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_ DANH GIA KET QUA CAT AMIDAN TRONG BAO
BANG COBLATOR TREN BENH NHI CO AMIDAN QUA PHAT

TOM TAT

Cat amidan trong bao thu®ng dugc chi dinh &
bénh nhi c6 Amidan qué phat gay cac triéu chiing tac
nghén du‘dng thd (ngu ngdy, con nguing thd khi ngd),
amidan it viem. Coblator la mot dung cu terdng dugc
st dung dé cat amidan trong bao trén thé gidi. Ngh|en
clru cla ching t6i thuc hién: 100 trerng hop céat
amidan trong bao bang coblator tai bénh vién Tai Mi
Hong Trung ucng nam 2023 va du‘dc theo ddi 1 ndm
sau mo. Két qua: Thdi gian mo trung b|nh 7,98+/-
1,96 phut, 100% benh nhan co lugng mau mat trong
md dudi 5ml. Su cai thlen ro rét vé cac triéu chu‘ng tac
nghé&n dudng thd sau moé: 89,8% bénh nhi 'khdng con
t|nh trang ngu ngay tor ngay thu 7 sau mé. Phan 16n
cac bénh nhi dau mic d6 nhe va vira (>90%) ¢ bat ki
thai diém nao sau mo. Ti Ie chay mau sau mé la
2,9%. Ti I& bénh nhi khong c6 viém amidan cap trong
1 ndm 1& (66/81) 81,5% sau md. Tu khoa: cat
Amidan trong bao, Amldan qua phat, Coblator.

SUMMARY

EVALUATION OF RESULTS OF COBLATOR
INTRACAPSULAR TONSILLECTOMY IN

CHILDREN WITH HYPERTROPHIC TONSILS

Intracapsular tonsillectomy is often indicated in
children with hypertrophic tonsils having symptomatic
obstructive sleep apnea (snoring, sleep apnea), and
less suffering from tonsillitis. Coblator is a commonly
used instrument for intracapsular tonsillectomy in the
world. Our study included 100 cases of intracapsular
tonsillectomy with coblator at National
Otorhinoraryology Hospital in 2023 and were followed
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up for 1 year after surgery. Results: Average of
operating time was 7,98+/-1,96 minutes, 100%
patient loss less than 5ml ofc blood intraoperative.
After surgery, 89,9% stopped sleep apnea from the
7% postoperative day. Most children had mild to
moderate pain (>90%) at any postoperative time. The
rate of postoperative hemorrhage was 2,9%. The rate
of patients without tonsillitis within 1 year is 81,5%

after surgery. Keywords: intracapsular
tonsillectomy, hypertrophic tonsils, Coblator.
I. DAT VAN DE

C4t amidan 1& mét trong nhitng phau thuat
thudng dugc thuc hién nhiéu nhat trong chuyén
nganh Tai Mi Hong. O Viét Nam?, cit amidan
chi€ém khoang 24% cac phau thuat Tai Miii Hong.

C6 hai phuong phap cat amidan: cat amidan
ngoai bao va cat amidan trong bao. Cit amidan
ngoai bao, con dugc goi la cdt amidan toan bo,
phuang phap néy da dugc thuc hién ti thoi
trudc cong nguyén va van con dugdc thuc hién
cho tdi ngay nay. Cdt amidan trong bao la phau
thuat 18y bo phan 16n t6 chic amdian; gilt lai
bao Amidan va mét phan t6 chiic amidan. Cac
nghién clru vé cat amidan trong bao dugc bao
cao dau tién tir cudi thé ki XIX; nhung phai tur
nam 2002 cho tGi nay, khi ma cac dung cu hién
dai cat amidan ra ddi, phuang tién cam mau tét
thi ngay cang c6 nhiéu nghién clru vé cat amidan
trong bao va dugc thuc hién trén s6 lugng I6n
bénh nhan?3,

Trén lam sang, tré c6 amdian qua phat gay
cac triéu chling tac nghén dudng thd (ngl ngay,
con ngirng thd khi ngu), it viém 1a kha phd bién.
Day ciling la mot trong cac chi dinh cdt amidan
theo Hiép hdi Tai mii hong va dau cd Hoa Ki“.
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Hién nay, viéc cat amidan ngoai bao & nhom
bénh nhi nay con nhiéu tranh cai. Trong khi co,
c6 nhiéu nghién clu trén thé gidi cho thdy cit
amidan trong bao la phugng phap an toan vdéi
tré nho, k& ca tré dudi 6 tudi; cai thién t6t cac
triéu chu’ng tac nghen dudng thd; co ti Ié dau va
chay mau sau mé thdp hon so véi phuong phap
cat ngoai bao; trong khi do van con duy tri dugc
1 phan chic ndng mién dich cia Amidan. Tuy
nhién, cdt amidan trong bao do con dé lai mét
phan t& chlc amidan nén van c6 nguy cG viém
amdian cp tai phat sau md va su phat trién qua
phat trd lai cia Amidan?2.

Coblator la mot trong cac dung cu thuGng

dudc sir dung dé€ cat amidan trong bao trén thé

gigi. Coblator hoat dong dua trén nguyén ly:
dung séng radio cao tan lam pha huay lién két
gitra cac t& bao; vi vay coblator vira cat vira hit
mo amidan trong méi trudng nudc & nhiét do
thdp 40-70 d6 C, tir d6 lam han ché ton thuong
to chirc m6 con lai sau mao®.

O Viét Nam chua c6 nghién c(fu nao vé ct
Amdian trong bao bang Coblator. Chinh vi vay,
chuing tdi nghién cru nay nham danh gia két qua
cat amidan trong bao bdng coblator trén bénh
nhi c6 amidan qua phat tai Bénh vién Tai Mi
Hong Trung ucng.

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
2.1. Poi tuong nghién ciru. Gom 100
bénh nhi cdt Amidan trong bao bang Coblator
(c6 thé kém theo nao VA) tai khoa Tai Mii Hong
Tré em, Bénh vién Tai M{i Hong Trung uang.

Tiéu chuén lua chon:

- C6 chi dinh cat amidan do amidan qua
phat (d0 3 hodc d6 4) gay triéu chirng tdc nghén
dudng thg, it viém (s6 [an viém amidan cdp < 5
[an/nam).

- bugc cdt amidan trong bao bang Coblator
(cb hodc khong kém theo nao VA).

- budc theo doi 1 nam sau phau thuat.

- Ngugi nha bénh nhan déng y nghién clu.

Tiéu chuén loai tra:

- C6 chi dinh c3t amidan do nguyén nhan
khac: viém amidan cdp tai phat nhiéu lan (= 5
[an/ndm), amidan gay bién chiing gan va bién
ching xa, nghi u amidan...

2.2. Thiét ké nghién ciru. Nghién ciru mo
ta cdt ngang

2.3. Thdi gian nghién ciru. Bénh nhan phu
thuat tir thang 02/2023 dén thang 09/2023.

2.4. Phuong phap thu thap thong tin

* Phuong tién phau thuat:

- May coblator II Arthrocare
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* Panh gia két qua phau thuat:

- Tudi clia d6i tugng nghién clu.

- Thdi gian phau thuat, chay mau trong mo.

- Tinh trang va ti 1é chay mau sau md.

- Panh gia mc d6 dau qua nét biéu cam
trén khuén mat cila Wong-Baker.

- Tinh trang t&c nghé&n dudng thd sau mé trong
1 ndm qua goi dién cho ngugi nha bénh nhan.

- Tinh trang viém tai phat Amidan sau mé:
gua goi dién thoai cho ngui nha bénh nhan.

2.5. X&r ly va phan tich s6 liéu. Pham
mém Epidata 3.1va STATA 15.0.

2.6. Pao dirc trong nghién ciru. Nghién
cu dudc phé duyét nhiém vu khoa hoc cong
nghé cap cd sG nam 2023 clia Bénh vién Tai Mii
Hong Trung uong.

Il. KET QUA NGHIEN cU'U
3.1. Tudi

58 bénh nhan
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Bleu tfo 1 Tu01 cua benh nhan (n=1 00)
Tudi trung binh: 5 53+/ 1,623 tudi; nho nhat
la 27 thang, I16n tudi nhat 13 tudi.
3.2. Thai glan phiu thuat — lwgng mau
chay trong mé.

Thdi gian |Trung binh| Dai nhat |Ngan nhét
cat (phit) (phut) (phat)
Amidan |7,98 + 1,96 15 5

Th&i gian mé trung binh: 7,98+/-1,96 phut

100% BN chay mau trong md < 5ml, dudc
cam mau bang coblator.

3.3. Tinh trang tic nghen dudng thé

Bang 1. Tinh trang tac nghén duong tho

Con ngirng
Ngungdy  lh5 khingul
Thoi diém |, . TungThudng|,,, ~ i
Kl::/)ng luc | xuyén KI:)(/mg f,:/o
(%) (%)| (%) (%) (%)

Trudc mo
(n=to0y | O | 11| 8 | 21 |79
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Saumé 1 |ngay (n=81) | | | | |
ngay (n=100) ** | 3 % |2 3.4. Tinh trang dau sau mé

Sau mo 2
ngay (']=67) 55,2 (43,3] 1,5 98,5 | 1,5
Saumg 7-10] 89,8 | 23| 8 | 100 | 0

Bang 2. Mic dé dau sau mé
v e Khong N N Pau rat | Pau dir
Thdi diém dau (%) Pau nhe | Pau vira [Pau nang ning dobi

Hau phau ngay thi 1 (n=100) 2 51 8 0 0

Hau phau ngay th(r 2 (n=67) 6 58,2 34,3 1,5 0 0
Hau phau ngay th&r 7-10 (n=88) | 95,5 3,4 0 0 0

3.5. Tinh trang chady mau sau mé

- Khong ¢ BN chay mau sém.

- C6 2 BN (2/67) chdy mau mudn, sau khi
ngam nudc da hét chay mau.

3.6. Tinh trang viém amidan tai phat
sau mod

Bang 3. Tinh trang viém amdian sau mé

So [an Viém =1va [=3va
Amdian/nam 0(%) <3 (%) <5 |=3
Trong 1 nam trudc
m3 (n= 100) 0 71 22 3
Trong 1 ndm sau
mé (n=81) 81,5 17,2 1,3 |0
IV. BAN LUAN

Thai gian phau thuat trung binh la 7,98 £
1,96 phat, ngan hon so véi Trinh Binh Hoa la
10-15 phdt, hay T6 Thanh Long la 16-20 phut
khi thuc hién bang dao dién® nhanh hon Nguyen
Van Toan (2017) la 49,8 phat khi thuc hién
bang Microdebrider’”. Th&i gian phau thudt rdt
ngan doéng nghia vdi viéc bénh nhan co thdi gian
gay mé ngan hon, nhd d6 giam dugc nguy ca bi
cac tac dung phu clia thuéc mé cling nhu ti 1€ tai
bi€én gay mé.

Trong nghién cltu clia ching toi, 100% bénh
nhan mat mau dudi 5ml véi phudng tién cam
mau la Coblator. Kha ndng vira ct hit vira cam
mau cla Coblator da dugc chiing minh cé hiéu
qua trong viéc giam lugng mau mat trong phau
thuat. May Coblator véi séng cao tan gitp c6 kha
nang vlra cat hat vira dét cam mau trén clng
mot dung cu vi dong dién radio cao tan lam tic
cac mach maud. Do do vdi nhitng bénh nhi & I(ra
tudi nho ddc biét & tré < 3 tudi, cd chi dinh cit
amidan thi dung cu Coblator lam téng d6 an toan
clia phau thuat.

Bi€én chirng sau phau thudt cat amidan hay
gdp nhat la chay mau do bong g|a mac. Trong
nghlen ctfu nay, chung toi khdng c6 ca nao chay
mau sém trong 24 gld dau sau phau thuat, chi
c6 2 ca (2%) chay mau ngay thir 2 mdc do nhe.
Chinh nhg vao viéc bao ton bao Amidan da gilp

kh6ng bdc 16 hay lam tdn terdng cac mach mau
c6 kich thudc 16n tir d6 gidp lam giam ty 1€ chay
mau sau phau thuédt so véi cac phuang phap cét
Amidan ngoai bao truyén thong®.

Bénh nhan thudng dau nhat vao ngay dau
tién sau phau thuat, sau dé mic do dau glam
dan va dén ngay th(r 7 thi gan nhu khong con
dau. Trong nghlen cru cua chung téi: & ngay
th 1 va 2 sau mé phan I16n cac bénh nhan dau
G muc do nhe va vira chiém >90%. & ngay thir
7-10 sau md, Phan I8n cac bénh nhi khdng con
dau (chiém 95,5%). Viéc cdt amidan trong bao
lam han ché tdn thuong cac t6 chlc ngoai bao
(gdbm cd, mach mau, than kinh) va gitp che phu
cac dau mut than kinh & bao amidan; tir do6 lam
giam ty |é dau va mdc dé dau hon so véi cat
amidan ngoai bao?. M3t khac, Coblator cit hit t&
chirc amidan & nhiét d6 thap (khoang 40-70 do
C), it lam tdn thuong sdu cac t6 chiic md xung
guang tlr dé sé gitp bénh nhan dd dau han.

V. KET LUAN i
Cat amidan trong bao béng Coblator l1a phau
thuat an toan va hiéu qua vdi bénh nhi, déc blet
& tré nhd < 6 tudi. CS thdi gian phiu thuat ngan
(7,98 phit), lugng mau mét trong phau thuat t,
giam cam gidc dau sau mg, ti I& bién chiing sau
md thdp. Thdi gian phuc hdi nhanh gilp tré sém
trg lai an uong va sinh hoat binh terdng, 81,5%
tré khong bi viém amidan trong 1 ndm dau sau ma.
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NHOI MAU CO’' TIM & NGU'O'I TRE TUOI: NHAN MOT TRUONG HO'P
LAM SANG TAI VIEN TIM MACH - BENH VIEN BACH MAI

TOM TAT

Tong quan: Nhdi mau co tim & ngudi tré tudi
khong phai la tinh trang thu‘dng gap Hién nay, chua
co nhu‘ng du’ I|eu day du ¢ nhom doi tugng benh
nhan nay vé cac dac diém 1a4m sang, can lam sang,
t|en lugng ngan va dai han de c6 chién lugc theo doi
va du phong cho cac bién cd sau do. Phu’dng phap
Bao cao ca lam sang Két qua: Chlng toi bao cao ca
ldm sang hiém gdp tai Vién Tim Mach Benh vién Bach
Mai. B&nh nhan nam, 25 tudi nhap vién vi nhdi mau cg
tim ST chenh Ién gld thl.r 4, dudc chan doan va didu
tri kip thai va cho két qua dleu tri tot. Két luan: Nh0|
mau cg tim & ngu‘dl tré tudi it gap trén Iam sang
Chién lugc dleu tri van dua trén cic erdng dan hién
hanh nhu cic nhém bénh nhan khac. Cac nghién ciu
trén thé gigi cho thay tién lugng ngan han & cac bénh
nhan nay la tét hon nhung tién lugng dai han con
nhitng két qua chua dong nhat méc du cé xu hufdng
kém han so Vi nhom dan s6 khac. Diéu tri can chd
trong thay d6i 16i s6ng va tang tuan tha diéu tri.

Tu khoéa: Nhdi mau co tim, tré tudi.

SUMMARY
ST-ELEVATION MYOCARDIAL INFARCTION
IN A VERY YOUNG PATIENT: A CASE
REPORT IN VIETNAM NATIONAL HEART

INSTITUE — BACH MAI HOSPITAL
Background: Myocardial infarction (MI) in young
adults is relatively uncommon. There remains a lack of
comprehensive  data  regarding the clinical
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presentation, paraclinical findings, and short- and
long-term prognosis in this patient group, which poses
challenges for optimal management and secondary
prevention. Method: A case report. Result: We
report a rare case of ST-elevation myocardial
infarction (STEMI) in a 25-year-old male admitted to
the Vietnam National Heart Institute, Bach Mai
Hospital. The patient presented four hours after
symptom onset and was promptly diagnosed and
managed according to current clinical guidelines,
resulting in a favorable outcome. Conclusion:
Although rare, MI in young adults should be promptly
recognized and managed with the same standards of
care as in older populations. While short-term
outcomes are generally favorable, long-term prognosis
remains inconsistent, with some studies suggesting
worse outcomes over time. To improve long-term
outcomes, emphasis should be placed on lifestyle
modification and strict adherence to treatment.

Keywords: Young adult, ST-elevation myocardial
infarction.

I. DAT VAN DE

Bénh ly mach vanh la nguyén nhan hang dau
cla bénh tat va tIr vong trén toan thé gidi.!
Trong d6 qua trinh xc vira déng vai trdo cd ché
bénh sinh chinh trong hau hét cac trudng hdgp.
M6t s6 nghién clru cho thdy qua trinh xa vira bat
dau tir nhitng thap nién thr 3 hodc thr 4 cua
cudc ddi va gia tdng dan theo tudi. Tuy nhién,
thuc té cac bién c6 cdp tinh xay ra mudn han, da
sO trong thap nién th& 5 hodc thr 6 va chi co
khoang 2-10% bénh nhan hoi chirng vanh cap la
dudi 40 tuGi. Tai liéu hién tai ghi nhan rang xo
vira d6ng mach s8m véi cd ché v3 mang xd vita
hodc x8i mon mang xd vita la nguyén nhan phd
bi€n nhat, chiém gan 90% cac trudng hgp AMI &
ngudi trudng thanh tré tudi. Khoang 10% con lai



