VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2025

Klebsiella pneumoniae (12,01%), A. baumannii
(8,11%), P. aeruginosa (7,92%) va Proteus
mirabilis (2,97%). Mrc d6 khang khang sinh cho
thdy H. influenzae, S. aureus, S. pneumoniae, K.
pneumoniae, E. coli co ty ré dé khang cao 40-
90% vdi nhiéu nhéom khang sinh. P. aeruginosa
va A. baumannii con nhay cam & mic tugng doi
tur 20-98% vdi nhiéu khang sinh.

VI. KHUYEN NGHI

Trudc tinh hinh vi khudn da khéng thudc
nhu hién nay, xac dinh ro dugc su phan bo, cap
nhat lién tuc tinh hinh dé khang khang sinh cla
cac vi khuén gy bénh thudng gép sé& cb y nghia
nang cao hiéu qua s dung khang sinh trong
diéu tri. Vi vay, can thuGng xuyén cd nhing
nghién clru, gidm sét tinh hinh khang khang sinh
ctia vi khudn, uu tién luva chon diéu tri khang
sinh cho tiing loai vi khudn theo k&t qua khang
sinh do.

Cac khoa lam sang khi str dung khang sinh
nén can clf vao cac ching vi khudn thudng gap
va mlc dd dé khang khang sinh cta vi khuin dé
luva chon khang sinh ban dau trudc khi co két
qua khang sinh do.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI BENH LY HEP CU’A MUI SAU TAI BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Hep clra miii sau la mét bénh ly
hiém gdp, ddc trung bdi tinh trang tac mot phan hodc
hoan toan 16 théng khoang miii va hong mii. Phau
thuat tao hinh clra mi sau la can thiét dé dam bao sy
thong khi day du cta dudng hd hap trén cho tré. Viéc
phan loai bénh ly hep clra miii sau, ban chat mang bit,
va cac phuong phap diéu tri khac nhau anh huéng
dén diéu tri va tién lugng cla bénh nhi. Poi tugng
va phuong phap nghién ciru: Nghién clru hoi ciu
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mé ta dugc thyc hién trén 18 bénh nhi dugc chan
doan hep clra mii sau tai bénh vién Nhi dong 1 tur
nam 2018 dén nam 2023. K&t qua: Hep clra miii sau
hai bén chi€ém uu thé (72,2%) gdp 2,6 lan ty I€ hep
clfa miii sau mot bén; tré sg sinh chi€ém ty 1€ cao nhat
6 nhém hep ha| bén (46 2%), nhom hep cla mU| sau
mét bén chu yeu tlr nhii nhi va trén 2 tudi; s6 lugng
bénh nhi nam va nif tudng dudng nhau; tre hep clra
mdi sau hai bén c6 46,2% co di tat di kém (chu yéu la
bat thudng so mat va tim); 69,2% nhém hep clra mi
sau hai bén ghi nhan kho thd, trong khi nhdém hep
mot bén khong cd ddu hiéu nay; cap ciu dudng thg
khong ghi nhan & nhém hep moét bén, trong khi nhdm
hep hai bén c6 7,7% can dat ndi khi quan, 23,1% can
dat noi khi quan va mé khi quan; 53,8% tré hep hai
bén can phau thuét trén 2 lan, trong khi § nhém hep
mot bén, da s6 chi can phau thuat 1 [an (60%);
23,1% tré hep hai bén c6 bién chiing chdy mau sau
phau thuat. Két luan: Nhdm hep clra miii sau hai bén
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thudng cé ty 1€ di tat di kem, khé thg va tai phat cao
hgn nhém con lai. Phuong phadp phau thudt chu yéu
van la soi nong miii sau két hgp viéc st dung bo cat
hat. Mdc du bién chiing chay mau ghi nhan khéng
dang ke, tuy nhién, kha nang tai hep tuong ddi cao.

Ta khoa: Hep clra mii sau mot bén, hep clra
mdi sau hai bén, soi nong clra mii sau.

SUMMARY
A CROSS-SECTIONAL STUDY OF
TREATMENT OUTCOMES FOR CHOANAL
ATRESIA AT CHILDREN'S HOSPITAL 1

FROM 2018 TO 2023

Introduction: Choanal atresia is an uncommon
condition, characterized by partial or complete
obstruction of the airway from the nasal cavity to the
nasopharynx. Choanoplasty is necessary to maintain
sufficient upper respiratory ventilation in affected
patients. The understanding of the classification of the
disease, the types of the atretic plate, and different
treatment approaches can considerably enhance the
management and prognosis of patients. Methods:
Restrospective review of 18 pediatric patients
diagnosed with choanal atresia treated at Children’s
Hospital 1 from 2018 to 2023. Results: The majority
of patients were diagnosed with bilateral choanal
atresia, which is 2.6 times higher than unilateral
cases. In the bilateral choanal atresia group, neonates
make up the highest percentage (46.2%), whereas in
the unilateral group, most of the patients are infants
and children above two years old. The distribution of
gender in two groups was relatively equal. Within the

bilateral choanal atresia group, 46.2% had
concomitant malformations, which mainly are
craniofacial and cardiac anomalies. Respiratory

distress was reported in 69.2% of bilateral cases,
whereas respiratory distress was not reported in
unilateral cases. Initial airway management was not
recorded in unilateral cases, while 7.7% of bilateral
cases required endotracheal intubation, and 23.1%
required both intubation and tracheostomy. In
addition, 53.8% of bilateral cases required more than
two surgeries, whereas 60% of unilateral cases
required only one surgery. In 23.1% of bilateral cases,
there were postoperative bleeding problems noted.
Conclusion: Bilateral choanal atresia is typically more
associated with other malformations, respiratory
distress, and recurrence compared to its unilateral
counterpart. The primary surgical method at Children's
Hospital 1 is transnasal puncture with urethral sounds,
and a cutting and suction system, with a low rate of
bleeding complications. The rate of restenosis
remained relatively high.

Keywords: Unilateral choanal atresia, bilateral
choanal atresia, transnasal puncture, restenosis.

I. DAT VAN PE

Hep clra miii sau la mot bénh ly hiém gap
vdi tan sudt 1:5000 hodc 1:7000.! Bay la tinh
trang td&c mdt phan hodc hoan toan 16 théng
gitra khoang miii va ty hau. Bénh Iy nay c6 thé
xay ra @ mot hodc ca hai bén miii, trong do: hep
clra miii sau mot bén thudng biéu hién vdi chay

mdi cung bén man tinh nhung chi gay ra suy ho
hap nhe hodc khdng dang k&; con hep clra mii
sau hai bén c6 thé gdy nén suy hd hdp tram
trong. Phau thuat tao hinh ctra mii sau la can
thiét d€ dam bao su’ théng khi ddy du ciia dudng
ho hap trén 4 tré.2

Diéu tri bénh Iy nay c6 thé bao gém diéu tri
chung, cap cltu dudng thd va phau thuat tao
hinh ctra mii sau. Phuang phap phau thuat diéu
tri bénh ly hep clra mii sau & bénh vién Nhi
Pong 1 1a ndi soi kifm tra va nong bang &ng
thong niéu dao.

Viéc phan loai bénh ly hep clra mii sau, ban
chat mang bit, va cac phucong phap diéu tri khac
nhau anh hudng dén két qua diéu tri va tién
lugng cta bénh nhi. Chinh vi nhitng ly do trén,
chiing t6i ti€n hanh nghién cltu nay véi muc tiéu
nham khao sat ty 1& cac dic diém Idm sang va
can lam sang, cling nhu két qua diéu tri bénh ly
hep clra miii sau tai bénh vién Nhi Dong 1 tUr
nam 2018 dén nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Nghién cru trén
18 bénh nhan ¢ h6 sg bénh an day du cac phan
hanh chinh va chuyén mén, dugc chan doan hep
ctra miii sau va diéu tri tai bénh vién Nhi Bong 1 tur
thang 01/2018 dén thang 01/2023.

2.2. Phuang phap nghién ciru

Thiét k& nghién clru: M6 ta hoi clru.

Cac bién sd nghién clru: Tudi, gi6i tinh, s6
bén hep clra miii sau, triéu chdng vao vién
(nghet miii hay kho khe), kho thg, cap cuu
dudng thd, s6 lan phau thuat, chay mau sau
phau thuat.

8§06 liéu duoc xir Iy bang phan mém SPSS.

Il KET QUA NGHIEN cUU

3.1. Pic diém vé sd bén hep clra miii
sau cla doi tugng nghién clfu

Bang 3.1. Pac diém vé sé bén hep cua
bénh nhi

SO0 bén hep Tan s0 %
Mot bén 5 27,8
Hai bén 13 72,2

Hep clra miii sau hai bén chiém da sg, ty 1€
72,2%, gap 2,6 [an nhom hep clra miii sau mot bén.

Bang 3.2 Bén hep & nhém hep clra miii sau
mot bén.

3.2. Dic diém vé bén hep cia nhém hep
ctra miii sau mot bén

Bang 3.2.

Bén hep Tan so %
Trai 3 60
Phai 2 40
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O nhém hep ctra miii sau mot bén: Hep ctra
mii sau bén trai chiém 3 ca (60%), bén phai
chiém 2 ca (40%).

3.3. Pac diém tudi nhdp vién cha doi
tugng nghién ciru

Bang 3.3. Tudi bénh nhi I3n nhap vién nay

nhom
,\ s s Tan s0
Benh ly di kem Mot bén Hai bén
Bé&nh Iy 1 (20%) 5 (38,5%)
Khéng 4 (80%) 8 (61,5%)
Tong cdng 5 13

o Tan so
Tuoi Mot bén Hai bén
SG sinh 0 6 (46,2%)
Nhii nhi 2 (40%) 3(23,1%)
Tu 1 dén 2 1 (20%) 3(23,1%)
Trén 2 tudi 2 (40%) 1(7,7%)
Tong céng 5 13

Nhém hep cra miii sau mot bén: Khong ghi
nhén nhém tudi so sinh, nhii nhi va trén 2 tudi
chiém da sd (40% moi nhém), tir 1 dén 2 tudi
chi€ém 20%.

Nhém hep clra mii sau hai bén: So sinh
chiém da s6 (46,2%), ti€p theo la nhii nhi va tir
1 dén 2 (23,1% moi nhdm) va thap nhat la trén
2 tudi (7,7%).

3.4. Pac diém gidi tinh cua déi tuong
nghién clru

Bang 3.4. Gioi tinh cua doéi tuong
nghién cau

Nhom hep ctra miii sau mot bén chi cd 1 ca
(20%) c6 bénh ly khac di kem (phi dai cuén mii
phai).

Nhédm hep ctra mii sau hai bén bénh ly di
kém chiém 38,5% (5 ca), trong dé co 4 trudng
hdp viém phéi, 1 ¢ viém VA di kém.

3.7. Pic diém ly do vao vién cuaa ddi
tuogng nghién ciru.

Bang 3.7. Ly do vao vién cua déi tuong
nghién cuu

, A Tan so
Ly do vao vien Mot bén Hai bén
Nghet mdi 4 (80%) | 6 (46,2%)
Khd khe 1(20%) | 7 (53,8%)
Tong cdng 5 13

Nhém hep clra mili sau mot bén: Ly do vao
vién da s0 la nghet miii mot bén chiém 80%.

Ngudgc lai, 8 nhdom hep clra miii sau hai bén:
Kho khe chiém da s6 (53,8%)

GiGi tinh Tan so 3.8. Dau hiéu kho thé é doi tugng
Mot bén Hai bén nghién clru.
Nam 3 (60%) 6 (46,2%) Bang 3.8. Phan bé ddu hiéu kho tho o
N& 2 (40%) 7 (53,8%) hai nhém
Tong cong 5 13 Khé thé ____Tans6é _
Nhoém tré hep clra miii sau mét bén: nam Mot bén Hai bén
60%, nir 40%. Co 0 9 (69,2%)
Nhém tré hep clra miii sau hai bén: nam Khong 5(100%) | 4(30,8%)
46,2%, nit 53,8%. Tong cong 5 13

3.5. Dic diém di tat bam sinh di keém
Bang 3.5. Phdn bé di tat bam sinh & hai

nhom hep cura miji sau
R Tan so
Dj tat di kem Mot bén | Hai bén
Bat thuGng so mat 0 4 (30,8%)
B&t thudng tim 1(20%) | 1 (7,7%)

Bat thudng so mat va tim 0 1(7,7%)
Khéng 4 (80%) |7 (53,8%)
Tong cong 5 13

Nhom hep ctra mii sau mot bén: chi co 1 trudng
hap (20%) c6 di tat bam sinh (di tat vé tim)

Nhdm hep clfa miii sau hai bén: di tit bam
sinh c6 5 ca chiém 46,2%, trong do: 4 bat
thudng so mat (30,8%), 1 bat thuGng tim
(7,7%) va 1 cbé ca bat thuGng so mat va bat
thudng tim (7,7%).

3.6. Dic diém bénh ly di kém cua ddi
tugng nghién ciru.

Bang 3.6. Phan bé bénh ly di kem & hai
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Nhém hep clra mii sau mét bén khong ghi
nhan kho tha.

Nhém hep clra mii sau hai bén c6 69,2%
trudng hop ghi nhan co6 kho tha. )

3.9. Pac diém ban chat mang chan trén
hinh anh chup cat Iép vi tinh )

Bang 3.9. Ty Ié ban chat mang chan o
hai nhom

R . Tan so
Dang mang bit Mot bén Hai bén
Xuong 1(25%) | 2 (33,3%)
Hon hop 3 (75%) 4 (66,7%)
Tong cong 4 6

C6 10 trudng hop cd hinh anh chup cat I6p
vi tinh di kém, trong d6 c6 4 ca hep clfa mii sau
mot bén va 6 ca hep clra miii sau hai bén.
_ Hep ctra mili sau mot bén: mang chan dang
hon hgp chiém 75% va dang xuong chi€ém 25%.
_ Hep clta miii sau hai bén: mang chan dang
hon hgp chiém 66,7% va dang xudng chi€ém
33,3%.
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3.10. Piéu tri cap cliru dudng thé ¢ doi
tugng nghién ciru.

Bang 3.10. Ty Ié cac cap cuu duong thd
duoc thuc hién 6 hai nhom

s Tan s0
Cap cuu Mot bén Hai bén
Khéng 5 (100%) | 9 (69,2%)
NKQ 0 1(7,7%)
NKQ + MKQ 0 3(23,1%)
Tong cdng 5 13

Nhém hep clra miii sau mét bén khong ghi
nhan cap ciu dudng tha.

Nhém hep clra miii sau hai bén ghi nhan
30,8% cb cap clu dudng thd, trong doé: 1 can
dat ndi khi quan (7,7%), 3 can dat noi khi quan
va sau d6 la m& khi quan (23,1%).

3.11. SO [an phau thuat nong hep ctra
miii sau & doi tugng nghién ciru

Bang 3.11. §6 Ian phau thuit ong hep

cua miji sau d hai nhom
N x A Tan s0
So6 [an phau thuat Mot bén Hai bén
MGt [an 3(60%) | 2 (15,4%)
Hai Ian 1(20%) | 4 (30,8%)
Trén hai 1an 1(20%) | 7 (53,8%)
Tong céng 5 13

Nhom hep ctra mili sau mét bén: da s6 bénh
nhi chi can phau thuat 1 lan (60%).

Ngudgc lai, 8 nhém hep clra miii sau hai bén:
phan I6n can phau thuat trén 2 lan (53,8%). _

3.12. Bién chirng chay mau sau phau
thuat

Bang 3.12. Ty Ié bién ching chdy mau
sau phau thuit d hai nhom

Chay mau Tan s6
sau phau thuat Mot bén Hai bén
Khéng 5 (100%) | 10 (76,9%)
Co 0 3(23,1%)
Tong cong 5 13

Nhom hep ctra mii sau mot bén khong ghi
nhan bién chirng nay.

Nhoém hep clra mii sau hai bén: chay mau
Xay ra @ 3 trudng hap (23,1%).

IV. BAN LUAN

Nghién cltu ctia ching toi cho thay ty Ié tré
hep ctra miii sau hai bén la 72.2% va gap 2,6 lan
so vGi nhdm tré hep clra miii sau mot bén. Két
qua nay phu hgp vdi dic diém clia mét bénh
vién chuyén khoa nhi (tré hep clra miii sau hai
bén thudng biéu hién sGm va can diéu tri tur thdi
diém sd sinh) va nghién cltu ciia Samadi va cong
su3, hoi cltu trén 78 bénh nhi tai Bénh vién Nhi
dong Philadenphia tr nédm 1979 dén nam 1998,
ghi nhdn 45% tré hep mot bén va 55% tré hep

hai bén.

So sinh chiém ty & cao nhat & nhom hep clra
mdi sau hai bén, chiém tdi 46,2%, trong khi
nhom hep ctra miii sau mot bén khong ghi nhan
bénh nhi sc sinh, ma bénh nhi phan b6 & nhirng
nhém tudi 16n hon, va nhiéu nhat 1a ¢ nhdm nhii
nhi va nhom trén 2 tudi. K& qua nay phu hdp
véi déc diém 1am sang cla hep clra miii sau mot
bén va hai bén nhu Hengerer va cong su®* mo ta.

Ty I€ nam & nhom hep clra miii sau mot bén
la 60%, nir la 40%,; trong khi & nhdm hep clra
miii sau hai bén, nam la 46,2% va nif 53,8%.
Két qua nay phu hop vdi nghién cliu cla
Hengerer va cong su®! ndm 2008, ghi nhan ty Ié
nam va nir la tuong ducdng nhau vé mat thong
ké. Tuong tu, nghién clfu cda nhdom tac gia
Denise Manica va cong su® nam 2014 ciling ghi
nhan ty I& nam va nit déu la 50%.

Di tAt bam sinh di kém kha phd bién & nhdm
hep clra miii sau hai bén, chi€ém 46,2%, trong
do: bat thudng so mat la 30,8% (4 ca), bat
thudng tim 1a 7,7% (1 ca) va c6 1 ca (7,7%) co
ca bat thudng so mat va bat thudng tim. Nguoc
lai, nhdm hep clra mii sau mot bén chi ghi nhan
1 trudng hop cod bat thudng tim (chi€ém 20%).
Két qua nay phu hop vdi nghién clru ctia Samadi
va cOng su3, cho thdy tuong quan gilia bat
thudng tim (P = 0.04) va hdi chirng CHARGE (P
= 0.02) vGi nhom hep clra mii sau hai bén.

Tudng tu, bénh ly di kem cling tuang doi
phG bién trong nhdm hep clra miii sau hai bén
véi 38,5% (5 trudng hop: 4 viém phéi va 1 VA di
kém). Trong khi nhém hep cra miii sau mot bén
chi c6 1 trudng hop (20%) cd bénh ly khac di
kém (phi dai cuén mdi phai).

Triéu chirng vao vién chu yéu cua hep clra
miii sau hai bén la kho khé (53,8%) con ¢ nhom
hep ctra miii sau mot bén la nghet miii mot bén
(20%). Kho thd hién dién & 69,2% nhom hep
ctra mii sau hai bén, con nhdm con lai khong ghi
nhan kho thd. Két qua nay phu hdp véi mo ta
clia Hengerer va cong su* vé dic diém Idm sang
clia bénh ly hep clra miii sau: hep clra miii sau
mot bén thudng khong biéu hién khé thé va cd
thé chi biéu hién chdy mii hodc nghet mii mot
bén; ngudc lai, hep mi sau hai bén cd thé gay khd
tha, suy ho hap, tim tai ngay tir giai doan so sinh.

Trén hinh anh chup cat I6p vi tinh, § nhom
hep clra mii sau mot bén, mang chdn dang hon
hop chiém 75% va dang xuang chi€ém 25%, con
nhém con lai, nhirng ty 1€ nay lan lugt la 66,7%
va 33,3%. Ca hai nhom déu khong ghi nhan
dang mang niém mac don thuan. K&t qua nay
phu hdp vdi nghién cltu cta Burrow va cong su®
ndm 1996, hoi cttu trén 63 hé sd gom hinh anh
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chup cdt I8p vi tinh va k&t qua giai phau bénh,
cho thdy: 29% mang chan dang xuong va 71%
dang hon hap.

Nhom hep clra mii sau mot bén khong ghi
nhan cap cliu dudng thd. Trong khi nhdm hep
clra mdi sau hai bén ghi nhan 4 truGng hgp

(30,8%) c6 cap ciru dudng tha: 1 can dat noi khi
quan (7,7%), 3 can dat noi khi quan va mé khi

quan (23,1%).

Nhdm hep ctra miii sau mét bén ghi nhan da
s6 chi trai qua 1 lan phau thuat (60%), ty Ié that
bai sau l[an phau thuat dau tién la 40%. Ngudc
lai, nhém hep clfa miii sau hai bén ghi nhan
53,8% can phau thuat trén 2 lan, 30,8% can
phau thuat 2 an va chi c6 15,4% chi phau thuat
1 [an, ty I€ that bai sau [an phau thuat dau tién
[én tGi 84,6%. KEt qua nay phu hdp vdi nghién
cltu cla Hengerer va cong su! ndm 2008, cho
thay ty I€é that bai sau lan phau thuat dau tién
[én t&i 50% vd&i phuong phap nong hep ctra mui
sau, cao hon dang k€ so vdi mot s6 perdng
phap khac nhu: phau thuat qua dudng khiu cai
(12,5%) va phau thuat ndi soi (16%).

Nhoém hep clra miii sau khong ghi nhan bién
chlﬁrng chay mau sau phau thuat. Nhom hep clra
mii sau hai bén ghi nhan 23,1% c6 chay mau
sau phau thuat.

V. KET LUAN

Nhém hep ctra mili sau hai bén thudng co ty
Ié di tat di kém, kh6 thd va tai phat cao hon
nhém con lai. Phu‘dng phap phau thuat chd yéu
van la soi nong miii sau két hgp viéc sr dung bd
cdt hat. Mdc du bién chirng chdy mau ghi nhan
khdng dang k&, tuy nhién, kha ndng tai hep
tugng doi cao.
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PANH GIA KET QUA PIEU TRI GAY XUUONG VUNG MAU CHUYEN
XUONG PUI BANG PINH PFNA TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Duy Khoa'2, Pao Xuin Thanh?3, Ma Ngoc Thanh?3

TOM TAT

Muc tiéu nghién ciru: M6 ta 1am sang va hinh
anh Xguang cia nhém bénh nhan ngh|en clfu va danh
g|a két qua diéu tri két hdp xuong gdy xucng vung
mau chuyén xuong dui bang dinh PFNA tai Bénh vién
Pai hoc Y Ha No§i. Phudng phap nghién ciru:
Nghién ctu mé ta cit ngang két hop hodi clru va tién
cltu. Trong dé c6 31 bénh nhan hoi ciu va 14 bénh
nhan tién clru. Két qua: Sau 6 thang, ti Ié can xudng
la 92,9%; bénh nhan di lai binh thuGng khong dau
chiém 53,6%; di lai dugc, dau khi gang sic chi€ém
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35,7%; Diém Harris ghi nhan rét tot chiém 57,1%, t6t
chiém 21 4%, trung binh 13 14,3%. K&t luan: Diéu tri
gay I|en m&u chuyén xuong dw bang dinh PFNA ¢4
két qua lanh xudng cao va hiéu qua theo Harris rat tot
va tét vai ti 1& 78,5%, perdng phap phau thuat an
toan. Diém trung binh HHS cua nghlen clu la 88,7

T khda: Gay xuong ving mau chuyén xudng
dui, dinh PFNA.

SUMMARY
EVALUATE THE RESULTS OF TREATMENT
OF FEMORAL TROCHANTERIC FRACTURES
WITH PFNA NAILS AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: Clinical description and X-ray images
of the study group of patients and evaluation of the
results of combined treatment of femoral trochanteric
fractures with PFNA nails at Hanoi Medical University
Hospital. Methods: Cross-sectional descriptive study
combining retrospective and prospective. There were
31 retrospective patients and 14 prospective patients.



