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ABSTRACT

Background: Gingivalrecessionfollowingorthodontictoothmovementisarecognized complication,
particularly when teeth are repositioned beyond the boundaries of the alveolar bone envelope. The
tunneling technique for subepithelial connective tissue grafting has gained popularity owing to its
minimally invasive approach, superior esthetic outcomes, and favorable healing profile.

Case Summary: A 23-year-old female patient presented with severe labial gingival recession at the
maxillary right canine (tooth 13) following orthodontic treatment involving positional transposition
of teeth 13 and 14. Preoperative assessment confirmed Miller Class Il recession with a thin
periodontal biotype and minimal keratinized tissue width.

Intervention and Outcomes: A subepithelial connective tissue graft harvested from the palate was
delivered and stabilized using the tunnel technique. Early wound healing was uneventful and clinically
promising. At 9-month follow-up, complete root coverage was achieved at tooth 13, with a probing
depth of 2 mm, significant gain in keratinized tissue width, and no evidence of recession recurrence.

Conclusions: The tunneling technique provides a reliable and esthetically acceptable solution for
post-orthodontic recession management. Careful case selection, atraumatic tissue handling, and
appropriate patient follow-up are critical determinants of treatment success.

Keywords: gingival recession; connective tissue graft; tunnel technique; orthodontic treatment;
periodontal plastic surgery; root coverage.
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TOM TAT
B&i canh: Tut loi sau chinh nha la bién ching phé bién khi rang bi dich chuyén vugat gidi han xuwong 6

rang. Ky thuat dudng ham két hap ghép mé lién két dudi biéu mé (SCTG) ngay cang duoc ua chudng
nha tinh xam (&n t8i thiu va két qua thdm my vuot troi.

Tém tat ca bénh: Ngudi bénh nir 23 tudi, tut lgi mat ngoai nang tai rang 13 sau chinh nha dao vi tri rang
13 va 14. Danh gia trudc phau thuat: tut Loi Miller d8 II, kiéu hinh nha chu méng, lgi siing ho4 t6i thiéu.
Can thiép va dién bién: SCTG tir khau cai dugc cd dinh bang k§ thuat dudng ham. Lanh thuong sém
thuan Lgi. Tai kham 9 thang: che phui chan rang hoan toan, tui lgi 2 mm, Lgi siing hoa tang dang ké,
khong tut lgi tai phat.

K&t luan: Ky thuat dudng ham La giai phap déng tin cdy va chap nhan dugc vé mat tham my trong diéu
tri tut Lgi sau chinh nha. Lua chon ca lAm sang phu hop, thao tac mé nhe nhang khéng sang chan va
cham sdc theo d6i ngudi bénh thich hgp la nhirng yéu t6 then chét quyét dinh thanh cong diéu tri.

Tir khoa: tut lgi; ghép mé lién két; ki thuat dudng ham; diéu tri chinh nha; phiu thuat tao hinh nha

chu; che phti chan rang.

1. TONG QUAN

Tut lgi & su dich chuyén bd i vé phia chép dudi dudng néi
men - cement (CEJ), 16 bé mat chan rang [1]. Pay la bién
chiing thudng gép sau chinh nha khi rang bi dich chuyén vugt
gidi han sinh ly xuong 8 ring mat ngoai, gy tiéu xuong vo [2].
Céc yéu t6 nguy co gdm: kiéu hinh nha chu méng, lgi sirng hod
khong du, ring nghiéng ra ngoai va khuyét xuong sén c6 [3].

Pao vi tri rang nanh - rang c6i nho th( nhat ham trén doi hoi
tai dinh vi déang ké theo chiéu ngoai - trong, lam tang nguy
cd tén hai t6 chifc nha chu mat ngoai va tut lgi sau diéu tri.

SCTG la tiéu chuan vang trong che phd chan rang, cho két
qua lau dai vugt trdi vé chiéu rong lgi sitng hoa [3,4]. Ky
thuat dudng ham loai bo dudng rach giai phdong doc, bao
ton gai loi ké rang, giam bién ching va t8i vu tham my [5,86].
Bai bao nay mo ta qua trinh x(¥ ly tut lgi mat ngoai nang tai rang
13 sau ddo vi tri rang nanh - rang cdi nhé trong chinh nha, st
dung SCTG véi ky thuat dudng ham cai tién, nhdm chia sé kinh
nghiém [Am sang va rut ra bai hoc cho viéc phdi hop da chuyén
khoa trong diéu tri cac bién chiing niém mac - lgi sau chinh nha.

2. TRINH BAY CA LAM SANG

2.1.Tién sl va dac di€ém lam sang ban dau

Ngudi bénh nit 23 tudi, tinh trang sttc khoé toan than tét,
dén kham véi ly do chinh la rang léch lac. Kham trong
miéng phat hién rang 13 léch ra ngoai ro rét kem xuong

*Téc gia lien hé

vo mat ngoai moéng. Tham kham bang sonde nha chu cho
thdy dé sau tui lgi mat ngoai rdng 13 la 3mm, do tut lgi
3mm, chiéu réng lgi sirng héa 4mm. Khéng ghi nhan bét
ky tinh trang toan than nao chéng chi dinh phau thuat.

Hinh 1. Anh lam sang ban dau. (A) Nhin tir phia trudc:

rang léch lac nang, rang 13 léch ra ngoai cung ham ro rét.

(B) Nhin tlr phia bén: xac nhan vi tri mat ngoai ctia rang 13
vGi xuwong 6 ring mong kém theo.

2.2. Piéu tri chinh nha

Sau khi danh gia toan dién, ké hoach diéu tri bao gbm dao
vi tri rang 13 va rang 14 dugc xay dung. Khi cu chinh nha
¢6 dinh duoc gan va cac hé théng luc cd sinh hoc duoc
4p dung dé hudéng dan su hoan déi vi tri tuan ty gilta rang
nanh phai ham trén va rang c8i nhé thi nhat. Sau khi hoan
tat qua trinh didu tri, tut lgi mat ngoai ré rét xuat hién tai
rang 13. Khuyét héng tut loi dugc phan loai do 2 theo hé
théng Miller (1985) va d6 1 theo Cairo (2011) [7,8], tién
lwgng phau thuat cé thé che phihoan toan chan rang bj 16.
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Hinh 2. Anh lam sang sau khi hoan tat diéu tri chinh nha
tich cuc. (A) Nhin tir phia truéc véi c6 dinh duy tri tai chd;
khi cu duy tri cd dinh con tai vi tri. (B) Anh can canh: tut loi
mat ngoai ndng tai ring 13, 16 bé mat chan rang ré rang. (C)
Anh can canh viing rang 13 va 14 nhin tir phia bén sau dao
vi tri. Tut @i mat ngoai nang tai rang 13 vdi L6 chan rang ro
rét, chiéu rong lgi strng hoa thu hep va bam dinh thang lgi
cao. Rang 14 c6 c4u truc loi tuwong déi khée manh.

2.3. Quy trinh phau thuat: ky thuat duwdng ham két hop
ghép mb lién két

Phau thuat dudi gay té tai chd (articaine 4%/adrenaline
1:100.000); stic miéng chlorhexidine 0,12% trudc phau thuat.

Chuan bi viing nhan. Béc tach ban phan tao dudng ham
tir duwding néi Loi - niém mac dén gai Lgi ké rang, trén mang
xuong, ma réng 3—4 mm ra ngoai gidi han khuyé&t héng dé
duwa manh ghép thu dong va trugt vat vé phia than rang.

Hinh 3. Tao dudng hdm tai ving nhén. (A) Béc tach ban dau

béng dung cu vi phau tai duong néi loi - niém mac. (B-C)

Béc tach dau tu trén [6p mang xuong, mé réng dudng hdm

vé phia gén va xa, béo tdn su’ toan ven cta mé loi pht trén
va gai loi ké rang.
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Lay mé tir vung cho. L4y manh SCTG kh&u céi bang ky
thuéat 4 dudng rach (cach bd lgi 3 mm), kich thudc ~12 x 6
x 1,5 mm, bdo tén biéu mé phd. Cdm mau bang khau treo,
sponge gel va composite.

Hinh 4. Manh md lién két khi 4y. (A) Nhin tir phia bén:
chiéu day dong déu (~1,5 mm) dugc do bang sonde nha
chu. (B) Nhin ti phia trén: manh mé lién két du6i biéu mé
vira thu hoach truéc lang biéu mé. Loai bé biéu mé manh
mé ghép. (C) Dao s6 15C dang cit bé phan biéu mé sirng
ho& con sét lai trén bé mat manh mé. (D) Cat tach giira
L&p bidu mé va mé lién két bén dui. (E)~(F) Manh mé lién
ké&t hoan chinh sau khi loai bé toan bé biéu mé (~12 mm).
Chuan bi manh mé ghép. Lang sach mé m& va biéu mo
sirng hod bang dao 15C; gitr manh ghép am lién tuc
Patva cé dinhmanh mé ghép. Manh ghép lubnvao dudng
ham bang chi kéo Monofast 5-0, dinh vi b& trén ngang/trén
CEJ, c8 dinh bang khau treo neo vao mang xuong.

Hinh 5. Cé dinh manh mé ghép. (A) Chi chd dang luén
manh mé qua dudng ham dé lién két véi mot ddu manh md
(Monofast 5-0). (B) Manh mé lién két vGi chi chd (Monofast
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5-0, mau tim) & b& trwdc trude khi dua vao dudng ham (C)
Pong vat. Cac mii khau dém va khau treo (Monofast 5-0,
mau tim) ¢d dinh vat da dugc kéo vé phia than rang phu
lén manh mé ghép bén dudi, kéo gai Lgi va vién lgi vé ding
vi tri, khéng cang. (D) X ly vung cho mé khau céi. Miéng
sponge gel cAm mau (Gelfoam, mau trang) dugc dit vao
vét thuong va c6 dinh bang mii khau treo chir X (nylon 4-0,
mau xanh) véi bé mat dugc phi composite. Niém mac
khau cai xung quanh con nguyén ven.
Poéng vat. Dong dudng ham bang khau rdi Monofast 5-0,
kéo vat vé phia than rang phu lén manh ghép; ép gac am 5
phut dé t6i da tiép xiic manh ghép - nén nhan.
Xt ly ving cho mé
Vung cho dugc bao vé bing Gelfoam c¢é dinh bang chi
nylon 4-0 va phi composite, giip cdm mau va thuén gi
lanh thuong.
Cham séc sau phau thuat
Sau phau thuat: giam dau (Efferagan 500 mg), khang
sinh (Augmentin 625 mg x 2/ngay x 5 ngay), sic miéng
chlorhexidine 0,12% x 2/ngay x 2 tuan; an mém, tranh chaiva
stic miéng manh viing phau thuat 2 tuan; cat chi sau 14 ngay.
K&t qua lanh thwong
Lanhthuong dién ra sudn sé &tat ca cac méc theo ddi; khong
¢6 nhiém trung, hoai t&' manh ghép hay toac vét thuong.

Hinh 6a. Lanh thuong sau 24 gio. (A) Vung nhan: lgi
thich nghi t6t véi manh mo ghép, chi khau con nguyén,
mé hat va mé sgi bat dau hinh thanh; khéng cé mau tu
hay dau hiéu that bai manh ghép. (B) Vung cho (khau
cai): bang sponge gel va composite con tai chd, niém
mac xung quanh 8n dinh, khéng cé chay mau th( phat.
Lanh thuong sau 48 gio. (C) Vung nhan: l6p mo6 sgi dang
hinh thanh trén bé mat manh ghép; phu né nhe dang

gidm dan, tat ca chi khau coén nguyén, khéng c6 dau
hiéu hoai tir. (D) Vung cho (kh3u cai): bang sponge gel va
composite 6n dinh, biu mé bat dau hinh thanh tir mép
vét thuong. Lanh thuong sau 7 ngay. (E) Vung nhén (nhin
tir phia bén): mé trudng thanh ré rét, bo loi bat dau dich
chuyén vé phia than rang che phi bé mat chan rang 1o
trudc dé. (F-G) Vung cho (khau cai): Sponge gel da bat
dau tiéu, md hat hinh thanh t6t, biéu m6 tai tao dang tién
trién tir ngoai vi; khong cé dau hiéu nhiém trung th phat.

Tai kham sau 9 thang: che pht chan rang hoan toan tai
R13, dudng vién Lgi tu nhién; tdi lgi 2 mm (R13 va R14); Lgi
sirng hod 9 mm tai R13 va 8 mm tai R14; khong tut lgi tai
phat. Vung cho kh&u cai lanh hoan toan. Ngudi bénh hai
long vé tham my va khéng c6 triéu chirng kho chiu.

Hinh 6b. Tai khdm 9 thang sau phau thuat. (A) Nhin tir phia
trwde: dudng vién Lgi hai hoa, lién tuc; lgi hdng hao, cang
chéic, bé mat cé vé da cam dic trung cua lgi sirng hod khoé
manh. (B) Nhin tir phia bén: che phl chan rang hoan toan
tai rang 13, dudng ndi men - cement khdng con 1§, loi bam
dinh téi lap. (C-D) Do chiéu sau tui lgi va chiéu rdng Lgi sirng
hoa bang thudc nha chu: chiéu sau tti 2 mm, chiéu rong lgi
sirng hod tang dang ké so véi trudc phau thuat. (E-F) Vung
phau thuat nhin tir cac géc khac nhau: loi tich hop hoan
toan véi mé xung quanh, khéng cé dau hiéu tut lgi tai phat
hay viém Lgi cuc bd. (G) Vung cho mé (khau cai): niém mac
khau cai lanh thuong hoan toan, cau trac giai phau dugc
phuc hdi binh thudng, khéng dé lai seo dang ké.

3. BAN LUAN

Ca lam sang minh hoa nguy cao tut lgi mat ngoai khi dao
vi tri ring nanh - rang c6i nhd & ngudi bénh ki€u hinh nha
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chu méng, phu hop vdi co ché dich chuyén rdng vuot gidi
han xuong gay tiéu xuong vo mat ngoai [2].

DPanh gid nha chu trudc diéu trj (kiéu hinh, X-quang) la can
thiét dé xac dinh nguy co va lén k& hoach can thiép niém
mac - lgi du phong [3].

Ky thuét dudng hdm tranh dudng rach giai phong doc, bao
ton mach mau va gai lgi ké rang, dac biét phu hgp khi gai
lgi dt chidu cao. Bang chirng tir RCT cho thay két qua che
phu chan rang va lgi sirng hod tuong duong hodc vuot troi
so vdi ky thuéat vat bao [5,6].

Ky thuat 4 dudng rach ldy mo kh&u céi cé ty 1& bién ching
vung cho thap. Budc lang biéu mo la then chdt: biéu mo
slrng hod con sot can trd tai mach hoa va c6 thé gay hoai
tr loi nhéan.

Manh ghép dugc duy tri ban dau qua ngdm huyét tuong,
sau dé tai mach hoa tlr nén nhéan [4]. Khdu dém trong
dudng hdm tao ap luc 4p sat manh ghép la diéu kién tién
quyét thiét lap tuan hoan [4]. Dién tién lanh thuong ngay
1,2, 7 phu hgp sinh hoc ghép mé lién két dudng ham. Két
quéa 9thangxac nhantinh én dinh lau dai véi che phi hoan
toan va loi sirng hoda tang bén virng, pht hop y van [10].

4. KET LUAN

Bai bao nay ghi nhan két qua thanh céng clia viéc ap dung
ghép mé lién k&t dudi biéu mé bang ky thuat dudng ham
trong diéu trj tut loi mat ngoai tai rang 13 sau dao vi tri rang
nanh - rang c8i nhd trong chinh nha. Ky thuat thé hién kha
nang kiém soat t6t trong qua trinh phau thuat, tinh xam
l&n t6i thiu va k&t qua 6n dinh & mic 9 thang véi che phu
chan rédng hoan toan va tang chiéu rong lgi sirng hoa. Ca
l&m sang nay nhan manh tam quan trong clia su’ phdi hgp
da chuyén khoa gitta chinh nha va nha chu trong viéc du
doéan, phong ngtra va diéu tri cac bién chirng niém mac -
lgi cua céc trudng hop dich chuyén rang phic tap.

5. TUYEN BO VE SUPONG GOP CUA CAC TAC GIA

Pham Thanh Hai: l&n y tudng, thiét k& nghién clru, thuc
hién phau thuat, viét ban thao va chinh sira cudi cung. Vi
Binh Tuyén, Khuat Minh Khéi, Nguyén Van Diing: thu thap
di¥ liéu lAm sang, chup anh, hé trg phau thuat va theo doi
ngudi bénh. Bang Tuan Anh, Nguyén Minh Tuan: hé trg
phan tich tai liéu tham khao va gép y chinh sira ban thao.
T4t ca céac tac gia da doc va phé duyét ban thao cudi cung.

6. TUYEN BO VE MAU THUAN LOl iCH

Céc tac gia tuyén b8 khong cé mau thuan Lgi ich trong
cong trinh nay.
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7.LOI CAMON

Nhom tac gia xin trén trong cam on ngudi bénh da dong
y cho phép st dung dif liéu ldm sang va hinh anh phuc
vu muc dich gido duc va nghién ctru khoa hoc. Chung toi
clng xin cdm on tap thé B6 mén Nha chu - Khoa Rang
Ham Mat, Trudng Pai hoc Y Dugc Hai Phong da hd trg
trong qua trinh thuc hién nghién ctru.
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