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nhay cdm 1dm sang cling véi hd trg cla cac
phuong tién chan doan la diéu kién dé dua ra
phuagng hudng x tri kip thdi, qua dé cai thién
tién lugng cho bénh nhan.
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NHIEM TRUNG THAN KINH LIEN QUAN PHAU THUAT
PAT DAN LUU NAO THAT O’ TRE EM VA GIAI PHAP CAI THIEN
KET QUA PIEU TRI TAI BENH VIEN NHI TRUNG UONG
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TOM TAT B

Pat van dé: Viém mang nao mu sau phau thuat
than kinh (VMNM - PTTK) la bién chifng nghiém
trong, thudng gdp ¢ bénh nhan co dét cac thiét bj can
thlep ndi so hodc dan luu ndo that. Trong nhu’ng nam
gan day, nhitng nghien clfu trén thé gidi vé van deé vi
khu&n gay bénh cung nhu nhitng kho khan trong diéu
tri, tién lugng va két qua diéu tri dang dudc luu tam
chu y hon. Muc tiéu: M0 ta thuc trang Iam sang, can
ld&m sang, cdn nguyén va tinh trang khang khang sinh
G bénh nhi viém mang ndo cé dan luu ndo that tai
Bénh vién Nhi Trung uong. Poi tuegng va phucng
phép nghién ciru: Nghién clru hdi ciu két hgp tién
cftu tai Bénh vién Nhi Trung uang tur thang 1 ndm
2020 dén thang 9 ndm 2025. BGi tugng nghien ctu la
bénh nhi tir 1 thang tudi tdi dudi 15 tudi, c6 chén
doan viém mang ndo sau phau thuat dan IuU nao that
0 bung. K&t qua: Trong thdi gian nghién clu c 46
bénh nhan, trong d6 Streptococcus pneumoniae
(32,61%), Staphylococcus aureus (15, 22%) va
Escherichia coli (15,22%) |& céc tac nhan phd bién, ty
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Ié da khang cao. Ty I& tIr vong chung la 6, 5%. Két
luan: Vi khudn Gram du‘dng da khang dang ndi 1&n Ja
nguyén nhan chinh cta viém mang n3o ml sau phau
thuat than kinh, cling Iz‘; nhém co ty 1€ da khang rat
cao, la yéu t6 chinh dan tdi that bai trong diéu tri
cung nhu gia tang ty |& tr vong. Tur khoa: V|em mang
ndo mu sau phau thudt dan luu ndo that & bung;
khang khang sinh; khang sinh theo kinh nghiém.

SUMMARY

POST-NEUROSURGICAL INFECTIONS
RELATED TO VENTRICULOPERITONEAL
SHUNT PLACEMENT IN CHILDREN:
CURRENT SITUATION AND STRATEGIES TO
IMPROVE TREATMENT OUTCOMES AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Background: Post-neurosurgical bacterial
meningitis (PNM) is a severe complication frequently
observed in patients with intracranial devices or
ventricular drainage systems. In recent years, global
research has increasingly focused on the causative
pathogens, treatment challenges, prognosis, and
therapeutic outcomes associated with this condition.
Objectives: To describe the clinical and laboratory
characteristics, etiological agents, and antimicrobial
resistance patterns in pediatric patients with
meningitis associated with ventriculoperitoneal shunt
at the Vietnam National Children’s Hospital. Subjects
and Methods: A combined retrospective and
prospective study was conducted at the Vietnam
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National Children’s Hospital from January 2020 to
September 2025. The study population included
pediatric patients aged from 1 month to under 15
years, diagnosed with post-neurosurgical meningitis
following  ventriculoperitoneal shunt placement.
Results: A total of 46 patients were included during
the study period. The most common pathogens were
Streptococcus pneumoniae (32,61%), Staphylococcus
aureus (15,22%), and Escherichia coli (15,22%), with
a high prevalence of multidrug resistance. The overall
mortality rate was 6.5%. Conclusions: Multidrug-
resistant Gram-positive bacteria are emerging as the
predominant causative agents of post-neurosurgical
bacterial meningitis. Their high resistance rates
represent a major contributor to treatment failure and
increased mortality.

Keywords: Post-neurosurgical bacterial
meningitis; ventriculo- peritoneal shunt infection;
antimicrobial resistance; empirical antibiotics.

I. DAT VAN BE

Viém mang ndo mu la mot trong nhiing
bénh Iy nhiém trung than kinh nghiém trong
nhat & tré em, cd ty 1é tr vong va di chiing than
kinh cao, dac biét & nhdom bénh nhi phai can
thiép dan luu ndo that (ventricular drainage, VP
shunt). Trong nhdm nay, nguy co nhiém khuan
sau phau thuat than kinh va hinh thanh viém
mang ndo lién quan thiét bj tdng dang ké so Vvdi
nhom khong can thiép. Ty I€ tr vong cao, dao
dong tir 9% dén 40%, phu thudc vao nhém vi
sinh va mirc do khang thudc [1].

Theo T8 chiic Y t& Thé gi6i (WHO), tai cac
qudc gia cd thu nhap thdp va trung binh, ty I€
nhiém khudn vi tri phiu thuat (surglcal site
infection — SSI) chiém khoang 11% tong s0 bénh
nhan phau thudt. Mot phan tich gdp toan cau
nam 2023 ghi nhan ty Ig SSI trung binh khoang
2 5%, song trong cac phau thuat than kinh con s6
nay 6 thé dao dong 3-6%, déc biét cao & tré em
va & nhitng ca dét dan Iuu ndo that kéo dai [10].

Staphylococcus aureus, Staphylococcus non-
coagulase la nhirng nhém vi khudn dugc canh
bdo la c6 tac dong nhiéu nhat trén nhom doi
tugng nay, tuy nhién nhiéu nghién cltu tdng hagp
trén thé gidi dang cho thay cac tac nhan gram,
dac biét Acinetobacter, Klebsiella pneumoniae,
Enterobacter, Pseudomonas dang dan trG nén
phé bién hon [1][7].

Tinh trang nay dat ra thach thic I6n trong
diéu tri va giam ty | t&r vong ¢ nhom bénh nhan
nay. Dac biét trong thuc tien khi phac do khang
sinh theo kinh nghiém dang chua cap nhét so vdi
tinh hinh bién ddi vé cdu trdc nhém vi sinh vat
gay bénh.

Tai Viét Nam, chua cé nghién cru nao toan
dién danh gid vé lam sang, can lam sang ciing
nhu dac diém vi sinh va mirc do khang thudc cla
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cac bénh nhi VMNM — PTTK. Hién tai cac ca lam
sang chi dang dugc mo ta theo cac bao cdo ca
bénh dan 1é, chua cé su’ danh gia toan dién theo
guy mo I&n vé thdgi gian nghién cu ciing nhu s6
lugng ca lam sang. Do vay, nghién c(ru nay dugc
thuc hién nhdm mo ta thuc trang vé 1am sang,
can lam sang, can nguyén va ty 1é khang khang
sinh ciing nhu dua ra mét s6 bién phap cai thién
két qua diéu tri § bénh nhi VMNM — PTTK tai
Bénh vién Nhi Trung uong.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. boi tuong nghién clru. Cac bénh nhi
diéu tri tai Bénh vién Nhi Trung udng trong thoi
gian tur 01/01/2020 dén 30/09/2025, dugc chan
doan V|em mang ndo mu sau phau thuat dan luu
ndo that & bung.

2.1.1. Tiéu chuén lua chon:

Bénh nhan ttr 1 thang tu0| dén dudi 15 tudi.

Co tién su phau thuat dan luu ndo that )
bung ho#c phiu thuat trong thdi gian nam vién.

Xuat hién hdi ching mang ndo sau khi c6
can thiép phau thuat than kinh.

Co két qua xét nghiém dich n3o tay (DNT)
phu hgp véi viém mang ndo md va dugc cay
dich ndo tay.

2.1.2. Tiéu chuén loai tru:

H6 sd bénh an khong day dua so liéu phuc vu
cho nghién clu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
hdi citu két hgp ti€n clru.

2.2.2. C& mau: thuan tién

2.2.3. Phuong phap thuc hién: V&i bénh
nhi ¢ nghi ngG viém mang ndao mu ti€n hanh
thuc hién cdy DNT va lam khang sinh d6 bang
hé théng tu ddng theo tiéu chudn EUCAST.

Vi khudn c8y ra dugdc phén loai theo nhdm
va murc do khang thudc, cac dir liéu vé dap Ung
ldm sang, két qua diéu tri va vi sinh dugc thu
thap tir hG sc bénh an va bénh an dién tcr.

Panh gid mic d6 nang cta bénh nhi khi
nhap vién dugc dua theo tiéu chuan IDSA 2017

banh gia dap Ung diéu tri dudc dua theo
tiéu chuén cai thién vé cac triéu chimng 1am sang,
can lam sang (chi s6 viém, dich nao tuay).

2.2.4. Bién s6 nghién ciru:

Céc bién s6 chung: Tudi, gidi, dia chi, s
dung thudc trudc khi nhap vién.

Cac bién lam sang: Tinh trang s6t, cac roi
loan di kém nhu co gigt, HCMN, RLYT, thdi gian
diéu tri trung binh, két qua diéu tri.

Cac bién can lam sang: Bach cau, bach cau
da nhan trung tinh (BCDNTT), CRP, Na mau,
Dich ndo tuy (Glucose, protein, t€ bao), khang
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sinh do.

2.2.5. Xur' ly va phdn tich dir liéu: Theo
phan mém SPSS 26.0.

2.3. Pao dirc nghién clru. Viéc thuc hién
nghién clu dugc HGi dong y dic cia Bénh vién
Nhi Trung udng s6 437/BVNTW-HDDD.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cru thu thap dugc 46
bénh nhi du tiéu chudn va phan b8 nhu sau:

Bang 1. Mot sé dic diém chung nhom
bénh nhan trong nghién ciru

Pacdi€ém | S6 BN (n=46) | Ty lé (%)
Tudi
<12t 31 67,4
12-60th 9 19,6
>60t 6 13
Gidi
Nam 26 56,5
N 20 43,5
Pia chi
Thanh thi 9 19,6
Nong thon 37 80,4
Su dung thuoc trudc vao vién
Co 3 93,5
Khong 43 6,5

Nhém tudi dudi 12 thdng tudi 1a Ia tudi chiém
uu thé (67,4%). Ti Ié tré khong dugc st dung
thudc trudc khi vao vién la kha cao (93,5%).

Bang 2. Mét sé dic diém Iim sang
nhom bénh nhan nghién cuu

Mirc do viém
Bach cdu | 14,95 + 3,83 |10,10 + 2,42 (0,018
CRP 100,82 + 58,79| 5,92 + 7,78 |0,000
Dich nao tay
Glucose 1,44+0,94 | 2,25+ 0,53 (0,024
Protein 3,71+£2,97 | 0,74+ 0,33 |0,003
IT€ bao DNT|839,43 + 790,66(26,17 + 30,38/0,000
Khac
Na | 135,35 + 4,47 [137,20 £ 2,94[0,211

Sau diéu tri s6 lugng bach cau, CRP, protein,
glucose, té€ bao trong dich ndo taygiam cd vy
nghia thong ké.

Tilé phan bé cac chling vi khuan phan 1ap tir DNT bénh nhan nghién ciru

Streptococus pneumoniae

Staphylococus aureus =
Escherichia coli
Haemophilus influenae

Neisseria meningitidis

Klebsiella pneumonia
Acinetobacter baumannii IS5
Staphylococus hominis217%|
Staphylococus Epldermld\s
Staphylococus epldermld\s
Staphylococcus haemumncus
Pseudomonas aeruginosal17%]

Vi khuan phan lap

Klesiella pneumonias[217%]
Hinh 1. T7 1é phén bé cdc ching vi khuén

phan l3p tu’ DNT cua déi tuong nghién ciau

Vi khudn phé bién la Streptococcus
pneumoniae (32,61%), Staphylococcus aureus
(15,22%) va Escherichia coli (15,22%).

Bang 4. Ty 1€ nhay cam khang sinh tur
cdc chung vi khuén phén I3p

Trudc diéu| Sau diéu
Triéu il ea tri tri
chirng |BieY hien ea e N T6SE BNTY 18
(n) [(%)| (n) [(%)
Khong sét| 0 0 | 43 [935
SOt nhe
. (<385 | @ | 0] 0O
T [ Stcao [ 15 (36l 1 |22
=t | (38,5-39) ' '
Sot rat cao
(530) | 31 |674] 2 |43
i Co 31 |674] 5 |10,9
Cogiat | —¢rang | 15 [32.6] 41 [89.1
RGiloany|  Co 40 |87,0] 7 |15,
thirc Khong 6 13,0/ 39 [84,8
Hoi chirng]  Co 45 197,8] 3 [ 7,0
mang nao| Khong 1 2,2 | 43 [93,0

S6t chiém 100% truGng hgp, ti€p dén la co
giat (67,4%), roi loan y thific (87%) va hdi chirng
mang nao (97,8%). Sau diéu tri cac dau hiéu
cling dugc cai thién ro.

Bang 3. Mét sé dic diém can Idm sang
nhom bénh nhan nghién ciu

. _~ | Trudc diéu tri | Sau diéu tri
Chis6 |~ 18 +sp) | (TB+sD) | P

Trung

Khang sinh | n Nhay gian Khang
n| % |n| % |n| %
Ceftriaxon [31[18|58,06/ 4 [12,90| 9 129,04
Cefotaxim |27 (12]44,44| 13,70 | 14|51,86
Meropenem |29 (23(79,31|0| 0 6 120,69
Imipenem |17|14/82,35/1|5,88 | 2 [11,77
Vancomycin |34]29(85,29/2 5,88 | 3 | 8,83
Ampicillin+
sulbactam 19| 6 (31,58| 2 [10,53| 11 |57,89
Amoxicilin +
a.clavulanic 22112|54,55(2 9,09 | 8 |36,36
Penicillin |18| 3 |16,67{0| 0 |15|83,33
Clarithromycin/21| 1 [ 4,76 |0]| 0 |20(95,24
Tobramycin | 6 | 2 [33,33]|0] 0 | 4 66,67
Levofloxacin |20|15] 75 |2| 10 | 3| 15
Rifampicin |44 /100 /0] O |0O] O
Amikacin |10 6| 60 |1] 10 |3 ] 30
K& qua cho thdy cac khang sinh
Vancomycin, Meropenem, Imipenem,

Levofloxacin va Rifampicin van duy tri mic d6
nhay cam cao Vi cac ching vi khudn phén 1ap
dugc.Cac khang sinh nhém Cephalosporin cé ty
Ié khang cao, trén 20%.

79



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2026

Bang 5. Bang thoi gian nam vién va két
qua diéu tri

Thgi gian nam vién 41,3 £ 22,7
Két qua diéu tri n=46 %
Di chirng than kinh 8 17,4
Khoi 35 76,1
TU vong 3 6,5

Thai gian ndm vién trung binh tuong doi dai
(41,3 £ 22,7), nhdm bénh nhan sau diéu tri,
khoi chi€ém 76,1%, di chiing (chiém 17,4%), ti 1€
t&r vong la 6,5%.

IV. BAN LUAN

4.1. Pac diém chung cia nhém bénh
nhan. Trong 46 bénh nhi dugc nghién clu,
nhdm tudi <12 thang chiém ty 1& cao nhat
(67,4%), tuong tu két qua cla Gutierrez-Murgas
va cs. (2014) [4], tré nhd, dac biét la dudi 1
tudi, c6 nguy cd cao bi viém mang ndo sau dat
dan luu ndo that do hang rao mau-ndo chua
hoan thién va kha nang mien dich con yéu.
Nghién clfu cla Robinson (2020) [5] trén bénh
nhi dat shunt tai Canada cung ghi nhan ty Ié
nhiém cao nhét & tré dudi 1 tudi (62%).

Ty I€ bénh nhan nam cao han nit (56,5% so
vGi 43,5%) tuy khoéng cd khac biét cd y nghia
thong k&, nhung xu hudng nay phu hgp véi
nhiéu nghién ctu trudc nhu cha Asif (2023) [7]
va Paff (2018) [8], ty 1€ nam chiém 55-60%.
Piéu nay cé thé lién quan dén ty 18 mac cac
bénh ly b4m sinh hé than kinh (ndo Ung thay, di
tat 6ng than kinh) cao han & tré nam.

Bénh nhan dén tir ndng thon chiém da s6
(80, 4%), phan anh thuyc trang chadm tré trong
ti€p can Y té va diéu kién vé sinh mdi trudng
kém, la yéu t6 nguy co cho nhiém tring hau
phau. Ty Ié nay cao han so véi nghién cltu cla
Karvouniaris (2022) [2] tai Hy Lap (khu vuc n6ng
thon 48%), cho thay su khac biét vé diéu kién xa
hoi — y t€ gilra cac qudc gia.

Chi 6,5% bénh nhan cé s dung thudc trudc
nhap vién, cho thay da s6 tré dudc dua dén
trong tinh trang chua dugdc diéu tri khang sinh
sém, diéu nay ¢ thé anh hudng dén tién lugng
va tang nguy cg nhiém trung nang.

4.2. Pic dié@m lam sang. Cic biéu hién
Idm sang chinh gom: sot (100%), rGi loan y thic
(87%), co giat (67,4%) va hoi chi’ng mang ndo
(97 8%). So vdi erdng dan cla IDSA 2017 [1],
cac triéu chling nay la dién hinh cta viém mang
ndo mu sau phau thuat than kinh, tuy nhién &
nhém tré em, ty |€ co giat va roi loan y thic cao
hon dang ké.Nghién cliu cia Diallo (2024) [9] ghi
nhan rdi loan tri giac chi chiém 52% va co giat
31% & nhdm bénh nhan ngudi I6n, cho thdy mirc
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dd nang né han & tré nhd. Sau diéu tri, cac chi s
ldm sang cai thién ro rét, vai 93,5% tré hét sot va
89,1% khong con co giat. Tuy nhién, 3 ca tr vong
(6,5%) déu thudc nhom cd sot rat cao va roi loan
y thic sau, phan anh mai lién quan gilta mic do
nang ban dau va két cuc diéu tri.

4.3. Pic diém can lam sang. S8 lugng
bach cau trung binh trudc diéu tri la 14,95 +
3,83 G/L, gidm con 10,10 £ 2,42 G/L sau diéu
tri; CRP giam manh t&r 100,82 + 58,79 mg/L
xuéng 5,92 + 7,78 mg/L (p < 0,001). Két qua
nay tuong tu nghién clu cia Tunkel va cs.
(2017) [1], khang dinh CRP va bach cau la chi
diém tin ciy trong theo d&i dap ¢’ng diéu tri viém
mang nao.

Dich ndo tay cho thay glucose tang tir 1,44
lén 2,25 mmol/L, protein gidam tur 3,71 xudng
0,74 g/L, va t€ bao giam manh tur 839,43 xubng
26,17 TB/mm3 (p < 0,01). Nhiing thay déi nay
phan anh dap (ng diéu tri tot va hoi phuc hang
rao mau—nao.

Nong do natri mau khéng thay déi dang ké
(135,35 so véi 137,20 mmol/L, p = 0,211), cho
thay r6i loan dién giai khong phai la yéu té chinh
trong tién lugng & nhdm nay — trai ngudc vdi
nhan dinh cla Karvouniaris (2022) ha natri mau la
d&u hiéu tién lugng xdu & bénh nhan 16n tudi [2].

4.4. Pac diém vi sinh va khang khang
sinh. Cac tac nhan gay bénh chi yéu gom
Streptococcus  pneumoniae,  Staphylococcus
aureus va Escherichiacoli.... M6 hinh nay tudng
dong vdi nghién clu cla Asif (2023) [7] va Paff
(2018) [8], trong do S. aureus va S. pneumoniae
la hai nguyén nhan phd bién nhat trong viém
mang nao cé dan luu. Tuy nhién, khac véi cac
nudc phat trién, tai Viét Nam ty Ié E. coli va cac
vi khudn Gram am khéc (nhu Klebsiella va
Acinetobacter) cé xu hudng cao hon, phl‘.l hop
v@i nhan dinh cda Tunkel (2017) [1] vé su dich
chuyen dan tUr vi khudn Gram dudng sang Gram
am da khang trong bénh Iy sau phau thuat than
kinh.Ty 1€ da khang khang sinh ghi nhén trong
nghién clfu nay cao, dac biét & nhom S.
aureusva E. coli. Diéu nay trung khdp vdi canh
bdo cla Dorresteijn (2019)khang khang sinh la
yéu t0 tién lugng doc Iap lam tang ty 1€ that bai
diéu tri va t&r vong [6]. Trong nghién clfu cla
ching toi, ty 1€ t&r vong la 6,52%, thap hon so
v@i nghién clru da trung tdm cda Diallo (2024) la
9,1% [9] va Karvouniaris (2022) 1a 8,7% [2], c6
thé nhd vao viéc can thiép sdm va theo ddi chit
ché tai Bénh vién tuyén cudi.

Nghién clru nay ghi nhan ty Ié mdc cao G tré
nhd, nam gidi, khu vuc nong thon, véi mo hinh
vi sinh da dang va ty 1€ da khang dang lo ngai.
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Nhiing ddc diém nay vira phan anh thyc trang
dich té tai Viét Nam, vira cho thdy xu erdng
toan cau vé su n0|NIen cua cac chung Gram am
da_khang trong nhiém trung than kinh lién quan
phau thuat [1],[2],[7].

Két qua khang dinh su’ can thiét cla viéc cap
nhat phac do khang sinh theo kinh nghiém, phu
hop véi tinh hinh vi khudn va khang thudc tai
tufng cd s6. Ngoai ra, viéc tang Cerng ki€ém soat
nhiém khuan, chdm séc sau md va vé sinh thiét
bi dan luu la cac yéu t6 then chét gitp glam ty 1é
tai nhiém va t&r vong, pht hop véi mo hinh

“infection  control  bundle” dugc Choo
(2023)chiing minh c6 thé giam 40-60% ty 1&
nhiém EVD [3].

4.5, Két qua diéu tri va giai phap. Thdi
gian ndm vién trung binh 41,3 + 22,7 ngay, day
la thai gian diéu tri kéo dai, phan anh dugc miric
dd néng va dién bién perc tap clia nhom bénh
nhi, thai gian trong nghién clru nay cao hon so
v@i Karvouniaris (2022) la 28-35 ngay doi véi
ngudi 16n va Diallo (2024) la 32.5 ngay, cd thé
gidi thich do ty I1& vi khuan gram 4m da khang
cao han. Ty Ié t&r vong 6,5% thap han mot s6
bdo cdo quéc té€ (Diallo, 2024: 9,1%;
Karvouniaris, 2022: 8,7%), cho thay hiéu qua
can thiép diéu tri va hoi sic tuong doi tot.Tuy
nhién, ty 1€ di chlﬁrng than kinh (chié’m 17,4%)
cho thay ganh nang di chu’ng sau viém mang
ndo van con I8n, cé thé lién quan dén mot sb
yeu t6 nhu: mirc dd tdn thuong nhu mé ndo do
viém lan tda, thdi gian can thi€p mudn hodc tai
nhiém khuan & céc ca dit dan luu, su luu hanh
cla cac ching Gram am da khang (E. coli,
Klebsiella, Acinetobacter) lam kéo dai thGi gian
diéu tri va tdng ton thuong than kinh va ti 18 tr
vong la 6,5%, do cac bénh nhan vao vién trong
tinh trang nang, hon mé sau, khéng dap (ng vdi
diéu tri.

DE cai thién két qua diéu tri viém mang ndo
sau phau thuat than kinh & tré em, can xay dung
phac d6 khang sinh theo kinh nghiém phu hgp
vGi mé hinh vi sinh va méc do khéng thudc tai
don vi, dong thdi tang cudng gidm sat nhiem
khuén va theo ddi khang thudc dinh ky. Viéc dao
tao nhan vién y té vé kiém soat nhiém khuan va
phau thuat dan Iuu ndo that an toan gilp g|am
nguy cd tai nhiém. Ngoai ra, can trién khai cac
nghién clu tién cltu, da trung tdm véi cd mau
I6n hon nham xac dinh yéu té tién lugng va
hoan thién khuyén cdo diéu tri chuidn hda cho
nhom bénh nhi nay.

4.6. Tong két va ban luan. Ké&t qua nghién
cftu clia chdng t6i phu hgp véi xu hudng qudc té
vé thay ddi mé hinh vi sinh trong viém mang ndo

sau phau thuat than kinh. Tuy nhién, ty 1& Gram
am va da khang tai Viét Nam cao hon dang ké,
dat ra yéu cau cap thiét phéi diéu chinh chién
lugc diéu tri khang sinh va du phong nhiém
khuén trong phau thuat than kinh nhi khoa. Mot
s0 ki€n nghi cai thién tinh trang nay nhu: xay
dung phac d6 khang sinh theo kinh nghiém phu
hgp véi md hinh vi sinh va tinh hinh khang thudc
tai don vi phau thuat than kinh nhi, tdng cudng
kiém soat nhiém khudn va gidm sat khang thudc
dinh ky, dao tao nhan vién y t€ vé ky thuat vo
khudn va xtr ly dan luu ndo that an toan, thuc
hién cac nghién clru da trung tdm, quy mo I6n
han nham xac dinh yéu t6 tién lugng va danh gia
hiéu qua cac bién phap can thiép.

4.7. Han ché cia nghién ciru. Nghién cru
nay la nghién cru hoi cdru két hgp vdi tién ciu
cd mau thuadn tién (46 ca), tuy nhién, day la
nghién clfu toan dién dau tién tai vién Nhi Trung
uong vé van dé nay.

V. KET LUAN

Nghién clu nay cho thdy su thay dai rd rang
cta mo hinh cdu trdc cac nhém vi sinh vat gay
bénh viém mang ndo mu sau phau thuat than
kinh, su gia tang ty 1& cac vi khudn gdy bénh
nhu Streptococcus pneumoniae va
Staphylococcusaureus cung v8i mic do khang
thuéc clia cadc nhdm vi khudn nay ngay cang
khi€n nguy cg that bai trong diéu tri khang sinh
ngay cang tang.
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DANH GIA KET QUA VA NHI PON THUAN QUA NOI SOI PIEU TRI VIEM
TAI GII’A MAN TiNH ON PINH CO THUNG MANG NHI TAI BENH VIEN 199

Lé Vin DPiép’, Dwong Thi Thu Hién?,

Nguyén Thi Thao Anh%, Ngé Thi Thanh Tam?

TOM TAT

Pat van deé: Viém tai glu’a man tinh dudc dinh
nghla la bat ky su thay d6i cau trdc trong hé thong tai
gitta két hgp vGi su thung vinh vién cula mang nhi
trong mét thdl glan I6n hon 3 thang. Va nhi la mot
phau thuat dé stra chita lai 16 thung Muc t|eu cla
phau thuét khong chi dé dong kin 16 thung ma con cai
thién sirc nghe. Muc tleu nghlen cu’u M6 ta dac
diém Iam sang, can 14m sang va danh gia ket qua diéu
tri phau thuat va nhi don thuan qua noi soi. DOi
tugng va phu’dng phap nghlen clru: Nghlen ctru
tién ciu mo ta tLrng ca bénh, cd can thiép trén 31
bénh nhan tur 16 tudi trd [én, chan dodn VTGMT on
dinh c6 thiing mang nhi du‘dc diéu tri phiu thuat va
nhi don thuan qua nodi soi bang manh ghép hdn hgp
tai Bénh vién 199. Thoi gian tor thang 1/2025 dén
9/2025. Két qua: Co 31 trufdng hgp dugc dua vao
nghlen clry, trong do6 c6 18 nit va 13 nam, nhém tudi
tor 31 — 45 tu0| va trén 45 tudi chiém ty Ie cao nhat
86,4%, dd tudi trung b|nh cta nhom nghlen ctu la
43,62 * 12,5 tudi. Ty Ié cac triéu cerng chinh: nghe
kem (100, 0%), U tai (89 2%). Noi soi tai thudng gap
16 thung vi tri trung tdm (61,3%) Vi kich thudc 16
thung rong (45, 1%) Thinh luc d6 nghe kém kiéu dan
truyén chiém ty lé cao nhat (64,5%) mlc dd nhe
(61,3%). Ty 1& lanh mang nhi chung sau 3 thang phau
thuat 83,9%. Thinh Iuc trung binh cai thién sau phau
thuat 3 thang 14 32,249,7 dB so Vvéi trudc phau thuét
40,4+8,3 dB. Két Iuan Vlem tai gilra man t|nh cd
trieu chu’ng chinh: U tai va nghe kém. Danh gid két
qua diéu tri: Ty lé lanh mang nhi chung sau 3 thang
phau thuat 83,9%. Thinh luc trung binh cai thién sau
phau thuat 3 thang I3 32,2%9,7 dB so véi trudc phau
thuat 40,4+8,3 dB.

Tur khoa: Va nhi don thuan, Underlay dudi noi
soi, viém tai gilfa man tinh
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SUMMARY
EVALUATING THE RESULTS OF ENDOSCOPIC
TYMPANOPLASTY ON PATIENTS WITH
CHRONIC OTITIS MEDIA HAVING

TYMPANIC PERFORATION AT 199 HOSPITAL

Background: Chronic otitis media is defined as
any structural change in the middle ear system
associated with permanent perforation of the eardrum
for a period greater than 3 months. Tympanoplasty is
the surgical procedure performed to repair a
perforated tympanic membrane. The goal of this
surgical procedure is not only to close the perforation
but also to improve hearing. Objectives: To describe
the clinical and subclinical characteristics and to assess
the results of endoscopic tympanoplasty with mixed
grafts on patients with chronic otitis and tympanic
membrane perforation. Materials and methods: A
descriptive cross-sectional study, prospective design
with clinical interventions on 31 cases of chronic otitis
media with tympanic perforation were doing
endoscopic tympanoplasty using mixed grafts at 199
Hospital from January 2025 to September 2025.
Results: There were 31 cases included in the study,
of which 18 were female and 13 were male. The age
group from 31 to 45 years old accounted for the
highest rate of 86.4%; the average age of the study
group was 43,62 £ 12,5 years old. The rate of main
clinical symptoms were hearing loss (100,0%), tinitus

(89,2%). Endoscopic features include: location of
tympanic membrane perforation center (61,3%),
medium hole (45,1%). The overall tympanic

membrane's healing rate after 3 months of surgery
was 83,9%. The average level of hearing loss before
surgery was 40,4+8,3 dB, the average hearing
improved after 3 months to 32,249,7 dB.
Conclusions: Chronic otitis media with main
symptoms is tinitus and hearing loss. Evaluation of
treatment results: the rate of atrial healing after 3
months was 83,9%. Functionally, mean hearing
improvement from 40,4+8,3 dB to 32,2+9,7 dB 3
months after surgery. Keywords: Tympanoplasty
surgery, underlay technique, chronic otitis media.

I. DAT VAN DE
Viém tai gilta man tinh (VTGMT) la tinh trang
viém nhiém kéo dai cla niém mac hom nhi va



