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NGHIEN CU'U TONG QUAN KET QUA LUYEN GIONG
PIEU TRI LIET DAY THANH MOT BEN

TOM TAT

Muc tiéu: Mo ta két qua luyén giong diéu tri liét
day thanh mot bén giai doan 2008-2023. Thiét ké&
nghlen clru: Tong quan luan diém: Nghién ciu t|m
kiém tren s dif liéu PubMed, Google scholar dé xac
dinh cac bai béo lién quan den két qua Iuyen giong
diéu tri I|et day thanh mot bén tir nam 2008 dén 2023.
Két qua: Tong cdng 768 nghlen cltu da dugc tim
ki€ém. Sau cung 12 nghlen cliu dap (ng cac tiéu ch|
dugc lva chon dé& bdo céo tong quan._Trong doé co 1
nghién cltu 13 ther nghlem Iam sang ngau nhién c6 doi
chufng, 3 nghién clu tién ciu, 8 nghlen clu hoi ciu
md ta ting ca bénh vdi tong s6 828 bénh nhan.
Thang diém danh gid trong cac nghién cUu la qua
coéng cu do bénh nhan tu dién nhu bang chi s6 khuyét
taﬁt giong noi Voice handicap index (VHI), danh gia
bang phan tich chét thanh, n0| soi thanh quan, ‘thang
do GIRBAS, thgi gian phat am toi da (MPT) Két qua
thang dlem VHI cho thay tat ca cac chi s6 I|en quan
dén thuc thé, chlfc ndng, cadm xuc déu dudc cai thién
ro rét véi p <0 001. Phan tich chat thanh thay cac chi
s lJitter, Shimmer, NHR déu cai thién so véi trudc
diéu tri vai p < 0,05. NOi soi thanh quan, sau Iuyén
giong thay ty 1€ dong thanh mén hoan toan tang
dang k& véi p <0,001. Thoi gian phat am t6i da cua
bénh nhan déu du’dc cai thién véi p<0 05. Két luan:
Luyén giong diéu tri I|et day thanh mot bén 1a phuong
phap diéu tri hiéu qua, dugc danh gia qua cac thang
dlem nhu phan tich chat thanh VHI, ndi soi thanh
quan, thang do GIRBAS, thdi gian phat am toi da. Cho
thay cac chi so lién quan dén chat lugng giong ndi deu
cai thién ro rang va dang kg, tinh trang thanh mén
ddéng hoan toan sau diéu tri, cai thién tinh trang kho
phat am, cai thién chat lugng cudc s6ng cua bénh
nhan. Tur khoa: Luyén giong, liét day thanh mot bén,
khé phat am.
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SUMMARY

SCOPING REVIEW ABOUT RESULTS OF

VOICE THERAPY IN TREATMENT OF

UNILATERIAL VOCAL FOLD PARALYSIS

Objective: Describe the results of studies on
voice therapy to treat unilateral vocal cord paralysis in
the period 2008 - 2023. Research design: scoping
review: The study searched the databases PubMed,
Google scholar, to identify articles related to the
results of voice therapy in the treatment of unilateral
vocal cord paralysis from 2008 to 2023. Results: A
total of 768 studies were searched. Ultimately 12
studies meeting the criteria were selected for the
review. Of which 1 were randomized controlled clinical
trial, 3 were prospective, and 8 were retrospective.
Describe each case with a total of 828 patients.
Clinical criteria were evaluated such as the Voice
handicap index (VHI), perturbations analysis,
endoscopic laryngoscopy, the GIRBAS scale, the
maximum phonation time. The results by the VHI
clinical criteria showing that all indicators related to
physical, functional, and emotional aspects were
significantly improved, with p <0,001. Perturbations
analysis showed that the Jitter, Shimmer, and NHR
indexes all improved compared to before treatment
with p <0,05. After voice therapy the prevalence of
complete glottal closure increased significantly with p
<0,001. The maximum phonation time improved with
therapy with p<0.05. Conclusion: Treatment of
unilateral vocal cord paralysis with voice therapy is an
effective treatment, clinical criteria were VHI,
perturbations analysis, endoscopic laryngoscopy, the
GIRBAS scale, the maximum phonation time. Showed
a clear and significant improvement, improved
indicators related to voice quality, improved quality of
life. Keywords: voice therapy, lateral vocal fold
paralysis, dysphonia.

I. DAT VAN DE
Liét day thanh mot bén 1a tinh trang mat kha
nang van dong cua mot bén day thanh gay ra
tinh trang dong thanh mon khong hoan toan,
bénh nhan thudng cd bi€u hién thay déi giong
5i, khan giong hoac hit sact. Bénh da sb la co
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khan tiéng kéo dai anh hudng nhiéu dén chirc
nang giao ti€p va chat lugng cudc séng cla bénh
nhan & moi Ira tudi.

Hién nay nhiéu phuong phap diéu tri da
dugc dé xuat cho liét day thanh mot bén3. Trong
dd luyén giong dudc ap dung nhu mét phucng
phap diéu tri bao ton va khong xam lan, dugc
thay thé cho phau thuat khi bénh nhan khong
thé phau thuat dugc vi cac bénh ndi khoa, hodc
phoi hop véi diéu tri bing phau thudt*. Muc tiéu
chinh cla luyén giong la tdng cudng su’ phoi hgp
cla ¢ thanh quan, tdng do cao va 6n dinh cla
thanh quan, cai thién kha nang khép thanh moén
cling nhu sic manh va su' nhanh nhen cta cd
noi tai, tang luu lugng tha ra, téc do thd ra, tang
thong khi va cai thién kha ndng kiém soat chu
dong clia cac cd tha ra gilp bénh nhan phat am
tét hon, tang chat lugng cubc s6ng cho bénh
nhan sau diéu tri>¢, P& cb cai nhin tdng quan vé
két qua diéu tri cia phuong phap luyén giong,
ching tdi thuc hién dé tai nay nhdm muc dich
tdng hop, phén tich ddc diém, két qua diéu tri
cla cac nghién clu trén thé gidi st dung
phuong phéap luyén giong dé diéu tri cho bénh
nhan liét day thanh mét bén.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- B6i tugng nghién clu la cac bai bdo khoa
hoc va tai liéu lién quan dén két qua diéu tri liét
day thanh mot bén bang phuong phap luyén
giong. Lua chon nghién clu dua trén luu do
PRISMA- P 2009.

Tiéu chudn lua chon:

- Cac nghién cru vé doi tugng la bénh nhan
liét day thanh moét bén dugc diéu tri bang
phucng phap luyén giong.

- Dia diém: Trén toan thé gidi

- Ngon ngir: Ti€éng Anh va tiéng Viét

- Xuat ban: Nam 2008-2023

Tiéu chudn loai trir:

- Nghién cttu khong cung cép dir liéu goc

- Nghién ctru khdng c6 bai bdo toan vdn

2.2 Phuaong phap nghién ciru

- Thiét ké nghién cdru: Tong quan lun diém

- Nguoén co sd dir liéu va chién luoc tim
kiém: Chlng t6i thuc hién tim ki€m mot cach hé
thong trén cd sd dir liéu PubMed, Google
scholar, theo quy tdc PICO véi tu khoa:
“unilateral vocal cord paralysis AND voice
therapy”, “unilateral vocal fold paralysis AND
voice therapy”. Tat ca cac bai bdo goc vé diéu tri
liét day thanh mét bén bang phudng phap luyén
giong déu dugc xem xét: Tén nghién clu, tom
tat nghién clru, bai toan van, lan lugt danh gia
doc lap bdi 2 tac gia.

Ill. KET QUA NGHIEN CU’'U VA BAN LUAN

3.1. Két qua tim kiém va chon loc. S6
lugng tim dugc vdi cac co sé dir liéu Pubmed,
Google Scholar la 768 tai li€éu. Sau khi loai bd cac
trudng hgp tring 13p, ra soét tiéu dé va tom tat,
phan tich bai bdo toan van, 12 bai bao khoa hoc
du diéu kién dugc dua vao nghién clru.

3.2. Pac diém co ban cua cac nghién
clru dugc chon. Trong 12 nghién cllu dudc lua
chon thdgi gian nghién clu tor 2008 dén nam
2023, trong d6 cd 1 nghién clu la thdr nghiém
ld&m sang ngau nhién cé d6i ching, 3 nghién clru
ti€n ciu mod ta, 8 nghién cliru hdi ctu mo ta.
Phan 18n cac nghlen cliu c6 @ mau nho (10
nghién clru c6 ¢ mau dudi 100), ¢ mau I6n
nh&t 1a 206. Trong tong 828 ngudi tham gia,
phan I6n bénh nhan trong nghién citu thudc khu
vuc Chau Au (6 nghién cru v8i 441 ngugi tham
gia), chau My c6 (3 nghién clru, 326 ngudi tham
gia, chau A co6 2 nghién clru, 39 ngudi tham gia),
Chau phi cd1 nghién clru v6i 22 ngudi tham gia.

Bang 1: Cac nghién cuu sur’ dung phuong phap luyén giong diéu tri liét ddy thanh mot bén
Co

STT Tac gia Tudi TB Thang diém danh |Phién PT Thoi gian Bai tap
9 (néam) | mau gia (s0 lan) | BT (thang) /luyén giong
1 |Francisco Sousa (ggjgg) 59 NGi soi 12 6 Ph?)léri]c_géppcac
2 Antonio 53,9 40 Phan tich chat thanh, 12 8 Ph6i hop cac

Schindler (12-82) VHI, MPT, GIRBAS bai tap
Marineline 61,04 N i Phdi hgp cac

3 Santos (21-88) 100 NGi soi, VHI 15 bai tap
Juliana Bonilla- 31 Phoi hgp cac

4 Velez (22-50) | 206 VHI 11 8 bai tap
\ . 41,6 Phan tich chat thanh, Phoi hgp cac

> | LDAati | 316gy | 30 | MpPT GIRBAS, VHI 12 6 bai tap
6 |  Sunali Vij (1396_'692) 20 MPT 12 . Ph‘gé?‘ggpcac
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https://pubmed.ncbi.nlm.nih.gov/?term=Sousa%20F%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Schindler+A&cauthor_id=17014987
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https://pubmed.ncbi.nlm.nih.gov/?term=D%27Alatri+L&cauthor_id=17956645
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" Giovanna 59,2 30 Phan tich chat thanh, 12 6 Phoi hgp cac
Cantarella (15-80) VHI bai tap
35 Phéi hgp cac
8 [Manal 1El Banna (22-52) 22 VHI 16 6 bai tap
9 Camila Barbosa| 52,4 61 NOi soi, VHI, Phan tich 12 6 Phoi hgp cac
Barcelos (25-61) chat thanh bai tap
_ 57,7 Phan tich chat thanh, Phoi hgp cac
10 | Ya-Chuan Kao (23-53) 19 VHI 12 6 bai tap
Olivia Busto- 54 N ~ ] Phéi hgp cac
11 Crespo (20-58) 70 | Phan tich chat thanh 15 bai tap
12 Francesco 57 171 Phan tich chat thanh, 12 ] Phéi hgp cac
Mattioli (19-87) ndi soi, VHI, MPT bai tap

Nh3n xét: Trong 12 nghién clu tudi thap
nhat 13 31, cao nhat 1a 60 tudi. Phuang phap
luyén giong s dung ph6i hgp_cac bai luyén tap,
luyén tap mot tuan 2 lan, mai lan 30 phuat, s6
phién diéu tri cla cac nghién cllu dao dong tu
11 dén 16 phién mot dgt, phan I6n cac nghién
cru cd phién diéu tri la 12 phién (8 nghién cru).

ThGi gian diéu tri trung binh tir 6 thang (6
nghién ctru) dén 8 thang (2 nghién cliu).

Trong cac nghién clu ty 1€ bénh nhan nit
nhiéu hon bénh nhan nam, chiém 54%. Ty |é
bénh nhan Nam 46%.

3.3. Panh gia két qua cua phuong phap
luyén giong diéu tri liét day thanh mot bén

Bang 2: Phan tich két qua dua vao thang diém phan tich chat thanh

Tac gia Truéc diéu tri Sau diéu tri
Jitter% Shim% NHR Jitter% Shim% NHR
A Schindler 4,4+3,6 9,9+5,1 0,3+0,18 1,3 £0,9 5,2 £3,0 0,14+0,04
L D'Alatri 2,0+£1,7 7,9+3,4 0,2+0,08 0,9 £0,7 5,3 £30,8 | 0,17+0,04
G Cantarella 8,545,6 16,9+8,9 | 0,44 +0,1 1,5 £0,8 4,2 £2,1 | 0,15%0,02
F Mattioli 4,4+38,5 10,5%7,2 | 0,51#0,43 | 1,5%1,4 | 6,1 4,2 | 0,160,1
B. Barcelos 3,4+2,3 7,4 £5,9 - 2,7 £1,7 4,1 £2,8 -
Chuan Kao 5,842,8 0.9+ 0,3 - 1,1+0,7 ]0,36+0,2 -
Crespo Na[n 174,6 £266,4| 0,3+£0,5 24,4+7,4 99,4+65,1 0,4+0,3 23,9+5,1
NI | 132,1+198,3 0,3+0,5 24,6+8,7 56,9+72,9 0,2+0,3 25,6%9,9

Nhan xét: Co 07 nghién cttu vGi 441 bénh
nhan tham gia luyén giong va dugc danh gid
theo thang diém phan tich chét thanh.

- O nghién cfu th&r nghiém lam sang co
nhom chiing: Nghién clru clia tac gid Ya-Chuan
Kao vdi 19 bénh nhan da hoan thanh thdi gian
diéu tri theo nghién ctu, sau khi s dung
phuong phap luyén giong c6 diém phan tich chat
thanh thap han nhiéu so véi trudc diéu tri va so
vGi nhom chirng khéng luyén giong, su’ khac biét

cd y nghia théng ké vdéi p< 0,05.

- O cac nghién clru mo ta: 6 nghién clru (Vdi
422 bénh nhan hoan thanh luyén giong) cho
thdy diém phan tich 4m cd khac biét dang ké
truGc va sau diéu tri, su thay ddi nay c¢d y nghia
thong ké véi p <0,05.

Nhu vay, ¢ su cai thién rd rang triéu ching
cla liét day thanh mot bén vé mat thong ké & ca
cac nghién ciru véi phuang phap luyén giong.

Bang 3: Phan tich két qua dua vao thang diém VHI

Trudc diéu tri Sau diéu tri
Tac gia 2 Thuc thé] Chic [Cam xhc| .~ Thuc | Chirc [Cam xiic
Tong (P) |ning(F) (E) | '°"9 |thé&(P) lning(F)| (E)
An Schindler 51,4+18,8 |21,3+7,0|16,7+8,3| 3,3+8,6 |18,0+17,0/8,4+6,6(6,1+7,0| 3,3+4,8
M Santos 12,35 22,31 14,8 - 5,13 10,3 6,19 -
J. Velez 69,9+25,1 - - - 38,6+27,2 - - 38,6+27,2
Francisco Sousa| 48,5+21,4 - - - 18,5+20,9|7,9+7,4|2,5+4,3 | 2,8+5,0
G Cantarella 66,4+20,7 |24,8+ 4,524,9+9,6/18,1+10,9.21,0+27,4{7,8+10,3/6,6+9,8 | 6,6+9,8
F Mattioli | 55,8+21,3 [24,3+10,4[18,1£8,9 13,49,4|18,1%17,3/9,8+10,91,946,8 | 3,4%7,3
M Banna 42,6+16,2 |12,6+6,2 (10,7+6,1| 8,2+5,7 |25,3+10,5|7,0+4,2|7,1+4,3 | 4,9+£3,4
Barcelos 50,9+22,4 18,7+9,1/11,8+8,3|16,9+4,0 6,1 £49 3,6 £2,7
Kao 61,3+14,0 |25,4+5,8 22,2+3,9/13,7+6,8 [29,1+18,7|13,7+7,69,2 £ 6,9/6,2 £ 5,5
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https://pubmed.ncbi.nlm.nih.gov/?term=El-Banna+M&cauthor_id=25659839
https://pubmed.ncbi.nlm.nih.gov/?term=Barcelos%20CB%5BAuthor%5D
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VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

Nhan xét: Co 09 nghién ctu véi 549 bénh
nhan tham gia luyén giong va dugc danh gia
theo thang diém VHI.

- O nghién c@u th& nghiém lam sang co
nhom chirng: Nghién clru véi 19 bénh nhan sau
khi st dung phuong phap luyén giong cé diém
VHI thap han nhiéu so véi trudc diéu tri va so
vGi nhom chirng khong luyén giong, su khac biét
c6 y nghia théng ké vdi p< 0,001.

- O cac nghién cru mo ta: 8 nghién cltu (véi

530 bénh nhan hoan thanh luyén giong) cho
thdy di€ém VHI c6 khac biét dang k& trudc va sau
diéu tri, su’ thay déi nay cd y nghia théng ké vdi
p <0,001.

Két qua clia cac nghién cttu cé sir dung bd
cau hoi triéu chirng thudng gap nhat cla cac roi
loan giong ndi va cac anh hudng cla cac réi loan
dd Ién cudc sbng cho thay sau thgi gian diéu tri
bang luyén giong chat lugng cudc séng clia bénh
nhan liét day thanh dugc cai thién rd rét.

Bang 4: Phan tich két qua dua vao thang diém GIRBAS

Truéc diéu tri Sau diéu tri
Tac Gia|Mirc do6 | Giong | Giong SI:?I‘IL?: Giong |Mirc do| Giong | Giong I?I:?r%% ig—’:g
(G) |[thé (R)|thé (B) (A) cang (s)] (G) | tho (R |thé (B) (A) ( S)g
Antonio| 2,0 1,1 1,6 1,2 0,4 0,6 0,6 0,7 0,4 0,2
Schindleq +0,9 | +0,7 | +0,8 | +1,1 | +0,8 | +0,8 | +0,8 | +0,7 | +0,6 | +0,4
L D'Alatri 2,15 0,78 1,95 2,00 0,15 1,30 0,55 0,70 | 0,90 | 0,00
+0,93 | +0,65 | +1,00 | £0,92 | 0,37 | 0,73 | £0,51 | +0,92 | £0,79 | £0,00

Nhéan xét: 02 nghién cliu danh gia hiéu qua
diéu tri thong qua bang diém GIRBAS két qua
thay sau khi sir dung phuong phap luyén giong
c6 diém GIRBAS thdp hon nhiéu so véi trudc
diéu tri, su khac biét c6 y nghia thong ké véi p<
0,05 va p<0,0001.

Bang 5: Phan tich két qua dua vao thoi
gian phat 4m téi da

Tac gia Trudc diéu tri|Sau diéu tri
Antonio Schindler| 55+ 2,2s 12+ 2,3s

L D'Alatri 6,5+ 3,22s [11,15+4,2s

Sunali Vij 57+1,7s |16,6 £2,2s

Cha thich: MPT: Thdi gian phat am tdi da,
S: Seconds (gidy)

Nhén xét: C6 03 nghién clfu danh gid hiéu
qua diéu tri thdng qua thdi gian phat am t6i da

C3 3 nghién clu hoi ciu md ta cho thay
(MPT) c6 khéc biét dang ké trudc va sau diéu tri,
su’ thay d6i nay cd y nghia thdng k& véi p <0,05
va p <0,00017.

Luyén giong da lam tang thgi gian phat am
t6i da cla bénh nhan & thdi diém danh gid sau
diéu tri so véi thdi diém ban dAu.

Phan tich két qua dua vao ndi soi thanh
quamn Co 02 nghién cltu danh gia hiéu qua diéu
tri thong qua ndi soi thanh quan.

Nghién clru cua tac gia Mariline Santos sau
diéu tri bang luyén giong cho thay 83,3% bénh
nhan 65 tudi va 76.1% bénh nhan trén 65 tudi
da cai thién rd rang trong viéc dong thanh quan
hoan toan, sy khac biét cd y nghia thdng ké véi
p<0.001, va phuang phap luyén giong khéng bi
anh hudng bai tudi tacs.

Nghién clru cla tac gida Camila Barbosa
Barcelos thay dong thanh quan hoan toan &
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bénh nhadn végi 69,2%, diéu nay cd khac biét
dang ké trudc va sau diéu tri bdng phuang phap
luyén giong, su’ thay déi nay cé y nghia théng ké
vGi p <0,001.

V. KET LUAN

Luyén giong diéu tri liét ddy thanh mét bén
la phuong phap diéu tri hiéu qua, dugc danh gia
qua cac thang diém nhu phan tich chat thanh,
VHI, ndi soi thanh quan, thang do GIRBAS, thai
gian phat am t6i da, cho thdy cac chi s6 lién
qguan dén chat lugng giong noi déu cai thién ro
rang va dang k&, tinh trang thanh mén doéng
hoan toan sau diéu tri, cai thién tinh trang khoé
phat am, cai thién chat lugng cubc sbng cua
bénh nhan.
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TONG QUAN KET QUA PIEU TRI CUA AP XE QUANH AMIPAN
Nguyén Trong Tuin!, Pham Tran Anh2 Ta Triam Anh!

TOM TAT.

_ Apxe quanh amidan la giai doan viém tu mu cua
to chdc lién két bao auanh amidan va thanh bén
honag, chiém 1,1% tronag cac caD cltru ta| mdi hona.
Néu khong xur tr| kip thdl bénh cd thé qav ra cac bién
ching nauy h|em nhu V|em tav hach qoc ham, nhiém
trunq vlng co sau, viém trunq that viém phdi...Viéc
chan dodn va xur tri s6m s& rat nadn t|jd| gian diéu tri,
tranh dudc cac bién chitng nauy hiém. Oua nahién
clru tong quan vé cac phuong phap diéu tri apxe
auanh amidan chiing toi thu thap ducc 13 bai bao du
tleu chuan nghién clru dat ra. Cac phuong DhaD diéu
tri apxe quanh amidan dudc dé cap: diéu tri ndi khoa,
choc hut 8 apxe banq kim nho, ch|ch rach dan Iu’u o}
&pxe va phau thuat cat amidan néna. Ta khda: apxe
quanh amidan, phugng phap diéu tri

SUMMARY

OVERVIEW OF TREATMENT METHODS

RESULT OF PERITONSILLAR ABSCESS

Peritonsillar abscesses (PTA) are localized
collections of pus in peritonsillar space between the
tonsillar capsule and superior constrictor muscle,
accounting for 1.1% of ENT emergency cases. PTA
can lead to dangerous complications such as deep
neck infection, mediastinitis, pneumonia, anqular
lvymphadenitis... Early diagnosis and treatment lead to
shorten treatment time and avoid dangerous
complications. Through an overview study of PTA
treatment methods we collected 13 articles that met
research criterias. The methods of treating PTA inclue:
Medicine therapy, Needle aspiration, Incision &
Drainage and Abscess tonsillectomy. Keywords:
peritonsillar abscess, treatment methods

. DAT VAN DE
Apxe quanh amidan la mét bénh ly thu’dng
gap va la mét cap ctu Tai Mii Hong. O My cir

1Truong Dai hoc Y khoa Vinh

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Trong Tuan
Email: tuannguyentrong1288@gmail.com
Ngay nhan bai: 8.7.2024

Ngay phan bién khoa hoc: 20.8.2024

Ngay duyét bai: 25.9.2024

100.000 ngudi dan c6 30 trudng hgp mac bénh
va hang ndam chi phi diéu tri 4pxe quanh amidan
xap xi 150 triéu USD!. Trong nudc, tai khoa Tai
Mii Hong bénh vién Trung udng Hué va Bénh
vién Dai hoc Y Dugc Hué tir 04/2009-05/2010 d3
ti€p nhan va diéu tri 37 trudng hop viém tay-
apxe quanh amidan?. Tai bénh vién Tai Miii Hong
Thanh phé HO Chi Minh tir 2001- 2002 c6 214
bénh viém tdy — apxe quanh amidan dén kham
va diéu tri.

Trong 5 ndm qua, bénh canh Iam sang, vi
khudn gay bénh da cd nhiéu thay déi, cing vdi
su’ cdp nhat cta xét nghiém vi khuan va cac loai
khang sinh th& hé méi da gilp cho chin doan va
diéu tri bénh c6 nhiéu tién bo, tién lugng bénh
dugc tét han. Tuy nhién & Viét Nam, viéc diéu tri
hién nay chu yéu van la st dung khang sinh mot
cach rong rai kém véi chich rach dan luu ma
trong giai doan apxe va tu’ van cdt amidan sau khi
diéu tri d3 on dinh. Vi vay, dé tra I6i cho ciu héi:
Téng hdp cac phuong phap diéu tri dpxe quanh
amidan? Chi dinh cla cac phudng phap diéu tri
do? Két qua diéu tri cha cac phudng phap trén
nhu thé nao? ching toi thuc hién dé tai "7dng
quan két qua diéu tri cua dpxe quanh Amidan”

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Phudng phap, chién lugc tim kiém
va nguon dir liéu. Phuong phap nghién clu
dudc thuc hién theo hudng dan PRISMA-ScR
(PRISMA extension for Scoping Reviews). Cg s&
dit liéu Pubmed/Medline dugc si dung dé tim
ki€m cac nghién clu trén thé gidi. Cac tir khoa
dugc s dung d€ tim kiém bao gom:
(Peritonsillar Abscess) AND ((Treatment) OR
(Management) OR (Therapies)). Chi chon nhirng
nghién cfu méi dugc cong bé tir 2018 trg di.
2.2. ThGi gian nghién ciru: Nghién clu
dudgc ti€n hanh tir thang 07/2023 dén 06/2024.
Ngay tim kiém cudi cung la 28/02/2024. Tat ca
cac két qua tinh dén thdi diém tim kiém déu
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