VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

4. Gordon MPJ, Love RM, Chandler NP. An
evaluation of .06 taper gutta-percha cones for
filling of .06 taper prepared curved root canals.
Int Endod J, 2005; 38 (2): 87-96.

5. Peters OA, Laib A, Gohring TN, Barbakow F.
Changes in root canal geometry after preparation

assessed by high-resolution computed
tomography. J Endod, 2001; 27 (1): 1-6.
6. Schilder H. Filling root canals in three

dimensions. Dent Clin North Am, 1967; 11 (2):
723-744.

7. Siqueira JF Jr, Rocas IN. Clinical implications
and microbiology of bacterial persistence after
treatment procedures. J Endod, 2008; 34 (11):
1291-1301.

8. Vertucci FJ. Root canal anatomy of the human
permanent teeth. Oral Surg Oral Med Oral Pathol,
1984; 58 (5): 589-599.

TIEP CAN CHAN POAN VA PIEU TRI ROI LOAN NUOT
O’ TRE EM NHAN MOT TRUO'NG HOP

Luwu Thi My Thuc, Nguyén Thi Thuy Hong,2 Nguyén Hong Minh',

TOM TAT

RO loan nuot la su khd khan trong xutr ly va van
chuyén cac V|en thirc an (bolus) dang Iong hoac dac
qua khoang m|eng, hau, thuc quan hodc vi tri t|ep noi
gilra thuc quan - da day H|en nay, thuc hién chan
doén va diéu tri r6i loan nudt con nhiéu khé khén, dic
biét trén nhom tré em. Chl]ng t6i bao cao mot tru‘Bng
hgp bénh nhi nir, 4 thang tuoi, _suy dinh duGng nang,
va tr chéi &n (SLra cong thirc, sita me, bu me, bu binh
va d6 thia), tién si viém ph0| nhiéu ddt va tleng thd
bat thudng. Thir nghiém nudt bdng phucng phap
huynh quang video VFSS/MBS (videofluoroscopic
swallow study/ modified barium swallow) dugc st
dung de chan dodn xac dinh rdi loan nudt. Nguyen
nhan r0| loan nudt dugc chan doan bé&ng ndi soi khi
phé quan Tré d& dudc can th|ep bang ché do an tao
dac va phucng phap y hoc c6 truyén. Sau 3 thang, tré
da tang can, khong con tur chdi thirc an, khong bi
viém phéi. Ket luan: Phuang phap thir nghlem nudt
béng huynh quang video la kha thi trén nhom tré em.
Ché d6 an tao dac va perdng phap y hoc ¢ truyén c6
gia tri trong diéu tri roi loan nudt tré em.

T khod: roi loan nudt, mém ha hong, thir
nghiém nuét bang phuang phap huynh quang video

SUMMARY
DIAGNOSIS AND MANAGEMENT
APPROACH TO PEDIATRIC DYSPHAGIA:

A CASE REPORT

Dysphagia is the difficulty in processing and
transporting liquid or solid boluses through the oral
cavity, pharynx, esophagus, or at the esophagogastric
junction. Currently, the diagnosis and treatment of
dysphagia remain challenging, especially in pediatric
patients. We report the case of a 4-month-old female
infant with severe malnutrition and feeding refusal
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(refusing formula, breast milk, breastfeeding,
bottle-feeding, and spoon-feeding), a history of
recurrent pneumonia, and abnormal respiratory
sounds. A  videofluoroscopic  swallow  study
(VFSS)/modified barium swallow (MBS) was used to
definitively diagnose dysphagia. The underlying cause
was identified by bronchoscopy. The infant was
managed with a texture-modified diet and traditional
medicine. After three months, she had gained weight,
no longer refused feeds, and experienced no further
pneumonia. Conclusion: Videofluoroscopic swallow
study is feasible in pediatric patients. Texture-modified
diets and traditional medicine may be valuable in
treating pediatric dysphagia. Keywords: dysphagia;
laryngomalacia; videofluoroscopic swallow study
I. DAT VAN DE

Nudt la mot ky nang phirc tap trong dé nudc
bot, chat 16ng va thirc 8n dugc van chuyén tir
miéng vao da day trong khi dudng thé dugc bao
vé. Theo Hiép hdi ngdn ngif va thinh hoc Hoa ky
(American Speech — Language — Hearing —
ASHA), nubt dudc chia lam 4 giai doan: Pha
chuén bi tai miéng, pha van chuyén miéng, pha
hau, pha thuc quan.! Trong pha chuin bj tai
miéng, thic &n dugc dua vao khoang miéng,
nhai, lam am va tron lan v&i nudc bot, tao thanh
cac vién thdc &n (bolus) bdi IuGi va khdu cai
cing. Giai doan nay doi vdi tré dudi 6 thang la
qua trinh bd, mat.2 Pha van chuyén miéng khdi
dau bang dong tac day vién thirc &n vé phia sau
bang IuGi va két thic bang dong tac nudt hau.
Trong pha héu, thirc &n dugc van chuyén tir hau
va ha hong xudng thuc quan nhg su phdi hgp
cla cac cd. Tai pha thuc quan vién thirc an dugc
dua xudng da day thong qua nhu dong thuc
quan. Su kiém soat nudt khac biét & tré em va
ngudi Idn. Trong do, G tré I6n va ngudi IGn, pha
chuan bi tai miéng, pha van chuyén tai miéng la
chd dong, pha hau khdi phat la chu dong sau do
la tu déng, pha thuc quan la tu dong. O tré dudi
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4 thang tudi, cad 4 pha déu 13 tu déng véi cac
phan xa thich nghi va phan xa bao vé gilp tré
tim ki€m thic an va bao vé dudng thd. O tré
dudi 4 thang tudi, tré phat trién cac phan xa so
sinh gébm phan xa thich nghi (phan xa tim kiém
va phan xa mut) va cac phan xa bao vé (phan xa
l& uBi, phan xa léch luGi, phan xa can, phan xa
non, ho). Muc dich clia cac phan xa nay la tim
ki€m thirc an va bao vé dudng thd. Khi tré dudc
4-6 thang, cac phan xa nay giam dan va bién
mat, gilp tré tadp an dam.> RGi loan nuGt
(swallowing disorders/disphagia) dugdc dinh
nghia la nhitng bat thudng trong mét hodc 4 pha
cla qua trinh nu6t.* T&r do, dan dén su kho khan
khi dua thdc an vao da day mot cach an toan,
hiéu qua va day du.°Cac phuong phédp chén
dodn rdi loan nudt bao gém: cac thang diém
danh gia réi loan nudt, dic biét, tiéu chudn vang
danh gia réi loan nudt la thir nghiém nudt bang
phuong phap huynh quang video va ndi soi danh
gia nuobt. Tuy nhién, cac ki thuat nay gap nhiéu
kho khan khi ti€n hanh, dac biét trén nhom tré
em do su kém hgpt tac. biéu tri r6i loan nudt la
mot qua trinh phdc tap doi hoi su’ két hgp cua da
chuyén khoa: than kinh, tiéu hoa, dinh duGng,
phuc hdi chirc ndng, y hoc 6 truyén,...Trong do,
can thiép dinh duGng bang cach lam dac thic dn
(vat liéu lam ddc va thdi gian bat dau cho an
dac) la mot van dé can xem xét & tré em.®

Il. GIO1 THIEU CA BENH

Tré nit, 4 thdng tudi, con lan 2, (PARA
1001), trong qua trinh mang thai tré phat hién
nhd so vai tui thai, phat hién tir 10c 32 tudn
tuGi, dé du thang, can nang ldc sinh 2,1 kg. Tré
diéu tri nhiem trang so sinh, suy ho hap, c6 dat
sonde miii — da day trong 25 ngay, sau khi rut
sonde, tré khéng bld me va bl binh, chi &n dd
thia nhung ho, khoc trong tat ca cac lan an. Tré
c6 3 dgt viém phé quan phéi lic 2,5 thang tudi,
4 thang tudi va 4 thang 10 ngay tudi. Vi tir chdi
thlrc 8n va viém phdi, lugng &n cla tré khoang
50ml/bira sita cong thirc cach moi 3 gid. Toc do
tdng trudng chdm: 1 thang tudi: 2,7kg, 3,5
thang: 3,5 kg, va 4 thang la 3,8 kg 56 cm. Khi
thdm kham Iam sang, tré khong dinh thdng IuGi;
khdng hd mdi vom, khong loét miéng; tuy nhién
tré co tiéng thd kho khé tai dien. Cac can lam
sang dugc tién hanh theo huéng chan doan rdi
loan nu6t két hgp véi ti€ng tha bat thudng. Dau
tién, cac nguyén nhan than kinh, ndi ti€t dugc
thdm do. Két qua cac xét nghiém chuyén hod -
di truyén: NIPT; sang loc 6 bénh chuyén hod sau
sinh: binh thudng; nhiém sac thé trong mau
ngoai vi 46, XX, chirc ndng tuyén gidp trong gidi

han binh thudng. Vé than kinh: cdng hudng tir
so ndo cho két qua binh thudng. Phugng phap
th&r nghiém nuét bang huynh quang video (A
videofluoroscopic  swallow study/ modified
barium swallow) dugc dat ra do tré khong hgp
tac ti€n hanh noi soi tai miii hong 6ng mém co
nuot dung dich mau. Trén hinh anh thir nghiém
nudt bang phuang phap huynh quang video cho
thady c6 hinh anh mot tdi dong thudc & 1/3 trén
clia thuc quan (Hinh 1). Chan doan dudc nghi tdi
la bat thudng cau trdc vung ha hong va hudng
téi thi thira Zenker. NOGi soi da day dudc tién
hanh dé€ xac nhan chan doan. Tuy nhién, két qué
binh thudng, khéng phat hién cac tui thira. Do
dd, noi soi khi phé quan dudc tién hanh. Két qua
cho thdy hinh anh mém ha hong (Hinh 2).

Hinh 1. Hinh anh khéi thuéc can quang lam
trung cac co vung ha hong sau do di
chuyén xuébng thuc quan (mdi tén)

Hinh anh ndi soi phé quan: Hinh anh thanh hong
bét dau xep vao khi ndp thanh mén md (mi tén)
Hinh 2. Hinh anh giai phau ha hong va ngi
soi phé quan cua tré

Tré dudc chan doan: R&i loan nudt- mém ha
hong- suy dinh duGng nang/ suy dinh dudng bao
thai. Tré da dugc cho an thic an dac sém (khi
mdi tron 4 thang tudi), tao dic bang cac loai ngii
cdc; b sung cac vi chat dinh dudng (k&m, canxi,
vitamin D). Sau khi can thiép ché do an va cham
ctfu, tré gidm tan suat sdc (tUr lién tuc trong
ngay sang 1-2 lan/ngay), khéng bi viém phdi.
Hién, tré dugdc 11 thang, 6,1 kg, dai 69 cm. Mac
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du van suy dinh dudng, nhung cd cdi thién vé
cac chi s6 nhan trc theo tudi (cdn ndng theo
tudi téng tUr - 4,49 SD ldc 4 thang 1&n -3,04 SD
lGc 11 thang, chiéu cao theo tudi tdng tur -3,12
SD luc 4 thang 1én -1,53 SD Iuc 11 thang).

11 thang
Hinh 3. Hinh dnh tré qua cdc tuéi

Ill. BAN LUAN

Cac test chan doan rdi loan nudt trén tré em
bao gém: (1) SU dung thang diém sang loc,
danh gid r6i loan nuét (FORAS,..) (2) Thu
nghiém nudt bang phuong phdp huynh quang
video VFSS/MBS (A videofluoroscopic swallow
study/ modified barium swallow), va (3) Kiém tra
nuét bang ndi soi 6ng mém (Fiberoptic
Endoscopic Examination of Swallowing -FEES).
Trong dd, cac thang diém sang loc thudng chu
quan va dac hiéu thdp hon so vGi cac phucng
phap chan doan hinh anh va VFSS la tiéu chudn
vang dé chan doan rdi loan nudt ¢ ngudi I6n
(Theo HOi dién quang chdu Au — European
Society of Radiology).” O tré em, so sanh gilra
FEES va VFSS, mac du FESS cé Igi khi lam giam
nguy cd ti€p xdac véi tia X va khong xam lan
nhung lai khd thuc hién & tré nho do tré khong
hgp tac khi dua 6ng ndi soi va miii — miéng va
khi nudt. Do dd, VFSS dudc can nhdc khi khong
thuc hién dugc FEES. Hién tai, tai Viét Nam,
chua b quy trinh chan doan rdi loan nuét bang
VFSS/MBS va FEES trén ca ngudi I6n va tré em.
Hau hét cac bénh nhan dugc danh giad bang cac
test chdn doan rdi loan nuét. Tai B&nh vién Nhi
trung uaong, dé€ danh gia su’ van chuyén cla thirc
an tUr thuc quan xudng da day va rudt non,
thubc can quang (Cenetix) dugc bdm qua sonde
mii — thuc quan va quan sat su di chuyén qua
man huynh quang theo thdi gian. Do do, ching
toi d3 cai tién phuong phdp nay dé tré nuét
thudc can quang tir miéng nham muc dich danh
gia tat ca cac giai doan nudt cua treé, tuong tu
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nhu VFSS. Két qua cho thay phudng phap nay
kha thi trén nhém bénh nhan rdi loan nu6t.

Nguyén nhan gay r6i loan nu6t trén bénh nhi
cla chdng toi la mém ha hong (laryngomalacia).
N6 dugc dinh nghia la su’ sup d6 doéng tdm cac
cau trac thugng thanh mon trong thdi gian hit
vao, la nguyén nhan phd bién nhat gay ra tinh
trang ti€ng rit khi hit vao & tré sg sinh va anh
hudng dén 45-75% tré sc sinh mac chirng thd rit
bdm sinh.8 Diéu tri cho phan I6n bénh nhan bi
bénh mém thanh quan la bao ton va chd dgi dén
khi tré dudc 12 dén 18 thang tudi, cac triéu
chirng sé thuyén giam. Cho an theo tu thé va
cho &n ddc da dugc bdo cdo cb thé gilp ich cho
nhiing tré sa sinh gap khoé khan khi bi.° Khoang
10-20% tré gdp cac van dé nghiém trong vé hep
dudng thd can can thiép phau thuat tao hinh
thanh quan trén.!® BGi vdi tré nay, véi mic do
tha rit nhe, chdng t6i dat ra van dé can thiép
bang dinh duBng va y hoc cd truyén (st dung
phuang phap hao cham) vi phuc hoi chifc ndng
hau nhu khong hiéu qua trong cac rdi loan nudt
pha hau. V& diéu tri bang dinh duGng, nam
2019, Uy ban Séang kién Chudn héa Ché dd &n
RGi loan Nu6t Quoc té (International Dysphagia
Diet Standardisation Initiative - IDDSI) da dua ra
cac thuat nglr moé td gom 8 murc do két cau thirc
an lién tuc (tir d6 0 dén do 7). Trén tré 4 thang
tudi, dang an thdc &n 10ng, ching toi khéi ddng
mUrc d0 tao dac la 1 (theo IDDSI). Tuy nhién, tré
tir chbi cong thirc tao dac khong mui vi (bot tao
dac quicky). Do do, bot an dam da dugc thém
vao sifa dé tao dic sira. Tré chdp nhan mui vi va
c6 dap Ung.

Vé y hoc c6 truyén, ching tdi si dung
phuong phap cham clru Hao cham, tac dong nhe
nhang, vé nhanh va khong Iuu kim. Cong thic
huyét dugc chon gom cac huyét vi: Liém tuyén,
Bach hoi, Hop cOc, Tac tam ly, Than du. Theo vy
hoc c8 truyén, tré nay suy dinh dudng tir trong
bao thai nén nguyén nhan gay bénh do tién
thién bam phu khi huyét b4t tic, hau thién nudi
duBng khong day du, ty vi hu nhugdc gay nén
nao tuy bat sung, can cot cd nhuc nhi€u nuoi
du@ng, tinh mach khong khéng thoang. St dung
chdm clu diéu tri ching r6i loan nuGt trén
nguyén tac hoat huyét kh(r ta, hoat lac théng Igi
hau hong. Cac nghién clu hién nay cho thay
cham clu diéu tri r6i loan nubt cd tac dung kich
thich vung dudi IuGi, hau hong va day than kinh
mé 16, tr dé cd tac dung tac déng ngudgc Ién
trung khu than kinh, kich thich 13p lai va hoi
phuc phan xa nu6t, thém vao dé con cé tac dung
lam tang kha ndng hoat dong cla IuGi, tranh co
rut cd luGi, diéu hoa va cai thién hoat dong nudt.
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IV. KET LUAN

Phuong phap chan doan rdi loan nuét bang
th&r nghiém nuét bang huynh quang video (A
videofluoroscopic  swallow study/ modified
barium swallow) cd kha thi trén nhém tré roi
loan nuot. Tao dac thirc an va cham clu c6 hiéu
qua trén nhém tré rbi loan nuot.
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DPANH GIA CHAT LUONG GIAC NGU BENH NHAN PHAU THUAT
SO NAO TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghién clru nay nhdm muc dich danh
gia chat lugng gidc ngl va cac yéu té lién quan &
bénh nhéan sau phau thuat so nao tai Bénh vién Dai
hoc Y Ha Noi. D6i tugng va phuang phap nghlen
clru: Nghién clru mo ta 80 bénh_nhan chan doan
bénh Iy so ndo dugc can thiép phau thuat tai bénh
vién Dai hoc Y 01/2024 dén 01/2025. Két qua: bo
tudi trung binh 1a 55.2 + 12.8 tudi, ty I& nam gii la
58.8% va ni gidi la 41.2%, phau thuat u naqQ (45%),
phau thuat chan thuong so ndo (30%), phau thuat
chay mau ndo (25%), thai gian trung binh sau phau
thuat Ia 5.7 £ 2.3 ngay, diém PSQI toan phan trung
binh ctia nhém nghién ctru 13 8.2 + 3.5, ty 1& bénh
nhan c6 chat lugng gidc ngu kém (PSQI > 5) la 75%,
mlrc do dau cao co nguy cc chat lugng g|ac ngu kém
cao gap 3.05 lan so v6i nhém c6 mdc d6 dau thap
(OR = 3.05; 95% CI: 1.07 — 8.69; p = 0. 037), diém
HADS-A lo au cao c6 nguy cd chat Ichjng giac ngl kém
cao han gan 4 lan so véi nhém HADS-A thap (OR =
3.92; 95% CI: 1.32 — 11.61; p = 0.014), khong c6 méi
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lién quan co y nghia thong ké gilra glac ngl kém va:
TuGi, gidi, thdi gian phau thuat sau 3 ngay Két luan:
Chat lugng glac ngl sau phau thudt so ndo nhin
chung kém, can khac phuc cac yéu t6 dau va lo du dé
cai thién gidc ngu. T khoa: Giac ngu, thang do chat
lugng gidc ngu Pittsburgh, thang do lo au va tram cam
bénh nhan ndi trd

SUMMARY

EVALUATION QUALITY OF SLEEPING IN
PATIENTS AFTER CRANIOTOMY AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: Evaluation of sleep quality outcomes
in patients after craniotomy at hanoi medical
university hospital. Method: Descriptive study of
patients undergoing craniotomy at Ha Noi University
Hospital 01/2024 to 01/2025. Results: The mean age
was 55.2 £ 12.8 years, the proportion of men was
58.8% and women was 41.2%, brain tumor surgery
(45%), traumatic brain injury surgery (30%), cerebral
hemorrhage surgery (25%), the mean postoperative
time was 5.7 £ 2.3 days, the mean total Pittsburgh
quality sleeping Index (PSQI) score of the study group
was 8.2 £ 3.5, the proportion of patients with poor
sleep quality (PSQI > 5) was 75%, high pain level had
a 3.05 times higher risk of poor sleep quality than the
group with low pain level (OR = 3.05; 95% CI: 1.07 -
8.69; p = 0.037), high Hospital Anxiety and
Depression Scale (HADS) anxiety score had a nearly 4
times higher risk of poor sleep quality than the low
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