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PAT VAN PE

Bénh viém quanh cubng rang man tinh 1 bénh thuong gip.

Hién nay, ty 1¢ viém quanh cuéng man tinh con cao téi 22,8% do
v1em tuy khong duge didu tri hoac nhiéu truong hop chira tiy nhung
van chuyén sang viém quanh cubng man tinh sau mot thoi gian. Vay,
nguyén nhan that bai cua diéu tri tiy phai chang la do ong tay chua
duge lam sach. Trén lam sang, chung ta thay ong tuy sach dé budc vao
giai doan tram bit dng tuy nhung v& vi khuan hoc 6ng tuy sach hay chua
thi phai x4c dinh sy ¢6 mat ciia vi khuan trong 6ng tiy.

Ngay nay, do c6 su tién bo cua khoa hoc, van dé diéu tri bao ton
ring viém quanh cudng man tinh bang phuong phép ndi nha da dugc ap
dung 0ng rai. Tuy nhién, dé dat két qua tot trong diéu trj can loai bo
yéu tb vi khuan dé dat duoc sy lanh thuong ti wu.

Bystrom va Sundqvit da nghién ctru danh gia hi€u qué cua qua
trinh bom rira va tao hinh 6ng tily cho thay, vi khuan giam tir 100 dén
1000 lan. Chiing ta khong thé loai bo hoan toan vi khuan va ddc té vi
khuan bing phuong phap bom rtra va tao hinh dng tiry vi ¢6 chd dung
cu khéng thé dua toi duge. Vi khuén trong dng tiry con sot lai sau qué
trinh tao hinh & ong tuy s& tiép tuc phat trién giita cac 1an hen.

Pit thude trong dng ty c6 tac dung diét vi khuan con sot lai sau
qua trinh tao hinh va bom rira. Trén thyc nghiém, Kalchinov cho théiy
mdi thude sat khuan c6 wu thé tac dung diét trén mot s6 loai vi khuan la
khac nhau. Calcium hydroxide 1a chét dat trong dng tity dang duogc cac
nha sy tin dung. Song, khong c6 loai nao 1a ly tuéng va c6 nhing y klen
trai chidu vé viéc sir dung chung. Viée xac dinh loai vi khuén trong dng
ty va lua chon sir dung thude sat khuan nao phu hop cho ting bénh 1y
1 vAn dé can dat ra.

Trén thé gidi va trong nudc ciing da c6 cong trinh nghién clru vé
vi khuén trong bénh viém tiy hoai tr, va mo vung quanh cudng, nhung
chua c6 nghién ctu ung dung vi khuan hoc vé thubc sat khuan dat vao
buong tuy cho bénh viém quanh cubng man. V&i mong mudn nghién
clru vé vi khuan trong ong tay dé tim ra thudc sat khuan hitu hi¢u, mang
lai két qua tét cho diéu tri ring viém quanh cuong man, ching toi
nghién clu dé tai: “Hiéu qua sat Kkhuén ong tuy bang natri
hypoclorit, calcium hydroxide va dinh loai vi khuin trong diéu tri
viém quanh cudng ring man tinh” v6i muc tiéu sau:
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1. Mé ta ddc diém lam sang, X-quang ciia bénh viém quanh cudng
man tinh o rang 1 chdn.
2. Xdc dinh logi vi khudn c6 trong éng tity va hiéu qua sdt khudn ong
tuy cua natri hypoclorit va calcium hydroxide.
3. Panh gid hiéu qua diéu tri ndi nha riang I chdn viém quanh cuéng man.
NHUNG PONG GOP MOI CUA LUAN AN
Dé tai gom hai nghién ciru: nghién ctru vi sinh va nghién ctru
lam sang. Trong nghién ciru vi sinh, de tai d4 tim ra nhitng loai vi khuan
c6 trong ong tuy rang viém quanh cubng man ciing nhu tim ra duoc loai
vi khuan chiém ty 1¢ cao nhét 14 co s¢ dé lya chon dung dich bom rura
va thudc sat khuan. Dong thoi, dé tai cling dua ra bang chimg vé két qua
vi sinh sau khi tao hinh va bom rura ong tuy bang natri hypoclorlt va sau
dat calcium hydroxide trong ong tay 1 tuan trong diéu tri viém quanh
cudng man s& giip cac nha lam sang c6 kinh nghiém diéu tri rang viém
quanh cudng man. Nghién ctru khing dinh tinh khoa hoc va su cap thiét
cla dé tai.
Nghién ctru thir nghiém 1am sang khong ddi chimg, thoi gian theo
ddi dai, két qua phan tich ti mi. Nghién ctru ciing dong gép cho thém cho
chuyén nghanh vé dic diém 1am sang, Xquang va két qua diéu tri thanh
cong rang viém quanh cudng man bang phuong phap ndi nha khong phiu
thuat. D& tai di cung cép thém mét cong cu hitu ich cho cac béac si ring
ham mit trong qua trinh diéu tri va nghién ctru.
Bé cuc cua ludn 4n gém: dat van dé (2 trang), téng quan (34
trang); d6i twgng va phuong phap nghién ctru (18 trang); két qua nghién
ctru (36 trang); ban luan (28 trang); 130 tai liéu tham khao.

Chwong 1
TONG QUAN

1.1. Céu tric giai phiu hé théng ong tiy va viing cudng ring

Pé tai da dé cap den hé thong ong tiy va 16 cubng rang. Khi dleu
tri tiy can stra soan dén doan that chop (apical foramen) vi tir diém
nay tré di khong thé han kin duoc.

1.2. Bénh viém quanh cudng ring man tinh

1.2.1. Khdi ni¢m viém quanh cudéng man tinh (VQCMT)
* Viém quanh cudng rang
* Viém quanh cudng rang man tinh



Viém quanh cudng ring man tinh 1a thuat ngir chi qua trinh viém
nhiém man tinh ving quanh cudng rang. Muller va cong su di ching
minh rang phan tmg viém ving quanh cudng lién quan truc tiép toi vi
khuan trong ong tiy. Dudi tic dong ciia vi khuan va dap tmg mién dich
cta co thé chong lai tac nhan vi khuan, két qua cua phan ng viém da
pha hiyy t6 chirc viing quanh cudng ring tao ra nang va u hat & ving
cuéng rang.

1.2.2. Nguyen nhdn viém quanh cuong man tinh

Do viém tuy, sang ; chan khép can, do ring bi chan thuong, nang
xwong ham, do nhiing yéu t6 héa hoc kich thich tai chd, han ong tay
qua cuéng..

1.2.3. Trigu chieng lam sang ciia viém quanh cudng man tinh

Rang d6i mau, miéng hoi, sung dau, co 16 ro, ring lung lay.
Ngoai ra con thiy ring c6 16 sdu, nim phy, mon rang, 1dm hinh chém, nut
gdy.... Lam nghiém phép thir tily thudng cho két qua 4m tinh.

1.2.4. Pic diém X-quang ciia ring viém quanh cuéng man tinh

Biéu hién X-quang cia viém quanh cuéng man tinh (VQCMT) la
ving thdu quang & chén ring
1.3.Vi khuén gy bénh trong ong tily va md vang cudng ring
1.3.1. H¢ vi khudn gdy bénh trong bénh ly tity

Vi khuén cd thé vao tuy rang qua rat nhiéu duong. Moi truong
trong ong tuy la yem khi, nén hau nhu ch1 co cac vi khuan ky khi ton tai
va phat trién. Vi khuan trong ong tiy rit da dang vé hinh thai. Su phat
trién ctia vi khuan nay c¢6 thé phu thudc vao loai vi khuén khac cung cp
chat dinh dudng cho chung. Néu hoat dong cia vi khuan khong dugc
han ché va loai bo thi qua trinh viém ngay cang ndng, gdy pha huy t6
chure lién két quanh réng va vung cubng rang.

Vi khuan Gram (-) c¢6 mit trong hau hét cac truong hop viém tay
nguyén phat. Chung thuong bi loai bo trong qua trinh diéu tri ndi nha.
Mot s vi khuan Gram (+) khang lai qua trinh bom rira va dat thuéc

Gan day, v01 ky thuat PCR da phat hién dugc mot sb loai vi khudn
kho diéu tri trong ong tity ring viém tity da diéu tri khong thanh  cOng.
1.3.2.Hé vi khudn gdy bénh trong bénh Iy viém quanh cudng ring

Mang sinh hoc vi khuan (Biofilm) duoc thanh lap tai ving chop
rang va phan 1/3 chép cia ng tiy dé bao vé cho vi khudn trude diéu
kién bét loi tir moi truong
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Trong cac thé viém quanh cudng khac nhau thi ty 1€, s0 luong vi
khuan, cac loai vi khuan c¢6 khac nhau vi vi khuan ton tai trong ng tuy
phu thudc vao thdi gian vi khuan cu trd, sy tuong tic giita cac loai vi
khuén. Cudi cting chi con mot s loai séng dugc.

Ring VQCMT do diéu tri tity thét bai c¢6 s6 luong vi khuén chi
tir 10 dén 107 vi khuén, sb loai vi khuén ciing khac so véi rang chua
diéu tri tiy c6 VQCMT. Trudng hop nay vi khuan Gram (+) chiém ty
1€ cao 85%.

S6 lugng vi khuan ting ¢ 6ng tiy ring VQCMT c6 triéu chimg
hodc ton thuong & cudng 1én. Co 12 dén 18 loai trong 1 dng tiy & ring
¢6 16 do hodc viém quanh cudng man tinh c6 triéu chimg,

O 6ng tiy dd dugc tram bit ¢6 viém quanh cudng man thi vi
khuén ky khi tiy tién va vi khuan ky khi tuyét doi chiém ty 1& cao hon,
nhitng vi khuan trong 6ng tiy nay la vi khuén kho diéu tri .

Cac nghién ctru da tim ra mét s6 loai vi khuan trong 6ng tity ring
viém quanh cudng man tinh.

1.3.3. Pic diém mét sé vi khudn gdy bénh hay gip trong éng tity bénh
viém quanh cudng

Streptococcus, Veillonella, Actinomyces, Fusobacterium
1.4. Cac phwong phap chin don vi sinh hoc

+ K§¥ thuat nudi cay, phan lap, Ky thuat soi twoi va nhudém soi,
K§ thuatmién dich, Ky thuat s dung kinh hién vi huynh quang dién tur.
K§ thuat st dung cong nghé sinh hoc.

PCR la ky thuét sinh hoc phan tu, dugc ap dung ngay cang
nhiéu trong viéc phat hién sy c6 mat ciia mot sb loai vi khuan gay
bénh trong ring miéng. Dya vao sy nhan 1én cua doan DNA dich dac
hiéu. Bing viéc giai trinh ty mot doan nucleotide sau d6 so sanh trinh
ty ndy voi cac trinh tu san co trong ngén hang gen s& tim ra vi khuén.
Ky thudt nay rat nhanh don gian cho két qua duong tinh ngay ca khi
trong mau co lugng vi khuan rat nho
1.5. Cac dung dich bom rira va thudc sat khuén ong tiy.

1.5.1. Céc dung dich bom rira ong tity
1.5.1.1.Nuéce mué’i sinh Iy (natri clorid)

Nude mudi sinh 1y khong doc, co the str dung rira 6ng tay dé loai
b6 cac hoa chat bom rira con sot lai trong dng tay.
1.5.1.2.Peroxyt hydro (H;O:: Hydrogen peroxide)

Kha ning diét khuén cua Peroxyt hydro khong déng ké.



1.5.1.3.Chlorhexidine

Chlorhexidine khong dwoc chon lya 1a chat bom rira chinh trong
diéu tri ndi nha chuin muc vi khong hoa tan dugc mo tuy hoai ti,
khong diét dugc nhiéu chung vi khuén nhu NaOCl, tac dung trén mang
sinh hoc cta vi khuén yéu, gia thanh dit.
1.5.1.4.Hop chit ciia Iot

C6 dic tinh phd khang khuan rong, it doc tinh nhung khong dugc
st dung 1a chit bom rua rong rai do c6 kha nang lam ddi mau rang,
khong hoa tan mo hoai tu.
1.5.1.5.M¢t s6 dung dich bom rira méi

Nuéc bom ria O zon, dung dich Ruddle chua dugc nghién ciru
nhiéu vé hiéu qua.
1.5.1.6. Natri hypoclorit (NaOCI)

Natri hypochloride la dung dich bom rira dugc sir dung tuong dbi
rong rai trong didu tri tiy rang.

Mot s6 nghién ctru cho thdy, ng tay (OT) dugc tram bang
calcium hydroxide (it nhat 1a 20 phat) 1am gia ting kha ning hoa tan
ctia NaOCl. Dung dich NaOCI 1a dung dich c6 hiéu qua nhét trén mang
sinh hoc cta vi khuan. NaOCI diét dugc nhimg vi khudn thuong gay
viém quanh cudng Natri hypoclorit ¢6 tac dung diét Lactobacillus
acidophilus,  Peptostreptococcus micros, Prevotella intermedia,
Streptococcus sanguis cao hon CHX. NaOCL tac dung trén nidm
Candida albican manh hon Chlorhexidine

St dung dung dich 2% CHX sau khi bom rira bang NaOCl s& c6
hiéu qua hon dung mdt minh NaOCL bom rtra (Siqueira & Sen 2004,
Waltimo et al. 2004).

Dung dich NaOCl ¢6 kha nang sat khuan, hoa tan dugc md tiry hoai
tr, mang lai két qua tt trong diéu tri, gia thanh khong dat. Cho dén nay
NaOCI van dugc xem 1a chit bom rira tot nhét trong diéu tri ndi nha.

1.5.2. Vai tro cuia cdc thuoc sdt khudn 6 ong tiy trong diéu tri ndi nha

Viéc sat khudn 6ng tuy bang thudc 1a can thiét dé diét nhimg vi
khuén con sot lai sau tao hinh va bom rua.
1.5.2.1. Formaldehyt
1.5.2.2.Phenol va dan xudt ciia phenol
1.5.2.3.Chlorhexidine
1.5.2.4.Calcium hydroxide (Ca(OH)>)

La thubc duoc sir dung rong rai dat trong ng tiy gita cac lan
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hen, vi co kha ning khang khuan, tac dung giam viém, lam kho, twong
hop sinh hoc. Hién nay calcium hydroxide dugc coi nhu 1a tiéu chuan
vang cua thudc dit trong 6ng tuy.

Calcium hydroxide c6 kha ning diét vi khuan Enterococus khong
manh. Thoi gian can thiét dé calcium hydroxide 1am vo khuan dng tiy
cho dén nay van chua dugc biét. Nhimng nghién ctru 1am sang cho
nhitng két qua khac nhau tham chi 1a nguoc nhau.

Viéc két hop giita calcium hydroxide va IKI 2% ciing lam ting
hiéu qua khang khuan. Calcium hydroxide s& ting hiéu qua khang
khuan trén vi khuan E. faecalis khi dung két hop voi chlorhexidine
1.5.2.5. Thuéc khang sinh
1.6. Cac phuong phap diéu tri ndi nha rang viém quanh cuong man tinh
1.6.1. Phwong phap diéu tri ngi nha két hop phéu thugt cit cuong rang

Trude déay, phuong phap diéu trji noi nha két hop voi phau thuat
cét cudng ap dung cho hau hét cac truong hop viém quanh cuéng man
tinh. Nhung c¢6 nhugc diém nhu 1a gdy lo ling truée phiu thuat va dau
dén hau phau cho nguoi bénh.

Ngay nay phuong phap nay chi 4p dung cho diéu tri ring viém
quanh cudng man c6 ton thuong ving chop 1a nang thuc sy, truong hop
VQCMT diéu tri bang phuong phap ndi nha khong phiu thuat bi that bai,
bénh nhan khéng c6 diéu kién dé dén theo ddi theo lich hen.

1.6.2. Phwong phap diéu tri ngi nha khéng phiu thudt ring viém
quanh cuéng man tinh

Quan diém diéu tri cic ring VQCMT hién nay la diéu tri noi nha
khong phau thuat véi viéc lam sach ong tiy, bang thudc tam thoi
calcium hydroxide giita cac 1an hen, tram kin khit Ong tuy theo 3 chiéu
khong gian va theo doi. Viéc lam sach h¢ thdng 6ng tuy va han kin khit
3 chiéu trong khong gian mang lai sy lanh thuong ving quanh cubng va
han ché phau thuat. Sau khi han 6 ong tily can phuc hoi lai than rang dé
dam bao 1a budng tity va éng tiy kin khit tranh tai nhiém
1.7. Mot s0 nghlen ciru trong va ngoai nudc diéu tri viém quanh
cuong man tinh bang phuong phap ndi nha khong phiu thuit

Thanh cong trong diéu tri VQCMT béang phuong phap ndi nha
khong phau thuat di duoc dé cap qua cac nghién ciru cua Tuomas va
cong sy nam 2005, Sathorn va cong su (2005), Nguyén Manh Ha
(2005), Bui Thanh Tung (2010), Thai Van Nguyén va cdng su (2014),
Gitanjali Swain (2015), Asuncion Mendoza-Mendoza (2015)



) . Chuong2 . .
DPOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Nhing bénh nhan c¢6 ring viém quanh cudng man dugc chin
doan dua trén 1am sang va X-quang diéu tri tai trung tdm k¥ thuét cao
Vién dao tao Rang Ham Mit, Khoa Rang Ham Mit Bénh vién Dai hoc
Y Ha Noi va Khoa Rang Ham Mit Bénh vién Pai hoc Y Hai Phong.
2.1.1. Tiéu chuin lwa chon

Bénh nhan c6 ring mdt chan dugc chin doan viém quanh cuéng
man, c6 ton thuong ving cudng trén X-quang véi dudong kinh nho hon
hodc bang 10 mm va hop tac trong qua trinh diéu tri.
2.1.2. Tiéu chuén logi triv

Nhiing rang viém quanh cuéng man bi nat doc hoac vd 16n hon
% than rang hodc ¢6 chan di dang, 6ng tity canxi hoa. Ring viém quanh
cubéng man cé ndi tiéu ngoai tiéu, chua dong chop hodc co viém quanh
rang nang.
2.2. Pia diém va thoi gian nghién ctru
2.2.1. Dia diém nghién ciru
2.2.1.1. Nghién ciru lam sang

T4t ca bénh nhan duoc kham, chan doan, léy mau xét nghiém tai
Vién dao tao Rang Ham Mait va khoa Rang Ham Mat Bénh vién Dai
hoc Y Hai Phong va Bénh vién Pai hoc Y Ha Noi.
2.2.1.1. Nghién ciru vi khudan

TAt ca mau xét nghiém duogc tién hanh tai Khoa xét nghiém Bénh
vién Bénh Nhiét déi Trung wong.
2.2.2. Thoi gian nghién ciru

Tu thang 12 nadm 2013- thang 12 nam 2016
2.3. Phwong phap nghién ciru
2.3.1. Thiét ké nghién ciru: Nghién ciru can thiép 14m sang khong d6i
chung. Panh gia hi¢u qua theo mo hinh trudc — sau.
2.3.2. Méu nghién ciru
*Co mdu:

_[ZuanV2P0-p) +Z, py 2 (A= p)+ P, (1= p,)]
(p,— p2)2

Trong do: n = Co mdu nghién ciru cho rang trudc, sau khi nghién ciru
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Z o sny = Hé s tin cy (95%), 7,,_,, = Luc mau (90%).

= Ty I¢ rang co nang va u hat <I cm trén X- quang truoc khi
diéu tri (100%).
p2=Ty ¢ rang co nang va u hat <l cm trén X- quang thanh cong
sau khi diéu tri (70%)(két qua ciia nghién ciru ciia Molven).
p=(pit+p2)/2
C& mdu t6i thiéu tinh dwoc la n= 47 rang. Thiee té nghién ciru la
51 rang
* Chon mdu: Bénh nhan dap ung du ti€u chuén lua chon s& dugc chon
cho dén khi du s6 lwong nghién ciru.
Truong hop 2 rang chung 1 nang thi tinh la n=1
2.4. Qui trinh tién hanh nghién ctru
2.4.1. Ky thudt va phwong tién thu thdp thong tin
2.4.1.1. Ky thudt thu thdp thong tin
Phong van bénh nhan (Ho va tén, tudi, gidi, ly do vao vién, tién
str), kham dé xac dinh ring va vi tri ring, tim cac triéu chimng 1am sang
va nguyén nhan c6 VQCMT. Bénh nhan dugc chup phim can chdp trén
may X-quang ky thuat sd. Tir X-quang thu thap dugc hinh thai, kich
thude, ranh gidi ton thuong trén X-quang. Cac phim dugc do dac kich
thudce tén thuong ving cudng bang thude truot dién tir v6i sai s6 0,001
mm dé Iya chon d6i trong phu hop nghién ctru
Xét nghiém: Str dung phuong phap nuéi cdy ky khi, dinh danh vi
khuan bang k¥ thuat PCR va giai trinh ty gen
2.4.1.2. Phuong tién thu thdp thong tin
Gom phuong tién va vat liéu ding cho nghién ctru 1am sang, X-
quang, nghién ctru vi khuén
2.4.2. Tién hanh nghién citu lim sang va liy bénh phim
Trudce khi tién hanh didu tri, bénh nhan duoc léy cao rang sach
s&, 1am sach 16 sau rang (néu co)
*Cdc budc tién hanh:
Buge 1: C6 lap vi tri rang diéu tri béng dam cao su, st trung rang.
Mg vao budng tay va éng tay. Tham do ong tuy bang tram K. Dung c6n
glay V0 trung c6 ¢d tuong ung kich ¢ dng tay v6i do thudn 2% dua vao
budng tity dng tity. Sau d6 1dy ra dwa vao eppendorf v6 tring. Chuyén cac
eppenford ¢6 chira bac bénh pham dén khoa xét nghiém trong vong 4 gio.
Mau dugc van chuyén trong mdi truong nhiét d6 4 do C (xét nghiém lan
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1).

Budc 2: Tao hinh dng tiy bing may X-Smart va Protaper may
theo phuorng phap budc xudng, xac dinh chiéu dai lam viéc bémg may
dinh vi chop va Xquang. Trong qua trinh tao hinh va lam sach ong tuy su
dung Glyde, bom rtra 6ng ty bang NaOCL (parcan 3%). Tham kho 6ng
tay bang con gidy. Ding con gidy Protaper vo tring c6 kich ¢& twong
{ng v6i kich ¢ file tao hinh sau cung dua vao dng tiry hét chidu dai lam
viée, dé 60 gidy. Sau do6 ldy con gidy ra dua vao eppendorf vo trung.
Chuyén cac eppendorf co chira bic bénh phdm dén khoa xét nghiém
trong vong 4 gid. Mau dugc van chuyén trong moi truong nhiét d6 4 46 C
(xét nghiém lan 2).

Budc 3: Pua paste Calcium hydroxide vao hét chidu dai dng tiy.
Sau d6 tram tam va hen bénh nhén quay lai sau 7 ngay.

Budc 4: C6 1ap ring, thao bo chat han tam va Ca(OH).. Dat con
glay Protaper vO trung c6 cung cd voi con glay 0 budc 2 vao ong tay
hét chidu dai lam viéc trong thoi gian 60 gidy. Lay con gidy ra dua vao
eppendorf vo tring. Chuyén cac eppendorf c6 chira bic bénh phim dén
khoa xét nghiém trong vong 4 gid. Mau dwoc van chuyén trong moi
truong nhiét d6 4 do C (xét nghiém lan 3).

Budc 5: Bom rira dng tity, han kin bang gutta percha theo phuong
phap han don c6n khi: Rang khong con tri¢u chimg 1am sang, miéng 16
do lién, ong tuy kho, chit tram tam khong bong. Sau han ong tuy chup
phim tai chd dé danh gia da han dng tuy kin khit. Sau d6 han vinh vién.

Budc 6: Chup X-quang sau khi han 6 thang, sau 1 nam.
2.4.3. Nghién civu vi khudn hoc

Madi ring dugc 1am xét nghiém 3 l1an: 1an 1, 1an 2, 1an 3
2.4.3.1. Qui trinh ky thudt
*Bénh phdam: dugc lay bang con gidy vo tring dwa vao budng tuy va
dng tay, sau d6 14y ra dwa vao eppendorf 1,8 ml vo tring. Chuyén cac
eppendorf c6 chuira bac bénh phém dén Khoa Xét nghiém, Bénh vién
Bénh Nhiét déi Trung wong trong vong 4 gid. Bénh phim dwoc van
chuyén bang moéi trudng chuyén dung cho vi khuan ky khi.
2.4.3.2. Ky thudt tién hanh
* Nuéi cdy, phdn ldp, danh gid sé heong vi khudn trong bénh pham

Céy méu bénh phim: trén mdi truong thach méau va socola ky
khi. Toan bd cac budc déu thyc hién trong ti cdy ky khi. Khi co vi
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khuan moc, danh gia tinh chat khuan lac (hinh thé, mau sic, tan mau..).
Pém sb luong ting loai khuén lac dé tinh s lugng vi khuén.

Chon 1 khuan lac dai dién cho timg loai (trén méi truong BA va
socola ki khi) cdy chuyén sang méi truong BA va socola ky khi khac. Sau
d6 nhuém Gram dé quan sat hinh dang vi khuan qua kinh hién vi; chup
anh hinh thé vi khuan. Tién hanh ting sinh timng loai khuan lac
2.4.3.3.Binh danh vi khudn bang kyj thudt PCR va gidi trinh tw gen

Céc budc: Tach chiét ADN cua vi khuan, lam PCR nhan dong gen
16S rRN, dién di san pham PCR, do ndng dd ADN ctia san pham PCR,
giai trinh ty gen. Két qua giai trinh ty gen thu dugc tir may ABI 3130 duoc
phén tich bang phan mém ATGC 7.2 va dbi chiéu véi cac trinh ti chuén
trén ngan hang di liéu gen NBCI dé xéc dinh vi khuén.
2.4.3.4. Tiéu chi danh gi két qua vi khudn hoc

C6 hay khong vi khuén trong bénh pham lay tir éng tity lanl, lan 2, 1an
3. S6 Iuong vi khuan tinh bang CFU/ml (s lwong vi khuan /ml bénh pham).
Xéc dinh loai vi khuan.

2.4.4. Tiéu chi danh gid két qua diéu tri
2.4.4.1. Pdanh gid sau han mét tudn trén lam sang

Két qua Lam sang

Khoéng dau, khong sung né, 15 o lién, loi binh thuong

Thanh cong An nhai duoc

Nghi ngo Dau khong 16 rang, khong sung né, khong c6 10 o tii phat

FO C6 mét trong nhing tridu chimg sau: Pau, Sung né, 15 ro
That bai o SR .
tai phat, khong an nhai dugc

2.4.4.2. Banh gia sau han 6 thang

Két qua Lam sang X quang

Thanh | Khong dau, khong sung né, khong | Ton thuong chop hét hodc
cong c010 ro.Réng chac. An nhai dugc | thunhd trén X-quang.

Nghi Dau khong 16 rang, khong sung né, | Ton thuong chop khong
ngo khong 6 16 10 tai phét thay doi

Co6 mdt trong nhitng triéu chiing | Ton thuong chdp to ra
That bai | sau: Pau, Sung né, 10 ro tai phat.
Khoéng &n nhai dugc
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2.4.4.3. Danh gia sau han 12 thang
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3.1.2. Triéu chirng lim sang viém quanh cuong man tinh
Bdng 3.3.Triéu chirng lam sang khi dén kham

Két qua

Lam sang

X quang

Thanh

Khong dau, khong sung né,

Ton thuong chép hét hodc thu

cong | khong c6 18 ro. An nhai dugc | nho hon 6 thang trén X-quang.
Nghi | Dau khong r6 rang, khong sung Tf)n thuong chop khong thay
ngo né, khong ¢ 16 10 téi phat doi.
) C6 mot trong nhing tricu Ton thuong chop to ra.
That bai | ching sau: Pau, Sung né, 10 10

tai phat. Khong an nhai duoc

Gigi Nam Nir Tong

Pic diém 13 n | % | n| % | n| % P

Pau rang 18 | 857 | 20 | 66,7 | 38 | 74,5 | >0,05
Sung lgi 11 [524 |18 | 60,0 | 29 | 56,9 | >0,05
Ring d6i mau 6 | 233 7 | 286 ] 13 | 255 |>0,05
L3 1o 9 [ 429 ] 8 [ 267 ] 17 | 333 |>005
Sau ring 3 [ 143 ] 7 [ 233 ] 10 [ 19,6 | >0,05
V& rang 7 1333 ] 3 [100] 10 | 19,6 |[>0,05
Num phy 1 | 48 | 7 [ 233 ] 8 | 157 |>005
Lung lay rang 4 190 | 6 | 20,0 | 10 | 19,6 | >0,05

2.4.6. Bién phap khdic - phuc sai Y

Dung thong nhit mot loai bénh an. Nghién ctru sinh tryuc tiép thu
thap thong tin cung cac chuyén gia xét nghiém. Do kich thude t6n
thwong ving cudng trén Xquang di do 3 lan, lay két qua trung binh.
Tiéu chi danh gia trén 1am sang, xét nghiém dugc quy dinh rd rang.
2.5. Xir Iy s6 liéu

Xt 1y s6 liéu bang phan mém SPSS 20.0. S6 liéu duge phan tich
va trinh bay dudi dang tan sd, ty 1& phan tram, tinh trung binh va do
léch chudn. Phan tich da sir dung Chi-square tests, Fisher'sexact fest, T-
tests ghép cap.
2.6. Pao dirc trong nghién ciru

bé tai dugc Hoi déng nghién ctru khoa hoc Truong Pai hoc Y Ha
Noi thong qua. Tién hanh nghién ctru dam bao tinh y dtc.

) Chuong 3 ]
KET QUA NGHIEN CUU

Nghién ctru trén 51 rang 1 chan VQCMT cua 40 bénh nhan
3.1. Pic diém 1am sang, X-quang ciia bénh viém quanh cudng man
tinh & ring 1 chéan
3.1.1. Dic diém bénh nhén trong méu nghién civu
Bénh nhan nir chiém 55,0%, bénh nhan nam chiém 45%, p>0,05.
Nhom tubi 20-45 chiém ty 1& cao nhét 1a 65,0%. Khong c6 su khac
biét giita cic nhom tudi cia nam va nit v6i p >0,05.

Nhan xét: Bénh nhan c6 dau rang chiém ty 1€ cao nhét 1a 74,5%, sung loi,
16 10 va rang d6i mau chiém ty 18 lan luot 14 56,9%, 33,3%, 25,5%. Triéu
chimg khac chiém ty 1¢ thap hon. Khong c6 su khac biét ¢ y nghia thong
ké vé ddu hiéu 1am sang & nam va nit véi (p >0,05).

3.1.3. Pic diém ton thwong viing cudng trén Xquang

4.1 %0

5,9 9

Ranh giai ro Ranh gioi khéng rd

Biéu d6 3.3. Phin bo ton thwong viung cuong trén Xquang theo ranh gioi
Nhén xét: Ranh gi6i ton thuong ving cudng khong rd 1a 94,1%.
Bing 3.6. Phin bé hinh thé ton thwong viing cudng theo rang c6 16 ro

Rang co 16 ro Co Khong Tong
Tén thwong ving n| % n % n %
Hinh tron 1] 5,9 3 8,8 4 7,8
Hinh bau duc 71412 14 412 | 21 |41,2
Hinh liém 81470 15 [44,1| 23 [45.1
Hinh dang khac 1159 2 5,9 3 5,9
Téng 17(100,0| 34 |100,0| 51 [100,0
p >0,05
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Nhén xét: Ton thuong ving cuong 1a hinh liém chlem ty 1& cao nhat
(45,1%). Su khac biét vé hinh thé ton thuong ving cuong & cac rang co
16 1o va khong c6 16 do khong c6 y nghia thdng ké vai p>0,05.

3 2. Xac dinh loai vi khuin c6 trong ong tiy va hiéu qua sat khuin
ong tiy cda natri hypoclorlt va calxnum hydroxide

3.2.1. Dgc diém vi khuan trong ong tiy trén moi truong nudi cay

Két qua nudi cdy ky khi, lam PCR va gii trinh ty gen cua 51
bénh pham trong 6ng tay ring VQCMT da xac dinh dugc 45 loai vi
khuén, c6 t6i 7 loai thudc chi Streptococcus, 4 1oai Bacillus, con lai 1a cac
loai khéc. Streptococcus sanguinis chiém ty 18 cao nhat 13 49,1%.

Ring di diéu tri tiy thit bai c6 VQCMT thi s6 loai vi khuén it
hon rat nhidu so véi ring VQCMT chua diéu tri tay. Enterococcus
faecalis chiém ty 18 40% & rang da diéu tri tuy thit bai

C6 45 loai vi khudn dugc xép theo chi theo biéu d6 3.4.

78,4
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Biéu dé 3.4: Ty I¢ cac chi vtkhuan dwoc phat hién ¢ 51 rang

viém quanh cudng man
Nhan xét: Téng s6 25 chi VK dugc phat hién trong 6ng tiy rang VQCMT.
C6 6 chi vi khuan ky khi bat budc, c6 2 chi vi khudn hiéu d6 1a Bacillus,
Pseudomonas va con lai 1a cac chi vi khuan ky khi tuy tién. Streptococcus
chiém ty 18 cao nhat (78,4%).
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Bdng 3.14: Phin bé mét sé chi vi khudn trong éng tiiy ¢ ring
co sung dau va khong sung dau

sung dau Céo Khong Tong

Chi vi khui n | % n % n %

Streptococcus 31 77,5 9 22,5 40 100,0
Bacillus 7 77,7 2 22,3 9 100,0
Haemophylus 7 87,5 1 12,5 8 100,0
Actinomyces 8 100,0 0 0,0 8 100,0
Neisseria 9 75,0 3 25,0 12 100,0
Veillonella 5 55,5 4 44,5 9 100,0
Staphylococus 6 75,0 2 25,0 8 100,0

Nhin xét: Ca 7 chi vi khudn déu c6 mit & ring co6 sung dau.

Actinomyces dugc phat hién ¢ 8 ring, ddy 1a cic ring co sung dau chiém

100%. Cac chi khac xudt hién & cc ring co sung dau véi ty 1& rat cao tir

55,5% dén 87,5%.

3.2.2. 856 lwong vi khudn trong ong tity rang viém quanh cuong mgn.
Réang VQCMT chua didu tri tiy c6 nhiéu chi vi khuén trong ong tay

hon ring VQCMT di diéu tri tiy.

3.2.3. Hiéu quad sdt khudn 6'ng tuy ciia natri hypoclorit va calcium hydroxide.

Giam 56 lremg va =6 Jof vi khnan
B Giam 50 hromg vi Khman
Tang 20 loda vi Klinan

" |

Biéu do 3.5: Sw thay déi sor lwong, sé lodi vi khudn sau tao hinh
va bom rira ong tiy so voi trudc dleu tri
Nhan xét: Co6 69% ) rang co s0 vi khuan trong ong tay glam ca Ve s6
lwong va sb loai, 14% s0 rang c6 giam vé sb luong vi khuén trong dng
tiy va 17% s6 rang tang s6 loai vi khuan so véi trude didu tri.




Giam a0 Itong vi 20 lofl
vi khnan

m Giam 5o hromg vi Khnan
Tang &0 loid vi Khudn

™ Tiing 20 load vi 2o hrong
Vi khwin

Biéu do 3.6: Sw thay doi vé sé lwong, sé lodi vi khudn sau ddt
Ca(OH); so vdi sau tao hinh va bom rita OT
Nhén xét: Sau khi dat calxium hydroxide trong ong tuy, c6 57% s ring
co s6 vi khuan trong ong tuy giam ca ve sO luong va so loai vi khuan, 8 %
s rang co giam ve so lugng vi khuén trong Ong tuy, 4% s0 rang tdng sb
lwong vi khudn va 31% s0 rang tang ca so luong va s6 loai vi khuan so voi
sau khi tao hinh 0 ong tuy

A
35

?]-‘Il

nnll[n R
y love v

Biéu db 3.7: Sw thay doi s0 lwong, so loai vi khudn sau dit calcium
hydroxide so vdi trwdc diéu tri

Nhén xét: So v6i ban dau chua diéu tri ‘tuy thi sau khi dat Ca(OH)z cd
29,41% s6 rang da &m tinh véi vi khuan, 13,72% so rang c6 giam so
hr(mg vi khuan 37,25% rang co s6 vi khuan trong ong tuy giam ca vé
s6 luong va sb loai, 19,62% s rang c6 ting sb loai vi khuan.

C6 15 rang sau lan 1 dat Ca(OH), da 4m tinh voi vi khuan. Tuong
{mg 14 24 loai vi khuan da bi 4m tinh: 6 loai thudc chi Streptococcus, 3 loai
thudc chi Neisseria, 2 loai thudc chi Staphylococcus, 3 loai thudc chi
Bacillus, 2 loai thudc chi Haemophilus, con lai 1a cac loai:Acinetobacter
schindleri, Fusobacterium nucleatum, Corynebacterium  falsenii,
Klebsiella pneumoniae, Veillonella parvula, Enterobacter cloacae,
Enterococcus faecalis. Prevotella buccae.

Streptococcus sanguinis cé ty 1¢ am tinh cao nhét 13 40,0%
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3.4. Panh gia két qua diéu tri trén 1Am sang va X-quang ring viém
quanh cudéng man
3.4.1. Danh gid két qud diéu tri cdc rdng viém quanh cuéng man sau 1
tudn.

Bdng 3.24: Két qud diéu tri cdc rang viém quanh cuéng man sau 1

tudn
ing VQCMT | DPi diéu tri tiy | Chwra diéu tri tiiy Téng
Két qua n % n % n %
Thanh cong 5 100,0 | 44 95,6 | 49 | 96,1
Nghi ngd 0 0,0 0 0,0 0 | 00
Thét bai 0 0,0 2 4.4 2 | 39
Téng 5 100,0 6 100,0 | 51 [100,0
P >0,05

Nhén xét: Ty 18 riang diéu tri thanh cong sau 1 tuan 1a 96,1%. Két qua
diéu tri & nhom ring VQCMT di diéu tri tily va chua diéu tri tay khong
¢6 y nghia thong ké véi p>0,05.
3.4.2. Ddnh gid két qud diéu tri cdc ring viém quanh cuéng man sau 6 thing.
Sau 6 thang, c6 47 rang tai kham, két qua diéu tri theo bang 3.25.
Bdng 3.25: Két qud diéu tri sau 6 thang cua rang viém quanh cuéng
man chwa diéu tri tiiy va da diéu tri tity

angVQCMT | Pi diéu tri tiy | Chua diéu tri tiy Téng
Két qua n % n % n %
Thanh cong 2 50,0 41 95,3 43 | 91,5
Nghi ngd 2 50,0 2 4,7 4 | 85
Thét bai 0 0,0 0 0,0 0 | 00
Tong 4 100,0 43 100,0 | 47 | 100,0
p <0,05

Nhén xét: Ty 1€ thanh cong 1a 91,5%. Ty 1¢ thanh cong & nhém rang
VQCMT da diéu tri tay 1a 50% thap hon & nhom ring VQCMT chua
diéu tri tuy (95,3%). Su khac biét vé két qua didu tri cta 2 nhom ring co
¥ nghia thong ké véi p<0,05.




19

Bing 3.30: Két qud diéu tri sau 6 thdng ctia riing viém quanh cuong man dm

tinh va dwong tinh véi vi khudn sau dit calcium hydroxide trong ong tity
> Réng Am tlnhﬂVO’l Dwong tm?h Tong
Ket qu# vi khuan véi vi khuan
n % n % n %
Thanh cong 14 93,3 29 90,6 43 91,5
Nghi ngo 1 6,7 3 9,4 4 8,5
That bai 0 0,0 0 0,0 0 0,0
Tong 15 100,0 32 100,0 | 47 100,0
p >0,05

Nhin xét: Két qua diéu tri thanh cong sau 6 thang ¢ ring ¢ vi khudn
am tinh sau dat calcium hydroxide dat 93,3% va & cac rang c6 vi khuan
dwong tinh sau dit calxium hydroxide dat thip hon (90,6%).
3.4.3. Ddanh gia két qud diéu tri trén ldm sang cdc rdng viém quanh
cuéng man sau 1 nim
Bdng 3.31: Két qud diéu tri sau 1 nam ciia rang viém quanh cuéng
man chwa diéu tri tiiy va da diéu tri tity

3ngVQCMT | Pi diéu tri tiy | Chua diéu tri tiy]  Tong
Két qua n % n % n %
Thanh cong 3 75,0 41 97,7 | 45 | 95,7
Nghi ngo 1 25,0 1 2.3 2 | 43
Thét bai 0 0,0 0 0,0 0 | 00
Tong 4 100,0 | 43 100,0 | 47 | 100,0
p <0,05

Nhan xét: Ty 1€ thanh cong sau 1 nam di€u tri raing VQCMT la 95,7%.
Ty 1€ thanh cong ¢ rang da di€u tri tuy 1a 75,0% thap hon so vdi ty 1¢
thanh cong & rang chua dicu tri tiy (97,7%) véi p<0,05.

Chuong 4
BAN LUAN

4.1. Pic diém 1am sang, X-quang ciia bénh viém quanh cudng man
tinh & ring 1 chan

4.1.1. Dac diém bénh nhan trong méu nghién citu

* V& tudi: Nhom tudi 20-45 chiém ty 1¢ cao nhét (65,0%). bay la nhimg
bénh nhan con tré nén khi bi sau rang vi khuén d& xam nhép vao ong
tuy gdy viém tuy va viém quanh cuong, mat khac day la nhom tudi lao
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dong chinh va tham gia giao thong ciing nhidu nén hay bi giy rang do
tai nan lao dong cling nhu tai nan giao thong

* V& gi6i: Bénh nhan nam chiém ty 1& 45,0% thap hon so véi ty 1¢ bénh
nhan nit (55,0%), su khac biét nay khéng co ¥ nghia thong ké. Két qua nay
phu hop véi nghién ctru cia Nguyén Manh Ha trén 86 bénh nhan VQCMT
(nam chiém 43%, nit chiém 57%). Nghién ctru ctia ching t6i cho thay, ty
1&¢ VQCMT ¢ rang mdt chan khong phu thudc vao gidi.

4.1.4. Triéu chirng lam sang cua bénh nhdn co rdang viém quanh
cuéng man tinh

O nghién ctru ciia chung toi, trong cac triéu chimg 1dm sang cua
bénh nhan ¢6 VQCMT thi dau ring chiém ty 1& cao nhét la 74,5%. Két
qua nay pht hop véi nghién ctru ciia Nguyén Manh Ha (dau ring chiém
ty 1¢ 1a 79,0%).

Sung loi chiém ty 18 1a 56,9%. Pau ring va sung loi chiém ty 18
cao chimg to 1a ring VQCMT dang c6 dot cip va ban cdp. Bénh nhan
thuong di kham khi c6 nhing biéu hién cip tinh nhu 1 sung, dau.

Triéu ching c6 16 1o 1a dau hiéu c6 gia tri dé chan doan viém
quanh cubéng man tinh trén 1am sang. Ld 10 ¢ ring VQCMT trong
nghién ciru chung t6i 14 33,3%, két qua tuong tu so v6i nghién ctru ciia
Pham Pan Tam trén 87 ring VQCMT 1 chan c6 37,0% rang co 15 ro.
C6 sy khac nhau vé ty 18 16 ro & cac nghién ctru 1a do sy xuat hién 15 ro
phu thudc vao nhiéu yéu t6 nhu thoi gian bi bénh ciing nhu muc do
viém nhiém, d6 day cta xwong ham va mang xwong ¢ viung cudng ring.

Trong nghién ciru, ty 1& ring VQCMT d6i mau, c6 156 sau, v&
ring, lung lay ring, nim phu chiém ty 1& thap hon lan lugt 1a 25,5%;
19,6%; 19,6%; 19,6%; 15,7%. Su khac biét khong c6 y nghia théng ké
gilta nam va nit vé dau hiéu 1am sang. Nghién ctru cia Nguyén Manh
Ha cho thdy ty 18 ring d6i mau chiém 91,4%. Ty 1& d6i mau ring lién
quan dén thoi gian bi bénh. Ty 1é rang d6i mau cua nghién ciru ching
t6i thap hon do nghién ctru trén ring ctra va rang ham nho 1 chan, bénh
nhan chan thuong s& dén diéu tri s6m vi Iy do tham my.

4.1.6. Pic diém ton thuwong vung cuong trén Xquang

Ranh gidi t6n thuong ving cudng trén Xquang chu yéu 1a khong
16 (94,1%), 5,9% rang c6 ranh gidi ton thuong vung cubng trén Xquang
18. Nghién ctru cua Vi Thi Quynh Ha cting cho thdy, ty 1é ring ¢6 ranh
gidi ton thuong ving cudng khong rd trén Xquang (80%) cao hon rang
c6 ranh gidi ton thuong vung cuong rd trén Xquang (20%). Réng co
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ranh giGi ton thuong ving cudng trén Xquang khong 16 1a mot trong
nhiéu yéu t6 thuan lgi cho két qua diéu tri ring VQCMT béng phuong
phap noi nha khong phau thuat.

Hinh thé ton thuong ving cuong chii yéu 13 hinh liém chiém cao
nhét. Vi vay, ty 1¢ tén thuong vung cudng trong nghién ctru mang nhiéu
dic tinh u hat hon 14 nang. Két qua nghién ciru cua chung toi ciing phu
hop véi két qua nghién ciru ciia Nguyén Manh Ha 13 ton thuong vung
cuong cua rang VQCMT trén Xquang c6 hinh llem chiém ty 1¢ cao nhét
(71,1%). Nghién ctru ciing cho thdy khong c6 mdi lién quan vé hinh thé
t6n thuong viing cudng & cac riang c6 16 10 va khong c6 16 10.

4.2. Xéc dinh loai vi khuén cé trong ong tily va hiéu qua sat khuén
ong tiy cda natri hypoclorlt Va calxium hydroxide
4.2.1.Ddac diém vi khuin trong ong tiiy trén moi truong nudi cay

Trong nghién ctru, ching t6i da phat hién dwoc 45 loai vi khudn
ky khi va hiéu khi. Cac loai Streptococcus ding dau vé sb loai va ty 18,
trong d6 loai Streptococcus sanguinis chiém ty 1& cao nhét. Nghién ctru
ctia Nguyén Thé Hanh thi Veillonella. sp chiém ty 1¢ cao nhét (84,6%),
su khac nhau d6 do ching t6i nghién ctru trén ring viém quanh cudng
man coOn tac gia nghién ciru trén rang tiy hoai tur.

Ring da diéu tri tily that bai c6 VQCMT c¢6 s6 loai vi khuan trong
ong tay it hon so v6i ring VQCMT chua diéu tri tiy, ddc biét 1a
Enterococcus faecalis 3 dugc tim thiy ¢ dng tiy ring da diéu tri tiy that
bai chiém ty 1¢ 40%. Nghién ctru ciia Qian-Qian Wang (2012) trén ring
VQCMT do diéu tri tity thét bai thiy Enterococcus faecalis chiém 38%.

Téng s6 25 chi vi khuan dwgc phat hién trong 6ng tiy ring
VQCMT ¢6 6 chi vi khuan ky khi tuyét ddi, 2 chi vi khuan hiéu khi dé
1a Bacillus, Pseudomonas va con lai 1a cac chi vi khuan ky khi tiy tién.
Vi khuin Streptococcus chiém ty 1& cao nhét (78,4%). Enterococcus
faecalis ciing da tim thiy trong dng tiy véi ty 16 7,8%.

Nghién cuu cua Anda Mindere nam 2010 trén cic rang viém
quanh cudng man cho thdy Streptococcus va Actinomyces chiém ty 18 cao
nhét 27%; 27%. Streptococcus va Actinomyces 1a vi khuan it dap img véi
diéu tri. Chung thudng duoc tim thiy trong rang di diéu tri ndi nha khong
thanh cong vi c6 kha ning thich ing voi sy thay d6i ciia méi truong.

Vi vay, de thanh cong trong didu tri VQCMT phai 4p dung ky
thuat tao hinh 6ng tuy hién dai két hop véi dung dich bom rira va thube
sat khuan phu hop dé 1am sach vi khuan trong Ong tuy.
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4.2.2. 86 lwong vi khudn 6 oéng tiy ring viém quanh cuéng man
S6 lwong vi khudn & doi tiwgng nghién ciru triede khi tao hinh ong tity

Vi khuén trong dng tiy ring da didu tri tuy that bai c6 VQCMT
trong nghién ctru c6 s loai va s lugng vi khuan trung binh trong mdi ring
it hon rang VQCMT chua diéu tri tay. Diéu nay duoc giai thich 1a phan 16n
mot s6 loi vi khuan d bi tiéu diét trong qué trinh diéu tri ndi nha.

4.2.3. Hi¢u qua sdt khudn 6'ng tuy cvia natri hypoclorit va calcium hydroxide

Sw thay doi s6 luong, $6 lodi vi khudn sau tao hinh va bom rira
OT so véi truée diéu tri

Sau tao hinh va bom rua ong tuy cac rang da giam so luong vi
khuan ¢6 69% s rang co so vi khuan trong ong tay glarn ca vé sb lugng
va s6 loai vi khuan 14% so rang c6 giam ve so luong vi khuan trong dng
tay va 17% sb rang tang s6 loai vi khuan 50 v6i trude diéu tri. Khi rang bi
VQCMT c6 sung dau phai m¢ thao trong hoic tir 16 10, vi khuén c6 thé tir
moi trudng miéng vao budng tiy va ong tiy sinh song va nhan 1én hodc
vi khuan ¢6 thé xam nhap tir ving cudng vao dng tuy nén mot sb it rang
tang so loai vi khuan $0 Vi trude diéu tri.

Sw thay déi s6 heong s6 lodi vi khudn sau dat Ca(OH); lan 1 so
Vvéi sau tao hinh va bom rira éng tiiy.

Sau khi dat Ca(OH),, vi khuan trong ong tuy cac rang tiép tuc
giam ca sb lugng va so loai: ¢6 57% s0 rang c6 0 vi khuén trong ong
tay glam ca vé s0 lugng va s loai vi khuan 8% sb rang c6 giam vé so
lwong vi khuan trong ong tuy. Tuy nhién Van con 4% s rang co tang sO
Iwong va 31% so rang tang ca so luong va s loai vi khuén.

Sie thay doi s6 lwong, s6 lodi vi khudn sau ddt calcium hydroxide so
Vi trude diéu tri

So véi ban dau chua diéu trj tuy thi sau khi dat Ca(OH), co
29,41% sb ring da am tinh voi vi khuan, 13,72% s6 ring co giam vi
khuan 37,25% rang co s6 vi khuén trong ong tuy giam ca vé sb luong
va sb loai, 19,62% sO ring c6 tang s6 loai vi khuan. Két qua trén cho
thdy ring, sau qua trinh tao hinh bang Protaper may c6 bom rira bing
natri hypoclorit va dat calcium hydroxide trong ong tay thi gan mot
phan ba s6 lugng rang VQCMT trong mau nghién ctru 4m tinh voi vi
khuan, mot phan ba s0 lugng rang giam ca so lugng va s loai vi khuan
s0 Vo1 trude didu tri, 13, 72% s0 rang c6 giam s6 luong vi khuén,
19,62% sO rang co tang s6 loai vi khudn. Tic 1a sau lan dit Ca(OH).
néu 6ng tiy thiy sach trén 1am sang thi ciing khong nén han dng tiy
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ngay trong diéu trj VQCMT. Thoi gian dat Ca(OH), dén khi nao sé& lam
am tinh hoan toan vi khuan trong 6ng tiy cin duoc nghién ctru thém
nira. Nghién ciru cta chung t6i dung lai sau lan dat Ca(OH), lan tha
nhét vi kinh phi cho nuéi cy ky khi va gii trinh tur gen rat dt.

Ty 1é cdc vi khudn trong ong tity bi am tinh sau dit calcium hydroxide

Sau lan dat Ca(OH); ching toi tién hanh iy bénh phdm 1an 3 va
nudi cy ky khi, 1an nay khoéng giai trinh tu gen vi 1y do kinh phi qua
16n. Can cr vao két qua nudi cdy chung toi c6 két qua sau:

C6 15 rang khi ciy khuan bénh phim trong dng tiy di thdy am
tinh v&i vi khuan, tuong tng 1a c6 24 loai vi khuan dd bi 4m tinh trong
do co 6 loai thudc chi Streptococcus. Vay con 3 loai thude chi
Streptococcus ¢6 bi am tinh hay khong chwa xac dinh dugc vi ching nam
trong OT cla mau xét nghiém chwa bi 4m tinh hoan toan vi khuén.
Streptococcus sanguinis ¢6 ty 18 am tinh trong OT cao nhat (40,0%).

Neisseria, Staphylococcus Haemophilus Veillonella parvula,
Enterococcus faecalis i am tinh sau lan dat Ca(OH), thir nhat, tuy
nhién ty 1¢ am tinh chua phai 1a 100%.

Ty 1& phan trim cia timg loai vi khudn bi tiéu diét sau dat
Ca(OH), 7 ngay s& cao hon nita néu c6 lam thém PCR va giai trinh tu
gen & lan xét nghiém nay (vi ¢6 loai bi am tinh nhung trong dng tuy
chwa am tinh hoan toan véi vi khuan do khong lam PCR va giai trinh tur
gen & lan xét nghiém nay nén khéng xac dinh dwoc chinh xac loai vi
khuan nao am tinh). Can c6 nghién ctru thém vé viée loai bo hoan toan
vi khuén nay sau nhing 1an dat tiép theo.

Acinetobacter  schindleri, Enterobacter colacae, Fusobacterium
nucleatum, Prevotella  buccae, Corynebacterium  falsenii, Klebsiella
pneumoniae cling da bi &m tinh hoan toan. Diéu d6 cho thay diéu tri noi
nha c6 s dung NaOCL bom rura dng tuy va dat Ca(OH), trong bng tay
cac rang VQCMT rat hiéu qua dé diét nhimng vi khudn nay
4.3. Danh gia hiéu qua diéu tri ni nha ring 1 chin viém quanh cuéng
man tinh
4.3.1. Pdnh gid két qua diéu tri cdc ring viém quanh cuéng man sau I tudn

Ty 1& rang diéu tri thanh cong sau 1 tuan 1a 96,1%. Ty 1& thanh
cong & nhom rang VQCM chua diéu tri tay 1a 95,6%; that bai 1a 4,4%.
Biéu hién 1dm sang cua hai truong hop that bai nay 13 sau han ng tuy
thi rang dau, khong xuét hién 15 ro. Chiing t6i théo chat tram bit dng tuy
va bom rira lai dng tay bang NaOCL rdi dit calcium hydroxide 2 1in
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nira thi tram bit dng tity. Sau tram bit hoan toan, 2 rang d6 khong dau,
an nhai tot. Nhom rang VQCMT da diéu tri tity c6 két qua thanh cong
sau 1 tuan véi ty 1¢ 1a 100%, khong c6 truong hop nao nghi ngd hay
that bai. Tuy nhién véi s6 lwong ring VQCMT do diéu tri that bai qua it
nén chua cho két qua dai dién. Nghién ctru cia ching t6i chii yéu 1a ring
VQCMT chua diéu tri tay.

Nghién ctru ciia ching t6i cho két qua diéu tri sau 1 tuan & ring
VQCMT voi ty 1¢ thanh cong cao hon nghién cttu cia Vii Thi Quynh Ha
(93,3%). Chung to1 sir dung dung dich bom rira éng tay 1a NaOCL trong
khi tac gia sir dung 6xy gia nén Ong tuy trong nghién ctru cua ching toi
¢6 thé s& sach vi khuan hon va hiéu qua diéu tri cao hon.

4.3.2. Ddnh gid két qud diéu tri cdc riing viem quanh cuong man sau 6 thing

Két qua diéu tri sau 6 thang ctia ring VQCMT c6 ty 1¢ thanh cong 1a
91,5%; nghi ngo 1a 8,5%. Nghién ctru ciia chung tdi ciing dua ra két qua
twong ty v6i nghién ctru ciia Fariborz Moazami (2011). Ong d tién hanh
trén 104 rang ton thuong cudng va cho két qua 1a thanh cong 89,7%. Mot
s0 tac gia khac cho nhiing két qua thanh cong khac nhau vi nghién ctru sir
dung cac dung dich bom rira, thudc sat khuan dit trong éng tity va sé 1an
dat thudc trong dng tiy khac nhau ciing nhu sir dung file tao hinh ong tiry
khac nhau. Trong nghién ctru, chung t6i sir dung file Protaper may voi do
thudn wu viét dé tao hinh dng tuy, trong qua trinh diéu tri bénh nhén rang
hoan toan dugc dat dé cao su dé dugc v tring tot, bom rira dng tay bang
NaOCL (day la dung dich dang dwoc danh gia 1a dung dich bom rira ong
tiy tot nhét hién nay). Chung t6i ciing chon dit Ca(OH), trong ong tiy
sau mdi 1an hen vi Ca(OH), diét duoc nhiéu vi khudn va co tac dung lanh
thuong ving cudng dé mang lai két qua diéu tri cao.

Trong cac rang VQCMT chua diéu tri tuy, ty 1& thanh cong 1a
95,3% cao hon rang da didu tri tiy (thanh cong chiém 50 ,0%). Khong c6
truong hop nao thét bai. Do s6 lugng rang da diéu tri tuy that bai c6 viém
quanh cudng man chi c6 5 ring nén két qua chua mang tinh dai dién. Can
¢6 nhitng nghién ctru vé rang da diéu tri tiry that bai ¢ viém quanh cuéng
man véi s6 luong 16n hon. Nghién ctru ctia ching t6i ciing dua ra két qua
twong tu v6i nghién ctru ctia Fariborz Moazami 1a rang d diéu tri ndi nha
thét bai c6 viém quanh cubng cho két qua thanh cong thép hon ring chua
didu tri ndi nha ¢6 viém quanh cudng (thanh cong 85,7%).

Céac rang c6 vi khuén a4m tinh sau lan 1 dat Ca(OH), thi két qua
diéu tri thanh cong sau 6 thang dat 93,3%, trong khi d6 cac ring co vi
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khuan duong tinh sau lan 1 dat Ca(OH), thi két qua diéu tri thanh cong
sau 6 thang dat thip hon (90,6%). Ty 1& nghi ngd ¢ nhdm rang vi khuan
4m tinh va duong tinh cling twong tu. Két qua cho thay, viéc lam sach
vi khuén trong ong tuy co vai tro hét strc quan trong dé mang lai sy lanh
thuong vung cudng. bé thay rd sy khac biét nay can c6 ¢ mau l6n hon.
4.3.3. Danh gia két qud diéu tri trén ldm sang cdc rdng viém quanh
cuéng man sau 1 nim

Két qua diéu tri sau 1 nim cta ring viém quanh cuéng man &
rang di va chua diéu tri ndi nha

Ty 1 diéu tri thanh céng ring viém quanh cudng man sau 1
namla 95,7% (C6 2 rang thiy thu nho ton thuong vung cubng trén
Xquang ma khi 6 thang trén Xquang chua thdy thu nho). Nghién ctru
cta chiing toi ciing dwa ra két qua gan tuong tw véi nghién ctru ctia Pham
Pan Tam (thanh cong chiém 93,3%), tuy nhién két qua thanh cong sau 1
nam cua chung t6i cao hon.

Ty 1& thanh cong & rang viém quanh cuéng man chwa diéu trj tiy
cao hon & riang da diéu tri tuy. Su khac biét vé két qua diéu tri cia 2
nhom ring c6 y nghia thong ké. Nghién ctru cua chung toi ciing dua ra
két qua twong tw v6i nghién ctru ciia Fariborz Moazami 1a ring da diéu
tri noi nha that bai c6 viém quanh cuéng man cho két qua thanh cong
thap hon ring chua diéu tri ni nha c6 viém quanh cuéng man

KET LUAN
1. Pic diém 1am sang, X-quang cia bénh viém quanh cuéng man
tinh é rang 1 chéan

*Dic diém bénh nhan trong mau nghién ciru.

-Nhém tudi 20-45 chiém ty 1é cao nhét 65,0%.

- Bénh nhan nam: 45,0%, nit: 55,0%
*Dic diém lam sang, X-quang ciia bénh viém quanh cudng man tinh

- Tri€u ching lam sang cua bénh nhan cé rang VQCMT: dau
ring chiém ty 1¢ cao nhat 13 74,5%.

- Tén thuong ving cudng trén Xquang ranh gi6i khong 13: 94,1%;
ranh gi6i r6: 5,9%. Ton thuong ving cudng chu yéu la hinh liém: 45,1%.
Khong c6 méi lién quan glua hinh thé ton thuong ving cudng vai 13 1.
2. Xac dinh loai vi khuén c6 trong ong tiy va hiéu qua sat Khuén
ong tity ciia natri hypoclorit va calxium hydroxide

- CO 45 loai vi khuan di dwoc phat hién trong ong tity ring
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VQCMT, Streptococcus sanguinis chiém ty 18 cao nhat 1a 49,1%.
Enterococcus faecalis chiém ty 18 40% trong cac riang da diéu tri tay
that bai c6 VQCMT.

- Trong 25 chi vi khuan c6 trong dng tity, Streptococcus chiém ty
1& cao nhét: 78,4%.

Streptococcus; Bacillus; Haemophylus; Actinomyces, Neisseria
¢6 mit trong 6ng tiy raing VQCMT thi 75% cac rang d6 sung dau.

- Sau tao hinh va bom rtra ong tuy bang natri hypoclorit, 69% s0
ring giam s6 lugng va sb loai VK, 14% s rang giam sd lugng VK

- Sau khi dat calcium hydroxide ¢6 29,41% s6 rang da 4m tinh
VOl vi khuan, 13 2% s rang co giam s6 luong vi khuan 37,25% rang
¢6 s6 vi khuén trong 6ng tuy giam ca vé s6 luong va sb loai.

3. Panh gia hiéu qua diéu tri ndi nha ring 1 chin viém quanh
cuéng man.

- Két qua diéu tri sau 1 tuan: Thanh cong: 96,1%; thit bai: 3,9%.

- Két qua diéu tri sau 6 thang: Thanh cong: 91,5%. Rang da diéu
tri ndi nha that bai c6 viém quanh cuéng cho két qua | thanh cong thép hon
(50,0%) rang chua diéu tri ndi nha c6 viém quanh cudng (95,3%).

- Két qua diéu tri sau Inam: Ty 1¢ thanh cong: 95,7%.

KHUYEN NGHI

Can c6 thém nghién ctru vé vi khuan trong ring viém quanh cudng
man do diéu tri ndi nha that bai v6i ¢& mau 16n hon dé tim ra cac loai vi
khuan trong dng tay gitp cho diéu tri bénh c6 hiu qua hon

Cén ¢6 thém nghién ciru tlep vé hiéu qua diét khuén cta calcium
hydoxide trong dng tily ¢ cac lan dit thudce tiép theo trong diéu tri bénh
viém quanh cudng man.

Cén c6 thém nghién ctru vé sy phdi hop ctia calcium hydoxide véi
cac nhom thude sat khuan khac dt trong dng tiy gitra cac lan hen dé tim ra
mdt thude hodic mot nhom thude ¢b hiéu qua diét khuén manh hon.

Phuong phap diéu tri ndi nha khong phau thuét co sit dung bom
rira dng tiry bang natri hypoclorit va dit calxium hydoxide trong ng tity
giita cac lan hen nén duoc lwa chon dau tién cho diéu tri rang viém
quanh cubng man c6 ton thuong ving cudng trén Xquang dudi lcm.
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INTRODUCTION THESIS

Chronic apical periodontitis (CAP) is a common disease.

Currently, the prevalence of apical periodontitis is as high as 22.8%
due to pulpitis is untreated or many cases of treated root canal which
continue to be apical periodontitis over time. So, the cause of failure of root
canal treatment may be the root canal is unclean.

Clinically, When the canal is observed to be clean, it's time to fill root
canals. However, regarding bacteriology, for conclusion the root canals is
clean or not need to determine the presence of bacteria in the root canal.

Today, due to the advancement of science, the conservative treatment of
apical periodontitis by nonsurgical management of periapical lesions has
been widely applied. However, to get good results in treatment should
remove the bacterial factors to achieve optimal healing for the periapical
tissues.

Bystrom and Sundqvit have studied the effective of irrigation process
and shaping and showed that the bacteria decreased from 100 to 1000
times. We can not completely eliminate bacteria and toxins of bacteria by
irrigation and canal shaping because some locations where shaping file can
not reach. Bacteria in the root canal that are left after the canal shaping
procedure will continue to develop between appointments.

Applying medicaments in root canal for elimination of all surviving
microorganisms from root canal after shaping and irrigation. In practice,
Kalchinov has shown that each antiseptic has the superiority of killing on
several different bacteria. Calcium hydroxide, which is the intracanal
substance is being used by dentists. Yet, none of them are ideal and have
conflicting opinions about using them. Identifying the bacteria in the canal
and choosing appropriate antiseptic for each disease need to study.

In the world and ours country have also researchs of bacteria in pulp
necrosis and periapical tissue. But there is not study on bacteriological
application of intra canal medicament for chronic apical periodontitis
diseases yet. Wishing to study bacteria in root canal for finding effective
antiseptic, get good results for the treatment of the teeth with chronic apical
periodontitis, we conducted the study:
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“The effect of root canal disinfection with natri hypochlorite,
calcium hydroxide and bacteria identification in treatment of chronic
apical periodontitis”. The research objectives:

1. Describe the clinical and X-ray characteristics of chronic apical

periodontitis in one-legged teeth.

2. Determination of bacteria species in root canal and efficiency of
root canal disinfection with natri hypochlorite and calcium
hydroxide.

3. Evaluated the endodontic treatment effect on chronic apical
periodontitis in one-legged teeth.

Reality significance and new contribution of thesis:

The thesis consists of two researches: microbiology and clinical
research. In microbiology research, the study has found bacteria in root
canal of the teeth with chronic apical periodontitis and bacteria species has
highest percentage

Thesic also provided evidence of microbiological results after irrigation
process and shaping root canal with sodium hypochlorite and calcium
hydroxide put into root canal for 1 week in treatment of CAP to help
clinicians gain experiences in treating CAP. As a result, the research
confirms the scientific nature and urgency

Clinical trials do not need control; follow-up time is long, and results were
analyzed in detail. The study also contributed to clinical specialization about
clinical and X-ray characteristic and successful treatment of chronic apical
periodontitis by non-surgical endodontic treatment. The thesis also provides a
useful tool for dentists in the treatment and research.

Thesis layout

The thesis consists of 121 pages. Research problem (2 pages), Chapter
1: Overview (34 pages), Chapter 2: Research subject and methodology (18
pages); Chapter 3: Research findings (36 pages); Chapter 4: Discussion (28
pages); Conclusion (2 pages); Recommendation (1 page) and appendix
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CHAPTER 1: OVERVIEW

1.1.Anatomical structure of the canal system and apical foramen

The thesis mentioned to anatomical structure of the canal system and
apical foramen. When root canal treatment need to prepare to apical
constriction of root canal because pass this point not to filling.

1.2. Chronic apical periodontitis
1.2.1. The concept of chronic apical periodontitis

* Apical periodontitis

* Chronic apical periodontitis

Chronic apical periodontitis is the term used to show the chronic
inflammatory process in the periradicular tissues. Muller et al demonstrated
that the periapical inflammation was directly related to microorganisms in the
root canal. The result of interac-tions between the bacteria in an untreated
infected root canal system and the host’s defense or immune system
destroyed periapical tissue forming periapical granuloma and cyst.

1.2.2. The cause of chronic apical periodontitis

Chronic apical periodontitis occurs as a result of irreversible pulpitis,
traumatic occlusion, trauma, cyst, caused by chemical stimulation, apical
overfilling...

1.2.3. Clinical symptoms of chronic apical periodontitis.

Tooth discoloration, foul mouth, swollen pain, fistula, mobile teeth
depending on the level. Besides, the teeth has cavities, accessory cusp,
abrasion, attrition, fracture and cracking....The tooth show no response to pulp
test
1.2.4. Xray characteristics of teeth with apical periodontitis.

X-ray presentation of teeth with apical periodontitis is periapical
radiolucency
1.3. Microorganisms in root canal and apical region
1.3.1. Microorganisms in root canal of pulpal diseases

Microorganisms may gain entry in to pulp through several routes. The
environment in the canal is lacks oxygen, so almost all anaerobic bacteria
survive and grow. There are different types of microorganisms in root
canal. The growth of one bacterial species may be depend on the other
bacterial species which supplies the esential nutrients.If bacterial activity is
not restricted and eliminated, inflammation progressively worsens, causing
destruction of the periapical tissue

Gram negative bacteria which are commom members of primary intraradicular
infections, are usually eliminated after endodontic treatment. Some Gram negative
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bacteria can be more resistant to irigation and intracanal medicaments.

Nowadays, some microorganisms have been found from filled root
canals by molecular techniques like PCR (Polymerase chain reaction)..
1.3.2. Microorganisms of periapical diseases

Biofilm is estabished at apex va one third canal for protecting the
bacteria from adverse environmental condition

In the different types of apical periodontitis, the rate, number of
bacteria, and bacterial species are different because bacteria exist in the
canal depending on the time of the bacterium live, the interaction between
bacteria. Finally, only a few species survive

The root-filled canal with post-treatment apical periodontitis have from
10 to 102 bacterial cell per canal, bacterial species is different from that of
untreated teeth with apical periodontitis. In this case, Gram positive
species account for a high proportion up to 85%.

Number of bacteria inceases in canal of the teeth with symptomatic
periapical periodontitis or large periapical lesions. There are 12 to 18
bacterial species per canal in the teeth of apical periodontitis with pissue or
symptomatic chronic apical periodontitis .

In the canal of root-filled teeth with apical periodontitis, obligate
anaerobic and facultative anaerobes is higher percentage. It is dificult to
treat to these microorganisms.

Studies have found some microorganisms in root canal of apical periodontitis
1.3.3. Characteristic of some commonly microorganisms in root canal of
periapical diseases

Streptococcus, Veillonella, Actinomyces, Fusobacterium
1.4. Methods of microbiological diagnosis

+ Techniques for culture and isolation, photocopying and staining techniques,
techniques of using fluorescence microscope, immunological techniques, molecular
biology techniques

PCR is molecular biology techniques, has widespread application in
detection of microorganisms causing oral diseases. It based on nucleic acid
amplification. By DNA sequencing, then comparing this sequence with the
sequences available in the gene bank for bacterial identification. PCR is
rapid, precision and able to detect low numbers of bacteria
1.5.1. Functions of intracanal irigating solutions
1.5.1.1. Normal saline (natri clorid)

Normal saline is non toxic. It can be used as final rinse for root canals to
remove chemical irigant left after root canal preparation.
1.5.1.2. Peroxyt hydro (H>O,: Hydrogen peroxide)
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Its antimicrobial properties in cannal is negligible
1.5.1.3.Chlorhexidine

Chlorhexidine is not considered as the main in standard endodontic
therapy as it is unable to dissolve necrotic pulp tisue, less effective on
microorganisms than NaOClI, the effect on microbial biofilms is significant
less than that of NaOCl, high cost.
1.5.1.4. lodine compounds

lodine compounds has a broad range of antibacterial activity.
Cytotoxicity of iodine compounds is low. It is not using rinse root canal
widely because it has the ability to change the color of teeth and not to
dissolve necrotic pulp tissue.
1.5.1.5. Newer irrigating solutions

Ozonated water irrigation, Ruddle’s solution have not been studied
much effectively.
1.5.1.6. Natri hypoclorit (NaOCl)

Natri hypochloride is the most widely used irrigating solutions in

endodontic treatment

Some experiments show that, root canal is filled with calcium hydroxide
(at least 20 minutes) which increases the solubility of NaOCl. NaOCl is the most
effective solution on bacterial biofilm. NaOCI killed many organisms caused
apical periodontitis. NaOCI was significantly more effective at inhibiting growth
of Lactobacillus acidophilus, Peptostreptococcus micros, Prevotella intermedia,
Streptococcus sanguis than CHX

Irrigating root canal with 2% CHX after using NaOCl has more
effective than irrigating root canal with NaOCL alone (Siqueira & Sen
2004, Waltimo et al. 2004).

NaOCl solutions displays a very effective antimicrobial activity,
dissolve necrotic pulp tisue, getting good result in treatment, low-cost
method. By now, NaOCl is the best used solution in root canal treatment.
1.5.2. Functions of intracanal medicaments in endodontic treatment

Disinfection of root canal is necessary to kill the bacteria left after
shaping and irrigation
1.5.2.1. Formaldehyt
1.5.2.2. Phenol and phenolic compounds
1.5.2.3. Chlorhexidine
1.5.2.4. Calcium hydroxide (Ca(OH);)

Calcium hydroxide is widely used as an intracanal medicament between
appointments because of its antibacterial properties, the effect of reducing
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inflammation, drying, biological compatibility. Now, Calcium hydroxide is
considered to be the gold standard of intracanal interappointment
medicaments .

Effective in killing Enterococus of calcium hydroxide is not strong. So
far, the timeneeded for Ca(OH), to optimally disinfectthe root
canal system is unknown and clinical studies about this revealed different
results even contradictory.

Calcium hydroxide combine with IKI 2% is more effective against
bacteria. Calcium hydroxide combine with chlorhexidine is more effective
at killing E. faecalis
1.5.2.5. Antibiotics
1.6. Endodontic treatment methods for teeth with chronic apical periodontitis
1.6.1. Surgical endodontic treatment

Previously, surgical endodontic treatment was applied to most cases of
chronic apical periodontitis. But there are disadvantages such as anxiety
before surgery and postoperative pain for the patient.

Today, this method only applies to the treatment of chronic apical
periodontitis with apical true cyst, case of treatment failure with non-surgical
treatment methods, the patient who has not condition for to follow-up
appointment.

1.6.2. Non-surgical endodontic treatment

The current viewpoint of treatment for the teeth with CAP is applying
non-surgical treatment with root canal cleaning, temporary calcium
hydroxide dispensing between appointments, filling the canal with three
dimensions of space and monitoring. The cleaning of the canal system
and tight three-dimensional seal provide healing periapical tissues and
limited surgery. The final step of the root canal procedure is application of
a restoration such as a filling and a crown for tight of the pulp chamber and
canal to prevent reinfection.

1.7. Researchs of treatment the teeth with apical periodontitis by non-
surgical endodontic treatment method in Vietnam and the world

Success in the treatment of chronic apical periodontitis by nonsurgical
management have been mentioned through researches of Tuomas et al
(2005), Sathorn et al (2005), Nguyen Manh Ha (2005), Bui Thanh Tung
(2010), Thai Van Nguyen et al (2014), Gitanjali Swain (2015), Asuncion
Mendoza-Mendoza (2015)
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Chapter 2
RESEARCH SUBJECT AND METHOD

2.1. Study subjects
The patients have teeth with chronic apical periodontitis that diagnosised

by clinical and X-ray treatment at Hi-tech center of the School of Odonto-
Stomatology, Department of Odonto-Stomatology, Hanoi Medical
University Hospital and Hai Phong Medical University Hospital.
2.1.1. . Selection criteria

Patients who had one-legged teeth diagnosed with chronic apical
periodontitis and shown as apical lesions on X-ray film with diameter of less
than or equal to 10 mm and co-operated with doctors during treatment.
2.1.2. Exclusion criteria

The tooth with CAP have vertical fracture or broken crown more than
one half, abnormal root, calcified root canal, internal resoption, external
resoption, open apex or servere periodontitis.
2.2. Research location and time
2.2.1. Research location
2.2.1.1. Clinical research

All patients examined, diagnosed and sampled at the School of Odonto-
Stomatology, Department of Odonto-Stomatology, Hanoi Medical University
Hospital and Hai Phong Medical University Hospital.
2.2.1.1. Bacteria study

All root-canal samples were proceed at Clinical laboratory of National
Hospital for Tropical Diseases.
2.2.2. Research time

From December 2013 to December 2016
2.3. Research method
2.3.1.Research design: Uncontrolled clinical study; effectiveness
evaluation on before — after model.
2.3.2. Sample study
*Samplesize:

[Zo-0ioV2P( = P) + Z,_y\lp. (1= p) + p,(1- p))T
(p - p2)2
In which: n = Sample size for dental research before and after research
7z = Reliability coefficient (95%), 7 = Sample force (90%).

(1-a/2) 1-4)
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p1 = Incidence of teeth with apical lession less than Icm on X-ray
before treatment (100%,).
p2 = Incidence of teeth with apical lession less than I cm after
treatment (70%)(results of Molven's study).
p=(pitp2)/2
The minimum sample size was 47 teeth. The actual study samples were 51 teeth
* Sample selection: Patients who met the eligibility criteria were selected
until there were enough research sample.

The case of 2 teeths with 1 apical lession was counted n=1
2.4. . Process of research conduction
2.4.1. . Information collection technology and means
2.4.1.1. Information collection technology

Patient was interviewed (name, age, sex, reason for hospitalization,
history) and examinationed to determine the teeth and position of the teeth
with CAP, find clinical symtons and cause of teeth with chronic periapical
periodontitis. Patients were imaged with the periapical X-rays. X-rays for
diagnosis, treatment and follow-up examination. Thanks to X-ray, we can
collect the shape of apical lesion, evaluate the size and lesion borderline on
X-ray film. The films were measured for the size of apical lesions by
electronic caliper with a tolerance of 0.001lmm to select the appropriate
study subjects

Testing: Using anaerobic culture method, identifying bacteria using PCR
and sequencing
2.4.1.2. Information collection means

Including facilities and materials for clinical, X-ray and bacteriological research.
2.4.2. Conduction of clinical research and taking sample

Removed tartar and cleaned cavities (if having) before treatment.
* Steps taken are follows:

Step 1: Each tooth was isolated with a rubber dam, and disinfected. The
pulp chamber was exposed with sterilized high- speed bur. Explored of root
canal with file K. Inserted a sterile paper cone in pulp chamber and root
canal as size as root canal for 60 seconds. After that took paper cone out and
inserted in sterile eppendorf. Transfer the eppendorf containing the sample
to Clinical Laboratoryes of National Hospital for Tropical Diseases for 4
hours. Sample was put in box with 4°C temperature (1st test).

Step 2: Shaped root canal by X-Smart and ProTaper rotary system with
crown- down technique, determined working length by electronic apex
locators and radiography. In cleaning and shaping procedures used Glyde,
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irrigated with NaOCL (parcan 3%). Dried root canal by paper cone. Inserted a
sterile ProTaper paper cone in pulp chamber as size as the latest fishing file
for 60 seconds. After that took paper cone out and inserted in sterile
eppendorf. Transfer the eppendorf containing the sample to Clinical
Laboratoryes of National Hospital for Tropical Diseases for 4 hours.
Sample was put in box with 4°C temperature (second test).

Step 3: Applied calcium hydroxide to the full working length of the root
canal. Made a temporary canal filling and made an appointment for re-
exmination after 7 days.

Step 4: Isolated the tooth, removed temporary filler and Ca(OH). Inserted
sterile paper cone into the pulp chamber and canal with the same size ProTaper
paper cone in step 2 for 60 seconds, then, took it out and put into the sterile
eppendorf. Transfered the eppendorf containing the sample to Laboratory of
National Hospital for Tropical Diseases for 4 hours. Sample was put in box
with 4°C temperature (3rd test).

Step 5: Irigated root canal, sealed with single cone gutta-percha when
clinical symptoms of teeth had gone, fistula was healed, root canal was dry,
the temporary filling was not loose. After canal filling, X-ray film was
taken to evaluate the filled root canal. Then, filled the root canal
permanently.

Step 6: Took X-ray film after filling root canal soon, 6-months and 1
year
2.4.3. Bacteria study

Each tooth was tested 3 times: 1st, 2nd and 3rd time.
2.4.3.1. Technical process

* Samples: Bacterial samples were taken from root canal by sterilized
paper point, paper point were carried out from root canal placed in
eppendorf 1,5 ml sterilized. Transfer the eppendorf containing the sample
to departement of Laboratory of National Hospital for Tropical Diseases
for 4 hour by specialized media for anaerobic bacteria.
2.4.3.2. Technical conduction
* Culture, isolation, evaluation of bacteria quantity in the sample

Culture sample: on blood agar and anaerobic chocolate. All steps
were done in an anaerobic cabinet. When bacteria grew, evaluated
colony characteristics (shape, color, blood melting, etc.); counted the
number of each colony to calculate the amount of bacteria.

Selected 1 representative colony of each type (on BA and anaerobic
chocolate) and transfered it to other BA and anaerobic chocolate environment.
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Then, mixed with Gram to observe microbial shape through microscope; took
image of bacteria shape and conducted proliferation of each colony
2.4.3.3. Identification of bacteria by PCR technique, and gen sequence
Steps: extracted the DNA of the bacteria, used PCR to multiply 16S rRN
gene, clectrophoresis of PCR products, measured the DNA concentration of
the product, gene sequencing. The sequence result obtained from the ABI 3130
machine was analyzed by ATGC 7.2 software and compared to the standard
sequences on the NBCI gene database to identify the bacteria.
2.4.3.4. Criteria for evaluation of bacteriological results
Detected the presence or absence of bacteria in sample taken from root
canal at 1st, 2nd and 3rd time. Bacterial number was counted by CFU/ml
(Colony-Forming Units /ml). Identified of bacteria species.
2.4.4. Evaluation criteria of the treatment results
2.4.4.1. Clinical evaluation after 1-week canal filling
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recurrent fistula; unable to
chew and eat

Result Clinical signs

No pain, no swelling, healed fistula, normal gum; able to

Success
chew and eat

Suspicion Obscure pain, no swelling, no recurrent fistula

Having one of the following symptoms: Pain, swelling,

Failure recurrent fistula; unable to chew and eat

2.4.4.2. Evaluation after 6-month canal filling

Result Clinical signs X quang

No pain, no swelling, fistula healed, | Apical lesion was gone or

Success unmobile tooth; able to chew and eat | almost gone on the X-ray film.

Obscure pain, no swelling, no | Apical lesion is no change

Suspicion
P recurrent fistula

Having one of the following | Apical lesion was bigger
Failure | symptoms: Pain, swelling, recurrent
fistula; unable to chew and eat

2.4.6. Corrective measures for tolerances

Used a unified medical record; We directly collected the information
with laboratory experts; Measured the size of the apical lesion on the X-ray
films taken three times and took the average result. Criteria for clinical
assessment and testing were clearly defined.
2.5. Data analysis

Data is stored and processed on SPSS 20.0 software. Data are analyzed
and presented in frequency, percentage, averages and standard deviations.
Analysis used Chi-square tests, Fisher'sexact test, paired sample T test
2.6. Ethics in research

This thesis was approved by the Scientific Research Council of Hanoi
Medical University. Ethics in research was assured.

Chapter 3
RESULTS

We have studied on 51 one-legged teeth with CAP of 40 patients
3.1. Clinical features, X-ray of chronic apical periodontitis in one-
legged teeth.
3.1.1. Characteristics of study subjects

The proportion of female: 55.0%; male: 45%, p>0.05. Ages 20 to 45:
65.0% (highest proportion). No difference between age groups of male and
female with p >0.05.
3.1.2. Clinical features, X-ray of chronic apical periodontitis

Table 3.3. Clinical symptons at the examination

2.4.4.3. Evaluation after 12-month canal filling

Result Clinical signs X quang

No pain, no swelling, fistula | Apical lesion was gone or
Success | healed, unmobile tooth; able to | smaller the lesion which was
chew and eat seen on the X-ray 6 months ago

Obscure pain, no swelling, no | Apical lesion is no change

Suspicion recurrent fistula

Having one of the following | Apical lesion was bigger.

Failure symptoms:  Pain, swelling,

Gender Male Female

Clinical symp n % n % n % P

Toothache 18 85.7 | 20 | 66.7 38 74.5 | >0.05
Swelling gum 11 524 | 18 | 60.0 29 56.9 | >0.05
Tooth discoloration 6 233 7 28.6 13 25.5 | >0.05
Fistula 9 429 8 26.7 17 33.3 | >0.05
cavities 3 14.3 7 233 10 19.6 | >0.05
Cracked- teeth 7 333 3 10.0 10 19.6 | >0.05
Accessory cusp 1 4.8 7 23.3 8 15.7 | >0.05
Mobile teeth 4 19.0 6 20.0 10 19.6 | >0.05
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View: The patients with toothache is highest percentage (74.5%),
swelling gum, fistula and tooth discoloration accounted for 56.9%; 33.3%;
25.5%. Other symptons is lower percentage. The difference was not
statistically significant about clinical symptons of male and female (p
>0.05).

3.1.3. Characteristics of periapical lesion on X-ray film

94.1%
100 +
90 4
80
20 -
60 A
50
40
30 5.9%
20 - 3
0+ i -
Clear borderline Unclear borderline

Chart 3.3. Distribution of border of periapical lesion on X-ray
film

View: Periapical lesion with unclear borderline on X-ray film is 94.1%.
Table 3.6. Distribution of shape of periapical lesion of teeth with or no fistula

with fistula Yes No Total
Periapical lesio n % n % n %
Round -shaped 1 5.9 3 8.8 4 7.8
Ellipse-shaped 7 41.2 14 | 412 | 21 41.2
Crescent shaped 8 47.0 15 | 44.1 23 45.1
Other -shaped 1 5.9 2 5.9 3 5.9
Téng 17 [100.0| 34 |100.0] 51 100.0
p >0.05

View: Percentage of periapical lesion with crescent shaped is highest
(45.1%). The different has statistic significant of periapical lesion shaping
of the teeth with or no fistula (p>0.05).

3.2. Determination of bacteria species in root canal and efficiency of root
canal disinfection with natri hypochlorite and calcium hydroxide.
3.2.1. Characterization of bacteria in the canal on the culture media

The result of cultivable anaerobic microbiota, using PCR and
sequencing of genes of 51 samples were taken from root canal determined
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45 bacteria species, in which,7 species of Streptococcus, 4 species of Bacillus,
the rest is other species. Streptococcus sanguinis is highest percentage
(49.1%).

Number of bacteria species in root canal-treated teeth with CAP is
lower than in root canal-un treated teeth with CAP. The prevalence of
Enterococcus faecalis is 40% in failed root canals

45 bacteria species were ranked by genus in chart 3.4
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Chart 3.4: The rate of bacterial genus was found in 51 teeth with chronic
apical periodontitis
View: 25 genus were found. In which, 6 genus of obligate anaerobes, 2
genus of aerobic bacteria that is Bacillus, Pseudomonas and the rest are genus
of facultative anaerobes. Prevalence of Streptococcus is highest (78.4%).
Table 3.14: Distribulation somes bacterial genus in root canak of teeth
with swollen pain and without swollen pain

ith swollen pain es no Total

Bacterial genus n % n % n %

Streptococcus 31 775 | 9 | 225 40 | 100.0
Bacillus 71777 | 2 | 22.3 9 100.0
Haemophylus 7 | 875 1 | 12.5 8 100.0
Actinomyces 8 | 1000 | O 0.0 8 100.0
Neisseria 9 1 750 | 3 | 25.0 12 100.0
Veillonella 5 | 555 | 4 | 445 9 100.0
Staphylococus 6 | 750 | 2 | 25.0 8 100.0
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View: 7 Bacterial genus was found in teeth with swollen pain Actinomyces
was found in 8 teeth that was absolutly swonllen pain (100%). Other genus was in
teeth with swollen pain with the high rate from 55.5% to 87.5%.
3.2.2. Number of bacteria in root canal of teeth with chronic apical
periodontitis

Endodontically untreated teeth with CAP had number of species and
average number of bacteria more than root canal-treated teeth with CAP.
3.2.3. Efficiency of root canal disinfection with natri hypochlorite and

calcium hydroxide

Decreased bacterial
number and bacteria
17% species
‘ m Decreased bacterial
number

® Increased bacteria
species

Chart 3.5: Changes of bacterial number, bacteria species after shaping
and irrigating root canal compare with before treatment
View: 69% of number of teeths decreased bacterial number and bacteria
species in root cannal, 14% of number of teeths decreased bacterial number
and 17% of number of teeths increased bacteria species compare with before
treatment.

Decreased bacterial
number and bacteria
species

® Decreased bacterial
number

1 Increased bacteria species

® Increased bacterial number
and bacteria species
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Chart 3.6: Changes of bacterial number, bacteria species after applying
Ca(OH); compare with after shaping and irrigating root canal.
View: After applying Ca(OH), root canal, 57% number of teeths had
decreased bacterial number and bacteria species, 8% number of teeths had
decreased bacterial number, 4% increased bacterial number, 31% increased
bacterial number and bacteria species compare with after shaping and

irrigating root canal.
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Chart 3.7: Changes of bacterial number, bacteria species after applying
Ca(OH); compare with before treatment.
View: 29.41% number of teeths were negative for bacteria, 13.72% number of teeths
had decreased bacterial number, 37.25% number of teeths had decreased bacterial
number and bacteria species, 19.62% number of teeths increased bacteria species.
After applying Ca(OH), 1% time, there are 15 teeths were negative for
bacteria. In which, twenty-four bacterial species were negative: 6 species are
the Streptococcus genus, 3 species are Neisseria genus, 2 species are
Staphylococcus genus, 3 species are Bacillus genus, 2 species are Haemophilus
genus, the rest are species:Acinetobacter schindleri, Fusobacterium nucleatum,
Corynebacterium  falsenii, Klebsiella pneumoniae, Veillonella parvula,
Enterobacter cloacae, Enterococcus faecalis. Prevotella buccae.
Streptococcus sanguinis was the highest negative rate (40.0%)
3.4. Evaluated the endodontic treatment effect on chronic apical
periodontitis in one-legged teeth.
3.4.1. Evaluated the endodontic treatment effect on chronic apical periodontitis
teeth after 1 week
Table 3.24: Treatment result after 6 months on chronic apical
periodontitis teeth after 1 week
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th with CAP | endodontically endodontically Total
treated untreated
Result n % n % n %
Success 5 100.0 44 95.6 49 | 96.1
Suspicion 0 0.0 0 0.0 0 0.0
Failure 0 0.0 2 4.4 2 3.9
Total 5 100.0 6 100.0 51 | 100.0
p >0.05

View: Success rate is 96.1%. The difference was not statistically
significant between treatment result of endodontically treated with CAP and
endodontically treated with CAP, p>0.05.

3.4.2. Evaluated the endodontic treatment effect on chronic apical
periodontitis teeth after 6 months.

eth with CAP | endodontically| endodontically Total
treated untreated
Result n % n % n %
Success 2 50.0 41 95.3 43 | 915
Suspicion 2 50.0 2 4.7 4 8.5
Failure 0 0.0 0 0.0 0 0.0
Total 4 100.0 43 100.0 47 | 100.0
p <0.05

View: Success rate is 91.5%. Success rate of endodontically treated teeth
with CAP (50%) is lower than in endodontically untreated teeth with CAP
(95.3%).The difference was not statistically significant (p<0.05)
Table 3.30: Treatment result after 6 months on chronic apical periodontitis
teeth with Bacreria-negative and Bacreria-posive after applycation
calcium hydroxide dressing

Teeth Bacreria- Bacreria-
. . Total
negative posive
Result n % n % n %
Success 14 93.3 29 90.6 43 91.5
Suspicion 1 6.7 3 94 4 8.5
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Failure 0 0.0 0 0.0 0 0.0
Total 15 100.0 32 100.0 47 100.0
p >0.05

View: Success rate 6 months in bacreria-negative teeth after applycation
calcium hydroxide dressing a week is 93.3%, success rate in bacreria-
posive teeth after applycatoin calcium hydroxide dressing is lower (90,6%).

3.4.3. Evaluated the endodontic treatment effect on chronic apical
periodontitis teeth after 1 year.
Table 3.31: Treatment result of chronic apical periodontitis teeth with
endodontically treated and endodontically untreated after 1 year

h withCAP endodontically| endodontically Total
treated untreated
Result n % n % n %
Success 3 75.0 41 97.7 45 95.7
Suspicion 1 25.0 1 2.3 2 43
Failure 0 0.0 0 0.0 0 0.0
Total 4 100.0 43 100.0 47 | 100.0
p <0.05

View: Success rate is 95.7%. Success rate of endodontically treated
teeth (75%) is lower than of endodontically untreated teeth (97.7%),p<0.05.

Chapter 4
DISCUSSION

4.1. Clinical features, X-ray of chronic apical periodontitis in one-legged teeth.
4.1.1. Characteristics of study subjects

* Age: group of 20-45-year-old accounted for the highest proportion
(65.0%). These were young patients so that when the tooth decayed,
bacteria easily penetrated into the root canal causing pulpitis and CAP on
the other hand, This is main labor age group and participating in traffic
very much. Therefore, they are likely to have cracked-tooth due to labor as
well as traffic accidents.

* Gender: Male patients accounted for 45.0%, which was lower than the
proportion of female patients (55.0%). This difference was not statistically
significant. This result was similar with Nguyen Manh Ha's study, his study
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with 86 patients (men: 43%, women: 57%). Our study have shown that the rate
of chronic apical periodontitis in one- legged teeth does not depend on gender.
4.1.4. Clinical symtons of teeth with chronic apical periodontitis teeth.

In our study, in the symptoms of patient with chronic apical periodontitis
teeth have revealed, toothache is highest percentage (74.5%). This result is
similar with Nguyen Manh Ha's study (toothache is 79.0%).

Swelling gum was 56.9%. High rates of toothache and swollen gum
indicated that CAP was at the acute and subacute stage. Patients often go to
the examination when there are acute symptoms such as swelling and pain.

Fistula was a valuable indicator for the clinical diagnosis of chronic
apical periodontitis. In our study, fistula was 33.3%, similar to study result
of Pham Dan Tam in 87 one-legged teeths with CAP (fistula: 37.0%).
There was difference of the incidence of fistula in studies because of fistula
occurrence depending on many factors such as the duration of the disease,
the degree of inflammation, the thickness of the jaw bone and the bone
membrane at periapical.

In the study, the rate of teeth with CAP having discolouration, cavities,
broken tooth, mobile teeth, accessory cusp accounted for lower rate,
consisting of 25.5%; 19.6%; 19.6%; 19.6%; 15.7%. The difference was not
statistically significant between male and female for clinical signs.
Research by Nguyen Manh Ha showed that the percentage of
discolouration teeth accounted for 91.4%. The rate of tooth discoloration
was related to duration of disease. The rate of discoloured teeth of our
study was lower due to the study of incisors or one legged primary molar
teeth. Injured patients came for treatment early as esthetic reasons.

4.1.6. Characteristics of periapical lesion on X-ray film

Periapical lesion with unclear borderline on X-ray film is 94.1%, 5.9%
teeth with clear borderline on X-ray film. Vu Thi Quynh Ha's study also
found that the percentage of tooth with unclear borderline on lesions on X-
ray (80%) was higher than that of tooth with clear borderline on X-rayed
lesions (20%). Tooth having unclear borderline of lesion on the X-ray film
was one of many favourable factors for treatment results of teeth with CAP
by non-surgical endodontic method.

Percentage of periapical lesion with crescent shaped is highest. Thus,
periapical lesion in the study had more characteristics granulomas than
cyst. The results of our study were also similar to the results of Nguyen
Manh Ha's study. It has shown that the periapical lesion on X-ray film with
crescent shaped had the highest percentage (71.1%). The study nalso found
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no correlation between lesion-shape in periapical of tooth with fistula and
without fistula.

4.2. Determination of bacteria species in root canal and efficiency of
root canal disinfection with natri hypochlorite and calcium hydroxide.
4.2.1. Characterization of bacteria in the canal on the culture media

In our study, 45 species of anaerobic and aerobic bacteria were found.
Species of Streptococcus is highest of number of species and rate, of which
Streptococcus sanguinis is highest percentage. In research of Nguyen The
Hanh, Veillonella. sp accounted for the highest rate (84.6%). There was
difference beause we studied on the teeth with CAP while that he studied
on the teeth with necrotic pulp .

Number of bacteria species in root canal-treated teeth with CAP is
lower than in root canal-un treated teeth with CAP. Especially, the
prevalence of Enterococcus faecalis is 40% in failed root canals. Study of
Qian-Qian Wang (2012) on root canal-treated teeth with CAP, enterococcus
Jaecalis were found up to 38%

25 genus were found. In which, 6 genus of obligate anaerobes, 2 genus of
aerobic bacteria that is Bacillus, Pseudomonas and the rest are genus of
facultative anaerobes. Prevalence of Streptococcus is highest (78.4%).
Enterococcus faecalis was also found in the canal at a rate of 7.8%.

Anda Mindere's study on the teeth with CAP in 2010 showed that
Streptococcus and Actinomyces accounted for the highest percentage 27%;
27%. Streptococcus and Actinomyces were less responsive to treatment. They
were often found in teeth with failed endodontic treatment as they were
capable of adapting to environmental changes

Therefore, in order to succeed in the treatment of teeth with CAP, a
modern canal shaping technique should be applied in combination with
suitable cleaning solution and antiseptic to purify the bacteria in the canal
4.2.2. Number of bacteria in root canal of teeth with chronic apical
periodontitis

Endodontically untreated teeth with CAP had more bacteria genus in
root canal than in endodontically treated teeth with CAP

Amount of bacteria in study subjects before canal shaping

The study indicated that the number of species and average number of
bacteria in root canal-treated teeth with CAP was less than root canal-
untreated teeth with CAP. This was explained by the fact that most of the
bacterial species were killed during endodontic treatment.
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4.2.3. Efficiency of root canal disinfection with Natri hypochlorite and
Calcium Hydroxide

Changes of bacterial number, bacteria species after shaping and
irrigating root canal compare with before treatment

After shaping and irrigating root canal, the teeth reduced the number of
bacteria, in which 69% of number of teeths decreased bacterial number and
bacteria species in root cannal, 14% of number of teeths decreased bacterial
number and 17% of number of teeths increased bacteria species compare
with before treatment. When a CAP tooth with toothache and swollen, the
pulp chamber was opened for drainage, the bacteria may penetrate into the
pulp chamber from oral environment, fistula for living and multipling or
they could penetrate to root canal from the apical area. Therefore, a few teeth
increased the number of bacteria compared with pre-treatment.

Changes of bacterial number, bacteria species after applying Ca(OH):
compare with after shaping and irrigating root canal.

After applying Ca(OH); root canal, the bacteria in the canal of the teeth
continued to decrease in quantity and number of bacteria species, 57%
number of teeths had decreased bacterial number and bacteria species, 8%
number of teeths had decreased bacterial number. However, there remained
4% of teeth that increased bacterial number, 31% increased bacterial
number and bacteria species.

Changes of bacterial number, bacteria species after applying Ca(OH);
compare with before treatment

Comparing with before treatment, After applying Ca(OH),, 29.41%
number of teeths were negative for bacteria, 13.72% number of teeths had
decreased bacterial number, 37.25% number of teeths had decreased
bacterial number and bacteria species, 19.62% number of teeths increased
bacteria species. The above results showed that, after the shaping process
with Protaper rotary system and cleaning with NaOCl and Ca(OH),
applying in root canal, nearly one third of the number of teeth in the sample
were negative for bacteria; one third of the teeth decreased bacterial
number and bacteria species compared to pre-treatment, 13.72% number of
teeths had decreased bacterial number, 19.62% number of teeths increased
bacteria species. This meant that after applying Ca(OH), 1* time, if the
canal was clean in clinical condition, it was forbidden to fill the root canal
in the CAP treatment. The time for applying Ca(OH). until the root canal
is completely negative bacteria in the canal should be continnue to study.
Our study stopped after the Ca(OH), in the 1% time as the cost of anaerobic
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culture and gene sequence was very expensive.

The rate of bacteria in root canal with applying Ca(OH), I*' time

After applying Ca(OH), 1* time, we took the sample for the third time
and culture anaerobic. This time, we did not resolve gene sequence due to
huge cost. Based on results of culture, we had the following results:

There are 15 teeths were negative for bacteria. In which, twenty-four
bacterial species were negative. Three Streptococcus species could not be
identified as negative because they were located in the canal of the test
sample that had not been totally negative for the bacterium. Streptococcus
sanguinis was the highest negative rate (40.0%)

Neisseria,  Staphylococcus ~ Haemophilus  Veillonella  parvula,
Enterococcus faecalis were negative after applying Ca(OH), 1% time, but
the negative rate was not 100%.

The percentage of each bacterial species killed after 7 days of Ca(OH),
was higher if PCR and gene sequence was made at this time (because some
species were negative but has not been completely negative for bacteria in
the canal due to absence of PCR and gene sequence resolvation at this test,
so it was impossible to determine exactly which bacteria were negative).
Need to further research on the complete removal of bacteria after the next
appying Ca(OH),

Acinetobacter schindleri, Enterobacter colacae, Fusobacterium nucleatum,
Prevotella buccae, Corynebacterium falsenii, Klebsiella pneumoniae were also
completely negative. This suggested that endodontic treatment with NaOCL
for canal cleaning and Ca(OH), applying in the canal of teeth with CAP
was effective in eliminating these bacteria.

4.3. The endodontic treatment effect on chronic apical periodontitis in
one-legged teeth.

4.3.1. The endodontic treatment effect on chronic apical periodontitis teeth
after 1 week

Success rate of endodontic treatment after 1 week was 96.1%. Success rate
of endodontically untreated with CAP was 95.6%; the failure was 4.4%.

The clinical manifestations of these two failed cases are toothache with
no fistula after canal filling. We removed the canal fillers, re-irrigateded the
canal with NaOCL, placed the calcium hydroxide twice more and filled the
root canal. After canal filling, these teeth were not hurt and able to chew
well. Group of endodontically treated teeth with CAP has the success rate
of 100%. However, with the little number of teeth with too treatment
failure, the results cannot be representative. Our research is mainly on the
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endodontically untreated teeth with CAP.

Our study showed CAP treatment outcome after 1 week had a higher
success rate than that of Vu Thi Quynh Ha (93.3%). We used NaOCL for
irrigating root canal as while the author used H,O», so the canal in our
study may be cleaner and may have a higher treatment effect.

4.3.2. The endodontic treatment effect on chronic apical periodontitis teeth
after 6 months.

Treatment results after 6 months had the success rate of 91.5%;
suspicion cases had the success rate of 8.5%. Our research result was
similar to that of Fariborz Moazami (2011). He studied on 104 teeths with
apical lesions, success rate was 89.7%. Several researchs have shown
differences of successful results. It depen on irigating solution, intracanal
medicaments and number of applying medicaments in the canal as well as
canal shaping files

In the study, we used the protaper rotary system with the large taper to
shape the canal; during the treatment for patients, the teeth were isolated
with rubber dam for sterile, irigating root canal with NaOCL (currently,
NaOCL being evaluated as the best irigating solution). We applied
Ca(OH): in the canal after each appointment because Ca(OH); killed many
bacteria and achievement of apical healing to get high treatment results.

Success rate of endodontically untreated teeth with CAP (95.3%) is
higher than in endodontically treated teeth with CAP 50%). No case failed.
Because there are 5 endodontically treated teeth with CAP, so the results
cannot be representative, need to studies of more endodontically treated
teeth with CAP. Our study also reported similar results to Fariborz
Moazami's study (Success rate of endodontically treated teeth with CAP
(85.7%) is lower than in endodontically untreated teeth with CAP).

The teeth with negative bacteria after applying Ca(OH)2 1* time, the
results of successful treatment after 6 months reached 93.3%, while the
teeth with bacterial positive had lower success rate (90.6%). The suspicion
rate of group with negative and positive bacteria was similar. The results
showed that bacterial cleaning in the canal was critical to heal the
periapical lesion. To see this difference, it is necessary to have a larger
sample size
4.3.3. The endodontic treatment effect on chronic apical periodontitis teeth
after 1 year.
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The rate of successful treatment on the teeth with CAP after 1
year was 95.7% (There were two teeth having reduced the size of apical
lesions on the X-ray film, while those lesions were not reduced on the X-
ray film after 6 months). Our research was similar to that of Pham Dan
Tam (93.3% of success), but our success after 1 year was higher.

Success rate of endodontically untreated teeth with CAP is higher
than that of endodontically treated teeth with CAP. The difference in
treatment outcome of the two groups was statistically significant. Our study
also showed similar results with the study of Fariborz Moazami (.....)
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CONCLUSION

1. The clinical and X-ray characteristics of chronic apical periodontitis
in one-legged teeth.

- Female: 55.0%; male: 45%

- 20-45 years old: is highest proportion (65.0%).

* The clinical and X-ray characteristics of chronic apical periodontitis

- Clinical symptoms of patient having the teeth with CAP: toothache
is highest percentage (74.5%).

- Periapical lesion with unclear borderline on X-ray film is 94.1%,
clear borderline on X-ray film: 5,9%. periapical lesion with crescent
shaped is mainly (45.1%).

2. Determination of bacteria species in root canal and efficiency of root
canal disinfection with Natri hypochlorite and Calcium Hydroxide.

- 45 bacteria species in root canal of the teeth with CAP were found.
Streptococcus sanguinis is highest percentage (49.1%).

The prevalence of Enterococcus faecalis is 40% in failed root canals
of the teeth with CAP

-25 genus were found. In which, Prevalence of Streptococcus is highest (78 4%).

- If Streptococcus; Bacillus;, Haemophylus; Actinomyces; Neisseria were
present in the root canal of teeth with CAP, 75% of the teeth were painful
and swelling.

- After shaping and irrigating root canal with natri hypoclorit,
bacteria in the canal of the teeth decreased in quantity and number species:
69% of number of teeths decreased bacterial number and bacteria species,
14% of number of teeths decreased bacterial number

- After applying Ca(OH),, 29.41% number of teeths were negative for
bacteria, 13.72% number of teeths had decreased bacterial number,
37.25% number of teeths had decreased bacterial number and bacteria
species
3. Evaluated the endodontic treatment effect on chronic apical
periodontitis in one-legged teeth..

- Treatment results after 1 week: Success: 96.1%; failure: 3.9%.
- Treatment results after 6 month: Success: 91.5%.
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- Treatment results after 1 year: Success: 95.7%.
RECOMMENDATION

Further research is needed on the bacteria in endodontically treated
teeth with CAP with a larger sample size to identify bacterial species in the
canal to treat the disease better.

Further research is required on the antiseptic effect on bacteria
with calcium hydroxide in the canal at next time for treatment the teeth
with CAP.

Further research is needed on the combination of calcium hydroxide
with other antiseptic groups applying in the canal between appointments to
find a intracanal medicament or intracanal medicament group with stronger
antibacterial effective

Non-surgical endodontic treatment with irigating root canal with
sodium hypochlorite and appying calcium hydroxide in the root canal
between appointments should be the first option for treatment apical
periodontitis teeth with apical lesion less than or equal to 1cm on X-ray film.



55

LIST OF PUBLICATION

Tran Thi An Huy, Nguyen Manh Ha, Nguyen Vu Trung
(2017). Detections of microorganisms from root canals of teeth
with chronic apical periodontitis. Journal of Medical
Research, HaNoi Medical University. Volum 107, N°2, 54-
61.

Tran Thi An Huy, Pham Thi Thu Hien (2016). Clinical
features, radiographic of chronic apical periodontitis teeth
with root canal treatment failure. Journal of Practical

Medicine, 11(1027), 223-225.

Tran Thi An Huy, Nguyen Manh Ha, Nguyen Vu Trung
(2017). The causes and outcomes by root canal treatment
without surgery of teeth with chronic apical lesions. VietNam

Medical Journal, No. 1 (453), 199- 203.



