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JY De la Caffiniere: hinh anh lién xuong trén
phim rat tot: 37 bénh nhan (chiém 92,50%), tot
c6 3 trudng hgp (chiém 7,50%), 3 trudng hgp
lién xuong tot nay & BN gay chéo vat > 30°, gay
canh budm va gdy xoan. Khong co trudng hgp
nao c6 dau hiéu cham lién xugng. Mot s6 nghién
cltu khac cho thay ty I€ lién xuang cling kha cao,
tuy nhién van c6 ty Ié cham lién xuong, nhu
nghién clu cta Lé Minh Hoan, Nguyen Van Hy:
ty & cham lién xuang la 2,38%.°

Bién dé vén ddng khd'p gbi, ¢ chén. Nghién
cru cua chung t6i cho thdy hau hét cac bénh
nhan c6 khdp géi van ddng tét sau md: 97,50%,
chi c6 1 BN han ché gap gbi < 20° (chi€ém
2,50%). Nghién clru khac nhu cla Trudgng Van
Linh va cong su cling cho ty |é tuong tu:
94,8%.” Theo ching t6i trong qua trinh két hgp
xudng bang dinh ndi tay vi tri diém vao & ving
go gian I0i cau trudc nén khong xam pham mat
khép va it anh hudng t6 chiic xung quanh, cac
dién khdp khong bi anh hufdng, bén canh d¢ tat
cac cAc bénh nhan sau mé déu dugc hudng dan
tap phuc hoi chiic nang s6m va ddng cach nén
bién d6 van dong khdép gbi ciia ngudi bénh dugc
phuc h6i gan nhu hoan toan.

V. KET LUAN

Qua nghién ciu 40 trudng hgp gdy than
Xuong cang chan dugc diéu tri bang dinh SIGN
khong md@ 0 gdy dudi su hd trg clia C-arm tai
Bénh vién Da khoa tinh Thanh Hdéa tUr thang
01/2020 dén thang 04/2024 cho thdy Phuadng

phap déng dinh SIGN, khéng mé 6 gay la mot

phucong phap diéu tri hiéu qua cho nhitng bénh

nhan bi gdy than xudng chay; cé thé ap dung tot
tai bénh vién tinh.
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NGHIEN CU*U PAC PIEM LAM SANG, NOI SOI VIEM TAI GIT’A (* DICH TREN
BENH NHAN CO CHi PINH NAO VA TAI BENH VIEN NHI TRUNG UONG
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TOM TAT

Pat van dé: Viém tai gilta « dich (VTGUD) la
benh ly phd blen nhat & tré em, cd dén 80% tré em
mdc bénh nay truGc 10 tudi, viém VA la mot trong
nhitng yéu to gay nén benh Benh khdng ducc XU tri
dung cach c6 thé gay ra glam thinh luc ho3c céc bién
chu’ng nguy hiém. Muc tiéu: M6 ta dic diém lam
sang, ndi soi clia VTGUD trén bénh nhan cd chi d!nh
nao VA & Bénh vién Nhi Trung udng. Doi tugng va
phu’dng phap Nghlen cliu mo ta cat ngang gom 45
bénh nhan dugc chan doan bi VTGUD va dugc nao VA
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tai Bénh vién Nhi Trung udng trong giai doan tw
5/2023 — 3/2024. K&t qua va ban luan: DuGi 5 tudi
gap nhiéu nhat 73,33%; Ngat mdii, chay mdi chiém
77,78%; VA do6 3 chiém 71,11%, d@ 4 chiém 15,56%;
Bénh nhan bi viém tai gilra hai bén 68,89%, mot tai
31,11%; Mang nhi cang & dich 35,53%, 16m co6 dich
36,84%. Két luan: VTGUD trén bénh nhan cé chi
d|nh nao VA terdng gdy viém ca hai bén. Viém VA
qua phat c6 thé gay tac voi nhi lam mang nhi 16m
hodc cédng phong  dich. Tor khoa: Viém tai gilta &
dich, Viém VA qué phét.

SUMMARY
RESEARCH THE CLINICAL AND
ENDOSCOPIC CHARACTERISTICS OF
OTITIS MEDIA WITH EFFUSION IN
PATIENT TO BE ADENOIDECTOMY AT THE
VIETNAM NATIONAL CHILDREN’S HOSPITAL
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Background: Otitis media with effusion (OME) is
the most common disease in children, up to 80% of
children suffer from this disease before the 10 years
old [1], adenoiditis that is one of the factors causing
the disease is not treated to able to cause hearing loss
or dangerous complications. Objectives: Describe the
clinical and endoscopic characteristics of OME in
patient to be adenoidectomy at the Vietnam national
children’s hospital. Materials and methods: Cross —
sectional descriptive study including 45 patients
diagnosed OME and adenoidectomy at the Vietnam
nation children’s hospital in the period from May 2023
to March 2024. Results and discussions: Under 5
years old was the most common 73,33%; Nasal
congestion and discharge accounted for 77,78%;
Grade 3 adenoid was 71,11%, grade 4 was
15,56%;Bilateral otitis media 68,89%, Lateral one
31,11%; Emerge tympanic membrane with effusion

35,53%, Concavity with  effusion  36,84%.
Conclusions: OME in the patient to be
adenoidectomy  that often causes bilateral
inflammation.  Hypertrophic adenoid may be

obstruction of the eustachian tube to be concave or
emerge tympanic membrane with effusion.

Keywords: Otitis media with effusion;
Hypertrophic adenoidal inflammation.
I. DAT VAN BE

VTGUD la tinh trang ( dich trong hom nhi va
mang nhi con nguyen ven, dich dugc tiét ra do
qua trinh viém tir niém mac hom nhi, dich cé the
trong thanh dich hodc nhay mu khi bi nhiém
trung boi nhiém [2].

Nguyén nhéan ctia VTGUD cd th€ do nhiéu
yéu t& khac nhau cé thé do nhiém trung, di ing

Ill. KET QUA NGHIEN cU'U

hodc do rGi loan chdc nang voi nhi, trong dé
viém VA la mot trong nhirng nguyén nhan géy
VTGUD terdng gdp G tré em [3]. Do vi tri giai
phau VA ndm sat vdi 16 voi nhi nén moi viém
nhiém cd thé theo con dudng ndy x&m nhap vao
tai gita, lam giam thong khi tai gira [4].

Bénh dién bién qua nhiéu giai doan, néu
khdng dugc phat hién diéu tri kip thdi cd thé dé
lai mot s6 di chiing nhu xep nhi, tli co kéo
thugng nhi... anh hudng dén siic nghe hodc cac
bién chitng nguy hi€ém haon [5],[6]. Vi vy dé tai
dudc thuc hién véi muc tiéu sau: M4 ta dic diém
1dm sang, ndi soi cua VTGUD trén bénh nhin co
chi dinh nao VA & Bénh vién Nhi Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tugng nghién ciru. Gom 45 bénh
nhdn < 16 tuGi, dudc chan doan viém VA kém
theo VTGUD c6 chi dinh phau thudt va dugc
phau thut nao VA tai Bénh vién Nhi Trung uong
trong giai doan tir 5/2023 — 3/2024

2.2. Phuong phap nghién ciru

Nghién c(tu mé ta cdt ngang

2.3. Cac tham s6 nghién ctu

- LAm sang: Tudi mac bénh, gidi, chay mi,
ngat mii, s6t, U tai, nghe kém.

- NGi soi: Phan d6 VA; Hinh thai mang nhi:
Mang nhi phdng, 18m, phdng; Dich trong hom nhi.

2.4. Phan tich s0 liéu. Sr dung phan mém
SPSS 22.0 va cac thuat toan thong ké y hoc.

3.1. Dic diém chung caa bénh nhén VTGUD c6 chi dinh nao VA
Bang 1: Pac diém VTGUD trén bénh nhén co chi dinh nao VA

Tudi 0-5 6-10 11-15 Tong
Gigi S6 lugng| Ty 1€ % |S6 lugng| Ty 1€ % |So6 ludng| Ty 1€ % |S6 ludng| Ty 1€ %
Nam 23 51,11 7 15,56 3 6,67 33 73,33
NI 10 22,22 2 4,44 0 0 12 26,67
Tong 33 73,33 9 20,00 3 6,67 45 100

Nh&n xét: Tudi gdp nhiéu nhat 13 giai doan
tlr 0 — 5 tudi chiém 73,33%. Trong d6 nam gi6i
chiém ty 1€ 51,11% va nir chiém ty & 22,22%.

3.2. Péc diém lam sang cua viém VA véi
VTGUD c6 chi dinh phau thuat

Bang 2: Triéu chirng 1dm sang cua viém

nhau tuong Ung 77,78%; Triéu chirng vé tai gap
it nhat trong cac ly do dén kham chi€ém ty Ié
22,22%.

3.3. Hinh anh ndi_soi VA & bénh nhan
VTGUD c6 chi dinh phau thuat

Bang 3: Phan dé viém VA qua phat dudi
noi soi

VA kém VTGUD dén kham

Triéu cerng Solugng | Tylé % To chirc VA Solugng | Tylé %
Ngat mdi 35 77,78 Po1I, II 6 13,33
Chay miii 35 77,78 bo III 32 71,11
Ho kéo dai 16 35,56 Po IV 7 15,56

Sot tUng dot 13 28,89 Tong s6 45 100

U tai, nghe kém 10 22,22 Nhén xét: VA qua phat la mot trong nhifng

Nhdn xét: Triéu chirng ngat mii va triéu
chirng chay miii chiém ty |é cao nhat ngang

chi dinh ph3u thuat, VA dd III chiém ty 1& cao
nhat 71,11%; VA d6 ILII va do IV chiém ty Ié
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thap hon lan lugt la 13,33% va 15,56%.

3.4. Hinh anh ndi soi VTGUD trén bénh

nhan co6 chi dinh nao VA

Bang 4: Phan b6 hinh anh néi soi cua

VTGUD trén hai bén tai
Viém tai giira r dich | S0 lugng | Ty Ié %
MOt bén tai 14 31,11
Hai bén tai 31 68,89
Tong sé 45 100%

Nhan xét: BEnh nhan bi viém tai gilra & hai
bén tai chiém ty |é cao han véi 68,89% tuang
duong 62 tai bi bénh. Ty I&€ bi mét tai chiém
31,11% tucng dudng 14 tai bi bénh, tdng sd tai
bi bénh N = 76.

3.5. Hinh thai mang nhi trén bénh nhan
viém VA co chi dinh phéiu thuat

Bang 5: Hinh anh ndi soi sang nhi cua
bénh nhén viém VA duoc phiu thuit

Hinh thai mang nhi | S0 lugng | Ty Ié %
MN phang co dich 21 27,63
MN phong cang U dich 27 35,53
MN [6m co dich 28 36,84
N 76 100

Nhan xét: Tinh trang hom nhi 1dm co6 dich
chiém ty Ié cao nhat 36,84%; mang nhi phong
c6 dich ding thir 2 chiém ty Ié 35,53%.

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan
VTGUD c6 chi dinh nao VA: Trong nhom ddi
tugng nghién cltu dudc phan lam 3 do tudi, dd
tudi tir 0 dén 5 tudi, t' 6 dén 10 tudi va tor 11
dén 15 tudi. Bénh nhan trong d6 tudi tr 0 — 5
tudi cd chi dinh nao VA kém viém tai gilta & dich
chiém ty 18 cao nhét 73,33%, dd tudi tir 6 — 10
tudi chiém ty 18 20%, do tudi tor 11 dén 15 tudi
chiém ty 1& thap nhat 6,67%. Giai doan tu 0 dén
5 tudi la giai doan cd thé tré hoc tap mién dich
cling la giai doan ma dudng hd hap trén cla tré
em_hay bi viém nhiém nhdt do d6 moi viém
nhiém tir VA c6 thé theo 16 voi nhi 1én tai glLra
Nghién cfu nay ciing phu hgp védi nghién clu
cla Zernotti cé tGi 80% tré em bi viém tai gilia
truGc 10 tudi [1].

4.2. Pic diém 1am sang cua viém VA véi
VTGUD c6 chi dinh phau thuat: Triéu chirng
l&m sang thudng gap & bénh nhan viém VA kém
VTGUD va ciing la triéu ching chinh bénh nhan
dén kham, chay miii va ngat mdi chiém ty Ié cao
nhat 77,78%, Triéu chlfng U tai nghe kém gap ty
Ié thdp nhat 22,22%, tri€u chi’ng nay thudng
phat hién dugc & cac bénh nhan I6n tudi hon,
bénh nhan biét dién ta lai va dugc ngudi nha
dua dén kham. Ngoai ra con cd triéu ching chay
mii kéo dai chiém ty Ié 35,56% va sot ting dot
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chiém ty Ié 28,89% day cling la triéu ching
thuGng gdp & bénh nhan bi viém VA tai di tai lai
nhiéu lan.

4.3. Hinh anh noi soi VA & bénh nhéan co
chi dinh phau thuat Trong cac benh nhan cé
chi cT!nh nao VA dch_Sc nhap vién nao VA kém
theo cd VTGUD, theo phan dd t6 chirc VA qua
thay d6 III gap nhiéu nhat 71,11%, do IV chiém
15,56% con lai la d0 I va do II chiém ty Ié
13,33%. Nhu vay ly do chinh bénh nhan dén
kham va quyét dinh nhap vién nao VA & tré em
cé thé do kinh thudc VA qué phat, diéu nay lam
can tr@ dén giac ngd, ngoai nhifng triéu chirng
do ngat miii, chay mdii, ho kéo dai, s6t hodc u tai
nghe kém thi VA qud phat do6i khi con lam bénh
nhan ngu ngdy cé can nging thd khi ngu, co kéo
cac cd ho hdp phu, nang han do6i khi VA qua
phéat con gay tdng ap phéi [7].

4.4. Hinh anh noéi soi VTGUD trén bénh
nhan coé chi dinh nao VA: Hinh anh ndi soi cho
thdy ty 1é VTGUD trén bénh nhan dugc nhap
vién nao VA véi 2 bén tai bi viém chiém ty I€
68,89%, viém tai gilta mot tai chiém ty €
31,11%. T6ng s& phan bd tai bi VIGUD chiém
76 tai trén 45 bénh nhan dugc chi dinh nao VA
két hgp, phan Idn bénh nhan déu bi VTGUD ca
hai bén tai do ddc thu giai phdu tai glu’a déu
dugc thong vao vom m(ii hong, dac biét & tré em
do voi nhi ngan ndm ngang va dudng kinh réng
han ngudi I6n day la nhu‘ng yéu t6 thuan Igi lam
cho nhitng bénh tich tir vom mii hong dé dang
xam nhap vao tai gilra [3] [7].

4.5. Hinh thai mang nhi trén bénh nhén
viém VA c6 chi dinh phau thuat: Trong tong
sO 76 tai bi VTGUD dusi noi soi thdy mang nhi
c6 3 hinh thai. Mang nhi I6m hom tai c6 dich
chiém ty Ié cao nhat 36,84 %, ti€p dén mang nhi
phong hom tai & dich chi€ém 35,53%, con lai la
mang nhi & dung vi tri giai phau hom tai co dich
chiém 27,63%. Thudng trong giai doan dau khi
dich méi c6 trong hom nhi thi mang nhi cang
phdng hodc mang nhi phang, néu dich ton tai
trong hom nhi kéo dai dan dén dich dic va keo
hon lam thong khi cla tai gitra giam dan dén
mang nhi bi I6m, xep hodc co kéo [7].

V. KET LUAN

_ Khi t6 chirc VA bi viém qua phat hodc tai
dién nhiéu dot cd chi dinh phau thut cé thé gay
nén VTGUD. NG lam bién ddi hinh thdi va cdu
tric cla mang nhi, néu khong dugc x{r tri kip
thdi bénh cling cé thé lam cho tinh trang VTGUD
kéo dai anh hudng dén chirc ndng nghe hoac cac
ton thuong ndng hon cua tai gilta.



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 3 - 2024

VI. LO1 CAM ON

Nghién clru dudc tai trg bdi Trudng Pai hoc
Y Dudc, Dai hoc Qudc gia Ha NGi vGi ma so dé
tai: CS.22.04.
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KET QUA PHAU THUAT CAT TUI MAT NOI SOI DO SOI TUI MAT
O' NGUO'I CAO TUOI TAI BENH VIEN PA KHOA HOP LUC

TOM TAT
Muc tiéu: Mo ta dac dlem 1dm sang, can lam

sang va danh gla két qua phau thuat ndi soi cat tui
mat do soi tli mat & ngudi cao tudi tai Bénh vién da
khoa Hop Luc. Doi tugng va phuong phap Nghlen
cu’u mo ta trén 65 ngu’dl bénh (NB) tudi > 60 tudi bi
si thi mat dugc phau thudt cat tdi mat ndi soi tai
Bénh vién da khoa Hap Luc tu thang 01/2019 dén
06/2023 Két qua C6 37 nir va 28 nam, ty Ié nif/nam
= 1,3. Nhém tudi 60-69 ch|em 70,7%. 'ASA I chiém
52, 3%. 7 ngerl benh c tién st phau thuét bung
(10 8%). Théi gian md trung binh la 51,09+22,8 phut
Bi€n chirng s6m sau mo: 1,5%. Két qua s6m sau mo:
tot_chi€ém 92 3%, trung binh chiém 7,7%. Két luan:
Phau thuat noi soi cat tdi mat an toan hiéu qua &
ngudi cao tudi cd nhidu bénh ly ndi khoa d| kém.

N T khoa: soi thi mat, ngudi cao tudi, cit tdi mat
ndi soi

SUMMARY
LAPAROSCOPIC CHOLECYSTECTOMY FOR
GALLBLADDER STONES IN THE ELDERLY

PATIENTS AT HOP LUC GENERAL HOSPITAL

Objectives: To describe the clinical, sub-clinical
findings and the results of laparoscopic
cholecystectomy for gallbladder stones in the elderly
patients at Hop Luc General Hospital. Subjects and
methods: A descriptive study. All consecutive
patients over sixty years of age who underwent
laparoscopic cholecystectomy for gallbladder stones in
Hop Luc General Hospital from January 2019 to June

1Truong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Binh NGi
Email: doctornoi1978@gmail.com

Ngay nhan bai: 25.4.2024

Ngay phan bién khoa hoc: 12.6.2024
Ngay duyét bai: 5.7.2024

Nguyén Pinh Noil, Tran Bao Long’

2023. Results: Of sixty-five patients, thirty-seven
were female and twenty-eight were male with the
ratio of female and male was 1.3/1. Patients from 60
to 69 years of age accounted for 70.7 percent. ASA II
was found in 55.6 percent of patients. Seven patients
(10.8%) underwent previous abdominal procedures.
The mean operative time was 51.09+22.8 minutes.
Early complications after surgery: 1.5%. The good,
medium results were 92.3%, 7.7%. Conclusion:
Laparoscopic cholecystectomy for gallstones in elderly
people is safe and effective. Keywords: Gallstones,
elderly people, laparoscopic cholecystectomy

I. DAT VAN DE

Soi tli mat la moét trong nhitng bénh ly
thuding gdp. MG ndi soi cat tui méat |a “tiéu chun
vang” dé diéu tri sdi tdi mat ndi riéng va cac
bénh ly ngoai khoa tdi mat ndi chung'? vi
phuong phap nay khong nhiing hiéu qua va an
toan nhu trong mé hd ma con dem lai nhiéu Igi
ich cho ngerl bénh, dac biét ve gia tri thdm my
va kha nang phuc héi sau mé. Tuy nhién, phau
thudt ndi soi cat tui mat diéu tri sdi tii mat ¢ NB
cao tudi tai bénh vién tuyén tinh chua nhiéu,
nhu’ng kho khan vé trang thiét bi cla phau thuat
noi soi, nhan luc, kinh nghiém cta doi ngi phau
thuét vién mé ndi soi, nhan vién, bac si gdy mé
hoi sirc cling anh hudng dén két qua diéu tri.
Xuat phét tu thuc té trén, dé tai nay dugc thuc
hién vdi hai muc tiéu:

1. M6 té dédc diém I8m sang, can ldm sang
nguoi bénh cao tudi bi soi tdi mét duoc phau
thudt ndi soi cat tui mat tai Bénh vién da khoa
Hop Lut Thanh Hoa tuor 01/201 9 dén 06/2023’

2. Banh g/a két qué phdu thudt ndi soi cat
tui méat do soi tui mat & nhom nguoi bénh trén.
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