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KET QUA PHAU THUAT PIEU TRI LOM NGU'C BANG THANH KEP
Tran Minh Bao Luan'2, V6 Duy Trong?, Trian Thanh V§y'?

TOM TAT

Muc tiéu: banh g|a két qua diéu tri 10m nguc
bam sinh béng phau thudt Nuss st dung thanh kép.
Phuong phap nghién clru: Day la nghién clu hoi
cru, mo ta loat ca dugc tién hanh tai Khoa Long Nguc
— Mach Mau, Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh. K&t qua: Trong thdi gian tUr thang 06/2016 dén
thang 07/2022, ¢6 226 bénh nhan I6m nguc bam sinh
diéu tri bang phau thuat d&t thanh kep, trong dd 190
nam (84,1%) va 36 nif (15,9%); tudi trung binh 16,5
+ 4,9 (5 - 31); Idm nguc dong tam 168 trudng hc_ip
(69,9%), léch tdm 68 trudng hgp (30,1%); Chi sO
Haller trung binh trudc phau thuat 3,8 + 0,6. Tat ca
bénh nhan dugc dat 1 hodc 2 cap thanh, muc do I6m
nguc cang nang ti 16 dat 2 thanh cang cao (p =
0,048); Thai gian phau thuat trung binh 60,9 + 19,5
phut Thai glan nam vién trung binh la 50 + 1,3
ngdy. Chi s6 Haller trung binh sau phau thuat 2,5 +
0,2; da sO bénh nhan co két qua kha (2,5< HI<3,25)
va tot (HI < 2,5) [an lugt vdi ti 1€ la 52,2% va 47,8%.
MUrc do I6m nguc nhe co két qué tot hon so vGi nhdm
muc do 16m nguc trung binh, néng (p = 0,001). Bién
chu‘ng gap chd yeu & nhém I6m nguc nang nhiém
trung vét md 2 trudng hdp (0,9%), nhiém trung thanh
2 trudng hgp (0, 9%) va di Lrng thanh 8 trudng hdp
3, 5%) Khong trudng hop nao di léch thanh mudn
hay can phau thuat lai, Két luan: LSm nguc bam sinh
dugc diéu tri bing phau thuat dt thanh kep cho thay
100% benh nhan c6 chi s6 Haller sau md kha va tot
K&t qua phau thuat tot hon & nhém 18m nguc nhe va
16m nguc dong tam. Phiu thuat cling cho thay it xam
lan va hau nhu khdng co tai bién, bién chiing nghiém
trong xay ra trong hay sau phau thuat
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SUMMARY
THE RESULTS OF SURGICAL TREATMENT
OF PECTUS EXCAVATUM WITH PAIR OF

METALLIC PECTUS BARS

Objectives: Evaluating the results of surgical
treatment of congenital pectus excavatum by Nuss
procedure with sandwich technique using pair of
metallic pectus bars. Methods: Retrospective- case
series deciptive study conducted at Thoracic and
Vascular Surgery Department, University Medical
Center, Ho Chi Minh city. Results: from June 2016 to
July 2022, there were 226 patients with congenital
pectus excavatum treated with sandwich technique
procedure using pair of metallic pectus bars, of which
190 men (84.1%) and 36 women (15.9%); Mean age
16.5 £ 4.9 (5 — 31); concentric pectus excavatum 158
cases (69.9%), eccentric pectus excavatum 68 cases
(30.1%); The average Haller index pre-operation was
3.8 £ 0.6. All patients received 1 or 2 pairs of metallic
pectus bars, the more severe pectus excavatum, the
higher the rate of 2 pairs of metallic pectus bars
placed (p = 0.048); The mean operative time 60.9 +
19.5 minutes; The average period of hospitalization
5.0 =+ 1.3 days. The mean Haller index postoperation
2.5 £ 0.2; majority of patients had fairy good results
(2.5 < HI < 3.25) and good results (HI < 2.5) with
rates of 52.2% and 47.8%, respectively. Minor pectus
excavatum had better results than the moderate and
severe pectus excavatum groups (p = 0.001).
Complications occurred mainly in the group with
severe pectus excavatum: surgical wound infection 2
cases (0.9%), bar infection 2 cases (0.9%), and bar
allergy 8 cases (3.5%). There were no cases of late
bar displacement or need for redo-surgery.
Conclusion: congenital pectus excavatum treated
with sandwich technique procedure using pair of
metallic pectus bars shows that 100% of patients have
fairy good and good postoperative Haller Index.
Surgical results were better in the mild pectus
excavatum and concentric pectus excavatum groups.
Surgery also shows that it is less invasive and has
almost no intra-operative complications or serious
post-operative complications.
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I. DAT VAN DE

Di dang I6m nguc la khiém khuyét thuGng
gap nhat trong cac bat thudng lién quan dén
thanh ngut, dugc dac trung bédi su Idm vao cua
thanh nguc truGc do su phat trién bat thudng
cla xuong Uc va mot s6 xudng sudn. Phan I6n
dugc phat hién & tré < 1 tudi (86%) va khdng
bi€u hién triéu chimg 1&m sang. Dj tat nay hiém
khi tu hét trong qua trinh tré I6n 1én va thudng
tién trién khi tré dén tudi day thi. Phiu thuat
diéu tri I6m nguc dau tién dugc thuc hién bdi
Ravitch ndm 1949, phau thuat nay dugc thuc
hién théng qua viéc cat bd, tao hinh lai xugng (ic
va sun sudn, gay nhiéu bién chitng va dé lai di
chirng teo hep [6ng nguc th phét. Do do, nam
1998 Nuss! Ung dung ky thuat it xam [&n diéu tri
I6m nguc bang cach st dung thanh kim loai dé
nang phan nguc I6m. Véi uu diém la phau thuat
xam 1&n t8i thi€u, han ché bién chu‘ng phau
thuat mé nén ngay nay phau thuat nay da dugc
Ung dung rong rai trén toan thé gidi.

Tuy nhién, mot trong nhitng bi€n chiing
nghiém trong cua phau thuat Nuss 1a su di léch
thanh dan dén that bai trong viéc diéu tri va can
phau thuat lai. Vi vay da cé nhiéu phuang phap
dugc dé ra d€ ngidn ngl.ra su di léch thanh. TU
nam 2012, In-Hag Song? va cong su da thuc
hién phau thuat dat thanh kép dé diéu tri bénh
nhan 16m nguc bdm sinh. Phuong phap s dung
thanh kép la dat thém 1 thanh kim loai vao
dudng ham dudi_da cung véi 1 thanh dat sau
Xuong Uc nhu phau thuat Nuss, 2 thanh nay kep
chat khung sudn & glLra va dugc c6 dinh véi
nhau bang vit, nhd vay da han ché sy di léch
thanh. Phugng phap phau thuat dat thanh kép
trong diéu tri 1dm nguc bam sinh d& dugc thuc
hién tai Bénh vién Dai hoc Y Dugc Thanh PhG HO
Chi Minh t&r ndm 2016. Vi vay, chdng t6i thuc
hién nghién cltu nhdm xac dinh cac uu diém cla
phuang phap nay.

Muc tiéu nghién ciru: Banh gia két qua
diéu tri 16m nguc bdm sinh bang phau thuat st
dung thanh kép

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Ho6i ciru mo ta
loat ca.

Tiéu chudn chon bénh: Bénh nhan I5m
nguc bam sinh dugc diéu tri bang phuang phap
phau thuat dat thanh kép tai Bénh vién Dai hoc
Y Dugc TP. H6 Chi Minh tur thang 06/2016 dén
thang 07/2022.
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Tiéu chudn loai tra: Bénh nhan Idm nguc
kém theo cac di dang I6ng nguc phic tap: khe
hé xuang (¢, hoi chitng Poland.

Phan loai I6m nguc: ching t6i phan loai theo
Hyung Joo Park® va phan do ndng I6m nguc:
Nhe: Chi s6 Haller (HaIIer Index — HI) < 3,2;
Trung binh: HI tr 3,2-3,5 va Ndng: HI > 3,5.

Ph3u thuat dit thanh kép trong diéu tri Idm
nguc bdm sinh 1a mdt trong nhiing cai bién cua
phau thudt Nuss, bénh nhan chi cé hai vét mé
nho & hai bén thanh nguc. S dung 2 thanh kim
loai, 1 thanh dugc dat trong khoang mang phdi,
di xuyén qua trung that trudc de nang phan
nguc I16m gidng nhu trong phdu thudt Nuss,
thanh con lai dugc dat phia trén thanh thr nhat,
nam trong dudng ham dudi da di ngang trudc
xugng Uc co tac dung tao luc ép xudng; 2 thanh
nay dugc c6 dinh vGi nhau bang 4 vit2,

Hinh 2. Phau thut dat thanh kép?

banh gia két qua phau thuat danh gia két
qua sau phau thudt dat thanh theo tac g|a
Goretsky M.J.* va Nuss D.! danh gia theo chi s6
Haller (HI): Két qua tot: HI < 2,5; kha: 2,5 < HI
< 3,25; kém: HI > 3,25.

Phuong phap xir ly so liéu: s6 liéu dugc
ma hda va x(r ly bang phan mém SPSS 20.0.

Pao dirc trong nghién ciru: nghién clu
dugc thong qua bai HOi dong Dao dlc trong
nghién cu Y sinh hoc cua Dai Hoc Y Dudc
TP.HCM, quyét dinh s6 564/HDDD-DHYD ngay
09/06/2022.

INl. KET QUA NGHIEN CU'U
Trong thai gian tU thang 06/2016 dén thang
07/2022, c6 226 bénh nhéan Idm nguc bam sinh
diéu tri bdng phuang phap phiu thuat dit thanh
kép tai khoa Ngoai I6ng nguc — mach mau, bénh
vién Dai hoc Y Dugc Thanh Phd H6 Chi Minh.
3.1. Dic diém ciia nhém nghién ciru
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Gidi tinh: 190 nam (84,1%) va 36 nir
(15,9%)

Tudi: Do tudi trung binh cla nhém nghién
ctula 16,5+ 4,9 (5 - 31)
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Biéu dé 1. phdn bé cdc nhom tudi

Phén loai I6m nguc: Phan |6n bénh nhan
la Idm nguc dong tam 158 trudng hop (69,9%),
Idm nguc léch tdm 68 trudng hgp (30,1%).

Pdc diém hinh anh CT scan nguc
Chi sé Haller trudc phau thuat. Chi s6 Haller
trung binh trudc phiu thudt ciia nhém nghién
cttu la 3,8 £ 0,6.

Tik % 1000
80%
0% Nang
B Trung binh
40%
20%

Léch tam Loai
16m ngye

Biéu db 2. Muc dé 16m ngutc theo chi s6 Haller
Pa s6 nhém nghién cltu cé6 mirc d6 16m nguc
trung binh va nang. Trong d& nhém I6m nguc
nang chiém ti I& I6n nhat (59,3%). Mdc do Iom
nguc cla hai nhdm d6ng tam va léch tam la
tugng dong (p = 0,488).

Chirc ndng hé hap: da s6 bénh nhan cé
chlfc nang h6é hap trong gidi han binh thudng
(78,8%), cb 21,2% bénh nhan cd han ché chirc
nang ho hap, trong dé da phan la mdc d6é han
ché& ho hap nhe (18,6%). Khéng cd trudng hgp
nao c6 hdi chiing tac nghén.

3.2. bac diém phau thuat

Thoi gian phau thuat' Thdi gian phau
thuat trung binh clia nhém nghlen ctru la 60,9 +
19,5 pht.

Bang 1. Thoi gian phéu thuat theo phan
loai I6m nguc

Chung Pong tim

Loai I6m |Chung| Nhe Tl;'il::’g Nang | Gia
nguc |(phut)|(phut) (phit) (phat)| tri p

bong tam | 58,6 53 58,8 | 59,3 10,63

Léchtam | 66,3 | 62,7 | 63,4 | 71,6 |0.182
Chung 60,9 | 559 | 57,4 | 63,5 [0,221°

2phép kiém anova

S6 luong cap thanh
25,7 0,0 19.4 32,

“-gdA18

Clung Nhe Trung binh Ning

Mire 4§
16m ngwe

Biéu db 3. S6 cdp thanh duoc dit theo mirc
dé nang Iém nguc

Tat cd bénh nhan dugc dat 1 hodc 2 cap

thanh, khéng cé bénh nhan nao dat hon 2 cap

thanh. Trong dé, mirc d6 16m nguc cang nang ti
|é dat 2 thanh cang cao (p = 0,048)

Bang 2. $6 cap thanh duoc dat theo

han loai Iom nguc

1 cip thanh ™2 cép thanh

S6 cap | Tat ca [Pong tamLéch tam| Gia
thanh | N=226 | N=158 | N=68 | tri
dugc dat| (%) (%) (%) | p
1cap [168(74,3) 128(81,0) | 40(58,8) 0,019?
2cap [58(25,7)| 30(19, 0) 28(41,2)

a Phep kiém Chi binh phu‘o’ng

Dan luu mang pho:. Ti 18 dan luu mang
phdi 31.9% L3m nguc cang nang ¢ ti 1& dat dan
luu mang phdi ngay trudc khi két thic phau
thuat dat thanh cang cao. Nhém bénh nhan mirc
dod 16m nguc nhe va trung binh cé ti 1€ [an lugt la
20% va 22,2%. Trong khi nhdm bénh nhan mirc
dod 16m nguc nang co ti 1€ Ia 38,8%.

Thdl glan nam vién sau phéu thudt. Thoi
gian ndm vién sau phau thuat trung binh Ia 5,0
+1,3 ngay Thdi gian ndm vién sau phiu thuét
thap nhat & mdc d6 10m nguc nhe (4 ngay) tang
dan & 1d0m nguc mirc d6 trung binh va nang (5,2
ngay) (p = 0,02).

Két qua dua trén chi s6 Haller

Bang 3. su’ thay déi chi sé Haller trudc
va sau mé

Chi s0 Trung | DO léch ras
Haller binh chuin Gia tri p
Trudc mo 3,79 0,64
= < 1
Sau mo 2,57 0,26 p<0,00
Ti 1é %
100%
50% 90.0
47.8 58.3 35.8
0%
Chung Nhe Trung binh Nang
Mitc do
) 16m ngwe
Tot mKha

Biéu do 4. Két qua chi s6 Haller trén X-quang
sau dat thanh theo muc dé 16m nguc
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Két qua diéu tri sau phau thudt dit thanh
thong qua chi s6 Haller trén X-quang nguc sau
dat thanh: da s6 bénh nhadn co6 két qua kha
(2,5< HI<3,25) va tot (HI < 2,5) lan lugt vdi ti
1€ la 52,2% va 47,8%. Khong c6 bénh nhan co
két qua kém (HI>3.25). Mic do I6m nguc nhe
cd két qua tét hon so véi nhém mdc do I16m
nguc trung binh, nang (p = 0,001).

Bién cht'rng Khong c6 trudng hgp nao di
léch thanh mudn. Khéng cd tru‘dng hdp nao can
phau thuat lai. Bién chiing gdp chl yéu & nhém
Idm nguc nang.

Bang 4. Bién chirng sau phau thudt dat
thanh theo mic dé I6m nguc.

s chitng Y545 WS it 809,
0 (%) | (%) (%) (%) | P
Nhi;eeT ;rgng 2(0,9)| 0 0 |2(1,5)[1,0003
Nhlfr?; I;cLung 2(0,9) 0 0 |2(1,5)[1,0003
|25 0 [0z
thaalhleniﬂ@n 0 0 0 ° i

2 Phép kiém chinh xac Fisher

IV. BAN LUAN

Phau thudt diéu tri 18m nguc bdm sinh d3
dugc thuc hién hon 100 ndm nay va trai qua
nhiéu giai doan vdgi nhiéu phugng phap phau
thuat khac nhau. V@i phuong phap cat xuong
sudn va xuang uc di dang da khong con dugc sur
dung vi la phau thuat xam 18n, ton terdng cG va
sun sudn nhiéu, thdi gian phau thuat va hdi phuc
kéo dai, ti 1€ tai phat cao. D&n nam 1998, Donald
Nuss [an dau tién bdo cdo phau thuat diéu tri
[dm nguc thanh cong bang phucng phap xam
Ian toi thleu ma khong can phai cat xuong. TU
dé, phau thuat didu tri I6m nguc bAm sinh da cé
budc ti€n vugt bac, nham han ché nhiing bién
cerng clia phau thuat xdm Ian, phucng phap it
xam lan da dugc phat tnen va ap dung rong rai
cho dén ngay nay. Phiu thudt ndy dugc Nuss
thuc hién [an dau tién vao nam 1986 va dén
nam 1998 6ng dad bao cdo kinh nghiém 10 ndm
thuc hién phau thuat nay trén 42 bénh nhan.
Trong g|a| doan dau phau thuat Nuss su dung
vét mé giéng nhu trong phau thuat Ravitch
nhung khéng cdt cac sun sudn, vét mé nay kho
bdc 16 mat bén d€ c6 dinh thanh nang nguc va
dé€ lai seo 16i. Sau do, 2 vét md nhd & thanh bén
nguc da dugc thuc hién tao thuan Igi cho viéc
dat va c6 dinh thanh. Thanh nang nguc dugc
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uon thanh hinh vom cau va dugc dat vao dudng
ham trong khoang mang phdi, thanh di xuyén
qua trung that trudc, nam dudi xuong c va cudi
cling dugc cd dinh vao cac xuong sudn bdng chi
tan hodc chi thép.

TU khi ra doi dén nay, ph3u thuat Nuss da
dugc nhiéu tac gia cai bién nhu thay doi phuong
phap c6 dinh thanh, két hgp ndi soi I6ng nguc ho
trg, ddt nhiéu thanh trong truGng hgp 16m nguc
dai, phiic tap va_bénh nhén sau tudi day thi.
Perdng phap phdu thudt Nuss cd uu diém I3
khéng can cdt sun sudn va xuong (c, gilt du‘gc
doé co g|an va di dong l6ng nguc, thai gian phau
thuat ngan, hoi phuc nhanh han. Tuy nhién,
phau thuat nay cling cé nhitng bién ching nhat
dinh. M6t trong nhirng bi€n chiing quan trong d6
la di Iéch thanh dan dén phau thuat that bai. Vi
vay, da co nhiéu phuong phap phau thuat cai
bién khac tir phau thudt Nuss nhdm han ché bién
ching nay.

Phau thuat dat thanh kép trong diéu tri Idm
nguc bdm sinh da dugc tac gia In-Hag Song? va
cac cong su thuc hién tr nam 2012 tai Han
Qudc. Ky thuat nay la mét trong nhiing cai bién
cla phéu thuat Nuss, la phéu thuat it xam 1an,
khong can mé xuang (rc va cat sun sudn, bénh
nhan chi ¢ hai vét md nho & hai bén thanh nguc.

Két qua phau thuat. Cac nghlen cru cho
rdng c6 su tuong quan gilra chi s6 Haller trén X
guang va CT scan nguc va do dac hiéu X quang
la 84% - 88%, d0 nhay 92% - 94%. Cac tac gid
nay khuyén cdo nén su dung X quang thay cho
CT scan nguc trong danh gia mirc do ndng Iom
nguc. Bai vi, X quang c6 uu diém hgn CT scan
nguc vé gia thanh ré han, mirc do nhiém tia xa it
han, dac biét doi vaéi tré em. Ngoai ra, X quang
cling dugc dung dé theo ddi danh gia két qua
sau phau thuat. Trong nghién ctiu cua ching toi,
danh gid két qua diéu tri sau phau thudt dit
thanh thong qua chi s6 Haller do trén X-quang
nguc ghi nhan chi s6 Haller cai thién c6 y nghia
thong k&, giam tir 3,79 xudng 2,57. Da s6 bénh
nhan co két qua tét (HI < 2,5) va kha (2,5<
HI<3,25). Khong ghi nhdn bénh nhan cé két qua
kém (HI>3.25). Két qua nay tuong dong véi cac
nghién clru khac, nhu nghién cltu cda ParK H.]
va cOng su (2010)® cho thay két qua diéu tri
1170 bénh nhan Idm nguc t&r ndm 1999 dén nam
2008 co két qua chi s6 Haller giam tur 6,05 dén
2.76. Tudng tu, nghién clru clia Lam V.N (2014)°
cho thay su cai thién chi s6 Haller sau phau
thudt tir 4,57 xudng 2,5, su’ thay ddi nay cb y
nghia thong ké:

Nhin chung, két qua sau phdu thudt dat
thanh bang phudng phap phau thuét dit thanh
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kép 1a tuong ddng véi phudng phap phiu thuat
Nuss. Hau hét cac trudng hdp co két qua rat tot
hoac t6t thong qua danh gia lam sang va két qua
tot hoac kha thong qua danh gia chi s6 Haller
trén X-quang nguc.

Bién chirng sau phiu thuat dit thanh

- Dj ang thanh. Theo y van, di ing kim
loai chiém khoang 10% dan s6 chung Sau phau
thuat Nuss ti I€ nay la tir 0,5-6,4%. Di (ing thanh
thudng gdp khi vat liéu cﬂa céc thanh la niken
hoac chrom. Triéu chifng thudng gap la doé da,
s6t va tang cac dau an viém nhu CRP. Di Ung
thanh dudc diéu tri bang thudc khang viém nhu
corticoid va nham han ché di Ung thanh can su
dung test di &'ng kim loai trudc phau thuat, st
dung vat liéu thanh Ia titanium. Thong ké cac
nghién clu & 5680 bénh nhan IBm nguc bdm
sinh dugdc phau thuat Nuss ghi nhan 154 (2,7%)
c6 di ing thanh sau phau thuat’.

Bang 5. Ti 1é di ang thanh qua cac
nghién curu

L Tong sd bénh| Dirng
Tacgia nhan thanh
Rushing 2007 862 19 (2,2%)

Kelly 2010 1215 35 (2,8%)
Shah 2014 639 41 (6,4%)
Aneja 2011 50 1 (2%)
Obermeyer 2018 842 15 (1,8%)
Shu 2011 406 2 (0,5%)
Nuss 2016 1463 39 (2,7%)
Wang 2009 203 2 (1%)
Tong s6 5680 154 (2,7%)

Trong phau thuat dat thanh kép, ngoai viéc
ddt 1 thanh kim loai trong I6ng nguc nhu trong
phau thuat Nuss, viéc dt mot thanh kim loai vao
dudng ham sat ngay dudi da gay tang nguy co
gay tu dich, di ing thanh. Nghién cru ctia ching
t6i_ghi nhan 3,5% di Ung thanh kim loai sau
phau thuat cao hdn so V@i cac nghién cltu vé ti l1é
di ng thanh & phau thudt Nuss. Tuy nhién, tat
ca déu dugc diéu tri bao ton, dap Ung tot vai
thudc khang viém va khong cé truéng hgp nao
phai rdt thanh sém.

- Nhiém trang muén. Nhiém tring mudn
la bién chu’ng hiém gap, du’dc chia thanh 2 loai
la nhlem trung vét mo va nhiém trung thanh.
Nhiém trung vét mé mudn xay ra 1,5% bénh
nhan va thudng dap ing vdi diéu tri khang sinh,
khong can can thiép nao khac. Tuy nhién, nhieém
trung thanh gay 10 thanh van phai cham soc vét
thu‘dng tich cuc va sir dung khang sinh kéo dai,
phai rdt thanh sém dan dén I8m nguc tai phat.
Trong nghién cu cla chung toi gh| nhan 1
trudng hgp nhiém tring vét mo, trerng hgp nay
dap Ung tét vdi diéu tri khang sinh va 1 trudng

hgp nhiém tring thanh phai rat thanh sém trong
vong 1 nam.

- Di lIéch thanh muén. Di |éch thanh la
bién ching pho bién nhat cua phau thuat Nuss,
dan dén phau thuat that bai can phai phau thuat
lai. Bi€én chifng nay chiém 2% - 27% tuy tac gia.
Nghién clru cia Kelly (2010)° v&i 1215 bénh
nhan phau thudt Nuss ghi nhan bién ching di
léch thanh gdp nhiéu nhat trong cac bién ching
muon (5,7%), c6 4% cac trudng hgp can phau
thudt lai d€ chinh stra di 1éch thanh. Nghién cttu
cla tac gia Nuss! vdi 1015 bénh nhan ghi nhan ti
|é di Iéch thanh la 5,8%.

Cac yéu to nguy cd cla di léch thanh la vi tri
dat thanh khong phu hgp, 10m nguc nang, thanh
nguc ciing chdc, van déng nang sau phau thuét.
Di léch thanh dugc chia thanh ba loai: loai 1 la
thanh di léch hudng |én trén hoac erdng xuéng
dudi tai vi tri dinh vom cau ctia thanh ndm bén
dudi xuang Uc. Loai nay thudng 1a do phau thuat
vién dat thanh nang nguc khong dung vi tri [6m
nhat cta I6ng nguc hodc xudgng Uc bénh nhan
qua Idm. Loai 2 la do ap luc |én thanh khéng can
béng gitra 2 bén I6ng nguc nén thanh sé truct
vé bén 16m vdi ap luc 1én thanh nhiéu han. Loai
3 xay ra trong lic phau thuat, dat biét & nhiing
bénh nhan I6m nguc nang. Trong Ilc xoay thanh
dé€ nang diém Idm nhat cla thanh nguc, co gian
suGn tai vi tri nay tao luc kéo xubng tac dong Ién
thanh kim loai. Vdi ép Iuc I6n thanh nang nguc
s& mat hinh dang vom cau, bi bé cong xudéng
dudi. Loai nay thu’dng dan dén phiu thuat that
bai hoan toan. Nham han ché bién ching léch
thanh cac tac gia da cai tién phau thuat Nuss
bdng cach si dung cac ky thuat c6 dinh thanh
gom cé: st dung thanh c6 dinh, thanh nay dugc
dat 2 bén thanh nguc vuéng gdc véi thanh nang
nguc va dugc c6 dinh vdi cac cg thanh nguc
hodc diém c6 dinh thir ba dudi xucng Urc hodc cd
dinh thanh nang nguc vdi xuong sudn bang chi
thép. Vé&i nhitng phudgng phap cd dinh thanh da
lam gidam dang keé ti 1& bién chitng di 1&nh thanh.
Nghién clu cua Pilegaard (2016)% trén 1713
bénh nhan bang ky thuat s’ dung thanh nang
nguc ngan hon va thanh cd dinh da ghi nhan ti
I& di léch thanh 1,2%. Nghién cl'u clia Song
(2018)? V@i 220 bénh nhan st dung ky thuat dat
thanh kép da khong ghi nhan trudng hgp di léch
thanh nao, trong khi dé 306 bénh nhan st dung
phuang phap Nuss ghl nhan 8,2% trudng hgp di
lach thanh va 1,3% can phau thudt lai. Nghién
clu clia ching toi cling ghi nhan két qua tudng
tu, khong c6 bién chirng di Iéch thanh mudn.

V. KET LUAN
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Ldm nguc bdm sinh dugc diéu tri bang
phuong phap phau thuat dat thanh kép cho tha'y
100% bénh nhan c6 két qua cai thién chi s6
Haller sau mé kha va t6t. Két qua phau thuat tot
han & nhém I6m _nguc nhe va I6m nguc dong
tam. PhAu thuat cling cho thdy it xdm 1&n va hau
nhu khdng cd tai bién, bién chirng nghiém trong
Xay ra trong va sau phau thuat.
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DANH GIA KET QUA PHAU THUAT TAO HINH VOM MIENG
TREN BENH NHAN DI TAT BAM SINH TAI BENH VIEN E

Nguyén Téan Vin!, Treong Manh Nguyén?, Nguyén Hong Nhung!,

TOM TAT

Phau thuat tao hinh vom miéng cho bénh nhan
khe hd vom miéng tai Bénh vién E da mang lai két
qua tich cyc. Nghién cfu trén 30 bénh nhan cho thay,
96,67% bénh nhan &n udng binh thuGng sau phau
thuat, va 60% c6 kha nang phat am tot Ty 1€ lién
thu‘dng tot dat 86,67% khi ra vién va 90% sau 3
thang Chi 3,33% benh nhan c6 bién chufng nhe nhu
sot cao hoac kho thd. Ty I& hai long cia bénh nhan
vai két qua phau thuat dat 93,34%. Két qua nay
khang dinh sy thanh cong cla phau thuat trong viéc
cai thién chét lugng cudc song cho bénh nhan.

T khoa: khe hd vom miéng, phiu thudt tao
hinh, di tdt bdm sinh, Bénh vién E.

SUMMARY
EVALUATION OF PALATOPLASTY RESULTS

IN PATIENTS WITH CONGENITAL
DEFORMITIES AT E HOSPITAL
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Hoang Tuin Hiép!, Soulisack Kenemany3

Palatoplasty for Cleft Palate Patients at E Hospital
Yields Positive Results. A study of 30 patients showed
that 96.67% were able to eat normally after surgery,
and 60% achieved good speech ability. The wound
healing rate reached 86.67% at discharge and 90%
after 3 months. Only 3.33% of patients experienced
mild complications such as high fever or difficulty
breathing. Patient satisfaction with the surgical results
was 93.34%. These results affirm the success of the
surgery in improving the quality of life for patients.

Keywords: cleft palate, palatoplasty, congenital
deformities, E Hospital.

I. DAT VAN DE

Di tat khe hd vom miéng (KHVM) la mot
trong nhitng di tdt bdm sinh ving ham mét phd
bién nhat & tré em, anh hudng nghiém trong
dén sic khoe va chat lugng cudc song cla tré.
Theo théng ké, hhe hd moi-vom miéng (KHM-
VM) 13 di tdt bdm sinh ving ham méat thudng
gdp & Viét Nam cling nhu & Lao cd thé vi dic
trung van hoa, 16i s6ng ciing nhu dia ly kha
tuong dong gilra hai dan toc. Trén thé gic’fi ty &
tré em mdi sinh mac phai loai di tat nay dao
dong tr 1/750 dén 1/1000. & Viét Nam, ty 1&
mac vao khoang 1/1000-2/1000[1][2]. Con &
Lao ti 1é mac la 0,02/1000.[3]

KHVM khong chi 1a mot dj tat vé mét thdm



