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S the 1acebow necessary a a n

“In Scandinavia, facebows have scarcely been used at all during t
last two or three decades since no evidence of better clinical resul®
ith than wuthout using them has been publnshed "42 This stz

| % Martin Gross

That khéong thé tin

@ .c @ 8




Sw phat trién cla gia khd'p phan anh sy thay doi

guan niém diéu tri cé chirng clr khoa hoc




Nhirng dieu dé c6 bang chirng khong?

Dan bai
1. Bang chng va Y/Nha khoa dwa trén bang chirng
2. Cung mat: t thu® ra d&i va “mbt thdi oanh liét”

3. ...dén “th&i oanh liét nay con dau”



CAC MUC BANG CHUNG (chtng ct)

Hién nay, Cochran Reviews
la “ " cho

systematic reviews.

>

L e ]
!
“fl

Prof A L Cochrane (1909 -
1988)

Evidence Summaries

RCTs Case Cohorts,
Control Studies

Clinical Research Critiques

Other Reviews of the Literature

Case Reports, Case Series, Practice Guidelines, etc.

Clinical Reference Texts

Tanjong-Ghogomu et al: “Evidence-based medicine and the Cochrane

Collaboration”Bulletin Of the NYU hospital for joint diseases, 67: 198-205, 2009



V.

Strong evidence from at least 1 systematic review of
multiple well-designed RCTs

Strong evidence from at least 1 properly designed
RCT of appropriate size

Evidence from well-designed trials without randomiza-
tion, single group pre-post headwork, cohort, time
series, or matched case-control studies

Evidence from well-designed nonexperimental studies
from more than 1 center or research group

Opinions of respected authorities, based on clinical
evidence, descriptive studies, or reports of expert

committees

iéu chi clla phwong phap tot: phan loai va d& manh chirng ci

Harwood CL. The evidence base for current practices in

prosthodontics. Eur J Prosthodont Rest Dent 2008;16:24—-34.



Y/NHA KHOA DUA TREN BANG CHUNG

Evidence-based medicine/dentistry:
Nhan thtrc lai tr nhikPng nam ‘60

Ttr’80 —’90: Nhan manh viéc st dung nhirng bang chirng
tw cac nghién ctru dugc thiét ké va thipc hién tot trong viéc
dwa ra cac quyét dinh lién quan dén cham séc strc khoe,

] Ap dung trong gidng day va diéu tri
"1 Ap dung cac phwong phap khoa hoc vao cac quyét dinh
lam sang*

Evidence-based medicine Working group: “Evidence-based medicine, A new approach
To teaching the practice of medicine”, JAMA, 268, 2420-5, 1992



Tim doc bang chirng khoa hoc di manh:

Bang chirng manh nhat 13
- Cac xem xét cd hé thOng (systemtic Reviews)

PV Y-S A T N NS SO P- SR U SUR -SRI 7. TR I A

Co trén 1000 tai liéu vé cau rang trén rang tw nhién,
KHONG c6 n/c RCT nao:

 Vé sw khac biét gilra cac loai vat liéu hay phwong phap ché

tac

e So sanh gitra cAu 3 don vi vs cau trén implant

« Gilra rang dwoc chira tuy lam mao v&i dat implant don lé
RCTs kho khan do:

Kho thiét k€, nhat |a trén con ngwdi [1 hi€m hodc khong cé

Philstrom BL, Barnett ML. Design, operation, and interpretation of clinical trials. J Dent Res 2010,89:759-72.



CUNG MAT VA SU DUNG CUNG
(Facebow/ FaMﬁ\KV Face-bow)

Is the facebow necessary at all?

“In Scandinavia, facebows have scarcely been used at all during tr
last two or three decades since no evidence of better clinical resul
with than without using them has been published.”42 This sta
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Sw xuat hién cla cung

NARA%89, RICHMOND s. HAYES:
Nhan bang sang ché gia kh&p c6 dudng di I0i
cau

Gi0i thiéu mOt “thwoc gia khop” ¢ - - - =
(“articulating caliper”) dé dinhvi p -

mau ham, t&c cung mat dau tién

Thwoe khong dinh vi dwoc theo

3 chiéu nhwng cho phép wéc lwong
khodng cach ttr cac 16i cau dén (-~
diém giCra mau ham trén

Edgar N. Starcke, The History of Articulators: The Appearance and Early History of Face bows, Journal of Prosthodontics,
Vol 9, No 3 (September), 2000: pp 161-165



Nam 1899, George B. Snow

gi0i thiéu dung cu va ky thuat ghi twong
quan

gidi phau gilra ham trén v&i truc 16i cau va
chuyén Ién gia khop.

T “cung mat” (facebow) xuat hién.

SOm dwoc ap dung trong phuc hinh va
xuat hién trong sach gido khoa “The
American Textbook of Prosthetic ,,
Dentistry “(ed 2), Philadelphia, PA, o
Lea Brothers and Co,1900.

Vol 9, No 3 (September), 2000: pp 161-165



Cung mat cla Snow la nguyén mau dé
phat trién cic cung mat sau nay

(Snow 13 Gido sw vé “co hoc nha khoa”
-Professor of Mechanical Dentistry)

Hoan thién: Diém tham chiéu th(
3
Piém tham chiéu th 3 gitp xac dinh

mat phang can so v&i cac canh
cUa gia kh&p

Figure 7. Thisis a representation of Balkwill’s angle of (an
average) 26 degrees. It corresponds to a distance of 35 mm

b(t\\u n Ilu occlusal plam and a plam at lht l( \el of the
cdedaw Alaccnsa (Y
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Tl cung mat dén cung mat

Cumng XIX, dau XX 13 thoi ky phat trlen !

rwc r& cla ap dung co hoc va co khi 30" ZHE
nha khoa i—{) (e 2o

r 7 Ao

. o)

i i

Nhiéu dung cu co’ khi ra d&i nham

~ ~n it )\. )\ \ \ N
ghi van dOng cua |16i cau va ham ’
duwoi: i

:T.E;[: 0

May ghi ham (gnathograph)

May do ham mat (facial clinometer)
Walker’s “facial

clinometer”




| Tt Mechanical
Dentistry...

Cadiax compact/Mandibular bow
Gamma GmbH, Klosterneuburg, Austria

...dén Digital
Dentistry

Cadiax Compact sensors and styli

Fig. 4. Whip Mix Quick Set Recorder mounted on subject’s can mount to diferent articulators
face.



Cung mat: MOt thoi oanh
liét



CUNG MAT TRONG THU'C HANH PHUC
HINH

WHY USE THE FACE-BOW?

By J. E. TAFT, D.D.S., Hartford, Conn.

...”Néu mdt ngurdi str dung gia khd'p don gidn dé lam phuc hinh
ma hoi (vé viéc str dung cung mat), toi sé tra o ngay:
viéc dé la ton thoi gio mOt cach ngu ngbc

Nhwng néu mudn 1am ham cho bénh nhan v&i chat lwong cao thi

st dung cung mat la diéu bat bubc

). E. TAFT, WHY USE THE FACE-BOW? Jour. A.D, A, December, 1931, 2372-
2373



Hau hét sich gido khoa Phuc hinh, Can
khop
coi cung mat la dung cu khong thé thiéu



Occlusion

Copyright © 1995, 1983, 1971, 1966 by W.B. Saunders Company

Ramfjord

FOURTH EDITION

OCCLUSION

e 11-43. Transfer of maxillary cast to articu-
ing earpiece, face-bow, and arbitrary hinge




L T——

' Contemporary

5 Fixed = 1§ ...caAc mau ham cér] phai chuy‘én
' ‘ : lén gia kh&'p ban diéu chinh bang
Prosthodontics cach dung cung mét v&i ban ghi
lién ham.
© 2001, Ban in 2002 |  D6i v&i hau hét phuc hinh ¢ dinh, &

mOt cung mat tw y thuwdng la du.

Poi v&i cac trerdng hO’p kho (thay

ddi kich thwdc doc), can dung
cung mat dong...

(Trang 51)
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OCCLUSION AND
CLINICAL PRACTICE

AN EVIDENCE-BASED APPROACH

Edited by
Iven Klineberg
Rob Jagger

Foreword by
Nairn Wilson
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= | Functional Occlusion
= ~ From TM]
AL to Smile Design

Peter E. Dawson



Ngay ca khi ban ghi lién ham & TQTT khong dat dwoc sw hoan hao,
...Viéc str dung cung mat van can thiét dé dat db chinh xac.

(Trang 101)

Poi hdi hang dau cho viéc chap nhan (st dung) gia khép
la phai thtra nhan mot cach xac dang viéc Ién mau ham dung cung
mat




José dos Santos,
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SO PHAN CUA CUNG

tw nhirng nam 20 — Mﬁ&x, nhi€u chi trich nham vao cung mat dwoc dwa
ra
THE FUTILITY OF THE FACE-BOW*

By C. J. STANSBERY, D.D.S., Seattle, Wash.

Dw&i twa dé “Tinh vo dung clia cung mat”, Stansbery mong mudn cé dwoc
gia kh&'p diéu chinh tot hon, phu hop giai phau hon bang cach loai bo
viéc str dung cung mat....

..Cac nha nghién ctru can lam viéc hét strc, chi nhirng gia tri thwe hanh moi

la
nén tang cho MmOt ky thuat: o' gidn mamvorngidied thérelhgndioc

C.J,. STANSBERY THE FUTILITY OF THE FACE BOW Jour. A. D. A., August, 1928 1467 - 1472



Tram nam trong coi...Face

St dung cun@%&é la mOt trong nhirng doi hdi bat budc trong lam ham gid
toan b®, Kh&p can va nhiéu thu thuat lién quan

B\ ‘ \ vA

Trong may chuc ndm tr& lai, nhiéu n/c & cac nwd'c Scandinavia:
“khong co bang chirng nao cho thay st dung cung mat tot hon la khong”.

Gross, M: The Science and Art of Occlusion and Oral Rehabilitation,
Quintessence Pub, 2015, p 350

Gan day, nhiéu n/c khang dinh 1 viéc chuyén cung mat dé Ién gid kh&p
mau ham trén khong dem lai Io’i ich so vOi [én gida khOp tw y.



Nam 1969, mOt nhém tac gia (Univ. of Kentucky) da n/c
RCT kéo dai trong hon 20 nam

Patient response to variations in denture technique.
Part 1. Design of a study

Judson €. 3y ,e — 37 1T T T ot S =S et ,
conet s Patient response to variations in denture technique.
Mapica Part II: Five-year cephalometric evaluation

niversity

University
Bruce R. Nicol, D.M.D.,* Grant W. Somes, Ph.D.,** Charles W. Ellinger, D.D.S., M.S5¢,,***
John W. Unger, D.D.S.,**** and John Fuhrmann, B.H.5.*****

University of  Patient response to variations in denture technique.
Part III: Five-year subjective evaluation

Charles W. Ellinger, D.D.S., M.Sc.,* Grant W. Somes, Ph.D.,** Bruce R. Nicol, D.M.D. ***
John W. Unger, D.D.S.,**** and Robert C. Wesley, D.M.D.*****

University of Kentucky, College of Dentistry, Lexington, Ky.



Nghién clru cua PH
Patient respon§endwakiations in denture technique. Part VII:
Twenty-year patient status

Charles W. Ellinger, D.D.S,, M.Se¢.,” Robert C. Wesley, D.M.D.,**
Behruz J. Abadi, D.M.D.,** and Timothy M. Armentrout, D.M.D.***

University of Kentucxy, College of Dentistry, Lesinglon, Ky.

Sixty-four patients were originally treated with complete dentures. Two different
techniques, complex and standard, were used with 32 patients assigned to cach
group. Patients were recalled for their 20th year recall and 34 of the original 64
patients returned. Of those 34 patients, 26 patients were still wearing their
original dentures. All 26 patients were judged by three project clinicians to have
clinically aceeptable dentures. In addition, all but two stated that their dentures
were clinically acceptable, Neither of ihese patients were unhappy with fit, but
with the esthetics. One patient had worn his denture teeth by pipe smoking and the
other had bleached the pink out of her denture bases, The remaining eight patients
who still participate in the project have had modifications in their original dentures
or have had new dentures constructed, (J PROSTHET DENT 1989;62:45-8.)



Nghién clru cua PH
Cau hdi n/c: C6 Gekhdcig&ynao trén ngwdi bénh
gilra cac qui trinh diéu tri phuc hinh toan bd don gian va phirc tap?
Thiét ké n/c:
Qui trinh don gian:
- Khéng dung cung mat,
- Lén gid kh&p mau ham trén tyw y
- Lén rang & vi tri TQTT trung v&i KCTT
- Diéu chinh trén miéng
- Khong ghi nhan cac van dOng trio't ngoai tam
Qui trinh phirc tap: C6 st dung dung cu xéac dinh truc ban 1€,
Lén lai gid khdp va diéu chinh v&i ban ghi khd'p can moi



RATING LEGEND FOR SUBJECTIVE EVALUATION

1. Centric Reiation - Centric Occlusion

4. - Centric relation and centric occluslon colncide.

3. - Stight variation (up to 1/2 m) between centric relation and
centric occlusion.

2, - variation (273 - 1, Smum) between centric relation and centric
occlusion.

1. - A gross error between centric relation and centric ccclusion
which can be corrected only by resatting the teeth.

2. Retestion (Denture to soft tissue relationsiip)

4 Extremely difficult to break border seal.

- Moderately difflcult to break border seal.

- Slight resistance before border seal breaks.
1. « No border seal.

3. Sabllity {Denture to bone foundation relatlonship)

4. - Little or nc movement on application of strong direct or rotary
force.
3. - Little or no movement on application of rotary force but is dis-
lodged when a strang direct force 1s applied to one aide.
- Constderable movement on application of rotary force and was
dirlndged by 2 modaration direct lorece.
- A 8light force elther rotary or direct causes the denture to move
and become dislodged or both.

4. Cownditlon of the Tissues

4. - Tissues are firm and appear bealthy with no signs of abrasion or
other injury caused by the dentures.

3. - The ticoues are generally firm and appear healthy except br
small isolated reglons.

2, - Some movable tissue on the crest of ridge not previously present
or irritated regions covering one-third of the denture bunu

Aroa.

- Large general reglions of redness Involving half or more of the
denture bearing surface or a considerable amount of movable
tissué not present before or both.

All aboormal areas are to be scribed on the drawings and the
following coding used:
R - Redness (isolated)
I - Inflammation (general)
H - Hyperplastic Tissue
U - Ulceration

Fig. 1. A rating legend was maintained in each patient’s
record. The format for this form was developed by Dr.
Julian Woelfel, The Ohio State University College of
Dentistry. (From Rayson, |. H., Rahn, A. O., Ellinger, C.
W., Wesley, R. C., Frazier, Q. Z., Lutes, M. R., Henderson,
D., and Haley, |. V.: The value of subjective evaluation in
clinical research. J] Prostuer Dent 26:111, 1971.)

SUBJECTIVE EVALUATION

Patient gl Recall
4 3 a 3
1. Centric Relation - Ceatric Occlusion | | | | ]
9. 3 31
2. Ugpor Retentlcs L 1 ] l ]

- The denture is grasped by e thumd and index fieger iz the posterior
area and a downward force agplied.

- Direct force Ls applied in the center of upper incisors.

- Patient 18 instructed o go through MAckal muacle gymaastics.

4 3 z 1
3. Upper Swability [ [ I [ ]
Direct force i8 applied on right &nd left sidea Sn 1st molar region.

Denture 1s grasped by the thumb and index linger in the posterior area
and a rotational force appied.

4. Lower Retention [ ] ‘[' [ ]

An explorer s placed in the imbrasure between the two cestral Lncisors.
The tongue Ls placed in aa antérlor positios and upward pressure io applied.

2 4 3 2 1
5. Lower Siabliity I' ] ] l l

Direct force Ls applied on right and joft gides in 15t molar reglos.
Denlure is grasped by the thumb and index finger in the pasterior area
and rotatioral force apglied.

4 3 2 1
6. Coaditjon of Ti
A mlno: piuc‘:s:: of .p:‘;:l‘e is made) r L l l ]

FIP records
Direct force is applied simultanecusly by the thumb
and index flegers of cae hand ia the postertor
areas and the thumb of (ke other kiad In the

Ingisur ATes, ® i
4 3 1
7. Coadltion of Lower Tissues
(Picture of lower ridge) L ] l 1 j

FIP records
R L

Fig. 2. The dentist making the evaluation recorded his
findings on this form by checking the appropriate square.
If half-number evaluations were made, the check was
placed between the two squares. (From Rayson, J. H.,
Rahn, A. O, Ellinger, C. W., Wesley, R. C,, Frazier, Q. Z.,
Lutes, M. R., Henderson, D., and Haley, J. V.: The value of
subjective evaluation in clinical research. ] Prostaer DeNT
26:111, 1971.)
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Nghién clru cua PH
64 bénh nhmeuhtm@ieychia ngau nhién vao 2 nhém

- Sau 5 nam, khong cé sw khac biét gilka 2 nhém
vé tiéu xwwong ham trén va ham dw¢i, chi€u cao mat
- C6 32 b/n sty dung ham gia trong moi nhém.

Nam 1989 (sau 20 nam), cé 34/64 b/n tro lai:
- 26 ngw®i van deo ham dworc thue hién trong n/c.
3 BS d3 kham lai: tat ca déu hai long vé dd khit clia ham gia
nhwng c6 van dé vé thdm my
- Trtr 2 b/n, tat ca déu thay van chap nhan duworc.



NHU'NG DIEU TRONG THAY...
University of Missouri—Kansas City School of Dentistry

Tham do bang bang ciu hdi gli cho 3.544 BS, thu dwoc 1.455 trd |
(41%)

N&i chung, trén thé gidi va tai Hoa Ky, cé xu huwédng gidng nhau la su
cach biét gilra BS thwc hanh tOng quat v&'i BS chuyén khoa.

Piéu nay rat dang lwu y ddi v&i gido duc chuyén khoa.
- C6 phai tat ca cac ky thuat dang day nhat thiét phai dwoc ap dung dé
dat chat lwong diéu tri?, néu vay, cac giang vién phai chac chan rang

BS s@ An dilne trone thirc hanh
David M. Clark, Ordean J. Oyen, Philip Feil: The Use of Specific Dental School-Taught Restorative Techniques by
Practicing Clinicians, Journal of Dental Education, 2001, Volume 65, No. 8



University of Missouri—Kansas City School of Dentistry

Table 3. Use of restorative techniques by practitioners

Utilization Rate

Techniques ey Dewsthodontist

30% (Cac t/g thay diém yéu
Custom tray 68 100 > MA ¢ ;>
Border molding 5q 98 cUa n/c: DO chinh xac cua
A ast 24 “self report”)
Custom post 49 92 ORRT A o
Prefabricated post 68 15 SO phieu thu ve (41%)
Semi-adjust articulator 51 91

David M. Clark, Ordean J. Oyen, Philip Feil: The Use of Specific Dental School-Taught Restorative
Technigues by Practicing Clinicians, Journal of Dental Education, 2001, Volume 65, No. 8

97% nha si Trung Hoa rat hiém dung dén cung mat
Wang MQ, Xue F, Chen J, Fu K, Cao Y, Raustia A. Evaluation of the use of and attitudes towards a
face-bow in complete denture fabrication: a pilot questionnaire investigation in Chinese

prosthodontists. J Oral Rehabil 2008;35: 677-81



Nghién ctru Montreal Canada

Thir nghi@m |am sang ngdu nhién cé ddi chrng

So sdnh chat lwong clia ham toan bo gitra hai ky thuat Kinh dién — (K) va
Pon gian hoa — (D)

Panh gia:
- B/n cho diém vé hai long, thoai mai va chlrc nang sau 3 va 6 thang.
- Chat lwvong ham dwoc chuyén gia phuc hinh danh gid sau 6 thang

Kawai Y, Murakami H, Shariati B, Klemetti E, Blomfield JV, Billetti |, et al. Do traditional techniques produce better
conventional dentures than simplified techniques? J Dent 2005;33:659-68.



Traditional

Prelimanary
Impression

Simplified

I

Impression

I

Anatomical stock tray and alginate

Final
Impression

I

Custom tray border mould
and polyether rubber
1

Occlusal
registration
Face bow transfer

Occlusal
registration

I

Semi=adjustable articulator

Try=in

|
Mono-plane artaculator

Try=in

Delivery

l

Delivery

Adjustments
and remount

Adjustments

Figure 1 Summary of treatment methods.

Nghién ctru Montreal Canada
Khac biét gilba PP kinh dién (K) va don gidn hda (D) la:

PP K: LAy dau sau cling (khay ca nhan va lam
vanh khit bang Kerr)
Lay dAu bang cao su Polyether (impregum- ESPE)
Dung cung mat
Dung gia kh&p (Hanau H2)
Lén lai gid kh&’p dé diéu chinh

PP D: Lay dau bang khay ban san (COE-GC)
vO'i alginate (Blueprint-Dentsply)
Khong dung cung mat
Gid kh&p co goc dinh triedc (mono-plane A2)
Ca hai déu dung rang Bioform Truby va lam & cung labd



Potential subjects
=128

Examnation/Screening

Nghién clru Montreal Canada

Out n=6
Did not mecet inclusson Crileria

Tradmtional
=t |

Delivery
=58

Meoved (o] )
Nassfcd 1a=3)

d aon mran (=)
9

3 month FU
=53

Simplified
n=61

— Out n~3
Refasod wcaxncct (9m3 )

Delivery
n=61

s Out n=3

s (ut n=6

Tadad 1o ks comtact (omd)
Dissticfiod (9=)

3 month FU
n=35

Dol (m=1)
Did 2ot retarn e | )

6 month FU
n=51

— Out n=2

— Out a~l
Faided 1o mmabs comxct (o=1)

6 momth FU
n=34

Figure 2 Participant flow of the trial.

2 BS chuyén khoa phuc hinh dwoc lam quen
v®i ca hai phwong phap. MOi nguw®i diéu tri
sO lwong b/n ngang nhau & hai nhém.

122 b&nh nhan mat rang toan b0 chia
nhau nhién vao 2 nhdm Kva b.

- B&nh nhan danh gia theo thang VAS vé
mUrc dO hai long, cam giac thoai mai.

- Chat lvong ham gid dwoc danh gid
“mu” b&i BS chuyén khoa.



Nghién clru Montreal Canada

Sau 3 thang va 6 thang, tat ca cac tiéu chi déu cho thay suw khac biét
khéng cé y nghia:

B/n danh gid theo thang VAS (100mm):
Sau 3 thang: trung binh nhém K =83mm; nhdm b = 83mm, P = 0,97
Sau 6 thang: trung binh nhém K=79mm, nhdm P = 79mm, P = 0,96

Bs danh gia chat lwong ham: K =66; D =63, P = 0,38

Viéc thwre hién & nhdm K tiét kiém thoi gian va vat liéu.
Cac nha gido duc nha khoa can liu y nhirng diém nay trong thiét ké lai
chwong trinh dao tao

Kawai Y, Murakami H, Shariati B, Klemetti E, Blomfield JV, Billetti |, et al. Do traditional techniques produce better conventional
dentures than simplified techniques? J Dent 2005;33:659—68.



Cung mat cé ma tai c6 thé lam mau ham trén duoc dinh vi cao hodc thap
v&i diém tham chiéu trudc 13 diém dwdi & mat hodc diém mdi (nasion).
N/c khuyén cdo mau ham cé thé 1én bang phwong phap an khép

thong thwo'ng hién dung

Jose’ dos Santos, Jr, Stanley J. Nelson, and Pirkka Nummikoski: Geometric Analvsis of Occlusal Plane Orientation
Using Simulated Ear-Rod Facebow Transfer, Journal of Prosthodontics, Vol 5, No 3, 1996: 172-181

! ('rj'to'uf meter
So sanh 4 loai cung mat (Hanau Kinematic

Face-bow, Hanau Facia-bow, Hanau 159 v
Earbow, Hanau Twirl-bow, Teledyne Hanau,

DO [éch rat |&n [J khong thé khang dinh
loai nao tOt hon trén [dm sang
Goska JK, Christensen LV: Comparison of cast positions by using four face-bows. J Prosthet Dent 1988;59:4244



Chung t6i lwu v rang cé cac bang chirng khoa hoc cho thay:
dung cung mat la khong co gia tri trong lam ham toan b0
Nhwng van tOn tai rao can cho sw dong thuan

Két luan: n/c nay dac biét dang chu v vi sw that 1a khdng cé bang chirng
thuyét phuc Ung ho viéc dung cung mat dé tang chat lwong ham gia.
Poi v&i viéc tiép tuc gidng day st dung cung mat mot cach phily (the
continued unjustified teaching), Iy do cUa sw khong ddng thudn theo
nhirng bang chtrng tot nhat d3 co 1a do viéc st dung tai liéu khoa hoc

Kumar S, Sreenivas K: Evidence-based practice and barriers to compliance: Face bow transfer, J Prosthodont
Res 60 (2016) 20-22



Xem xét c6 hé thong clia Keith
Yohn

Tac gid tim kiém co s& di¥ liéu dién tlr dé chon:

- cac n/c c6 bang chlrng Iam sang cao nhat (RCT),

- cac n/c cé dung phép ghi huynh quang d0ng
(cinefluorography).

- C6 13 n/c va 1 video d3 cung cap bang chirng manh
vé si khdng co gia tri cla viéc dung cung mat

Keith Yohn: The face bow is irrelevant for making prostheses and planning orthognathic surgery,
JADA-2016, V.147 (6): 421 - 426



Xem xét c6 hé thong clia Keith
Yohn

Loai bo viéc dung cung mat lam giam thoi gid cho bé€nh nhan va chi phi
clia bac sT. Ngwoi bénh chi mong mudn bac siva nha si clia ho nhirng
qui trinh diéu tri thwc chat.

Nhirng phat hién cla n/c nay cho thay cung mat hoan toan khéng can
thi€t cho viéc Ién gid khop.

Th&i gian cla sinh vién, bac sT, nha tred'ng, bénh nhan... dworc tiét
ki@m bang cach khéng day mét qui trinh d3 cé 133 ndm nay

Keith Yohn: The face bow is irrelevant for making prostheses and planning orthognathic surgery,
JADA-2016, V.147 (6): 421 - 426

Dr. Yohn is an associate professor, Biologic and Materials Sciences and Division of Prosthodontics, School of
Dentistry, University of Michigan,



TABLE

Summary of randomized clin dence.
TYPE OF STUDY NO. OF | RESWLT WITH FACE ouTt
STUDIES® BOW
Complete Dentures 51 / 0 Better \
Complete Dentures 37 I No difference 0 \
Removable Partial 0 0 0

Dentures

Fixed Partial Dentures 0 \ 0 0
Occlusal Bite Splints 25 No difference

Planning Orthognathic 2

Surgery

* In the 13th study, Klatsky” used cinefluorography to
mandible and condyles during functional activity (that is, ent kinds of food).

t Sources: Nascimento and colleaguesﬁ Heydecke and colleagues1‘O Heydecke and
colleagues,'' Cunha and colleagues and Kumar and D'Souza

 Sources: Ellinger and colleagues Kawai and colleagues, ~ and chkey and colleagues.'®

§ Sources: Gamez and colleagues,'’ and Shodadai and colleagues.'”

1l Sources: Gateno and colleagues,'” and Zizelmann and colleagues.””

Keith Yohn: The face bow is irrelevant for making prostheses and planning orthognathic surgery,
JADA-2016, V.147 (6): 421 - 426



BOUCHER'S

Prosthodontic
Gia tri cUa cung mat:
Trong thwe hanh phuc hinh, viéc giang day va cac tai liéu
' déu cho cung mat |a diéu cot yéu dé tranh cac sai sot vé
kh&p can cla phuc hinh. ..

= Can nh& rang nhirng wu diém vé Iy luan cla viéc dung cung
mat
Khéng can thiét dé mang lai két qua tot ho'n trén |am sang

© 1997, ban in 1999



Fig. 12-3 Casts mounted according to an average value
technique. A, Lateral view. B, Anterior view. The condylar
guide inclination is set arbitrarily, for example, to 30°.



Trén Iy thuyét, cung mat cé vé co strc thuyét phuc
Nhwng thi€u bang chirng khoa hoc ...

Viéc dung hay khong dung cung mat can trén co s y thich ca
nhan...

Trong khi chwa thOng nhat la phwong phap nao tot hon







P6i v&i ham gid toan bd, gid khdp cé goc dinh trwdc dwoc khuyén
dung,

khoéng dung cung mat.

| |1 O d\adV\Vc







Hinh thanh nhirng tin
diéu

Nhiéu co’ s& ky thuat thwe hanh hién dung d3 cé tlr dau TK
XX,

Puwoc thiét 1ap, truyén gidng kién tri, khéng thay dobi

va hau nhu sé khéng thé thay doi ?!

thng hiu biét, phuong phap “sé khong thé thay doi”
dan trd thanh niém tin, thanh chan Iy, tlc nhirng TIN DIEU

Mé&c di KHONG c6 chirng c? KHOA HOC va/hodc
tham chi, cac chirng c» khoa hoc CHONG LAI nhirng tin diéu
do



Sw kho khan dé lam lay chuyén mot tin diéu da dworc 13p nén
trong truyén thong va van dwoc tin twdng ngay ca khi da cé nhirng
bang chtrng khoa hoc

Cac nha sdn xuat van tiép tuc dwa ra nhirng mau cung mat mai,

Sach gido khoa trong nhirng ndm 2000 cling con cd bai vé viéc st
dung cung mat.

Nhiéu y kién ndi cé thé khéng dung cung mat trong lam ham gia toan
bQ, B6i khi, van can trong cac trwo'ng hop dac biét nhw [1ap ké hoach
diéu tri phau thuat chinh ham

GUNNAR E. CARLSSON: Some dogmas related to prosthodontics, temporomandibular disorders and occlusion,
Acta Odontologica Scandinavica, 2010; 68: 313-322



CARLSSON: “Dwra trén ni€ém tin hon 1a trén co s& khoa hoc,
Nhiéu “chan Iy” vé phuc hinh, rdi loan khép thai dwong
ham,

can kh&p cé thé coi la nhirng TIN DIEU
Ngay ca khi d3 c6 bang chirng r& rang,
mot phwong phap m&i cling phdi mat nhiéu thoi gian

dé dU’(_)’C Chép GUNNAR E. CARLSSON: Some dogmas related to prosthodontics, temporomandibular
disorders and occlusion, Acta Odontologica Scandinavica, 2010; 68: 313—322

O Hoa Ky, 75% tred'ng Nha con day dung cung mat

Petropoulos VC, Rashedi B. Complete denture education in U.S. dental schools.
J Prosthodont 2005;14:191-7.

Balas nhan thay mot két qua nghién clbu 1am sang phai mat 17

nam

de duorc Png dupgskionstatichanasnan
2001;8:398-9

n \
t egc?ryand improve quality. J Am Med Inform Assoc



Vi sao cac trwdng nha va gidng vién van day

dung cung mat ma khéng theo chi dan cé chrng clr?
1- thiéu kién thirc (thi€u hiéu biét hodc xa la v&i cac chi dan/chirng

| clr)

C6 1€ nhiéu gidng vién khong biét vé su thiéu bang chlrng clia viéc
dung cung mat va thtra nhan Qi ich cla né vi né da dwoc day khi ho
con la sinh vién.

Ban chat clia Con ngwi 1a gi, ¢d 1& khdng ngac nhién 1 viéc/céi g

dworc coi 1a rat thdng thwdng thi khéng can phai ban cii vé viéc né cé

ga'@ar!:arlxll, Rand C, Powe N, Wu AW, Wilson MH, Iab%\guléb,&,) r;_gal. Why don’t physicians follow clinical practice
guidelines? A framework for improvement. ] Am Med Assoc 1999; 282:1458-65.



Vi sao cac trwdng nha va giang vién van day dung
cung mat ma khoéng theo chi dan cé chirng cr?

2- Thiéu quan diém/thai do (khong dong v v&i céc chi dan, chirng c,
khong tin 1a ho cé thé thuwce hién theo, khong tin vao két qua sé tot va
khong c6 kha nang vwwo't qua s tri tré cua qui trinh thwe hanh cQ).

Co thé do nhiéu gidng vién don gidn 1a khéng dong tinh v&i chirng clv
va tin rang khi lam ham gia toan b0, dung cung mat sé cho két qua tot
hon va/hoac khéng dung cung mat thi két qua xau hon

Hon nlra, cac phan chwong trinh hién hiru thu’0’ng dworc cac glang
vién I&n tudi quyet liét gitr lai, nhirng ngudi d6 nam gilr quyen Vs
chinh tri, cé thé tac ddng nhw mdt rao can ddi vai sw thay ddi. Két qua
la strc y dwoc duy tri

Cabana M, Rand C, Powe N, Wu AW, Wilson MH, Abboud PA, et al. Why don’t physicians follow clinical practice
guidelines? A framework for improvement. ] Am Med Assoc 1999; 282:1458-65.



Vi sao cac triedng nha va gidng vién van day dung
cung mat ma khéng theo chi dan cé chirng cr?

3- Yéu t0 théi quen/hanh vi (d&c diém cla chi dan, chirng clr; thoi gian va
ngudn chwa du dé gan bé v&i chi dan, chirng cly)

Table 1 - Comparisons of responses to the question “Do

the students learn to use the face bow?” with regard to
the complete denture curriculum.

Rashedi and Current
Petropoulos survey
(2003) [2] (2015)
Number of schools surveyed 54 54 Kumar S, Sreenlva's K: EV|dence-based
< o . practice and barriers to compliance:
e Ie ancec (B 43 (79.6%) 48 (88.9%) Face bow transfer, J Prosthodont Res

Percent responding YES (%) 84 93.75 60 (2016) 20-22

Cabana M, Rand C, Powe N, Wu AW, Wilson MH, Abboud PA, et al. Why don’t physicians follow clinical practice
guidelines? A framework for improvement. ] Am Med Assoc 1999; 282:1458-65.



Tom
St dung cung mat dé 1én gidtk@®p mau ham trén:
- La mo6t thu thuat da co t hon 100 nam,
-P3 1a mOt dung cu pho bién va dwoc giang day rOng rai trén toan thé

Tl khi ra d&i, cung mat d3 trdi qua nhiéu bwdc thang tram

Ngay tlr dau TK XX, d3 cé nhirng y kién phan doi

Nhwng d3 tirng dwoc thira nhan 1a dung cu hiru ich, bat budc trong lam
ham gid toan b®, mang nhai, 1én ké hoach phau thuat chinh ham. ..

Khodng 30 nam tr& lai day, ngay cang cé nhi€u bang chirng vé viéc
CUNG MAT KHONG GIUP cho viéc lam phuc hinh toan ham, mang nhai,
|&n ké hoach phau thuat chinh ham... tot hon
Xu hwdng hién nay trén thé gidila KHONG SU DUNG CUNG MAT

vi kém tin cay va khong gia tri



Trong ngwdi lai nght dén

O Viét nam, d3 dwoc glang day tw n’hTiPng nam 60 cla thé ky trwdc
va con dworc tiép tuc cho dén ngay nay

St dung cung mat 13 mot thi thuat bat budc trong nha trudng,
- La mOt giai doan kho khan cho ngwoi thuec hién,
- kho chiu cho nguw®i bé€nh va
- hao tOn nhi€u th&i gian, tang chi phi....
..Nhwng |3 mOt tha thuat “trong rat tai nghé”,
thé hién “tinh chuyén nghiép”
Puwoc thay cd, sinh vién tin 13 tot hon cho cong viéc(?)...

e} ngoai trwro'ng, cé bao nhiéu BS dung cung
mat???



Lam gi°?
1- Clng cO thém chng cr bang
nghién ctru thwre nghiém
th&r nghiém 1am sang
2- Xem xét lai doi hoi str dung cung mat
trong thiwrc hanh
3- Gidng day vé cung mat nhu mét dung cu
d3 tlrng va cé thé str dung
(nhw silicate cement dé trdm rang clra)
4- Thay dbi chwong trinh va sach gido khoa

\Ghange We Can Believe In
» ‘
Thay ddi mét théi quen, mot tin diéu
La mOt viéc khoé twa dOi non 1ap bién

CHANGE
. ° . WE CAN BELIEVE IN
N6 PHU NHAN nhirng gi da trd thanh niém tin

N6 CHAM dén nhirng niém tw hao tham kin clia nghé nghiép




Cin Khap HoC

HOANG TU HUNG
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CHANGE

WE CAN BELIEVE IN
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Phai chang, nhirng “tin di€u” van sé hinh
thanh
va tiép tuc dwoc xem xét?

Chan thanh cam on sw theo doi
cUa qui vi va cac ban



