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NGHIEN C(rU HIEU QUA CUA KHi DUNG NU'O'C MUOI U TRUONG 3%
TRONG PIEU TRI VIEM TIEU PHE QUAN CAP
O TRE T 2 THANG DEN 24 THANG TUOI
TAI BENH VIEN DA KHOA BINH THUAN NAM 2025-2026

Trwong Thi Ha Linh', Lé Van Khoa?, Ngé Lwong Lam Kiéu',

TOM TAT

Co s& nghién ctru: Viém tidu phé quan cép 1a bénh ly
nhiém trung dwéng ho hap dudi phd bién nhét & tré nho,
c6 bidu hién lam sang rat thay ddi tir nhe t&i ndng, tham
chi suy hé hap de doa tinh mang. Diéu tri chuan viém tidu
phé quan cap gdm cac bién phap cham soéc hd tro, ddm
bao qua trinh trao dbi khi, bu dich va dinh duwéng cho bénh
nhan. Ngoai ra nwéc mudi wu trvong gan day da va dang
dwoc nghién ctru nhw 1a mét bién phap didu tri viém tidu
phé quan cap & tré nhd.

Muc tiéu: 1) Md ta cac dac diém lam sang, can lam
sang viém tidu phé quan cAp & tré tir 2 thang dén 24 thang
tai bénh vién da khoa Binh Thuan nam 2025-2026. 2) So
sanh két qua diéu tri gitra hai nhém cé va khong cé phun
khi dung nwéc mudi wu treong 3% trong diéu tri viem tiéu
phé quan clp & tré tir 2 thang dén 24 thang tudi tai bénh
vién da khoa Binh Thuan nam 2025-2026.

Phwong phap: nghién ctru cat ngang 54 bénh nhi tir 2
thang dén 24 thang nhap vién diéu tri tai bénh vién da khoa
Binh Thuan va dwoc chin doan 14 viém tiéu phé quan cap
tir thang 05/2025 dén 02/2026.

Két qua: Trong 54 tré thod tiéu chuan chon vao
nghién ctru, trong do 27 tré phdi hop khi dung nwéc muébi
wu trwong 3% trong diéu tri va 27 tré thudc nhom diéu tri
chuén. 100% tré khdi bénh hoan toan va dwoc xuét vién.
Géan 80% tré 1a tré nhii nhi, gi¢i tinh nam chiém 54%. Tré
bi viém tiéu phé quan nhap vién va&i cac biéu hién kho khe
100%, ho 90,8%, khong s6t 51,9% hoac sbt nhe 22,2%,
thcr nhanh 89,9%, ran phéi cha yéu la ran ngay 88,8%, ran
am 77,6%, phé am glam 2%. Ty l& tré viém tiéu phe quan
cap mtrc dd vira chiém ty 1é cao nhét 65,7%, ké dén 1a nhe
25,0% va thdp nhét la mic d6 nang 9,3%. Ghi nhan két
qué sau phun khi dung 24 gi& cho thay sw cai thién ro rét
vé diém sb l1am sang CSS & nhém khi dung NaCl 3% 1a
3,68%1,32 diém; nhip thé trung binh 40,7+1,9 lan/phut so
v6i nhom khong co phun khi dung NaCl 3%, su khac biét
cO y nghia thong ké v&i p<0,05. C6 93% tré nhom phun khi
dung nwéc mudi wu treong 3% phuc hdi sw ngon miéng va
ct bu vé binh thwéng sau 3 ngay diéu tri khi so sanh voi
81% tré & nhém con lai co y nghia théng ké véi p=0,001.

Két luan: Khi dung nwéc mubi wu treong 3% gitp cai
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thién 1am sang dwoc ghi nhan qua diém s6 d6 nang vé
lam sang (CSS), nguy co nguy ngap hoé hap cap (RDAI),
rat ngan thoi glan nam vién, cai thién sy ngon miéng va
chét lwong gidc ngll ¢ y nghta thdng ké (véi p<0,05) sau
3 ngay diéu tri.

Ttr khéa: viém tidu phé quan cép, khi dung nwéc mudi
wu trwong 3%.

SUMMARY

STUDY ON THE EFFECTIVENESS OF 3%
HYPERTOCANTOUS SALINE NEBULIZER IN
THE TREATMENT OF ACUTE BRONCHIOLITIS IN
CHILDREN AGED 2 MONTHS TO 24 MONTHS AT
BINH THUAN GENERAL HOSPITAL IN 2025-2026

Background: Acute bronchiolitis is the most common
lower respiratory tract infection in young children, with
highly variable clinical manifestations ranging from mild to
severe, even life-threatening respiratory failure. Standard
treatment for acute bronchiolitis includes supportive care
measures, ensuring gas exchange, fluid replacement,
and nutrition for the patient. In addition, hypertonic saline
solution has recently been studied as a treatment for acute
bronchiolitis in young children.

Objective: 1) To describe the clinical and paraclinical
characteristics of acute bronchiolitis in children aged 2
months to 24 months at Binh Thuan General Hospital in
2025-2026. 2) To compare treatment outcomes between
two groups (with and without 3% hypertonic saline
nebulization) in the treatment of acute bronchiolitis in
children aged 2 months to 24 months at Binh Thuan
General Hospital in 2025-2026.

Methods: A cross-sectional study of 54 pediatric
patients aged 2 months to 24 months admitted to Binh
Thuan General Hospital and diagnosed with acute
bronchiolitis between May 2025 and February 2026.

Results: Of the 54 children who met the inclusion
criteria for the study, 27 received 3% hypertonic saline
nebulization as part of their treatment, and 27 received
standard treatment. 100% of the children recovered
completely and were discharged. Nearly 80% were infants,
with 54% being male. Children admitted with bronchiolitis
presented with wheezing (100%), coughing (90.8%), no
fever (51.9%) or mild fever (22.2%), tachypnea (89.9%),
lung crackles (mainly rhonchi 88.8%), moist rales (77.6%),
and decreased breath sounds (2%). The highest percentage
of children with moderate acute bronchiolitis was 65.7%,
followed by mild 25.0%, and the lowest was severe 9.3%.
Results recorded 24 hours after nebulization showed a
significant improvement in the CSS clinical score in the
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3% NaCl nebulization group, with a score of 3.68+1.32;
the mean respiratory rate was 40.7+1.9 breaths/minute
compared to the group without 3% NaCl nebulization,
a statistically significant difference with p<0.05. 93% of
children in the 3% hypertonic saline nebulization group
regained their appetite and normal feeding habits after 3
days of treatment, compared to 81% of children in the other
group, a statistically significant difference with p=0.001.

Conclusion: 3% hypertonic saline nebulization
showed clinically significant improvements (p<0.05) as
evidenced by clinical severity scores (CSS), risk of acute
respiratory distress syndrome (RDAI), shorter hospital
stay, improved appetite, and improved sleep quality after
3 days of treatment.

Keywords: acute bronchiolitis, 3% hypertonic saline
nebulization

I. DAT VAN BE

Viém tiéu phé quan cép la bénh ly nhiém trung
dwong hd hap dwdi phd bién nhat & tré nhd, co
biéu hién 1am sang rat thay déi t nhe t&i néng,
tham chi suy hé hép de doa tinh mang. Day la hoi
chirng Iam sang thwong gap & tré nhé duwéi 24 thang
tudi, bat dau bang triéu chirng hé hép trén, sau dé
la viém duong hd hap dudi véi bidu hién kho khe
va ran phdi, do nhiém virus 1an dau hoac tai phat.
Hau hét cac truong hop méc viém tiéu phé quan la
do nhiém virus, v&i hon 70% la do virus hop bao
dwong ho hép [7], sau d6 l1a Metapneumovirus gay
bénh cho nguwoi, Parainfluenza virus, Influenza virus,
Adenovirus, Rhinoviruses, Coronavirus va it gap hon
Mycoplasma pneumonia [3].

Vi phu né duong thd va hinh thanh nat nhay 1a
d&c diém bénh sinh chinh yéu trong viém tiéu phé
quan cp nén bat ky phwong phap didu tri nao co6 thé
gidm cac sw thay dbi nay va cai thién kha nang giai
phong chét tiét khoi dwdng thd déu co hiéu qua gitp
tang qua trinh trao ddi khi. Dung dich nwéc mubi wu
trwong da dwoc chi ra lam tang dé thanh thai niém
mac c6 léng mao & nhirtng b&nh nhan mac bénh ly
dworng hé hap nhw: hen, gidn phé quan, xo nang
phdi va bénh mii xoang.

Diéu tri chuén viém tiéu phé quan cip gébm cac
bién phap cham séc hd tro, ddm bao qua trinh trao
ddi khi, bu dich va dinh dwéng cho bénh nhan. Ngoai
ra nwéc mudi wu trwong gan day da va dang duoc
nghién clru nhw 1& mét bién phap diéu tri viem tiéu
phé& quan cap & tré nhd. Hau hét cac thir nghiém lam
sang ngau nhién da chi ra rang khi dung Natriclorid
3% c6 thé gidm dang ké& thdi gian ndm vién va cai
thién mrc dd ndng cla bénh nhan viém tiéu phé
quan cap [8].

Tai Viét Nam, hién nay chuwa cé nhiéu nghién ctru
duwoc cong bd cho dén thoi diém hién tai vé& hiéu qua
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clia khi dung nwéc mubi wu trvong 3% trong diéu tri
viém tiéu phé quan cap mac du day la mot bién phap
an toan, dé thwe hién va tiét kiém chi phi.

Xuét phét tir thuwe té trén ching toi tién hanh dé
tai “Danh gia hiéu qua cta phun khi dung nwéc mubi
wu trweong 3% trong diéu tri viém tiéu phé quan cap
& tré tlr 02 dén 24 thang tudi tai bénh vién da khoa
Binh Thuan nam 2025-2026" v&i 2 muc tiéu:

M6 t& cac d&c diém 1am sang, can |am sang viém
tiéu phé quan cap & tré tir 02 dén 24 thang tai bénh
vién da khoa Binh Thuan nam 2025-2026

So sanh két qua diéu tri gitta hai nhém co6 va
khéng c¢6 phun khi dung nwdc mubi wu trwong 3%
trong didu trj viém tiéu phé quan cip & tré tr 02
thang dén 24 thang tudi tai bénh vién da khoa Binh
Thuan nam 2025-2026.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi twong nghién clru

) Tiéu chuén Iwa chon: Déi tu’qng nghién ctru la
tat ca géc bénh nhi ttr 2 thang dén 24 thang nhap
vién diéu tri tai bénh vién da khoa Binh Thuén va
duoc chéq doan 1a viem tiéu phé quan cép tir thang
05/2025 dén 07/2026.

Tiéu chi loai trie:

Bénh ly phéi rjc_rp lam nrg\ng thém tir)h trang bénh
clia t,ré nt]u’ tim bam sinh, bat thwéng cau tric dwdng
hé hap bam sinh.

Thay ddi diéu tri ttr phun khi dung nwéc mudi wu
trwong 3% sang‘loai khi dung khac hoac nguoc lai
hodc khong du lieu lvgng va thoi gian.

- Phéi hop tw hai loai khi dung trong diéu tri.

Bénh nhi tw bd vé trong qué trinh diéu tri

2.2. Phwong phap nghién ciru

Thiét k& nghién ctru: Nghién ciru mo ta cat
ngang, nghién ctru can thiép lam sang ngau nhién
c6 doi chirng.

Phwong phap chon mau va c& mau

Céng t_ht’fc tinh c& méau: ap dung theo cang thirc
tinh ¢c& mau cho nghién ctru mo ta

p.(1-
n=2¢ . P
d2
Trong do:

- n1: c® mau cho muc tiéu 1.
- a: mirc y nghia théng k&, chon a = 0,05 trng
voi khodng tin cay 95%.
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- Z:hé sb tin cay, do dé Z(1-a/2) = 1,96.

- d=0,09 (sai s6 mong mubn).

- p:tylé triéu chirng co nang cla tré bi viem tiéu
phé quan cép. Theo nghién clru clia tac gia Bui Quang
Ngha, ty I& viém tiéu phé quan c6 triéu chirng kho khé
la 87% hay p=0,87. Tr d6 tinh dwgrc n = 54 [4].

Phwong phap chon mau

Muc tiéu 1: Chon mau thuan tién: tat ca cac tré
nhap vién thda tiéu chuan chon mau trong thdi gian
nghién ctru dén khi da sé lwong mau.

Muc tiéu 2: Chon mau x&c suét, chon mau ngau
nhién don theo ngay chan, 1&. B&nh nhan dén kham
ngay ch&n vao nhém phdi hop véi khi dung nuwéc
mubi wu treong 3% trong diéu tri, ngay 1& vao nhém
diéu tri chudn don thuan cho dén khi du s lwong
trong thoi gian nghién ctru

2.3 Xt ly cac sé liéu:

Phan tich va x& ly bdng phdn mém SPSS 25.0.
So sanh 2 ti 1€ vé&i fisher’s exact test, so sanh 2 trung
binh v&i independentsample T test.

lll. KET QUA NGHIEN cUrU

Chung t6i thu thap dwoc 54 bénh nhi thod tiéu
chuan tham gia nghién ctru

3.1. Pac diém chung

100% tré khdi bénh hoan toan va dwoc xuét vién.
Gan 80% tré la tré nhii nhi, gi&i tinh nam chiém 54%.

3.2. Dic diém lam sang, can lam sang

Ghi nhan két qua sau phun khi dung 24 gi& cho
thdy suw cai thién ré rét vé diém sb Iam sang CSS
& nhém khi dung NaCl 3% la 3,68%1,32 diém; nhip
thé trung binh 40,7+1,9 1an/phut so véi nhém khong
¢6 phun khi dung NaCl 3%, sw khac biét c6 y nghia
théng ké v&i p<0,05. C6 93% tré nhém phun khi
dung nwéc mubi wu trvong 3% phuc héi sy ngon
miéng va cir bu vé binh thwong sau 3 ngay diéu tri
khi so sanh v&i 81% tré & nhom con lai cé y nghia
thdng ké v&i p=0,001.

Bang 1. Céac dac diém Iam sang

Tan Ty lé

Triéu chirng suét (n) (%)

Kho khe 54 100
) Ho 49 90,8
H6 hap
Chay nwéc mii 50 92,6
Thé nhanh 48 89,9

ia - Tan Ty 18
Triéu chirng suét (n) %)
Khéng 20 37,0
Réi loan Nén, oc siva 13 241
tiéu hoa Tiéu Iéng 14 25,9
Non + tiéu léng 7 13,0
Khéng sbt 28 51,9
. Nhe 12 22,2
Sot
Vira 10 15,5
Cao 4 7,4
Rit, ngay 48 88,8
Rag o] Am w2 76
phoi
Khac 2 3,7

Nhén xét: Kho khé 1a triéu chirng hd hap ndi bat,
chiém ty |& cao nhéat véi 100%. Pa phan tré cé réi
loan tiéu hoa kém theo voi ty 1€ 63,0%, trong do
triéu chirng nén, oc sira chiém gan 37,1%, tiéu léng
chiém 38,9%. Khéng sét va sét nhe chiém wu thé,
gan % sb tré tham gia nghién ctru.

Bang 2. Cac déc diém cén lam sang

Triéu chirng su?:'zn) .';{'/o')e

Binh thuwdng 42 77,8

Bach Téng 12 22,2

cau Neutrophil wu thé 34 63,0

Lympho wu thé 20 37,0

Binh thudng 32 59,3

U khi 21 38,9

Xquang 1 s nhigm nhu mo 8 14,8
ngwc

Tham nhiém mo ké 6 1,1

Xep phdi 0 0

Nhén xét: Hau hét cac trwdng hop tham gia
nghién ctu cé sb lwong bach cdu ndm trong gidi
han binh thwéng theo tubi (77,8%) va ty 1& bach cau
neutrophil chiém wu thé (63,0%). Két qua X-quang
ngwc ghi nhan da phan 1a binh thwéng chiém ty lé
59,3%, t8n thwong thuwdng gap nhét 1a & khi voi ty 18
38,9%, ké tiép 1a tham nhiém nhu mé va moé ké véi ty
1& 1an lwot 1a 14,8% va 11,1%. Khoéng c6 tré nao ghi
nhan xep phdi.
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3.3 Két qua phun khi dung nwéc mudi wu
trwong 3% trong diéu tri viém tiéu phé quan cap

Béng 3. Diém s6 déanh gié d6 ndng vé 14m sang
(CSS), cong cu danh gia nguy co nguy ngép hé héap
(RDAI) va tén sé thé sau 3 ngay diéu tri

Thang diém Ng‘a;li)ér\:éo Ngay 3 P
CSS (diém) (2’18) (0? | 001
RDAI (diém) (3_6; 0 (013) <0,01
Nhip thé (An/phat) (SSLEQ) é;:gg) <0,01

Nhén xét: Lam sang cai thién diém CSS, RDAI,
nhip th& so sanh vao hai thoi diém ltc vao vién va
sau ba ngay diéu tri c6 sy khac biét cé y nghia thdng
ké, v&i p<0,05.

IV. BAN LUAN

4.1. Pic diém chung cta bénh nhan nghién
ctru

Trong 54 bénh nhi méc viém tiéu phé quan cap
trong mau nghién ctvu cla chang t6i phan Ién 13 tré
nhi nhi. Pay ciing chinh 1a nhédm tudi hay g&p nhat
& tréviem tiéu phé quan cép. Didu nay duoc ly giai
la do tré nhii nhi c6 dwéng thé ngén va nhé hon,
khang lyc dwdng thd cao dé& gay bit tdc. Hon niva,
kha n&ng mién dich trong ndm dau ddi chwa hoan
chinh, lwgng khang thé 1gG truyén tir me sang con
trong nhitng thang cudi thai ky chi di bao vé tré
trong 2 thang dau doi sau sinh. Cac nghién ctvu déu
cho théy ty 1& mac bénh & tré nam (57,35%) cao hon
so vOi tré nir (42,65%) la do tré nam co lién quan
dén suw tang nhay cdm vé&i nhiém RSV do tinh da
hinh clia nucleotid va IL-9 cling nhw bé trai cé dwdng
thd nhé hon va ngén hon trong twong quan véi kich
thwéc phdi so véi bé gai. Didu twong tw ciing dwoc
mo t& trong nghién clru cla tac gid D6 Thanh Hai
(2022) v&i ty 18 mac bénh & tré nam va ni 1an lwot [&
54,8% va 45,2% [1].

4.2. Pac diém lam sang va can lam sang

4.2.1. Lam sang

Nguyén nhan thwdng gap gay viém tiéu phé quan
cép 1a do siéu vi, nhat 1a RSV. Do d6 thuwdng co biéu
hién réi loan tiéu hoa, cu thé trong nghién ctu cla
chung t6i biéu hién nay chiém gan 2/3 tré. Kho khé
la dAu hiéu biéu hién tic nghén duwdng hd hap duéi.
Nghién clru cia chung toi ghi nhan 100% c6 biéu
hién kho khé véi cac mirc d6 khac nhau luc nhap
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vién. Thé nhanh la biéu hién s&m goi y tinh trang tén
thwong dwong hd hap dudi, gap trong 89,9% bénh
nhi trong nghién cru. Diéu nay ciing twong ddng voi
hau hét cac nghién ciru nhw nghién clru clia cac gia
Nguyén Ngoc Phuc (91,8%) (2019) [5]. Than nhiét
binh thwérng hodc tang nhe chiém gan % cac truong
hop phu hop véi lam sang do nhiém siéu vi.

4.2.2. Can lam sang

Gia tri s6 lwong bach ciu trong gi¢i han binh
thuwong (77,8%) va bach cau da nhan trung tinh
chiém wu thé (63,0%) twong dong véi ly thuyét ciing
nhw trong cac nghién clru clia cac tac gia khac. Da
phan hinh anh Xquang nguc la binh thwong, néu cé
tén thwong thi dang & khi va tham nhiém chiém ty 1&
cao nhét, ly giai cho tinh trang tdc nghén dudng dan
khi-biéu hién chinh trong co ché bénh sinh ctia viém
tiéu phé quan cép.

4.3. Két qua phun khi dung nwéc mudi wu
trwwong 3% trong diéu tri viém tiéu phé quan cap

Theo tac gid Francois Angoulvant va cong sy
nghién ctu trén 772 bénh nhi viém tiéu phé quan
cAp phan ngau nhién 385 (49,5%) tré dwoc phun khi
dung NaCl 3% va 387 (49,8%) tré khong phun khi
dung NaCl 3%. Sau 72 gi¢, diém CSS cta nhém 1
la 1,64+0,99 va cua nhom 2 la 3,0+1,48 (KTC 95%
-2,17 dén -0,53, p=0.002). Mirc dd cai thién diém
trung binh ciia RDAI & nhém 1 cao hon nhém 2 (MD
-0,7; KTC95%-1,2-0,2; p=0,006). Thoi gian nam vién
& nhém 1 ngan hon so v&i nhém 2 (58,1+22,0 gi®y
so Vv&i 74,7+27,2 gié, KTC 95% -26,89 dén -6,17,
p=0,002)[6]. Theo nghién ctu cta tac gid Nguyén
Bich Hoang nam 2018 trén 46 bénh nhi nhém phun
khi dung NaCl 3% va 50 trong nhém khéng phun
khi dung NaCl 3% ghi nhan két qua sau phun khi
dung 24 gid cho thay sy cai thién rd rét vé diém
s6 1am sang theo CSS & nhém khi dung NaCl 3%
la 3,68+1,32; nhip thé trung binh 40,7+1,9 so vé&i
nhém khéng phun khi dung NaCl 3%, sw khac biét
c6 y nghia thdng ké véi p<0,05 [2]. Diéu nay hoan
toan twong tw v&i nghién clru cla chung t6i tir két
qué diéu trj viém tiéu phé quan cép béng NaCl 3%
va nhirng cai thién lam sang cé y nghia théng ké
vé diém CSS, RDAI, nhip thé sau 3 ngay diéu tri va
thoi gian ndm vién.

V. KET LUAN

Do tudi thwerng méc viém tiéu phé quan cap 1a &
tré nhd nhi v&i tré nam chiém ty 1& cao hon tré ni.
Kho khé va thd nhanh Ia biéu hién 1am sang thwong
gap khién than nhan dua tré dén kham tai bénh vién.
Khi dung nuwéc mudi wu trwong 3% cé thé gidp cai
thién lam sang dwoc ghi nhan qua diém sé dé ndng
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vé lam sang (CSS), nguy co nguy ngap hé hap cap
(RDAI) va nhip th& c6 y nghia théng k& (voi p<0,05)
sau 3 ngay diéu tri. Tuy nhién, nghién ctru cia ching
t6i 1a nghién ctru mod t& cat ngang do vay chua cé
bang chirng d manh dé& chirng minh hiéu qua cda
khi dung nuwéc mubi wu trwong 3% trong diéu tri
viém tiéu phé quan cip. Can thém nhiéu nghién ctru
can thiép l1am sang ngau nhién cé dbi chirng dé tang
dé tin cay cho diéu tri.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA
DANH GIA KET QUA PIEU TRI CHIT HEP ONG TAI NGOAI MAC PHAI

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can 1am sang va
danh gia két qua diéu tri chit hep éng tai ngoai mac phai.

Déi twong va phwong phap nghién clru: 32 bénh
nhan dwoc chdn doan chit hep éng tai ngoai méc phai, diéu
tri ndi tru tai bénh vién Tai Mii Hong trung wong, ttr thang
01 nam 2020 dén thang 09 nam 2023.

Két qua: Nguyén nhan thwong gap nhat & chit hep
sau chan thuwong (68,75%), thir 2 1a do u éng tai ngoai
(21,88%); Bénh nhan chi yéu nghe kém dan truyén
(79,41%); Phwong phap phau thuat chinh 1a chinh hinh
éng tai ngoai don thudn (68,8%), thir 2 la két hop voi
tiét can xwong chiim cai bién (24,96%); Két qua diéu trj
tét, bénh nhan cai thién rd rét cac triéu chirng, déc biét Ia
nghe kém; Tuy nhién cé thé g&p tinh trang tai hep sau md
(15,62%), didu tri bang dat merocel nong éng tai, két hop
tiém corticoid tai chd, tham chi phai phau thuat lai.

Két luan: Chit hep 6ng tai ngoai mac phai thwéong
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gap sau chan thuwong, bénh nhan chd yéu nghe kém dan
truyén, tinh trang nay dwoc cai thién tét sau phau thuat.
Van dé& sau md thwong gap nhét la tinh trang tai hep, viéc
diéu tri con khé khan va doi hoi sw tuan tha didu tri cia
bénh nhan.

Ttr khod: Chit hep dng tai ngoai, phau thuat chinh hinh
4ng tai.

SUMMARY

CLINICAL AND PARACLINICAL CHARACTERISTICS
AND SURGICAL OUTCOMES OF ACQUIRED
EXTERNAL AUDITORY CANAL STENOSIS

Objectives: To describe the clinical and paraclinical
characteristics and to evaluate surgical outcomes in
patients with acquired external auditory canal stenosis.

Patients and methods: Aretrospective and prospective
descriptive study was conducted on 32 patients diagnosed
with acquired external auditory canal stenosis and treated
at the Vietnam National ENT Hospital between January
2020 and September 2023. Clinical presentation, imaging
findings, intraoperative observations, and postoperative
results were analyzed.

Results: The most common etiology was post-
traumatic stenosis (68.75%), followed by external auditory
canal tumors (21.88%). The majority of patients presented
with conductive hearing loss (79.41%). Canalplasty
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