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TOM TAT

Muc tiéu ctia nghién cru la danh gia két qua 1am sang cla phau thuat
lam dai than rang két hop phuc hinh & rang céi I&n méat chat duéi nuwéu.
Nghién clru md ta theo dai doc, khdng nhém chirng, phan tich 34 rang céi
I&n & 34 bénh nhan thuéc doan hé nghién ctru tai Bénh vién Trwong Dai
hoc Y Dwoc Can Tho giai doan 2021-2023. Cong bé trwdc tir doan hé
ngudn chi trinh bay d&c diém |am sang va CBCT trwéc can thiép; bai bao
hién tai tAp trung vao céc két cuc nha chu, phau thuat va phuc hinh sau
diéu tri. D@ liéu theo déi dwoc ra soat va hoan thién dén thang 06/2026,
khéng tuy&n thém nguwéi tham gia méi. Cac chi sd nha chu dwoc danh gia
trwéc phau thuat, sau 1 tudn va sau 6 thang; két qua phuc hinh dwoc danh
gia ngay sau gan va sau 2 thang. N chiém 58,8%, nhém tudi 18-30 chiém
64,7%, rang coi Ilon ham dudi chiém 88,2% va sau rang la nguyen nhan
mat chat chd yéu (82 4%). Sau 6 thang, chi s6 nwdu, chi sé6 mang bam va
dd sau tui nha chu gidm c6 y nghia thdng ké; bé rong nwéu sirng héa gidm
nhwng van duy tri trung binh 4,18 + 0,97 mm; khoang bam dinh trén mao
xwong khéng thay ddi cé y nghia théng ké (p=0,280). C6 32/34 trwdng hop
(94,1%) dat két qua phau thuat thanh céng theo tiéu chi Iam sang dinh
trwéc. Phuc hinh toan st chiém 73,5%; khép cén phu hop va do khit sat
b& phuc hinh ngay sau gan lan luvot dat 97,1% va 94,1%. Sau 2 thang,
91,2% trwong hop an nhai tét va 88,2% bénh nhan hai long & mic tét.
Ph&u thuat lam dai than rang két hop phuc hinh cho két qua 1am sang ngén
han kha quan & cac rang cbi lén dwoc lwa chon phu hop; can theo déi dai
han dé& danh gia d6 6n dinh cia mé nha chu va phuc hinh.

T khéa: Lam dai théan réng; réng céi I6n; khodng bam dinh trén mao xwong; phuc hinh ¢é dinh;

phéu thuat nha chu.

Trich dan: Trwong Nhut Khué, Lé Nguyen Thuy Dwong, Tran Thi Diém Trang, Quéach Nha
Quyén, Tran Huynh Trung. Két qua phau thuat 1am dai than réng két hop phuc hinh & rang cbi
I&n mat chat dwdi nwéu tai Bénh vién Trwong Pai hoc Y Duoc Can Tho. Vietnam Journal of
Physiology. 2026; 30(3): 81-87. doi:10.54928/vjop.v30i3.218

1. Gi&i thiéu

Réng cbi Ion gitr vai tro chii yéu trong nhai nghién, duy tri kich thwéc doc va 6n dinh khép can. Tuy nhién,
vitri & vung sau cung ham, hinh thai hé ranh phtrc tap va tai lwe nhai I&n lam nhém rang nay dé sau, nirt vo
ho&c mat mé cirng sau didu tri ndi nha. Khi bd tdn thwong ndm dwéi nwéu hodc gan mao xwong 6, viéc tao
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dwéng hoan tat, kiém soat Am va phuc hdi kin khit tré nén khé khan; bd phuc hinh d&t qua gan mao xwong
c6 thé gay viém nwéu, mat bam dinh hodc tut nwéu [1,2].

Ph&u thuat lam dai than réng dwoc chi dinh nham boc 16 mé réng lanh, tao ferrule va thiét 1ap twong quan
thuan loi gitba dwdng hoan tat duy kién véi mao xwong 6. O réng cbi Ién, chi dinh can can nhac thém ving
ché chan rang, ty |é than/chan, bé réng nwéu sirng hoéa, kiéu hinh nha chu va kha nang kiém soat mang bam.
Cac téng quan gan day cho thay mé nha chu tiép tuc tai cu tric trong nhiéu thang sau phau thuat, vi vay két
qué can dwoc danh gia dong thdi & phwong dién nha chu va phuc hinh [1,3].

Tai Bénh vién Trwdng Pai hoc Y Dwoc Can Tho, cong bé trwdc day tir doan hé nghién ctru ngudn da mo
ta d&c diém lam sang va CBCT trwdc can thiép, ghi nhan khoang cach tir bo tdn thwong dén mao xwong &
trung binh 1,92 mm [4]. Céng bd nay chua trinh bay cac két cuc sau phau thuat va sau phuc hinh. Vi vay, bai
bao hién tai tap trung danh gia sw thay ddi cac chi sé nha chu, két qua phau thuat va két qua phuc hinh & cac
trwdng hop da hoan tat diéu tri va theo déi.

2. B6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

Ngudn dbi twong la doan hé 40 bénh nhan da dwoc mo ta dic diém 1am sang va CBCT trwéc can thiép
trong cong bé trwdc tai cing co sé [4]. Tai thoi diém khoa sb liu cla luan van bac si ndi trd nam 2023, 33
bénh nhan da hoan tat diéu tri va theo déi; sau d6, mét bénh nhan khac thuéc doan hé ban dau hoan tat day
dt cac méc danh gia. Vi vay, bai bao hién tai phan tich 34 bénh nhan c6 34 rang cbi Ién da dwoc phau thuat,
phuc hinh va c6 du dir liéu két cuc. Sau bénh nhan con lai ctia doan hé ngudn khoéng c6 day da div liéu két
cuc nén khoéng dwoc dwa vao phan tich. D liéu tién phdu va diéu tri dwoc thu thap trong giai doan 2021-
2023; tir thang 12/2024 dén thang 06/2026, nhém nghién ctru tiép tuc ra soat hd so, hoan thién cac méc theo
doi da dinh trwdc va tong hop di liéu, khong tuyén thém  nguoi tham gia moi.

Tiéu chuan chon mau gdm: tudi tr 18 tré 1én; rang cbi 16N cd tén thwong mat chat dwdi nwdu hodc dudi
mao xwong 6 do sau rang hodc gay v&, hodc khéng du chiéu cao lwu gitr cho phuc hinh; réng da diéu tri noi
nha 6n dinh; vé sinh r&ng miéng cho phép phau thuat; nguwdi bénh ddng y tham gia va tuan tha tai kham.

Tiéu chuan loai trir gdm: réng lung lay d6 Il tré [&n; sang thwong ving ché hodc nguy co 16 viing ché bat
loi sau phau thuat; ty |é than/chan du kién bét loi; bé rong nwéu sivng hdéa khong da; chdng chi dinh phau
thuat nha chu; hoac khdng hoan tat theo doi.

2.2. Phuwong phap

Thiét ké nghién clru Ia mo ta theo ddi doc, khdng nhom chivng, tiép n6i doan hé nghién ctru goc. C& mau
cla deé tai goc dwoc tinh theo cong thirc wéc lwong mot tylé:n= Z2(1-a/2) x p(1-p)/d*. V&i a=0,05 (£=1,96),
ty 1& két qua diéu tri tét tham chiéu p=0,989 lay tee nghién clru cla Hb6 Ngoc Trung nam 2016, trong d6 98,9%
trwdng hop dat két qua tét sau 6 thang, va sai sé tuyét déi cho phép d=0,036, co mau téi thidu tinh dwoc la
33 rang [5]. Phan tich hién tai st dung toan bd 34 trwerng hop thudc doan hé ngudn cé day daa div liéu két cuc;
¢®& mau khoéng dwoc tinh lai sau khi da c6 két qua.

Gl va PIl dwgc danh gia theo he thdng cla Lée tai bdn vi tri quanh réng (gan-ngoai, gitra-ngoai, xa-ngoai
va gitra-trong), cham tir 0 dén 3 diém va lay trung binh ctia bdn vi tri [6]. PD dwoc do bang cay thdm do nha
chu UNC-15, voi lyc tham do khoang 20 g, tai sau vi tri quanh rang va lay gia tri trung binh. KG duwoc do tir
b& nwdu dén dwdng ndi nwéu-niém mac tai ba vi tri gan, gitra va xa & mét ngoai, sau d6 1y trung binh. STA
duoc xac dinh 1am sang tai cung sau vi tri bang tham do Xuyén nuéu sau gay té; STA béng khoang cach ti
bo nwéu dén mao xwong 6 try PD [7,8,9]. Lwong xwong lay di dwoc xac dinh béng chénh léch khoang cach
t vién mang dinh vi dén mao xwong trwdc va sau diéu chinh xwong, do tai ba vi tri va 1y trung binh.

Két qua phau thuat sau 6 thang dwoc phan loai theo dinh nghia van hanh da xac dinh trwdc, tham khao
céc tiéu chi vé 6n dinh md nha chu va kha néng hoan tat phuc hinh [7,10]. Thanh céng khi mé nha chu lanh
thwong 6n dinh, khéng dau, swng hoac tiét dich, PD khéng qua 3 mm, khong 16 ving ché bat lgi, b mé mém
4n dinh va dua diéu kién phuc hinh. Twong dbi thanh cong khi con viém nhe, tut nwéu nhe hodc khé chiu nhe
nhwng khéng can phau thuat lai va van hoan tat phuc hinh. That bai khi viém hodc dau kéo dai, 16 ving ché
bét I, khong di diéu kién phuc hinh, cAn phau thuat lai ho&c phai nhd rang.

Két qua phuc hinh ngay sau gan dwoc danh gia qua do khit sat bd, khdp can, hinh thé gidi phau, tiép xtc
k&, cadm giac coOm/vwdng, thadm my va twong quan cta be phuc hinh véi mé nha chu. Sau 2 thang, ghi nhan
tinh trang nwéu quanh phuc hinh, kiém soat mang bam, kha nang an nhai, mrc do hai ldng va cac bién chirng.

2.3. Xtr ly s6 liéu thong ké

Sé liéu dwoc thu thap bang phiéu nghién clru thdng nhét va x&r ly bdng SPSS 26.0. Bién dinh tinh duoc
trinh bay bang tan sé va ty 1& phan tram; bién dinh lwong dwoc trinh bay bang trung binh + dé Iéch chuan. Do
Gl va PIl 1a cac thang diém thir bac, hai chi sé nay dwoc so sanh trudc phau thuat véi sau 6 thang bang kiém
dinh Wilcoxon signed-rank; PD, KG va STA dwoc so sanh béng paired t-test khi dap &ng gid dinh phan phéi
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chuén. Gia tri tai thoi diém 1 tuan dwoc trinh bay mé ta. Mirc y nghia thong ké dwoc chon la p<0,05. Dau +
trong bang biéu thi d6 1éch chuan, khéng phai khodng nhd nhat-Ién nhét.

2.4. Pao dirc nghién cttu

Dé tai gbc dwoc Hoi ddng Dao dirc trong nghién cru y sinh hoc Trwdng Dai hoc Y Dwoc Can Tho chép
thuan theo van ban sb 21.550/PCT-HPDD ngay 30/03/2021. Viéc tiép tuc hoan thién cac mébc theo déi va st
dung di liéu cia doan hé nam trong pham vi dé cwong da dwoc phé duyét; khdng tuyén thém ngwdi tham
gia m&i. TAt cd ngwoi bénh da dwoc gidi thich, tw nguyén ddng y tham gia va dwoc bado mat thong tin. Trwdng
hop minh hoa da déng y cho st dung hinh &nh 1am sang.

CORONAL
R

D. Vung can diéu chinh xuong E. Mat cat CBCT vung rang 36

F. Anh mat nhai sau sua soan G. Dudng hoan tat du kién

Hinh 1. Minh hoa danh gia va lap ké hoach truéc phdu thuét: (A) réng 36 v& 16n; (B) twong quan khop
cén bén; (C-E) dénh gia CBCT; (F) mét nhai sau stra soan; (G) dudng hoan tat dw kién.

3. Két qua

3.1. Déc diém chung va dac diém rang

Béng 1. Ddc diém chung va dic diém ring cbi I6n cé chi dinh phu thuét (n=34)

Dic diém Phan nhém S6 lwong (n) Ty 1 (%)
Gi&i Nam 14 41,2
N 20 58,8
Nhém tubi 18-30 tudi 22 64,7
31-45 tubi 4 11,8
46-59 tudi 2 5,9
>60 tudi 6 17,6
Vi tri rang Rang cdi Ién ham dudi 30 88,2
R&ng cbi I&n ham trén 4 11,8
Loai rang Rang cbi I&n thir nhat 18 52,9
Rang cbi I&n thi hai 13 38,2
Rang cbi Ion thir ba 3 8,8
Nguyén nhan mét chat Sau rang 28 82,4
Gay rang 6 17,6
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Nghién ctru phan tich 34 bénh nhan, trong d6 nl chiém 58,8%. Nhom tudi 18-30 chiém ty 1& cao nhéat
(64,7%). Rang cdi I6n ham duwoi chiém 88,2%; réng cbi I&n thir nhat chiém 52,9%. Nguyén nhan mét chét chi
yéu la sau rang (82,4%), ké dén la gay réng (17,6%).

3.2. K&t qua phau thuat lam dai than ring

Trwéde phau thuét, Gl trung binh 1a 0,72 + 0,38; Pl la 1,15 + 0,55; PD 14 2,01 £ 0,26 mm; KG la 5,47 + 0,96
mm va STAla 2,03 + 0,13 mm. Lwong xwong 6 14y di trung binh Ia 1,23 + 0,39 mm. Sau 6 thang, GI, PIl va
PD giam c6 y nghia thong ké so v&i triede phau thuat; KG giam con 4,18 + 0,97 mm; STA khong thay déicoy
nghia thong ké (p=0,280).

Béng 2. Thay déi cdc chi sé nha chu trwéc va sau phiu thuat

Chisé Trwéc phau thuat  Sau phau thuat1tudn  Sau phau thuat 6 thang p*

Gl 0,72+0,38 0,40 £ 0,36 0,01 £ 0,09 <0,001
Pll 1,15+ 0,55 0,84 £0,43 0,36 £ 0,43 <0,001
PD (mm) 2,01 £0,26 1,29 £ 0,32 1,42 + 0,32 <0,001
KG (mm) 5,47 £ 0,96 4,09 + 1,03 4,18 £ 0,97 <0,001
STA (mm) 2,03+0,13 2,04 £0,16 2,040,114 0,280

*n: s0 sanh tréc phdu thuét véi 6 thang sau phéu thuat. Gl va Pll: Wilcoxon signed-rank; PD, KG va STA:
paired t-test khi dap (rng gié dinh phan phdi chuén. Céc gié tri duoc trinh bay dudi dang trung binh + dé léch
chuén. Gl va Pl cé khodng diém ttr 0 dén 3; dau + biéu thj do Iéch chudn, khéng phai khodng quan sét, do doé
khéng ham y cé gia tri &m. Gl: chi sé nuéu; Pll: chi sé mang bam; PD: dé séu tui nha chu; KG: bé réng nuéu
strng héa; STA: khoang bam dinh trén mao xuong.

Sau 6 thang, 32/34 trvong hop dat két qua phau thuat thanh cong (94,1%), 2 trvong hop twong dbi thanh
cong (5,9%) va khong ghi nhan thét bai. Hai trwéng hop twong déi thanh céng van hoan tat phuc hinh nhung
can tang cwong kiém soat mang bam va theo déi mé nha chu.

3.3. K&t qua phuc hinh sau phau thuat

~ Trong 34 phuc hinh, phuc hinh toan st chiém 73,5% va phuc hinh sG-kim loai chiém 26,5%. Ngay sau
gan, khép can phu hop dat 97,1%, d6 khit sat be phuc hinh dat 94,1%, hinh thé giai phau dat 91,2%, tiép xuc
ké phu hop dat 88,2% va b& phuc hinh khéng x&m pham mé nha chu theo danh gia lam sang dat 91,2%.

B C

A. Hau phau 05 ngay B. Hau phau 14 ngay C. Viing rang 36 sau lanh thuong

_ Hinh 2. Minh hoa theo d6i mé mém va phuc hinh: (A) hdu pha’q 5 ngay; (B) hadu phau 14 ngay; (C) mé
mém sau lanh thuong; (D) chuan bi phuc hinh; (E) kiém tra sau phau thuat 1 thang; (F) phuc hinh sau cang
trén mau ham.
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Béng 3. Ddnh gid phuc hinh ngay sau gin

Tiéu chi ngay sau gan phuc hinh Dat n (%) Khéng dat n (%)

Do khit sat b& phuc hinh 32 (94,1) 2(5,9)
Khép can phu hop 33 (97,1) 1(2,9)
Hinh thé gidi phau phuc hinh 31(91,2) 3 (8,8)
Tiép xuc ké phu hop 30 (88,2) 4 (11,8)
Khéng coOm/vwéng sau gan 32 (94,1) 2 (5,9)
Dam bao thAm my 29 (85,3) 5(14,7)
B& phuc hinh khéng xdm pham md nha chu 31(91,2) 3 (8,8)

Sau 2 thé’ng mang phuc h‘mhl, 82,4% trwdng hop co tinh trang nwéu qganh phuq hinh tét, 79,4% kiém soat
mang bam tot, 91,2% an nhai tot va 88,2% bénh nhan hai long & mirc tot. Cac bién chirng gom viém nwéu
quanh phuc hinh 11,8%, tut nwéu 8,8%, 16 vung ché 5,9%, bong/sut phuc hinh 2,9% va dau khi an nhai 2,9%.

4. Ban luan

Ty |& réng cbi I&n ham dwdi cao trong nghién ciru phi hop véi bao cdo truéce tai cung co sé [4]. Rang cbi
I&n ham dwai, d&c biét rang cbi lon thir nhat, moc sém, chiu tai nhai Ién va cé hinh thai hé ranh phirc tap nén
dé& sau hoac v& moé rang. Tuy nhién, do sb rang ham trén chi cé 4 trwong hop, nghién clru khéng phan tang
sau hon theo trng loai rang & mdi ham.

Gl, PIl va PD gidm sau diéu tri phan anh tinh trang viém va kiém soat mang bam thuan loi hon trong thoi
gian theo d&i. KG gidm sau phau thuat 1a bién ddi dw kién khi bd vat dwoc dét vé phia chép, nhwng gia tri
trung binh sau 6 thang van trén 4 mm. STA hau nhw khong thay ddi, vi vay két qua nén duwoc dién giai la phau
thuat tao twong quan thuan loi cho dwérng hoan tat va han ché xam pham ving bam dinh trén mao xwong,
thay vi khang dinh lam tang STA. Céc tbng quan va nghién ciru theo déi gan day ciing cho thdy mé nha chu
c6 thé tai cAu trac va dich chuyén b& nwéu trong nhiéu thang sau phau thuat [3,7,11].

Ty |& thanh coéng |am sang sau 6 thang dat 94,1%, cho thay phau thuat co thé dat két qua thuan loi khi lva
chon ca phu hop va kiém soat cac yéu té nguy co nhw ving ché, ty 1& than/chan, kiéu hinh nha chu va vé sinh
rang miéng [1,10]. Tuy nhién, tiéu chi thanh céng trong nghién ctru & dinh nghia van hanh téng hop dwoc xac
dinh trwée, chwa phai mét thang do da dwoc tham dinh doc 1ap; vi vay ty & nay can dwoc hiéu trong pham vi
nghién ctru.

Céc tiéu chi khép can, do khit sat ber va hinh thé phuc hinh dat ty 1& cao ngay sau gan. Viéc kiém soat b
phuc hinh, tiép xuc k& va mang bam cé y nghia quan trong vi cac phuc hinh ¢é b& sau dwéi nwéu cé thé 1am
tang viém nwéu néu chat lwong bd hodc vé sinh ké khdng bao dam [12,13]. Két qua an nhai va hai long sau
2 thang la kha quan, nhwng thi gian theo déi con ngan nén chwa phan anh d6 bén ca phuc hinh. Cac nghién
ctru dai han cho thay rang sau lam dai than réng cé thé dwoc bao ton nhiéu ndm, song nguy co gay than/chan
rang va that bai ndi nha van can dwoc theo dai [14,15].

Théi diém phuc hlnh sau phau thuat can dwoc ca thé héa theo vi tri ring, mrc d6 didu chinh xwong, kleu
hinh nha chu va dé6 6n dinh cua m6 mém. Ca minh hoa dwoc phuc hinh sau 1 thang vi la rang sau, mé mém
lanh thwong 6n dinh va nhu ciu bao vé mo rang con lai cao; day khong pha| khuyén nghi ap dung cho moi
treong hop. Nghién clru thi diém gan day cho thay 6 tuan c6 thé du & mot sé ca, trong khi cac tbng quan van
nhan manh can kéo dai thoi gian cho khi mé mém chua 6n dinh ho&c & vung thdm my [16,17].

Nghién clru cé cac han ché gém c& mau nho, khong c6 nhém chirng, chi phan tich cac trwong hop hoan
tat theo ddi, thdi gian theo déi phuc hinh ngan va st dung tiéu chi thanh cong tdng hop chuwa dwoc thdm dinh.
Ngoai ra, s treong hop ham trén it nén khdng da dé so sanh theo ham hoac theo tirng loai rang. Cac nghién
ctu tiép theo can c6 c& mau I&n hon, thoi gian theo ddi dai hon va st dung tiéu chi danh gia chuén hoa.

5. Két luan

Trong 34 rang cbi lon dwoc theo ddi, phau thuat 1am dai than rang két hop phuc hinh cho két qua 1am sang
ngan han kha quan. Sau 6 thang, G, Pll va PD gidm; KG gidm nhwng van duy tri & méc thuan loi va STA 6n
dinh. Ty 1& thanh cong phau thuat theo tiéu chi dinh trwéc dat 94,1%. Céc tiéu chi phuc hinh ngay sau gén va
chirc nang &n nhai sau 2 thang dat ty 1& cao. Can theo déi dai han dé danh gia do 6n dinh ctia mé nha chu,
dd bén phuc hinh va cac yéu t6 tién lwong.

Tuyén b6 vé xung dét loi ich

Cac tac gia tuyén bd khoéng c6 xung ddt loi ich lién quan dén nghién ctru nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gid khéng ¢ st dung tri tué nhan tao trong qua trinh nghién ciru ciing nhw viét bai.

béng gop cua tac gia
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Dong gép cua tac gid: Trwong Nhut Khué xay dwng y twéng, thwe hién can thiép va viét ban thdo; Tran
Huynh Trung thiét k& nghién ctru, hwéng dan chuyén mén, thyc hién can thiép va hiéu chinh ban thao; Lé
Nguyén Thuy Dwong, Tran Thj Diém Trang va Quéach Nha Quyén thu thap, xt ly sé liéu va tham gia viét ban
thao. Tt ca tac gia da doc va ddng y véi phién ban cudi cung.
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HOISINH LY HOC VIET NAM SHORT-TERM CLINICAL OUTCOMES OF CROWN-
%K‘g%; QY ) LENGTHENING SURGERY COMBINED WITH
() PROSTHETIC RESTORATION IN MOLARS WITH
SUBGINGIVAL TOOTH STRUCTURE LOSS

Vietnam Society Of Physiology - VJOP

Truong Nhut Khue, Le Nguyen Thuy Duong, Tran Thi Diem Trang,

Quach Nha Quyen, Tran Huynh Trung’

Can Tho University of Medicine and Pharmacy

This study evaluated clinical outcomes of crown-lengthening surgery combined with prosthetic
restoration in molars with subgingival tooth structure loss. The longitudinal uncontrolled analysis included
34 molars in 34 patients from a cohort established at Can Tho University of Medicine and Pharmacy Hospital
during 2021-2023. The previous cohort publication reported baseline clinical and cone-beam computed
tomography characteristics only; the present study reports post-treatment outcomes. Thirty-three cases
were complete at the 2023 residency-thesis data lock, and one additional original-cohort case completed
follow-up later; no new participants were recruited. Periodontal indices were assessed before surgery, at
one week, and at six months; restorative outcomes were evaluated immediately after cementation and after
two months. Females accounted for 58.8%, patients aged 18-30 years for 64.7%, mandibular molars for
88.2%, and caries for 82.4%. At six months, gingival index, plaque index, and probing depth decreased
significantly. Keratinized gingiva decreased but remained 4.18 + 0.97 mm, whereas supracrestal tissue
attachment was unchanged (p=0.280). Surgical success was recorded in 32/34 cases (94.1%). All-ceramic
restorations accounted for 73.5%; proper occlusion and marginal adaptation were achieved in 97.1% and
94.1%, respectively. At two months, 91.2% had good masticatory function and 88.2% reported good
satisfaction. The combined treatment showed favorable short-term outcomes in appropriately selected
molars; longer follow-up is required.

Keywords: Crown lengthening, molar, supracrestal tissue attachment, fixed prosthesis, periodontal
surgery.
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