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chéat lugng phéi, ty I 1am t8, ty Ié cd thai va ty &
tré sinh s6ng.

LO1 CAM ON VA CAM KET

Cac tac gia xin tran trong cam dn cac can
bd, nhan vién tai Trung tdm HO trg sinh san va
Cong nghé mo6 ghép, Bénh vién Dai hoc Y Ha Noi
da tao diéu kién dé€ ching tdi thuc hién nghién
cru nay.

Cac tac gia xin cam két khoéng c6 bat ky su
xung dot vé Igi ich nao gilfa cac tac gia trong bai
va Vdi tac gia khac.
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TOM TAT

Muc tiéu: banh gia két qua budc dau cla phau
thuét ndi soi hoan toan lam vUng mat ngoai khdp co
chan trong diéu tri mat vimng cd chan man tinh. D6i
tugng va phudong phap: Nghién ciru mo ta tién clu
trén 16 bénh nhan dugc chdn doan mét vitng mét
ngoai khdp c6 chan man tinh va dugc phau thudt ndi
soi hoan toan tai Bénh vién Trung ucng Quan doi 108
tlr 07/2023 - 08/2024. Cac chi s6 danh gia bao gom
diém dau VAS, AOFAS ¢6 chén - ban chan kha nang
quay lai thé thao va cac bién chitng sau md.Két qua:
Diém VAS glam tlr 2,56 xudng 0,44 (p < 0,001). Diém
AOFAS tdng tur 47, 81 Ién 92,44 (p < 0,001). C6 25%
bénh nhan quay Ia| mic do 'thé thao nhu trudc chan
terdng, 43,75% tham gia thé thao cudng do thap han
va 31, 25% khéng tiép tuc chai thé thao. Khong ghi
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nhan bién cerng ndng sau phau thuat. Két luan:
Phau thuat noi soi hoan toan lam VLrng mat ngoai
khdp c6 chan cho két qua budc dau rat kha quan, an
toan, |t bién chu’ng va mang lai su cai thién ro rét vé
dau va chtrc nang.

T khoa: Mat viing c6 "chén man tinh, phdu thuét
néi soi ¢ chén, Brostrom cai bién, ATFL.

ABSTRACT
PRELIMINARY CLINICAL OUTCOMES OF
ALL-INSIDE ARTHROSCOPIC LATERAL
ANKLE STABILIZATION FOR CHRONIC
LATERAL ANKLE INSTABILITY AT

MILITARY CENTRAL HOSPITAL 108

Objective: To evaluate the preliminary outcomes
of all-inside arthroscopic lateral ankle stabilization in
the treatment of chronic lateral ankle instability.
Materials and Methods: A prospective descriptive
study was conducted on 16 patients diagnosed with
chronic lateral ankle instability who underwent all-
inside arthroscopic lateral ankle stabilization at Military
Central Hospital 108 between July 2023 and August
2024. Outcome measures included the Visual Analog
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Scale (VAS) for pain, the American Orthopaedic Foot
and Ankle Society (AOFAS) ankle-hindfoot score,
return to sport, and postoperative complications.
Results: The mean VAS score significantly decreased
from 2.56 preoperatively to 0.44 postoperatively (p <
0.001). The mean AOFAS score significantly improved
from 47.81 to 92.44 (p < 0.001). Regarding return to
sport, 25% of patients returned to their preinjury
level, 43.75% resumed sports at a lower intensity, and
31.25% discontinued sports participation. No major

postoperative complications were observed.
Conclusion: All-inside arthroscopic lateral ankle
stabilization demonstrated favorable preliminary

outcomes, with significant improvements in pain and
functional scores, a low complication rate, and
satisfactory short-term safety.

Keywords: Chronic lateral ankle instability; ankle
arthroscopy, modified Brostrém, anterior talofibular
ligament.

I. DAT VAN PE

Trat khdp c6 chén la mot trong nhitng chan
thugng co xuong khép thudng gdp nhat trong
thuc hanh 1dm sang va thé thao. Udc tinh tai
Hoa Ky céd khoang 3 triéu trucong hdp bong
gan c6 chan moi nam(1). Trong sd do, toén
thuong day chiang mat ngoai chiém téi
73% cac trueng hgp, chl yéu lién quan dén
day chang sén-mac trudc (ATFL). Phan I6n trat
khdp ¢ chan cdp dugc diéu tri bao ton, nhung
khoang 20-40% tién trién thanh mét vilng mat
ngoai man tinh véi dau dai dang, 16ng khdp va
tai phat trat, lam gidm chat lugng sdng va tang
nguy cg thoai hda sém. Khi diéu tri bao ton that
bai, phau thudt dugc chi dinh nhdm tai 1ap do
virng cd hoc. Ky thuat Brostrém cai bién la tiéu
chuan vang, cho két qua tét nhung mé md con
han ché nhu xdm 1an nhiéu, nguy co tén thuong
than kinh va khé danh gia tén thuong ndi khdp
kem theo. .

Nhitng nam gan day, phau thuat ndi soi lam
vifng m&t ngoai khdp cd chan dudc ('ng dung
ngay cang rong rai nhd tinh xam 1an t8i thiéu, xur
tri déng thdi tén thuong ndi khép va phuc hoi
sém, vai nhiéu bdo cdo qudc té cho két qua kha
qguan. Tuy nhién, tai Viét Nam, cac nghién ciu
vé ky thudt ndi soi hoan toan con han ché. Vi
vay, chlng t6i ti€n hanh nghién c(tu nhdm danh
gia két qua budc dau cua phucong phap nay
trong diéu tri mat vitng cd chan man tinh tai
Bénh vién Trung uwong Quan doi 108.

Il. Ol TUONG VA PHUONG PHAP

Nghién clru mo ta tién clu trén 16 bénh
nhan dugc chan doan mat vifng mdt ngoai khdp
cd chan man tinh va dugc phau thudt ndi soi
hoan toan tai Bénh vién Trung ugng Quan doi
108 tir 07/2023 - 08/2024

2.1. D6i tugng nghién ciru

Cac bénh nhan dugc chan doan mét viing
mat ngoa| khdp c6 chan man tinh (thdi gian > 6
thang), 6 biéu hién 1dm sang 16ng khdp, dau tai
dién, nghiém phap ngan kéo trudc va/hodc talar
tilt derng tinh, that bai vdi diéu tri bao ton.

Tiéu chuan loai trir: Mt vitng cd chan kém
thodi hda khdp nang, gay xuong, viém khdp
nhiém triing, ton thudng than kinh ngoai bién
nang hodc bénh ly toan than anh hudng tdi kha
nang phuc hoi.

2.2, Phu’dng phap nghlen ci’'u

Nghién ciu mé ta ti€n clu. Tat ca bénh
nhan dugc phau thuat noi soi khdp c6 chan,
danh gia va xu tri cac ton thuong ndi khdp kem
theo, sau do tién hanh lam virng day chdng mat
ngoéi bang k¥ thut Brostrém-Gould cai bién qua
noi soi.

2.3. Ky thuat phau thuat

Bénh nhan derc gay té tay song, nam ngua,
garo goc dui. Sau khi tao cdng ndi soi trerc-trong
va trudc-ngoai, tién hanh thdm do khdp, danh gia
dién khdp chay-sén va hai khe khc'ip dé phat hién,
XU tri ton thuong phdi hdp (cdt loc hoat dich
viém, mai gai xuong, lay manh Xerng sun) Dong
thdi cdt loc td chic xd bdc 16 mat ca ngoai va
danh gia di tich ddy chang sén-mac trudc.

Hinh 1. A, Bat dinh vi khoan; B, Bat vit neo chi
*Ngudn.: Bénh nhadn nghién cuu
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- Qua cbng trudc ngoai, dit dinh vi va dong
1 vit neo chi 2,9 mm trén dinh xugng mac 1 cm
(4 sdi chi: 2 tréng, 2 xanh)

- Tai vi tri mac h3m gan dudi (15 mm trudc-
dudi dinh xuong mac, trong vung an toan), rach 2
dudng da 5 mm cach nhau 1 cm; dung kim gap
chi xuyén qua mac ham gan dudi va bao khdp dé
lan lugt dua 1 sgi trang va 1 sgi xanh ra ngoai.

Hinh 2. A, Dung cu gap chi mii nhon; B,

Cdc soi chi sau khi khdu xuyen qua mac
ham gén duéi, bao kha’p va ddy chang sén
mac truoc
*Ngubn: Bénh nhan nghién cuu

- Rach thém 1 duGng da 5 mm tai bG trudc
ngoai dinh xudng mac, xuyén qua bao khdp va
day chdng sén-mac truc (SMT), 18y 2 sdi con lai
(1 trdng, 1 xanh).

- Béc tach dudi da, gom cac sgi chi tuong
ing va budc (trdng-trang, xanh-xanh) c6 dinh
mac ham gan dudi, bao khdp va day chang SMT
& tu thé cd chan trung glan xoay ngoai nhe.

Hinh 3: Khdu vét mé
*Ngubn: Bénh nhan nghién cuu

374

2.4. Phuc hdi chirc ning sau phau thuat

bi lai ty nén hoan toan véi nep cirng ban
chan trong 2 tuan (deo ca khi ngu), chdng nang
1 tudn dau néu dau nhiéu. Bat dau phuc hoi
chirc nang sau 2 tuan, muc tiéu bé nang va nep
sau 1 thang. C6 thé chay sau 6 tuan va trg lai
thé thao sau 3 thang.

2.5 Panh gia két qua

2.5.1. Bdc diém mé t3 cla déi tuong nghién cit

Cac dic diém chung clia ddi tugng nghlen cliu
dugc ghi nhan bao gém: tudi, gidi, nguyén nhan
chan thuong, t6n thuong phat hién trong phau
thudt, thGi gian tU l0c chan thuong dén khi can
thiép phau thuét va thdi gian theo ddi sau mé.

Tubi va gigi bénh nhan dugc thu thap tai
thdi diém phau thuat. Nguyén nhan chin thucng
dugc phan loai thanh chan thufdng thé thao, tai
nan sinh hoat hdng ngay va tai nan giao thong.
Thdi gian tlr Iic chan thu’dng dén khi phau thuét.
Thai gian theo ddi sau md dugc xac dinh tir thdi
diém phau thuat dén [an tai khdm cudi cling.

2.5.2. banh gia két qua ban ddu

Panh gia mirc do dau:

MUc do dau dugc danh gia bang thang diém VAS.

Panh gia chirc ning khép cé chan: Chirc
nang khdp cd chin dugc danh gid dua trén
thang diém AOFAS c6 chan - ban chan d& dugc
chuan hda.

Panh gia kha nang quay lai thé thao:

Kha ndng quay lai hoat déng thé thao dudc
phén loai thanh ba mirc: quay lai mdc do thé thao
nhu trudc chan thuong, quay lai véi cuGng do
thap han va khdng tiép tuc tham gia thé thao.

2.5.3 Thuét toan

Phan tich thong ké so sanh chi s6 lam sang
trudc-sau m8; bién dinh lugng (VAS, AOFAS)
trinh bay trung binh £ SD, bién dinh tinh theo
tan suat, %. Ngudng y nghia p < 0,05; x{r ly s6
liéu bdng SPSS 22.0.

INl. KET QUA
3.1. Piac diém chung nhém nghién ciru
Bang 1: Thoi gian chan thuong va thoi gian
theo doéi sau phau thuat

Cac thong so SO ca 1(-2,’/‘:;?

Thdi gian tur < 12 thang 7 1438
chén thuong | 12 - 24 thang 5 1312
dén phau thuat | > 24 thang 4 1250
Thai gian theo | < 12 thang 3 18,8
doi sau phau | 12-24thang | 11 |68,8
thuat > 24 thang 2 12,4
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Nghién c(fu gdm 16 bénh nhan mat viing
mat ngoai khdp c6 chdn man tinh dugc phau
thuat noi soi hoan toan. Trong d6, nam chiém
68,8% va nir chiém 31,2%. Nhém tudi chi yéu
tlr 18-39 tudi (93,8%), chi cd 6,2% bénh nhan
>40 tudi.

Nguyén nhan ch&n thucng chi yéu 1a do thé
thao (62,5%), ti€p theo la sinh hoat hang ngay
(31,2%) va tai nan giao thong (6,2%). Thdi gian
trung binh tir chan thugng dén phau thuat la
23,44 * 32,66 thang. Thdi gian theo ddi sau md
trung binh la 15,69 + 4,16 thang.

3.2. Ton thuong trong mé

Qua thdm kiém tra cac ton thuong trong ndi
soi khép cd chén, 100% bénh nhan (16/16
trudng hgp) dugc ghi nhan ddt hoan toan day
chang sén - mac trudc (ATFL).Trong s& cac
trudng hgp nay, 5 bénh nhan (31,25%) con ton
tai di tich day chang ATFL.

Céc t6n thuong ndi khép phdi hgp bao gom
viim mang hoat dich & 9/16 bénh nhan
(56,25%), ton thuong sun khdp & 4/16 bénh
nhan (25%), va thodi héa khdp c6 chan & 4/16
bénh nhan (25%).

3.3. Két qua chirc nang

Bang 2: So sanh thang diém VAS trudc va
sau phau thudt

Thgi diém danh | VAS (Mean £
gia SD) P
Trudc phau thuat 2,56 = 1,09
Sau phau thuat 0,44 £ 0,63 |< 0,001

Diém dau VAS giam rd rét tir 2,56 diém
trudc md (dao dong 1-5) xubng con 0,44 diém
sau md (1-3), su khac biét c6 y nghia théng ké
vGi p < 0,001.

Bang 3: So sanh két qua chirc nang qua
thang diém AOFAS trudc va thoi diém

khdm sau mé’
, [ Théi diém
piém | Truéc mo |kham cudi [Ty lé
AOFAS cung |(%)| P
SO ca SO ca
Xuat sac
(90.100) 0 11 |688
TGt
(80-89) 0 5 31,2
Kha
(70-79) 0 0 0
Kém (<70) 16 0 0
Trung <
binh £ |47,8 £8,7|92,4 £ 5,9 0.001
SD !
Khoang 35-69 80-100

Thang di€m AOFAS c6 chan - ban chan
dugc st dung d€ danh gid mic dd dau, chirc
nang va do viing clia khdp cb chan. Diém AOFAS
trung binh trudc phau thudt 13 47,8 diém (dao
ddng tir 35 dén 69), trong khi di€m AOFAS trung
binh sau phau thudt Ia 92,4 diém (dao déng tir
80 dén 100).

Sau thdi gian theo ddi t&i thi€u 9 thang,
11/16 trudng hgp (68,8%) dat két qua xudt sac,
5 trudng hop (31,2%) dat két qua t6t. Khong ghi
nhan trudng hgp nao dat két qua kha hodc kém
tai th&i di€m kham cudi cling.

Su' cai thién diém AOFAS cho thdy su khac
biét c6 y nghia théng ké gilfa thdi di€ém danh gia
truGc phau thuat va lan theo doi cudi cung (X2, p
< 0,001).

Vé khd ndng quay lai thé thao, c 4 bénh
nhan (25%) tr§ lai mdc dd thé thao nhu trudc
chan thuang; 7 bénh nhan (43,75%) tham gia cac
mdn thé thao cd cudng dd thap hon; va 5 bénh
nhan (31,25%) khdng tié€p tuc tham gia thé thao.

3.4. Bién chirng 3

Trong nghién clu cla chdng toi, sau phau
thuat ndi soi lam vitng mat ngoai khdp cd chén,
3 bénh nhéan (18,75%) cam giac cang mdt ngoai
c6 chén trong giai doan s6m va 1 bénh nhan
(6,25%) con dau nhe kéo dai.

IV. BAN LUAN i

Nghién cltu cta ching toi cho thay phau
thuat ndi soi lam vitng mat ngoai c6 chan trong
diéu tri mat virng man tinh mang lai hiéu qua ro
rét vé giam dau, cai thién chi’c nang va van
dong, vdi su’ cai thién co6 y nghia thong ké cla
thang diém VAS va AOFAS (p < 0,001). So véi
m& ma Brostrom cai bién hodc cac ky thuét tai
tao (Watson-Jones, Evans), phuong phap noi soi
it xdm 18n hon, cho phép xUr tri t&n thuong kém
theo, phuc hdi nhanh va han ché thay d6i co
sinh hoc.(2)

Dang chu y, ndi soi cho phép danh gia va x{r
tri dong thdi ton thuong trong khdp; trong
nghién clu cla chdng toi, viém mang hoat dich
chiém 56,25%, tén thucng sun va thodi hoda
khdp 25%. Viéc can thiép trong cing mot thi
phau thuat gép phéan cai thién két qua chiic nang
va giam nguy cd dau kéo dai.

Trong 16 trudng hap, cé 11 bénh nhan khéng
con di tich day chang sén-mac trudc (ATFL) va ty
Ié mat di tich day chdng tdng theo thdi gian mét
viing ¢8 chan man tinh (trung binh 23,4 thang).
Lua chon phudng phap phau thuat khi khong con
di tich ATFL van con tranh cdi; truGc day, cac
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trudng hgp nady thudng dugc chi dinh tai tao bang
gan thay vi khau phuc hoi giai phau.

Tuy nhién, cac nghién clitu gan day cho thay
viéc khong con di tich ATFL khéng lam glam hiéu
qua lam sang cua phau thuat Brostrém cai bién.
Feng va cs, Park va cs cung ghi nhan két qua
chiic nang va d6 vimng tuong dudng sau
Brostrom-Gould ndi soi hoan toan gilra hai nhém
c6 va khong co di tich ATFL, nhan manh vai tro
cla gia c6 phan mém haon la su ton tai cita mo
day chang con lai (3). Biéu nay cing c6 hiéu qua
clia phau thuat noi soi Brostrém-Gould cai bién
trong diéu tri mat vitng mat ngoai cd chan man
tinh, bat ké tinh trang di tich ATFL.

Vé mic d6 dau sau phau thuat trong nghién
cltu cla ching tdi gidm rd rét, véi diém VAS
trung binh tir 2,56 trudc mé xudng con 0,44 sau
mo. K&t qua nay tuong dong véi bdo céo cla
Vega va cs, Corte-Real va cs trong nghién ctu vé
phau thuat n0| soi lam virng day chang mét
ngoai khdp c6 chan, trong dé cac tac gid ghi
nhan muc dé dau sau mé thap va kha ndng phuc
héi nhanh hon so véi ki thuat md md truyén
thdng (4) (5). Céc téc gia cho rang uu diém nay
lién quan dén tinh chat xam 1an tGi thi€u cua
phau thuat ndi soi, giip han ché bdéc tach mo
mém quanh khdp 6 chén.

Nghién clru cta ching ti_ghi nhan diém
AOFAS cai thién rd rét sau phau thuat; tat ca
bénh nhan dat két qua t6t-xudt sdc, khdong con
cadm giac léng khdp va khong cé trudng hgp tai
phat trat, cho thay hiéu qua phuc hoi do viing va
chirc nang.Tudng tu, Vega va cong su (n = 16)
bdo cio diém AOFAS ting tir 67 1én 97, véi cai
thién &n dinh khdp va khdng ghi nhan tai phat
trat sau md. (4). Téng quan hé thng ctia Brown
va cong su’ cho thdy phau thuat noi soi diéu tri
mat vifng mat ngoai cd chan gilp cai thién rd rét
diém AOFAS (trung binh sau md 90,2-98 diém)
va tang do virng khdp, véi thdi gian theo doi
khoang 17 thang. (6) Nhu vay, két qua AOFAS
trong nghlen cltu cua chung téi phu hdp véi bao
cao y van quéc t€, cho thay phau thuat noi soi
lam vitng mét ngoai khdp cd chan cd hiéu qua
cao trong cai thién do virng va chiric nang khdp,
dong thai giam hodc loai boé cam giac léng léo va
tai phat trat khdp trong thdi gian theo ddi.

Kha ndng quay lai thé thao sau phau thuat
lam vitng mat ngoai khdp cd chan trong nghién
clu clia ching t6i cho thdy 25% bénh nhan trg
lai m&c dd thé thao nhu trudc chdn thuong,
43,75% tham gia cac mén thé thao c6 cudng do
thdp haon, va 31,25% khong ti€p tuc tham gia
thé thao. Nhiing ty 1& nay phan anh thuc té rang
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quay lai thé thao mirc d6 cao sau chan terdng
man tinh va phau thuat day chang cd chan van
la thach thirc, phu thudc vao cac van dé nhu:
Tinh trang chan thuong c6 chén trudc md, cac
tdn thuong phat hién trong mé, tdp phuc hoi
chirc ndng, tam ly sg chan thuong lai, ngay ca
khi chirc nang lam sang dugc cai thién rd rét.

Cac nghién ctu trudc day ghi nhan két qua
tuong tu. Li va cdng su, tdng hgp 25 nghién clru
vGi 1.384 bénh nhan, cho thdy 95% bénh nhan
quay lai thé thao, 83% dat mic trudc chan
thuong va 87% trd lai thi dau; tuy nhién, ty Ié
trd lai mdc d6 ban dau giam theo tudi va BMI
(7). Phan tich cia Bouveau va cdng su ciing cho
thdy phiu thudt ndi soi diéu tri mat viing co
chan dat ty 1é quay lai thé thao cao, nhung ty &
trg lai thi dau hoac hoat dong cu‘émg dd cao con
dao dong, phu thudc tiéu chi dinh nghia va mic
dd phuc hoi chlfc nang (8).Két qua nay tuang
dong vdi nghién cltu cta ching toi: da s6 bénh
nhan quay lai thé thao mdrc dd nhe - vira, trong
khi ty 1€ trd lai mdc trude chan thugng con han
ché. Piéu nay cb thé lién quan dén thdi gian mat
virng trudc mé, yéu cau chiic ndng thé thao va
tam ly sg tai phat chan thuong - nerng yeu to
thudng gép trong phiu thuat day chang cd chan.

Nghlen ctu khong gh| nhan nhiém trung hay
rdi loan cam gidc sau m&; mét s6 triéu ching
nhe nhu cang mat ngoa| (18,75%) va dau nhe
kéo dai (6 25%) tu cai thién, khéng anh hu’dng
churc nang ldu dai. Tong quan hé th6éng cua
Brown va cong su bao cao rang phau thuat noi
soi day chdng cd chan terdng ¢ ty 1& nhiém
trung rat thap (0-2,5%) va t6n thuong than kinh
chi dudi nhe (1-5%), chd yéu la té bi thoang qua
ving mac ngoai, va hau hét khdng dé lai di
chtrng ldu dai (6).Doi chi€u y vdn, nghién clu
cla chung t6i khong ghi nhan blen chiing nang
nhu nhiém trung hay tén thuong than kinh
nghiém trong. Cac triéu ching nhe (cang, dau
nhe) chi yéu do siét chi qua mdc va tu cai thién
trong giai doan phuc hoi; sau khi diéu chinh ky
thuat, hau nhu khdng con tai dién. Viéc xac dinh rd
giai phau va vling an toan mét ngoai cd chan gdp
phan giam nguy ¢d tén thuong than kinh mac.

V. KET LUAN

Phau thuat ndi soi hoan toan lam vitng mat
ngoai khép c6 chan trong diéu tri mét vitng cé
chan man tinh cho thdy hiéu qua lam sang ro
rét, cai thién cé y nghia théng ké vé dau va chirc
nang (VAS, AOFAS), vGi d6 an toan cao, ty Ié
bién chirng thdp va kha nang xur tri dong thdi
ton thudng ndi khdp. K&t qua budc dau khang


https://www.zotero.org/google-docs/?bKVsuG
https://www.zotero.org/google-docs/?MyQDSq
https://www.zotero.org/google-docs/?eDe063
https://www.zotero.org/google-docs/?CnuO0g
https://www.zotero.org/google-docs/?VhrJIJ
https://www.zotero.org/google-docs/?Kv37Ot
https://www.zotero.org/google-docs/?joaMf0
https://www.zotero.org/google-docs/?3IYeSN
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dinh tinh hiéu qua va kha thi cia phuang phap,
ddc biét & bénh nhan tré hodc c6 nhu cau phuc
hGi sém; tuy nhién, can nghién clitu v8i cd mau
I6n hon va thdi gian theo ddi dai han dé danh
gia két qua lau dai.
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KHAO SAT PAC PIEM LAM SANG VA THINH LU'C &' TRE ROI LOAN
NGON NGO’ PEN KHAM TAI PON VI NGON NGO’ TRI LIEU
TRUO'NG PAI HOC Y KHOA PHAM NGOC THACH

TOM TAT

_ Muc tiéu: Khdo sat dic diém ldm sang va ddc
diém thinh Iyc & nhom tré cé rdi loan vé ngon ngdr.
Poi tugng va phuong phap nghién ciru: Mo ta
loat ca, thu thap sb liéu 32 tré rGi loan ngdn ngit dén
kham tai dan vi am ngir tri liéu, PKDK Dai hoc Y khoa
Pham Ngoc Thach tUr thang 1 ndm 2024 dén thang 12
ndm 2024. K&t qua: Tré nghi ngd nghe kém cd tudi
trung binh 36,03 + 12,56 thang, chi yéu 2-<4 tudi
(62,5%), nam chiém uu thé (nam/nif = 4,33/1), 75%
dén kham vi cham ndi; 21,88% sinh non va 25% me
mac bénh khi mang thai. Da sd tré cd chlc néng tai
gilfa va 6c tai binh thudng (71,88% phan xa cd ban
dap hai tai; 75% OAE dat hai tai), 100% cé séng V &
20 dB vd@i nguGng nghe trung binh hai tai 20 dB,
khéng ghi nhan nghe kém hai tai. K&t luan: Phan I6n
tré nghi ngd nghe kém dén kham vi cham ndi nhung
c6 thinh luc binh thudng; nghe kém khong phai la
nguyén nhan chinh trong nhdm tré r6i loan ngon ngi®
dugc khao sat.
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ABSTRACT
CLINICAL AND AUDIOLOGICAL
CHARACTERISTICS OF CHILDREN WITH
LANGUAGE DISORDERS ATTENDING THE
SPEECH AND LANGUAGE THERAPY UNIT AT

PHAM NGOC THACH UNIVERSITY OF MEDICINE

Background: To  investigate the dlinical
characteristics and hearing profiles of children with
language disorders. Methods: A case-series study
was conducted on 32 children with language disorders
who attended the Speech and Language Therapy Unit,
Pham Ngoc Thach University of Medicine General
Clinic, from January 2024 to December 2024.
Results: The mean age of children with suspected
hearing loss was 36.03 + 12.56 months,
predominantly between 2 and <4 years (62.5%), with
a male predominance (male/female ratio = 4.33:1).
Speech delay was the main reason for consultation
(75%). Preterm birth accounted for 21.88%, and 25%
of mothers had illnesses during pregnancy. Most
children demonstrated normal middle ear and cochlear
function (bilateral acoustic reflex present in 71.88%;
bilateral OAE pass in 75%). Wave V was present at 20
dB in 100% of cases, with @ mean ABR threshold of 20
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