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va co thé dién bién suy ho hép X-quang hay
gdp nhat Ia m& 2 rdn phdi va dong dac thuy
ph0| Viém ph6i nhiém MP cd thé cé tran dich
mang phdi. Xét nghiém mau cho thdy hau hét
cac trudng hgp cd tang bach cau va CRP.
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TOM TAT

Muc dlch M6 ta dic diém hinh anh cit Idp vi tinh
(CLVT) va cong hudng tif (CHT) xudng thai ducng
bénh nhan (BN) diéc tlep nhan d& Iua chon BN cho
phau thuat cay Oc tai dién tr (OTDT) Doi tugng va
phuong phap nghién clru: mo ta dic diém hinh
anh tai trong, day than kinh (TK) Oc tai két hdp VGi
thinh luc d€ dua ra chi dinh cay 6c tai dlen tr & 132
BN nhi diéc ti€p nhan. Hinh &nh day TK 6c tai dudc
danh gid trén chudi xung céng hudng tor T2 3D
gradient-echo phan giai cao. Hinh anh tai trong dugc
danh gia trén CHT va CLVT phan giai cao. Két qua:
nghién cu gom 132 BN vdi 264 tai trong dé 161 tai
(61%) khong di dang tai trong, 34 tai (12,9%) oc tai
binh thudng c6 bat thu’dng TK Oc tai, 65 tai (24,6%)
di dang tai trong va 4 tai (1,5%) ct hoa mé dao.
Nhirng BN bat san TK &c tai va khong c6 séng V ABR,
BN di dang nang 6c tai, BN c6t hoa Oc tai mdc do
nang khong con chi dinh cdy OTDT. Két luan: chi
dinh cdy Oc tai dién tif phu thudc vao tinh trang tai
trong va su c6 mat cla day TK Oc tai trén hinh anh
hodc dap Ung thinh giac trén thinh luc.
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SUMMARY
ROLE OF CT SCANNER AND MRI OF

TEMPORAL BONE IN COCHLEAR IMPLANT

INDICATION

Objective: To describe CT scanner and MRI
imaging characteristics of temporal bone of
sensorineural hearing loss patients to select patients
for cochlear implantation. Material and Methods:
Description of inner ear and cochlear nerve imaging
combined with hearing assessment to give cochlear
implant indication in 132 sensorineural hearing loss
patients. Cochlear nerve was evaluated on high
resolution T2 3D gradient-echo MRI. Inner ear image
was evaluated on high resolution MRI and CT scanner.
Results: The study included 132 patients with 264
ears in which 161 ears (61%) with no inner ear
malformations, 34 ears (12,9%) with normal cochlear
and cochlear nerve deficiency, 65 ears (24,6%) with
inner ear malformation and 4 ears (1,5%) with
labyrinthine ossification. The patients with cochlear
nerve aplasia and no V ABR wave on hearing
assessment, the patients with severe cochlear
malformation and severe cochlear ossification are not
indicated for cochlear implantation. Conclusion:
Indications for cochlear implantation depend on the
condition of the inner ear and the presence of
cochlear nerve on imaging or auditory response on
hearing assessment.
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I. AT VAN BE

Phau thuat cay Oc tai dién tlr la giai phap tot
nhat dé diéu tri BN nghe kém néng hoéc diéc ca
hai tai khong dap (fng v&i may trg thinh, dac biét
¢ tré em. Chup CLVT va CHT xugng thai du’dng
la hai thdm kham khong thé thiéu trong danh gia
trudc phau thuat, giip danh gid tinh trang tai
trong va day TK 6c tai phdi hgp vdi thinh luc dé
dua ra chi dinh phau thut. Nerng BN di dang
nang tai trong, cdt hod ndng 6c¢ tai, khdng thé
dua dudc dién cuc vao oc tai hoac BN khong co
day TK Gc tai thi khdng thé cdy OTDT chi ¢ thé
cdy dudc dién cuc than ndo.

O Viét Nam, c6 rat it cd s chup CLVT va CHT
danh g|a trudc phau thuat cdy OTDT va hién
chua c6 nghién cu day du nao vé cac bat
thudng tai trong va day TK Gc tai Lrng dung
trong viéc ra chi dinh phau thuat. Vi vay chung
t6i thuc hién nghién c(iu nay nham muc tiéu: mo
ta hinh anh tai trong va bat thung day TK &c tai
gitip cho viéc lua chon BN cho phau thuét.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru

- Bénh nhan nhi < 16 tudi nghe kém tiép
nhan mdc dé nang hoac diéc ca hai tai.

- bugc chup CLVT va CHT xuang thai duaong
ding tiéu chuan danh gid trudc phau thuat cay
OTDT.

2. Phucng phap nghién ciru

- Nghién cllu mb td cat ngang, tUr thang
01/2015 - 08/2020.

- Dia diém nghién cu: Bénh vién Pai hoc Y
Ha Noi.

- Phugng tién nghién c(fu: may CHT 1,5 Tesla
cla GE. May CLVT 128 day GE.

3. Qui trinh nghién ciru

- Bénh nhan dugdc do am &c tai, danh gia thinh
luc don @am hodc do dap Ung thinh giac trang thai
on dinh, do dién thinh gidc than ndo (ABR).

- Chup CLVT xudng thai dugng do phan giai
cao dd day I8p cat < 1mm, tai tao clra sd xudng
vGi FOV phong dai khu trd 7-9cm cho tirng bén.

- Chup CHT xudng thai duang chudi xung T2
gradien-echo 3D phéan giai cao theo mat phang
Axial va mdt phang Sagital chéch (Oblique
Sagital) vuéng goc véi 6ng tai trong: do day I6p
cdt <1mm, khoang cdch 0,5mm, FOV 16x16 dé
danh gia day TK.

Panh gia hinh anh CLVT va CHT

- Dbanh gia cac di dang tai trong trén CLVT va
CHT theo phan loai cla Levent Sennaroglu [1].
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- banh gia tinh trang c6t hod mé dao trén
CLVT va CHT.

- Xac dinh thi€u san nhanh 6c tai khi ddy TK
nhd hon so véi nhanh TK mat & gilra 6ng tai
trong, nho hon so vGi cadc nhanh TK khac trong
6ng tai trong va khi so sanh véi bén dai dién.

- Xac dinh bat san nhanh TK Gc tai khi khong
thay day TK.

- Xac dinh day TK 6&c tai - tién dinh chung khi
chi thady day TK VIII ma khong cd su phan chia
thanh cac nhanh TK tién dinh, TK 6c tai.

Ill. KET QUA NGHIEN cU'U
Nghién clru gom 132 BN vdi 264 tai, trong dé
c6 76 BN nam va 56 BN nit (ti I&é nam: nir 1,4:1);
tudi trung binh 42,5 thang (tir 10-89 thang).
Bang 1. Phan b6 cdc tai theo tinh trang
tai trong (N = 264)

Tinh trang tai trong n %
Khéng di dang tai trong 161 61
Bat thudng TK Oc tai 34 12,9
Di dang tai trong 65 24,6
Cot hod mé dao 4 1,5
Tong sé 264 100

Bang 2. Pac diém TK éc tai va ABR o BN
c0 Oc tai binh thuong (N = 195)

ABR |Co0 song| Khong co

Day TK dc tai \'/ song V n
Binh thuGng 18 143 161
Thi€u san 0 2 2
Bat san 11 21 32
Tong s 29 166 195

Bang 3. Pac diém TK éc tai va ABR d BN
di dang tai trong (N = 65)

ABR co Khong
Tai trong . co n
TKoéctai Fong vséng \'J
Thiéu san Oc tai 1 2 3
PCKHT® TypeI| 0 6 6
~ .. PCKHT Type II | 1 13 | 14
T tal pCKHT Type IIL |6 > [ 8
\ RoONng cong tién
thudng dinh 1 5 6
Bat thuGng Tb-
OBK(Z%J 0 1 1
TK Oc tai| Thiéu san 6c tai | 4 1 5
thigu | peT Type1 | 1 1| 2
san
ITK &c tai| Bat san oc tai 0 5 5
bat san | Thiéu san &c tai 1 7 8
ITK Oc tai| ~.
endinn| D! dang khoang | o | 5|
chung 9
i ~ 15 50 65
Tong so (23,1%](76,9%) (100%
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(1) PCKHT: phdn chia khéng hoan toan. (2)
TD-OBK: tién dinh- ng ban khuyén.
Bang 4. Tinh trang cét hoa mé dao (N = 4)
Tinh trang cot n o,
hoa mé dao °

2021
o0 0 0
bo1 0 0
bo 2 0 0
bo 3 4 100

Tong sd 4 100

Hinh minh hoa. (a) BN bat san TK Oc tai, (b) BN béat san oc tai, (c) BN cét hoa oc tai.
Cac BN nay déu khéng con chi dinh cdy OTDT.

IV. BAN LUAN

Nghién clru gdom 132 BN diéc ti€p nhan véi
264 tai dugc chup CLVT va CHT danh gla trudc
phau thuat cdy OTDT. Tudi trung binh clia BN I3
42,5 thang (tUr 10-89 thang), ti & nam:nir la
1,4:1. Tudi trung binh trong nghién clu cla
chiing toi cao han mot s6 tac gid nudc ngoai do &
Viét Nam chi phi thiét bi cao, diéu kién kinh t& kho
khan, s6 lugng tré dugc phau thudt it khién do
tudi tré dugc phau thuét téng Ién. Tudi phat hién
va ti 18 nam:nit cd thé khac nhau tuy tac gia phu
thudc vao cach chon mau nghién clfu. Phan Ién
cac nghién clu & nudc ngoai déu cho thay ti lé
nam nhiéu hon nit. Agarwal, Sangeet Kumar
nghién cru 280 tré diéc ti€p nhan bam sinh ¢4 ti Ié
nam:nit a (1,3:1) tudi trung binh 1a 34,3 thang [2].

Trong 264 tai nghién ctftu cé 195 tai (73,9%)
khong di dang tai trong (trong do6 161 tai (61%)
day TK Oc tai binh thudng, 34 tai (12,9%) cd bat
thudng TK GOc tai), 65 tai (24,6%) di dang tai
trong va 4 tai (1,5%) c6 cot hod mé dao. Ti I€ di
dang tai trong khac nhau tuy tirng nghién clu,
tuy nhién nhiéu tac gia cho rang ti I& nay chiém
khoang 20% BN diéc badm sinh. Chi dinh cdy
OTDT dua trén nhiéu yéu t6 bao gom siic nghe,
murc do di dang Oc tai va su cd mdt cla day TK
oc tai, vi vay viéc danh gla hinh anh CLVT va
CHT trudc phau thuét 1a vé cling quan trong.
Cay OTDT chi dugc thuc hién & nhitng BN c6 day
TK &c tai va cd thé dua dudc dién cuc vao trong
Oc tai, v8i nhitng trudng hop di dang nang nhu
bat san mé dao, bat san oc tai, tui thinh giac thoé
so, thi€u san ndng 6c tai hay di dang khoang
chung mirc d6 nang thi cay dién cuc than ndo la
lua chon t6i uu dé phuc hdi siic nghe cho tré
[1],[3],[4].

Chi dinh phau thuat é BN c6 glal phau 6c
tai binh thuong. Benh nhan c6 6c tai binh
thudng day TK &c tai binh thudng: Hiéu qua cla

cay OTDT da dugc biét dén va ap dung rong rai
trong diéu tri nghe kém & ca Viét Nam va trén
thé gidi. VGi nhitng tré Oc tai binh thudng, co
day TK Oc tai trén CHT, nghe kém mic do nang
hoac di€c ca hai tai thi cdy OTDT la lua chon t6t
nhat cho BN. Nghién clru cla chdng t6i c6 161
tai Oc tai binh thudng, day TKOT binh thudng.
Phau thuat cay OTDT la lya chon dau tién &
nhitng BN nay, tuy nhién can xem xét BN c6 tén
thuong sau &c tai hay chi ¢ tén thuong tai &c
tai. Nghién cfu clia ching toi c6 3 tai cla 2 BN
c6 ton thuong sau 6c tai, cdy OTDT & BN nhan
6 2 tai tdn thuong sau 6c¢ tai cAn dugc can nhac
ki ludng. Néu tén thuong & t&€ bao 16ng trong
cla Oc tai thi cdy OTDT con cd tac dung, nhung
néu tén thuong & day TK VIII thi chi ¢ thé cdy
dién cuc than ndo cho BN [5].

Bénh nhan o6c tai binh thudng, bat
thudng TK Oc tai. Khong cd day TK Gc tai la
mot chdng chi dinh clda cdy OTDT, cdy dién cuc
than ndo gilp phuc hoi chic nang nghe & nhiing
BN nay. V& mat ly thuyét khong cé day TK oc tai
s& khong thé truyén tin hiéu &m thanh tir 8¢ tai
Ién than ndo va trung tdm thinh gidc dugc. Tuy
nhién viéc khong thdy day TK 6c tai trén CHT
van khong loai trir cd day TK Gc tai do day TK
qua manh dudi do phan giai hinh anh CHT, do
Ong tai trong hep khdé danh gia hoac day TK Oc
tai di cing véi day TK khac trong 0ng tai trong.
Trén thuc t& nhiéu trudng hgp mdc du khong co
day TK &c tai trén CHT nhung BN van c6 dap
Ung vdi kich thich am thanh khi danh gia thinh
luc, thdm chi chi nghe kém & mdc d6 nhe hoac
trung binh [6]. Diéu nay cling thay trong nghién
cltu clia ching tdi, cé téi 11/34 tai (32,4%) thiéu
san hodc bat san TK &c tai cd séng V trén ABR.
Jae Joon Han nghién ctiu 25 BN c6 bat thudng
day TK &c tai sau cdy OTDT cho thdy nhitng BN
khéng dap Ung véi ABR cd thang diém danh gia
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thinh luc thadp han mot cach ¢ y nghia so vdi BN
¢ dap Ung vdi ABR [6].

Nghién clu cla ching t6i c6 34 tai bat
thudng TK Oc tai, trong dé 2 tai thi€u san TK éc
tai, 32 tai bat san TK Gc tai; 2 tai thi€u san TK 8¢
tai van cd thé cdy dugc OTDT; trong 32 tai bat
san TK &c tai trén CHT c6 11 tai van cd séng V
trén ABR ching t6 van cd dap Lrng am thanh ggi
y van ton tai ddy TK &c tai vi vy van cd thé cay
OTDT dugc & nhitng BN nay, mac du két qua
phuc hoi sic nghe khé tién lugng han BN cé day
TK &c tai binh thudng; con lai 21/34 tai (61,8%)
bat san TK Oc tai khéng cé séng V ABR chirng to
khong ton tai TK Oc tai trén thinh Iuc vi vay chi
cd thé cdy dién cyc than ndo § nhitng BN nay.

Chi dinh phau thuat é bénh nhan cé di
dang tai trong. Chi dinh cdy OTDT & nhiing Bn
di dang tai trong phu thudc vao mdc d6 di dang
va su’ c6 mat clia day TK dc tai.

- Nhiéu tac gia cho thady véi cac di dang nhe
nhu phan chia khong hoan toan (PCKHT) Type
II, rong cong tién dinh, di dang tién dinh - ong
ban khuyén dan thuan cé Oc tai binh thudng hay
di dang it, c6 day TK 6c tai, cdy OTDT mang lai
két qua tot [1]. Nghién clru cia ching t6i co 14
tai di dang PCKHT Type II, 6 tai rong cong tién
dinh, 1 tai di dang tién dinh, 6ng ban khuyén
don thuan déu cé day TK 6c tai binh thudng phu
hgp dé cdy OTDT.

- Di dang PCKHT Type III biéu hién thi€u hut
hoan toan try 6c & trung tam, cdy OTDT cb thé
thuc hién dugc & di dang nay tuy nhién phau
thuat cd nguy cd cao ro dich ndo tuy hoac di Iéch
dién cuc [7]. Chdng toi chg c6 8 tai di dang
PCKHT Type III déu co day TK Oc tai binh
thudng nén van con chi dinh cdy OTDT.

- Di dang PCKHT Type I la di dang dang nang
cla tién dinh &c tai, thi€u hut gan hoan toan tru
dc, tuy nhién van cé thé dat dugc dién cuc vao
oc tai, chi dinh cdy OTDT phu thudc vao cé day
TKOT hay khong [7]. Nghién clu clia ching toi
c6 8 tai di dang PCKHT Type I ¢6 hai tai c6 day
TK 6c¢ tai manh con lai déu cé day TK 6c tai binh
thuding, 8 tai nay déu co thé cay OTPT.

- Thiu san 6c tai c6 nhiéu mlc dd, véi
nhirng thi€u san ndng 6c¢ tai khdng thé dua dugc
dién cuc vao Oc tai thi sé phai cdy dién cuc than
ndo. V4i nhitng thiéu san mdc dd nhe hon cd thé
dua dugc dién cuc vao 6c tai, chi dinh cady OTBT
hay dién cuc than ndo phu thudc vao cé day TK
dc tai hay khdng [1],[4]. Chung téi cd 3 tai thi€u
san Oc tai co day TK Gc tai binh thudng, cac tai
nay déu thiéu san 8¢ tai 8 mic dd nhe nén co
thé ciy dugc OTDT; C4 5 tai thiéu san 6c tai cd
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thi€u san TK 8¢ tai, cc tai nay déu thiéu san dc
tai 6 mirc d6 nhe nén cb thé cdy dudc OTDT; C6
8 tai thi€u san 6c tai co bat san TK &c tai, trong
dé 3 tai thi€u san nang 6c tai khdng thé dua
dudc dién cuc vao 6¢ tai nén chi cd thé cdy dugc
dién cuc than n3o; 5 tai con lai thiu san nhe 8¢
tai tuy nhién trén ABR déu khdng cé sdng V biéu
hién khéng cé dap ing am thanh vi vay cling chi
6 thé cdy dién cuc than ndo & nhitng tai nay.

- V@i cac di dang nang nhu bat san mé dao,
b4t san &c tai, tii thinh gidc thd so khdng thé
dat dudc dién cuc vao Oc tai thi cdy dién cuc
than ndo 1a lua chon dé& phuc hdi siic nghe cho
BN [1],[3]. Chung t6i cd 5 tai bat san 6c tai chi
6 thé cdy dién cuc than ndo & nhitng BN nay.

- Di dang khoang chung la di dang tién dinh
va Oc tai hgp luu tao thanh mot khoang chung,
khong cd tru 6c & trung tam, co day TK oc tai -
tién dinh chung. MOt s6 tac gia cho thdy cay
OTDT vaéi BN di dang khoang chung la giai phap
an toan va hiéu qua, mac du phau thudt kho
khan [8]. Chung t6i cd 7 tai di dang khoang
chung, cac tai nay déu co kich thudc 16n cd thé
dat dugc dién cuc vao khoang chung vi vay cé
thé cdy OTDT trong nhitng trudng hap nay.

Nhu vay c6 13/65 tai (20%) di dang tai trong,
gdm 5 tai bat san 8¢ tai va 8 tai thi€u san 6c tai
khong c6 day TK Oc tai trén hinh anh, khong cé
séng V ABR hodc thi€u san ndng 6c tai nén
khéng con chi dinh cdy OTDT chi cd thé ciy dién
cuc than ndo.

Hinh anh cot hoa mé dao va chi dinh
phau thuat. Viém mé dao cot hod giai doan
sém bat dau bang su xd hod cb thé thady trén
CHT bdi su mat tang tin hi€u binh thudng trén
xung T2W cta mé dao mang. Tén thudong xd
khong phan biét dugc véi dich mé dao trén CLVT
vi vy CHT la phucong phap dé chan doan sém.
Tuy nhién ca ton thuong xd va cét hod déu giam
tin hiéu trén CHT vi vdy can chup CLVT dé thay
rd su hep tac 6c tai do cot hod [9].

Nhiing trudng hgp viém mé dao gay nghe
kém mdc dd nhe cd thé st dung may trg thinh,
trudng ‘hgp nghe kém nang va diéc ca hai tai
chua cé voi hod dc tai hodc chi xd hoa hay voi
hod mlrc dd nhe &c tai van c6 thé dua dién cuc
vao Oc tai thi cdy OTDT la lua chon hang dau.
Khi 6c tai cdt hod nhiéu khéng thé dua dugc
dién cuc vao 6c tai thi cay dién cuc than nao la
Iua chon duy nhat.

Chung toi c6 4 tai c6t hoa mé dao clia 2 BN
déu cot hoda mic dé 3 (theo Booth, T. N.)[9],
mirc d6 nang c6t hoa toan bo Gc tai, thdy ro ti
trong voi trén CLVT & toan bo cac vong 4c tai va
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giam tin hiéu khong thay tin hiéu dich trong cac
vong Oc tai trén CHT. Ca 4 tai nay déu khong
con chi dinh cdy OTDT chi ¢ thé cdy dién cuc
than ndo, khoéng cd tai nao cét hoa do 1 va do 2
nén khong con chi dinh cady OTDT.

V. KET LUAN

Lua chon BN dé& cdy OTDT phu thudc vao
nhiéu yéu to bao gom sic nghe, mirc do6 di dang
0c tai, tinh trang c6t hoa 6c tai va su’ cé mat cla
day TK 6c tai. Vi vay viéc danh gia hinh anh
CLVT va CHT trudc phéu thuat la vo cung quan
trong. Nhitng BN cd giai phau O6c tai binh
thudng, di dang nhe &c tai van cé thé dua dudc
dién cuc vao Oc tai, chi dinh cdy OTDT phu
thudc va su cd mat ctla day TK Oc tai trén CHT
hodc dap Ung am thanh trén thinh luc. Cac di
dang néng 6c tai, cdt hod ndng 8¢ tai khdng thé
dua dugc dién cuc vao oOc tai, khong cé day TK
oc tai trén hinh anh, khong cé dap i'ng am thanh
trén thinh luc thi khéng thé cdy OTDT chi 6 thé
cay dién cuc than ndo.
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DANH GIA KET QUA PHUC HOI CHU"C NANG VAN PONG CHI TREN
O’ BENH NHAN LIET NO’A NGU'O'1 DO NHOI MAU NAO
BANG GANG TAY ROBOT GLOREHA

TOM TAT

Muc tiéu: Danh gid két qua phuc hdi chlic nang
van dong chi trén & bénh nhan liét nira ngudi do nhoi
mau ndo bang Gang tay robot Gloreha tai Bénh vién
Diéu duBng Phuc hdi chdc néng Trung Udng nam
2020 - 2021. Poi tugng va phuong phap: Nghién
cfu can thiép lam sang trén 32 bénh nhan liét nira
ngudi do nhéi mau ndo bang chuang trinh gang tay
robot Gloreha. Banh gla két qua phuc h0| chic nang
chi trén sau 3 tuan va 6 tuan bang chi s6 chirc nang
chi trén Fulg Meyer Arm Test va thang_ diém vén dong
ban tay HMS. Két qua: Nhdi mau ndo gdp ¢ ngudi
cao tudi >60 tudi chiém ty 1& cao nhat (56,2%), khdng
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c6 sy chénh léch dang k& gitta hai nhdm bénh nhén
¢6 roi loan cam giéc va kh6ng 0 roi loan 1 cam giac, ty’/
Ie bénh nhan cé mic van dong kha va tot sau 3 tuan
va sau 6 tuan tang ro rét, khac biét cd nghia thong ké
sau 6 tuan (p< 0,05). Két luan: Phuc hoi chirc nang
van dong ban tay bang gang tay robot c6 két qua tot
sau 6 tuan diéu tri.
Ta’ khoa: NhGi mau nao, phuc héi chldc nang,
gang tay robot Gloreha
SUMMARY
ASSESSMENT OF THE RESULTS OF RECOVERY
MOTOR FUNCTION UPPER LIMB IN PATIENTS
WITH HEMIPLEGIA DUE TO ISCHEMIC
STROKE BY ROBOT GLOVES GLOREHA
Objective: To evaluate the results of upper
extremity motor rehabilitation in patients with
hemiplegia due to ischemic stroke using Gloreha
Robotic Gloves at the National Hospital of Sanatorium

and Rehabilitation in 2020 - 2021. Subjects and
methods: Clinical intervention study on 32 patients
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