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PANH GIA HIEU QUA VO CAM CUA PHU'ONG PHAP GAY TE
MAT PHANG CO' NGANG BUNG KET HQ’P TCI-PROPOFOL
TRONG PHAU THUAT MO’ THONG DA DAY

TOM TAT

Muc tiéu: So sanh h|eu qua v0 cam, anh hudng
tren hd hap, tuan hoan va tac dung khong mong
mudn cla phudng phép gy té mat phang co ngang
bung (TAP block) két hgp an tban TCI-propofol vGi
gdy mé mask thanh quan cho phau thuat mg thong da
day Pai tugng va phuong phap: Can thiép lam
sang ngau nhién cé doi ching. Benh nhan dudc phan
b& vao nhdm TAPB (n = 63): vO cam b&ng gay té TAP
block (ropivacain 0,33% I|eu 3 mg/kg) két hgp TCI-
propofol Ce 0,5-1 ug/ml va nhdm MASK (n = 63):
gay mé mask thanh quan khai mé propofol, duy tri
mé bang desfluran, giam dau trong mo bang fentanyl.
Két qua: TAP bIock thL_rc h|en thuéan Igi & 82,5% s0
bénh nhan vGi mc vo cam t6t & 93,7% va vd cam
thanh cong G 100% s6 bénh nhan, khong co trerng
hgp nao pha| chuyén gay mé. Mufc d6é dau trong mo
(d|em SPI) & hai nhom trong g|d| han cho phep Huyét
ap trong nhém TAPB duy tri 6n dinh hon so véi nhom
MASK va khdéng cé bénh nhan nao rc ché ho hap. Ti lé
bénh nhan hai long véi phugng phap vo cam cua hai
nhém tuong ducng nhau. Cé 4,7% bénh nhan trong
nhom TAPB xudt hién ndn va ndc trong phau thuat.
Nhom MASK c6 6,3% co thdt thanh quan. Két luén:
Gay te TAP block két hgp an than TCI-propofol c6 hiéu
qua vO cam t6t va ti Ié thanh c6ng cao cho phau thuat
md théng da day, 6n dmh vé ho hap va tuan hoan, tac
dung khong mong mudn lién quan dén kich thich phau
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thuat vao noi tang. Perdng phap nay phu hgp cho
nhx,rng bénh nhan thé trang yéu hoac cd nguy cG cao
vé dudng thd kho. Tor khda: gay té mét phang cc
ngang bung; an than TCI-propofol, md thdng da day.

SUMMARY
THE ANESTHETIC EFFECTS OF THE
TRANSVERSUS ABDOMINIS PLANE BLOCK
COMBINED WITH TCI-PROPOFOL IN

GASTROSTOMY SURGERY

Aims: The analgesic efficacy and effects on
respiratory, circulatory, and adverse outcomes of the
Transversus Abdominis Plane (TAP) block with 1.V
TCI-propofol sedation are compared with general
anesthesia with a laryngeal mask in gastrostomy
surgery patients. Methods: In a randomized trial, 126
patients were divided into two groups: TAPB group (n
= 63), receiving bilateral TAP blocks (0.33%
ropivacaine at 3 mg/kg) combined with TCI-propofol
at a target effect-site concentration (Ce) of 0.5-1
pg/ml and MASK group (n = 63) received general
anesthesia with a laryngeal mask, induction with
propofol, maintenance with desflurane, and fentanyl
for intraoperative analgesia. Results: The TAP block
was successful in 82.5% of cases, providing adequate
analgesia in 93.7% and achieving successful
anesthesia in 100% of patients. Intraoperative pain
levels (SPI score) remained within acceptable limits in
both groups. The TAPB group demonstrated more
stable blood pressure than the MASK group, and no
cases of respiratory depression were observed. Patient
satisfaction with the anesthesia method was
comparable between groups. Nausea and hiccups
were observed in 4.7% of patients in the TAPB group,
while 6.3% in the MASK group experienced
laryngospasm. Conclusion: TAP block with TCI-
propofol sedation offers effective analgesia and
anesthesia in gastrostomy surgery, with stable
respiratory and circulatory profiles and minimal
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adverse effects, especially suited for high-risk patients.
Keywords: Transversus Abdominis Plane block,
TCI-propofol sedation, gastrostomy.

I. DAT VAN DE

Mdc du hién nay nhiéu loai ung thu dugc
phat hién & giai doan sém, s6 lugng phau thuat
md thong da day do ung thu’ ha hong thuc quan
van & mUic cao’. Phiu thudt mé théng da day dé
nudi dudng khong qua phdc tap tuy nhién do
d3c thu thé trang bénh nhan suy mon suy kiét va
nguy cd dudng thd kh6 do khGi u nén vé cam
cho phau thuat nay dat ra nhiéu thach thirc. Cac
phudng phap gay mé nhu mé ndi khi quan, mask
thanh quan, mé tinh mach tiém &n nhiéu rui ro
lién quan dén kho khan kiém soat dudng thd, roi
loan huyét dong, thai gian hoi tinh kéo dai. Cac
phuong phap géy té c6 thé dudc 4p dung. Trong
khi gay té tuy s6ng can pha| mUfic phong bé cao
mdi da cho phau thudt tiém an nguy o tut huyet
ap hoac té tuy s6ng cao, gay té tai chd hiéu qua
giam dau khdng cao, gay kho khdn cho phau
thuat va dau dén cho bénh nhan?2.

Gay té mdt phdng cd ngang bung
(Transversus Abdominis Plane Block - TAP block)
6 tac dung phong bé& cac nhanh than kinh ndm
gilta cd chéo bung trong va cg ngang bung, da
dugc ap dung dé giam dau vung thanh bung két
hgp trong glam dau sau md céc tang ) bung
Tuy nhién ap dung ky thudt nay dé& v6 cam phau
thuat con han ché do khong cd tac dung Uc ché
cam giac trong noi tang. Két hgp ky thuat géy té
nay vGi an than hira hen mang lai hiéu qua tot
cho phau thudt md théng da day nudi dudng*.
Do vay, ching t6i ti€n hanh dé& tai nham (1)
danh gia hiéu qua v6 cam cta phuong phap gay
té TAP block két hgp TCI-propofol trong phau
thuat m@ thong da day va (2) cac anh hudng
trén ho hadp, tuan hoan, tdc dung khéng mong
muon cla cla ky thuat nay khi so sanh véi gay
mé mask thanh quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac bénh
nhan phiu thuat md thong da day tai khoa Gay
mé Hoi sic Bénh vién K (07/2023-08/2024).

- Tiéu chuén Iua chon: tudi trén 18, khong
phan biét giGi tinh, ASA I-III, khong di U'ng véi cac
thudc ropivacain, fentanyl hoac propofol, khong co
r6i loan déng cam mau va dong y tham gia.

- Tiéu chuén loai trurs nhiém tring ving
thanh bung, c6 chdng chi dinh thuc hién ki thuat
TAP block hodc mask thanh quan.

- Tiéu chudn dua ra khoi nghién ciu:

Bénh nhan khong mudn ti€p tuc tham gia hoac
khong thu thap du s6 liéu nghién ctu.

2.2, Phu’dng phap nghién cilru: Can thiép
ldm sang ngau nhién cé d6i chiing, bénh nhan
dudc phan b6 vao hai nhom:

- Nhdm TAPB (n = 63): v6 cam bang gay té
TAP block két hgp an than TCI-propofol.

- Nhdm MASK (n = 63): v0 cam bang gay
mé mask thanh quan.

2.3. Quy trinh nghién ciru. Cac bénh nhan
dugc chudn bi mé theo quy trinh chung cua
bénh vién.

- Nhom TAPB: Gay té TAP block hai bén
thanh bung dudi huéng dan siéu am: tai vi tri bd
dugi sudn theo dudng nach trudc, gay té tai
cho dam va tién k|m gay té sao cho dau kim
nadm & mat phdng ndm gilra cd chéo bung trong
va cd ngang bung, bom thubc té ropivacain
(téng liéu 3 mg/kg, ndng dd 0,33%). Kiém tra
mUc dd (c ché cam giac (bang da lanh va kim
dau tu 1 phdt/lan), khi dat da mic v6 cam dé
phdu thudt (T6-T9) duy tri TCI-propofol (md
hinh Marsh, Cg 0,5-2 pg/ml)

Trong phau thuat, néu bénh nhan con dau
thi bé sung fentanyl 50-100 pg tiém tinh mach.
N&u van dau, gy té tai chd béng lidocain 1%
20ml. Néu cac bién phap trén that bai thi chuyén
gay mé mask thanh quan.

- Nhém MASK: Khdi mé bang propofol 2
mg/kg va fentanyl 2 pg/kg, dat mask thanh
quan. Duy tri mé bang desfluran 4-6% (PRST <
3), thd may (Fi02 = 40%, Vt = 8-12 ml/kg, f =
12 ck/phdt), duy tri EtCO2 30-40 mmHg. Két
thic phau thuat, bénh nhan dugc ti€p tuc thé
may cho dén khi tinh va tu thd tot, rat mask
thanh quan, thd oxy 3 lit/phat, chuyén khoi
phong hoi tinh khi Aldrete dat > 10/14.

2.4. Chi tiéu nghién ctu

- D&c diém chung cta bénh nhan.

- Hiéu qua vo cam:

+ VGi nhdm TAPB: thdi gian tiém tang (c
ché cam giac (ndng lanh va dau), mic do vo6
cam cho phau thuét theo thang dlem Abouleish
(t6t - hoan toan khong dau, nam yén, phau
thuat thuan Igi; trung binh - con cam glac dau
nhe, can bé sung 50-100 ug fentanyl va phau
thuat van ti€n hanh binh thugng; kém - dau
khéng chiu dung dugc, phai chuyén sang gay té
tai cho hodc gdy mé mask thanh quan), ti Ié
thanh cong clia phudng phap v6 cam (dugc xac
dinh tugng (ng véi muc Abouleish tot va trung
binh), mdc d6 an than (theo thang diém Ramsay
slra ddi).

+ V@i ca hai nhdm: danh gia mic do dau
theo chi s6 SPI, mic d0 hai long clia bénh nhan
vGi phuang phap v6 cdm theo mic: rat hai long,
hai long, binh thuGng, khong hai long.
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Chi s6 ho hap (tan so thd, Sp02), tuan hoan
(nhip tim, huyét ap trung binh) va cac TDKMM &
ca hai nhdm. Thai diém danh gid: HO - trudc khi
thuc hién ky thuat TAP block hoac khai mé; TO-
ngay sau gay té TAP block hodc sau khdi mé;
T5-T50: sau gay té hodc dat mask thanh quan
5- 50 phdt.

2.5. Phuong phap xir ly sd liéu: Bang
phan mém SPSS 22.0.

2.6. Khia canh dao dirc: Nghién ctru dugc
phé duyét bgi HGi dong nghién clu khoa hoc

Bang 1. Bic diém cua bénh nhdn

Trudng Dai hoc Y Ha Noi (S8 2533/QD-DHYHN)
va Bénh vién K.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung. Dic diém chung cla
bénh nhan dugc trinh bay trong bang 1. Ung thu
thuc quan la bénh ly chi yéu can md théng da
day trong nghién cru nay. Tuy nhién ti Ié cac
bénh Iy ung thu khac va bénh nhan cé
Malampati miic 2-3 & nhdom TAPB cao han so véi
nhém MASK.

Pac diém Nhom TAPB (n=63)|Nhom MASK (n=63)| p
Tuoi (nam) 59,5 +8,9(38-80) | 58,5+ 8,8(41-91) |0,542
Gidi tinh (Nam/N(r) 62/1 63/0 1
Can nang (kg) 50,9 + 8,4 (30—71) | 49,8 £ 6,9 (30-69) | 0,404
Chidu cao (cm) 163 £ 5,3 (150-173) | 163 * 5,8 (150—-175) | 0,401
T . 19,03 £ 2,79 18,81 £+ 2,52
BMI (X£SD, min-max) (13,33-25.73) (14,84-24,74) 0,623
Phan loai thé trang (N, %) 0,34
o ThiGu can 30 (47,6%) 29 (46%)
« Binh thudng 31 (46%) 34 (54%)
o Thira can 2 (3,2%) 0
Phan loai ASA (I/II/III) 0/62/1 1/61/1 1
Tién sur
o HUt thudc 13 (N, %) 47 (74,6%) 38 (60,3%) 0,128
« UBng rugu (N, %) 56 (88,9%) 59 (93,7%) 0,529
Bénh ly can ma thong da day nud6i dudng (N, %) <0,001
e K thuc quan 42 (66,7%) 62 (98,4%)
e K khac (vom, amidan, IuGi, phé quan) 13 (33,3%) 1 (1,6%)
Phan loai Malampati (1/2/3) 5/41/17 6/53/4 0,008
Thi gian phau thuat (phut) 34,5 £ 6,6 (20-50) | 33,1 £ 6,9 (20-55) | 0,229
Thai gian thuc hién ky thuat vo cam (phut) 9,3 £ 2,0 (6~15) 52 +1,1(4-10) |<0,001
Murc do thuan Igi cta ky thuat (Co/Khong) 52/11 63/0 <0,001
Hau hét cac bénh nhan c6 Uc ché cam giac 6 £, Mies d© ¥& cam theo
muc t6t vdi ti 1é thanh cOng cla ky thuat & muc I
cao (bang 2), mirc d6 vd cam tot & hau hét cac
thdi diém trong phau thudt (biu doé 1A), chi cd oem.
1,6% bénh nhan dap (ng khi rach da (T10 va T15) =Binh Tot
vdi an than duy tri & mic Ramsay 4 va 5 (biéu do 1B). iiiiiliilln
Bang 2. Dic diém cua ky thuit TAP block s T a0 Tae Ten) 128 T30
Pac diém Gia tri (n=63) Thei diem danh gia

Thai gian dat tac dung vo cam

dé phau thuat (phut) 6,9%1,5 (5-10)

Thai gian tiém tang Uc ché cam

giac néng lanh (phut) 3,1£0,2 (3-4)

Thai gian tiém tang Uc ché cam

giac dau (phut) 51£1,2 (4-10)

MUrc d6 Uc ché (iém giac (N, %)

Tt 59 (93,7%)
Trung binh 4 (6,3%)
Kém 0
Ty I€ thanh cong cla TAP block

63 (100%)

(N, %)
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Biéu dé 1. Mirc dé vé cam va muc dé an
thdn cua nhom TAPB trong phau thuit
Cac bénh nhan déu cé diém SPI trong khoang
30-50 (bi€u d6 2). Trudc phau thudt khéng cd su
khac biét vé tan s6 thd gilta hai nhém. Trong
phau thuat: 8 nhdm MASK bénh nhan thd may
theo tan s6 dugc cai dat, trong khi 3 nhém TAPB
bénh nhan tu thd dudi tdc dung an than (biéu do
3A). SpO2 duy tri 6n dinh va khdng cd trudng hop
nao bi Uc ché hd hap (biéu dd 3B).
Mac du su khac biét vé nhip tim trung binh
gitta hai nhdm khong c6 y nghia thong k&, nhip
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tim trong nhom MASK ¢6 xu hudng tang trong
giai doan két thic phdu thuat (bi€u do 3C)
Trong khi nhdm TAPB huyét 4p dudc duy tri 6n
dinh, nhdm MASK xuat hién tut huyét ap khi khai

(Gia tri)

#p<0,001: so sanh trong cung nhom vdi trucc
khdi mé).

Bang 3. Mic dé hai Iong cua bénh nhéan
va tac dung khéng mong muén

mé va duy tri thap hon so v6i nhém TAPB trong Nhom Nhom
qua trinh phau thuat (biéu do 3D). Pic diém TAPB MASK p
Ti Ig muc rat hai long 8 nhom TAPB cao han (n=63) | (n=63)
dang ké so v&i nhém MASK (Bang 3). Mirc d6 hai long <
Biém SPI trong phiAu thuat (N, %) 0,001
. e R4t hai long  [18(28,6%) 0
s0- » Hai long 44(69,8%)|63(100%)
by ¢ 5 4 == « Khdng hai long | 1(1,6%) 0
40— f—’i—;—-ﬁ—_%_f‘—;—*—;—_—i—-i 7 ~
—e— Nhom TAPB Tac dung kl!?ng
o = nmemwmask mong muon
T T et abmatnn i . NO?Nb‘;Z;‘ N 1 34,7%) | 0 |0,224
Biéu dé 2. Piém SPI trong phau thuit cua < N&C (N, %) 3. 7%) 0 0.224
hai nhom nghién ciu > o o
(**p < 0,001) e Ngtra (N, %) 1(1,6%) 0 1
) e Mach cham (N,%) | 4(6,3%) |7(11,1%) (0,529
Tén 24 the « Co that thanh quan
- N, %) q 0 4(6,3%) 0,119

= =
18 T

=2 18 .

=

=14

=

S 12

4 —e— Nhdm TAPB
—a—  MNhom MASK

T T T T T T T T T T —T
HO TO T5 T10 T15 T20 T25 T30 T35 T40 T45 T50 T60
Thei diém danh gia

B SpO,2
100.0
99.5
£ 990
98.5 - Nhom TAPB
- Nhom MASK
98.0 — T T T T T T T T T T 1
HO TO TS5 T10 T15 T20 T25 T30 T35 T40 T45 T50 Te0
Thei diém danh gia
c Nhip tim
100
= 90 T I T
= F
5 80
=
= TO
= - x
(=N T = =
60 = —e— MNhém TAPE
—e— Nhom MASK
50 T T T T T T T T T T T T T
HO TO TS T10 T15 T20 T25 T30 T35 T40 T45 TS0 T60
Théri diém danh gia
A - -
D Huyét ap trung binh
120
— 100
=
x
£
E

—-o— Nhom TAPB
—o— Nhom MASK

H'D T‘O T.5 T“ID T‘:5 Téo T;’S T:‘SD T:‘iS T;O T;S T;D TéD
The&i diém danh gia

Biéu doé 3. Thay dor hé hdp va tuin hoan

trong qua trinh vé cam

(**p<0,001: so sanh giGa hai nhom,

IV. BAN LUAN

Trong nghién cttu nay phan I6n bénh nhan
nam & do tudi trung nién, cao tudi va cd thé
trang gay yéu vdi tién sur hat thudc va udng
rugu. Tubi cao, thé trang gay lam tdng nhay cam
cla bénh nhan véi cac thubc mé, tang nguy ca
réi loan huye't dong va keo dai thai gian héi tinh.
Mac du vay, thé trang gay la yeu t6 thuan Igi cho
ky thudt gay té TAP block va qua trinh phau
thuat. Thanh bung mong, giam I8p m3d da giup
dé dang guan sat cac I6p cd thanh bung dudi
siéu am, tir dé xac dinh chinh xac vi tri I16p can
€0 can dua thubc té d€ phong bé cac day than
kinh>, giip rat ngan thdi gian thuc hién va tang
ti 16 ngdm thudc té cla cac day than kinh gitp
tdng kha ndng thanh céng cla ky thuat®. Ngoai
ra thanh bung méng gilp phau thuat vién thuc
hién thao tac phau thuat dugc de dang. Trong
nghién c(tu nay, bénh nhan & ca hai nhém déu
khong dung thu6c gian cd, cac kich thich gay
dau cé thé€ lam bénh nhan phan xa géng cling
cling cd bung. Trén nerng bénh nhan thé trang
tt, c6 cd bung khoe viéc nay cd thé la mdt tra
ngai I6n cho phau thuat. Tuy nhién & cac bénh
nhan gay yéu, mic dé anh hudng do phan xa
gbéng cling cling ¢ bung cd thé & mlc chap
nhan dugc khi so sanh vGi cac bat Igi cla viéc
dung thudc gian ca.

Hiéu qua cla phuong phap v0 cam & nhom
TAPB c6 dugc nhd su két hgp phong bé cam
giac bai gay té TAP block va trang thai an than
dudi tac dung cua TCI-propofol. Hi€éu qua Uc ché
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cam gidc dau dugc thé hién rd & chi s6 SPI. Ca
hai nhdom hau hét cac bénh nhan cd diém SPI
trong khoang 30-50 ching td cac bénh nhan
trong nghién ctu déu dugc giam dau thoéa dang
7. Hiéu qua giam dau t6t cia nhdm TAPB dugc
giai thich do phong bé cac day than kinh gilra
I6p cc chéo bung trong va cg ngang bung ngan
chdn hoan toan moi xung kich thich dau tir vi tri
phau thuat truyén Ién than kinh trung uong. An
than trong phau thuat nhdm muc dich giip bénh
nhan tranh dugc cam giac lo Iang, s¢ hai. Phan
I6n bénh nhan trong qua trinh phau thuat & mirc
an than tuong dudng diém Ramsay 5. V&i mic
an than nay cé thé da gidp cho ngusi bénh
khong con lo 1&ng, hdi hop, téng kha ndng chiu
dung vdi kich thich phau thuét.

H6 hap dugc dam bao va duy tri théa dang
trong phau thuat & tat ca cac bénh nhan nghién
cfu mac du ty |é bénh nhan cd Malampati 2-3 &
nhdm TAPB cao hon déang k& so véi nhém MASK.
Duy tri an than & mc vira da gitp tranh dugc
nguy cd gay uc ché ho hap. Trong nghién ctu
nay, chdng t6i su dung an than bang propofol
theo phugng thirc kiém soét nong do dich (TCI),
c6 thé dé dang didu chinh dé€ dat mlc dd an
than phu hgp trong phau thuat va nhanh chéng
h6i tinh sau phau thuat.

On dinh vé huyét ap va nh|p tim dat dugc &
nhom TAPB nhg hiéu qua giam dau cua gay té
TAP block va giém stress tam ly cla an than TCI-
propofol véi cac kich thich ph3u thuat. Trong
phau thuat su thay doi nh|p tim chiu anh hudéng
I6n b&i mdc d6 giam dau va tinh trang kich thich
hé than kinh thuc vat. Véi phau thuat mé thong
da day nudi dudng, nhip tim thay déi nhiéu nhéat
trong thi rach da va duc da day, khau lam dudng
ham (kich thich dam r6i dudng). Gay té TAP
block két hgp vdi an than théa dang gilp giam
dang k& céc kich thich d6 v&i hé tim mach. biéu
nay ¢ y nghia 16n ddi véi cac bénh nhan tudi
cao hodc cé cac bénh ly vé mach vanh, rGi loan
nhip tim.

Hiéu qua giam dau cta TAP block dugc duy
tri dén sau phau thuat tao cam giac thoai mai
cho bénh nhan trong giai doan hoi tinh. Mac du
trong nhdm MASK bénh nhan dugc gay mé hoan
toan trong qua trinh phau thuat nén nhu’ng trai
nghiém trong giai doan nay khéng thé danh gia
dugc. Tuy nhién trai nghiém cam giac trong giai
doan hdi tinh gop phan I6n vao miic do hai long
nay. Do hiéu qua gidam dau sau md cla viéc
dung fentanyl trong md khéng cao bang gay té
TAP block nén khi thoat mé bénh nhan c6 cam
giac dau trd lai.
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M&i phuong phép vd cdm cd nhiing han ché
dac thu nhat dinh. Do khéng loai bé hoan toan
kich thich vao tang véi phuong phap gay té TAP
block gay phan xa non va nac, tang do an than
va/hodc bd sung fentanyl tinh mach gilp gidm
triéu ching nay 6 nhom TAPB. Co that thanh
quan la bién chirng can phat hién va xtr ly kip
thgi trong nhém MASK. Diéu nay sé trG lén
nghiém trong trén nhing do6i tugng bénh nhan
c6 dudng thd khé hodc néu phat hién va xur tri
cham tres,

V. KET LUAN

Phuong phap géy té TAP block két hgp an
than TCI-propofol c6 hiéu qua v6 cam tét va
thanh cdng cao cho phau thudt md thong da day
nuéi dudng do bénh ly ung thu. Hiéu qua g|am
dau dugc duy tri trong md va cd tac dung gidm
dau sau m&. HO hap va tuan hoan dugc dam bao
va duy tri 6n dinh trong phau thuat. Tac dung
khdng mong mudn chu yéu lién quan dén khéng
loai bo hoan toan kich thich cla phau thuat dén
tang trong & bung. Phuong phap nay phu hop
cho nhitng bénh nhan thé trang yéu va/hodc c
nguy cd cao vé dudng thd kho.
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KHAO SAT HIEU QUA CAC PHUONG PHAP HIEU CHiINH
OC TAI PIEN TU’ CHO BENH NHI SAU PHAU THUAT
CAY OC TAI PIEN TU’ TAI BENH VIEN NHI DPONG 1

Lwong Hiru Ping?, Pham Poan Tan Tai%, Tran Twong Vinh!

TOM TAT

Pat van dé: Phuc hoi chirc nang nghe va noi cho
bénh nhan sau phau thuat cay oc tai dién tir khong chi
quan trong trong diéu tri ma con gilp bénh nhan hoa
nhap cdng dong. Trong dod, vai tro cla hiéu chinh 6c
tai dién tr sau cé’y Iu6n dugc quan tdm vi nd anh
hu‘dng truc ti€p dén van dé huan luyén ngdn ngilr cho
tré. DOi tugng va phu’dng phap nghlen clru:
Nghién c(u h0| clru mo ta cat ngang trén 40 bénh
nhan sau cay Oc tai dién tr tai khoa Tai M Hong -
Benh vién Nhi Dong 1 trong 07 n3m 2017- 2024. Két
qua: Thdl diém cay oc tai dién tor tir 1 - 3 tudi chiém
da s0 (67%). Ty lé cay o] nam (40%), nit (60%).
banh gia thinh lyc trudc phau thudt nguBng nghe
trung binh 13 98,8 dB, sau phau thuat dic diém th|nh
Iyc qua trerng tl,r do cta phuang phap hiéu chinh &c
tai dién tr ap dung ky thuat do IFT, ART sau 4 thang,
8 thang, 12 thang fan lugt 13 59,8 dB 41,8 dB; 33,1
dB va dic diém thinh Ich qua tru‘dng tLr do cua
phucng phap hiéu chinh 6c tai dién tr &p dung ky
thuat do IFT, ART, ESRT sau 4 thang, 8 thang, 12
thang lan lugt la 35,3 dB; 29,1 dB; 26,4 dB. Két luan:
Viéc két hgp céac phuang phap do IFT, ART va ESRT
trong hiéu chinh sau cay Oc tai dién tu sé glup qua
trinh hiéu chinh hiéu qua han, qua d6 c6 thé nang cao
khd nang nghe gilp bénh nhan s6m hoda nhap véi
cdng dong. T khoa: Cay 6c tai dién tar, hiéu chinh
sau cdy oc tai dién tur.
SUMMARY

ASSESSMENT OF COCHLEAR IMPLANT

PROGRAMMING METHODS FOR POST-

IMPLANTATION PATIENTS AT CHILDREN'S

HOSPITAL 1

Introduction: Hearing and speech
rehabilitations for patients after cochlear implant
surgery is not only important in treatment but also
helps patients integrate into the community.
Particularly, the role of cochlear implant fitting after
implantation is always of interest because it directly
affects the issue of language training for children.
Subjects and Research Method: A cross-sectional
retrospective study was conducted on 40 patients
after cochlear implantation at the Ear, Nose, and
Throat Department of Children Hospital 1 over the
period from 2017 to 2024. Results: The majority of

1Pai hoc Y Dupc TP, H6 Chi Minh

2Bénh vién Nhi Bong 1

Chiu trach nhiém chinh: Lugng Hitu Béng
Email: luonghuudang167@ump.edu.vn
Ngay nhan bai: 24.10.2024

Ngay phan bién khoa hoc: 22.11.2024
Ngay duyét bai: 26.12.2024

cochlear implants were performed on children aged 1
to 3 years (67%). The ratio of male patients was
40%, while female patients accounted for 60%. The
average pre-operative hearing threshold was 98,8 dB.
After surgery, the characteristics of hearing through
free field using the electrode adjustment method with
IFT and ART measurements at 4 months, 8 months,
and 12 months were 59,8 dB; 41,8 dB; and 33,1 dB,
respectively. Additionally, the characteristics of
hearing through free field using the electrode
adjustment method with IFT, ART, and ESRT
measurements at 4 months, 8 months, and 12 months
were 35,3 dB; 29,1 dB; and 26,4 dB, respectively.
Conclusion: A combination of IFT, ART and ESRT
methods facilitate the cochlear implant fitting process,
thus improving hearing ability and helping patients
integrate into the community.

Keywords: Cochlear implantation,
Cochlear Implant Fitting.

I. DAT VAN DE

Nghe kém la mdt vdn d& phS bién anh
hudng dén kha nang hoa nhap cta bénh nhan,
v@i nhiéu mic d6é tir nhe dén di€c hoan toan.
Néu kh6ng dugc can thiép kip thai, déc biét & tré
em, ngon nglr va tri tué cta ho sé khong phat
trién, gy khé khan trong viéc hoa nhap xa hoi.!
Cdy Oc tai dién tu la phu’dng phap phau thuat 13p
d&t thiét bi dién t vao ¢ tai dé thay thé t& bao
than kinh thinh gidc khéng hoat déng.? Thiét bi
nay chuyén d6i 4m thanh thanh tin hiéu dién,
qua do gilp bénh nhan phuc héi kha nang thinh
giac. Sau khi cdy ghép dién cuc Oc tai, viéc phuc
hoi chirc nang nghe va néi cho bénh nhan ciing
déng vai tro rat quan trong, day khong chi la
mot budc tién quan trong trong diéu tri ma con
la cau nGi gilip bénh nhan hoa nhap véi cong dong.

Nhiéu nghién clru ca trong nudc va quoc té
da dugc tién hanh nhdm danh gid hiéu qua cua
qua trinh hiéu chinh va kha nang nghe néi cua
tré sau khi cay Oc tai dién tir.3# Hién nay, cac
phuang phap hiéu chinh sau cdy phG bién nhét
bao gom phép do tré khang (IFT) va phép do
dap Ung than kinh (ART). Néu nhitng phugng
phap nay khéng mang lai két qua nhu mong dgi,
phép do nguGng dién thé phan xa cd ban dap
(ESRT) s& thudng dudc ap dung dé dam bao
hiéu qua phuc hoi téi uu siic nghe cho bénh
nhan.> T d6 cd thé thdy, dé cd thé thiét 1ap
dugc mot chuang trinh hiéu chinh phu hgp, t6i
uu hda kha ndng nghe va hi€u ngdn ngir cho

Optimizing
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