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khi tiém chon loc ré than kinh dusi siéu &m do 1a
sir dung dau do phang véi phan mém gianh cho
tuyén giap hodc dong mach canh. Hai la phai xac
dinh that tot ré C7. Ba 1a nén dung kim 22 G dai
70mm dé tranh ton thuong mach mau tét hon.
Trong nghién cru cla ching toi thdy mot trudng
hap cudng phé giao cdm dé cd thé 1a do thudc té
Lidocain lan dan vao cac nhanh hodc dam roi
giao cam hodc lan vao hach sao, gay Uc ché giao
cam va tur do gay cudng phd giao cam*. Viéc ly
gidi cho cac bién chirng nhe con cd thé la do
phdn ’ng clia cd thé khi dua mét lugng thudc
Corticoid va Lidocain vao ¢ thé bénh nhéan
nhanh qué

MOt vai han ché trong nghlen cftu cua chdng
t6i la ¢ mau nghién clu con kha nho, khéng
dan trdi ra cac nhém tudi, cdc nhém dién bién
cap, ban cé’p va man tinh nén con chua dai dién
cho tat cd cdc nhdm bénh nhan. Ngoa| ra thdi
gian theo dGi sau can thiép con ngan nén van
chua danh gia dugc thdi gian kéo dai hiéu qua
giam dau cta ky thuat nay.

V. KET LUAN

Nghién ctfu cua ching t6i cho thay tiém chon
loc quanh ré than kinh la mét phuong phap an
toan, khéng c6 tai bi€n, bién chifng nang va rat
c6 hiéu qua trong diéu tri giam dau va cai thién
chlrc ndng cdt sng cd trong khoang thai gian
theo doi 3 thang sau tiém & bénh nhan co triéu
chitng dau tUr cd lan theo dudng di ré than kinh
C5-C7 xu0bng vai va tay.
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Nghe kém dugc dinh nghia Ia kha néng nghe clia ho
khong thé nghe t&t nhu’ ngudi cé thinh luc binh thu’dng,
Vi ngufdng nghe 20dB hoac thap han. Nghe kem cé thé
& mifc do nhe, trung binh, ndng hodc diéc sau. Nghe
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kém c6 thé xay ra trén mot hodc hai tai, va dan téi khd
khan trong giao ti€p hodc nghe cac am thanh I6n, lam
anh hudng dén chat lugng cudc sdng. Nghe kém cd
nhiéu nguyén nhan khac nhau, bao gom nhém nguyén
nhan & tai ngoai, tai gilia, tai trong hodc cac nhom
nguyen nhan nay ph0| hop vGi nhau. Tuy theo nguyén
nhan gay nghe kém s& cé nhirtng gidj phap diéu tri khac
nhau nhu diéu tri bdng thudc, phau thuét, trg thinh
hoac ph0| hgp cac perdng phap diéu tri véi nhau. Vi
thé, viéc thuc hién cac phep do dé chan doan 13 hét siic
can thiét. D& van hanh mot ddn vi Thinh hoc h|eu qua
thi doi hoi khau thiét k& va xay dung qui trinh van hanh
no6 la hét sirc can thiét, bao gobm 3 yéu td chinh: con
ngudi, cong nghé va qui trinh. Tar khoa: nghe kém,
bubng cach am, may do thinh luc.
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SUMMARY

SETUP AND OPERATION OF AUDIO UNIT

FOR HEALTH CARE

Hearing loss is defined as their ability to hear
cannot hear as well as people with normal hearing,
with a hearing threshold of 20dB or less. Hearing loss
can be mild, moderate, severe, or profound. Hearing
loss can occur in one or both ears, and leads to
difficulty communicating or hearing loud sounds,
affecting quality of life. Hearing loss has many
different causes, including groups of causes in the
outer ear, middle ear, and inner ear, or a combination
of these causes. Depending on the cause of the
hearing loss, there will be different treatment solutions
such as drug treatment, surgery, hearing aids or a
combination of treatment methods. Therefore, it is
essential to take measurements to diagnose the cause
of the disease. In order to operate an Audiology unit
effectively, it is necessary to design and develop a
process to operate it, consists of 3 main elements:
people, technology and process.

Keywords: hearing loss,
audiometer.

I. DAT VAN DE

TG chirc Y t&€ thé gidi udc tinh réng cé 1.7%
tré dudi 15 tudi bi nghe kém & cac muic dd khac
nhau, tuong ducng vdi 32 triéu tré em trén toan
thé gidi. Nam A la khu vuc c6 tré bi nghe kém
cao nhat thé gidi (2.4%), ti€p theo dd la khu vuc
Chau A Théi Binh Duang, chiém khoang 2% tré
dudi 15 tudi bi nghe kém. Cac nudc thu nhap
cao co ty & nghe kém thap nhat chi vGi 0.4% tré
bi nghe kém.

Tai Viét Nam, theo udc tinh ctia B6 Lao dong
Thuong binh va Xa hdi, tinh dén nam 2003 ca
nudc cd 662 ngan tré tir 0-18 tudi bi khuyét tat,
chiém 2.4%. Trong d96, r6i loan than kinh va
khiém thinh Ia loai khuyét tat phd bién th(r hai,
chi€ém 17%, sau khuyét tat van dong (29%).

Theo bao cdo Ngudi khuyét tat ¢ Viét Nam
2009, khuyét tat vé nghe co khoang 3 triéu lugt
ngudi (chiém 3.8% dén sd). Trong do, tré em tur
5 — 15 tudi chiém 0.5%, ty 1& & nam cao hon nir.

Theo thong ké trén, ching toi udc tinh nhu
cau do thinh Iluc phuc vu cong tac kham chira
bénh, tdm soat diéc nghé nghiép cling nhu giam
dinh sirc khoe thinh giac la rat I6n. Thém vao dé
la su phat trién cla nén céng nghiép nén nhu
cau do kham slc khoe cho céng nhan va anh
hudng cua tiéng 6n cong nghiép Ién hé thdng
thinh giac la nhu cau cap thiét.

Trong linh vuc thinh hoc, mudn chan doan
chinh xac nghe kém can phai thuc hién cac phép
do mic do nghe am thanh cla tai ngudi bénh
(thinh luc d6 va cac phép do khac) trong moéi
trudng cach am véi cac may do chuyén dung

acoustic  booth,
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dugc van hanh bgi mot nhom (€ kip) gobm bac si
va k¥ thudt vién thinh hoc. D& van hanh mét don
vi Thinh hoc hiéu qua thi doi héi khau thiét ké va
xay dung qui trinh van hanh nd la hét stic can
thiét, bao gobm 3 yéu t6 chinh: con ngudi, cong
nghé va qui trinh.

Vé con ngudi. D& van hanh mét don vi thinh
hoc thi yéu t6 con nguGi la quan trong nhat, &
kip nay bao gom it nhat 1 bac si cd6 Chirng nhén
hoac Chirng chi hoc tdp 3 thang vé thinh hoc va
toi thi€u ky thudt vién cd Chdng nhdn hodc
Ching chi hoc tap 3 thang vé thinh hoc. Ngoai
ra, € kip nay ciing can cd nhitng ky nang mém
nhat dinh nhu:

- K¥ nang giao ti€p

- Ky nang tu van

- K¥ nang lam viéc nhém

- Ky nang quan ly, ra quyét dinh

- K¥ ndng 1ap k& hoach phat trién

Vé cong nghé. Cong nghé la sy (’ng dung
nhirng phat minh khoa_hoc vao nhiing muc tiéu
hodc san pham thuc tién va cu thé phuc vu ddi
sdng con ngudi, dac biét trong linh vuc cong
nghiép hodc thugng mai - dich vu, bao gom:
cdng nghé phi vat thé va cdng nghé vét thé.

 Cong nghé phi vat thé nhu phan mém, cong
nghé théng tin,... Cong nghé théng tin (CNTT)
dang dan ching to tdm anh hudng rat I6n dén
moi mat clia ddi s6ng xa hdi. DGi véi hoat dong
cla nganh y t&, cd thé thdy réng, CNTT ngay
cang déng vai tro quan trong, khong chi “ba dg”
cho qua trinh cai cach hanh chinh trong cong tac
quan ly, diéu hanh clia cé quan quan ly ma con
“d& dau” cho viéc trién khai va ('ng dung thanh
cong cac ky thuat cao trong cong tac kham chia
bénh nhu chup cat Idp, m6 ndi soi, hd trg tir xa..
roi trong coéng tac giang day, dao tao, giam sat
dich bénh, nghién clu phat trién thudc, héi
chan,...Trong do, linh vuc thinh hoc la linh vuc ¢
thé phat huy vai trd cta cong nghe thong tin
trong linh vuc hd trg tir xa, hoi chan két qua
thinh hoc vdi cac chuyén gia,..

P& mét phan mém hay mét nén tang két ndi
phat huy tac dung va tao su phat trién cia mét
don vi thinh hoc méi cling nhu duy tri t6c do
tdng trudng, dinh hudng chién lugc phat trién
cla dan vi thi doi hoi né téng phai dap ng cac
yéu t6 sau: - Tim ki€m don glan

- Khach hang dé dang ti€p can va st dung

- Tu van truc tuyén, truc ti€p

- Thao tac dan gian, nhanh gon

- Phan loai nhdom khach hang

- Phan tich cac déc diém clia khach hang

- Théng ké md hinh bénh tat
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- Phuc vu t6t cho nghién cltu khoa hoc

e COng nghé vt thé nhu su’ phét trién vé cdng
nghé may trg thinh, cac thiét bi do sic nghe,
bubng cach am,...trong phan trinh bay nay, ching
ta s& tim hi€u kj hon vé& cong nghé vat thé gém
budng cach am va thiét bi do stic nghe.

Vé buéng cach am gom c6 2 loai: Phong
do thinh luc va bubng cach am di déng.

- Phong do thinh luc: Phong do thinh luc phai
tuan tha tuyét d6i nguyén tac chiéc hop kin. Tat
ca 6 mat clia phong do déu phai dugc x{ ly cach
am bao gom 4 tudng, tran, san. Cac bé mat cach
am nay nén dugc lam doc lap so vai hé thong cii
dé tranh viéc 4m thanh truy‘én theo chat rén
rung vao trong phong Néu cd san tudng, san
ban cling van nén can nhac lam cac vach cach
am doc lap v6i tudng, san. San nha nén dugc
ton cao Ién 10-15cm vdi khung go 30cmx30cm
c6 dd day cat bén trong, san nha nén phu tham
hoic san gb. Theo tiéu chudn ANSI cla My
(American National Standard Instute) tiéu chuan
dd 6n cla phong do thinh luc sé phu thudc vao
ting tan s6 do, dang tai nghe s dung khi di la
insertphone, headphone hay tai nghe dudng
xuang. Vi vay khi khao sat do 6n cla phong do
phai sr dung thiét bi khao sat dac biét trén tirng
tan s6 cla am thanh. Mdc do trung binh d6 on
cho phép cutia phong do rdi vao 38-45dB.

- Budng cach am di dong: la budng do thinh
luc phai tudn tha tuyét d6i nguyén tac chi€c hop
kin, dugc x ly cdch 4m 6 méat va di chuyén dugc
dé& phuc vu cho viéc do thinh luc & cac don vi
khong cé nhu cau xay dung phong do thinh luc
nhu cac xi nghiép, trudng hoc, cac ngi san xuat
kinh doanh can kiém tra sic nghe dinh ky cho
ngudi lao dong,... Nhdm nghién clftu cta ching
t6i ché tao budng do thinh Iluc di dong,véi cac
thong s6 ban dau nhu sau: Kich thudc bén ngoai
cla budng do 1250mm x 1250mm x 2250mm;
kich thudc bén trong cla budng do 1100mm x
1000mm x 1950mm; am nén trong bubng do tir
40-49dB tuy theo dd On bén ngoai; bénh nhan
ngoi trong budng do cam giac thoai mai, thoang mat.

3 L ——

Budng do nhap khau Budng do thinh luc do
nhom nghién ctu ché tao
Hinh 1. Buéng do thinh luc di déng

Vé thiét bi do: ching t6i tam chia thanh 4
loai dan vi thinh hoc: Ban vi thinh hoc cgd ban;
Ban vi thinh hoc tiéu chuan; Bon vi thinh hoc nhi
va Dan vi tam soat khi€m thinh. Moi don vi nay
cd cac trang thiét bi can thiét nhu sau:

- Bon vi thinh hoc cd ban: bao gém budng do
cd dinh hodc bubng do di dong va may do thinh
luc don am (dudng khi, dudng xuang, lam 0).

- Pon vi thinh hoc tiéu chudn: bao gom
budng do cd dinh hodc bubng do di déng; may
do thinh luc don am (dudng khi, duGng xuang,
lam u) va may do nhi lugng do va phan xa co
ban dap.

- Ban vi thinh hoc nhi: bao gébm bubng do c6
dinh hoac budng do di dong; may do thinh luc
don am (dudng khi, dudng xudng, lam U); may
do nhi lugng d6 va phan xa cd ban dap; may do
OAE; may do ABR va hodc ASSR. Trong dan vi
thinh hoc nhi can thém phong do thinh luc
truéng tu’ do, phong nay nén cé kich thudc 3 x
3m dé bé tri cac thiét bi phu hogp.

- Bon vi tam soat khiém thinh: day la don vi
thinh hoc khdng can budng cach dm tiéu chuén,
chi can phong do yén tinh la dugc. Trong phong
nay dugc trang bi cac thi€t bj thir am don gian
nhu: tréng, chudng, ly, muong,...Cac may do
khach quan nhu OAE, c6 thé& thém ABR tam soat.
Céc nha thinh hoc két hgp vdi am thir 160 dé
danh gia kha nang nghe.

Tai nudc ta, cd nhiéu cong ty phan phdi cac
thi€t bi thinh hoc, tUr nhitng dong kinh t€ nhat
cho dén cac dong c6 day du cac tinh ndng vugt
troi. Tuy theo nhu cau ciia moi dan vi ma dan vi
sé chon cdu hinh cho phu hgp nhdm tiét kiém chi
phi va dam bao nhu cau clta don vi minh. Trong
pham vi trinh bay nay, xin gidi thi€u mot s6 may
ma ching t6i da co kinh nghiém st dung:

Cac yéu cau can thiét cia May do nhi lugng
do6 va phan xa ca ban dap:

< ___ B <
., \L
Hinh 2. May do nhi luong va phan xa co ban dap
= NguBng ap suat do nhi lugng: -300 dén
+200 daPa
* Do phan xa cung bén/Daoi bén: 500Hz, 1Khz,
2Khz, 3Khz va 4Khz
» Dau do: Tan s6: 226 Hz + 1%; Cudng do:
85 dB SPL tai 2ml, + 3dB

te
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= Phép do s& bat dau khi ngudi do dat khit seal
dau do: dam bao rang diéu kién do 100% t6i uu

» C6 thé€ Iuu trlr két qua do trén thiét bi d&
phuc vu in sau d6 hodc chuyén dén PC

Cac yéu cau can thiét cia May do thinh luc
daon am:

= Tan s6 do: 125 - 8000 Hz

= -10 dB - 120 dB, ndc tdng 5dB hodc 1dB

= Am do: steady, pulse, warble

= Do dudng khi (AC) va dudng xuong (BC)

= Am U: am U dai hep, 4m u I8i, am U trdng

= Do thinh Iyt bang IGi ndi truc tiép hodc phat CD

= Cai dat san micro cho talkover/ ndi truc ti€p
(do thinh luc 16i)

= Cong két ndi dudng xucng, cai tai nghe va
trudng tu do dan

= B0 nhd tich hgp luu trir 17 phép do

= K&t nGi mdy in ngoai in két qua hodc qua
phan mém may tinh

v,
% ¢ -—
. R gl \
* re s
. 3
weut®
' )

Hinh 3. May do thinh luc don 4m

Vé qui trinh. Qui trinh la trinh tu thuc hién
mot hoat dong da dugc qui dinh, mang tinh chat
bat budc, dap ('ng nhitng muc tiéu cu thé cua
hoat dong quan tri. Nhitng hoat dong nay bao
gom tat ca cac dang thdc hoat dong (hoac qua
trinh) trong dgi s6ng xa hoi ciia con ngudi, vi du
nhu cac hoat dong san xuat, kinh doanh, dich
vu, dao tao, nghién clu, ton gido, nghé thuat,

TOAEs

+

chién tranh. Quy trinh xudt hién phd bién trong
qua trinh ton tai va phét trién cla van vét.

Trong mét tO chiic, chuyén cac ca nhan co
kién thirc va ky nang khac nhau sé dan dén cach
lam viéc va hiéu qua khac nhau. Vi vay nén mdi
can cd quy trinh dé gilip cho ngudi thuc hién cac
cbng viéc biét rang mubn hoan thanh céng viéc
do phai thuc nhu thé nao va két qua can dat la
gi? Tranh tinh trang nhan vién cham chi dinh hay
thuc hién cac cong viéc thira gay Iang phi thai gian.

D0Gi vdi cac cong viéc can phoi hgp nhém thi
ngoai gilp phan bd cdng viéc hdp ly con gidp
tang su’ phdi hgp gilra cac thanh vién, dam bao
cong viéc dugc thuc hién dung tién do va trinh
tu nhu du kién.

Qui trinh con giup cap trén quan ly t6t nhan
vién cla minh han thong qua kiém tra tién do
lam viéc ctia ho dudc thé hién trén quy trinh, tir
dd dua ra cac giai phap hay chién lugc kip thdi.

P& c6 mdt hé thdng quan ly chat lugng can
phai hgp thdc hda qua trinh va qui trinh, nham
phuc vu cho viéc dat dugc muc tiéu da dé ra.
Viéc xay dung hé thong quan ly qua trinh va quiy
trinh hgp ly la mot cong viéc lau dai doi hoi nhiéu
yéu t6 nhu cong nghé, nhan luc va kinh nghiém
lam viéc.

PE van hanh tét don vi thinh hoc thi tat ca
cac bac si va ky thuat vién nén tuan tha tat ca
cac qui trinh,bao gém vé chuyén mon ky thuat
va Qui trinh V€ giao ti€p, tu van:

« Qui trinh chuyén mon k¥ thuét:

- Qui trinh tam soat khi€m thinh sa sinh

- Qui trinh chan doan nghe kém sd sinh

- Qui trinh chan doan nghe kém & tré nhd
khong hgp tac

- Qui trinh chan doan nghe kém & tré hop tac
va ngudi Idn hop tac

| Khém tai + Nhi lrong do |

Huéng dan than nhan
Lwu y phét trién thinh giac
cua tré

Téi khédm 1 thang
- Kham tai

- Do nhi lwveng

- TOAEs kiém tra

- +
‘\ ABR xac dinh

Chuong trinh can thiép
Giao duc phu hop

Qui trinh chén dodn nghe kém & tré so sinh

Trée hop tac Tre khong hop tac

Thinh lhuc do

TOAEs
VRA -+ Phan xa co ban dap

Khdm tam ly

Noi than kinh

Chirong trinh can thiép

Gido duc pht hop

Qui trinh chdn dodn nghe kém & tré em

Hinh 4. Qui trinh chén doand nghe kém

e Qui trinh V€ giao ti€p, tu van:
- Qui trinh ti€p nhan
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- Qui trinh giai thich két qua
- Qui trinh tu van
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V. KET LUAN

DE van hanh mdt don vi thinh hoc thi yéu t6
con nguGi la quan trong nhat, ké dén la cong
nghé va qui trinh chat ché sé cho hiéu qua cao
nhat. Qui trinh chat ché gilp cho don vi phat
trién va dao tao doi ngii ké thira nham mang lai
hiéu qua cao nhat trong cong tac cham séc va
bao vé sirc khoa nhan dan.

“Nghién ctru dugc tai trg bdi Dai hoc Qudc gia
Thanh phé HO6 Chi Minh (PHQG-HCM) trong
khuén khé Dé tai ma s6 C2019-44-03".
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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
UNG THU BIEU MO TUYEN GIAP THE NHU PUQ'C PHAU THUAT
CAT TOAN BO TUYEN GIAP VA NAO VET HACH CO

Nguyén Qudc An*, Nguyén Quang Bay*, Ngé Pirc Ky**

TOM TAT

Muc tiéu: Nhan xét dic diém Iam sang, can 1am
sang cua bénh nhan ung thu biéu mo tuyen gidp thé
nhu (UTBMTGTN) dugc phau thudt cat toan bo tuyén
g|ap va nao Vvét hach c6. Poi tugng va phu’dng
phap: Nghlen clru md ta cat ngang trén 200 bénh
nhan dugc chan dodan, phau thuat UTBMTGTN va nao
vét hach ¢6 tai khoa Ta| M{ii Hong — Bénh vién Bach
Mai tir thang 8/2021 dén thang 7/2022. D6 tugng
nghlen cliu dugdc khai thac tién sir, kham lam sang,
can Iam sang trudc va sau phau thuat dé& ghi nhan cac
chi s6 nghién clru. Két qua: béi tugng nghlen ctu cé
tudi trung blnh 43,6 + 11,7 tubi; ty 18 nam/ nir = 4,6.
Trén siéu am, ti Ie bénh nhan c6 1 u giap chi€ém 69%,
u giap ném 3 thuy phai chiém 50%, u giap dudi 1cm
chiém 62%, khGi u giam am chi€ém 91%, c6 voi hoa
chi€ém 73%, khoi u pha vG vd chiém 19%, TIRADS 4
chiém 74, 5%. Da s6 bénh nhan chific nang tuyen giap
binh thu‘dng trudc phau thuat (86,5%). Két luan:
UTBMTGTN dang gia tang trong nhu’ng nam gan day
Bénh thuGng gap & nit gldl ti I di can hach thudng
gap & nhdm bénh nhan tré tudi (< 45 tu0|) Hinh anh
trén siéu am thu’dng gap: khdi u g|ap giam am, k|ch
thuéc < 1cm, nam & thuy phai, c6 voi hoa, ddn 6 va
khu tra trong tuyén giap. Nam gidi, tudi (< 45), kich
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thuéc u (= 1 cm), ] Iu’dng khGi u, xam 1an ngoal
tuyén glap la cac nguy co déc Iap cla d| can hach co.

T khoa: Ung thu bi€u mo tuyén giap thé nha,
nao vét hach co

SUMMARY
THE FEATURES OF CLINICAL AND
PARACLINICAL OF PATIENTS WITH
PAPILLARY THYROID CARCINOMA WHO
HAD COMPLETE THYROID SURGERY AND

CERVICAL LYMPH NODE DISSECTION

Objectives: The features of clinical and
paraclinical of patients with papillary thyroid carcinoma
who had complete thyroid surgery and cervical lymph
node dissection. Subjects and methods: 200
patients with papillary thyroid carcinoma and cervical
lymph node dissection were the subjects of a cross-
sectional descriptive research from August 2021 to
July 2022 at the Department of Otolaryngology at
Bach Mai Hospital. Research subjects were taken
history, clinical examination, and paraclinical before
and after surgery to record research indicators.
Results: The study subjects have an everage age of
43,6 = 11,7, with a male/female ratio 4,6. On
ultrasound, the rate of patients with 1 thyroid tumor
accounted for 69%, thyroid nodules in the right lobe
account for 50%, thyroid tumors less than 1cm
accounted for 62%, hypoechoic tumor accounts for
91%, calcification accounts for 73%, extrathyroidal
extension accounts for 19%, TIRADS 4 accounts for
74,5%. Most patients with normal thyroid function
before surgery. Conclusion: Papillary thyroid cancer
is on the rise in recent years. The disease is common
in women, the rate of lymph node metastasis is
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