TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

dGi véi lugng dich cung d6 <15 mm, sé khong
anh hudng dén qua trinh theo doi vi triéu chiing
dau bung kich thich phic mac, da s6 bénh nhan
c6 tinh trang dau bung tang Ién anh hudng dén
diéu tri do tinh trang say tui thai, tai thai vé hoac
khong dap Uing vdi diéu tri tang Ién gay dau.

V. KET LUAN

Tudi trung binh la 33,52 + 7,17 tudi;
51,92% c6 viém nhiém sinh duc, 91, 04% co tién
str phiu thuat. Triéu ching rong kmh va_rong
huyét chiém 13,46%, dau bung 96,15%, tré kinh
76,92%, khoi canh tir cung 53,85%. V& can lam
sang, kich thudc khéi thai trung binh 25,4 + 9,55
mm, nong d0 B hCG trung binh 2318,39 =+
1365,88 mUI/ml, nbng dd progesteron trung
binh 4,80 + 45 ng/ml.
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NGHIEN CU'U AP LU'C MO’ VOI NHI O TRE
VIEM TAI GIG"A MAN KHONG NGUY HIEM TRU'G'C VA SAU NAO V.A

Pong Thi Nhuw Quynh!, Nguyén Thi T6 Uyén?,

TOM TAT

Muc tiéu: Ngh|en cliu dic diém 14m sang va
danh g|a su’ thay doi ap luc md voi nhi cla benh viém
tai g|u‘a man khong nguy hiém & tré trudc va sau nao
V.A. Poi tugng, phuong phap Nghlen ciu md ta
loat ca benh sO lugng 20 tai trén 20 tre dugc chan
doan viém V.A man tinh qua phat c6 viém tai g|u‘a
man khdng nguy hiém, dugc phau thuat nao V.A tir
7/2023 dén 9/2024. Ket qua: Chay dich tai va chay
dich mii ting dot & 20/20 bénh nhan, nghe kém
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17/20 bénh nhan. Lo thung mang nhi: kich thuGc nho
5 tai, trung binh 13 tai va I6n 2 tai; V.A qua phat do II
o] 9/20 va do III & 11/20 bénh nhan Trudc nao V.A,
ap luc m@ voi nhi trung binh 1a 344,10+44,53 daPa,
ap luc > 300 daPa & 16/20 tai. Sau nao V. A 1 thang,
ap luc trung binh la 276,45+56,99, ap luc > 300 daPa
chi con & 5/20 tai trong 'd6 cb 4 benh nhan > 11 tudi.
Trudc nao V.A c6 &p uc ma voi nhi tir 100 - < 300
daPa c6 4/20 bénh nhéan thi sau nao V.A ap luc van
trong ngudng binh thudng. Két luan: Viém tai gitta
man tinh khong nguy hiém & tré em c¢6 viém V.A man
tinh qué phat véi thdi gian bi bénh tir 5 ndm tré xudng
hay gdp 10 thung mang nhi nho va trung binh, nghe
kem dan truyen nhe. Sau nao V.A' 1 thang, ap luc md
voi nhi ¢ cai thién va ty I tic voi nhi cd gidi giam
dang ké.

T khoa: Viém V.A man tinh qua phat, klem tra
ap luc cuBng buc FRT, ap luc m& voi nhi, viém tai
gitta man tinh khong nguy hiém.

Danh sach tir viét tat: V.A: Vegetation Adenoides.
VTGMKNH: Viém tai gita man tinh khdng nguy hiém.
FRT: Forced Response Test. BN: Bénh nhan
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SUMMARY
STUDY OF EUSTACHIAN TUBE OPENING
PRESSURE IN CHILDREN CHRONIC OTITIS
MEDIA WITHOUT CHOLESTEATOMA

BEFORE AND AFTER ADENOIDECTOMY

Objectives: To study the clinical characteristics
and assess changes in Eustachian tube opening
pressure in children with chronic otitis media without
cholesteatoma before and after adenoidectomy.
Subjects and Methods: A descriptive case series
study involving 20 ears of 20 children diagnosed with
chronic adenoid hypertrophy associated with chronic
otitis media without cholesteatoma, had
adenoidectomy from July 2023 to September 2024.
Results: Intermittent ear and nasal discharge was
observed in all 20 patients, with hearing loss in 17/20
ears. Tympanic membrane perforations were small in
5 ears, medium-sized in 13 ears, and large in 2 ears.
Adenoid hypertrophy was grade II in 9/20 patients
and grade III in 11/20 patients. Before
adenoidectomy, the mean Eustachian tube opening
pressure was 344.10+£44.53 daPa, with pressures
>300 daPa in 16/20 ears. One month after
adenoidectomy, the mean pressure decreased to
276,45+56,99, and pressures =300 daPa were only
observed in 5/20 ears, including 4 patients aged >11
years. Among the 4/20 patients with preoperative
Eustachian tube opening pressures ranging from 100
to <300 daPa, the pressures remained within the
normal range postoperatively. Conclusion: In this
study, children with chronic adenoid hypertrophy and
chronic otitis media without cholesteatoma of <5
years duration, tympanic membrane perforations were
typically small to medium in size, associated with mild
conductive  hearing loss. One month after
adenoidectomy, there was an improvement in
Eustachian tube opening pressure and a significant
reduction in the rate of mechanical Eustachian tube
obstruction.

Keywwords: Chronic hypertrophic adenoiditis,
Forced Response Test (FRT), Eustachian tube opening
pressure, chronic otitis media without cholesteatoma.

I. DAT VAN PE

Voi nhi (Eustachian tube) néi gitta hom nhi
va vom mii hong, roi loan chlic nang voi la
nguyén nhan chi yéu gay viém tai gitra. V.A
(Vegetation Adenoides) la t6 chirc bach huyét &
vom mii hong gop phan tao 1ap hé mién dich,
thudng phat trién & tré nho (dudi 5 tudi) va
thodi trién dan & 5 — 10 tudi. Khi t& chiic V.A bj
viém man tinh va qua phat vira gay nhitng dgt
viém cdp tai dien & tai gilta vira chén ép lam
gidm thong khi voi nhi lam tinh trang viém man
tinh & tai gitta khé 6n dinh nén chi dinh nao V.A
dugc can nhac trong diéu tri viém tai gitra man
khdng nguy hiém (VTGMKNH) & tré em.

banh gid chiic ndng cia voi nhi da dugc
quan tdm va ap dung tlr rat lau nhung khi cé 16
thing mang nhi thi viéc danh gia nay khé khan
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han, doi hoi nhitng k¥ thuat do phirc tap va ton
thGi gian hon. Nam 1969, Holmquist dua ra
phuang phap do ap Iuc md voi nhi khi mang nhi
thing, bdng cach bam mot ap luc qua 6ng tai
ngoai dugc nit kin vao trong khoang tai giia, di
xuéng vom miii hong qua voi nhi va gilr nguyén
ap luc, néu voi nhi m@ thu dong dudi tac dong
cla ap luc dé goi la ap luc md voi nhi. Theo 6ng,
ap luc md@ voi nhi binh thudng la tir 150 daPa,
>350 daPa la voi nhi bj tdc, dudi 100 daPa la voi
nhi hg [5]. C6 nhiéu nghién ctu cho thay su lién
quan mat thiét gilta chi’c nang voi nhi véi két
qua phau thuat va mang nhi, nhu nghién clu
cua Manish Munnjal (1999) cho thay ap luc mg
voi nhi thu dong cang cao thi ty Ié phau thuat va
nhi thanh cong cang thap [6]. Bluestone D.C
(ném 1975) thay nao V.A gilp cai thién chic
nang md voi nhi 6 42% (15/36 tai) [4]. Ludng
HOng Chau (nam 2004) da danh gia ap luc ma
vOi nhi & ngudi I16n c6 viém tai gitra [1] nhung
hién phuong phap nay con it dugc ap dung &
Viét Nam. May do tré khang GSI c6 chific nang
do ap luc ma voi nhi khi mang nhi thing bang
viéc kiém tra &p luc cuBng birc (Forced Response
Test hay FRT). Cho dén nay, Viét Nam co it
nghién cltu danh gia thay déi ap luc mé cla voi
nhi & tré em cé thing mang nhi vi vay ching toi
thuc hién nghién clu véi muc tiéu: Nghién cuu
dsc diém 15m sang va danh gid su’ thay doi ap
luc md voi nhi cua bénh viém tai giia man
khéng nguy hiém & tré trudc va sau nao V.A.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cu:

Tiéu chuén lua chon: Bénh nhan tUr 16
tudi trd xudng dugc chan doan V.A qué phét co
VTGMKNH dugc phau thudt nao V.A tai Bénh
vién TMH Trung uong, dugc kham ndi soi va do
ap luc m& voi nhi du 2 thdi diém (trudc nao V.A
va sau nao V.A 01 thang).

Tiéu chuén loai tra' Bénh nhan khdng hgp
tac do FRT, khong tai kham sau phau thuat 01
thang. Ngudi giam ho khéng dong y tham gia
nghién clu.

2.2. Phuong phap nghién ciru: Nghién
ctu mo ta loat ca bénh, cd can thiép & 20 tai
bénh cla 20 bénh nhan, thdi gian tUr thang
7/2023 dén thang 9/2024, s6 liéu dugc thong ké
va x(r ly bdng phan mém SPSS Statistics 20.

2.3. Pao dirc nghién ciru: Nghién ciru da
dugc thong qua & HGi dong dé cuong Luan van
cla trudng Pai hoc Y Ha NGi va dugc su chap
thuan cta Bénh vién Tai M{i Hong Trung uang.

Nghién cltu nhdm muc dich khoa hoc, toan
b thong tin dugc bdo mat theo ding quy dinh
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cla Bénh vién Tai Miii Hong Trung uang.

Il. KET QUA NGHIEN CU'U

3.1. Dic diém lam sang

3.1.1. Pic diém chung:

- Tudi bénh nhan (BN): chi yéu la >7-10
tudi chiém 30% (6/20 BN), sau d6 dén < 5 tudi
va >10-13 tudi 25% (5/20 BN), tiép d6 1a >5-7
tudi 15% (3 BN) va >13-16 tudi 5% (1/20 BN).
Tubi méc trung binh 1 8.75+3.23 tudi, nhd nhat
la 5 tudi va I8n nhat 1a 14 tudi.

- Thai gian mac bénh tir 1-5 ndm chiém 70%
(14 /20 BN), dudi 1 ndm 20% va trén 5 nam
10% (2/20 BN).

3.1.2. Triéu chirng cc nang truéc va sau
nao V.A

85% 85%

1 I I I
tai

Chivdichtai  Nghe kém Chiydichmiii  Negatmii Thé miéng Ngi ngdy

=Trugc VA =Sau

Biéu db 3.1: Triéu chu’ng co’ nang truoc va
sau nao V.A (N=20)

Nhan xét:

- Trudc nao V.A: Ty Ié chay dich mii la 70%
(14/20 BN), ngat miii 13 65% (13/20 BN), thd
miéng la 30% (6/20 BN) va ngu ngdy la 25%
(5/20 BN).

- Sau nao V.A 1 thang, cac triéu chiing cd nang
clia mii hong cai thién dang k& nhu: Chay dich
mdi va ngat miii con 15% (3/20 BN), khong con
truGng hgp nao thd miéng va ngl ngay; Cac triéu
chling cd néng tai tai hau nhu khéng thay déi.

3.1.3. Triéu chirng thuc thé

Bang 3.1: Triéu chidng thuc thé trudc
nao V.A (N = 20)

Triéu chirng thu'c thé n %
Db qua D6 I 9 45
phat V.A Do II1 11 55
, . Nho 5 25

Kl'ghtrfgggc Trung binh | 13 65

RONg 2 10

Tinh trang | Kho sach 11 55

hom nhi | Dong dich 9 45

Nhan xét: - V.A qua phat do III chiém 55%
(11/20 BN), d6 II chiém 45% (9/20 BN), khong
gap V.A qua phat do I va IV. Sau nao V.A vom
viém né 55%, nhan sach binh thugng 45% (9/20BN).

- Kich thudc 16 thang: trung binh (1/4 -1/2
mang cdng) chiém nhiéu nhat la 65% sau dé

dén Io thung nho (<1/4 mang cang) 25% (5/20
BN), 16 thung rong (>1/2 mang cang) 10% (2/20
BN). T&t cd cac trudng hgp cd 16 thung mang
trung da dugc loai bo khoi nghlen clru. D3c diém
16 thiing mang nhi khdng thay déi sau nao V.A 1
thang.

- Trudc nao V.A, tinh trang hom nhi kho
sach chiém nhiéu han so véi dong dich, khéng
gap trudng hgp nao cé Polyp trong hom nhi. Sau
nao V.A 1 thang, hom nhi kho sach 60% (12/20
BN) va dong dich 40% (8/20 BN).

3.1.4. Can lam sang

Bang 3.2: Phadn loai nghe kém va muc
doé nghe kém (N = 20)

Loai nghe kém
- 2~ | Khong X %
Mirc do dan hon ~
nghe kém ':(%I;f truyén| hgp Tong
Nghe binh
ghfén'g 2(10%)| O 0 |2(10%)
R4t nhe 0  [4(20%)| 0 | 4(20%)
Nhe 0 [11(55%) 0 |11(55%)
Trungbinh | 0 |1 (5%) |1(5%)] 2 (10%)
Tr“f:‘gng'”h 0 0 |1(5%)| 1 (5%)
Tong |2 (10%)|16(80%)2(10%)20(100%)

Nhan xét: Tat ca cac bénh nhan déu dugc
do thinh luc.

- Nghe kém dan truyén chiém 80% (16/20
BN): Trong d6 20% (4/20 BN) nghe kém rat
nhe, 55% (11/20 BN) trudng hgp nghe kém nhe,
5% (1/20 BN) nghe kém trung binh.

- Nghe kém hén hop gap 10% (2/20 BN)
Trong dé cé 1 BN (5%) nghe kém trung binh va
1 BN (5%) nghe kém trung binh nang; Khong
gap trudng hdp nao nghe kém ndng hoac diéc.

- C6 10% (2/20 BN) suc nghe binh thudng.

3.2. Ap Iw'c m@ voi nhi sau nao V.A

3.2.1. Ap luc mé voi nhi va chi s6 ap luc
trung binh sau nao V.A

Bang 3.3: Ap luc md voi nhi trudc va
sau nao V.A (N=20)

; Ap luc Ap luc

:1% Iv"r(; Trudc| Sau trung trung
nhi nao | nao binh binh sau
(dapa) | VA | V-A |tru6c nao nao V.A
V.A(daPa)| (daPa)

100 - 4 15 273+ 254

<300 |(20%) |(75%)| 12,05 +42,5

> 300 16 5 361,88 343,8+

B (80%) | (25%)| +28,25 39,33
Téng 20 20 | 344,1+ | 276,45+

(100%)|(100%)| 44,53 56,99

Nhan xét:

Trudc nao V.A

377



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

- Ap luc m& voi nhi tr 100 - <300 daPa
chiém 20% (4/20 BN).

- Ap luc m@ voi nhi = 300 daPa chiém 80%
(16/20 BN).

- Khong co6 trudng hgp nao khong mé dugc
hodc a@p luc ma voi nhi < 100 daPa.

- Ap luc ma voi nhi trung binh trong ngu@ng
100 - <300 daPa la: 273+12,05 daPa va ngudng
> 300 daPa la 361,88+28,25 daPa, véi ap luc
trung binh tong la: 344,1+44,53 daPa.

Sau nao V.A

- Ap luc m& voi nhi tr 100 - <300 daPa
chi€ém 75% (15/20 BN). )

- Ap luc m@ voi nhi = 300 daPa chiém 25%
(5/20 BN).

- Khong ¢ trudng hgp nao khong mé dugc
hodc @p luc ma voi nhi < 100 daPa.

- Ap luc ma voi nhi trung binh trong nguGng
100 - <300 daPa la: 254+42,5 daPa va nguGng
> 300 daPa la 343,8+39,33 daPa, véi ap luc
trung binh tong la 276,45+56,99 daPa.

3.2.2. Su thay dm ap Iu’c md voi nhi sau
nao V.A so véi tudi bénh nhan

,\|-. Iyre mdr vidi nhi = 300 daPa

— T PT =

20 20 300 dalfa

1 San PT = 300
daPa
10

#
[ % Linecar { Trurdc
5 . PT = 300
I I I I daPa)
[1]

Lincar (Sau
14 PT =300
= daPa)
i Tuihi { i}

Biéu dé 3.2: Ap luc m& voi nhi co kha néng tic
co gidi trudc va sau nao V.A so vdi tudi cda bénh
nhén VTGMKNH (N = 20)

Nhan xét: - Trudc nao V.A: Ap luc ma voi
nhi nguBng > 300 daPa hau nhu khéng c6 xu
huéng thay d6i theo tudi bénh nhén.

- Sau nao V.A: Ap luc ma voi nhi ngu’c"ing
300 daPa ty Ié nay ¢6 xu hudng tang Ién clng
hudng véi s6 tubi bénh nhan.

’\p lue mé voi nhi 100 - < 300 daPa

30

25 mm— Trée PT 100 -
25 <300 daPa
20 Sau PT 100 - <300
< daPa
=15
ol 0 10 10 w Linear (Trude PT
10 100 - <300 daPa)

Linear (Sau PT
100 - <300 daPa)

Tudi (ndm)

Biéu dé 3.3: Ap luc md voi nhi binh thuong
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trudc va sau nao V.A so vdi tudi cia bénh nhén
VTIGMKNH (N = 20)

Nhan xét:

- Trudc nao V.A: Ap luc m& voi nhi ngutng
100 - < 300 daPa khdng cé xu hudng thay doi
theo tudi bénh nhan.

- Sau nao V.A: Ap Iuc m& voi nhi ngutng 100
- < 300 daPa ty 1& cao hon & tré nho tudi hon
theo tudi bénh nhan.

IV. BAN LUAN

VTGMKNH thuGng do viém tai giita cap v8
mu khéng dudc diéu tri ding, 16 thing ton tai
trén 12 tudn. Bi€u hién 13 nhitng dot chay dich
tai, cing dgt v6i viém dudng ho hip trén dién
hinh 1a viém V.A. Bénh cé thé xay ra & moi I(ra
tudi nhung tré em 1a Iffa tudi hay gdp vi giai
doan nay V.A hoat dong mien dich tich cuc de
qua phat gay chen ép loa voi, V.A cé nhiéu khe
ranh 13 nai trd ngu nhiéu vi khudn va di nguyén,
la nguyén nhan hang dau dan dén viém tai gilra
cap va gay bénh viém tai gilra tai di tai lai. Thoi
gian mac bénh VTGMKNH gdp nhiéu nhat la 1-5
ndm, tudi trung binh trong nghién cfu cua
chiing toi Ia 8,75+3,23 tudi (tudi nho nhat 1a 5
tuGi va I6n nhét la 14 tudi) thap hon nghién cu
cla Bui Duy Vi v6i Ifa tudi cla bénh nhan
VTGMKNH dugc phiu thudt vd mang nhi 13
12,66+1,99 tudi [3].

Trong VTGMKNH, vi khuin Ién tai gilta gay
bénh theo 2 con dudng, dau tién va quan trong
nhat phai k& dén 1a voi nhi, vi khuén ti vom mdi
hong di ngugc Ién hom nhi. Con dudng th(r 2 la
con duding thlr phat, vi khudn tir 6ng tai ngoai sé
xam nhap vao hom nhi qua 10 thung mang nhi.
Nghién cru clia ching t6i thdi gian theo ddi con
ngan (1 thang) va sau nao V.A nguyén nhan gay
viém chua dugc loai bo nén triéu chng cg nang
va thuc thé tai tai (chady dich tai, nghe kém, U
tai, hom nhi dong dich) khdng thay ddi nhiéu
mac du cac triéu chay dich miii, ngat miii, thg
miéng va ngu ngdy déu cai thién. Nguyén Tan
Phong cho rang, vdi nhitng tré VTGMKNH c6
kém viém V.A man tinh thi nén phau thuat V.A
truGc dé giam tan sudt viém dudng hd hap trén
va chi nén phau thuat va nhi cho tré khi hom nhi
da khé >3 thang [2]. Theo Bluestone D.C cho
rang, nén nao V.A cho tré (cé chi dinh nao V.A)
trude khi phau thuéat va nhi it nhat 3 thang va tot
nhat la >6 thang [4].

Kich thudc 1o thllmg mang nhi phu thudc
nhiéu vao tan sudt viém va thai glan bi bénh. Ty
1é 16 thung rong trong nghién cttu cta BUi Duy
Vil va Cao Minh Thanh la 75,9% vdéi thdi gian bi
bénh VTGMKNH >5 ndm chiém 79,3% [3] con
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chung t6i chu y&u gap 16 thung trung binh (65%)
va 16 thang nhd (25%) ¢ 1€ do sO tré co thai
gian bi bénh >5 nam chi chiém 10%.

Trong nghién ctu, hau hét bénh nhan co
nghe kém dan truyén (chiém 80%), nghe kém
hon hgp va nghe binh thuGng déu chiém ty &
thap, ching t6 bénh nhan thu‘dng chi c6 ton
thuong hé théng dan truyén am thanh, c6 2
trudng hgp nghe kém hdn hgp nghi dén cé ton
thuang tai trong kém theo. Nghe kém mdc do
nhe chi€ém nhiéu nhat 55%, sau d6 dén mic do
rat nhe. C6 3 trudng hdp nghe kém mic do
trung binh va trung binh nang thi 1 trudng hgp
bi viém tai trén 5 nam.

Binh thudng voi nhi luén & trang thai xep dé

bao vé tai gilta khdi hién tugng trao ngugc dich
6 mii hong Ién tai giifa, cd cang man hau va co
nang man hau chiu trach nhiém chinh trong viéc
md vOi nhi ra dé thdng khi tai gitra (khi nudt,
ngép). C nhidu nguyén nhan gay chén ép va tac
nghen khi€n voi nhi khé khdn trong viéc md ra.
Do cau tao giai phau va vi tri cia V.A nén viém
V.A man tinh qua phat gay r6i loan chlfc ndng
voOi nhi* dac biét gay tac voi nhi vdi nhiéu cd ché:
V.A viém cap dan dén xung huyét va phu né
niém mac voi nhi, gay hep long voi nhi; V.A qua
phat gay chén ép vao sau loa voi, lam xep long
vOi nhi, V.A viém man tinh 1a & chira vi khuén va
di nguyén khi€n niém mac loa voi lién tuc bi kich
thich tr& nén day va xd hoa, hoat dong dan luu
va théng khi clia voi nhi bi can trg; Trong nghién
cru cua chung t6i gap V.A qua phét do III chiém
nhiéu hon V.A qud phat d6 II va khong co
trudng hgp nao V.A qua phat do I va do IV. Két
qua nay phu hdp vi qua phat d6 I anh huéng
dén voi nhi chua nhiéu nén cac phau thuat vién
chua dat ra van dé can phai nao V.A va viéc
khong gap tru‘dng hgp nao qua phat do IV co
thé do cd mau nghlen ctu con nho. Phiu thuét
nao V.A cd thé gay bién chiing seo co kéo nep
loa voi, X0 seo loa voi hodc ton thuong dén cd
van dong voi nhi [4]. Viéc theo doi ap luc ma voi
nhi truéc va sau nao V.A nham danh gid hiéu
qua ciing nhu bién chlrng phau thuat la diéu can
thiét. Nghién clru cla ching t6i cé két qua ap
luc m& voi nhi trung binh trudc nao V.A la
344,1+44,53 daPa, cao han khi so sanh véi ap
luc m& voi nhi trung binh sau ph3u thuat la
276,45+56,99 daPa, cho thay viéc nao V.A gilp
cai thién déng ké ép lyc m@ voi nhi trung binh.
S6 Iu’dng trudng hgp co ap luc mé& voi nhi > 300
daPa glam tUr 16 bénh nhan trudc phau thuat
xudng con 5 bénh nhan sau phau thuat. T4t ca
bénh nhadn cé ap luc m& voi nhi 100 - < 300
daPa khi I3y vao nghién clu thi sau nao V.A ap

luc van trong ngudng binh thudng. Chiing to
nao V.A gilp cai thién ap luc md voi nhi & bénh
nhan bi tac cg gidi nhung khdng anh hudng dén
chirc nang thong khi cta voi nhi binh thudng.
Trong s 5 truGng hgp ap luc voi nhi con > 300
daPa sau nao V.A ¢ 4 bénh nhan > 11 tugi, nhuv
vay tré cang I8n, ty 1€ cai thién ap luc md voi nhi
sau nao V.A cang kém, tuy nhién nghién ctru nay
mdi chi thuc hién viéc do sau phau thuat mot
thang, néu do muodn han vai thang két qua co
thé sé thay déi.

Theo Lugng Hong Chau, ap luc md voi nhi
binh thudng la tir 100 - <300 daPa, voi nhi ludn
mad khi ap luc mé voi nhi <100 daPa va voi nhi
c6 kha nang tac nghén co gidi khi ap luc mg voi
nhi tir 300 daPa tr& lén [1]. Nghién clu cua
ching t6i cho thay ty I&é c6 kha ndng tac nghén
co gidi clia voi nhi giam déng k& sau nao V.A,
dong thai ty 1€ dp luc md voi nhi binh thudng
ting 1én sau khi nao V.A. Su thay déi ap luc md
vOi nhi trung binh tai hai thdi diém trudc va sau
nao V.A 1 thang chling to rang viéc nao V.A cho
tré da lam giam dang k& ap luc md voi nhi va
cling chi ra V.A chinh la nguyén nhan hay gdp
gay r6i loan chirc ndng voi nhi. Nhu vay phau
thuat nao V.A la can thiét trong trudng hgp tré
bi VTGMKNH c6 V.A qua phat. Theo nghén cltu
danh gid ap luc tai gilta sém sau nao V.A cua
Unlu Ilihan va c6ng su thdy rdng, c6 75%
(48/64) c6 giam ap luc tai gilta ngay ngay hau
phau dau tién va thém 15,6% va ngay hau phau
th(r 3, va sau 7 ngay nao V.A thi 96,9% ap luc
tai gilfa tr& vé binh thuGng [7]. Biéu nay cing co
thém ly ludn vé anh hudng cla viém V.A man
tinh qua phat gay chen ép va hep long voi nhi,
can tré hoat dong binh thudng cla voi nhi.

V. KET LUAN

Viém tai gilta man tinh khéng nguy hiém &
tré em c6 viém V.A man tinh qua phat vdi thai
gian bi bénh t&r 5 nam trg xu6ng hay gap lo
thing mang_ nhi kich thudc nhé va trung binh,
nghe kém dan truyén murc d6 nhe. Po ap luc mé
voi nhi cu8ng bilrc (FRT) cho thdy viém V.A man
tinh qua phat thuong gay tac nghén voi nhi cg
gidi. Sau nao V.A 1 thang, ap luc ma voi nhi va
ty 1& tic voi nhi co gidi giam dang ké, tuy nhién
it cai thién & nhom tré trén 11 tudi va nhém tré
o ap luc mé& voi nhi trong gidi han binh thudng
van 6n dinh sau phau thuat.
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Evaluation of middle

KET QUA PHAU THUAT CAT THAN POT SONG CO PIEU TRI
BENH LY TUY CO TAI BENH VIEN HO"U NGHI VIET PUC
Nguyén Lé Bao Tién', Ngé Thanh Ti', Nguyén Viét Luec!,

V6 Vin Thanh?, Nguyén Hoang Long', Nguyén Vii Cong Bio Long?,
Pham Hong Phong?, Bui Khic Dic?®, Bui Thanh Pong?*, Nguyén Thi Hong Liéu*

TOM TAT

Muc tiéu nghlen cu‘u banh gia két qua phau
thuat cat than dot song cd don tang diéu tri bénh ly
tuy 6 tai Bénh vién Hiru nghi Viét bic. Doi tugng
va phu‘dng phap: Nghién ciu h0| cfu 36 bénh nhan
dudc phau thudt cat than dét song b don tang tuor
08/2021 dén 06/2023. Panh gia ket qua lam sang,
hinh anh hoc sau 6 thang. Két qua nghlen cu’u Cai
thién triéu chiing dau: VAS tay va cb truc mé [an
luot 1a 5,24 + 1,58 va 4,61 + 1,66 diém, sau 6 thang
lan luot Ia 1,18 + 1,49 va 1,48 + 1,68. Ca| thién mJOA
trudc mo Ia 13,86 T 3, 56 diém, sau md 13 15, 17 +
2,2 diém. NDI tru‘dc md Ia 51,67 + 18,09%, sau md la
24 75 + 18,34%. Ti Ié lién Xerng cao 88 9%. Bién
chufng cla phau thuat c6 04 benh nhan khan tleng
chiém 11 1%, 03 bénh nhan cé khé nu6t sau mo
8,3%. 01 trudng hdp c6 liét tién trién sau mé ch|em
2,8%. K&t luan: Phau thuat cét than d6t sdng c6 don
tang diéu tri bénh ly tiy c¢6 mang lai hiéu qua 14m
sang tot, ti Ie lién xuong cao. Tuy nhién, day la phau
thuat Idn co ti lé tai bién, bién chu‘ng cao, can dugc
thuc hlen bdi nhifng phau thuat vién co kinh nghlem

7w khoa: Bénh ly tiy c6, ct than d6t song cd,
ACCF

SUMMARY
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RESULT AT VIET DUC UNIVERSITY HOSPITAL

Obiective: To evaluate the suragical results of
anterior cervical corpectomy and fusion (ACCF) for
cervical spinal cord diseases at Viet Duc Hospital.
Subiects and Methods: A retrospective study of 36
patients underqgoing sinale level ACCF from 08/2021 to
06/2023. Clinical and imadina outcomes were
assessed at 6 months postoperatively. Results:
Improvements in pain scores: Preoperative VAS arm
and neck were 5.24 + 1.58 and 4.61 *+ 1.66 points,
respectively. At 6 months, they were 1.18 + 1.49 and
1.48 £ 1.68 points. mJOA improved from 13.86 %
3.56 preoperatively to 15.17 + 2.2 postoperatively.
NDI improved from 51.67 + 18.09% preoperatively to
24.75 + 18.34% postoperatively. High fusion rate of
88.9%. Complications included hoarseness in 11.1%,
dysphagia in 8.3%.,and progressive paralysis in
2.8%.Conclusion: ACCF provides qood clinical
outcomes for cervical spinal cord diseases with high
fusion rates. However, it is a maior surgery with high
complication rates and should be performed by
experienced surgeons. Keywords: Cervical spinal
cord diseases, anterior cervical corpectomy, ACCF

I. DAT VAN PE

Bénh ly tly c6 1a bénh ly thodi héa thudng
gap anh hudng dén chat Iu‘dng cudc sbng, tuy
nhién bénh nhan dén kham va diéu tri thudng &
giai doan muon C. Ph3u thuat ACCF diéu tri ton
thuang tuy cd do chén ép ph|a trudc mang lai
hiéu qua phuc hoi than kinh va ti Ié lién xucng
cao. Chung t6i danh gia ket qua phau thuat
ACCF diéu tri bénh ly tay cd tai B&nh vién Hiu
nghi Viét Burc.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién c(tu h6i cru mo ta trén 36 bénh nhan
dudgc chan doan Bénh ly tiy ¢ do hep 6ng séng



