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thay can ti€p tuc cai thién chién lugc diéu tri va
theo dbi lau dai.
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DANH GIA KET QUA GHEP GAN TU’ NGU'O'T HIEN CHET NAO
TIEU CHUAN MO’ RONG TAI BENH VIEN HO’U NGHI VIET PUC

D6 Hai Ping!, Nguyén Pirc Trung!, Hoang Tuén?,

TOM TAT .

Muc tiéu: Danh gia ddc diém ngudi hién—ngudi
nhan va két qua ghep gan sur dung ngu‘d| hién chét
ndo tiéu chudn ma réng (ECD) tai Bénh vién Htu nghi
Viét blc g|a| doan 01/2012 12/2023 Phu’dng phap
nghién ciu: Nghlen ctru ho6i ctu mo ta; chon mau
thuan tién tir cac ca ghép gan tiéu chun md rong tuo
ngudi cho chét ndo. Chi tiéu chinh: dic diém ngerl
h|en/nglId| nhan, bién cerng sém (<90 ngay) va
muon (>3 thang), thai gian nam ICU/ndm V|en tar
vong 90 ngay, va thdi gian song thém. Két qua: Tong
cdng 65 ngudi nhan ghép gan, trong dé 25 (38,5%)
nhan gan ECD. Tiéu chi ECD thudng gap: Na+ >170
mmol/L (36%), bilirubin >34 umol/L (12%), 4 nguoi
ngu‘d| hién ¢ >2 tiéu chi, O nger| nhan: nam 93,8%;
tudi trung binh 52,1 tudi; chi dinh chd yéu 1a HCC
(>65%) trén nén viém gan B (>80%). Thdi gian nam
ICU (4,7£1,7 so véi 5,2+2,3 ngay; p=0,25) va nam
vién (27,248,4 so vdi 27,0+10,2; p=0,91) tudng
duong gilra ECD va nhém ching. Bién chiing sém:
nhom ECD c6 thai ghép 4,0% va suy chiic nang manh
ghép 4,0%. Tu vong 90 ngay: 8% (ECD) so vai 2,5%
(nhom cerng) Khong co su khac biét vé thdi gian
ong thém gilta 2 nhém. Két Iuan Ghép gan tu
ngl,rd| hién chét ndo tiéu chudn md rong cho két qua
song thém tuong duang; tuy nhién can luu y nguy co
bién chirng ndng va t&r vong 90 ngay cao hon & ECD.
Két qua cho thay sir dung ECD trong bdi canh thiéu
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tang Ia an toan, tuy nhién can tiéu chuén chon loc phu
hagp va quy trlnh kiém soat nguy cg chat ché.
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SUMMARY

EVALUATION OF LIVER TRANSPLANTATION
OUTCOMES USING EXTENDED CRITERIA
DONOR DECEASED DONORS AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To evaluate the characteristics of
donors and recipients and the outcomes of liver
transplantation using extended criteria donor (ECD)
deceased donors at Viet Duc University Hospital from
January 2012 to December 2023. Methods: A
retrospective descriptive study; convenience sampling
was used to select cases of liver transplantation from
ECD deceased donors. Primary endpoints included
donor/recipient characteristics, early (<90 days) and
late (>3 months) complications, ICU/hospital stay
duration, 90-day mortality, and survival time.
Results: A total of 65 liver transplant recipients were
included, of which 25 (38.5%) received ECD livers.
Common ECD criteria were Na* >170 mmol/L (12%),
bilirubin >34 pmol/L (12%), and 4 donors had >2
criteria. Among recipients: 93.8% were male; mean
age was 52.1 years; primary indications were HCC
(>65%) on a background of hepatitis B (>80%). ICU
stay (4.7+1.7 vs. 5.2£2.3 days; p=0.35) and hospital
stay (27.2+8.3 vs. 27.0+£10.2 days; p=0.91) were
comparable between ECD and control groups. Early
complications in the ECD group included graft
rejection (4%) and primary graft dysfunction (4%).
Ninety-day mortality was 8% (ECD) compared to
2.5% (control group). No significant difference in
survival time was observed between the two groups.

25



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

Conclusion: Liver transplantation using ECD
deceased donors yields comparable survival outcomes;
however, the higher risk of severe complications and
90-day mortality in the ECD group warrants attention.
The results suggest that ECD use is safe in the context
of organ shortage, provided appropriate selection
criteria and careful assessment protocols are applied.

Keywords: Lliver ftransplantation, extended
criteria donor, brain-dead donor, outcomes.

I. DAT VAN PE

Ghép gan tur lau da dugc coi la phucng phap
diéu tri t6i vu cho cac bénh nhan méc bénh gan
giai doan cudi, gilip cai thién dang ké chat lugng
cudc sdng va kéo dai tudi tho. Tuy nhién, thuc
trang thi€u hut cac co quan hién téng, dac biét
@ gan, van la mot trong nhitng van dé Ién.
Nhiéu bién phap da dugc ap dung d€ giai quyét
tinh trang trén, nhu ghep gan tUr ngudi hién chét
ndo tiéu chudn mad rong (ECD), hay ghép gan tur
ngudi hién séng, chia gan dé& ghép.

Trong d6, ECD bao gom nhirng md tang
khdng dap (tng hoan toan cac tiéu chuan nghlem
ngdt truyén thong, nhung van cd thé dugc sir
dung cho mét s6 bénh nhan phu hgp. Ngudi hi€én
ECD thudng cd cac ddc diém nhu tudi cao, chiic
nang gan bat thudng (nbng d6 men gan tang),
nong doé natri huyét thanh cao (>170 mEg/L),
chi s6 khdi co thé (BMI) >35, tién st lam dung
rugu.... lam tang nguy cd khong chdc ndng gan
nguyén phat hay anh hudng tién lugng manh
ghép. Tuy nhién, Joseph Tector (2006) nghién
cliu 68 BN tiéu chudn md rdng cho thiy tién
lugng séng thém la tuong duong so vGi nhom
con lai, ngoai trir ngudi hién trén 60 tudi. Ti 18
song manh ghép sau 90 ngay la 88%, sau 2 nam
la 77%, thdi gian s6ng thém clia BN sau 2 ndm
la 79% [1].

Tai bénh vién Htu nghi Viét Bic, da phan
cac ca ghép gan dén tUr ngudi cho chét nao.
Nham nang cao s6 lugng bénh nhan dugc ghép,
mot s6 chi dinh ma réng ciling da dugc ap dung.
Tuy nhién chua cé nghién ciu (NC) danh gié vé
két qua cla cac trudng hdp nay. Nghlen ctru clia
chung téi nham danh gia két qua ghep gan tir
ngt.rdl hién chét ndo tiéu chudn ma rong.

1. ool TU'ONG VA PHUONG PHAP NGHIEN CUU

Poi tugng NC, tiéu chuan Iua chon: Bénh
nhan (BN) ghép gan tUr nguGi hién chét ndo tiéu
chuin mé réng tir 01/2012-12/2023, c6 day du hd
sG bénh &n ctia ngudi hi€n va nguGi nhan.

Tiéu chuan loai trir: BN ghép da co quan
(Gan-than, gan-tim), ung thu gan giai doan
muon, tién lugng tai phat cao, h6 so bénh an
khéng day du thong tin phuc vu nghién ctu, BN
khong theo dGi ngoai trl tai bénh vién sau ghép,
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BN khong dong y tham gia nghién ctru.

Phuong phap NC: Mo ta theo doi doc,
chon mau thuan tién. So sanh két qua véi nhom
hién gan tiéu chuan théng thudng (SCD_

Chi tiéu NC: Dic diém chung cua ngudi
hién va nguGi nhan (tudi, gidi), tiéu chudn ma
rong cla ngudi hi€n gan, mdéc do nhiem mg,
cling nhu thgi gian thi€u mau lanh. V& ngudi
nhan, nghlen ctru ghi nhan chi dinh ghép, bénh
Iy nén va diém MELD. Céc chi tiéu sau ghep bao
gom thdi gian ndm ICU, dién bién chifc ndng gan
va men gan, cac bién chdng (manh ghép, ndi
khoa va ngoai khoa). Thdi gian ndm vién, ty 1€
t&r vong trong 90 ngay, thdi gian song thém va
nguyén nhan t vong.

Tiéu chuan ngudi hién gan mé réng
dugc ap dung theo Joseph Tector, bao gom cac
yéu t8: tudi trén 60, BMI >35, men gan >500
U/L, bilirubin >34 pmol/L, natri mau >170
mmol/L, cé viém gan B hodc C, thdi gian thi€u
mau lanh trén 12 gid, thdi gian ndm héi stic =5
ngay, s dung >3 loai van mach, chan thuong
gan, tién s lam dung rugu, nhiém trung nang
hodc viém mang nao, ngudi hi€n chét tuan hoan,
hodc cb u than kinh trung uang/ung thu (ngoai
trir ung thu da) [1]

Xir ly s6 liéu: SG liéu dugc x(r ly bang phan
mém SPSS 20.0.

Pao dirc NC: Nghién cltu dugc su chap
thuan cta bénh vién H{tu nghi Viét Bdc. SO liéu
chi dugc dung cho muc dich khoa hoc. BN déu
dong y tham gia NC. Cac tac giad khong cd xung
dot Igi ich trong NC.

Il. KET QUA NGHIEN cU'u

Coé 65 BN dudc ghép gan trong thdi gian
nghién clu, trong dé 25 nguGi hién dap Ung tiéu
chudn mé& rong. Pa phan ngudi hién & nam
(89,2%), ti 1&é nam:ni¥ la 8,3/1. 63,08% BN hién
tang dudi 30 tudi, sau dé la nhdm 30-40 tudi
(18,46%). Trong nhdm tiéu chudn md rdng, nhdm
Natri > 170 mmol/I 1a chi dinh hi€én gan m& rong
thuGng gap nhat (12%), sau d6 la bilirubin toan
phan > 34 umol/l (12%), thdi gian nam ICU qua 5
ngay (12, 0%) Cb 12% ngudi hién trong nhom tiéu
chudn mg rong c6 viém gan B; 8,0% lam dung
rugu; nhiém khudn huyét/viém mang nao; u than
kinh trung uong (trong d6 1 mot ca tién sir cd bo
phai nhiem véi chat doc da cam); men gan > 500
U/l; con lai 4% thudc nhom tudi >60 va chan
thuong gan trén d0 1. Trong cac nguGi hién tiéu
chudn mé rong, cd 4 ngudi hién dap g nhiéu tiéu
chuén (2 ca ¢4 Natri > 170 mmol/I kém viém gan B,
1 ca cd men gan cao >500 U/L va bilirubin > 34
umol/l, 1 ca cd nhiém trung huyét Klebsiella kém
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theo tién str ubng rugu > 300 ml/ngay) (bang 3.1)

Bang 3.1. Pdc diém cua nguoi hién tiéu chudn md réng

Nhom tiéu chuan,

Nhom maé rong,

Péc diém Phan loai N(%) N(%) p-value
Nam 39 (97,5) 19 (76,0)
Gioi NG 1(2,5) 6 (24,0) 0,006
<30 28 (70,0) 13 (52)
30-40 6 (15,0) 6 (24)
Tudi 40-50 5(12,5) 4 (16,0) 0,51
50-60 1(2,5) 1 (4,0)
>60 0 (0) 1 (4,0)
Thdi gian thiéu mau lanh <480 phat 40 (100) 25 (100) -
Do nhiém md <30% 40 (100) 25 (100)

Ngudi nhan la nam gidi chiém da so
(93,8%), ti Ié nam:nir la 10,3/1. Ti |Ié nguGi hién
la nam gidi 6 nhdm tiéu chudn va md rong lan
lugt 1a 95,2% va 91,3%. 47,7% BN nhan gan
nam & nhom 50-60 tudi, sau do la nhdm trén 60
tudi (20%). Tudi trung binh la 52,1 tuGi. Ti 1é
BMI <18 & 2 nhém [an Iugt 13 2,4 va 4,3%; su
khac biét khong cé y nghia thong ké. Chi dinh

Bang 3.2: Pac diém nguoi nhin

ghép gan chu yeu G 2 nhdom déu la ung ter gan
(65,2%), nguyén nhan thudng gap nhat la viém
gan B (82,7%). Ti |1& diém MELD cao (15-30
diém va >30 diém & nhom tiéu chudn cao han
(25,6% va 15,4% so véi 8,3% va 8,3% G nhom
md réng); su’ khac biét vé dic diém Idm sang la
khong cé y nghia théng ké (p>0,05) (bang 3.2).

Pac diém Phan loai |[Nhom tiéu chuan, N(%)| Nhém mdé rong, N(%) | p-value
Nam 38 (95,0) 23 (92,0)
Gidi Nt 2 (5.0) 2 (8,0) 0,62
<18 1(2,5) 1(4,0)
BMI 18-25 30 (75,0) 15 (64,0) 0,64
>25 9 (22,5) 8 (32,0)
Ung thu gan 29 (75,0) 15 (60,0)
- . Xd gan 6 (15,0) 7 (28,0)
Chidinh ghépgan| ¢ = oo can 4 (10.0) 3 (12.0) 0,51
Khac 1(2,5) 0 (0)
RUGU 1(2,4) 0 (0)
A P Viém gan B 35 (83,3 19 (82,7
Bénhlynén | yioh ool ¢ 2 24,8)) 1 E4,3)) 0,66
Khac 4 (9.5) 3 (13,0)
, <15 23 (59,0) 20 (83,4)
Piém MELD (n=63)  15-30 10 (25,6) 2 (8,3) 0,12
>30 6 (15,4) 2 (8,3)

Thai gian nam ICU & 2 nhom lan lugt la
4,7+1,7 va 5,2+2,3 ngay, su khac biét khéng co
y nghia théng ké (p=0,35). Thai gian nam vién &
2 nhom [an lugt 1a 27,2+8,4 va 27,0+£10,2 ngay,
su khac biét khéng cé y nghia thong ké (bang
3.3). AST va ALT cd thé tdng hodc gidm cham
trong vai ngay dau sau ghép do qua trinh bao
quan lanh va thi€u mau gan, sau d6 giam dan
dén ngay thir 14 va ra vién. C§ 1 BN c6 suy chirc
nang manh ghép kém s6c nhiém trung va suy da

Bang 3.3. Két qua sau ghép

tang nén gia tri trung binh ngay ra vién cao han
trudc do (do thi 3. 1) O nhém tiéu chuan, cb
2,5% cham chuc nédng manh ghép, 12,5% céd
nhiém trung, 2,5% chay mau trong 6 bung;

7,5% c6 hep/ro miéng néi dudng mat, ti 1€ tu
vong 90 ngay la 2,5%. O nhdom md& rong, 4% cd
thai ghép va 4% suy chirc nang manh ghép, ti 1€
tir vong 90 ngay la 8% (bang 3.3). Nguyén nhan
la do s6c nhiém trung, suy da tang.

A . Nhom tiéu chuan,| Nhém méréng, |
Phan loai N(%) N(%) p-value
Thai gian nam ICU (mean+SD) (min-max) (ngay) 4,7+1,7 (1-8) 5,2+2,3 (2-12) 0,35
Thai gian nam vién (mean+SD) (min-max) (ngay)| 27,2+8,4 (15-52) |27,0+10,2 (9-68)| 0,91
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Manh ghép
- Thai ghép, cham chific nang manh ghép, suy 1(2,5) 2 (8,0) )
chirc nang manh ghép
- Khéng chirc ndng gan nguyén phat 0 (0) 0 (0)
Noi khoa
- Nhiém trung 5(12,5) 4 (16) 0,69
- RO ta trang 0 (0) 1(4,0) -
Ngoai khoa
- TDMP phai dan luu 23 (57,5) 8 (32,0) 0,039
- Chay mau trong 0 bung 1(2,5) 3(13,0) 0,12
- budng mat (hep, ro...) 3(7,5) 1(4,0) 0,50
- TM clra, TM gan, DM gan (hep, huyét khoi) 0 (0) 0 (0) -
Ti |é t&r vong 90 ngay 1(2,5) 2 (8,0) 0,25

Aol
\\‘
TN
L ¥ ‘k;___;-‘A 1 i [
b. AST
. GALT
Do thi 3.1. Dién bién men gan, bilirubin sau
ghép gan

Ti 18 séng thém toan bd & nhom tiéu chun
sau 1 ndm, 5 n&m va 10 ndm & nhém tiéu chuan
la 87,5%; 71,9% va 71,9%; & nhom md rong la
88,0%; 83,1% va 66,5%. Gan tir ngudi hién tiéu
chudn mé réng mang lai két qua tuong ducng
v6i nhdm tiéu chudn trong ngan va trung han,
chi thdp hon ti 1€ s6ng thém sau 10 nam, sy
khac biét khéng cé y nghia théng ké (p>0,05)
(d0 thi 3.2).
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D0 thi 3.2. Thoi gian s6ng thém toan bg

IV. BAN LUAN

Nhém ECD chiém 38,5%, véi natri >170
mmol/l (36%), bilirubin >34 umol/l , viém gan,
nhiém trung nang va thGi gian ICU >5 ngay
(12%) la cac chi dinh phd bién nhat. Trong khi
nghién clu cla Tector (2006) trén 571 ngudi
hién, c6 dén 68% theo tiéu chudn md rong, chi
dinh thudng gdp nhat la do bilirubin/men gan
cao (20,5%). Nguyén nhan natri mau cao
thudng la do chiic ndng bat thuGng cua tuyén
yén sau, dan dén suy giam vasopressin, va biéu
hién |am sang la dai thdo nhat, xay ra & dén
90% ngudi hién tang trudng thanh va nhi. Tinh
trang tdng natri mau cao khéng kiém soat dugc
do phu t&€ bao va tdng ton thuong do tai tudi
mau [2]. Tuy nhién, cac nghién clfu gan day cho
thdy manh ghép nay du an toan va khong co sy
khac biét vé thdi gian song thém gilta nhém co
Natri cao >160 hodc >170 so vGi phan con lai
[1, 3-5]. Ngoai ra, cac yéu td nhu tudi cao gay
suy giam chlic nang gan do giam dong chay
mat, va su gid mao mach hda clia ndi mac xoang
gan, BMI lam gidam kha nang chiu dung thiéu
mau cuc bd va tang ton thuong tai tudi mau hay
viém gan lam tdng nguy cG xd gan va lay nhiém
cho nguGi nhan... V& nhém c6 bilirubin cao,
nhiém tring ndng va ICU > 5 ngay, cdm kiém
soat nguy cd nhiém trung va danh gia tinh trang
ton thuang gan qua sinh thiét gan hién trudc khi
quyét dinh cd ti€n hanh ghép hay khong.

V& nguGi nhan, chi dinh ghép chu yéu la ung
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thu gan (>65%), nguyén nhan chinh la viém gan
B (>80%). Ty I& MELD cao (15-30 va >30) &
nhom tiéu chudn, nhung khéng khac biét thdng
ké. So vdi Mazzaferro (1996), ty 1€ ung thu gan
do viém gan B cao hon tai Viét Nam. Cd ché la
viém gan B man tinh dan dén xa gan va ung thu
gan, la chi dinh chinh & khu vuc chau A [6].
Bénh nhan khi dugc chan doan ung thu bi€u md
té bao gan (HCC) va dudc cho vao danh sach
chd ghép gan can dugc theo doi dinh ky danh
gid sat, muc tiéu la ngan nglra su’ phét trién cla
khdi u ra ngoai tiéu chuén va “ha giai doan” dé
dua vé tiéu chuén cé thé chi dinh ghép gan.

Vé két qua, thdi gian nam ICU (4,7+1,7 ngay
nhém tiéu chuén, 5,2+2,3 ngay 8 nhom mé rong,
p=0,35) va ndm vién (27,2+8,4 ngay nhom tiéu
chuén, 27,0+10,2 ngay 8 nhém md rong, p=0,91)
khong khac biét thong ké. So véi Tector (2006),
thai gian nay tugng duang, cho thay quan ly sau
ghép tot. Nghién clru cua Stratigopoulou (2017)
tai Blc bdo cdo c6 60% BN nam ICU trén 3 ngay,
tong thdi gian ndm vién 35,23+22,48 ngay &
nhdm nam ICU kéo dai [7].

Bién chidng ghép gan la mot thach thdc 16n,
anh hudng dén tién lugng s6ng. So véi Tector
(2006), ty 18 bién chi’ng nhdm tiéu chudn mé
rong cao hon [1]. Ca ché la gan tUr ngudi hién
tiéu chudn mg rong c6 nguy cd ton thuang t&
bao cao han, dan dén thai ghép hodc suy chic
nang. Nghién clru cia Nemes (2015) tai Hungary
bdo cdo ty Ié ro mat la 8,5%, hep duGng mat la
14,7% [8]. Manh gan t&r ECD c6 nguy cd bién
chitng cao han. Ty Ié tir vong 90 ngay & nghién
cltu trong nhdom mé rong (8%) cao hon nhdm
tiéu chuan (2,5%), do tinh trang sGc nhiém
trung dan dén suy da tang cla nguGi nhan.
Nghién cu cla Tector (2006) cho thay tiéu
chudn mé rong tdng nguy cd khéng chlic ndng
gan nguyén phat l1én 5-7% so v&i 2% & tang tiéu
chuén. Nguyén nhén tr vong chinh & nhém SCD
la ung thu tai phat (20%), nhém ECD la s6c
nhiém trung (16%). Yéu t0 tién lugng tai phat
sau ghép gan do HCC la mét van dé quan trong
anh hudng dén hiéu qua diéu tri va chat lugng
song cua bénh nhan. Theo cac nghién cliu, cac
yéu t6 chinh bao gom kich thudc va so lugng
khoi u, mic d6 AFP trudc ghép, xam lan mach,
va diém MELD cao [9].

Ty 1€ song thém toan bd sau 1, 5, va 10 ndm
& nhém tiéu chuén 1a 87,5%); 71,9% va 71,9%);
nhém md réng la 88,0%; 83,1% va 66,5%,
khong khac biét théng ké (p>0,05). So vdéi
Tector (2006), ty 1€ s6ng thém clia nhdm ECD tai
Viét Nam tuong duong, nhung thap han sau 10

nam, c6 thé do ty 1& ung thu tai phat cao [1].

Hién gan tUr ngudi hi€én chét ndo theo tiéu
chudn md réng déng vai trd quan trong trong
viéc gidi quyét tinh trang thi€u hut tang ghép,
dac biét tai cac qudc gia nhu Viét Nam, noi s6
lugng ngudi hién tang con han ché. Két qua cla
Bénh vién H{ru nghi Viét Bdc — nai cd s6 lugng
ca hién tang tUr ngusi cho chét ndo nhiéu nhat
ca nudc cho thay viéc ap dung ECD da tang s6
lugng BN dugc ghép gan thém khoang 50%, vdi
ty 1& s6ng thém tuong duong nhom tiéu chuan
trong ngan han (1 nam: 88% so v&i 87,5%,
p>0,05). ECD gilp md& rOng ngudn cung tang va
gilp gidm thdi gian chd ghép va ty Ié tr vong
trén danh sach chd.
V. KET LUAN

Ngudi hién chét ndo tiéu chudn mé rdng
gilp md rong nguodn tang hién, véi két qua gan va
xa gan nhu tuong dudng & nhdém tiéu chudn, tuy
nhién can kiém soat that tot tinh trang nhiém
trung va chi dinh ghép gan do HCC phu hgp
nham cai thién ti 1& sdng thém. Va cd thé tién tdi
st dung may tudi mau tang trong cac trudng hgp
can thiét nham téng kha nang s dung tang hién.
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DANH GIA KET QUA PHAU THUAT CHOLESTEATOMA
BAM SINH TAI GI{’A GIAI POAN POTSIC III

Nguyén Viét Thanh Tung!, Pham Trian Anh!2, Nguyén Pirc Hung!

TOM TAT

Muc tiéu: Danh gid két qua phiu thuat
cholesteatoma bam sinh tai glu’a giai doan Potsic I11.
Phu‘dng phap nghlen clu: Mo ta loat ca bénh. Pia
diém nghlen clru: Bénh vién tai miii hong trung
udng, thdi gian nghién clu tU ndm 2017 t&i ndm
2025. Bénh nhan nghién ciru: 38 bénh nhan. Két
qua nghién clfu: Qua nghlen cttu 38 trudng hop
cholesteatoma bdm sinh giai doan Potsic III dudc
phau thuat, budc dau ching tdi rut ra mot sO két Iuan
nhu sau: benh nhan trung binh 5,5+3,6 tudi; T4t ca
bénh nhan dugc theo doi it nhat 6 thang cho thay
méng nhi lién kin trong 36 trudng hgp, ty 1€ cai thién
suc nghe la 28 tru‘dngxhdp C6 26 ca khong co6 ton du
cholesteatoma sau phau thuat lan 1, 12 ca ton du sau
[an th&r 1 va 2 ca trai qua phau thuat lan 3 de loai bo
bénh tich; chua phat hién trerng hdp nao xdy ra tai
bién trong va sau phau thuat. Két luan: Phiu thuat
trén bénh nhan cholesteatoma bam sinh tai glLra giai
doan Potsic III la an toan, dem lai két qua tot, gilp
loai bd bénh tich va cai th|en strc nghe cho bénh nhan
ty Ié tai bién thap, nhung ty 1é tai phat con cao.

T khod: Cholesteatoma bam sinh, giai doan
Potsic III.

SUMMARY
SURGICAL OUTCOMES OF CONGENITAL
MIDDLE EAR CHOLESTEATOMA AT POTSIC

STAGE III

Objective: To assess surgery outcomes of
congenital middle ear cholesteatoma - Potsic stage III.
Methods: Case series report. Research location:
National Otorhinolarynology Hospital, research period
from 2017 to 2025. Study patients: 38. Results:
Through the study of 38 cases of
congenital cholesteatoma - Potsic stage III, we initially
drew some conclusions as follows: Cholesteatoma
congenital Potsic stage III is detected in young
patients, average 5,5+3,6 years old. All patients were
followed up for at least 6 months, and found that
the tympanic was completed closed in 36 cases, the
rate of hearing improvement was 28 cases, No
residual cholesteatoma after the first surgery in 26
cases, Residual cholesteatoma after the first operation
in 12 cases, and 2 cases required a third surgery to
remove the residual cholesteatoma. There were no
cases of complications during and after surgery.
Conclusion: Surgery in patients with congenital
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middle ear cholesteatoma at Potsic stage III is safety,
operation with good result and low complication, but
high residual rate. Keywords: Congenital
cholesteatoma, Potsic stage III.

I. DAT VAN DE

Cholesteatoma 1a nhitng t6n thuong thudng
phat sinh do su tich tu bat thudng cla biéu mé
vay phan tang cd chla I6p sting keratin phat
trién trong xudng thdi dudng. Cholesteatoma
dugc phan loai thanh cholesteatoma bam sinh va
cholesteatoma méac phai, du & loai nao nhung
déu cd tinh chat pha hay, xam I&n cuc b, cd thé
gay cac bién chirng nguy hiém.

Cholesteatoma bam sinh dugc md ta lan dau
tién bdi Muler nam 1838, la cholesteatoma phat
trién phia sau mang nhi con nguyén ven, bénh
nhan khong co tién sir chay nudc tai, can thiép
hay ph3u thuat tai trude do.!

Bénh thudng dién bién am tham, 80% bénh
nhan thudng khong cd triéu chitng nén thudng
dugc phat hién tinh ¢ hodc chidn doan & giai
doan tién trién, dd tudi trung binh hay gip & tré
5-6 tudi.2 Cholesteatoma bam sinh potsic III gay
&n moOn va tén thuong xuong con, anh hudng
dén chirc nang nghe — ndi cla tré va su phat
trién cla tré, & giai doan nay bénh tich bt dau
lan tran, nén nguy cd ton du bénh tich & giai
doan nay kha cao, khoang 44%.3

Hién nay v&i su’ phat trién clia cac trang thiét
bi hién dai nhu kinh hién vi, hé thdng néi soi va cac
ky thudt phau thuat gilp cho viéc kiém soat bénh
tich & cac vi tri khd nhu: ho trén voi, ngach mat,
xoang nhi, ... dugc hi€u qua han nang cao hiéu
qua diéu tri cling nhu giam kha nang tai phat.

Tai bénh vién Tai miii hong Trung uong co
nhiéu céng trinh nghién cltu vé cholesteatoma
bdm sinh, tuy nhién chd yéu nghién clu vé
cholesteatoma bdm sinh trong giai doan sGm,
chua c6 nghién clru danh gid mét cach hé thong
vé dic diém 1am sang, dic diém trong chan
doan hinh anh va két qua diéu tri cua
cholesteatoma bam sinh tai gilta giai doan Potsic
I11. BGi vay ching t6i ti€n hanh dé tai: "Banh g/a
két qua phau thudt trén bénh nhan co
cholesteatoma bam sinh giai doan Potsic III.”

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén 38 bénh nhan
Cholesteatoma bam sinh hom nhi giai doan



