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khong cé anh hudng dén ty 1€ phat hién hach
gac thanh cong.

V. KET LUAN

Qua nghién cru 108 BN ung thu vu dugc xa
hinh hach gac bang *™Tc gan Sulfur Colloid vdi
dau do gamma, chung toi rit ra mot s6 két luan
sau: Ty Ié phat hién hach gac la 98,1% vdi sO
lugng hach trung binh la 2,34 + 1,6 va khong cé
moi lién quan véi cac yéu to kich thudc u, d6 mo
hoc. Ky thudt phat hién hach gac bdng xa hinh
vGi dau do gamma cé d6 nhay cao (95,2%). Co
su’ phu_hgp cao gilta két qua sinh thiét tic thi va
giai phau bénh thudng quy hach gac (97,2%)
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PANH GIA ROI LOAN CHUYEN HOA GLUCOSE, TON THUONG TE BAO
GAN VA CHU’C NANG THAN O BENH NHAN UNG THU DA DAY MAC MOT

Nguyén Thi Mai Ly', Nguyén Thi Hién Hanh', Bui Khic Cuong?

TOM TAT

Muc tleu Ung thu' da day (UTDD) la ganh nang
y t& toan ciu. RGi loan chuyen hoa glucose ton
thuang gan va rdi loan chic néng than va cd lién
quan chat ché véi tién lugng bénh nhan (BN) UTDD.
Nghién cltu nay nhdm déanh gid tinh trang rGi loan
chuyen hoa glucose, ton thuong gan va rdi loan chiic
nang thdn ¢ BN UTDD mac mdi. Phuong phap:
Nghién cltu m6 ta cat ngang, so sanh doi cerng chira
2 nhém. Nghlen cGu trén 77 BN UTDD méc mdi dudc
chan doadn xac dinh va 90 ngudi khde manh khdng
phét hién bat thudng sau thdm kham dinh ky tai Bénh
vién Quan y 103. Két qua: Nong do glucose huyét
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tuong lGc déi cia BN UTDD cao han ¢d y nghia thdng
ke so v6i nhém chiring (p<0.0001). Ty I& I6n BN UTDD
mac mdl ¢6 r8i loan chuyén héa glucose vGi 31.17%
c6 nong do glucose thudc ngudng tién dai thao
derng 23.38% thuoc ngerng dai thao derng Ty 1€
cé ton thuang gan va r6i loan chic ndng thén !
khoang 10%. K&t luan: Roi loan chuyen héa glucose
¢ BN UTDD mac mdi co ty |é cao. Nén can thiét phai
kiém tra, chan doan va ap dung liéu phap can thiép
cha dong dé kiém soat roi loan chuyen hoéa glucose.
Tén thudng gan va rdi loan chlc ndng than xay ra
trén BN UTDD mac mdi vdi ty 1€ khoang 10%.

T khoa: Gan, than, glucose, dai thdo dudng,
ung thu da day, UTDD

SUMMARY
EVALUATING GLUCOSE METABOLIC
DISORDER, LIVER CELL DAMAGE AND

KIDNEY FUNCTION IN NEWLY DIAGNOSED
GASTRIC CANCER PATIENTS
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Objective: Gastric cancer (GC) is a global health
burden. Glucose metabolism disorders, liver damage,
and renal dysfunction are closely associated with the
prognosis of GC patients. This study aims to evaluate
the status of glucose metabolism disorders, liver
damage, and renal dysfunction in newly diagnosed GC
patients. Methods: This is a cross-sectional study
with a case-control comparison of two groups. The
study included 77 newly diagnosed GC patients and 90
healthy individuals with no detected abnormalities
after routine check-ups at Military Hospital 103.
Results: Fasting plasma glucose levels in GC patients
were significantly higher than those in the control
group (p<0.0001). A substantial proportion of newly
diagnosed GC patients exhibited glucose metabolism
disorders, with 31.17% having glucose levels in the
prediabetes range and 23.38% in the diabetes range.
The prevalence of liver damage and renal dysfunction
was approximately 10%. Conclusion: Glucose
metabolism disorders was prevalent among newly
diagnosed GC patients. Therefore, it is necessary to
screen, diagnose and aplly proactive intervention
strategies for better glucose metabolism control. Liver
damage and renal dysfunction were observed in
approximately 10% of newly diagnosed GC patients.

Keywords: Liver, kidney, glucose, diabetes,
gastric cancer, GC

I. DAT VAN DE

Ung thu da day (UTDD) cé ty 1é mac va tir
vong cao, va cé xu hudng ting trén toan cau
(1). Theo Globocan 2020, ty I&é mac bénh va tlr
vong cta UTDD @ vi tri th&r nam va thdr tu trén
thé& gidi (1). Ty I& mac mdi va tlr vong lién quan
dén ung thu noéi chung va UTDD néi riéng gia
tang. UGc tinh s ca mdc mdi va tir vong cla
UTDD tang lén 1,8 triéu va 1,3 triéu vao ndm
2040 (1). X&p hang theo ty I& mac va ty Ié tr
vong, UTDD [an lugt dirng hang th&r 5 va thr 3 &
Viét Nam. Tién lugng clia UTDD phu thudc vao
giai doan khi phat hién bénh. Ty |é song sau 5
nam cla UTDD di can xa 6 My la khoang 10%,
thdp hon dang k& so véi UTDD néi chung (2).
Tién luang bénh dugdc cai thién dang k&, vdi su
gia tdng ty lé s6ng ndm nam cla UTDD tir
38,3% giai doan 2007-2011 Ién 42,9% giai doan
2017-2021 (2). Tuy nhién, ty 1& I6n BN UTDD
phat hién & giai doan mudn va can diéu tri bdng
liéu phap toan than hodc hda tri bd trg (3). Tinh
trang r6i loan chuyén héa va chlic ndng céac co
quan nhu gan va than lién quan chat ché vdi qua
trinh diéu tri va hiéu qua cla thudc cling nhu tac
dung phu. Vi vdy, khao sét tinh trang chuyén
hoa glucose va chlfc nang cac cd quan quan
trong nhu gan va than 1a can thiét, dé toi uu liéu
phap diéu tri.

Gan 3 cd quan chuyén hoa chinh cla co thé,
la ndi ti€p nhan va chuyén hoa hau hét cac chat
clia cd thé, trong d6 cd cac hda chét diéu tri ung
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thu. Hon nita, chifc nang dao thai cla than la
chirc ndng sdng con cla co thé. Vi vdy, tén
thuong gan va chic nang than tac dong dén
chuyén hda, dao thai cling nhu tac dung cua
nhiéu loai hoa chat diéu tri ung thu. Mot s6 hda
chat diéu tri UTDD nhu 5-Fluorouracil (5-FU),
Capecitabine va Cisplatin ¢ thé gy ra va thic
day ton thuang gan (3). BN UTDD ¢6 tén thuong
gan c6 nguy cd tén thuong gan ndng (3). Mat
khédc, hda tri liéu cé nguy co gdy tén thuong
than (4). Nghién c(u chi ra rang tang chi s6
creatinine trudc diéu tri lién quan dén bién cd
ton thuong than cip sau diéu tri bédng hda tri
liéu (4). DUng va giam liéu hoa tri liéu dugc
khuyén cdo & cac BN UTDD c6 tang creatinin
huyét tuang (4). Bong thdi, suy chdc nang than
lam tang nguy cd tich Ily hda chat va gay doc
cho BN (4). Nghién ctu nay nhdm danh gia tinh
trang rdi loan chuyén hoéa glucose va chirc ndng
gan va than & cac BN UTDD mac mdi tai Viét Nam.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

- Nghién clru md td cdt ngang cd so sanh
nhém chirng, dugc ti€n hanh tai Bénh vién Quan
y 103, Hoc vién Quan y tir 06/2020 dén 09/2022.
Nghién clru dugc chdp thuan bgi hoéi dong dao
ddc Hoc vién Quan y. Cac d6i tugng tham gia
nghién clfu dugc giai thich rd rang, va tu nguyén
tham gia nghién clru. Nghién cliru khong cé tac
dong tiéu cuc dén ngudi tham gia.

- Poi tugng nghién cliru: Nhém bénh (GC)
bao gém 76 bénh nhan ung thu da day dugc chan
doan va diéu tri noi trd tai bénh vién Quéan y 103.
Nhém chiing (HC) bao gom 90 ngudi khoé manh,
dugc xac nhan khong cé bat thuGng, bénh ly sau
ki€m tra stc khoé dinh ky tai Bénh vién Quéan y
103. Cac doi tugng dugc giai thich vé ndi dung va
tinh nguyén tham gia nghién cuu.

- Dir liéu nghién cilru: Thu thap s6 liéu tur
bénh an va phan mém quan ly thong tin Bénh
vién. Cac chi so sinh hdéa nghién clru gom hoat do
enzyme AST va ALT, nong do ure va creatinin,
nong do glucose trong huyét tuong. Cac xét
nghiém dudc thuc hién trén hé thong sinh hda tu
déng AU5800 (Beckman Coulter, Hoa Ky). Do
chinh xac cla két qua xét nghiém dugc dam bao
bai ndi ki€m tra hdng ngay va ngoai ki€ém tra chéat
lugng hang thang. So sanh vaéi gia tri tham chiéu
clia cac chi sO, phan chia doi tugng nghién clu
thanh nhém theo bién déi chi s6 (Bang 1).

Bang 1: Gia tri tham chiéu cua cac chi
so nghién curu

Phan

. ~Don| Gia tri
Chi sO| . nhém

vi [tham chiéu Gia tri

Glucojmmol| 3.9-5.5 |Khong tdng] <5.5
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- Trinh bay két qua va phan tich théng ké:
S8 liéu nghién clfu dudgc tdng hop trén file excel;
phan tich théng ké bang phan mém GraphPad
Prism phién ban 8.0 va STATA phién ban 18.0.
So sanh su khac biét néng do gilta hai nhém
bang t-test khdong ghép cdp, va gilta 3 nhom
badng ANOVA (bién phan phéi chudn). Phan
nhom nghién clru theo mic d6 clia cac chi s6
nghién clu véi khoang tham chi€u (Bang 1). Su
lién quan gilra 2 bi€n dinh tinh dugc phan tich
bang kiém dinh Fisher exact. Su' khac biét dugc
coi la cé y nghia thong ké néu p<0.05, *p<0.05,
*%p<0,01, ***p<0.001, ****p<0.0001.

I1. KET QUA NGHIEN cU'U

3.1. RGi loan chuyén héa glucose &
bénh nhan UTDD mac mai

8 8
= 6 L - 6
3 3
F1 El
0 2_ ‘.D 2_
0- - o-
HC GC A HC LIl LIV B
Hinh 1: Néng dé glucose huyét tuong giiia
cdc nhom

So sanh nong dd glucose huyét tuang gilra
cac nhom nghién clru. Két qua cho thdy, nong
do glucose huyét tuang & bénh nhan UTDD cao
han so véi nhom khoe manh (p<0.0001, Figure
1A). Tuy nhién, néng do glucose huyét tugng
khoéng khac biét giita nhém UTDD giai doan sém
(I+1I) va giai doan mudn (III+1V). Theo néng do
glucose huyét tuong, chia nhém nghién clru
thanh binh thuGng, tién dai thdo dudng va dai
thdo dudng (DTD). Ty |é bénh nhan UTDD, cé
nong do glucose thuéc nguBng tién DTD Ia
24/77=31.17%, thuéc nguGng OTD Ia
18/77=23.38%. Nhu vay, c6 54.55% BM UTDD
mac mdi ¢ biéu hién réi loan chuyén hda glucose.

se | /L Tién DTD | 5.6 - 6.9 Bang 2: Ty Ié thay déi néng dé glucose
DT >7.0 huyét tuong
Ure Mol 5 5 : Khong tang| < 7.5 Bién doi Glucose GC HC
/L Tang >7.5 . \ n 35 90
+<104; Binh thudng 52525 | 100
. Nam:59-104 Khéng téng| oL ’ 0 :
Creati|pumol nir: <84 Tién BTD n 24 0
nin | /L ~ " nam:>104; 1€n % 31.17 0
Nir:45-84 Tang hit->84 n 18 0
= z — bTD
Khong tangl <40 % 23.38 0
AST |IU/L <40 <
/ ATangu > 40 . Pr = 0.000
ALT |IUL| <40 Khong tang| < 40 _3.2. Bién d8i chifc néng than & cac bénh
Tang 2 40 nhdn UTDD mac m@éi. D€ danh gid chlc nang

than ¢ BN UTDD mac mdi, so sanh ndng do
creatinin va ure huyét tuong gitra cac nhém. Két
qua so sanh gia tri trung binh khong cé su khac
biét cia nong do creatinin va ure huyét tudng
gitra nhdm ching va nhéom UTDD. Ty |é tang
nong do ure huyét tudng & bénh nhan UTDD
mac mdi la 11/77=14.29%. Trong khi do, ti 1é
tang creatinin huyét tuong & bénh nhan UTDD
mac mdi la 7/77=9.09%. K&t qua cho thay ty I1é
bat thudng néng do creatinin va ure huyét tuong
3 BN UTDD mac mdi tir 9.09%-14.29%.

Bang 3: Thay déi néng dé Ure, Creatinin
Jd BN UTDD

. Thay doi Gia tri
Chi so Binh thudng | Tang | cao
n 66 11
Ure o | 8571 [1429] =%
Creatinin 090 95_%1 9_?)9 124.22

3.3. Bién doi enzyme AST va ALT & bénh
nhan UTDD mac mdi. Ty |é tang AST gila
nhém HC va nhom HC dugc trinh bay & Bang 4.
Phan tich cho thay ty |é tang AST & nhom GC la
7/77=9.09%. Trong khi do6, c6 6/77=7.79%
bénh nhan GC co tdng ALT. Hoat dd AST va ALT
cao nhat tuong U'ng la 63.54 U/L va 54.06 U/L.

Bang 4: Thay déi hoat dé enzyme AST
va ALT & bénh nhdn UTDD

Chi s& Thay d6i Gia tri cao
Binh thudng | Tang | nhat (U/L)
n 70 7
AST o1 s061  [9.09] O
n 71 6
ALT Moo T 9221 [779] °*%

Bang 5: Ty 1é tang hoat dé enzyme AST
va ALT d bénh nhan UTDD theo giai doan

, Thay doi "
Nhom Binh thuong Tang Tong| p
GC | n 26 1 27
I+II | % 96.3 3.7 | 100
AST—&c Tn 44 6 | 50 2%/
II+1V| % 88 12 [ 100
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GC In 75 7 27
I+11 [%]  92.59  |7.41] 100

ALT —5c Th 46 4 | 50 092
II+1V[ % ) 8 1100

Bén canh do, phan tich theo giai doan bénh
cho thdy xu hudng ty 1€ tdng AST & bénh nhan
UTDD giai doan muén (III+IV) cao han so vdi
giai doan sém (I+II) (12% so véi 3.7%), tuy
nhién su khac biét khéng c6 y nghia thong ké
(Bang 5). Ngudgc lai, ty 1é tang ALT kha tuang
dong gita nhém GC I+II va GC III+IV
(2/26=7.41% so V6i 4/46=8%). K&t qua cho
thdy tén thuong gan xay ra & bénh nhan UTDD
mac mdi vdi ti 1é thdp nhung cling can Iuu y biéu
hién nay trong qua trinh diéu tri.

IV. BAN LUAN

UTDD la ung thu phd bién, cé ty 1& méc va
t&r vong tang. Phan Idn bénh nhan dugc diéu tri
bdng hoda tri liéu do phét hién & giai doan mudn,
khdng thé phau thut loai bé hoan toan t6 chiic
ung thu. R&i loan chuyén hda glucose va tén
thuang t€ bao gan va roi loan chc nang than
anh huéng dén diéu tri hoa tri toan than. BN
UTDD cé DTD cb tién lugng xau han so véi
nhom khong bi BDTD (5). BN UTDD c6 DTD c6
thdi gian séng khéng tién trién (PFS) ngdn han
so vGi nhom khéng c6 DTD, ggi y rang DTD cd
thé lam t&ng nguy cd tai phat bénh va giam hiéu
qua diéu tri & BN UTDD (5). Ngoai ra, BTD dugc
cho la lién quan dén ty |€ s6ng sau 5 ndm thap
han, va ty 1€ bién chirng cao hon sau phau thuat
3 BN UTDD (6). Nghién cru nay bdo cdo ty Ié
cao BN UTDD madc mdi cd tdng glucose trong
huyét tuang lic déi. Dau tién, ching t6i chi ra
rdng nong dod glucose huyét tuong lic doéi cla
BN UTDD cao hon nhém ching. Tiép theo,
ching toi chi ra rang 31.17% va 23.38% BN
UTDD c6 nong db glucose huyét tuong luc doi
thudc nguGng tién BTD va DTD. Nghién ctu ggi
y ty 1& cao BN UTDD médc mdi (khoang 55.55%)
c6 r8i loan chuyén hda glucose tai thdi diém
chan doan UTDD. D&y Ia ti I& cao va dang canh
bao, vé viéc kiém soat va diéu tri rdi loan chuyén
hda glucose & BN UTDD mdc mdi nham cai thién
tién lugng bénh.

Mat khac, cac bao cdo trudc day da chi ra su
lién quan hai chiéu gitra tdn thuang gan va chirc
nang than va hoa tri liéu (7). Mot mat, hau hét
cac hoa tri liéu gay doc lén gan, than, vi thé dan
dén khdi phat ton thucng hodc lam tram trong
tén thuong von cd (7). Mt khac, gan chuyén
hoa va than dao thao cac chat doc tao ra trong
qua trinh chuyén hda va cac thubc diéu tri, vi thé
tdc dong dén hiéu qua diéu tri va tac dung

306

khong mong mudn cua thudc (7).Tang creatinin
huyét tuang trudc diéu tri bang hoa tri liéu lam
tdng nguy co xudt hién tén thuong than cap sau
diéu tri (4). Vi vdy, khao séat vé thuc trang ton
thuong gan, chdc nang than & BN UTDD mdc
mdéi la can thiét trudc khi xac dinh phudng
hudng diéu tri cu thé. Nghién cfu bdo cdo tinh
trang ton thuang gan va réi loan chirc ndng than
& cac BN UTDD mac mdi. Ty Ié€ BN UTDD mac
mdi cd tang ure va creatinin huyét tugng tuong
Ung la 14.29% va 9.09%. Bén canh do, ty 1€ co
tang hoat d6 enzyme AST va ALT & BN UTDD
mac méi 1a 9.09% va 7.79%. Trong dé ty Ié téng
AST cao han & BN UTDD giai doan III+1V, so véi
giai doan I+II. Ty Ié téng ALT tuong duong gilta
hai phan nhom giai doan UTDD. Nhu vay, BN
UTDD méc méi c6 ton thuong gan, va ty Ié cd
ton thucng gan cao hon & giai doan III+IV. Nhu
vay, BN UTDD méc mdi c6 t6n thuang gan va r6i
loan chidtc nang than khi phat hién UTDD vdi ty €
khong cao (khoang 10%), nhung ciing la mot
bi€u hién can Iuu tdm trong qua trinh diéu tri.
Tinh trang réi loan chuyén hda glucose, ton
thuong gan va roi loan chifc nang than co tac
nhan tiéu cuc Ién tién lugng UTDD. Nghién ciu
nay chi ra tinh trang tdn thuong gan va rdi loan
chirc ndng than 6 BN UTDD mac mdi, nhung ty Ié
khong cao (khoang 10%). Ngudc lai, ty 1€ rGi loan
chuyén hda glucose cao (55.55%), la canh bao
quan trong vé yéu cau kiém soat chl dong roi
loan chuyé&n hda glucose trén BN UTDD méc mdi.

V. KET LUAN

RGi loan chuyén hda glucose & BN UTDD
mac mdi ¢ ty 1€ cao (55.55%). Nén can thiét
phai kiém tra, chdn doan va xem xét liéu phap
can thiép chd ddng dé kiém soat rdi loan trén.
T6n thueng gan va r6i loan chdc ndng than & BN
UTDD mac mdi chiém ty 1é khong cao (khoang
10%), nhung ciing la mot bi€u hién can luu tdm
trong qua trinh diéu tri.

VI. LO1 CAM ON

Nghién clu nay dudc tai trg bdi Quy Phat
trién khoa hoc va céng nghé Qudc gia
(NAFOSTED) trong dé tai ma s6 108.02-
2019.324.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, Ferlay J, Siegel
RL, Soerjomataram I, et al. Global cancer
statistics 2022: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185
countries. CA Cancer J Clin. 2024;74(3):229-63.

2. LiY, Feng A, Zheng S, Chen C, Lyu J. Recent
Estimates and Predictions of 5-Year Survival in

Patients with Gastric Cancer: A Model-Based



TAP CHI Y HOC VIET NAM TAP 551 - THANG 6 - SO 2 - 2025

Period Analysis. Cancer Control.
10732748221099227.

3. Jing Y, Jing J, Sun X, Jin Y, Bai X. Assessment
of non-tumor liver parenchyma damage in
advanced gastric cancer treatment with
transarterial infusion chemotherapy: a study using
imaging and hepatic injury indicators. Front
Oncol. 2025;15:1537688.

4. Moon HH, Seo KW, Yoon KY, Shin YM, Choi
KH, Lee SH. Prediction of nephrotoxicity induced
by cisplatin combination chemotherapy in gastric
cancer patients. World J Gastroenterol. 2011;
17(30):3510-7.

5. Chen X, Chen Y, LiT,JunL, LinT,HuY, et
al. Impact of diabetes on prognosis of gastric

2022;29:

cancer patients performed with gastrectomy. Chin
J Cancer Res. 2020;32(5):631-44.

6. Wei Z-W, Li J-L, Wu Y, Xia G-K, Schwarz RE,
He Y-L, et al. Impact of Pre-existing Type-2
Diabetes on Patient Outcomes After Radical
Resection for Gastric Cancer: A Retrospective
Cohort Study. Digestive Diseases and Sciences.
2014;59(5):1017-24.

7. Amjad MT, Chidharla A, Kasi A. Cancer
Chemotherapy. StatPearls. Treasure Island
(FL)2025.

8. YuH, Xu N, Li Z-K, Xia H, Ren H-T, Li N, et
al. Association of ABO Blood Groups and Risk of
Gastric Cancer. Scandinavian Journal of Surgery.
2020;109(4):309-13.

PANH GIA THINH LU'C TRUO'C VA SAU PHAU THUAT
TIET CAN XUONG CHUM €O CHiNH HINH TAI GIT’A TYPE IV

Nguyén Thi T6 Uyén'?2, Nguyén Thiy Nga3, Lé Minh Ky*

TOM TAT .

Muc tiéu: Phau thuat tiét cdn xuong chim cd
chinh hinh tai giifa type IV ctia Wullstein lieu c6 mang
lai hiéu quéd bdo ton sic nghe hay khéng? Phucong
phap nghién clru: mo ta loat ca bénh, chon mau
thuan tién. D6i tu'gng nghién ciru: 27 tai bj viém tai
gilfa man tinh cé cholesteatoma dugc phau thuat tiét
can xudng chiim cé chinh hinh tai gilta type IV va
dudc theo dbi sau phau thuat it nhat 6 thang. Két
qua: tudi trung binh la 42,3+14,7 tudi, trung binh thai
gian theo ddi sau phau thuat la 22,7 thang (tir 6 dén
87 thang). Sau phau thuat cé 14 truGng hgp nghe
kém dan truyén va 15 trudng hgp nghe kém hon hgp
va khong c6_trudng hgp nao nghe kém ti€p nhan; so
V@i trudc phau thuat nghe kém dan truyén téng Ién 2
trudng hgp va nghe kém hon hgp gidam di 2 trudng
hgp. Trung binh du trif c6t dao, ABG va PTA sau phau
thuat gan nhu khong thay doi so véi trudc, lan lugt la
17,3+8,5 dB; 31,1+11,0 dB va 48,7+14,7 dB. K&t
luan: Phau thuat chinh hinh tai giita type IV trén héc
mo tiét can xuang chiim tuy khong thuc hién chinh
hinh xugng con nhung van dat két qua kha quan vé
sic nghe. To' khoad: viém tai gita man co
cholesteatoma, cholesteatoma, chinh hinh tai gilta
type IV cta Wullstein, tiét can xuong chiim
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MASTOIDECTOMY WITH TYPE IV
TYMPANOPLASTY ACCORDING TO

WULLSTEIN CLASSIFICATION

Objective: Is radical mastoidectomy with type IV
tympanoplasty of Waullstein classification effective in
preserving hearing? Research method: A descriptive
case series with convenience sampling. Study
subjects: 27 ears affected by cholesteatoma otitis
media underwent radical mastoidectomy combined
with type IV tympanoplasty were followed up for at
least 6 months postoperatively. Results: The mean
age was 42.3£14.7 years, the mean postoperative
follow-up time was 22.7 months (ranging from 6 to 87
months). After surgery, there were 14 cases of
conductive hearing loss and 15 cases of mixed hearing
loss, with no cases of sensorineural hearing loss;
compared to preoperative results, while conductive
hearing loss increased by 2 cases and mixed hearing
loss decreased by 2 cases. The bone hearing
threshold, ABG and PTA after surgery were nearly
unchanged compared to preoperative values, recorded
at 17.3£8.5 dB; 31.1+£11.0 dB and 48.7+14.7 dB,
respectively. Conclusion: Although, ossiculoplasty
was not performed, type IV tympanoplasty of
Waullstein on radical mastoidectomy still produced
satisfactory hearing outcomes.

Keywords: chronic otitis media  with
cholesteatoma, cholesteatoma, type IV tympanoplasty
of Wullstein classification, radical mastoidectomy

I. DAT VAN DE

Phau thudt tiét can xuong chiim la loai bd
toan b0 nhiing vach xuong ngan gilfa thugng
nhi, sao dao, sao bao va cac thong bao xuong
chlim, khoan bo tudng thugng nhi va thanh sau
8ng tai ngoai dé€ toan bd tai ngoai va tai gilta tao
thanh mot h6c duy nhat. Phau thudt dugc ap
dung trong nhifng trudng hgp viém tai gitta man
tinh cd cholesteatoma gitp loai bo triét dé€ bénh
tich viém nguy hiém, phong tranh bién chirng va
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