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KET QUA BUGC PAU PHAU THUAT NOI SOI VA NHI BON THBRN
G BENH NHAN VIEM TAI GIGA MAN TiNH KHONG NGUY HIEM
TAI BENH VIEN DA KHOA TiNH THANH HOA

Vi Thi Thanh Lam', Nguyén Céng Hoang? Nguyén Toan Thang?

TOM TAT

Muc tiéu: Danh gia két qua giai phau, chirc nang
thinh giac va két qua chung sau phau thuat néi soi va
nhi don thudn & ngwoi bénh viém tai gita man tinh
khéng nguy hiém.

DPéi twong va phwong phap: Nghién clru mé ta
loat ca, tién ctru trén 96 ngudi bénh dwoc phau thuat
tai Bénh vién Da khoa tinh Thanh Héa tr thang 7/2025
dén thang 7/2026. Nguéng nghe dweng khi trung binh
(pure-tone average — PTA) duwoc tinh tai 500, 1.000,
2.000 va 4.000 Hz. Ngwoi bénh duwoc danh gia [&dm
sang, noi soi tai va thinh lyc db trwédc md va sau md
3 thang. Két qua chung dwoc phan loai tét, trung binh
hoac kém dwa trén bién chirng, mrc cai thién PTA, tinh
trang lién manh ghép, seo xo, thling lai va chay tai.

Két qua: Tudi trung binh la 46,87 + 13,82; ni¥ chiém
85,4%. Thoi gian méc bénh trén 5 ndm chiém 69,8%.
L& thaing trung tam gép & 69,8%, kich thudc vira chiém
56,3%. Ky thuat overlay dwoc st dung & 85,4% va can
co thai dwong & 98,0%; khong ghi nhan bién ching
trong md. Sau 3 thang, 92/96 ngudi bénh ¢ manh va
li&n tét (95,8%), 96/96 tai kho (100%) va 4 trwéng hop
thang lai (4,2%). PTA giam tir 42,34 + 12,84 dB xudng
25,61 + 12,49 dB, murc céi thién trung binh 16,73 + 8,86
dB (p<0,001). Strc nghe binh thwdng hoac nghe kém
nhe dat 78,1%. Két qua chung tbt & 70 ngwoi bénh
(72,9%), trung binh & 22 (22,9%) va kém & 4 (4,2%).

Két luan: Phau thuat noi soi va nhi don thuan cho
ty lé lién mang nhi cao, cai thién PTA cé y nghia va ty 1&
két qua tir trung binh tré 1én 14 95,8% sau 3 thang. Can
theo déi dai hon va nghién ciru phan tich cac yéu té lién
quan dén that bai.

Tir khéa: Phau thuat noi soi tai; va nhi; viém tai
gilta man tinh khéng cholesteatoma; nguwdng nghe
dwong khi trung binh.
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SUMMARY

EARLY OUTCOMES OF ENDOSCOPIC
MYRINGOPLASTY IN PATIENTS WITH
NON-CHOLESTEATOMATOUS CHRONIC
OTITIS MEDIA AT THANH HOA PROVINCIAL
GENERAL HOSPITAL

Objective: To evaluate anatomical, audiological,
and composite outcomes of endoscopic myringoplasty
in patients with non-cholesteatomatous chronic otitis
media.

Subjects and methods: A prospective descriptive
case series included 96 patients who underwent
endoscopic myringoplasty at Thanh Hoa Provincial
General Hospital between July 2025 and July 2026.
Air-conduction pure-tone average (PTA) was calculated
at 500, 1,000, 2,000, and 4,000 Hz. Clinical symptoms,
endoscopic findings, and audiometry were assessed
before surgery and at 3 months. Overall outcome
was categorized as good, fair, or poor according
to complications, PTA improvement, graft healing,
tympanic scarring, reperforation, and otorrhea.

Results: Mean age was 46.87 + 13.82 years, and
85.4% were female. Disease duration exceeded 5
years in 69.8%. Central and medium-sized perforations
accounted for 69.8% and 56.3%, respectively. The
overlay technique was used in 85.4%, and temporalis
fascia in 98.0%; no intraoperative complication was
recorded. At 3 months, graft healing was achieved
in 92/96 patients (95.8%), all ears were dry, and
reperforation occurred in 4 cases (4.2%). Mean PTA
improved from 42.34 + 12.84 dB to 25.61 £ 12.49 dB,
with a mean gain of 16.73 + 8.86 dB (p<0.001). Normal
hearing or mild hearing loss was observed in 78.1%.
Overall outcomes were good in 70 patients (72.9%), fair
in 22 (22.9%), and poor in 4 (4.2%).

Conclusion: Endoscopic myringoplasty achieved a
high short-term graft-healing rate and significant hearing
improvement. At 3 months, 95.8% of patients had at
least a fair composite outcome. Longer follow-up and
analytical studies of failure predictors are warranted.

Keywords: Endoscopic ear surgery; myringoplasty;
non-cholesteatomatous chronic otitis media; pure-tone
average.
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I. DAT VAN PE

Viém tai giba man tinh cé thdng mang nhi la
tinh trang viém kéo dai cia hom nhf, biéu hién
thwdng gap bang chay tai tai dién va nghe kém
dan truyén. Khi bénh khéng cé cholesteatoma,
chudi xwong con con chirc nang va tai da én dinh,
va nhi don thudn nham tai lap hang rao bao vé tai
gitra, han ché nhiém trung tai phat va cai thién dan
truyén am thanh. Két qua phau thuat vi vay can
duwgc danh gia dong thoi trén hai phuong dién:
giai phau (mang nhi kin, tai khd, khéng thang lai)
va chirc nang (cai thién thinh lwc).

Ph3u thuat ndi soi tai cho hinh anh phdng
dai, géc quan sat rong va kha nang tiép can qua
duong 6ng tai, dac biét thuan loi & cac ngach
ho&c b 16 thing khé quan sat bang dwong nhin
thdng. Nguyén Van Tuén va Nguyé&n Thi T6 Uyén
ghi nhan ty 1& kin mang nhi 95,7% sau 3 thang &
47 tai dwgce chinh hinh tai gilra type | qua ndi soi
[1]. Nghién ctru ctia Nguyén Triéu Viét va cong sw
trén 102 trwdrng hop cho ty 1& lién mang nhi 95,1%
sau 6 thang, ddng thoi ngwdng nghe trung binh
giam tir 39,7 dB xudng 26,5 dB [2]. Nhirng sé liéu
nay cho thay ndi soi cé thé dat hiéu qua giai phau
va thinh hoc tét, song két qua con phu thudc lva
chon ngwdi bénh, dic diém 16 thing, tinh trang tai
déi bén, vat liéu ghép, ky thuat d&t manh ghép va
kinh nghiém phau thuat vién [7].

Tai Bénh vién Pa khoa tinh Thanh Héa, phau
thuat nodi soi va nhi da duoc trién khai thuwdng
quy, nhung sbé liéu danh gia cé hé théng vé két
qua ngén han con han ché. Viéc mé ta dac diém
ngudi bénh va lwong hoéa thay ddi PTA truéc—sau
md ¢ y nghia dbi v&i tw van diéu tri, chuan héa
theo d&i va cai tién chat lwong. Nghién ctru nay
duoc thuc hién véi muc tiéu: Danh gia két qua giai
phau, chirc ndng thinh giac va két qua chung sau
3 thang cGa ph&u thuat néi soi va nhi don thuan
& ngwoi bénh viém tai gitka man tinh khéng nguy
hiém tai Bénh vién Da khoa tinh Thanh Hoa.

I. Ol TUGNG VA PHUGONG PHAP

2.1. Péi twong nghién ctru

Nghién ctru gdm 96 nguwoi bénh viém tai gitra
man tinh dwo'c phau thuat ndi soi va nhi don thuan

tai Khoa Tai Mii Hong, Bénh vién Ba khoa tinh
Thanh Héa tir thang 7/2025 dén thang 7/2026.

Tiéu chudn Iwa chon gém: viém tai gilra man
tinh &n dinh, c6 16 thing phan cdng mang nh;

tai khong trong dot viém cép; khéng c6 dau hiéu
cholesteatoma hodc tén thwong nguy hiém; hinh
anh cét I&p vi tinh khéng goi y tén thuwong can
phau thuat xwong chiim hoac tai tao chudi xwong
con; ngudi bénh ddng y phau thuat va cé kha
nang tai kham da 3 thang.

Loai trir cac trwdng hop viém tai gilka man co
cholesteatoma, can phéi hop chinh hinh xwong
con/xwong chiim, bénh toan than chwa kiém soat
hoéc di liéu theo déi khéng day du.

2.2. Thiét ké va c& mau
Nghién ctru mo ta loat ca bénh.

Chon mau thuan tién toan bd ngwdi bénh dap
¢ng tiéu chuan trong thdi gian nghién ciru; c&
mau thyc té la 96 ngudi bénh.

2.3. Bién s6 va chi s6 nghién ctru

- Bién sb chung: Tudi, gi&i, thdi gian mac bénh

- Dac diém lam sang: U tai, chay dich tai,
dau tai...

- Pac diém ndi soi: Vi tri tén thwong cla tai,
vi tri 16 thiing, kich thwéc 16 thang, be 16 thang. ..

- Po thinh lwc

- D&c diém phau thuat: Tai phau thuat, st dung
ky thuat va 16 thaing, vat liéu va 16 thiing, thoi gian
phau thuat, cac tai bién

- Két qua phau thuat: Tét: khong cé bién chirng
phau thuat, PTA cai thién 210 dB, manh ghép lién
tot, tai khod, khong seo xo va khéng thang lai.
Trung binh: khéng c6 bién chiing, strc nghe c6
cai thién nhuwng <10 dB va/hodc c6 seo xo; manh
ghép van lién, tai kho va khéng thang lai. Kém:
c6 it nhat mot trong cac tiéu chi gdm bién chirng
phdu thuat, PTA khoéng cai thién hoac xau hon,
manh ghép khéng lién/thling lai hodc con chay tai.
Quy tac phan tang wu tién mic kém néu ddng thoi
thda nhiéu murc.

Cac bénh nhan duwgc kham lai sau 3 thang
danh gia lai cac triéu chirng I1&m sang, ndi soi lai
va duwoc do lai thinh lwc.

2.4. Xtr ly va phan tich sé liéu

S6 lieu dwoc lam sach va phan tich bang
SPSS 26.0.

2.5. Pao dirc nghién ctru

Puoc thong qua Hoi déng Y dirc Trudng Dai
hoc Y Dwoc Thai Nguyén

91



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2026

. KET QUA

Trong thoi gian nghién ctvu, 96 ngudi bénh dap trng tiéu chudn duoc phau thuat va theo déi du 3

thang. Khéng c6 div liéu thiéu & cac bién két qua chinh.

Bang 1. Bac diém chung va dic diém tén thuong truéc phau thuat (n=96)

Pac diém S6 lwong/Gia tri Ty l1é/Khoang
Tuéi, trung binh = DLC (nhé nhét-l&én nhét) 46,87 + 13,82 16-77 tubi
N gidi 82 85,4
Thoi gian mac bénh >5 nam 67 69,8
Tén thwong hai tai 11 11,5
L6 thang trung tam 67 69,8
Kich thwéc 16 thing nhd 19 19,8
Kich thwéc 16 thiing viva 54 56,3
Kich thwéc 16 thing réng 23 24,0
B& 16 thing nhén 89 92,7
Nghe kém chi quan tai tai nghién ctru 93 96,9
U tai tai tai nghién ctu 90 93,8
Chay tai tai tai nghién ctru 24 25,0

Tubi trung binh ctia nhém nghién ciru 1a 46,87 + 13,82, niv chiém da s (85,4%). Gan 70% ngudi
bénh cé thdi gian mac bénh trén 5 nam. L6 thang chd yéu & trung tam, kich thuwéc vira va cé bd nhén.
Nghe kém chl quan va U tai 13 hai triéu chirng ndi bat trwéc mé.

Bang 2. Bac diém phau thuat (n=96 nguoi bénh)

Pic diém S6 lwong (n) Ty 1é (%)

Tai phAu thuat: trai/phai/ca hai tai 42/52/2 43,8/54,2/2,1
Ky thuat underlay 14 14,6

Ky thuat overlay 82 85,4
Ghép can co thai dwong 94 98,0
Ghép sun (binh tai/nap tai) 2 2,0
Thei gian mé, trung binh £ BDLC (khoang) 47,71 £ 8,76 30-60 phut
Bién ching trong phau thuat 0 0

Ky thuat overlay dwoc st dung & 85,4% trwdng hop va can co thai dwong la vat liéu ghép chd dao
(98,0%). Thoi gian mé trung binh 47,71 + 8,76 phut; khéng ghi nhan bién ching trong phau thuat.

Bang 3. Thay déi triéu ching 1é&m sang sau phéu thuét 3 thang (n=96)

Triéu chirng Trwé'c mé n (%) Sau mé n (%) p
U tai 90 (93,8) 13 (13,5) <0,001
Pau tai 5(5,2) 1(1,0) 0,219
Chay tai 24 (25,0) 0(0) <0,001
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Triéu chirng Trwéc mé n (%) Sau mé n (%) p
Nghe kém chi quan 93 (96,9) 35 (36,5) <0,001
Chéng mt 0 (0) 0 (0) —

Sau 3 thang, U tai, chay tai va nghe kém chd quan gidm rd rét so véi trwdc méd (p<0,001). Pau tai
giam tir 5 xudng 1 trwdng hop nhwng khac biét chwa cé y nghia thdng ké (p=0,219). Khéng ghi nhan

chéng mat trwéc hodc sau md.

Bang 4. Két qua noi soi tai sau phau thuat 3 théng (n=96)

Chi sbé néi soi S6 lwong (n) Ty 1é (%)
Manh ghép lién tét 92 95,8
Thang lai 4 4,2
C6 seo xo 5 5,2
Tai kho, khong chay dich 96 100,0

Ty 1& lién manh ghép dat 95,8%; bdn trwéng hop thing lai chiém 4,2%. Tét ca tai nghién clru déu
kho tai thoi diém 3 thang; seo xo dwoc ghi nhan & 5,2%.

Bang 5. Két qua thinh luc va két quéa chung sau phau thuét 3 thang (n=96)

Chisbd

Két qua

PTA trwéc/sau md, trung binh + DLC

42,34 + 12,84/25,61 £ 12,49 dB

Murc céi thién PTA, trung binh + DLC

16,73 £ 8,86 dB

So sanh PTA trwdc—sau

t=18,495; p<0,001

Phan do sau md: binh thwdng/nhe/tr vira tré 1€n

45 (46,9%)/30 (31,3%)/21 (21,9%)

Két qua chung: tét/trung binh/kém

70 (72,9%)/22 (22,9%)/4 (4,2%)

PTA giam trung binh 16,73 dB sau phau thuat, khac biét cé y nghia théng ké (p<0,001). C6 45 ngudi
bénh dat sirc nghe binh thwéorng va 30 ngwdi bénh con nghe kém nhe; tbng ty 1& hai nhém la 78,1%.
Theo tiéu chi tdng hop, 72,9% dat két qua tbt va 95,8% dat it nhat mire trung binh; bén trudng hop két

qua kém trung v&i nhém thing lai.

IV. BAN LUAN
4.1. Bac diém ngwei bénh va tén thwong

Tudi trung binh 46,87 + 13,82 gan vé&i két qua
46,3 + 12,4 tudi ciia Nguyén Triéu Viét va cong sw
[2]. N&r chiém 85,4%, nhuwng sw chénh léch nay
c6 thé phan anh quan thé dén kham va Iwa chon
phau thuat tai dia phwong; thiét ké loat ca khéng
cho phép suy luan giéi lién quan nguy co bénh
ho&c thanh céng. C6 69,8% nguwdi bénh méc
bénh trén 5 nam, 96,9% nghe kém chu quan va
93,8% u tai, cho thdy ganh nang chirc nang kéo
dai trwée can thiép.

L& thang trung tam, kich thwéc viva va bé nhn
lan lwot chiém 69,8%, 56,3% va 92,7%, la hinh
thai twong déi thuan loi cho va nhi don thuan. Tuy

nhién, 11,5% cé tén thwong hai tai nén can theo
dai théng khi tai gitra va tai dbi bén. Phan tich gop
cua lllés va cong suw cho thay tudi, kich thwéc 16
thang, tinh trang tai dbéi bén va kinh nghiém phau
thuat vién cé thé anh hwéng thanh cong tai tao
mang nhi [7].

4.2. Dic diém ky thuat phau thuat

Overlay dwgc s dung & 85,4% va can co
thai dwong & 98,0%, phan anh thwc hanh va kinh
nghiém cda ph4u thuat vién tai co s&. Phan tich
gop tam thi nghiém ngdu nhién clta Albazee va
cong sw goi y underlay thuan loi hon vé bat manh
ghép va thinh hoc [6], nhwng overlay van hivu ich
v&i 16 thiing trwéc hoac rong. Do nhém underlay
va nhém dung sun rat nhd, nghién ctru khéng
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thé so sanh ky thuat hay vat liéu. Al Busaidi va Al
Rahbi ghi nhan sun cai thién thinh hoc tét hon can
nhwng ty 1& lién khong khac biét co y nghia [5].
Thoi gian mé trung binh 47,71 phat va khéng cé
bién chirng trong mé 14 tin hiéu an toan tich cuc.

4.3. Két qua giai phau va triéu chirng sau mé

Ty 1& lién manh ghép 95,8% gan véi 95,7% sau
3 thang ctia Nguyén Van Tuan va Nguyén Thi T6
Uyén [1] va 95,1% sau 6 thang ctia Nguyén Triéu
Viét va cong su [2], ddng thoi cao hon 82,2%
tai Bénh vién Trwong Dai hoc Y khoa Vinh [3] va
84,3% trong loat ca Oman [5]. Khac biét cé thé do
Iwa chon ngudi bénh, dac diém 18 thdng, ky thuat
va thoi gian theo d&i. Méc 3 thang chi phan anh lién
ban dau, chwa loai trir co kéo hodc thding muon.

Toan bo tai kho tai thoi diém danh gia; chay
tai gidam tir 25,0% xubng 0%. U tai va nghe kém
chl quan ciling giam cé y nghia, trong khi dau tai
khong khac biét do sb trwdng hop it. Bén trwong
hop thing lai van khéng chay dich, cho thdy thing
khong dé“)ng nghia nhiém trung hoat déng. Seo xo
gap 5,2% nhwng chwa dwoc lwvgng hoa dién tich
hay phan tich véi PTA; day la nhdm can tiép tuc
ndi soi dai han.

4.4. Két qua thinh lwc

PTA giadm tlr 42,34 + 12,84 dB xubng 25,61 =
12,49 dB, cai thién trung binh 16,73 dB (p<0,001).
Két qua twong dbng v&i Nguyén Trong Tuén va
Ta Tram Anh (39,7 xudng 23,3 dB) [3] va Nguyén
Triéu Viét va cong sw (39,7 xubng 26,5 dB) [2].
Loat ca Oman ghi nhan dwong khi cai thién 13,5
dB va khodng cach khi—xwong cai thién 11,7 dB
[5]. Aliyeva va Hashimli cling bao cao thanh céng
chirc nang 91,3% sau ndi soi type | [8]. Cac két
qua nhat quan cho thay déng kin mang nhi cé thé
phuc héi dang ké& dan truyén am & nguoi bénh co
chudi xwong con con chirc nang.

Sau md, 46,9% cé src nghe binh thuwéng va
31,3% nghe kém nhe, tdng cong 78,1% c6 PTA
<40 dB.

4.5. Két qua phau thuat

Theo tiéu chi tdng hop, 72,9% dat tét, 22,9%
trung binh va 4,2% kém; ty 1é tir trung binh tr& 1én
la 95,8%. Ngwéng céi thien 210 dB cho murc tét
phu hop v&i tiéu chi céi thién thinh hoc dwoc Al
Busaidi va Al Rahbi s dung [5]. Bén truéng hop
kém déu thing lai; khéng cé bién chirng trong md
hoac giam slrc nghe.
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V. KET LUAN

O 96 ngudi bénh viém tai gitka man tinh dwoc
phdu thuat ndi soi va nhi don thuadn tai Bénh
vién Da khoa tinh Thanh Hoéa, ty 1& manh ghép
lién tét sau 3 thang dat 95,8%, toan bd tai kho va
khéng ghi nhan bién chirng trong mé. PTA gidm
tr 42,34 + 12,84 dB xudng 25,61 = 12,49 dB, cai
thién trung binh 16,73 £ 8,86 dB (p<0,001); 78,1%
ngwoi bénh cé strc nghe binh thwdng hoac nghe
kém nhe. Két qua chung tét chiém 72,9%, trung
binh 22,9% va kém 4,2%.
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