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PANH GIA KET QUA TAO HiNH HE THONG XU’O'NG CON VA
TAO HINH MANG NHI BANG SUN TREN BENH NHAN VIEM TAI DINH

TOM TAT

SU dung phudng phap mo ta ting truGng hop co
can thiép nhdm danh gid két qua sau tao hinh hé
thAng xugng con va phuc h6i mang nhi bang sun. Két
qua: Tudi thudng gép 40,06 + 11.06 tudi. N nhiéu
han nam. Triéu chfng cd nang terdng gap U tai, nghe
kém. NGi soi tai 50% viém tai dinh toan bo, 50% viém
tai dinh khu trd. Thinh luc trudc phau thudt ngudng
nghe derng xuang la 15,78 + 12,50 dB, PTA trung
binh tru‘dc phau thuat la 43 36+17,45 dB, chi sG ABG
trudc phau thuat 1a 27, 65i13 71 dB. Chup cat I6p vi
tinh chuoi xuang con lién tuc & 10/16 BN chiém
62,5%, chuoi Xerng con bi gian doan & 6/16 BN
chiém 37,5%. Tén thudng xucng con trong viém tai
dinh: 100% t6n thuong xuang de, 31,25% t6n terdng
ca hoén hdp bua de, khong cé tru’dng hgp nao tén
terdng ca 3 xuang con. Phuc hoi mang nhi bang sun
va mang sun trong 81,25%, két hgp sun va can cc
thai dudng trong 18,75% trudng hgp. Thoi gian theo
dbi trung binh sau phau thuat 3 9,6 + 7,2 thang. Sau
m& 75% cai thién tinh trang U tai va nghe kém.
Ngu8ng nghe dudng khi trung binh sau phau thuat la
33,59 £ 14,90 dB, chi s6 ABG sau phau thuét la 23,98
+ 14,3 dB. K&t luan: Phau thuat tao hinh hé thGng
xuang con va phuc héi mang nhi bang sun la phuong
phap can ban diéu tri viém tai dinh va tai tao chdc
nang nghe.

T khoa: viém tai dinh, phuc hGi mang nhi bang
sun.
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Trinh Pic Chung’, Nguyén Thi Té Uyén?

SUMMARY
ASSESSMENT OF THE RESULTS OF

OSSICULAR CHAIN RECONSTRUCTION

AND CARTILAGE TYMPANOPLASTY IN
PATIENTS WITH ADHESIVE OTITIS MEDIA

Using a descriptive case-by-case approach to
evaluation of the results of ossicular chain
reconstruction and cartilage tympanoplasty. Results:
Most patients are at the age of 40.06 + 11.06. Females
account for a larger proportion. Symptoms are often
tinnitus, hearing loss. Otoscopy results show 50% of
patients having total adhesive otitis media, 50% others
having focal adhesive otitis media. Preoperative hearing
threshold is 15.78 + 12.50 dB, average PTA before
surgery is 43.36x17.45 dB, preoperative ABG is
27.65+13.71 dB . Computed tomography shows 10/16
patients, accounting for 62.5% have continuous
ossicular chain, and 6/16 patients accounting for 37.5%
have broken chain. Injury to the ossicles in adhesive
otitis media: 100% of patients have damaged anvils,
31.25% others have damaged hammer and anvil, no
cases have all 3 bones damaged. Cartilage
tympanoplasty are applied in 81.25% of patients,
18.75%  are treated with cartilage and
temporomandibular fascia. The mean follow-up time is
9.6 £ 7.2 months. After surgery, tinnitus and hearing
loss are relieved in 75% of patients. The mean airway
threshold after surgery is 33.59 £ 14.90 dB, and ABG
after surgery is 23.98 £ 14.3 dB.

Keywords: adhesive otitis
tympanoplasty.
. DAT VAN DE

Viém tai dinh la hién tugng méng nhi bi hat
va dinh vao thanh trong hom nhi va chudi xuang
con. Phau thuét tao hinh hé théng xu‘dng con va
phuc hdi mang nhi la phuong phap can ban dé
diéu tri viém tai dinh, va tai tao lai chic nang

media, cartilage


mailto:trinhdacchung@gmail.com

TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 2 - 2021

nghe. Nhiéu chét liéu dugc sir dung dé tao hinh
mang nhi nhu can cd, da, tinh mach, mang sun
va sun. Trong do chat liéu sun ngay cang dugc
quan tam nhiéu, & nhitng trudng hgp cé nguy cg
tai phat viém tai dinh, hodc dé gia cd vat liéu
thay thé xugng con. Do vay chdng t6i ti€n hanh
nghién clfu nay véi muc tiéu: Banh g|a két qua
sau tao hinh hé thong xuong con va phuc héi
mang nhi bang sun.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: nghién clitu m6 ta
15 BN viém tai dinh vdi 16 tai dugc phau thuat
tao hinh hé théng xugng con va phuc h6i mang
nhi bang sun tai bénh vién Tai Miii Hong Trung
Udng tir 1/2019 dén thang 7/2021. Cac bénh
nhan dugc lam ho sG bénh an day da, dugc
kham ndi soi tai miii hong, chup cat I16p vi tinh
xugng thai du’dng, c6 két qua do thinh luc trudc
phau thuat va sau phau thuat it nhat 6 tuan

Thiét ké nghién cru: nghién cifu mé ta tiing
truGng hgp cé can thiép

Phugong phap xtr ly so liéu: cac sb liéu thu
dugc qua bénh an nghién cltu dugc x{r ly trén
phan mém thdng ké y hoc SPSS 20.0.

INl. KET QUA NGHIEN cU'U

Gidi: nit nhiéu hon nam vdi ty 1€ 9/15(60%)
va 6/15 (40%).

TuGi: dd tudi trung binh 1a 40.06 + 11.6 tudi.

P3c diém 1am sang can 1dm sang viém tai
dinh c6 tdn thuong xuang con

- Cd nang

Bang 3.1. Triéu chung co nan
Biéu hién | S& bénh nhan (n) [Ty Ié (%)
U tai 16 100
Nghe kém 12 75
Chay tai 6 37,5
U tai la triéu chiing hay gap nhat 100% cac
truéng hagp.

Nghe kém cling gap & 75% truGng hgp.

- NGi soi tai: Cé 8 trudng hgp viém tai dinh
toan bo chiém 50%, 8 trudng hgp viém tai dinh
khu trd chiém 50%.

- Chup cdt I8p vi tinh. Trén hinh anh cat I3p vi
tinh xugng thai duang:

Chudi xugng con lién tuc & 10/16 BN chi€ém
62,5%.

Chudi xuong con gian doan & 6/16 BN chiém
37,5%.

- Thinh luc trudc phau thuat

Bang 3.2. Thinh luc trudc phdu thudt & tung tin s6

NN ( cu; an so 500 Hz 1000 Hz 2000 Hz 4000 Hz Trung Binh
PX (N=16) | 11,56 * 7,40 | 11,87 £10,78 | 17,18 12,64 | 22,50 £15,49 | 15,78 12,50
PTA (N=16) | 43,43%£1524 | 41,56 +17,19 | 39,3/+18,40 | 49,06 £19,08 | 43,36 £17,45
ABG (N=16) | 31,87 £15,26 | 29,690 £13,78 | 22,19+11,10 | 26,56 £13,62 | 27,65 13,71

Ngudng nghe dudng xuong trudc phau thuat
la 15,78 + 12,50 dB.

Ngudng nghe duding khi trudc phau thudt 1a
43,36 + 17,45 dB.

Chi s6 ABG trudc phau thudt trong nghién
cttu clia ching t6i la 27,65 + 13,71 dB.

- T6n thudng xudng con

T4t c& cac trudng hop déu cd tdn thuong

xuang de.

Ton thuong hon hgp bua de trong 5/16
trerng hgp chi€ém 31,25%
Ton thuong don dc}c xuang de chiém 11/16

Bang 3.3. Ngudng nghe dudng xuong trudc va sau phdu thust d tung tin sé

trudng hdp chiém 68,75%
Panh gid két qua sau tao
xugng con va phuc héi mang_nhi bang sun.
Thdi gian theo ddi sau phau thuat
Thdi gian theo ddi trung binh sau ph3u thuat
la 9,6 £ 7,2 thang
Triéu chiing cd nang
75% trudng hop sau mé BN d& u tai, 75%
trudng hgp BN cai thién siic nghe. Két qua phuc
hoi vé giai phau
100% mang nhi dugc va kin.
Két qua phuc hoi vé thinh luc

hinh hé théng

X ( dB)Ta“ SO | 500 Hz 1000 Hz 2000 Hz 4000 Hz | Trung binh
Trudc PT 11,56+7,4 | 11,87+10,78 | 17,18+12,64 | 22,5%1549 | 15,78+12,50
Sau PT 6,25 £8,06 | 4,06 8,98 10 £ 11,4 18,12%15,26 | 9,60+12,25
Hiéu s6 4,68+9,21 7,81%8,15 7,18+11,96 | 4,37£10,30 | 6,01%9,88
Badng 3.4. Nguéng nghe duong khi trudc va sau phau thudt J tung tan s6
PTA (Ta“ SO 500 Hz 1000 Hz 2000 Hz 4000 Hz | Trung binh
TruSc PT_ | 43,4315,24 | 41,56%17,19 | 39,37+18,24 | 49,06£19,08 | 43,36%17,5
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Sau PT 34,37+12,76 32,5 +12,78 30,93+14,28 36,56 £ 16,9 | 33,59+14,90
Hiéu qua 9,06+10,83 9,06+£10,68 8,43+£12,07 12,50£19,66 9,76+13,58
Bang 3.5. Chi sé‘:ABG trudc va sau phau thuit g tirng tan s6

ABG (dB) Tansé | 540 4z 1000 Hz 2000 Hz 4000 Hz | Trung binh
TruGc PT 31,87+15,26 | 29,69+13,78 | 22,19+11,1 | 26,56+13,62 | 27,65+13,10
Sau PT 28,12+13,88 | 28,4 £ 13,25 | 20,93+14,96 | 18,43+12,34 | 23,98+14,30

Hiéu qua ABG thu
duac sau phau thuat 3,75+£12,71 1,56+10,28 1,25+14,08 | 8.12+17,21 | 3,67£13,75

IV. BAN LUAN

GiGi: Trong nghién cfu clia chung toi ty 1€ nir
nhiéu hon nam, tuy nhién nghién clu nay thuc
hién véi lugng bénh nhan it, tai mot bénh vién
nén khdng cd gia tri dai dién cho quan thé 16n.

Tudi: DO tudi trung binh cla nghién ciu la
40.6 + 11.6 tudi cao hon cla cac nghién cltu clia
cac tac gia Pao Trung Diing?!, Khi€u Hitu Thanh?
tuang tu vai nghién clfru cda Keiichi Ichimura®

Pic diém lam sang:

Triéu chung co nang. hay gap la U tai (16/16)
bénh nhan ty 1€ nay cao han cac nghién ctu cla
bao Trung Diing!, Khi€u Hiru Thanh!. Trong
nghién cltu cla Yu-mei Shen® ti 1€ U tai la
66,66%. Pay la triéu chirng chd quan clda ngudi
bénh cé thé bi anh hudng bdi nhiéu yéu t& nhu
tdm ly, thé luc. Nghe kém & 12/16 BN chiém
75%, ti 1€ nay thap hon trong cac nghién clu
cta Bao Trung Dilng?, Khi€u Hitu Thanh?,

NI soi tai: C6 8 trudng hgp viém tai dinh
toan bo chiém 50%, 8 trudng hgp viém tai dinh
khu trd 50%, két qua nay khac vdi nghién clu
ctia Cao Minh Thanh? la viém tai dinh khu tru la
75,5% va viém tai dinh toan b0 la 24,5%

Thinh Iuc bénh nhan trudc phau thuat

Ngudng nghe duding xuong trudc phau thuat
3 15,78 + 12,5 dB. )

Ngu8ng nghe dudng khi trudc phau thuat la
43,36 + 17,45dB.

Chi s6 ABG trudc phau thuat la 27,65+13,71dB.

Trong_nghién cfu cia Cao Minh Thanh? PTA
trugc phau thuat 1a 46,5 + 15,5 dB, ABG trudc
phau thuat la 39,7 + 11,3 dB.

NguGng nghe trung binh dudng khi trong
nghién clru nay cling tugng tu nhu trong nghién
clu cla Wenquan Li’, khoang cach dudng khi
dudng xuong cling tugng tu’ cla nghién clru cua
Aisha Larenj6.

Chup cat I6p vi tinh

Trén hinh anh cét I6p vi tinh xuong thai duong:

Chudi xuong con lién tuc & 10/16 BN chiém
62,5%._

Chudi xuong con gian doan & 6/16 BN chiém
37,5%.
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Ton thuong xuong con. 100% t6n thuong
xuong de, két qua nay cling phu hgp vdi nghién
clru clia Cao Minh Thanh3

Panh gid két qua tao hinh hé thong xuang
con va phuc hdi mang nhi bdng sun trén bénh
nhan viém tai dinh

Thdi gian theo ddi sau phau thuat

Thdi gian theo ddi trung binh sau ph3u thuat
la 9,6 £ 7,2 thang.

Co ndng: sau md 75% cai thién siic nghe,
75% trudng hop thay dd u tai, két qua nay cling
phl hgp véi nghién cltu ciia Wenquan Li” la 80%.

Két qua phuc héi mang nhi: 100% mang nhi
dugc va kin,

Két qua nay cling tuang tu’ nhu trong nghién
ctu cla Aisha Larem® mang nhi dugc va kin & tat
ca cac trudng hgp, trong nghién cltu ctia Yu-mei
Shen® mang nhi dugc va kin trong 17/18 trudng
hop.

Két qua phuc hdi thinh luc. NguGng nghe
dudng xuong sau phau thuat la 9,60 + 12,25 dB.

NguBng nghe dudng khi trung blnh trudc
phau thuat la 43,36 = 17,5 dB va nguBng nghe
dudng khi trung binh sau ph3u thuat 13 33,59 +
14,9.

PTA sau phau thuat téng 9,6 dB, trong nghién
ciu cta Cao Minh Thanh® PTA sau phau thuat
tang 11,7 dB.

NguGng nghe du‘dng khi trudc phau thuat
trong nghlen cru cla Wenquan Li” 31,7+12,3dB.

Chi s6 ABG trudc va sau phau thuat [an lugt
la 26,65 + 13,1 dB va 23,98 + 14,3 dB, trong
nghién clfu clia Cao Minh Thanh3 ABG sau phau
thuat t&ng 11.8 dB.

V. KET LUAN
Phau thuéat tao hinh hé thong xuong con va
phuc hdi mang nhi bang sun la phuong phap can
ban diéu tri viém tai dinh va tai tao chiic nang nghe.
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NGHIEN CU'U TIEN SU’ VIEM NHIEM PUONG SINH DUC VA MOT SO
YEU TO LIEN QUAN PEN VO SINH THU’ PHAT DO TAC VOI TU’ CUNG
TAI BENH VIEN PHU SAN TRUNG WONG NAM 2017

TOM TAT B

Muc tiéu: Nghién ctu tién st viém nhiém dudng
sinh duc va mot s6 yéu t6 lién quan dén vo sinh tha
phéat do tic voi tir cung tai Bénh vién Phu san Trung
ugng nam 2017. Doi tugng, phu‘dng phap Nghlen
clru hoi clru trén 177 bénh nhan dugc chan doan vo
smh thir phat do voi tLr cung dugc chi dinh phau thuat
n0| Soi diéu tri (bao gom ca bénh nhan dl.rdc chan doan
tdc voi tr cung hoac cac bénh ly khac cla v0| tr cung
nhu‘ng khong gay tac VoI tir cung), c6 bénh an day du
thong tin tai Bénh vién Phy san Trung udng tir thang
1/2017 dén thang 12/2017 Ket qua: Ty Ié bénh nhan
tac voi tir cung o tién st viém am dao la 60 8%, benh
nhén tac voi t&r cung & nhdm khong o tién SLI’ viém am
dao la 40,2% (p<0,05). Ty I& bénh nhan cé céc tién sur
lién quan & nhom bi tac voi tir cung [an Iugt 1a: nhiém
Chlamydia (bi t3c voi tir cung 72 70/), dat dung cu tr
cung (bi. tic VoI tr cung 68,6%); phau thuat phu khoa
(bi tdc voi tir cung 74,4%); pha thai (bi tac voi tir cung
48,7%); dung thudc tranh thai (bi tac voi to cung

40%). Két luan; Tién sur viém nhlem derng sinh duc

dudi, tién sir nhlem Chlamydia va cac tién sur: dat dung
cu tu cung, phau thuat phu khoa vung tiéu khung co
lién quan dén vé sinh th(r phat do tac voi t&r cung & cac
bé_nh nhan diéu tri tai Bénh vién Phu san Trung udng
ndam 2017.

T khoa.Tién sur lién guan, viém nhiém dudng
sinh duc, vo sinh th(f phat, tac voi tir cung.

SUMMARY
ASSOCIATION BETWEEN SECONDARY
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INFERTILITY DUE TO FALLOPIAN TUBE
OBSTRUCTION AND HISTORY OF GENITAL
INFECTIONS AND OTHER FACTORS AT
HANOI OBSTETRICS AND GYNECOLOGY
HOSPITAL IN 2017

Objectives: The study evaluated the association
between secondary infertility due to fallopian tube
obstruction and history of genital infections and other
factors at Hanoi Obstetrics and Gynecology Hospital in
2017. Methods: Our cross-sectionsal study selected
177 patients with secondary infertility due to fallopian
tube obstruction and other fallopian tube pathology.
These patients were assigned to laparoscopy
recanalization at Hanoi Obstetrics and Gynecology
Hospital from 01/2017 to 12/2017. Results: 60,8
percent of patients with fallopian tube obstruction had
prior vaginal infections (p<0,05). We found other
related history such as: 72,7% of patients with
Chlamydia trachomatis infections had fallopian tube
obstruction, 68,6% of patients using intrauterine
devices, 74,4% of patients having prior pelvic surgery,
48,7% of patients used to have induced abortion,
40% of patients taking contraceptives. Conclusion:
Secondary infertility due to fallopian tube obstruction
in patients treated at Hanoi Obstetrics and Gynecology
Hospital in 2017 is related to history of lower genital
tract infections, Chlamydia trachomonas infection,
prior pelvic surgery and using intrauterine devices.

Keyword: secondary infertility, fallopian tube
obstruction, genital infections, related history.

I. DAT VAN PE

V& sinh th phat 1a bénh ly phd bién trong
san phu khoa hién nay, né gay anh hudng In
dén sirc khde sinh san va chat lugng cudc song
cla nhiéu cdp vg chong. Trong do, vo sinh do
bénh ly voi tI cung la nguyén nhan thudng gap
nhat chiém 25 — 35% s6 trudng hdp Viém
nhiém dudng sinh duc 1d mot trong cic nguyén

141



