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PANH GIA KET QUA PHAU THUAT TIET CAN XUONG CHUM
CO LOT HO MO BANG CAN CO’' THAI DUO'NG TRONG PIEU TRI
VIEM TAI GITrA MAN CO CHOLESTEATOMA

TOM TAT

Muc tiéu: Danh gia ket qua phau thuat tiét can
xuong chiim cd Iot hé md bang can cd thai duong
trong diéu tri viém tai gilta man co cholesteatoma.
Poi tudng va phuong Phap nghién ciru: Mo ta
hang loat ca, thuc hién tai bénh vien Tai Mii Hong tir
thang 4/2022 dén thang 4/2023. Két qua Co 82
bénh nhan dudc chon vao mau nghlen cltu, bao gom
24 nam va 58 nir. Tubi trung b|nh clia mau nghién
clru 1a 46,7 tudi. Tinh trang ho mé chiim sau phau
thuat 3 tuan ghi nhan ti Ié hd md yét 1a 97 6%, hG mo
cd mo hat viém 13 93,9%. Sau phau thuat 6 tuan, ti l1é
hé md u‘dt la 79 3%, ho md c6 mbd hat V|em la 74 4%.
Va sau phau thuat 3 thang, ti 16 h& mé udt |a 35,4%,
hé mé c6 md hat viém 13 32,9%. 100% trudng hdp
khong ghi nhan sot hay tai phat cholesteatoma. Két
ludn: Lot ho mo chum bang can cd thai duong la mét
ky thuat dan glan ma van co thé tao, diéu kién thuan
Igi cho su lanh vet thuang ctia h8 mé chiim mot cach
nhanh chong, glup giam s6 lan ta| khdm sau mé, gép
phan gia ting chat Iudng cudc séng cho ngudi benh

Tu’ khéa: Tiét can xudng chiim, 16t hd md chiim
béng can ca thai duong.

SUMMARY

EVALUATION OF THE RESULTS OF CANAL
WALL DOWN MASTOIDECTOMY WITH
PLACEMENT OF THE TEMPORAL FASCIA TO
LINE THE MASTOIDECTOMY CAVITY IN
TREATMENT OF CHRONIC OTITIS MEDIA

WITH CHOLESTEATOMA

Objectives: To evaluate the results of canal wall
down mastoidectomy with placement of the temporal
fascia to line the mastoidectomy cavity in the
treatment of chronic otitis media with cholesteatoma.
Methods: A case series study conducted at the ENT
Hospital from April 2022 to April 2023. Results: A
total of 82 patients were included in this study,
consisting of 24 males and 58 females. The average
age was 46.7 years. The condition of the
mastoidectomy cavity three weeks after surgery
showed that 97.6% of the cavities were wet, and
93.9% had granulation tissue. Six weeks after surgery,
79.3% of cavities were still wet, and 74.4% had
granulation tissue. Three months after surgery, 35.4%
of cavities remained wet, and 32.9% had granulation
tissue. There were no cases of residual or recurrent
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cholesteatoma in any patient. Conclusions: Covering
the mastoidectomy cavity with temporal fascia is a
simple technique that still facilitates a rapid healing
process, reduces the number of follow-up visits after
surgery, and improves the patient's quality of life.

Keywords: Canal wall down mastoidectomy,
placement of the temporal fascia to line the
mastoidectomy cavity.

I. DAT VAN DE

Viém tai glu’a man tinh la tinh trang viém
man tinh clia niém mac tai gitra, dic trung bai 16
thung trén mang nhi va chady dich tai kéo dai
trén 12 tuan. Trong do, viém tai gilta man tinh
cholesteatoma la mot loai viém tai glLra nguy
hiém; vdi ddc tinh tién trién, 8n mon chudi
xuong con khi tén thuong con khu trd & hom
nhi, sau d bénh tich c6 thé lan rdng va pha huy
cac cau trdc xung quanh, gay ra cac bién chiing
nang né [1, 2].

Muc tiéu phau thuat trong viém tai gitra man
tinh la |3y sach bénh tich va c6 gang phuc hoi
giadi phau chlrc ndng nhiéu nhat cé thé [3]. Phau
thuat xuong chiim c6 thé dudc chia thanh cac kj
thuat khac nhau tuy thubc vao viéc thanh sau
ong tai ngoai c6 dugc bao ton hay khong. Mac
du phau thudt vién luén c6 gang dé glu’ lai thanh
sau ong tai ngoai nhung doi khi phau thuat ha
tudng van phai dugc tién hanh dé Iay sach bénh
tich, dan dén viéc boc 16 bé mét hd mé chiim vdi
d|en tich I6n hon déang k& so vdi dién tich 6ng tai
ngoai ban dau. Bén canh nhitng uu diém chinh
nhu boc 16 rong gitp Iay sach bénh tich va thuan
lgi d€ theo ddi sau md thi phau thuat tiét can
xuong chiim ciing ¢ cac nhugc diém nhu khiém
khuyét v& thdm m§ do chinh hinh réng 6ng tai,
yéu cau phéi thudng xuyén lam sach cling nhu
tranh nuGc. Sau phau thuat tiét can xuang chlim,
trong phan I6n trudng hgp, phau thuat vién sé Iot
h6 mo bang can co thai du’dng dé hd trg cho qua
trinh bi€u bi héa hd md. Tuy nhién, can cd thai
duong thudng khéng thé du I6n & cb thé che
pht hét ca hom nhi va hé chlim, nén cac vung hé
mé khéng dugc che phl cd thé lam can trd sy
lanh thu‘dng, dan dén chay tai kéo dai hon, dan
dén viéc pha| theo doi ky luGng sau phau thuat dé
dam bao qua trinh hdi phuc thanh cong.

Tai Viét Nam, phu’dng phap phau thuat tiét
cén xuong chiim cd 16t hd md bang can cg thai
duagng trong diéu tri viém tai gita man co
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cholesteatoma ngay cang dugc quan tam, tuy
nhién cac nghién clru vé van dé nay con kha
han ché. Vi vay, dé gilp cho cac bac si chuyén
nganh c6 cai nhin khai quat vé phuong phép
phau thuat nay, ching toi thuc hién dé tai nay
nham danh gla két qua phau thuat tiét can
xuong chiim cé 16t hd mé bang cdn cd thai
dugng trong diéu tri viém tai gilta man co
cholesteatoma.

1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. M6 ta hang loat ca.
2.2. P6i turgng nghién ciru. Tat ca bénh

nhan dugc chan doan viém tai gilta man tinh c6

cholesteatoma tai bénh vién Tai Mii Hong

TPHCM tUr thang 4/2022 dén thang 4/2023.

2.3. Tiéu chuan chon mau

- BN =16 tudi dugc chan doén viém tai gilia
man tinh c6 cholesteatoma

- BN dudc phau thuét tiét can xuong chiim
6 16t h6 md bé’mg can co thai duong

- BN d6ng y tham gia nghién clru

2.4. Tiéu chuan loai trur

- BN tir bd theo ddi sau phau thuat

2.5. Phuang phap nghién ciru

- Chuan bi bénh nhan truéc md: hoi bénh
str, kham va ndi soi tai, do thinh luc d6, chup CT
scan xudng thai duong, xét nghiém tién phau.

- Ki thuat phau thuét:

+ Budc 1: Rach da sau tai, 1dy can cg thai
duong rong.

+ Budc 2: Boc tach da thanh sau oOng tai
ngoai, 1dy bénh tich hom nhi

+ Budc 3: M& sao bao, thugng nhi, boc 16
mau ngan xuang de.

+ BuGc 4: Ha tuGng, chat cau, lay hét bénh
tich, g sach mo viém va cholesteatoma. GG
xudng bla, xuang de, kiém tra do di dong cua
xuong ban dap.

+Budc 5: L6t hd m& bang cdn cd thai
duong. Can cd thai duong dugc 1ay du rong sao
cho can cd che phd hét hom nhi, vat ngang qua
tudng day VII va trai dugc dén sao bao.

+BuGc 6: Chinh hinh 6ng tai ngoai.
meche hd mé chiim. Khau da, béng ép.

- Cham soéc hau phdu: Bé&nh nhan sé dugc
dung khang sinh va khang viém trong 5 ngay.
Trudce khi xuét vién, bénh nhan s& dugc cat chi
vét mg, rit meche tai.

- Theo doi tlep tuc sau xudt vién: Panh gia
tinh trang hd md sau phdu thudt tai cic thoi
diém 3 tudn, 6 tuan va 3 thang qua noi soi tai
phdi hgp vdi st dung kinh h|en Vi.

- Ket qua danh gia sau phau thuat: tinh trang
h6 mé dudc thu thap lai vao bang nghién cdu.

Pt

INl. KET QUA NGHIEN cU'U

Trong khoang thsi gian tir thang 04/2022
dén thang 04/2023, chung toi da thu thap dudc
82 trudng hdp thda tiéu chudn chon mau dé dua
vao nghién clu.

3.1. Dic diém chung ciia mau nghién ciru

3.1.1. Phan bé gioi tinh

- C6 24 nam (chiém ti 1€ 29,3%), 58 nir
(chiém ti 1& 70,7%). Ti Ié nr / nam= 2,42/ 1.

- Su khac biét céd y nghia thong ké (p<
0,0001 — kiém dinh ti 1& nhj phan).

3.1.2. Tuéi cua bénh nhian

- Bénh nhan nho tudi nhat 1a 16 tudi, I6n
tuGi nhat la 81 tudi.

- DO tudi trung binh: 46,72 tudi. DO Iéch

chuan: 14,74
| J
4 \
= | | | .

Biéu dé 3.1: Biéu dé Hlstogram phéan bé
tudi cua mau

3.1.3. Phdn b6 dé tudbi

- C6 61 bénh nhan< 60 tudi (chiém 74%) va
21 bénh nhan> 60 tudi (chiém 26%).

- Su khac biét cé y nghia thong ké gilta 2
nhém tudi bang phép ki€ém ti 1& nhi phan (p<
0,0001)

3.1.4. Phan bé dia ly

- 27 Bénh nhan sinh sc“ing G TP.HCM, chiém 33%.

- 55 Bénh nhan sinh s6ng & tinh, chiém 67%.

3.2. Phén b6 tai phau thuat

- Tai phau thuat bén phai chiém ti 1& 51%,
tuagng (’ng 42 trudng hap.

- Tai phau thuat bén trai chiém ti 1& 49%,
tuagng (ng 40 trerng hop._

3.3. Két qua sau phau thuat

3.3.1. Két qua ho mé sau 3 tudn

Bang 3.1: Bang tinh trang hé' mé sau 3
tuin

Tinsd

Tinh trangh6 md | Tan s6 Tilé

Kho 2 2,4%

Uét 80 97,6%

MO hat viém 77 93,9%
Cholesteatoma 0 0%

Nhan xét: - Ti 1&é hd md kho chiém 2,4%, ti
Ié hd md udt chiém 97,6%

- Ti 18 h& md cé md hat viém chiém 93,9%,
tuagng Ung 77 truGng hgp

- Khong cé trudng hdp nao ghi
cholesteatoma tai phat hodc con sot.

nhan

13



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

3.3.2. Két qua h6' mé sau 6 tuin

Bang 3.2: Bang tinh trang h6' mé sau 6

tuin
Tinh trang h6 md | Tan sd Tilé
Kho 17 20,7%
Uaét 65 79,3%
MO hat viém 61 74,4%
Cholesteatoma 0 0%

Nhén xét:

ti 1& hd md udt chiém 79,3%.

- Ti 18 hd m& c6 md hat viém sau 6 tudn

- Ti 16 h& mé khé chiém 20,7%,

chiém 74,7%, tucong ’ng 61 trudng hop

- Khong c¢é trudng hogp nao ghi
cholesteatoma tai phat hodc con sét.

3.3.3. Két qua h6 mé sau 3 thiang

Bang 3.3: Bang tinh trang hé' mé sau 3

nhan

thang
Tinh trang h6 mé | Tansd Tilé
Kho 53 64,6%
Uét 29 35,4%
MO hat viém 27 32,9%
Cholesteatoma 0 0%

Nhan xét: - Ti 1& hd md khd chiém 64,6%,
ti 18 h6 md udt chiém 35,4%.

- Ti 18 h8 m& cé md hat viém sau 3 thang
chiém 32,9 %, tucong ’ng 27 trudng hop

- Khong cé trudng hdp nao ghi nhan
cholesteatoma tai phat hodc con sot.

—
Hinh 3.1: H6 ma" khé (tai Trai)

>

Nguon: "Bénh nhén 07"

Hinh 3.2: H6'mé chay dich (tai Trai)
Ngudn. "Bénh nhan 21”

Hinh 3.3: Ho mé chay dich va mé hat viém
(tai Phai)
Ngudn. "Bénh nhén 20”
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IV. BAN LUAN

4.1. Pic diém chung cha mau nghién
clru. V@ tudi, tudi trung binh clia mau nghlen
ctu 1a 46,72 tudi véi do 1éch chuan 1a 14,74 tudi.
Bénh nhan nho tui nhat 13 16 tudi va 16n tudi
nhét 13 81 tudi. Pd tudi trung binh trong nghién
ctu clia chung t6i tugng dong vdi nghién cdu
clia Tran Thinh (44 tudi)[4]. Viém tai giita man
tinh cholesteatoma c6 thé gép & bat ky moi Ia
tudi, déc biét 1a & Ia tudi trung nién.

Vé phan bd dia ly, bénh nhan sinh séng &
tinh chi€ém ti Ié gdp d6i so vGi & thanh phd véi ti
I [an luct la 67% va 33%. Két qua nay tucng
doéng vdi nghién clru cla Goyal [5] dugc thuc
hién & nudc dang phat trién. Phan 16n bénh
nhan s6ng & tinh, tir d4 c6 thé cho thdy su han
ché nhat dinh trong viéc ti€p can bénh vién
chuyén khoa sau vé Tai anh hudng dén viéc
chén doan cling nhu diéu tri sém viém tai gitra
man tinh cholesteatoma cling nhu y thic cua
ngudi bénh. Nhdm néng cao ti Ié ngudi bénh cd y
th'c vé mdc dé nghiém trong cua viém tai giifa
man tinh cholesteatoma tir d6 tang ti 1& ngudi
bénh di kham khi mgi c6 tri€u chiing, dia phudng
nén cé thém nhitng hoat dong tuyén truyén va
giao duc tich cuc nhitng dau hiéu nghi ngd bénh
ly vé tai can tham kham sém nhu chay dich tai
mui héi dai dang, nghe kém, U tai, chdng mat, liét
mat; dac biét khi cd tir 2 triéu chirng trd Ién.

V& gidi tinh, trong 82 bénh nhan c6 24 nam va
58 niI; chiém ty Ié tuong Uing la 29,3% va 70,7%.
S6 bénh nhan nam it hon nir; ti 1€ nii/nam la
242/1 Két qua nay tugng d6ng vai nghién cliu
ctia Tran Thinh [4] va Nguyén Hoang Huy [6]. Tilé
bénh nhan ni nhiéu hon nam cd thé dugc giai
thich bdi nit gidi thudng lo lang va quan tam tdi
tinh trang stic khoe nhiéu han nam gidi. Su khac
biét vé ti Ié nam va ni trong nghién ctu clia chiing
t6i c6 y nghia thdng ké (p < 0, 05).

_4.2. Pac diém tinh trang hé mé sau
phau thuat tiét can xuong chiim cé I16t ho
mo bang can co thai du‘dng Viém tai gilta
man tinh cé thé gdy ra cac bién chliing nguy
hiém, ddc biét khi bénh tich c6 lién quan dén
thugng nhi va xudng chiim. Khi bénh dién tién
nang thi ¢ thé xay ra cac qua trinh hly xucng
gay ra do cholesteatoma, mo6 hat viém hoac viém
xuang. Viém tai glu‘a man tinh c6 cholesteatoma
chi ¢ thé dudc giai quyét bang cach phau thuat
ldy sach cholesteatoma va phiu thudt xuong
chiim la phudng phap thu’dng dugc ap dung.
Phau thuat xuong chiim cé thé dugc chia thanh
2 nhém la “gilt nguyen thanh sau 6ng tai ngoai”
va “ha thap thanh sau 6ng tai ngoai”. Phau thuat
tiét cdn xuong chiim 1a mot lua chon d€ diéu tri
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bénh ly nay va c¢ ti 1 thanh cdng tuang d6i cao,
it tai phat han so vdi loai phau thuat xuacng
chiim bao tén thanh sau 6ng tai ngoai. Nhiéu
trudng hgp bénh nhan it khi tudn thd tai kham
day du theo lich hen sau mg, vi vdy tiét cén
xudng chiim co thé 1a mét giai phap an toan hon
la ¢6 gang gilf nguyén thanh sau Gng tai ngoai
nhung de bi tai phat va khong cd su diéu tri kip
thai néu kh6ng tdi kham day du. VGi nhiing
trerng hgp viém tai gilta man tinh cholesteatoma
lan rong hodc & nhitng vung kho ki€ém sodt thi
phau thuat xuang chiim cd ha thap thanh sau 6ng
tai ngoai c6 uu diém hon phau thuat xugng chiim
gilt nguyén thanh sau 6ng tai ngoai trong viéc
kifm soat va Iay sach bénh tich nhung s& cd
nhirng van dé vé ho mo sau phau thuat.

Tinh trang h6 mé chay dich la mot trong
nhitng nhudc diém cua phau thudt tiét cin
xuong chiim, ciing la triéu chfng ma bénh nhan
hay than phi”én khi tdi khdm. H& md tiét dich, mé
hat viém, ray tai & dong la cac dau h|eu terdng
gdp trong qua trinh theo ddi sau md. Sau phau
thuat, bénh nhan thudng gap van dé vé & dong
dich tiét trong hd mé chiim. Diéu nay cd thé 1a
do su thay d6i vé di cu biéu mé, anh hudng dén
déc tinh tu lam sach cla tai.[7]

Di cu biéu bi [& mdt hién tugng cd thé quan
sat dugdc & tat ca cac tai binh thudng vdi mang
nhi con nguyén ven. Di cu biéu md ¢ hudng ly
tdm xudt phat tir rén nhi. T6c dd di cu biéu md
dugc xac dinh dao dbng tir 0,03 dén 0,16mm/
ngay, trung binh 0,05-0,07mm/ngay[8]. Nghién
cru cua tac gla C.A.Ong va cs [7] da cho thay su
di cu biéu md cd dién ra trong cac hd mé chiim
hd. Qua trinh di cu nay bat dau trung binh vao
thdi diém 3,05 tudn (trung binh) theo tac gia
C.A.Ong. Hién tugng di cu biéu md & hd mé chiim
hé cling theo hudng ly tdm ra khdi trung tam ho
md (vé phia ngoai). Téc dd di cu trung binh a
0,10 mm/ngay. Véi t6c dd di cu’ biéu md khoang
0,10mm/ ngay, nhanh han mot chit so véi téc do
di cu trung binh 0,05-0,07 mm/ngay ¢ tai binh
thudng, diéu nay goi y rang di cu’ biéu md c6 thé
khong cd vai trd quan trong lam trong viéc ngan
nglra & dong rdy tai trong cac hd mé chiim ha.

MGt Ii do kha di khac c6 thé la do di cu biéu
& cac phan khac ctia hd mé, noi ma ching khéng
di chuyén ra phia ngoai, lam cho ray tai bj &
dong. Cac tac nhan khac c6 thé anh hudng dén
di cu biéu m6 & hd mé chiim bao gébm bé mat
clia hd md va sy ¢6 mat cla cac chat tiét hoac
nhiém tring. Mot hd mé cé bé mit tron lang cé
thé ddy nhanh qua trinh di cu bi€u md hon so
vGi bé mat gd ghé. H mé cé bé mat gb ghé, g&
sdc nhon, va cac héc cb thé gay ra  dong cac

chat tiét va tir d6 lam cham di qua trinh di cu
biéu md. Nhiém trung cling gdy ra su bién doi
cia b& mat biu md. Cac vi sinh vat va hién
tugng viém cd thé can trd hodc chdm dit qua
trinh di cu biéu mé.[7]

Thoi gian can dé bi€u bi hda hoan toan hd
md thudng rdi vao khoang 6 dén 12 tuan, tuy
vao mét s6 yéu t8. H6 md chiim cang lanh
nhanh thi cang it gap phai tinh trang chay tai
kéo dai. Vi vay, nhiéu ki thudt da dugc ap dung
dé gidp ddy nhanh qua trinh biéu bi héa cta hd
mé chiim. Mot giadi phap gilip cho ong tai dugc
khoé rdo, dan luu tt d6 Ia 18p hd mé chiim béng
cach st dung cac chat liéu nhu bot xuong, mag,
sun, mang sun, hydroxyapatite hodc silicon, hoéc
st dung vat cg tai cho. Tat ca cac phuang phap
trén déu cé chung mot muc dich do la gidm kich
thudc hd mé va day nhanh qua trinh biéu bi hda.
Vat mé mém la mot ky thuat phic tap va doi khi
khdng du dé che phu toan bd hd md chiim[9].
Tuy nhién, do t&c dd bi€u bi hda trén céc loai vat
thi nhanh han trén xuagng nén cac ky thuat dung
vat da va dang dudc sir dung dé thic day qua
tr|nh bi€u bia hda ctia hd mo chiim, nhdm thu
ngan di thdi gian can cho qua trinh Ianh thuang.
Lee va cs[10] da s dung vat can cg sau-mang
xuong, mot bién thé cla vat mang xuong-mang
s0. Lee cho rang ki thudt cia ho tranh dugc cac
bién chirng khéng mong mudn bao gom chay
mau, dap cd, va dau dau thai duong sau md. Ho
cling chi ra réng néu I3p can cd néng khdng thé
tach biét khoi I6p sdu thi khdng thé s dung
dugc vat can co sau- méng xuang. Kim va cs [9]
mo ta mot ky thuat maéi gitp tranh cac van dé vé
hG mé sau phiu thudt tiét cin xugng chiim,
trong do vat co-mang xuong c6 cudng G phia
trudc dugdc st dung. Ho bdo cdo rdng thdi gian
bi€u bi hoéa hoan toan la 11,1+4,6 tuan, va 90%
bénh nhan trong mau nghlen cru cd ho mé kho
va dan luu t6t trong vong 16 tuan. Ho cho rang
h6 mé chiim qua 16n Ia han ché cua ki thuét nay
vi cac bién chirng nhu dau dau thai dudng sau
md va bién dang vanh tai 1a khong thé tranh khai.

Tat ca céc ki thudt trén déu c6 mot muc tiéu
d0 la rut ngan thdi gian can dé biéu bi hda hoan
toan hd md. Thdi gian lanh thuong nhanh han
dan dén gidm s6 lan tdi kham sau mé va gia
tang chat lugng cudc s6ng cling nhu giam bat di
ganh nang vé tién bac cho bénh nhan. Tuy
nhién, tat ca cac phucng phap nay lai dat ganh
nang Ien cho phAu thuat vién vé mat thdi gian va
nguy cd gdp thém cac bién chirng phiu thuét.
Do do, chung toi ti€n hanh nghién clu nay dé
danh gla hiéu qua cua phau thuat tiét cdn xuong
chlim ¢6 16t h& mé bang can co thai duong, mot
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ky thuat don gian va tiét kiém thdi gian hon ma
van c6 thé tao dleu kién thuan Igi cho qua trinh
bi€u bi héa h& mé.

Cac bénh nhan trong nghién cltu cla chdng
t6i déu dugc 16t can cd xuang thai duang 1én hG
mé& chiim va hom nhi nhdm téi tao lai sinh ly
binh thudng cta biu bi. Mét trong cac budc
thuc hién khdng kém phan quan trong trong
phau thuat tiét can xudng chiim la chinh hinh
clra tai. Clra tai dudc ch|nh hinh rdng, tao diéu
kién cho dich tiét sau md dan luu cling nhu
thudn Igi cho céc bac si vé sinh hd md sau phau
thuat. Gan nhu tat ca bénh nhan trong mau
nghién cu déu khong céd bién chl]’ng vé chinh
hinh ctra tai, ngoai trir 1 trudng hdp cé hep clra
tai sau phau thuat.

Trong nghién cftu clia chdng toi, ti 18 hd m&
kho tai thdi di€ém 3 tudn sau md 1a 2,4%, tai thdi
diém 6 tuan sau mé 13 20,7% va tai thi diém 3
thang sau md la 64,6%. Tt ca bénh nhan trong
nghién clu tai thdi diém 3 tudn, 6 tudn va 3
thang khoéng ghi nhan hinh anh nghi ngd
cholesteatoma con sét hay tai phét. Ké':c qua nay
tucng dong VGi nghlen cru cla Nguyen Hoang
Huy[6] vdi ti Ié h6 mé khd 1a 67,2% tai thdi diém
sau phau thuat 3 thang. Két qua cla chung toi
c6 phan thap han két qua cla cac tac gia nudc
ngoai vai ti 1é lanh hd mé 1én téi 94,87% trong
nghlen cltu cla Goyal[5]. Su khac biét nay co
thé do thdi gian theo ddi sau md clia cac tac gia
khac dai han.

Bang 4.1: Bang ti Ié Ianh h6 mé’

Ti lIé lanh ho mo
Chung toi 64,6%
Nguyén Hoang Huy 67,2%
Goyal 94,87%

Tai thdi diém 3 thang sau m6, nghién clu
cua chung t6i cho thdy con 35,4% trudng hgp
h& mé van con chay dich, h8 mé chua dugc biéu
bi héa hoan toan va van con nhiéu mo hat viém.
Piéu nay cho thay vai trd cta viéc vé sinh hd md
thudng xuyén ciing nhu kiém soat md hat viém
bdng thudc nho tai gop ph‘am lam lanh ho ma.
Dua trén su quan sat cac van dé vé ho md sau
phau thuat tiét can xuong chiim, phau thuat vién
can lvu y mot s6 diém quan trong trong phau
thuat tiét can xuong chiim, vi du nhu ha tudng
da thé’p, khoan mé réng hét cac th6ng bao
chiim, va chinh hlnh ong tai da rong cling nhu
chdm s6c hg md sau phau thuat day du. Tat ca
cac budc phau thudt nay la can thiét dé glup qua
trinh biéu md hda dién ra hoan toan va nhanh
chdng, tranh cac bién chirng lién quan dén hd
md. Theo ddi dai han sau mé la rat quan trong,
tuy nhién diéu nay lai thudng gap kho khan,
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bénh nhan thudng mét ddu sau mé. Bénh nhan
sau phau thudt tiét cdn xuong chiim can pha| tai
kham thuGng xuyén va 1€ thudc vao bac si. Bénh
nhan khong tudn thu tai kham sau md thi lai dé
gap cac van dé vé ho mo sau phau thuat. Vi vay,
theo d&i day du sau md van rat quan trong dé
g|up giam thiu cc bién chitng sau phiu thuat
va dat dugc két cuc tot han.

Han ché€ trong nghién clu cua chdng téi do
la khdng c6 nhédm ching dé SO sanh, ¢ mau
nhd. Thdi gian theo d&i sau md trong nghlen cru
cla chdng toi 1a 3 thang, ngdn hon nhiéu so Vi
cac nghién clfu cua cac tac gia khac.

V. KET LUAN

L6t hd md chiim bang can cd thai duong la
mot ky thudt don gidan ma van cd thé tao dleu
kién thuén Igi cho su lanh vét thuong cia hd mé
chiim mot cach nhanh chéng, gilp giam s6 lan
tai khdm sau mé, gop phan gia téng chét lugng
cudc séng cho ngudi bénh.
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