Ha Noi.

- Thoi gian: tir thang 01 nam 2011 dén thang 12 nam 2015.
2.3. Phuwong phap nghién ctiru
2.3.1. Thiét ké nghién ciru

Nghién ctru thir nghiém 1am sang mé khong d6i chimg,
2.3.2. Ky thudt chon méu
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- Chon mau: mau thuan tién khong xéac suat. TAt ca cac bénh
nhan mat ring Kennedy I va II thda man cac tiéu chudn duoc chon.

- C& mau: cong thuc:

p.-A-p)
d2
Z: hé sb tin cay (95%), p: ty 1& % ham khung dat chirc
nang an nhai tot, kha: 84%, d: d6 chinh xéac tuyét dbi 13%.
n = 31 ham khung, thyuc té nghién ciru duge tién hanh véi
37 ham khung trén 32 bénh nhan.
2.3.3. Ky thugt thu thdp thong tin

- Lap phiéu thu thap théng tin. Hoi bénh nhan, kham dénh
gia cac dic diém 1am sang 1am bénh an theo mau, bénh an thiét
ké san: V& tinh trang mat rang, tinh trang cac ring con lai va
md mém, sdng ham ving mat rang lién quan dén phuc hinh.

- Piéu tri phuc hinh ham khung: Tién hanh theo trinh ty:
diéu tri tién phuc hinh, chuan bi trén miéng stra soan ring tru
mang khap néi, lay khudn ¢6 mau lam viéc, dac chup va khop
ndi tai labo, thir khop ndi trén miéng, lay khuon do6 mau lam
viéc lan thir hai, thiét ké ham khung, dtc khung tai labo, thir
khung va khép néi, xac dinh tuong quan hai ham va 1én ring
bang cang nhai, thir rang, hoan thién khung va lap khung.

2.3.4. Pdnh gid két qud diéu tri phuc hinh bang ham khung
a) Panh gia ngay sau khi 1ip ham khung: dya vao ba tiéu chi
danh gia ham khung: luu giit, khop can, tham my.

b) Panh gia két qua sau khi bé¢nh nhan mang ham khung dwoc
2 tuén: danh gia sy thich nghi ham va chirc nang nhai.

¢) Panh gia két qua sau khi bénh nhan mang ham khung
dwoc 1 thang: dya vao cac yéu té luu giir, khop can, tham my,
thoi gian thich nghi, kha nang an nhai, sy hai long.

d) Panh gia két qua sau khi bénh nhan mang ham dwoc 6
thang: luu gitt, khép cin, thim my, chic nang an nhai, danh

2
n= Z(l—a/2)
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gi4 anh huong cua ham khung dén rang try, SU anh hu’éng
t&1 ving séng ham mat ring, t6 chirc quanh ring, vé sinh ring
miéng, xac dinh can dém ham.
e)Tai thoi diém 12 thang, 18 thang giéng 6 thang va thém yéu
t6 so sanh giita rang tru va rang con lai, danh gia mac do tidu
xuong ving sdng ham mét ring so véi trudc diéu tri.
2.3.5. Han ché sai sé trong nghién ciru

- Lua chon bénh nhan theo tiéu chuan lua chon.

- Nghién ciu sinh tryc tiép kham va lam ham khung.

- Loai trir toi da yéu t6 nhiéu va tinh gia tri p nham danh gia
su khac biét c6 y nghia thong ké.
2.4, Xir ly s6 liéu: sb lieu duoc xt ly theo phuwong phéap thong
ké y hoc, st dung phan mém théng ké y hoc EPSS version 16.0
va mot s6 thuat toan thong ke.
2.5. Pao dirc trong nghién ciu: tit ca cc bénh nhan déu duoc giai
thich k¥ qué trinh diéu tri. T4t ca cac bénh nhan déu dong y tu
nguyén tham gia nghién ctu. Qua trinh thyc hién dung quy
trinh ky thuat dam bao an toan cho bénh nhan. Cac théng tin
thu thap cua bénh nhan dwoc gitr bi mat va chi dung véi muc
dich nghién ciru, nham nang cao chat lugng cudc sdng cua bénh
nhan. Nghién ctiru dam bao diing dé cuong cua luan 4an di dugc
Hoi ¢ong cham nghién ciu sinh théng qua.

Chuong 3. KET QUA NGHIEN CUU

3.1. Dic diém lam sang, X.quang ciia nhém bénh nhén nghién ctiu
3.1.1. Pic diém chung mau nghién ciru: da sb 1a bénh nhan
trén 45 tudi, bénh nhan it tudi nhét 1a 42, dugc chia lam hai
nhom: tir 40-64 tudi 59,4 va trén 65 tubi40,6. Vé gidi ciing c6
53,1% bénh nhan l1a nam, 46,9% bénh nhan la nir. Nguyén
nhan mat rang chii yéu 1a viém quanh riang chiém 56,3%. C6
53,1% bénh nhan chua tung c¢6 phuc hinh.
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3.1.2. Tinh trgng mdt ring theo Kennedy
Bang 3.5. Phan logi mdt rdng theo Kennedy

Vi tri Ham trén | Ham dwoi Tén Ty I€ p
Loai mAt % | n | % | 9 %
Kennedy | 0,583
*Khdng loai 7 1319 9 | 409
*Tiéu loai 3 | 136 3 | 136 | 22 | 595
Kennedy 11
*Khong loai 4 |266| 6 | 400 | 15 | 405
*Tiéu loai 3 1200| 2 | 134 0,427
Tong 17 | 459 | 20 | 54,1 | 37 | 100

Mat ring Kennedy I chiém ty I¢ cao nhat 59,5% trong do6
mat ring Kennedy I khong loai chiém 72,7%. Trong nhom
nghién cau ty 1é mat nhém rang ham 16n chiém 84,8% mat it
nhat 12 nhom ring cta chiém 2,2%. Trén mot bénh nhan sb
ring mat trung binh tir 4-9 rang chiém 65,6%, khong c6 bénh
nhan nao mat dudi 3 rang.

31.3. Dic diém lim sang ciia nhém ring tru trude khi lip ham.

9 nhém rang try mang khép noi khi lap ham

Gl=1 2
0 9,0

Gl=2 1
7 1,5

bo o0 g




5 1 0.4 1 , 0
5 0
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u 1 0,4 0
n 0
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- Rang try mang khép noi Preci khong bi sau rang chiém
98,6%. Nhoém rang tru mang khép ndi bi viém quanh ring
chiém ty 1& thap 7,2%, c6 53,6% ring tru c6 GI=0. Ring tru
khong bi sau rang, khong lung lay chiém ty 18 59,4%. Ty 18
rang try mang khép ndi tiéu xwong mirc d6 1(<3mm) chiém
ty 16 cao nhat 65,2%. C6 78,3% khdp ndi duoc két hop véi
1 rang tru, 5,8% khép ndi két hop véi cau ring.

3.14. Tinh trang song ham, ring, t chitc quanh ring ciia bénh nhén

Céac bénh nhan c6 hinh dang cung ham khac nhau véi tinh

trang tiéu xuwong ving sébng ham khong dong déu trong nhom
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nghién ctru. Khi do kich thuéc chiéu cao va d6 rong ving séng
ham mat ring trén phim CT conbeam d6 cao trung binh ham
trén 8,5+2; rong trung binh 7,2+1,4; con & ham dudi cao trung
binh 17,243,4; rong trung binh s¢ 9,8mm=+2.

- Tinh trang quanh rang cia cdc rang con lai: 6 46,9% cac
rang con lai c6 vung quanh rang la binh thuong nhung ¢ Iora
tudi > 65 thi ty 1& bénh nhan c6 tinh trang viém quanh ring
chiém ty 18 cao 53,8%.

3.2. Thiét ké ham khung
Bang 3.263. Phan bé néi chinh, vdt giir gian tiép, kiéu yén ham
khung, cdch lén rang va hop kim diic khung

Vi tri
Ham trén | Him dwéi| Tong

Pic diém nghién ctru n | % | n | % n | %
Thanh noi Ban khejiu cai 3 14,6 17 45.9
chinh Ban khau cai kép 19 |86,4 '
Thanh lui 18 | 90 20
Thanh ludi kép 2 10 54,1
Tya phy mat nhai + 6 |429| 8 |57,1| 14 |12,7

tua got rang

Kiéu vat gitt 172 ohy mat nhai (RH)| 22 | 39,3 | 34 |60,7] 56 | 50,9

gidn tiep  [Canh tay mat ludi 10 | 40 | 15 | 60 | 25 |22,7

Mobc rang 6 khoang 7 14671 8 153.3| 15 |13.7

mét ring bién thé

Ham khung trén duogc thiét ké chu yéu voi ndi chinh 13 ban
khau céi kép chiém 86,4%, ham dudi duoc thiét ké chu yéu 1a
thanh ludi chiém trén 90%. Phuong tién luu giir truc tiép duoc
st dung boi khép ndi Preci Vertix 63,8% va Preci Clix 36,2%.
Rang try 1 nhém rang ham nho c6 chiéu cao tir 3-5mm chiém
ty 1& cao nhét 86,4%. Vit giir gian tiép duoc thiét ké cho tat ca
cac bénh nhan trong nghién ctru.
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3.3. Hiéu qua phuc hdi chirc niing va thim my ciia ham khung.
Khép can cia ham khung ¢ thoi diém ldp ham: Khép can dat
mirc d6 tot chiém 90,6% ngay tai thoi diém ldp ham, c6 9,4%
bénh nhan khép can & mirc kha.

Sw leu gitk ciia ham khung theo thoi gian: su luu giit giam dan
theo thoi gian mang ham. Sau 12 thang su lwu giit mac do t6t
92,6%. Sau 18 thang la 87,5%; khong c6 bénh nhan luu git
kém. Sau 18 thang khop ndi luu giit t6t chiém 86,8%.

Bang 3.3028. Kha nang an nhai cua bénh nhan khi mang ham
khung(n=ham khung)

Két qua Tot Trung binh Tong sd
N ( Ham khung
Thoi gia / Bénh nhan
3
] ¢ 37/
1thang 2 3,
6,5 32
ham 5
2
!
6 9 34
,39 5,
thang ham 3 /129
0 3
7
2
12 ¢ 31
7 2,
thang . 71 127
ham 9
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18 1
81, 27
than 22 8,
51 5 124
g ham 5
7
3
D 0,001

Kha ning an nhai cia bénh nhan giam dan theo theo thoi
gian nguyén nhan 1a do luu giir cia ham khung giam dan va sy
khac biét nay co y nghia théng ké voi p=0,001.

3.4. Anh huéng ciia ham Khung 1én riing, to chirc quanh
ring, ving séng ham mit ring
3.4.1.Anh hwéng lén ring tru

- Panh gié tinh trang rang tru sau 06 thang theo cac tiéu chi:
d6 lung lay, sdu ring, GI, mit bam dinh, tiéu xuong: sau 06
thang c6 trén 92% rang tru duoc danh gia 1a tét & ting tiéu chi,
nhu vay sau 6 thang chua thay c6 sy anh huong rd rét ciia ham
khung 1én rang tru.

- Tai thoi diém sau 12 thang, 18 thang da sb cac rang tru déu
& muc tot rat cao: trén 87%; & thoi diém 18 thang theo doi chi
c6 chi s6 GI 14 c6 su bién d6i nhiéu gitta mic t6t va trung binh.
Khi danh gia chung tinh trang ctia cac nhom rang try tai cac
thoi diém sau 18 thang mang ham ty 18 rang tru danh gia muc
t6t chiém 85,7%, khong c6 ring tru nao danh gia loai kém. Sau
18 thang mang ham rang tru mang khép ndi preci Vertix ting
do lung lay lén 1 do chiém 11,1%, rang try mang khop ndi
Preci Clix ting do lung lay chiém 5%.
3.4.2.Anh hwong ciia ham khung téi séng ham: & giai doan
moi thich nghi ham (01 thang) c6 8,1% bénh nhan c6 diém né
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d6 & niém mac. Tinh trang ndy ting 1én tai thoi diém 18 thang
(12,5%) do c6 hién tuong tiéu séng ham, ham gia khong khit
sét. Sau 18 thang cd 7,4% ham khung co tinh trang tiéu xuong
viing song ham trén 2mm can phai dém ham.
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3 ( n= ham khung)

Khao sat mirc do tiéu xuong ving sdng ham qua phim chup
CT conbeam so sanh trudc va sau khi mang ham khung 18
thang thdy rang mic do giam chiéu cao xuong ham trén tir 0,5-
Imm chiém ty 1& cao nhat 42,9% ; mirc d6 giam chiéu ngang
xuong ham dudi tir 0,5-1mm chiém ty 1& cao nhat 61,5%.

- Panh gia chung chat luong ham khung tai cac tiéu chi sau
18 thang mang ham c6 70,8% ham khung dugc danh gid loai
tbt; 20,8% danh gia loai kha, con lai 1a trung binh, khong c6
ham khung danh gia loai kém, khong c6 ham khung nao bi gdy
khung, gay khop ndi hodc méc sau 18 thing mang ham

Chuwong 4 BAN LUAN
4.1. Pic diém 1am sang, X.quang caa nhom bénh nhan
nghién ciu
4.1.1. Pic diém chung mdu nghién cru

Vé nhém tuéi: thi thdy ngudi bénh phu hop véi tiéu chi
nghién ciru tir trén 45 tudi 1a chu yéu chiém 96,9%, chi c6 1
bénh nhéan 42 tudi, nén ching t6i di chia lam hai nhém tudi
trong nghién ciru 1a tir 40-64 tudi 59,4 va trén 65 tu6i40,6. Do
tudi trung binh ctia nhom nghién ciru 1a 62,3 + 4,2. Nghién ctu
nay cta chung t6i cling twong ty nhu cua tac gia Linda J Dula khi
nghién clru 64 bénh nhan tudi tir 34-79 do tudi trung binh 1a
61,4+9,6.

Vé gidi: trong nghién ctru nay ty 1é nam chiém 53,1%, nir
chiém 46,9%.

Ddc diém vé nguyén nhan mat rang: Phan 16n 1a do hau
qua cua hai bénh 1a siu rang va viém quanh rang. Mat
ring do bién chimg cta sau rang chiém 43,8% va mat ring do
viém quanh ring chiém 56,2%.
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Phan logi theo mdt rdng Kennedy: mat rang loai I Kennedy
chiém ty 1& cao 59,5%con lai 1a mat rang Kennedy 11, trong d6
mét rang loai | khong tiéu loai c6 16/22 ham khung chiém
72,7% trong s& ham mét ring loai I Kennedy.

Vi tri rang mat trén cung ham: . 842 T6,6
4.1.2. Tinh trang cdc ring dwoc chon lam rang tru
Tinh trang cdc ring tru mang khoép néi

Theo két qua cua bang 3.10, c6 22 ham mat rang loai |
Kenndy va 15 ham mat rang loai Il Kennedy ké ca céc tiéu
loai c6 tat ca 69 riang tru mang khap ndi nhém riang tru 6 to
chirc ciing tét khéng bi siu ring, khong bi tén thuong tay
rang chiém ty 1¢ cao (98,6%). Nhom ring tru bi viém quanh
rang c6 ty | thap 7,2%.

- Nhém rang tru mang khop nbi chu yéu 1a nhém rang ham
nho chiém 79,7% con lai 1a nhom ring nanh mang khép nbi,
trong trong nghién ctru cua chung t61 khong c¢6 bénh nhén nao
c6 rang ham 16n mang khép ndi

- Hinh dang chéan ring try: trong nghién ctru da s 1a chan
ring try dai, thuon nhicu. Pay that sy khong phai hinh dang
thuan loi cho rang try ham khung.

- 86 lwong rang tru két hop véi khép noi: Trong thiét ké
clia chiing t6i di thiét ké phan 16n 1a khop ndi Preci Vertix
chiém 63,8%, con lai 1a khop ndi Preci Clix. C6 78,3% khop
nbi duoc két ndi véi 1 rang tru, 15,9% khép ndi két ndi vai 2
rang tru va chi c6 ty 1¢ thép 5,8% rang tru dugc gén vo1 mot
cau rang. Ching toi st dung mot rang tru két hop véi khop
ndi khi ring tru dugc danh gia 1a tét: co t6 chirc binh thudng,
chi s6 GI=0, c6 ty 1¢ than ring/chan ring <1, ving séng ham
mat ring tiéu xwong it va ddng déu thuan loi cho luu giir va
nang do cua ham khung.

4.1.3. Pgc diém vé khdp cin
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- CAc rdi loan khép cin: thuong chi phu thudc vao thoi
gian mit ring va cac rang déng vai tro chia khoa khop can:
ring nanh, ring ham 16n thi nhat. C6 43,8% bénh nhén c6 do
cén chum ting; 37,5% c6 do cin chia ting; 40,6% bénh nhan c6
rang bi trdi, nghiéng; co ty 18 thap 9,4% bénh nhan c6 mot diém
cham khép; bénh nhan c6 hai diém cham khép chiém ty 1¢ cao
nhat 59,4% khong c6 bénh nhan nao bi giam kich thudc doc
can khit.
4.1.4.Tinh trang song ham mdt ring

Nhom dbi twong tham gia vao nghién ciru da phan tir trén 45
tudi co tinh trang mét ring khong dong déu nén tinh trang song
ham véi kich thude ting vung trén cung mot bénh nhan khong
gidng nhau do tinh chét tiéu xuong va ap lyc 1én ving mét ring
ma khong dugc 1am phuc hinh ngay. Po kich thudc chiéu cao
va chiéu ngang ciia song ham ving mat ring qua phim chup CT
Conbeam tai nhiéu vi tri ciia sdng ham chiing t6i c¢6 két qua nhur
sau trung binh ham trén 1a 8,45, rong trung binh la 7,2, con &
ham duédi cao trung binh 1a 17,16, rong trung binh s€ la
9,77mm.

Tham gia vao luu giit trong ham gia ving séng ham mat
ring ciing 1a mot trong nhimng yéu t6 déng vai trd quan trong
trong sy 6n dinh cia ham gia, quyét dinh thanh céng cta phuc
hinh, tao ra sy vimg on va luu giir trong ham khung dic biét 1a
nhitng bénh nhan c¢6 séng ham cao. Trong nhiing trudng hop
song ham tiéu xwong nhiéu liic nay ham gia s& twa hoan toan
trén rang nén can phai ting cuong theo luwu giir trén rang try va
cac rang ké can bang cach thém cac luu gitr gian tiép nhu cac
twa madt nhai, tya got, canh tay mat ludi, thanh ndi phu dam bao
tinh can bang trong ham khung.
4.1.5.Tinh trang cdc rang con lgi

Céc rang con lai ¢6 ty Ié ving quanh rang tot & muc cao do
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cac bénh nhan_CQ tinh trang vé sinh ring miéng tuong déi tt
nén c6 46,9% co6 vung quanh rang cua cac rang con lai
13 binh thudng. Tuy nhién do méit ring timg phan nén
nhiéu ring khong tham gia qua trinh an nhai dan dén tinh trang
viém loi chiém 25%. O Iira tudi > 65 thi ty 1& bénh nhan
cd tinh trang viém quanh ring chiém ty 1& cao trén 53,8%.
Sy an nhai 1éch mot bén ham ciing dan dén tinh trang mot sé
rang bi sang chan khép can, léch truc rang, tiéu xuong o ring,
tinh trang viém quanh rang 6n dinh chiém 28,1%.
4.2. Thiét ké ham khung
¢ Kiéu thanh ndi chinh ham trén

Thanh ndi chinh ham trén duoc ching toi thiét ké nhiéu nhat
14 ban khau cai chiém 86,4%, it nhat 1a ndi chinh ham trén ban
khau cai kép, khong c6 truong hop nao dugc thiét ké véi ban
khau céi toan dién, hodc thanh ndi hinh chitr U. Ban khau cai
duoc thiét ké nhiéu vi d6 climg twong d6i cao dugc két hop voi
su luu gitr chat ché véi khép ndi nén gon nhe va phu hop véi
bénh nhan mat rang Kennedy I,11.
¢ Kiéu thanh ndi chinh ham dwéi

Kiéu thanh ndi chinh dugc st dung nhiéu nhat trong nghién
ctru 12 thanh ludi, chiém t6i 90% con lai ¢6 thanh ludi dam bao
churc nang ctia ham, khi thyc hién dtc khung trén labo dé dang,
dong thoi bénh nhan thich nghi tét véi ndi chinh 1a thanh ludi,
thanh ndi chinh con lai dugc st dung 13 thanh ludi kép. Va
trong nghién ctru nay chung t6i khong thiét ké ndi chinh ¢ ham
dudi 14 tAm ban ludi vi ban ludi che pht nhidu ving niém mac
deexgaay ra tinh trang viém lgi cho cac rang con lai. Thanh
ludi kép duge str dung trong truong hop truc cac rang con lai
nga vé phia ludi nhidu (dudng cong Wilson bién doi).

¢ Phwong tién luu gir
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Trong nghién ctru nay hai loai khép ni sir dung chinh d6 1a
Preci Clix va Preci Vertix trén ring tru ké can khoang mat ring
khong c6 ring gidi han xa. Khép ndi Preci Vertix duogc sir dung
nhiéu nhit chiém 63,8% con lai 1a ham khung thiét ké luu giit
voi Preci Clix. Rang tru co chiéu cao tir 3-5mm duoc thiét ké
hoan toan voi khép ndi Preci Vertix, va rang tru ¢ chiéu cao
>5mm duoc thiét ké véi khép ndi Preci Clix. Hién nay & cac
nude trén thé gidi di co rat nhiéu cac bao cao 1am sang vé viéc
str dung khép ndi 1am luu giit trong phuc hinh déu nay cho thay
rang khép ndi str dung trong ham khung c6 hiéu qua diéu trj rat
t6t. Lwa chon hai loai khdp ndi Preci Vertix va Preci Clix trén
nhom d6i twong nghién ciru cia chung toi 1 phi hop véi nhém
bénh nhin mat ring c6 yén mé rong vé phia xa Kennedy I va II.
Vi hai dang khop ndi nay c6 tinh ning luu giit nho ma sat, co
thé thiét ké dugc hai dang khép ndi ndy & bat cir tinh trang song
ham nao, thay thé phan am mot cach dé dang, thuc hién k¥
thuat trén Labo khong qua phiic tap, gia thanh khong qua dat
nhung cho két qua luu giir tot hon phuc hinh duoc luu giit bang
maoc.

4.3. Higu qua phuc hdi chirc ning va thAim my caa ham
khung

Chtc ndng &n nhai tbt phu thudc vao su
luu git®t, khép cén, su thich nghi véi ham
khung cua bénh nhdn trong midt ring Kennedy
I va II.Décodugec mot phuc hinh thanh cong thi ngoai viéc
lya chon dbi tuong nghién ctu phd hop; kham 1am sang ty mi;
dura ra ké hoach diéu tri cu thé - hop ly thi phai c6 su két hop chit
ché gitta bac sy, bénh nhan, k¥ thuat vién phuc hinh
¢ Sw lwu giir ciia ham khung: Luu giit tot co duoc khi ham
khung duoc thiét ké cac luu giir duoc phan bd hop 1y, dién tich
ctia nén ham va su sat khit ciia nén ham véi song ham ving mat
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rang 1a nhitng yéu t6 lam ting sy luu gitt ctia ham khung trong
mat ring Kennedy I va II. Déng gop cho su luu gitr tot ctia ham
1a khop nbi duoc chi dinh phu hop cho ting loai ring tru va vi
tri dat khép ndi. Danh gia ngay tai thoi diém lap ham khung,
hau hét cac ham khung déu c6 luu gitr tét chiém 96,9%. Su luu
gitt giam dan theo thoi gian, danh gia sau khi deo ham khung
duoc 6 thang luu giir tét sau chiém 94,1%.

Hau hét cac ham khung c6 sy luu giir tot sau thoi gian mang
ham khung duoc 18 thang chiém 87,5%, hién tugng 1ong ham do
luu gitt ctia khép ndi do su ma sat giita phan am va phan duong bi
giam bét Vi bi mon va sy thoai hoa ciia phan nhua Silicone cua
phan 4m, két hop vdi viée tiéu sdng ham mat ring nén xuét hién
luu giit kha nhiéu hon. Trong nghién ctru cta ching toi sau 18
théang c6 11,3% khép ndi phai thay thé phan nhya silicone.
¢ Khop cin: TA1 tao khép cd&n hai hoa
vdi cac rang con lai sé giup cho
bénh nhan &n nhai tét hon, khéng
c6 vung bi sang chldn khép cén
nén sé& khéng anh hudéng xédu dén
cidc td chtic rdng miéng con lai.
Tai thoi diém Idp ham, ¢6 90,6% bénh nhan sau khi lap ham c6
su cham khép & tdt cd céc ring
dugc danh gia 1a ¢6 khép can tét. C6 9, 4% bénh nhan danh
gia khép cin & muc khd. Sau khi bénh nhén
mang ham khung dugc 6 thang: ty
1& khépcindatmuctdtndy van git nguyén
do chua cé6 nhiéu bién dbéi vé
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rdng cfing nhu séng ham. Séng ham
dudéi téac dbéng cua luc nhai sau
mbét thoi gian sé& xay ra su tiéu
xuong va c6 hién tuong 1ong ham,
héd khop cdn vi thé chiing t6i khong danh gia tinh
trang khép cin cua bénh nhan sau khi mang ham khung tai cac
thoi diém 12 thang va 18 thang.
Su thich nghi cta bénh nhan dbi vd&i ham
khung: Trong nghién ctru c6 93,8% bénh nhan thich nghi voi
ham khung trong vong hai tuan. C6 6,2% thich nghi v6i ham
cham hon trong vong 4 tuin thwong gip trén nhimg bénh
nhan mat riang lau ngdy méi lam rang gia.
Phuc héi chirc ning an nhai: C6 86,5% s6 bénh nhan danh gia
13 an nhai tot khi nhai dugc tat ca cac loai thirc dn thong thudng
sau khi lip ham khung 1 thang, ty 1¢ thap 13,5% bénh nhan gap
kho khan hodc khong nhai dugc thitc an cung, dinh. Khong co
loai kém va khong c6 bénh nhan nao khong nhai dugc khi
mang ham khung. Sau 12 thang, 18 thang mang ham ty 1€ an
nhai t6t ctia nhom bénh nhan nghién ctru giam dan tuong tng 1a
87,1% va 81,5%.
Phuc héi chirc ning tham my: Khi lap ham ty 16 ham dat tham
my tot 14 93,8%. Chi c6 mot sb truong hop anh hudng t6i tham
my khi phuc hinh chyp ctia ring try mang khép ndi c6 mau sic
ring gia khong phit hop hoan toan so v6i mau sic ring that cua
bénh nhén.

Su hai long ctia bénh nhan: C6 90,6% bénh nhan hai long
vé tinh thAm my ctia ham khung, c6 97% bénh nhan hai long

v6i kha niang an nhai va luu giit cia ham. C6 ty 1é thap bénh
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nhan bi dau khi sit dung ham khung chiém 6,3% gip trén
nhitng bénh nhan lan dau lam phuc hinh thao lép, niém mac
séng ham chua thich nghi dugc v6i luc nén khi ham thyc hién
chirc ning, cac bénh nhan nay duoc ching t6i tién hanh chinh
stra dau va lai tiép tuc deo ham, khong c6 truong hop phai bo
ham.

4.4. Sy anh hwéng cia ham khung 1én ring va té chuc
quanh rang cia cac rang con lai

T6 chirc cirng Ciia rang: sau lap ham khung 6 thang, 12 thang,
18 thang, khong co tinh trang sau rang ¢ nhom rang try mang
khép néi, c6 mot ty I thap siu ring try & cac nhém ring tru
mang mAc_& gan khoang mat ring khong c6 rang gisi han xa ¢
thoi diém 18 thang.

T6 chite quanh rang, do lung lay rang tru va cdc rdng con
lgi:Theo doi sau 06 thang, 12 thang, 18 thang sau lip ham,
danh gia tinh trang rang tru theo céc ti€u chi: d¢ lung lay, sau
ring, mat bam dinh, GI, tiéu xuong 6 ring tru. C6 92% cac
rang tru dugc danh gia loai tot sau 6 thang & cic nhom rang
try. Tai thoi diém 12 thang sau khi l1ap ham, ty Ié tét ¢ ca ba
nhém ring tru chiém 91%. Pdnh gid tai thoi diém

sau 18 thdng mang ham khung cé trén 83%
rdng tru & cdc nhdém duoc dianh gid tét,

khéng cé rdng tru xép vao loai kém, so vdi
tinh trang rdng tryu sau 12 thang mang ham
thi ty 1é rdng tru tbt gidm khéng ddng ké.
banh gid chung tinh trang rdng tru sau 18
thdng ty 1é tbét 86,7% gidm so v&i thoi

diém 1 ndm 1a 5%. Theo két qua caa ching toi rang try
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mang khop ndi sau 18 thang co 89,3% khong tang d¢ lung
lay, 100% rang tru khéng bi sau rang, 87,5% chi so GI dat
tiéu chi tét. Co ty 1& thip 10,7% rdng tru cé tinh trang tiéu
xwong ¢ phia xa gap trén ca hai loai rang tru mang khop noi
Prgci Clix va Preci Vertix va khong co sw kl{dc biét co y nghia
thong ké giira 2 nhom rang tru mang khop noi.

Anh hudng ham khung 1én sbéng ham: Ty [ vung
song ham sau khi mang ham khung 18 thing cé
tinh_trang tiéu xwong ving song ham ¢ mirc do
trung binh tur 0.5-1mm _do trén phim CT Conbeam
chiém ty 1¢ cao nhit cé 6/24 ham trén chiém 25%
va 08/24 ham dwéi chiém 33,3%. c6 02 ham khung
trong tong s6 27 ham _khung cé_tinh trang tiéu
xwong ving séng ham trén 2mm va cin dém _ham
chiém 7.4%.

KET LUAN
1. Dic diém lam sang, Xquang nhém bénh nhin mdt
rang Kennedy I va Il co chi dinh lam ham khung

Do tudi trung binh 62.3 + 4.2, nam: 53,1%, nii: 46,9%.

- Nguyén nhan mat ring do bién chtng siu ring chiém
43,8% va mat rang do viém quanh ring chiém 56,2%, c0
81,3% sb bénh nhan sau khi mét rang tur 3- 5 ndm maéi [am ham
khung. Mat tir 4-9 rang trén mot bénh nhan chiém 65,6%.

- Phan loai mat rang: mat rang loai I Kennedy chiém ty 1¢
cao nhat 59,5% con lai 1a mat ring Kennedy II, trong d6 mat
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rang loai | khong tiéu loai chiém ty 1& 72,7% trong s6 ham mét
rang loai I Kennedy.

- Rang tru mang khép ndi c6 td chirc cimg binh thudng,
khong bi ton thuong tiy rang chiém 98,6%, ring tru khong
lung lay chiém 59,4%. Rang tru chu yéu 1a nhom ring ham nho
79,7% con lai 1a nhom rang nanh mang khép ndi.

- Cac rang con lai c6 ving quanh ring tt twong ddi cao 46,9%

- Chiéu cao trung binh xuong ham trén 8,45mm, rong trung
binh ham trén 1a 7,2mm, cao trung binh ham duéi 1a 17,16mm,
rong trung binh ham duéi 1a 9,77mm.

- Tinh trang vé sinh ring miéng murc d6 tot chiém 40,6%.

2. Két qua diéu tri mat ring Kennedy I va II bang ham
khung c6 sir dung 2 loai khép néi Preci
2.1. Thiét ké ham khung

- N&i chinh ham trén chi yéu la ban khau céi kép chiém
86,4%, ban khau cai chiém 13,6%. Néi chinh ham duéi: thanh
ludi chiém 90%, con lai 13 thanh ludi kép.

- Khép néi duoc sir dung cha yéu la Preci Vertix chiém
63,8%, Preci Clix chiém 36,2%.

- Twa phu mat nhai & nhom ring ham chiém 53,9%, c6
24% bénh nhan tang cwong thém canh tay mat luoi
trén ring tru mang khép néi,

- Kiéu ning dé ciia ham khung la kidu ning dé

Y
A

gdn yén.
2.2. Ket qua diéu tri sau khi lap ham khung 1 thang

- Luu gitr ham & mac tot 97%, c6 90,6% ham khung cé
Khép can tét, sz hai long cua bénh nhan chiém 94,1%, ham
khung dwoc danh gia tham my t6t chiém 94,6%.

- Kha nang thich nghi cua bénh nhan trong vong 2




24

tuan chiém 93,8%

- Chirc nang an nhai mac t6t va muc khé trén 90%.

2.3. Anh hwong ciia ham khung déi Véi rang, té chirc quanh
rang va niém mac 1an cgn_Sau 18 thang theo doi

* Anh hwdng t6i rang tru:

- Da sé cdc rang tru khong bi anh hwéng xiu vé
tinh trang viing quanh ring, té chirc cikng ciia ring.
C6 1,8% rdng tru bi siu rang & nhom ring tru & gan khoang
mét ring. Rang tru ddnh gid la tét ¢ cdc_nhom_dat
86,7% gidm so véi thoi diém sau 12 thing la 5%.

- Khéng c6 ring tru nao bi nhé bé sau 18 thing
theo doi.

* Anh hwéng t6i ving song ham mdt ring.

- Niém_mac song ham_khong bi loét trong thoi
gian theo doi.

- Ham khung cdn phdi dém_ham chiém 7,4%.

- Chét luong ham: sau 18 thang mai _Khdng cé hién tueng gay
ham, gdy khép néi tai phin tiép gidp véi ring tru
hodc gay moéc.

- Sau 18 thing theo déi ham khung cd két hop vdi
khép néi Preci cho ty I¢ tot 74,1 va kha 12 18,5%,




A. INTRODUCTION

RATIONALE

Edentulism is considered as a defect, which affects not only
mastication, aesthetic beauty but also social relations and life
quality. Kennedy classifications of edentulism | and Il are the
most popular types, which influences most dramatically
mastication. As for Kennedy classifications | and II, a
removable partial denture may have negative impacts on
abutment teeth and the dental arch of the edentulous area;
therefore, the framework design and the design of retention
means in the treatment of Kennedy classifications | and 1l are
highly important. As for a removable partial denture, clasps are
normally used for retention. Their weaknesses include that they
lack aesthetic beauty, they will be deformed after a certain
period of time causing a decrease in their retaining function and
that they may cause food to get stuck between teeth resulting in
dental caries for the abutment teeth carrying the clasps, etc.

The system of precision attachments includes two
components, which are the female part fixed to partial denture
and the male one fixed to an abutment tooth. This innovation
increases the aesthetic beauty compared to normal clasps and
reduces the countervailing power to protect abutment teeth.
Several connections around the tooth body can transmit the
impact from abutments on bones and soft tissues to the ground
of the denture. To have more in-depth research on the influence
of the removable partial denture on the remaining dental
structure and the effectiveness of the prosthesis using the
removable partial denture with Preci attachments, we have



conducted a study on ‘Evaluation of the treatment of
Kennedy classifications of edentulism 1 and Il using the
removable partial denture with Preci attachments’ with two
objectives as follows:

1. Describing the clinical characteristics and taking X-ray
photos of a group of patients suffering from Kennedy
classifications | and Il with an indication of applying a
removable partial denture.

2. Evaluating the treatment of Kennedy classifications I and
Il using a removable partial denture with Preci attachments.

THE URGENCY OF THE SUBJECT

In the awareness of the characteristics and difficulties of the
prosthesis for patients suffering from Kennedy classifications
of edentulism | and Il, Preci attachments as means of retention
in the removable partial denture is an advanced method helping
doctors regenerate lost teeth with a removable prosthesis
guaranteeing better retention, aesthetic beauty and mastication
in comparison to other removable prostheses.

Regarding the evaluation of the influence of the removable
partial denture with Preci attachments on the remaining dental
structure, the duration of the effectiveness of mastication when
the denture is applied, the damages to abutment teeth and the
edentulous dental arch are reflected quite precisely through
Conbeam computerized tomography before and after the
treatment using a removable partial denture for 18 months. The
evaluation on the effectiveness of using a removable partial
denture in treatment of Kennedy classifications | and Il
compared to other normal dentures using clasps is still a
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problem requiring more investigation aiming at developing a
treatment plan and removable prosthesis design with the best
effect on mastication and low cost for patients suffering from
edentulism.

PRACTICAL SIGNIFICANCE AND NOVEL
CONTRIBUTION

1. Evaluating the height of abutment teeth to which
Preci attachments are fixed to.

2. Defining the effectiveness of the removable partial
denture with Preci attachments for patients suffering from
Kennedy classifications | and Il including good retention,
good chewing functions and aesthetic beauty, especially for
the front teeth.

3. Defining the damages to abutment teeth after a period
of using a removable partial denture, evaluating the effect of the
removable partial denture on the bone resorption of the dental arch
through Cone beam computerized tomography films.

DISSERTATION STRUCTURE

In addition to the rationale and conclusion, the
dissertation includes 4 chapters: Chapter 1. Research overview,
32 pages; Chapter 2: Research subjects and methods, 23 pages;
Chapter 3: Research findings, 29 pages; Chapter 4: Discussion,
30 pages. The dissertation contains 38 tables, 10 diagrams, 24
figures, 133 references (19 in Vietnamese, 114 in English).
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B. MAIN CONTENTS
Chapter 1.RESEARCH OVERVIEW

1.1. Edentulism classification

Clinical edentulism is categorized into 4 main types
according to Kennedy and complemented by Applegate into 6
types of edentulism, which are still popularly applied clinically.
1.2. Removable partial denture
Definition: A removable partial denture is a kind of denture
which can be partially removed with a special structure of a
main frame having clasps and other components helping the
denture be fixed to the dental arch. It is a denture which is
integrally cast. Alternative teeth made of Acrylic are fixed
tightly to a metal frame. It can transmit the chewing force on
teeth, the root of teeth, periodontal tissue and bone tissues —
mucosa.
Indication: The edentulous area is too large not to use tooth
bridges, there are no teeth posterior to the edentulous area, the
dental arch suffers from high bone resorption, the support given
to the periodontal area becomes weaker.
Removable partial denture structure

The denture includes: a major connector forming the main
base for other parts to be fixed to, direct retainers such as
clasps, attachments, rests, indirect retainers, a minor connector,
false teeth.
1.3. Attachments

Definition: An attachment is a mechanical device, other
than a clasp assembly, that functions as a direct retainer to
retain and stabilize the denture.
1.3.1. Classification

Attachments consist of 4 types: Internal attachments,
external attachments, bar attachments, socket attachments.
Besides, there are many other classifications based on the
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position, characteristics or precision of attachments, etc.

1.3.2. Advantages and disadvantages of attachments

* Advantages of Preci attachments:

Having high aesthetic beauty, re-distributing forces, showing
better retention in comparison to normal dentures, stabilizing
the denture, making the periodontal area healthy, making
patients comfortable, being easily removable, distributing
harmful forces on abutment teeth, being applicable for any
dental arch.

* Disadvantages of attachments: high cost, complex techniques,

requiring compatible abutment teeth.

1.3.3. Selection criteria of abutment teeth

Abutment teeth have a healthy dental pulp or have a good
treatment, the periodontal area is stable, abutment teeth must be
canines, premolars or molars, the long axis of abutment teeth is
straight, the length of the root of abutment teeth is appropriate.
Abutment teeth carrying Preci Vertix attachments are 3-5 mm
high, abutment teeth carrying Preci Clix attachments are above
5mm high.

1.4. Impacts of the prosthesis of Kennedy classifications |
and 11 using a removable partial denture on biological
structures.

When the denture performs its function, all structures in the
oral cavity connected to it will be impacted, namely abutment
teeth, remaining teeth and the bone tissues of the dental arch
mucosa of the edentulous area. The design of the framework,
attachments, the area of the base of the dental arch, the type of
retention, the situation of malocclusion are the factors of the
denture that affect the structures inside the oral cavity.

1.5. Research studies on removable partial dentures with

attachments:

Keltjens, J.Murder (1997), Christian Besimo (1997), Samir
A. Qudar Jordan (2004), Kanbara R. et al (2009), Wolf



6

K(2009), Can G — Turkey (2013), Yang TC (2014), Linda J
Dula (2015). The researchers have synthesized and added new
techniques for better prosthetic results.

So far, Vietnam has not had any report on the application of
attachments as retainers to removable partial dentures to treat
Kennedy classifications of edentulism I and II.

Chapter 2. RESEARCH SUBJECTS AND METHODS

2.1. Research subjects

The research subjects are patients suffering from Kennedy
classifications | and Il and receiving the indication of
removable partial dentures.

Selection criteria: Patients suffering from Kennedy still have
at least canines which are at least 3mm high with the hard
tissues of the crown and the periodontal area being normal, the
gap between the edentulous dental arch and the opposite dental
arch is suitable for prosthesis (about 0.5-1cm). The patients
have volunteered to join the treatment and research.

Exclusion criteria: Those who suffer from acute illnesses
and those who were not willing to join the research.

2.2. Research location and duration

- Location: School of Odonto-Stomatology-Hanoi Medicinal
University and Faculty of Odonto- Stomatology - Thanh Nhan
Hospital, Hanoi.

- Duration: from January 2011 to December 2015
2.3. Research methods
2.3.1. Research design

Uncontrolled open clinical trial study
2.3.2. Sampling

- Sample: convenient and non-probability sampling. All patients
suffering from Kennedy classifications | and 1l and fulfilling the
selection criteria.



- Size of sample: formula:
pa-p)

d 2

Z: reliability coefficient (95%), p: the percentage of the
denture performing mastication well, satisfactorily: 84%, d:
absolute precision 13%.

n = 31 dentures, in reality the research has been carried out
with 37 dentures and 32 patients.

2.3.3. Data collection

- Research tools and materials: clinical tools and labo.

- Medical check, evaluation on clinical features, X-ray films,
patient sample

- Developing questionnaires.

- Performing medical check and evaluation on the patients’
clinical features of their abutment teeth, remaining teeth, soft
tissues, the bone of the dental arch and edentulous area related
to prosthesis.

- Prosthesis using removable partial dentures

Procedures: pre-prosthesis treatment, intra-oral preparation
of abutment teeth bearing attachments, preparing molds, casting
and joining attachments in the labo, intra-oral testing of the
attachments, casting for the second time, designing the denture,
casting the framework in the labo, testing the framework and
attachments, defining the correlation between the two arches
and forming teeth using articulators, testing teeth, completing
the framework and installing the framework.

2.3.4. Evaluation on the treatment results of the prosthesis
using removable partial dentures

a) Evaluation after the installation of the denture: based on
the three criteria to evaluate the denture: retention,
malocclusion, aesthetic beauty.

2
n= Z(l—a/Z)
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b) Evaluation on the results after the patients had carried
the denture for 2 weeks: evaluating the adaptation of the
denture and mastication.
c) Evaluation on the results after the patients had carried the
denture for 1 month: based on the retainers, malocclusion,
aesthetic beauty, adaptation time, mastication, satisfaction.
d) Evaluation on the results after the patients had carried the
denture for 6 months: retention, malocclusion, aesthetic beauty,
mastication, influence of the denture on abutment teeth,
influence on the edentulous dental arch, the periodontal area,
oral hygiene, defining when to use denture liners.
e) For 12 month, 18 months: similar to the evaluation for 6
months plus the comparison between abutment teeth and
remaining teeth, plus the measurement of the bone resorption of
the dental arch compared to the period of pre-treatment.
2.3.5. Limiting errors in research

- Select the patients according to the selection criteria.
- Researcher directly performs medical check and treatment
frame work.

- Exclude the maximum noise factor and p values to evaluate
the difference statistically significant.
2.4. Data analysis: The data are processed according to the
medical statistical methodology using medical statistical
software SPSS 16.0 and some statistical algorithms.
2.5. Research ethics: The treatment was introduced carefully
to all the patients. All the patients were willing to participate
voluntarily into the research. The research has been carried out
following proper technical procedures to guarantee the safety
for the patients. The information of the patients has been kept
confidential and only used for the research objectives aiming at
enhancing the life quality of the patients. The research has
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followed the proposal approved by the Council of Appraisal.
Chapter 3. RESEARCH FINDINGS

3.1. Clinical features and X-ray films of the group of patients in
the research
3.1.1. General characteristics of the research sample: The
majority of patients were above 45 years old, the youngest
one was 42, the oldest one was 76, categorized into 2 groups:
Group from 40-64 years old (59,4%) and the other above 65
years old (40,6%). In terms of gender, 53.1% were male
while 46,9% were female. The main reason for edentulism,
which was the periodontal disease, made up for 56,2%.
* Edentulism according to Kennedy classification

Table 3.5. Kennedy Classification

Place Maxilar Mandibular

Kennedy Total )gum% Total | Sum% Total | Sum%|  p
*No mod 7 31,8 9 40,9

Kennedy | |*Mod 1 2 9,1 3 13,6
*Mod 2 1 4,6 0 0 59,5 | 0,528
*Mod 3 0 0 0 0 22

Kennedy Il 4 26,6 6 40,0

*No mod 2

*Mod 1 0 13,3 1 6,7 15 40,5 | 0,444

*Mod 2 1 0 1 6,7

*Mod 3 6,7 0 0

Total 17 459 20 54,1 37 100

The Kennedy classification of edentulism accounted for the
greatest percentage of 59.5% with Kennedy classification | no
mod making up for 72.7%. In the research subjects, the
percentage of patients losing molars was 84.4% and the
percentage of patients loosing at least incisors was 2.2%. 65.5%
of the patients lost 4-9 teeth per patient on average. No patient
lost under 3 teeth.
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* Clinical characteristics of the abutment teeth and
remaining teeth before the installation of the denture.
Table 3.9. Clinical characteristics of the abutment teeth

No decay Decay Total
Criterion Total | Sum% | Total | Sum% | Total | Sum%
Gl=0 31 58,0 01 15 32 53,6
. Gl=1 20 29,0 0 0

Glrngg;/)l(tal GI=2 17 115 0 0 37 46,4
Gl=3 0 0 0 0 69 100
Periodontal Yes 05 7,2 0 0 05 7,2
Disease No 63 91,3 01 15 64 92,8
Grade 0 41 59,4 01 15 42 60,9
Tooth Grade 1 21 30,4 0 0 21 30,4
mobility Grade 2 06 8,7 0 0 06 8,7

Grade 3 0 0 0 0 0 0
Total 68 98,6 01 14 69 100

In the total of 69 abutment teeth carrying Preci
attachments, 98.6% of the teeth were not decay. The
number of abutment teeth carrying attachments suffering
from periodontal diseases accounted for a low percentage of
7,2%. The abutment teeth without decay and tooth mobility
made up for 59,4%. The abutment teeth with attachments
suffering from the bone resorption at the level 1 (<3mm)
accounted for the highest percentage of 65,2%. The
abutment teeth with Preci 78,3% of the attachments were
fixed to an abutment tooth and 5,8% of the attachments
were fixed to its bridge.

3.1.4 The situation of the dental arch and the periodontal area of
the patients

The patients had different dental arch forms with the
unequal bone resorption of the dental arch. When measuring
the height and width of the edentulous dental arch by Conbeam
CT, the average height of the upper arch was 8.5+2; the average
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width was 7.2+1.4; meanwhile, as for the lower arch, the
average height was 17.2+3.4; the average width was 9.8mmz=2.
- The periodontal area of remaining teeth: 46.95% of the
remaining teeth has a normal periodontal area but as for those
above 65 years old 53.8% had periodontal diseases.
3.2. Removable partial denture design
Table 3.24. Removable partial denture design

Criterion Maxilary | Mandibular Total

Total [ Sum% | Total | Sum% | Total | Sum%

Double Palatal strap | 19 | 86,4

Major Palatal strap 0 17 459
connector 3 | 136
Lingular bar 18 90 20 c41
Double lingular bar 0 2 10 ,

Auxiliary occlusal rest| 6 42,9 8 57,1 | 14 | 134

Indirect | Maxiliary occusal rest | 22 | 39,3 | 34 | 60,7 | 56 | 53,9

retainer Lingular rest 10 40 15 60 25 | 240

Clasp 3 | 333 ] 6 |667] 9 8,7

Distribution of main connector: The upper removable partial
denture design having the major connectors in the form of
transformed double palatal strap accounting for 86.4%, the
others in the form of palatal strap. The major connectors of
mandibular dentures are mainly lingual bars accounting for
over 90%.

Retainers:

Direct retainers are Preci Vertix attachments accounting for
63,8% and Preci Clix attachments accounting for 36,2%. The
premolars abutment teeth are 3-5mm high which account for
the highest percentage of 86,4%. In dentures, we have designed
indirect retainers for all the patients in the research. The clasps
for variant edentulous areas account for 8,7%.
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3.3. Functional and aesthetic effectiveness of dentures

The occlusion of dentures when being installed: 90,6% cases
showed good occlusion at the time the dentures were installed,
9,4% of the patients had satisfactory occlusion.
The retention of removable partial dentures over time: The
retention reduces over time. After 12 months, 92,6% showed
good retention. After 18 months, 87.5% showed good retention;
no patients experienced bad retention. After 18 months, 86.8%
of the attachments had good retention.

Table 3.28. The mastication of the patients evaluated after

used denture (n= dentures)

Result Good Medium Total

Time " % " % Depture/
Patients
1month 32 dentures | 86,5 5 135 | 37/32
6 months 29 dentures | 85,3 4 85,3 34 /29
12 months 27dentures | 87,1 3 12,9 31/27
18 months | 22dentures 81,5 5 18,5 | 27 /24
P 0,001

The mastication of the patients evaluated after used denture
was reduced over time because the retention of the removable
partial dentures reduced and this change has a statistical
significance with p=0.001.

3.4. The effects of removable partial dentures on teeth,
periodontal areas and edentulous the dental arch
3.4.1. Effects on abutment teeth

- Evaluating the abutment teeth after 06 months based on the
criteria: mobility, decay, GI, reduced retention, bone resorption:
after 06 months, 92% of the abutment teeth were rated good in
terms of each criterion; therefore, after 6 months, no visible
effect of the dentures on the abutment teeth was seen.
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- After 12 months, 18 months, the majority of the abutment
teeth were rated good with the high percentage of above 87%;
after 18 months, only the index Gl altered strongly at the good
and average levels. As for the state of the abutment teeth after
18 months, 85.7% of the abutment teeth were rated good and no
abutment teeth were rated bad.

- After 18 months, 11.1% of the abutment teeth carrying
Preci Vertix attachments had the mobility at the level of 1
degree, 5% of the abutment teeth carrying Preci Clix
attachments showed an increase in the mobility
3.4.2. Effects on the dental arch: In the adaptation stage (01
month), 8.1% of the patients had red lesions in their mucosa.
This state increases after 18 months (12.5%) due to the bone
resorption of the dental arch and that the dentures were not
installed tightly. After 18 months, accounting for 7.4%, 2
dentures caused the bone resorption of the dental arch at the
level of above 2mm, which required denture liners.

Table 3.33. The bone resorpted of the dental arch after 18

months since the application of dentures (n= dentures)

Bone resorption Maxilary Mandibular
(mm) Height Width Height Width
Total | Sum% | Total | Sum% | Total | Sum% | Total | Sum%
<0,5mm 4 28,6 3 21,4 1 7,7 2 15,4
From 0,5-1mm 6 42,9 5 35,7 5 38,5 8 61,5
From 1-2mm 3 21,4 6 429 6 46,2 3 23,1
Above 2mm 1 7,1 0 0 1 7,7 0 0
Total 14 100 14 100 13 100 13 100

The examination of the bone resorption of the dental arch

via Conbeam CT films before and after 18 months since the
application of dentures showed that the decrease in the height
of the upper jaw bone from 0.5-1mm accounted for 42.9% ; the
decrease in the width of the lower jaw bone from 0.5-1mm
accounted for 61.5%. However, the alteration of the height and



14

width of the edentulous dental arch as for the research subjects
and its correlation with the major connector type has no
statistical meaning with p>0.3.

- Evaluation on the quality of removable partial dentures
based on the criteria, after 18 months, 70.8% of the dentures
were rated good; 20.8% were rated satisfactory, the others were
rated average, no dentures were rated bad, no dentures had the
fragment of the framework, attachments and clasps after 18
months.

Chapter 4 DISCUSSION

4.1. Clinical characteristics and X-ray films of the research
patients
4.1.1. General characteristics of the research sample
-In terms of age groups: The majority of the ages of the
patients suitable for the research was above 45, with only one
patient at the age of 42; therefore, we divided them into two
groups in the research, group 40-64 years old (59.4%) and
group above 65 years old (40.6%). The average age of the
research subjects was 62.3 * 4.2.
-In terms of gender: In this research, the percentage of males
was 53.1%, and the percentage of females was 46.9%.
-Characteristics of the reasons for edentulism: Mainly due to
tooth decay and periodontal diseases. Edentulism due to tooth
decay accounted for 43,8% and edentulism due to periodontal
diseases accounted for 56,2%.

Kennedy classification of edentulism

In this research Kennedy classification | accounts for a
high percentage of 59.5%, in which 16/22 dentures accounting
for 72.7% were used to treat Kennedy classification | with no
modification.
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The position of lost teeth in the dental arch: The patients
suffering from Kennedy classifications | and Il account for
37.5% as for maxillary edentulism and 46.9% as for mandibular
edentulism. The patients losing teeth on both of the arches
account for 15.6%. In the research subjects, the percentage of
the edentulism of molars is 87.8%, of first premolars is 6.4%,
of second premolars is 3.6% and of incisors is 2.2%. Patients
losing 4-9 teeth account for the highest percentage of 65.5%.
4.1.2. The state of the abutment teeth

The state of the abutment teeth carrying attachments

According to the table 3.10, 22 dentures treating Kennedy
classification I and 15 dentures treating Kennedy classification
Il including subtypes have 69 abutment teeth carrying
attachments. The abutment teeth having good hard tissues
without tooth decay and tooth pulp lesions account for a high
percentage (98.6%).The abutment teeth suffering from
periodontal diseases account for a low percentage of 7.2%.

- The abutment teeth carrying attachments are mainly small
molars, accounting for 79.7%, the others are canines carrying
attachments, no patients have big molars carrying attachments
in our research.

-Shape of the abutment teeth: the majority of abutment teeth
in our study have long roots and slim shape. This is not an
advantageous shape for abutment teeth in the dental arch.

- The quantity of abutment teeth fixed to attachments

In our design, the majority of Preci Vertix attachments
account for 63.8%, while the rest belongs to Preci Clix
attachments.

78.3% of the attachments are fixed to one abutment tooth,
15.9% of the attachments are fixed to 2 abutment teeth and
only a low percentage of 5.8% of the attachments are fixed to
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a bridge. We used an abutment tooth to fix with the
attachments when that abutment tooth was rated good, which
means it had a normal structure, with GI=0, the ratio of
crown to root <1, a low bone resorption of the dental arch
and which was suitable for the retention of the denture.
4.1.3. Characteristics of malocclusion

- Malocclusion disorders: normally depend on the time of
edentulism and the teeth playing the key role of malocclusion:
canines, first molars. 43.8% of the patients suffered from
increasing overbite, 37.5% suffered from increasing overjet,
40.6% of the patients had tilted teeth. 9.4% had one
collision point, the highest percentage of 59.5% patients
had two collision points; and no patient showed a decrease
in the vertical dimension of occlusion.
4.1.4. The state of the edentulous dental arch

The majority of subjects participating in this research were
above 45 and suffered from various edentulism; therefore, the
dental arch state and the edentulous area size for each patient
varies due to the bone resorption and the impact on the
edentulous dental arch without timely prosthesis. Measuring the
height and width of the edentulous dental arch through
Conbeam CT films at different positions of the dental arch, we
have got the results as follows: the average height of the upper
arch was 8.45, the average width was 7.2, the average height of
the lower arch was 17.16 and the average width of the lower
arch was 9.77mm.
4.1.5. The state of remaining teeth

The remaining teeth have a high percentage of good
periodontal areas thanks to the patients’ good oral hygiene,
which led to 46.9% of patients having a normal periodontal
area of the remaining teeth. However, due to partial edentulism,
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many teeth did not participate in mastication resulting in
gingivitis, with the percentage of 25%. As for those above 65,
the percentage of patients suffering from periodontal diseases
was 53.8%, which is high.
4.2. Removable partial denture design
¢ Types of maxillary major connector

The maxillary major connectors were designed mainly in the
form of palatal strap accounting for 86.4%, the form least used
was double lingual palatal strap. No case uses full palatal
coverages or U sharp plates. The palatal strap were popularly
designed because they have quite high rigidity combined with
the tight retention of attachments, which is light and suitable for
patients suffering from Kennedy classification of edentulism I.
¢ Mandibular major connector

The major connector type most frequently used in the

research was lingual bars, accounting for 90%. Lingual bars
maintain the functions of the denture, facilitate the process of
framework casting in the labo and help the patients adapt easily
to the major connectors, with the other major connector being
double lingual bars. In this research, we did not design
mandibular major connectors as lingual plates because they
might cover a large area of mucosa, which might lead to
gingivitis for remaining teeth. The double lingual bar can be
used in the cases where the axis of remaining teeth leans nearer
to the tongue (Wilson curve).

#Retention

In this research, the two major attachments most frequently
used were Preci Clix and Preci Vertix for the abutment teeth
adjacent to the edentulous area without limiting teeth posterior
to it. Preci Vertix attachments were most frequently used
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accounting for 63.8% and Preci Clix attachments accounted for
the rest. In our study, abutment teeth with the height of 3-5mm
were designed using Preci Vertix attachments and those with
the height above 5mm used Preci Clix attachments. Currently,
countries in the world have had clinical reports on the use of
attachments as retainers in prosthesis, which shows that
attachments used in dentures have high treatment effectiveness.
Our selection of the two types of attachment, Preci Vertix and
Preci Clix for the research subjects is appropriate to those
patients suffering from Kennedy classifications of edentulism |
and Il with the rests extending far off because they have the
retention due to friction and we can design them to fit in the
dental arch of any state, the female part could be replaced
easily, the techniques in the labo are not too complex, the cost
IS not too high but the retention is better than prosthesis using
clasps, and patients may find it convenient to wear and remove
the dentures.
4.3. Functional and aesthetic effectiveness of removable
partial dentures

The mastication function depends on the retention,
occlusion, and patients’ adaptation to the denture in treatment
of Kennedy classifications 1 and Il. To have a successful
prosthetic process, in addition to selecting suitable research
subjects, careful clinical check, a suitable and specific
treatment plan, close coordination among doctors, patients and
prosthetic technicians is necessary.
¢ Retention of the removable partial denture:

For good retention, the retainers of the denture should be
well distributed, and the area of the denture base and the
compatibility between the denture base and the edentulous
dental arch are also factors enhancing the retention of the
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denture in Kennedy classifications | and Il. Contributing to the
retention of the denture, attachments are indicated for each type
of abutment teeth and each position. Immediately at the time
when the dentures were installed, most of the dentures had
good retention, accounting for 96.9%. Retention gets worse
with time, and after 6 months retention was reduced to 94.1%.

Most of the dentures have good retention after 18 months,
accounting for 87%. The loosening of dentures due to the
reduction of the retention of attachments based on the friction
between the female and male parts, which decreases because of
the corrosion and degradation of the Silicone plastic of the
female part, together with the bone resorption of the dental arch
led to the appearance of more satisfactory retention. In our
research, after 18 months, 11.3% of the attachments required
the replacement of the female part.
¢ Occlusion

Making the occlusion in harmony with remaining teeth will
help patients chew better and have no malocclusion trauma;
therefore, the remaining oral structures will not be badly
affected. When the dentures were installed, 90.6% of the
patients experienced attachment collision for all their teeth,
which showed good occlusion. 9.4% rated occlusion
satisfactory. After 6 months, the percentage having good
occlusion remained the same because there was not much
alteration of teeth and the dental arch. The dental arch under the
pressure of the chewing power after a certain time will witness
bone resorption and denture loosening, malocclusion; therefore,
we did not evaluate the state of occlusion after the patients
wore the dentures for 12 months and 18 months.
The adaptation of the patients to the dentures



20

In the research, 93.8% of the patients could adapt to the
dentures in two weeks. 6.2% could adapt to it in 4 weeks,
especially for those losing their teeth for a long time before
using false teeth.

The prosthesis of mastication

86.5% of the patients were seen to have a good chewing
ability when they could chew all the normal food using the
dentures in 1 month. 13.5% faced difficulties in chewing or
could not chew hard and sticky food. No patient could not chew
food when bearing the dentures. After 12 months and 18
months, the percentage of the patients chewing well reduced
gradually to respectively 87.1% and 81.5%.

Aesthetic prosthesis

93.8% had high aesthetic beauty. Only in some cases, the
aesthetic beauty was affected when the color of the crown of
the abutment teeth was not completely appropriate compared to
the color of the real teeth of the patients.

The satisfaction of the patients

90.6% of the patients were satisfied with the aesthetic beauty
of the dentures, 97% were satisfied with the chewing function
and retention of the dentures. A small percentage of the patients
got hurt when using the dentures, accounting for 6.3% for those
who had removable prosthesis for the first time and whose
mucosa of the dental arch could not adapt to the stress when the
dentures performed its functions. As for those patients, we
continued to adjust their dentures and they continued to wear
them. There was no case in which the patient had to remove the
denture.

4.4. Influence of the dentures on the teeth and the
periodontal area of the remaining teeth

The hard tissues of teeth: After wearing the dentures for 6
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months, 12 months, 18 months, no patients had tooth decay in
abutment teeth carrying attachments. A small percentage
experienced tooth decay happening to the abutment teeth
carrying clasps near the edentulous area without limiting teeth
far off after 18 months.

The periodontal area, the mobility of abutment teeth and
remaining teeth:

After 06 months, 12 months, 18 months, abutment teeth
were evaluated based on the criteria: mobility, decay, lack of
retention, Gl, bone resorption of the crown of the abutment
teeth. 92% of the abutment teeth were rated good after 6
months in all groups of abutment teeth. After 12 months, the
good abutment teeth in 3 groups of abutment teeth accounted
for 91%.

After 18 months, more than 83% of the abutment teeth of the
groups of abutment teeth were rated good, no abutment teeth
were rated bad. In comparison with after 12 months, the
percentage of good abutment teeth reduced insignificantly.
After 18 months, the percentage of good abutment teeth was
86.7%, reduced by 5% compared to after 1 year. According to
our finding, after 18 months, 89.3% of the abutment teeth
showed no mobility, 100% had no decay, 87.5% had good GI.
A small percentage of 10.7% of the abutment teeth experienced
the resorption of bone far off, which could be seen in both of
those carrying Preci Clix and Preci Vertix attachments but there
was no difference of statistical significance as for 2 types of the
abutment teeth carrying attachments.

Influence of the dentures on the dental arch

After 18 months, the percentage of the dental arches
showing bone resorption at the average level from 0.5-1mm
measured via Conbeam CT films was highest with 6 out of
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24 upper dental arches, accounting for 25% and 8 out of 24
lower dental arches, accounting for 33.3%. 02 dentures out
of 27 dentures showed the bone resorption of the dental arch
at the level above 2 mm and required denture lines,
accounting for 7.4%.

CONCLUSION

1. Clinical features and X-ray films of the patients suffering
from Kennedy classifications of edentulism I and Il and
receiving the indication of removable partial dentures

Average age 62.3 + 4.2, male: 53.1%, female: 46.9%.

- Edentulism due to tooth decay accounts for 46.87% and
edentulism due to periodontal diseases accounts for 56.3%,
81.3% of the patients used removable partial dentures after 3-5
years of edentulism. 65.5% of the patients lost 4-9 teeth.

- Classification of edentulism: Kennedy classification |
makes up for the highest percentage of 59.5% and the other is
Kennedy classification II, in which, classification | without
sub-types accounts for 72.7%.

- Abutment teeth carrying attachments having normal hard
tissues without tooth pulp lesions account for 98.6%, those
without mobility account for 59.4%. 79.7% of the abutment
teeth are small molars, the others are canines carrying
attachments.

- 46.9% of remaining teeth have quite high periodontal areas

- The average height of the maxillary jaw bone is 8.45mm,
the average width is 7.2mm, the average height of mandibular
jaw bone is 17.16mm, and the average width is 9.77mm.

- 40.6% have good oral hygiene.

2. Results of the treatment of Kennedy classifications | and



23

I using dentures with two types of Preci attachments
2.1. Denture design

- Maxillary major connectors are mainly double lingual
plates accounting for 86,7%, lingual plates accounting for
13.6%.

- Mandibular major connectors: lingual bars accounting for
90%, the others are double lingual bars.

- Most attachments are Preci Vertix accounting for 63.8%,
Preci Clix accounting for 37.3%.

- Occlusal surface fulcum of molars accounting for 53.9%,
24% of the patients add lingual bars on the abutment teeth
carrying attachments.

- Type of the support of the dentures is the support near
rests.

2.2. Treatment results after 1 month

- 97% have good retention, 90.6% of the dentures have good
occlusion, 94.1% of the patients are satisfied, 94.6% of the
dentures have high aesthetic beauty.

- 93.8% of the patients could adapt in 2 weeks

- 90% perform chewing well and satisfactorily.

2.3. Influence of the dentures on teeth, periodontal areas and
adjacent mucosa after 18 months
* Influence on abutment teeth:

- The majority of abutment are not badly affected in terms
of the periodontal area, the hard tissues of the teeth. 1.85% of
the abutment teeth have decay in the group of abutment teeth
near the edentulous area. 86.7% of the abutment teeth in the
groups of abutment teeth are good, reduce by 5% compared to
after 12 months.

- No abutment tooth requires removal after 18 months.

* Influence on the edentulous dental arch
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- The mucosa of the dental arch shows no lesions during the
examination.

- 7.4% of the dentures require denture liners.

- Denture quality: after 18 months, there is no denture
fragment, attachment fragment and clasp fragment at the area
adjacent to the abutment teeth.

- After 18 months, the dentures with Preci attachments of
good 74.1% and satisfactory quality account for 18.5%.

RECOMMENDATION

1. It is necessary to examine the patients in a longer time to
effectively evaluate the treatment of edentulism using
dentures and compare the results to the dentures with
normal clasps.

2. Patients suffering from edentulism should have prosthesis
soon, especially with dentures from 6 moths to 1 year so
that the remaining teeth will be least affected, the functions
will be gained and serious functional and aesthetic
disorders will be prevented.

3. Further research on dentures combined with various types
of attachments should be conducted to evaluate and offer
criteria for each specific type of attachments in accordance
with each clinical edentulism type.





