VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026

c6 lién quan dén vi tri u (cao hon & ha hong) va
xam lan mach bach huyét (LVI). Pang chd vy, su
hién dién cta hach di can cing bén trén lam
sang lam tang nguy cd di can déi bén lén gap
8,18 lan, va nguy cd DCHTA d6i bén tang gap
9,65 [an, nhan manh su’ can thiét phai danh gia
k¥ luBng cd ddi bén & nhém bénh nhan nay.
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Ngd Vin Cong'?

TOM TAT
Muc tiéu: Khao sat dic diém dich t&, 1am sang,
can 1am sang_va vi sinh cua bénh nhan nhlem trung co
sau dugc phau thuat dan luu tai Bénh vién Chg Ray.
Doi tugng va phuong phap: Nghlen clfu cat ngang
mo ta trén 209 benh nhan >16 tudi, dugc chan doan
nhiém tring c6 sau va phau thuét dan Iuu tai Khoa Tai
M{i Hong, Bénh vién Chg Ray tir 12/2023 dén
06/2025. Cac dit liéu dugc thu thap gom déc diém
dich t&, bénh ly kém theo, nguyén nhan, triéu ching
Iam sang, hinh anh CT-scan, phuang phap phau thuat
va thi gian ndm vién. K&t qua: Tudi trung vi bénh
nhan la 57,0, nam gidi chiém da s6. Phan 16n benh
nhan dén tir cac tinh ngoai Thanh phd H6 Chi Minh,
trong do6 da s6 cé it nhat mot bénh ly nén, thu’dng gap
nhat la dai thdo dudng va tang huyet ap. Nguyén
nhan phd bién nhat 1a nhiém triing rang Triéu chuing
dién hinh gom dau, sung va do Ton thuang thufdng
gap & khoang dudi ham mot s6 truGng hgp lan xudng
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, Tran Huyén Bao Nhi2, Lwong Hiru Diing?

trung that. Ap xe chiém ti 1€ cao nhat, viém can mac
hoai tir ghi nhan gan 15%. Trén CT- -scan, tu dich,
tham nhiém md va bat thudc vién thufdng gap; khi
trong ton thuong phat_hién & khodng mét phan ba
trlrdng hop. budng phau thuat thudng dung nhat la
m& canh cd. Thoi gian nam vién trung vi la 7 ngay
Két luan: Nhiém trung cd sau Ia bénh ly nang,
terdng gap & nam gidi trung nién va ngerl cao tuoi,
c6 lién quan chat ché dén bénh man tinh, dac biét I
dai thao dudng va tang huyet ap. V|ec nhan dién sém
triéu chu‘ng l&m sang, nguyén nhan va dac diém hinh
anh cé y nghia quan trong trong chan dodn, tién
lugng va Iya chon phudng phap diéu tri thich hdp x

Tdr khod: Nhiém tring cd sau, phau thuat dan
luu ap xe

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH DEEP NECK INFECTIONS
UNDERGOING SURGICAL DRAINAGE OF
CERVICAL ABSCESSES AT THE DEPARTMENT
OF OTORHINOLARYNGOLOGY, CHO RAY

HOSPITAL, 2023-2025
Objective: To investigate the epidemiological,
clinical, radiological, and microbiological characteristics
of patients with deep neck infections (DNI) who
underwent surgical drainage at Cho Ray Hospital.
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Subjects and Methods: A cross-sectional descriptive
study was conducted on 209 patients aged >16 years,
diagnosed with DNI and treated with surgical drainage
at the Department of Otorhinolaryngology, Cho Ray
Hospital, from December 2023 to June 2025. Data
collected included demographic features,
comorbidities, etiology, clinical symptoms, CT-scan
findings, surgical approach, and length of hospital
stay. Results: The median age of patients was 57.0
years, with a male predominance. Most patients were
from provinces outside Ho Chi Minh City, and the
majority had at least one comorbidity, most commonly
diabetes mellitus and hypertension. Odontogenic
infection was the leading cause. The typical clinical
manifestations were pain, swelling, and erythema. The
submandibular space was most frequently affected,
and some cases extended into the mediastinum.
Abscesses accounted for the majority, while
necrotizing fasciitis was observed in nearly 15%. CT-
scan findings commonly included fluid collection, fat
stranding, and rim enhancement; gas formation was
detected in about one-third of cases. The cervical
incision was the most common surgical approach. The
median hospital stay was 7 days. Conclusion: DNI
remains a severe condition predominantly affecting
middle-aged and elderly male patients, strongly
associated with chronic comorbidities, especially
diabetes mellitus and hypertension. Early recognition
of clinical symptoms, etiology and radiological plays an
important role in diagnosis, prognosis, and treatment
planning. Keywords: deep neck infection, surgical
drainage.

. DAT VAN DE

Nhiem triing cd sau (NTCS) 1a bénh Iy cap
cttu thufdng gap cla chuyen khoa Tai Miii Hong
thudng gap, cé kha nang dién tién nhanh va gay
bién chiing ndng né nhu tdc nghén dudng thd,
viém trung that, suy h6 hap hodc nhiém trung
huyét, v6i phau thuat dan Iuu két hap khang sinh
la phuong phap diéu tri chinh®. Tuy da cd nhleu
tién bd trong diéu tri va theo ddi, nhiém trung cd
sau van con la ganh ndng kinh t€ - y t€ vai chi phi
diéu tri cao va thdi gian ndm vién kéo dai.

Thutc tién 1am sang ghi nhan phan 16n ngudi
bénh NTCS c6 bénh man tinh di kém, dac biét la
dai thao du’dng va tang huyét ap; ngudn géc
nhiém triing rdng — miéng chiém ti 18 dang ké.
Nhiéu trudng hgp dugc dung khang sinh trudc
nhap vién lam che 1ap triéu ching, khién bénh
nhan dén mudn khi tén thucng da lan da khoang
hodc xudng trung that. Chup CT cd tiém can
quang gilr vai tro then chot trong xac dinh vi tri,
pham vi lan rong, gd| y thé bénh (ap xe hay V|em
can mac hoai tir) va ho trg hoach dinh du’dng md
thich hgp. Bén canh dd, chién lugc klgm soat
dudng tha va lua chon dLang ti€p can phau thuat
(m& canh ¢6, dudng hong hay ph6i hgp) cd vy
nghia quyét dinh d6i véi két qua diéu tri.

Bénh vién Chg Ray la cc sG tuyén cudi, ti€p

nhan s lugng I6n ca NTCS nang tu nhiéu tinh
thanh, phan anh dac thu dich té — lam sang cla
khu vuc phia Nam. Viéc khao sat c6 hé thdng cac
d3c diém dich t& bénh ly kém theo, nguyén
nhan, bi€u hién_Iam sang, hinh anh CT-scan,
phu‘dng phap phau thuat va thdi gian nam vién &
nhém bénh nhan NTCS phau thudt dan luu tai
day sé cung cap béng ching thuc tién gidp toi
uu hod chan doan sém, tién Iu‘dng va lua chon
chién lugc diéu tri phu hdp Chinh vi nhiing ly d6
trén, chung toi ti€n hanh nghién cru nham khao
sat ddc diém _cta bénh nhan nhiém triing c6 sau
phau thuat dan Iuu 4p xe co.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: Bénh nhan tlI 16
tudi trg 1én, dugc chan doan nhiém tring cd sau
va dugc phiu thuat dan luu tai Khoa Tai Mi
Hong, Bénh vién Chg Ry trong thdi gian tir
12/2023 dén 06/2025.

Thiét ké nghién ciru: Nghién clu cit
ngang mo ta.

Thu thap va x{r ly s6 liéu: HGi ciu ho so
bénh an. Cac bién s6 dugc thu thap gom dac
diém dich t&, bénh ly kém theo, nguyen nhan,
triéu ching lam sang Iic nhap vién, hinh anh
CT-scan, vi sinh, phuong phap phau thuat va
thdi gian ndm vién. S6 liéu dugc nhap va xur ly
bdng phan mém JASP.

IIl. KET QUA NGHIEN CUU
Bang 1. Bdc diém dich té

Pac diém Tan suat (n=209)
Tudi (trung vi, t& phan vi) | 57 (47.0-66,0)
Nhom tudi

<30 16 (7,7%)
31 - 59 100 (47,8%)

> 60 93 (44,5%)

GigGi

NT 94 (45,0%)

Nam 115 (55,0%)
Dia chi

Ngoai thanh phé H6 Chi Minh
Thanh pho HO Chi Minh
Nghé nghié
Huu tri
Lao dong tu do
Lam rudng

188 (90,0%)
21 (10,0%)

(D.
=

59 (28,2%)
51 (24,4%)
43 (20,6%)

NGi trg 19 (9,1%)
Cong nhan vién 21 (10,0%)
Buon ban 13 (6,2%)

Hoc sinh/Sinh vién 3 (1,4%)

Nh3n xét: Bénh nhan chld yéu & nhém tudi
31-59 va =60, nam gidi chiém ti I1é cao han nif.
Da s6 bénh nhan dén tir cac tinh ngoai Thanh
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phd H6 Chi Minh. Nghé nghiép thuGng gap nhat
la huu tri, lao dong tu do va lam rudng.
Bang 2. Bénh ly di kém
Déac diém | Tan suat (n=209)
SO0 bénh ly di kem
0 52 (24,9%)

Nhan xét: Cac triéu chirng thudng gap nhat
la dau, sung va do. Ngoai ra, sot va ha miéng
han ché cling xuét hién & mét s6 lugng dang ké
bénh nhan.

Bang 5. Pac diém khoang cé sdu lién
quan

21 157 (75,1%)

Khoang cd Tan suat (n=209)

Loai bénh ly di kém
Dai thao dudng 118 (56,5%)
Tang huyét ap 103 (49,3%)
Bénh ly tim mach khac 16 (7,7%)

Bénh ly khép 8 (3,8%)

Tai bi€n mach mau nao 7 (3,3%)
Bénh ly than man tinh 7 (3,3%)
Bénh ly gan man tinh 5 (2,4%)
Cham phat trién tam than 3 (1,4%)
Bénh ly h6 hap man 2 (1,0%)
Ung thu 2 (1,0%)

Di ch(rng ton thudng nao 1 (0,5%)

Nhén xét: Phan I6n bénh nhan cé it nhat
mot bénh ly di kém, trong do6 dai thao dudng va
tang huyét ap chi€ém ti Ié cao nhat.

Bang 3. Nguyén nhdn NTCS

Nguyén nhan Tan suat (n=209)
Do rang 73 (34,9%)
Viém hong — viém amidan 23 (11,0%)
Di vat 6 (2,9%)
Khac 11 (5,3%)
Khong ré nguyén nhan 96 (45,9%)

Nhan xét: Nhiém trung cd sau do réng la
nguyén nhan phd bién nhét, tiép theo 1a viém
hong — viém amidan, di vat. Cac nguyén nhéan
khac bao gém hach - nang ving ¢, nhot viing
ham mat, viém tuyén nudc bot, viém than dot
song it gdp. Nhi€u trudng hgp bénh nhan dén
tre hodc dugc ti€p nhan diéu tri trudc do, khdng
xac dinh dugc nguyén nhan rd rang.

Bang 4. Triéu chung ldm sang & thoi
diém nhdp vién

Triéu chirng

Tan suat (n=209)
Pau 209 (100,0%)
Sung 204 (97,6%)

Nhom khoang trén moéng
Khoang dudi ham
Khoang canh hong

Khoang cg nhai
Khoang quanh amidan
Khoang thai dugng
Khoang dudi cam
Khoang tuyén mang tai
Nhom khoang duGi
mong
Khoang tang
Nhom khoang trai toan
bd chiéu dai co
Khoang sau hong

178 (85,2%)
142 (67,9%)
74 (35,4%)
61 (29,2%)
16 (7,7%)
28 (13,4%)
20 (9,6%)
17 (8,1%)

89 (42,6%)
89 (42,6%)
49 (23,4%)
39 (18,7%)

Khoang canh 16 (7,7%)

Khoang nguy hiém 11 (5,3%)

Khoang trudc s6ng 7 (3,3%)

Lan trung that 55 (26,3%)

Nhén xét: Ton thuang thudng gdp nhét &
nhom khoang trén méng, trong dé khoang dudi
ham chi€m ti 1é cao nhat. Mot s6 trudng hop cé
t6n thuong lan xudng trung thét.

Bang 6. Loai nhiém trung cé sdu

Loai NTCS Tan suat (n=209)
Ap xe 178 (85,2%)
Viém can mac hoai tu 31 (14,8%)

Nhéan xét: Ap xe chi€ém da s6, tuy nhién ti
I&é viém cdn mac hoai gL’r kha cao (14,8%).
Bang 7. Pac diém hinh anh hoc

Pic diém trén CT-scan

Tan suat (n=209)

Tu dich

209 (100%)

Tham nhiém mad

209 (100%)

Bat thubc vién 204 (97,6%)

C6 khi trong tén thuong 64 (30,6%)

bo 186 (89,0%)

Nhan xét: Trén CT-scan, tu dich va tham

Sot 87 (41,6%) nhiém md xuét hién & tat ca cac trudng hop. Bét
Ha miéng han ché 72 (34,4%) thudc vién gdp & hau hét bénh nhan, trong khi
Nuét dau 59 (28,2%) khi trong tdn thuong ghi nhan & khoang mét
Khd nuét 58 (27,8%) phéan ba s0 ca. .
Do mu 39 (18,7%) Bang 8. Phuong phap phau thuit
Phu né hong miéng 37 (17,7%) Puong tiép can phau thuatTan suat (n=209)
Kho thé 22 (10,5%) M@ canh co 171 (81,8%)
RGi loan giong noi 20 (9,6%) Puong hong 18 (8,6%)
Pau rang 20 (9,6%) Ca hai 20 (9,6%)
Phap phéu 5 (2,4%) Nh3n xét: budng mé thudng dugc sir dung
Dau lép bép dudi da 3 (1,4%) nhat 1a m& canh c6. Mét s8 trudng hgp phai phdi
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hgp thém duGng mé trong hong.
Bang 9. Thoi gian nam vién

Thgi gian nam vién | Tan suat (n=209)

Trung vi (t& phan vi) 7(6-11)

<10 ngay 140 (67,0%)

>10 ngay 69 (33,0%)

Nh3n xét: Thai gian nam vién trung vi la 7
ngay. Phan I&n bénh nhan co thai gian nam vién
dugi 10 ngay.

IV. BAN LUAN

Trong nghién clfu clia ching tdi, tudi trung
vi 13 57,0, véi ti 18 nhém tudi & dd tudi lao ddng
(31-59 tudi) chiém da s (47,8%). V& gidi tinh
ghi nhan ti 1€ nam (55,0%) nhiéu hon nit
(45,0%). Két qué nay tuang d‘c“mg vGi nghién
cltu trong nudc trudc day & cung nhém doi
tugng bénh nhan nhiém trung c6 sau tai Bénh
vién Chg Ray, cho thdy nam gidi trong do tudi
lao dong cd tan suat bénh cao han.!

Phan I6n bénh nhan sinh s6ng & cac tinh
ngoai Thanh phd H6 Chi Minh (90,0%). Nghé
nghiép chd yéu la lao dong tu do (24,4%) va
lam rudng (20,6%). K&t qua nay tuong dong vdi
nghién cfu cla tac gia Truong Minh Thinh
(2021) va Vo Nguyen Thuy Uyén (2024), cho
thdy nang ti€p can y té€ & dac trung theo theo
vung dia ly va nghé nghiép anh hudng dén tan
sudt clia bénh.?

Vé bénh ly di kém, 75,1% bénh nhan co it
nhat mot bénh ly nén, trong do dai thao dudng
(56,5%) va tang huyét ap (49,3%) la thudng
gap nhat. Trén thé gidi, theo nghién clru cua
Brito va cong su (2017), bénh nhan NTCS cé tan
suat tang huyét ap chiém 18,8% va dai thao
dudng chiém 12,8%.3 Ti Ié nay thap hon nghién
clru cdia chiing t6i, su’ khac biét nay cé thé phan
anh su gia tang bénh ly man tinh trong cong
dong Viét Nam, dac biét la dai thdo dudng va
tang huyét ap.

Trong nghién cltu cta chidng t6i, nguyén
nhan thudng gdp nhat la nhiém trung tir rang
(34,9%), ti€p theo la viém hong — viém amidan
(11,0%). K&t qua nay tudng tu nghién clru cua
tac gia Vo Nguyen Thly Uyén (2024), ghi nhan
nguyén nhan nhiém trung rang miéng 26,5% va
viém hong - amidan 19,2% 2. Trén thé gidi,
Kataria (2015) bao cao 34,2% nguyén nhan do
nhiém trung rdng miéng, ti€p theo la viém hong
— viém amidan 27,6%. ° Ti I1é khong rd nguyén
nhan kha cao (45,9%) cd thé lién quan dén viéc
st dung khang sinh trudc nhap vién hay cham
tré trong viéc tiép can co s& y t& khién nguyén
nhan ban dau bi che lap.

Cac triéu chiing nhap vién chd yéu la dau

(100%), sung (97,6%) va do da (89,0%), ngoai
ra cling ghi nhan sét (41,6%) va ha miéng han
ché (34,4%). Ti Ié nay cao hon so véi bao cao
cla VO Nguyén Thuy Uyén (2024), tac gia ghi
nhan sbt 22,5%; ha miéng han ché 26,5%.% Su
khac biét nay co thé lién quan dén tinh trang
dung khang sinh trudc nhap vién lam che |ap
triéu ching, trong khi cac triéu chirng sung, dau,
dd da gan nhu xudt hién & tat ca cac bénh nhan.

Nghién cltu cia ching tdi cho thdy tén
thuong & khoang dugi ham chiém 67,9% va lan
trung that gap & 26,3%. Két qua nay tudng
doéng vGi nghién clru cla tac gid Truong Minh
Thinh (2022), ghi nhan khoang dudi ham thudng
gdp nhat va lan trung that lam téng dang ké
nguy co tir vong.! Pham vi lan r6ng da khoang
va xubng trung that la nhimng yeu t6 can luu y
trong theo doi va tién Iu’dng nhiém trung cd sau.

Trong nghién clu cua chdng t6i, viém can
mac hoai t&f (VCMHT) chiém 14,8%. Khi S0 sanh
vGi nghién clu trong nudc, tac gia Truong Minh
Thinh (2022) ghi nhan VCMHT c6 nguy cd bién
chirng dudng tha cao gap gan 8 lan so vdi ap xe
(OR = 7,81; p < 0,001).! Qudc t&, Chen (2022)
bdo cdo VCMHT chi chiém 5,6% nhung lién quan
thai gian nam vién dai han (12,6 ngay & nhom
VCMHT so vGi 10,2 ngay ngay 6 nhom ap xe;
p=0,001) va nhu cau can thiép dudng thd cao.?
Diéu nay khdng dinh VCMHT du it gép nhung
gan lién vdi tién lugng nang, can theo ddi sat &
nhdm bénh nhan nay.

V& ddc diém hinh anh hoc, trén CT-scan,
chung toi gh| nhan tu dich, tham nhiém m& va
bdt thudc vién ¢ hau hét cac trudng hgp, trong
khi khi trong ton thuang gdp & 30,6%. Truong
Minh Thinh (2022) cung ghi nhan dich 96 5%,
tham nhiém 90 ,3%, bat thudc vién & 83,3% va
khi trong tén thuaong 37,4%, ti 1& khi trong ton
thugng dac biét cao 6 nhém VCMHT (90,5%).!
Nhu vady, CT-scan dong vai trd quan trong trong
danh gid NTCS, gdi y chdn doan VCMHT

Da s6 bénh nhan trong nghién cliu dugc ti€p
can bang dudng md canh c6 (74,2%), tiép theo
la dudng hong (12,1%) va phdi hgp ca hai
(13,6%). Phan b6 nay tuong tu Truong Minh
Thinh (2022), v8i m& cd chiém 78,1% va phdi
hgp dudng c6 va miéng 13,4%.! Kataria (2015)
cﬁng bdo cao xu er6ng tuong tu, vGi du’(‘jng
ngoai ¢ chiém 57,9% va dutng mieng 19,7%.°
Su lua chon derng mo phu thudc chu yéu vao vi
tri va pham vi lan rong ctia 6 nhiém trung

Trong tdng s6 209, thdi gian ndm vién trung
vi la 7 ngay (t&f phéan vi: 6 — 11 ngay), vdi 67,0%
nam vién dudi 10 ngay. K&t qua nay phu hgp vdi
Trugng Minh Thinh (2022), ghi nhan trung vi
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nam vién 9 ngay (t& phan vi: 6 — 13 ngay).! Vo
Nguyen Thdy Uyén (2024) cling bdo cdo thdi
gian nam vién trung vi 8 ngay (t& phén vi: 6 —
12 ngay), tac gid chon cling méc 10 ngay lam
m&c nam vién kéo dai.?

V. KET LUAN )

Két qua nghién cliiu cho thay NTCS van la
bénh ly ndng, cé nhiéu yéu t6 lién quan dén dich
té, bénh nén, nguyén nhan, triéu chirng va dac
diém vi sinh. Nhan dién sém va xu tri kip thdi cé
vai trd quan trong trong tién lugng va két qua
diéu tri.
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DANH GIA TAC DUNG PIEU TRI HOI CHING THAT LUNG HONG
DO THOAI HOA COT SONG BANG DIEN XUNG
TAI HUYET KET HO'P XOA BOP BAM HUYET

Téng Nguyén Hoangl, Tran Thi Hong Ngii?, Nguyén Hoai Vin3

TOM TAT

Muc tiéu: Danh gia tac dung diéu tri hoi chiing
that lung hdng do thoai hda cbt séng bang dién xung
tai huyét két hdp xoa bop bam huyét va mé td mot so6
yéu to lién quan dén hiéu qua diéu tri. Dol tu’dng va
phu’dng phap: Nghién cru can thiép lam sang nqau
nhién cd ddi chling trén 70 bénh nhan dudc chan
doadn hodi chitng thdt lung hdéng do thodi hda, thé
Phong han thap két hop Can than hu. Bénh nhan
dudc chia thanh hai nhdm: Nhom nghién clu (NNC,
n=35) dudc diéu tri bdng may dién xung khdng dung
kim Pointron 801 két hop XBBH. Nhém d6i ching
(NDC, n=35) dudc diéu tri bdng dién chdm két hop
XBBH. Liéu trinh diéu tri kéo dai 15 ngay. Hiéu qua
ducc danh gia qua su thay doi cua thanq diém dau
VAS, thang diém chiic n&ng ODI, dd gidn cot sdng
Schober, khoang cach tay dat va nghiém phap
Laségue tai cac thdi diém trudc (DO) va sau diéu tri
(D5, D10, D15). Két qua: Ca hai phac do déu cho
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thay hiéu qua cai thién ro rét trén tat ca cac chi s6 (p
< 0,05). Tuy nhién, NNC cho thdy su cai thién nhanh
hon va vuat troi hon so véi NDC. Tai D15, diém dau
VAS cta NNC giam xudéng con 0,97 + 0,45, thap hon
c6 y nghia so v6i NBC la 1,54 + 0,51 (p < 0,05). Hiéu
suat giam diém ODI va tang do gian Schober, do
Laséque cta NNC ciing cao han NDC ¢ y nghia théng
ké (p < 0,05). Két qua diéu tri chung loai tét va kha &
NNC (88,6%) cao han NDPC 85,7%) (p > 0,05). Ca hai
phuong phap déu an toan, it tdc dung khdong mong
mudn. Két luan: Dién xung tai huyét két hap xoa bop
bdm huyét cé hiéu qua trong diéu tri hdi chlng that
lurng hong do thoat hda cbt s6ng, tuong duong vdi
dién cham vdi xoa bop bam huyét. 7o’ khoa: Hoi
chling that lung hdng, dién xung tai huyét, dién cham,
x0a bop bam huyét, thoai hda cot sdng

SUMMARY
EFFICACY OF TRANSCUTANEOUS ELECTRICAL
ACUPOINT STIMULATION COMBINED WITH
MASSAGE AND ACUPRESSURE IN THE
TREATMENT OF LUMBOSACRAL SYNDROME

DUE TO SPINAL DEGENERATION
Obiectives: To evaluate the therapeutic effect of
transcutaneous electrical acupoint stimulation (TEAS)
combined with massage and acupressure for
lumbosacral syndrome (LSS) due to spinal
degeneration and to describe factors related to
treatment outcomes. Subjects and Methods: A



