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TONG QUAN VE HIEU QUA CUA NAO V.A

TOM TAT

Muc tleu 1. MO ta dac dlem cac nghlen ctru ve
hiéu qua cla nao VA. 2. Md ta tong hgp két qua cua
nao VA. Dm tugng va phuong phap tong quan
ludn diém vé hiéu qua ctia nao VA. S8 Iugng tim dugc
véi 3 ¢d s dif liéu Pubmed, Google Scholar, thu V|en
Dai hoc Y Ha Noi la 1233 tai liéu. Sau khi Ioa| trir cac
tru‘dng hdp trung lap 1028 tai liéu dudc ra soat tiéu dé
va tom tat. O budc nay, loai bo 978 ta| litu khong phu
hop con lai 50 tai liéu dugc dua vao phan tich toan
van. Sau khi phan tich cac bai toan van 16 tai liéu
dugc dua vao nghién clru. K&t qua: Trong s6 16
nghién clru dugc dua vao phan tich c6 15 nghién clu
thdy nao VA mang lai hiéu qua diéu tri. Nao VA c6
hiéu qua trong trudng hgp la viém VA don thuan, nao
VA c6 hiéu qua khi VA qua phat do 4 gay tdc nghén
duGng ho hap trén, viém VA co bién chu‘ng cac bo
phan ké can nhu V|em tai gitta I dich va viém tai gilta
tai phat viém VA gay bién cerng toan than. Dic diém
trong cac nghién citu bénh wem VA va chi dmh nao
VA khong khac biét gitta nam va nif cling nhu’ d6 tudi.

Tur khoa: nao VA, hiéu qua nao VA

SUMMARY
OVERVIEW ABOUT THE EFFECTIVENESS OF

ADENOIDECTOMY

Objectives: 1. Describe the characteristics of
studies on the effectiveness of adenoidectomy. 2.
Describe the results of adenoidectomy in general.
Subjects and methods: overview of arguments
about the effectiveness of adenoidectomy. The
number found with 3 databases Pubmed, Google
Scholar, Library of Ha Noi Medical University is 1233.
After excluding duplicates 1028 documents were
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reviewed for titles and abstracts. In this step, remove
978 the remaining inappropriate documents 50
documents are included in the full-text analysis. After
analyzing the full text articles 16 documents were
included in the study. Results: Among the 16 studies
included in the analysis, 15 studies found
adenoidectomy to be effective. Adenoidectomy is
effective in simple adenoiditis with stage 4 adenoid
hypertrophy, otitis media with effusion, recurrent
acute otitis media, upper respiratory tract obstruction.
VA inflammation and indications for adenoidectomy do
not differ between men and women as well as age,
adenoidectomy due to simple adenoiditis is 100% due
to stage 4 adenoid overgrowth, adenoidectomy is
often accompanied by disease.

Keywords: adenoidectomy, effectiveness of
adenoidectomy
I. DAT VAN DE

Amidan vom mii hong, Végétations

Adénoides (VA), la mot phan trong cau tric cua
v<‘)ng bach huyét Waldeyer. Theo nhiéu nghién
clfu, cac tac gid déu dua ra két luan rang: & tré
dusi 6 tudi, mién dich dugc tao ra tir nhiing
phan u’ng qua man cla cd thé vdi cac dot tan
cong cla cac yéu té tor moi trudng (nhu lanh,
noéng, bui, héa chat...) cling nhu vi khuan vi rit,
cu thé chinh 1 nhitng dgt viém nhiém viing mi
hong. Viém VA la mot trong nhitng bénh thudc
nhom nay.? Tré viém VA man tinh thuGng hay
sot vat, ddm ngay ba tat, tré thudng xuyén nghi
hoc, b6 me nghi lam d& chdm sdc con, tir d6 anh
huang I6n tdi cudc sdng, cong viéc cling nhu thu
nhap, lam tdng ganh ndng kinh té€.> Mot s6
trudng hgp viém VA néu khong dugc diéu tri kip
thdi hodc/ va diéu tri khdng ding hodc doc tinh
cta vi khuan qua manh dan dén céc bién cerng
tai chd (V|em tai gilta, viém mdii xoang, viém
thanh quan, dp xe thanh sau hong...) hodc cac
bién chirng toan than (thap khdp cdp, thap tim,
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viém cau than cdp, hdi ching nging thd khi
ngu...).* Nao VA la mét trong nhirng phau thudt
dugc thuc hién nhiéu nhat & tré em trong
chuyén khoa Tai Miii Hong. Ty Ié nao VA khac
nhau gilfa cac quéc gia trén thé gidi, vi du ti 1&
127/10.000 tré em moi ndm & Bi, 101/10.000 tre
em moi ndm & Ha Lan va 39/10.000 tré em moi
nam & Anh cho dén 24/10.000 va 17/10.000 tré
em moi ndm [an lugt la Hoa Ky va Canada.!* Méc
du phau thuat nao VA da thuc hién hang thé ki
nhung van c6 nhiéu tranh luan chua thong nhat
lién quan hiéu qua cta nao VA vi nhiéu nghién
ctu cling chi ra rdng tré sau khi nao VA s& dée
viém phé quéan, viém phéi, dé bj viém tai gitta do
seo ving vom lam giam kha nang lam sach khi
dich m{i chdy vao vom hodc nhiing di chiing
dinh sau nao, hoac hdi chitng doang réng vom
mi hong lam tré dau dau khi tha, giong noi thay
d6i, suy man hau....}2 Nhiéu bd me hodc ngudi
cham sdc ciing rat lo lang va ban khoan khi bac
si chi dinh nao VA cho tré. Cau hdi cd nén nao
VA hay khong khong chi dat ra cho cac bac si
chuyén nganh Tai Mii Hong, cac bac si Nhi khoa
ma con la cau hoi vdi cac bac cha me hoac ngudi
cham sdc tré.’> Chinh vi vay, dé tai "7éng quan
vé hiéu qua cua nao VA” dugc thuc hién nham
danh gia hiéu qua cta nao VA trong diéu tri
bénh ly lién quan dén viém VA gay nén vdi 2
muc tiéu:

1. M6 t3 dgc diém cdc nghién cuu vé hiéu
qua cua nao VA.

2. M6 t3 téng hop két qua cua nao VA.

Il. DOl TUONG VA PHUONG PHAO NGHIEN CUU

2.1. P6i tugng nghién ciru

e DOi Tuong nghién ciru: la cac bai bao
khoa hoc va tai liéu lién quan dén cac biéu hién
Iam sang va cac phudng phap diéu tri viém VA.

e Tiéu chuén lua chon:

- Cac bai bao cao, nghién clru cung cap dir
liéu gbc v& cac biéu hién 1dm sang va phudng
phap diéu tri viém VA.

- Loai nghién clru: cac bai bao cdo, nghién
cttu 1dm sang, ca lam sang, tai liéu (ludn van,
luan an, bao cdo hoi nghi...) vé viém VA

- Ngon ngir: ti€éng Anh va tiéng Viét

o Tiéu chuén loai trur:

- Khong 1ay dudc bai toan van.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Téng quan
ludn diém

2.2.2. Chién luoc tim kiém:

e Giai doan 1. Thiét lap cau hoi nghién ctu.

- Viém VA c6 anh hudng gi t8i ngudi bi bénh?

- Khi nao can nao VA?

- Hiéu qua?

e Giai doan 2. Tim kiém tai liéu cd lién quan.

- Xac dinh ti khoa: B

+ Diéu tri bdng bién phap phau thuat véi tur
khoa "Adenoidectomy" AND "chronic Adenoid",
effectiveness of adenoidectomy

+ TUr khda ti€éng viét: Nao VA, hiéu qua nao VA

- Cd sg dir liéu:

+ Ngudn téng hgp: Pubmed, Google Scholar

e Giai doan 3. Quan li va lua chon tai liéu.

- Quan li tai liéu: phan mém Zotero 5.0.

- Lua chon tai li€u: toan bé qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
cru vién doc lap.

o Giai doan 4. Trich xut va lap biéu do dir liéu.

- TU céc bai bdo da dugc tuyén chon, nhiing
thong tin sau day dugc thu nhap va nhap vao
bang dif liéu xay dung trong phan mém
Microsoft Excel.

e Giai doan 5: Phan tich s6 li€u va bao cao
két qua.

Il. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc. S6
lugng tim dugc véi 3 cd sd dir liéu Pubmed,
Google Scholar, thu vién Dai hoc Y Ha Néi la
1233 tai liéu. Sau khi loai trir cac trudng hgp
tring 13p 1028 tai liéu dudc ra soat tiéu dé va
tom tat. O budc nay, loai bo 978 tai liéu khdng
phu hgp con lai 50 tai liéu dugc dua vao phan
tich toan van. Sau khi phan tich cac bai toan van
16 tai liéu dugc dua vao nghién clu.

3.2. Pac diém co ban cia nghién ciru
dugc chon

Bang 3.1. Bdc diém co ban cua nghién ciu duoc chon

S Tac gia xug':?énnsgu Quoc gia Thiét ké nghién ciru
1 Lé thi My Hugng®” 2016 | 35 | Vit Nam |Nghién clru mo ta ting truGng hgp co can thiép
2 | Duadng Kim Ngan®® 2022 | 25 | Vit Nam |Nghién c(ru ti€én clru mo ta hang loat ca bénh
3 \';gkC*ngaSJfr?g 2020 |126| An b6 Thit nghiém 1am sang c6 déi chiing
4 | Pasquale Capaccio* 2016 |120| Italia Thur nghiém lam sang c6 d6i chirng
5 | Sudhangshu Shekhar | 2017 | 40 [Bangladesh Nghién clfu mo ta
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Biswas*

6 | Donatella Marchese*> | 2021 | 20 Italia Nghién c(tu thuan tap tién clu

7 | Nguyén Xuan Tién* 2014 | 52 | Viét Nam |Nghién ciru mo ta ting trudng hgp cd can thiép
8 Dao Ngoc Chat* 2022 | 61 | Vit Nam |Nghién clru ti€n clru mo ta hang loat ca bénh
9 Garetz® 2015 |227 My Th{r nghiém |am sang c6 d6i ching

10| Carole L Marcus*® 2013 [194 My Th{r nghiém |am sang c6 d6i ching

11| Anna Borgstrom?*’ 2017 | 40 |Thuy Dién Th{r nghiém |am sang c6 d6i ching

12 | EL-Sayed Attia Siam*® | 2019 | 50 | Pakistan Nghién cfu mo ta loat trudng hop

13 Jan Sojak* 2018 | 50 | Slovakia |Nghién clru mo ta ting trudng hgp cd can thiép
14 An Chansophy®° 2017 | 30 | Vit Nam |Nghién ciru mo ta ting trudng hgp cd can thiép
15 Hoang Sy Quy?® 2019 | 37 | Vit Nam |Nghién clftu mo ta tién cliu co can thiép lam sang
16 géﬁéawegoéﬁ;iﬁggg 2013 | 54 | Halan [Th& nghiém 1dm sang ngau nhién cé doi chiing

Nhé&n xét: Bang trén cho thdy 16 nghién cru dugc dua vao phan tich, c6 1 nghién ctiu thuan
tap tién clu; 6 thr nghiém lam sang ngau nhién c6 ddi chiing (RCT); 9 nghién clru mo ta. Phan I6n
cac nghién clfu c6 ¢ mau tugng déi nho (12 nghién clru cé it han 100 mau).

3.3. M6 ta biéu hién 1am sang ciia viém VA man tinh

Bang 3.2. Pac diém déi tuong nghién ciu

P tudi trung

Pac diém S6 lugng Ty lé binh (n3m)
DaGi tugng tham Nam 646 56% 7-12
gia nghién clru N 515 44%

Nhan xét: Nghién clu thyc hién trén tré em c6 do tudi tlr trung binh tir 2-12 tudi, ti 1€ gi6i tinh
la 56% nam, 44% nir. Khong cd su’ khac biét vé do tudi va gidi cta viém VA va chi dinh nao VA.
Bang 3.3. Triéu chirng Idm sang cua viém VA man tinh

Triéu chirng | Viém tai giira | Tac nghén Viém tai giiia Viém dudng
lam sang cia | ' dich é tré |dudng ho hap C3D tai ghét Hen phé quan ho hap trén tai
viém VA em trén ptaip phat
S6 nghién clu 5 8 1 1 1
Tilé % 32% 50% 6% 6% 6%

Nh3n xét: Triéu chiing 1dm sang cla viém VA man tinh biéu hién qua cac triéu chiing va bién
ching tai cho cla viém VA, cac cd quan lan can va toan than bi anh hudng cla viém VA. Trong do6
viém tai gilfa U dich (32%) va tac nghén dudng ho hap trén (50%) la bién ching hay gap clia nhat

cla viém VA man

tinh.

3.4. Cac quan diém diéu tri viém VA man tinh va hiéu qua diéu tri
Bang 3.4. Cac phuong phap diéu tri viém VA man tinh

Cac Phuong phap N %
Phau thuat 15 93.75%
Diéu tri noi khoa 1 6,25%

Nhan xét: Viém VA man tinh hién tai chi dinh diéu tri bang nao VA chiém ti I1é cao 93.75%, diéu
tri nGi khoa han ché chiém 6.25%
Bang 3.5. Hiéu qua sau nao VA

Chi dinh nao VA Trudc nao VA Sau nao VA
Mang M mang nhi hinh|  Nhi lugng M2 | mang nhi hinh| N luging
Viém tai gilta (r dich binh dang‘binh TypeA/TypeB/ binh dang\binh TypeA/TypeB/
tré em thuding thudng TypeC thudng thudng TypeC
6 25 90/266/208 67 79 155/102/189
Hoi chiing tdc nghén|Ngu ngdy|Can ngirng thd]  Ngat miii  |[Ngu ngay|Con ngirng thd|  Ngat mii
ho6 hap trén 98 67 94 44 35 31
~ .. . [Kiém sodt| Kiém soat o .o v [KiEM sodt| Kiém soat |, .~ o
Hv?gngr\]/iqnﬂgﬂ (tjir;cr:e kém trung binh Kiém soat tot kém trung binh Kiém soat tot
- 9 33 8 4 10 36
Viém tai gilta cap tai| S6 dot viém tai | S6 ngay sir dung |S6 dat viém tai gilra] S6 ngay sU dung
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phat gilta cap

khang sinh

cap khang sinh

3,65

10,51

0,43 1,84

Viém dudng ho hap
trén tai phat

Khong c6 su khac biét vé s6 dgt NTHHT & ca nhém nao VA va nhom theo doi

sau nam 1 va nam 2

Nhan xét: Nao VA dugc chi dinh dé diéu tri
cac bién chirng clia viém VA gay nén, trong dé
viém tai gilra ¢ dich va tdc nghén hd hép trén la
2 bién chiing thuGng gap nhat. Két qua trudc va
sau diéu tri trong cac trudng hgp trir viém
dudng hd hap trén tai phat chi ra rang nao VA cd
hiéu qua trong diéu tri. V&i viém dudng ho hap
trén tai phat thi hiéu qua diéu tri bang nao VA
chua cao.

IV. BAN LUAN

Trong nghién cfu cua chdng t6i cd 16
nghién ctru dugc dua vao phén tich. Phan I6n
cac nghlen cliu 6 ¢ mau nho (12 nghlen ctu
¢ ¢ mau dudi 100). Dia diém nghién clru: Nao
VA 13 phdu thuat pho bién & moi nai trén thé
gidi. Cac nghlen ctu clia chdng toi thdc hién &
Chau A cd 9 nghién cltu trong dé cd 6 nghién
ciu & Viét Nam, 2 nghién ciu & Tay A (1
Pakistan, 1 Bangladesh). Vi vdy cb thé thdy ring
Viét Nam la 1 trong nhitng qudc gia co ti I€ nao
VA rét phé bién.

Trong 1161 bénh nhan trong nghién clu, ti
|é tré nam chiém 56%, tré nir chiém 44%. Nhu
vay trong tat ca cac nghién clru déu khong thay
c6 su khac biét gilta hai gidi nam va nir trong
bénh ly viém VA ciing nhu céc chi dinh can thiép
nao VA.

PO tubi tré dugc nao VA clia tit cd cac
nghién cltu déu trén 2 tudi, cac nghién clu déu
cho th8y dd tudi nao VA thudng tuong Ung Vi
cac bénh phdi hgp nhu viém tai gitra, viém mii
xoang, bién chirng toan than...

Trong 16 nghién cu cla ching t6i cé 5
nghién clfu vé nao VA trong diéu tri viém tai gilra
& dich, 6 nghién citu nao VA trong diéu tri hoi
chirng ngirng thé khi ngl, 2 nghién clu nao VA
trong hdi chiing tac nghén miii khi do ap k& miii,
1 nghién cru vé nao VA trong diéu tri hen phé
quan, 1 nghién clfu vé nao VA trong diéu tri
viém tai gilra cap tai phat, 1 nghién clru vé nao
VA trong diéu tri viém dudng hé hdp trén tai
phat. Qua do thdy rang viém tai gitra  dich va
hoi chiing ngiing thé khi ngu la 2 bénh co lién
quan nhiéu nhat dén bénh li viém VA, va nao VA
la mot trong nhiing phudng phap phau thuat
thudng sir dung dé diéu tri. Nhu vdy nhiing
ngudi bénh dugc nao VA bén canh viém VA co
cac bién ching di kém.

Triéu chifng 1dam sang cda viém tai gilta
dich trudc va sau nao VA dudc danh gia qua
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hinh dang mang nhi va mau sidc mang nhi qua
noi soi tai miii hong, dugc 3 tac gia nghién ciu
la Duong Kim Ngan, Lé Thi My Huong va
Sudhangshu Shekhar Biswas. Hinh dang mang
nhi hay gap nhat clta viém tai giifa  dich & tré
la mang nhi I6m do ap luc &m hom nhi kéo mang
nhi vao trong. Mau sdc mang nhi hay gap nhat la
mau vang mat ong, ti€p theo dé la mau trong
bén trong hom nhi cé béong khi va mang nhi day
duc mat nén sang. Sau nao VA tac gid Duadng
Kim Ngan va Lé Thi My Hugng cé danh gid su
thay d6i v& hinh dang mang nhi va mau sic
mang nhi. Hinh dang mang nhi sau nao VA 3
thang thi ti 1€ mangL nhi binh thudng tang Ién 89
tai (so vdi trudc phau thuat la 25 tai), ti 1€ mang
nhi Idm giam con 32 tai (so vdi 81 tai trudc phau
thuat). PTA trung binh dugc do sau phau thuat 3
thang gidm so véi trudc phdu thuat hay sirc
nghe trung binh cia bénh nhan dugc cai thién
sau nao VA. Nhi Ierng do trudc phau thuat dugc
danh gid trudc va sau phau thut 3 thang. Nhi
lugng do type B chi€ém nhiéu nhat 266/564 nhi
dd type B thé hién ap luc &m hom nhi va giam
d6 thong thuan tai gilta dlen hinh cua tinh trang
r dich tai glu’a Sau phau thuat nhi lugng do
type B giam con 102 tai.

Co 6 nghién clru vé nao VA trong diéu tri hoi
chifng nguing thd khi ngu. Trong do6 cé 1 nghién
cltu chi c6 nao VA don thudn dé& diéu tri, 5
nghién c(tu vira nao VA vira cdt Amidan. Nguing
tha khi ngu & tré cd nhiéu yéu td gay nén trong
dé phi dai VA va Amidan la mét trong nhiing yéu
to quan trong géy nén tinh trang nay. D& diéu tri
ngu’ng tha khi ngl can giai quyét t6t cac yeu t6
gay tac nghén dudng thd, vira nao VA va cét
Amidan 13 phudng phap phau thuat hay str dung
dé giam tinh trang tdc ngh&n dudng hé hap trén.

Nghién clu cla EL-Sayed Attia Siam thuc
hién tai Pakistan trén 50 tré bi hen mdc d6 nhe.
Hiéu qua cla phugng phap diéu tri dugc danh
gia qua mic do kiém soat can hen. Két qua sau
phau thudt mic dd kiém sodt con hen cua tré
thay ddi t6t hon, tdng ti 1& kiém soat t6t con
hen, giam ti & KiBm soat kém va trung binh, su
thay d6i nay cé y nghia théng ké véi P < 0.001.

Nghién ctu vé nao VA trong diéu tri viém tai
gilta cap tai phat cia Hoang Sy Quy vdi 37 bénh
nhan trong nghién clru cé tién sur viém tai gitra
cap tai phat

So V@i trudc phau thudt ti 18 ‘bénh nhan tai
phat viém tai gitra cp sau phiu thudt trong
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thang th{r nhat 13 8.1%, sau phau thuat 3 thang
la 24.3%. Thdi gian diéu tri khang sinh giam,
chua tim thay mai lién quan gitta d6 qua phat VA
vd@i ty 1€ bénh nhan tai phat, s6 dot tai phat va
sO ngay diéu tri viém tai giita cap.

V. KET LUAN

- GiGi va dd tudi khdng lién quan dén bénh ly
VA cling nhu chi dinh nao VA.

- Nao VA cd hiéu qua khi:

+ Viém VA qua phat dd 4 gay tdc nghén
dudng h6 hap trén.

+ Viém VA c6 bién chiing cac bo phan ké
can nhu viém tai gitra & dich, viém tai gilfa tai
phat. Viém VA gay bién chirng toan than.
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NGHIEN CU’U PAC DIEM LAM SANG, HINH ANH XQUANG VA PANH GIA
KET QUA SOM PHAU THUAT PIEU TRI GAY KiN MAM CHAY
BANG NEP VIT TAI BENH VIEN PA KHOA TRUNG WONG CAN THO'

TOM TAT

Muc tiéu: (1) Khao sat dac diém 1am sang, hinh
anh Xquang cla bénh nhan gay kin mam chay tai
Bénh V|en Pa khoa Trung udng Can Thg. (2) Banh gia
két qua didu tri gdy kin mam chay bang phau thuat
két hgp xuong bdng nep vit tai Benh vién Pa khoa
Trung uong Can Tha. Poi tugng va phuadng phap
nghlen ciru: Cat_ ngang mo ta trén 53 bénh nhan gay
kin mam chay phau thuat két hgp xuong bang nep vit
tai Bénh vién Da khoa Trung Udng Can Thd trong
khoang thsi gian tir thang 01/2020 dén hét thang
01/2024. Két qua: két qua cho thdy dd tudi trung
binh 37,0+14,2, thap nhat: 16, cao nhét: 75 tudi, tudi
gap nhleu nhat ld 16-30 tudi (39,6%); 52/53 benh
nhan lién ki dau (98,1%), chi 01/53 bénh nhan nhiém
trung nong vét mo. Hau het bénh nhan déu dat ket
qua tot: 56,6% dat két qua rat tot, 41,5% dat két qua
tot va 1,9% dat két qua trung binh. Két luan: Phau
thudt két hop xuang bang nep vit la phucng phap
diéu tri hiéu qua cho nhiing bénh nhan gay kin mam
chay tai Bénh vién Da khoa Trung uagng Can Tha.
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SUMMARY
STUDY CLINICAL CHARACTERISTICS, X-
RAY IMAGES AND EVALUATION OF THE
RESULTS OF SURGICAL TREATMENT OF
INTERNAL FIXATION WITH SCREW PLATES
FOR CLOSED TIBIAL PLATEAU FRACTURES

AT CAN THO CENTRAL GENERAL HOSPITAL

Aim: (1) Survey the clinical characteristics and X-
ray images of patients with closed tibial plateau
fractures at at Can Tho central general hospital. (2)
The objective of the study was to evaluate the results
of surgical treatment of internal fixation for closed
tibial plateau fractures with screw plates at Can Tho
central general hospital. Methods: cross- sectional on
53 patients with tibial plateau fractures underwent
surgery of internal fixation with screw plates at The
orthopedics center- Can Tho central general hospital.
The period was from January 2020 to January 2024.
Results: The results showed that the mean age was
37.0 £ 14.2 years, youngest was 16 years old, oldest
was 75 years old, the most common age was 16-30
years old (39.6%); 52/53 patients healed the first
wound (98.1%), only 01/53 patients had surgical site
infection. Almost all of patients had good results:
56.6% had very good results, 41.5% had good
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