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TOM TAT

Muc tiéu: Khao sat mot s6 moc g|a| phau quan
trong trén phim CT Scan anh hudng dén phau thuat
cay 6c tai tai Bénh vién Tai Mii Hong TP. HO6 Chi Minh.
Phuong phap nghién ciru: Nghién clru mé ta trén
35 bénh nhan (70 tai) cd chi dinh phau thuat cdy 6c
tai tai Bénh vién Tai Mii Hong TP. HO Chi Minh tUr
thang 12/2024 dén thang 06/2025. Két qua: Co
71,42% (50/70) bénh nhan c6 thong bao chiim tot,
47,14% (33/70) cO tran hom nhi thdp, va 54,29%
(38/70) c6 xoang tinh mach sigma [0i ra trudc. Vé
ngach mat, 71,42% (50/70) bénh nhan cé ngach mat
rc}ng, trong khi 52,86% (37/70) c6 khi ha ngach mat.
Phan 16n bénh nhan (75,71% - 53/70) cb vi tri hanh
canh b|nh terdng, trong khi 77, 14% (54/70) c6 go
clra s8 tron hinh chit 0. DG6i vdl Oc tai, 88,57%
(62/70) bénh nhan c6 su phat trién binh thu’dng, va
chi c6 mot ty 1€ nho (8,57% - 6/70) gap phai phat
trién khong hoan toan loai L. Vé 6ng ban khuyén, 90%
(63/70) bénh nhan cd cau tric binh thudng, trong khi
4,28% (3/70) c6 cdng tién dinh gidn rong. Dic biét,
tat ca cac bénh nhan (100% - 70/70) déu c6 6ng tai
trong binh thuGng, khong co trerng hop nao bi hep.
Két luan: Nghlen ctru cho thay viéc su dung CT Scan
dé danh gia cac yeu to g|a| phau I3 can thiét dé t&i uu
hoa qua trinh phau thuat cay dc tai. Viéc chan doan va
danh gia cac bat thudng gidi phau glup bac si chuin
bi t6t hon va chon perdng phap phau thuat phu hop,
tur do nang cao hiéu qua diéu tri va glam thi€u bién
chirng. T khoa: phau thuat cdy Oc tai, CT Scan
xudng thai dudng
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Objective: To survey some important anatomical
landmarks on CT Scan images that affect cochlear
implant surgery at Ear Nose Throat Hospital of Ho Chi
Minh City. Methods: A descriptive case series study
of 35 patients indicated for cochlear implant surgery at
Ear Nose Throat Hospital of Ho Chi Minh City from
December 2024 to June 2025. Results: Among the
patients, 71.42% (50/70) had good mastoid
pneumatization, 47.14% (33/70) had a low tegmen
tympani, and 54.29% (38/70) had an anteriorly
protruding sigmoid sinus. Regarding the facial recess,
71.42% (50/70) had a wide facial recess, while
52.86% (37/70) had pneumatization of the facial
recess. The majority of patients (75.71% - 53/70) had
a normal cochlear aqueduct position, while 77.14%
(54/70) had a round window ridge shaped like the
letter "O." For the cochlea, 88.57% (62/70) of patients
had normal cochlear development, with only a small
percentage (8.57% - 6/70) having incomplete type I
cochlear development. Regarding the semicircular
canal, 90% (63/70) had a normal structure, while
4.28% (3/70) had a dilated vestibular aqueduct.
Notably, all patients (100% - 70/70) had a normal
internal auditory canal, with no cases of narrowing.
Conclusion: The study shows that using CT scans to
evaluate anatomical landmarks is necessary to
optimize the cochlear implant surgery process.
Diagnosing and assessing anatomical abnormalities
helps doctors prepare better and select the
appropriate surgical method, thereby improving
treatment outcomes and minimizing complications.

Keywords: cochlear implant surgery, CT scan of
the temporal bone

I. DAT VAN DE )

Cdy Oc tai la phuong phap phau thudt diéu
tri khi€ém thinh ndng hodc diéc hai tai cho bénh
nhan khong dap Ung vdi may trg thinh. Thiét bi
cdy oc tai chuyén tin hiéu am thanh thanh tin
hiéu dién, gilﬁlp kich thich cac té bao than kinh
thinh glac va phuc hoi thinh luc. Tuy nhién, su
thanh cong cla phiu thuat phu thudc 16n vao
viéc chan dodan chinh xac cac yéu t6 giai phau tai
trong trudc khi phau thuét. Cac bat thudng giai
phau cd thé gay khé khdn va bién ching trong
qua trinh phau thuat, anh hudng dén két qua
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diéu tri.

Chup cat I8p vi tinh (CT Scan) d3 tr§ thanh
cdng cu quan trong trong viéc danh gia cac yéu
to giéi phéu nay. CT scan cung cap hinh anh chi
tiét vé cau truc tai trong, gitp phau thuat vién
phat hién di dang va bat thu’dng trudc khi phau
thuat, chon lua phuang phap phau thuat va thiét
bi cé’y 8c tai phl hap, nang cao ty lé thanh cong
va giam thiéu rui ro.

Tai Bénh vién Tai Miii Hong TP. H6 Chi Minh,
viéc ap dung CT scan da gilp cai thién chat
lugng diéu tri cay Oc tai. Tuy nhién, van con
nhiéu yéu to giai phau chua dugc nghlen ctu
day dua. Nghlen clru nay nham khao sat cac yéu
to g|a| phau c6 thé anh hudng dén phiu thuat
cay Oc tai va danh gia vai tro clia CT scan trong
viéc phat hién cac bat thudng nay, tor dé nang
cao két qua diéu tri cho bénh nhan.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Gom 35
bénh nhan dén kham bénh va dugc chup phlm
CT Scan xuadng thai ducong trude phau thuat cay
dc tai tai khoa Nhi - Téng hgp Bénh vién Tai Mi
Hong thanh phd H6 Chi Minh tur thang 12/2024
dén thang 06/2025

Tiéu chudn chon bénh:

e Bénh nhan co chi dinh phiu thuét cdy 6c
tai va cd chup phim CT Scan xudng thai duong
dugc diéu tri tai bénh vién Tai Miii Hong thanh
ph6 HO Chi Minh tir tham 2024 dén ndm 2025.

Tiéu chi loai tru:

e Bénh nhan cé chdng chi dinh phiu thuat
cay oOc tai.

e Phim chup khéng du tiéu chuén ky thuat:
trudng ct hut, hinh anh nhiéu khéng danh gia dugc.

e Bénh nhan khong c6 du hinh anh CT Scan
xuong thai duang.

2.2. Thiét ké& nghién ciru

e MG ta chum ca bénh.

o Thiét ké hoi citu két hgp tién clru.

2.3. Xt ly s6 liéu. Phan tich thong ké: Cac
két qua thu dugc da dugdc phan tich thong ké vdi
su trg giup cla phan mém STATA. Cac tham s0
dugc théng ké bao gom:

- Théng bao chlim

- Tran hom nhi

- Xoang tinh mach Sigma

- Ngach mat

- Khi hod ngach mat

- Hanh canh

- GG clra s0 tron

- Oc tai

- Ong ban khuyén

- COng tién dinh
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- Ong tai trong

2.4. Pao dirc nghién ciru. Nghién clu
dugc thong qua H6i déng dao dirc cia Dai hoc Y
Dugc Thanh Ph6 HO Chi Minh s6 s6 4160/HDDD-
PHYD ngay 19 thang 12 nam 2024

I1l. KET QUA NGHIEN cU'U

Nghién cl'u nay bao gom 35 bénh nhan (18
nam va 17 nit)

TuGi trung binh cta bénh nhan 13 3,89 tudi,
bénh nhan nho tudi nhat la 1 va nhiéu tudi nhat
la 14 tudi.

Nhém tudi tir 2-5 tudi gdp nhiéu nhat véi
ty 1& 80%, sau d6 1a nhém dudi 2 tudi chiém
8,60%, nhom bénh nhan 6-15 tudi tudi chiém
11,4%, nhém bénh nhan trén 15 tudi chiém 0%.

Bang 3.1. Théng bao chiim

Tanso | Ty lé (%)
Kém thong bao 20 28,58
Thong bao tot 50 71,42
Xugng chiim dac nga 0 0

Trong tdng s6 mau nghién cliu, cé 20 trudng
hgp (28,58%) dugc phan loai la kém thong bao,
trong khi 50 trudng hgp (71,42%) c6 thong bao
tot. Khong cé trudng hgp nao dudc ghi nhan la
xuang chiim dac nga, véi ty 1€ 0%.

Hinh 3.1. Hinh CT Scan cho thiy xuong
chdm kém théng bao
BN Nguyen H. B. Ma luu trir 24.005044
Bang 3.2. Tran hom nhi

Tan s6 Ty lé (%)
Thap 33 47,14
Cao 37 52,85

Ty 1€ bénh nhan c6 tran hom nhi cao cao
haon so véi bénh nhan cé tran hom nhi thé:p.

Hinh 3.2. Hinh anh trdn hom nhi thap
Nguon: BN H. P. A., M3 luu trlt 24.008.704
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Bang 3.3. Xoang tinh mach sigma

Tan s0 Ty lé (%)
LGi ra trudc 38 54,29
Binh thuGng 32 45,71

Ty |é bénh nhan cé xoang tinh mach sigma
[6i ra trudc cao han so vai nhitng bénh nhan cé
xoang tinh mach sigma binh thudng.

<

Hinh 3.3. Hinh anh tinh mach bén ra truoc
trén CT Scan
Ngudn: BN C. H. T. V. Ma luu trir 24.005460
Bang 3.4. B6 rong ngach mat

Tan s0 Ty lé
Rong (>2,5mm) 50 71,42
Hep 20 28,57

Ty |é bénh nhan ¢ ngach mat rong chiém phan
I6n so vai nhitng bénh nhan c6 ngach mdt hep.
Bang 3.5. Pac diém khi hoa ngach mat

Tan so Ty lé
C6 khi hoa 37 52,86
Khéng 33 47,14

Ty 1€ bénh nhan cd khi hda ngach mat cao
hon so vGi bénh nhan khong cd khi hda ngach mat.
Bang 3.6. Vi tri hanh canh

Tan so Ty lé
Vinh canh cao 17 24,29
Binh thuGng 53 75,71

Ty I&€ bénh nhan c6 vi tri hanh canh binh
thuGng cao han so véi nhitng bénh nhan ¢ vi tri
hanh canh cao.

Hinh 3.6. Vinh cénh cao sét cira s6 tron
BN C. S. H. M3 y té 24.008.777 )
Bang 3.7. Hinh dang go cira sé tron

Tan s6 Ty 1€ (%)
Hinh chir C 16 22,86%
Hinh chir O 54 77,14%

Ty 1& bénh nhan cd hinh dang g& clra s6 tron
hinh chr O cao hdn so vdi nhitng bénh nhan co
hinh chir C.

Hinh 3.7. Hinh anh go cura s6 tron hinh chif
C va hinh chir O
A: Hinh anh g& clra s6 tron hinh chit C
Ngu6n: BN P. H. Y. M3 luu trir 25.003344
B: Hinh anh g& ctra s6 tron hinh chir O
Ngu6n: BN N. T. P. M3 luu trir 25.003478
Bang 3.8. Pdc diém oc tai

Tan s0| Ty lé

Phat trién khéng hoan toan loaiI| 6 | 8,57

Phat trién khéng hoan toan loai II| 2 | 2,86
Di dang khoang chung 0 0

Binh thudng 62 |88,57

Ty 1€ bénh nhan cé Gc tai phat trién binh
thudng chi€m da s6 trong nghién cltu nay.

Hinh 3.8. Hinh anh phat trién khéng hoan
toan loai I
Nguo6n: BN C. S. H., M3 luu trit 24.008.777

| 4
Hinh 3.9. Hinh anh phat trién khéng hoan
toan loai IT
Ngudn: BN C. H. T. V. Ma luu trir 24.005.460
Bang 3.9. Dic diém éng ban khuyén

Tan s0 Ty lé

Thiéu san 2 2,86

Nang 6ng ban khuyén 5 7,14
Binh thuGng 63 90

Ty 1& bénh nhan c6 6ng ban khuyén binh
thudng chi€m phan I6n trong nghién cltu nay.
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Hinh 3.10. Hinh anh thiéu san éng ban khuyén
va nang éng ban khuyén trén CT Scan
A: Thiéu san 6ng ban khuyén bén . Ngudn :
BN D.N.M.D M3 y t€ 24.012.698
B: Nang 6ng ban khuyén bén. Nguon : BN
D.V.M.K M3 y té 25.004.906
Bang 3.10. Pic diém céng tién dinh

Tan s0 Ty lé
Dan 3 4,28
Binh thuGng 67 95,72

Ty & bénh nhan c6 cong tién dinh binh
thuGng chi€m phan I6n trong nghién ctru nay.
] Ed

Hinh 3.11. Cong tién dinh gidn réng trén
CTscan mat phang axial
Ngudn: BN C. H. T. V. Ma luu trir 24.005.460

Bang 3.11. Pic diém éng tai trong

Tan so Ty lé
Hep 0 0
Binh thuGng 70 100

Tat cd 70 bénh nhan (chiém 100%) c6 Ong
tai trong binh thudng, khong cé bénh nhan nao
c6 6ng tai trong hep.

IV. BAN LUAN

Nghién clru clia ching toi bao gom 35 bénh
nhan, do tudi trung binh 13 3,89+ 3,19 tudi,
bénh nhan nhd tudi nhat 1a 1 tudi va Ién tudi
nhat 13 14 tudi. Ching tdi phan do tudi cia 35
bénh nhan thanh 4 nhém nhu biéu dd 5.1. Két
qua cho th3y 80% nam & nhom 2-5 tudi, cd su
tuong dong vdi nghién cltu cla tac gia LEé Tran
Quang Minh (2015). Mac du tré dugc cay Oc tai
d6 tubi <2 tudi s& phat trién ngdn ngi t&t hon
cac nhdm khac, tuy nhién phau thuat nay chi phi
cao va khdng dugc bao hiém y té& chi tra nén day
la y8u t§ anh hudng dén dd tudi cdy &c tai cua
bénh nhi.
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Biéu dé 4.1. Biéu dé phan bé dg tudi cia
mau nghién cuau

Ty |1& bénh nhan nam va ni gan tuong
dugng nhau bao gom 18 nam, chiém 51,43% va
17 nif, chiém 48,57%. Két qua nay tuong tu nhu
cla tac gia Amirsalari (1).

Trong nghién clu cla chdng toi, co 20 tai
xuang chlim kém thong bao, ti 1€ 28,58%, da sO
xuang chiim thong bao tot chiém 71,42% va
khong cd tai nao la xugng chim dac nga. Ti lé
nay khac vdi nghién cru cta Hindi K. va Alazzawi
S. (2014) véi 150 ca xudng thai duang, ti lé
90,7% xudng chiim théng bao, 8,7% kém thoéng
bao va 0,6% xudng chiim ddc nga(2). Sy khac
biét c6 Ié do c@ mau cla chung téi chua da I6n
va chi lam trén dadi tugng la tré em.

_Viéc xac dinh tran hom nhi dé thuc hién
phau thudt an toan, Sherif Idris va cong su da
dé xudt 1dy ong ban khuyén ngoai lam méc (la
cau trlc gidi phau it bi thay d6i) d& danh gid tran
hom nhi(3). Tran hom nhi thap khi <4,5mm &
mat phang coronal, do & lat cét ¢ tudng thugng
nhi ngoai, xuang de va khoang Prussak. Chiing
t6i ghi nhan trong 70 tai c6 33 tai la tran hom
nhi thap, chiém 47,14% va 37 tai co tran hom
nhi cao, chi€ém da s6. B

Xoang sigma la mot mdc giai phau quan
trong trong phau thuat cay 6c tai. Vi tri ra trudc
bat thudng cua xoang sigma c6 thé gdy kho
kh&n trong phau thut hodc cé thé dan dén nguy
cd chdy mau nhiéu. Ghi nhan 38 tai c6 tinh mach
bén (xoang sigma) ra trudc, chiém ty Ié 54,29%,
con tinh mach bén @ vi tri binh thudng chiém ti
I& thdp 45,71%. Khi m@ xudng chiim trong cay
oOc tai khéng can thi€t phai mé rong ra sau nhiéu
(d€ 18y bénh tich nhu trong trudng hgp viém
xuang chlim) nén néu mdc doé tinh mach bén ra
trugc khong nhiéu cling khéng anh hudng dén
phau thuat.

Dénh gid ngach mat trén CTscan trudc md 1a
cuc ky quan trong, vi do rong va mirc do khi hoa
cla cdu trdc nay anh hudng truc ti€p dén kha
ndng tiép can clra s tron va sy an toan trong
phau thuat. Nghién clfu cta ching t6i ghi nhan
28,57 % ngach mat hep, thap hon bao cdo cua
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tac gia Lé Duy Chung va Cao Minh Thanh, do
rong ngach médt trung binh thdy dugc toan bd
clra s6 tron trong phau thuat la 2,5mm(4). Trong
khi d6 ti 1& khi hdéa cla ching toi cao (52,86%)
hon so véi véi bao cdo clia ho. Nhirng phat hién
nay khang dinh gid tri cia CTscan trong viéc gilip
phau thuat vién tién lugng cac khd khan, tor dé
Ién k€ hoach can thiép chinh xac va hiéu qua hon,
gbp phan nang cao do an toan cho ngudi bénh.

Chung toi ghi nhan c6 17 tai cé vinh canh
cao, chiém 24,29% tudong dong vdi tac gia
Alalm-Eldeen vé&i 20% (50 tai)(5).

C6 16 tai c6 g8 clra s6 tron hinh chir C,
chiém 22,86% va 54 tai c6 g& clra s6 tron hinh
chir O, chiém 77,14%. Két qua nay khac biét so
v@i két qua nghién cltu clia Elzayat va cong su
(2018) véi g8 clra sd tron hinh chit C chiém
66,4% va g8 clra s6 tron hinh chir O chiém
33,6%.(6)

Qua 70 tai nghién clu, cé 8 tai cé di dang 6c
tai (cta 4 bénh nhan), 2 bén tai cia 4 bénh nhan
nay co loai di dang giong nhau. Ti Ié nay khong
c6 sy khac biét c6 y nghia thdng ké véi nghién
cftu cla tac gia Dugng Anh Vi (2018), Lé Tran
Quang Minh (2015)(7, 8). Trong s6 tai cd bat
thudng Gc¢ tai, phat trién khdng hoan toan loai I
(IP-I) lai chi€ém 75% va IP-II chi chiém 25% va
khong cé trudng hgp nao di dang khoang chung,
khac vGi nghién cu cua Ducgng Anh Vi, khi
nghién cdu cua ho IP-II chiém 50% trudng
hgp(8). Nhung sy’ khac biét nay c6 thé do kich
c@ mau cta chdng t6i nhd.

Chdng toi ghi nhan c6 7 trudng hgp bat
thudng 6ng ban khuyén, trong dé cé 5 tai la
dang nang 6ng ban khuyén (khéng cé hién dién
cla dao xuong) chiém 71,43%. Két qua khac
biét v&i bao cao cla tac gia Ducng Anh Vi la
33,33% (8) do cG mau cla ching t6i nho.

Vé van dé danh gia trén hinh anh hoc daéi vdi
cdng tién dinh cling nhu’ m6i tuong quan cua no
V@i su’ xudt hién cla ro dich ndo tdy trong phau
thudt, ching t6i nhan thdy rang 3 tai chiém
4,28% trong nghién clru cda ching téi c6 cdng
tién dinh gidn réng trén hinh anh hoc. Chén
doan hinh anh mdc gidi phau nay cé gia tri trong
viéc du doan su hién dién cua ro dich ndo tay
trong trudng hgp cbng tién dinh gian réng. Do
do, danh gia cong tién dinh trén hinh anh hoc la
mot tiéu chi t8t d€ loai trir bién chiing trong
trudng hop cbng tién dinh binh thudng.

Trong mau nghién cliu cla cht]ng toi khong
ghi nhan trerng hgp nao dudng kinh orlg tai trong
<2mm, cd thé vi ¢ mau nho hodc vi mau da dudc

chon loc cé chi dinh cdy 6c tai nén khdng xuat
hién nhém nay trong mau nghién clu.

V. KET LUAN

Cady Oc tai hién la mot phuong phap dugc
chdp thuan rong rai cho cac bénh nhan nghe
kém ti€p nhan tor mirc d6 nang dén sau. Song
hanh véi sy’ gia tdng cla nhu cau va su' mé rong
chi dinh cdy, phdu thuat cdy Oc tai trén doi
tugng co bat thu’dng giai phau van con la mét
thach thlrc dang k&. Qua 70 mau nghién ciu, do
rong ngach mat > 2,5mm chiém ty & 71,42%.
GG cira 8 tron hinh chit O, chiém ti Ié 77,14%
va gd hinh chir C la 22,86%. C6 8 tai c6 di dang
dc tai, trong do phét trién khéng hoan toan loai I
(IP I) lai chiém 75% va IP-II chiém 25%. TU do
viéc bac si chdn doan hinh anh va phdu thuat
vién danh gid ky vé cac dau hiéu dac trung cta
chiing trén hinh anh hoc la v cling quan trong.
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KET QUA DIEU TRI LONG RUOT & TRE EM VO'I PHUO'NG PHAP
THAO LONG BANG HO' TAI BENH VIEN NHI PONG THANH PHO CAN THO'

TOM TAT

Muc tiéu: Khao st dic diém 1am sang, can 1am
sang bénh l6ng rudt & tré em; Danh gia két qua diéu
tri bdng phuong phap bom hai thao Iﬁng G tré em.
Phucong phap Nghién clru hoi clru mé ta tat ca bénh
nhi nhap vién tai Bénh vién Nhi Dong Can Thd dugc
chan doéan Iong rudt va cd chi dinh thdo 16ng bang
hoi. K&t qua: Gidi tinh: nam 56,8%, nif 43,2%. Nhém
tudi: 12-24 thang chiém 29,5%, 25-36 tha’ng chiém
33%. Tién sir mac bénh 16ng rudt chiém 14,8%. Triéu
chirng dau bung, qudy khdoc chiém 100%, non oi
chiém 65,9%, c6 4,5% tré di tiéu phan dam mau. Tré
khong c6 dau hiéu mat nudc chiém 81,8%; cd 27,3%
tré bi chudng bung va sG dugc khdi I6ng chi€m
80,7%, bo bl chiém 10,2%. Siéu am bung phat hién
100% khdi 6ng. Pa sb cac trudng hgp déu dudc thao
[6ng bang hai thanh cong trong lan dau chi€m 82,5%,
c6 15,1% phai thao tur 2 lan trd 1én.

T khoa: banh gia két qua, diéu tri I6ng rudt,
thao 6ng bang hai.

SUMMARY

RESULTS OF TREATING INTUBSTRUCTION
IN CHILDREN WITH THE AIR
DISSOLUTION METHOD AT CAN THO

CHILDREN'S HOSPITAL IN 2023

Objective: Survey of clinical and paraclinical
characteristics of intussusception in children; Evaluate
the results of treatment by pneumatic debulking in
children. Methods: Descriptive retrospective study of
all children hospitalized in Can Tho Children’s Hospital
diagnosed with intussusception and indicated for
pneumatic debulking. Results: Gender: male 57%,
female 43%. Age group: from 12-24 months
accounted for 25.5%, from 25-36 months accounted
for 33%. History of intussusception had 14.8%. Signs
of abdominal pain, crying accounted for 100%,
vomiting accounted for 66.3%, 4.5% of children had
bloody stools. Children had no signs of dehydration
accounted for 81.8%; 27.3% of children had
abdominal distension, a palpable mass accounted for
80.7%, refusal to breastfeed 10.2%. Abdominal
ultrasound detected intussusception mass 100%. Most
cases were successfully removed by air on the first
attempt, accounting for 92.0%, 8.0% had to be
removed 2 or more times.

Keywords: Outcome assessment, treatment of
intussusception, pneumatic debulking.
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I. DAT VAN DE

Long rudt la mot bénh cap clru Ngoai khoa
phG bién & tré em, cd thé gdy ra nhiéu bién
chirng nghiém trong néu khéng dugc chan doan
va xU tri kip thdi [2]. [ong rudt la tinh trang mot
doan rudt chui vao long ctia mot doan rudt ké
can. Pay la ca”p cltu ngoai khoa phai chan doan,
XU tri s6ém néu Iong rudt khong dugc thao l6ng
ngay s& dan tdi tic rudt, khdi Iong bi hoai tur.
Nh& cé su phét trién cua chdn doan hinh anh,
l6ng rudt hién nay da cé thé dugc chan dodn
s6m bang siéu am vai d6 nhay va doé dac hiéu
cao lan lugt la 97,9% va 97,8% [1]. Ngay nay,
viéc thao l6ng bang bom hai dugc st dung ph6
bién thay cho thao Ilong bang Baryt va phau
thuat. Théo I6ng bang hai cd nhiéu vu diém nhu
nhanh, ré va it xam lan, ty |é thanh cong kha cao
[2],[4]. Tai bénh vién Nhi Bong Can Tho da ap
dung phudng phap thdo léng bdng hai nhiéu
nam va da cé nhiéu kinh nghiém trong diéu tri
[6ng rudt véi phuong phap nay. Nghién cliu cua
ching téi dugc tién hanh nham muc dich danh
gia két qua cua phuang phap thao 16ng bang hai
tai BEnh vién Nhi Bong Can Thd nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi turogng nghién clfu: Tat ca bénh nhi
nhap vién tai Bénh vién Nhi BDéng Can Tho dugc
chén doén 1a 16ng rudt va cd chi dinh thao 16ng
bang hai.

Thiét ké nghién ciru: Nghién cru hoi ciu
mo ta.

Thdi gian va dia di€m nghién ciru: Nghién
ctu dugc tién hanh tai Bénh vién Nhi Bong Can
Tha tir thang 06/2023 dén théng 12/2023.

Phuong phap chon mau: Chon mau thuan
tién. Chon t&t ca bénh nhi dugc chan doan I6ng
rudt va co chi dinh thao 16ng bang hai tir thang
06/2023 dén thang 12/2023. Cac bénh nhi dugc
theo doi va danh gia trudc, trong va sau khi thuc
hién thao I6ng.

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém cha doi tugng nghién ciru
Bang 1. Bac diém cua doi tuong nghién ciru

o e So bénh| Ty lé

Pac diém nhi (%)

. Nam 50 56,8
Gidi NTF 38 | 432
Tubi <12 thang 15 17,0




