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DPANH GIA CHU'C NANG TIEN DINH BANG NGHIEM PHAP NHIET
TRONG BENH U THAN KINH THINH GIAC

TOM TAT

Muc tiéu: Danh gia chic nang tién dinh & bénh
nhan u than klnh thinh giadc bang nghlem phap nhiét.
Poi tugng va phuong phap: Nghlen clru mo ta cat
ngang 50 bénh nhan (19 nam va 31 nf, tudi tuor 16
dén 71 nam), derc chan doan u than k|nh th|nh glac
(48 bénh nhan c6 u mot bén va 2 bénh nhan cé u &
hai bén), dugc danh gia chlic nang tién dinh bang
nghiém phdp nhiét véi nudc am 44°C va nudc lanh
30°C. Két qua: Ty |é dap Uing cua tai cd u véi nudc
am la 5,8% (3/52 tai), vGi nudc lanh la 11,5% (6/52
tai), cla tai khéng co u tugng Ung la 85,4% (41/48
tai) va 95,8% (46/48 tai) (p<0,001). Giam dap (ng
tién dinh mét bén chiém 88% (44/50 bénh nhan), déu
gap & bénh nhan u mot ben Ca hai bénh nhan co u &
hai bén khong biéu h|en glam dap u’ng tién dinh mot
bén. Ty 1€ bénh nhan cd glam dap Lrng tién dinh mot
bén > 22% la 90% (9/10) ¢ nhdm u vura, 6 nhém u to
la 86,7% (13/15), va 88,0% (22/25) o] nhom u khéng
[6 (p=0,746). Két luan: 'Pa s6 bénh nhéan u than kinh
thinh giéc bi giam va méat chifc ndng tién dinh ¢ tan
s0 rat thap, khong phu thudc vao kich thudc khéi u.

Tur khoa: u than kinh thinh giac, nghiém phap nhiét

SUMMARY

ASSESSMENT OF THE VESTIBULAR
FUNCTION IN ACOUSTIC NEUROMA BY

CALORIC TEST
Objectives: To evaluate the vestibular function in
patients with acoustic neuromas by caloric test.
Patients and methods: A cross-sectional study was
conducted on 50 patients (19 men and 31 women,
aged 16 to 71 years), who were diagnosed with
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acoustic neuromas (48 patients with unilateral tumors
and 2 patients with tumor on both sides), and were
assessed their vestibular function by caloric test with
warm water (44°C) and cold water (30°C). Results:
The response rate of the ears with tumors to warm
water was 5.8% (3 of 52 ears), with cold water was
11.5% (6 of 52 ears), lower than that of the ears
without tumors were 85.4% (41/48 ears) and 95.8%
(46/48 ears), respectively (p <0.001). Unilateral
weakness accounted for 88% (44 of 50 patients) in all
patients with unilateral tumors. In contrast, the two
patients with bilateral tumors did not exhibit unilateral
weakness. The proportion of patients with unilateral
weakness over 22% was 90% (9 of 10 patients) in the
medium tumor group, in the large tumor group was
86.7% (13 of 15 patients), and 88.0% (22 of 25
patients) in giant tumors group (p=0.746).
Conclusions: The majority of patients with acoustic
neuromas had their vestibular function decreased and
lost at a very low frequency, regardless of tumor size.
Keywords: acoustic neuroma, caloric test

I. DAT VAN PE

U than kinh thinh giac (TKTG) la u té bao
schwann lanh tinh, trong da s6 trudng hgp xuat
phat tir day than kinh tién dinh trén va dugi.! Khi
khGi u con nho anh hu’dng chi yéu Ién chirc
nang nghe va thang bang, tuy nhién néu u dat
kich thudc du I16n s€ chén ép 1én than ndo, tiéu
ndo, gy tang ap luc ndi so va dan dén bién
chiing nguy hiém.

Nghiém phap nhiét la phuong phap danh gia
chlrc néng mao bdng cua 6ng ban khuyén ngoai
va phan xa tién dinh mat & tan s6 rat thap
(0,004 Hz) bdng cach bom nudc hodc khi cd
nhiét do khac véi nhiét dd cd thé vao éng tai
ngoai.?> Nhiét lugng truyén qua tai gilta dén 6ng
ban khuyen ngoai, gay ra hiéu ng nhiét lam di
chuyén ndi dich dan dén phan xa dong mat
ngang. Dua trén dap ng dong mat c6 thé nhan
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dinh dudc chirc nang tién dinh bén tai dudc kich
thich la binh thudng hay bat thugng. Vi vay, day
la mét trong nhitng bién phap chan doan quan
trong d6i vgi danh gia chic nang tién dinh,
trong dé c6 bénh u than kinh thinh giac.

Nghién cllu nay dugc ti€én hanh nham tim
hi€u chiic ndng tién dinh & bénh nhén u than
kinh thinh gidc bang nghiém phap nhiét.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru mé ta cat ngang 50 bénh nhan (19
nam va 31 nif, tudi tor 16 dén 71 ndm), dugc
chén doan u TKTG tai Trung tdm Phau thuat than
kinh, Bénh vién hitu nghi Viét Bic trong khoang
thdi gian tur thang 9/2012 dén thang 5/2016. Tié€u
chudn lua chon gdm c6 bénh nhan chua phau
thuat [an nao, van dong nhan cau binh thudng,
khong bi mat y thirc, dugc lam nghiém phap nhiét
v6i nudc dm 44°C va lanh 30°C. Tiéu chuan loai
trir I3 bénh nhan thiing mang nhi.

Kich thugc khéi u dua trén dudng kinh I16n
nht do dudgc cta phan u trong géc cau tiéu ndo
trén phim cong hudng tir so ndo co tiém thudc
d6i quang tlr, theo hudng dan clia HOi nghi dong
thuan vé cac hé théng bao cao két qua doi vai u
TKTG (u khu trd & Ong tai trong, u nho: 1-10
mm, u vira: 11-25 mm, u to: 26-40 mm, u khdng
[6: > 40 mm).!

Quy trinh lam nghiém phap nhiét. Trong
vong 24h, bénh nhan khéng sir dung cac thudc
an than, gay ngu hay khang histamin H1. Bénh
nhan dugc lam sach 6ng tai ngoai, ndm nglra
trén giudng kham, dau nang cao 30 do, deo kinh
Frenzel. Bom lan lugt vao 6ng tai ngoai ting bén
moi [an 250ml nudc (@m 44°C va lanh 30°C dugc
do bang nhiét ké thuy ngén) trong vong 30 gidy
theo th(r tu phai am, trai am, phai lanh, trai
lanh, cach nhau 5 phat.?2 Trong trudng hgp
khéng coé dong mdt xudt hién vdi ca nudc dm
44°C va lanh 30°C, 2 ml nuéc 10°C sé dudc bom
vao 6ng tai trong vong 20 gidy dé khdng dinh
tién dinh dd mat hoan toan dap (ng hay chua.?
Ghi nhan thoi gian tiém tang (bat dau bom nudc
dén khi xuat hién dong mat) va thoi gian dong
mat (bdt dau dong mat dén khi hét, trong dé
WR va WL [an Iugt 1a thoi gian déng mat khi
bom nudc am vao tai phai va tai trai, CR va CL
lan lugt 1a thai gian ddng mat khi bom nudc lanh
vao tai phai va tai trai). Dua trén thdi gian dong
mét (gidy) dé tinh chi s6 giam dap (ng tién dinh
mot bén (Unilateral Weakness - UW) theo cong

thic cua Jongkees?.
(WR+CR)—(WL+CL)

x 100

UW = WR+IR+WL+CL

Chan doan giam dap (ng tién dinh mét bén
khi UW > 22%, phan loai mc d6 giam dap Ung
tién dinh mét bén theo phan loai clia Teggi (Loai
A: < 25 %, loai B: 25-50%, loai C: 50-75%, loai
D: > 75%).*

Két qua dudc xr li bdng phan mém SPSS
16.0 (SPSS Inc., Chicago, Illinois), sit dung khi
binh phuong véi kiém dinh hai phia nhdm so
sanh cac ty lé. Su khac biét ¢ y nghia thong ké
V@i p < 0,05.

Ill. KET QUA NGHIEN cU'U

Trong s6 50 bénh nhan dugc chin doan u
than kinh thinh giac, c6 48 trudng hdp u & mét
bén va 2 trudng hdp u & hai bén.

Ty |é dap Ung v8i nudc am 44°C cla bén tai
cd u la 3/52 (5,8%) thap hon so v@i bén tai
khdng cb u 1a 41/48 (85,4%) (p < 0,001). Ty I&
dap Ung vdi nudc lanh 30°C cla bén tai cd u la
6/52 (11,5%) thap han so véi bén tai khong cé u
3 46/48 (95,8%) (p < 0,001) (Bang 1).

Bang 1. Két qua tai co dap ung voi nghiém
phdp nhiét

a Taicou [Tai khong co

"92',@“‘ (n=52) | u(n = 48) p
phap n % n %

Nudc am <
445C 3 5,8 41 85,4 0,001
Nudc <

lanh 300c | © | 112 | 46 1958 | 440

Giam dap Ung tién dinh mot bén gap vai ty 1é
88,0% (44/50 bénh nhan), déu gdp & nhiing
bénh nhan cd khéi u & mot bén, trong dé da so
la loai D vdi ty 1€ 84% (42/50 bénh nhan), loai B
va C déu co ty 1€ 2% (1/50 bénh nhan) (Bang
2). Ca hai bénh nhan u & hai bén déu ndm trong
s6 6 bénh nhan khéng cé biéu hién giam dap
Ung tién dinh mot bén (loai A).

Bang 2. Chi s6 giam dap ung tién dinh mot
bén cda 50 bénh nhan

Giam dap (ng tién n %
dinh mot bén
Loai A (< 25%) 6 12,0
Loai B (25-50%) 1 2,0
Loai C (50-75%) 1 2,0
Loai D (75-100%) 2 84,0
Tong s6 50 100,0

Gidm dap Ung mot bén cd giad tri chan doan
(UW > 22%) chiém ty I1é 90% (9/10) & nhom u
vlra, 8 nhom u to la 86,7% (13/15), & nhém u
khdng 16 1a 88,0% (22/25). Su' khac biét khdng
cd y nghia thong ké véi p = 0,746 (Bang 3). Hai
bénh nhan cé khéi u G hai bén (mot & nhém u
vlira va mét ¢ nhom u to) déu co két qua giam
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dap Ung tién dinh mot bén UW = 0 (Loai A).
Bang 3. Do6i chiéu giam dap ung tién dinh
mot bén vdi kich thuoc khoi u

Giam dap n \ U khon
mét I:F»)én 9 Uvua Uto 16 9
Loai A (< 25%) 1 2 3
Loai B (25-50%) 0 0 1
Loai C (50-75%) 1 0 0
Loai D (75-100%) 8 13 21
Tong s6 10 15 25

IV. BAN LUAN

Nghiém phap nhiét cho phép danh gia chirc
nang cla tién dinh tirng bén & tan so rat thap
(0,004 Hz), gilp phéat hién nhitng tén thuong
tién trién tur tur khi két qua cla cac nghiém phap
khac binh thudng do hién tugng bu trir. Mac du
chi cho biét hoat dong cta 6ng ban khuyén va
day than kinh tién dinh trén, day van la mot
thdm do chdc ndng quan trong trong chan doan
cac roi loan chirc nang tién dinh, dac biét la doi
vGi u TKTG.

Pap Ung véi nghiém phap nhiét cla tai cd u
la 5,8% vdi nudc am 44°C va 11,5% vdi nudc
lanh 30°C, thap han rat nhiéu so vdi ty 1€ tuang
(ng cua tai khong co u la 85,4% vdi nudc am va
95,8% vdi nudc lanh (Bang 1). Theo y van, day
hau qua cla ton thuong trén day than kinh tién
dinh trén do khdi u de ép hodc vi xam lan truc
ti€p Ién cac sgi truc gady ra nghén dan truyén
xung dong than kinh tr mao bdéng clia 6ng ban
khuyén ngoai vé than ndo.3 Trong nghién clru
130 bénh nhan u TKTG, Suzuki nhan thay khong
cé sy khac biét cd y nghia vé dap ung vdi
nghiém phap nhiét khi u xuat phat tir day than
kinh tién dinh trén va day than kinh tién dinh
dudi.> Bén canh d6, mat dap Ung vdi nghiém
phap nhiét con cd thé 1a hdu qua cla tén thuong
tai trong do khdi u chén ép dong mach tai trong
dan dén thi€u mau nubi dudng mé nhi, trong do
cd O0ng ban khuyén ngoai la noi dau tién nhan
kich thich nhiét.?> Theo Batuecas-Caletrio, ty Ié
khong dap (ng v8i nghiém phap nhiét tang cé y
nghia khi khéi u cé kich thudc tir 20 mm trg 1én.6
Vi thé, mac du chi mang tinh dinh tinh (c6 hoac
khéng), nhung khi két qua cua nghiém phap
nhiét tra IGi tai khong dap Ung thi rat co gia tri
gdi y ¢d tdn thueng mé nhi hodc sau mé nhi, tir
do chi dinh ti€n hanh cac tham do chuyén sau
hon nhu chup cdng hudng tir so ndo hodc cat
I8p vi tinh.

Nghién c(tu chi ra 88% BN c6 bi€u hién giam
dap Ung tién dinh mot bén trong doé chu yéu la
mic dé ndng loai D (84%), loai B va C it gap
(déu la 2%) (Bang 2). Két qua trén tucong dong
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vGi Tringali la 86%,> thap hon Berrettini la
92,3%,” nhung cao han Kentala la 66%.8 Theo
mot sO tac gid, mic do gidm dap Ung doi véi
nghiém phap nhiét tudng quan thuan vdi kich
thudc khoi u; déi véi nhitng khoi u cé dudng
kinh > 20 mm thi ty Ié giam dap (ng tién dinh
mot bén cd thé tdng dén 93%.° Pic biét, chi s&
giam dap Ung tién dinh mot bén cé tinh dinh
lugng, gitp thé hién rd dugc su khac biét gitra
hai tai, ddc biét cho nhitng trudng hgp bén tai co
khoi u van con dap Uing. Mat khac, trong nghién
clftu clia ching toi gia tri giam dap (ng tién dinh
mot bén dudi 22% gap & 6 bénh nhan, trong dé
4 trudng hodp la u mot bén va 2 ¢é u & ca hai bén
u hai bén. Biéu nay ching td chi sd giam dap Ung
tién dinh mot bén rat cd gia tri khi bat thuGng
(UW > 22%), con néu dudi 22% thi khong két
ludn dugc (co thé khdng cd u, u hai bén hodc u
mot bén nhung da cd bl trr trung uong) ma can
phdi hgp véi cac chi s6 tham do khac.

Két qua nghién ctru con cho thdy giam dap
(’ng tién dinh mdt bén cé gia tri chan doan (UW
> 22%) gdp Vi ty 1€ 90% v&i nhdom u vira, &
nhdm u to 13 86,7%, va 88% u khéng 18, trong
dd chu yéu la giam mdc do ndang (UW > 75%)
vGi 80% G u vira, 6 nhom u to la 86,7%, va 84%
vGi u khdng 16 (Bang 3). Mdc du khac biét vé
cach phan do khéi u, két qua nghién clru cua
chung toi tuang dong vdi Berrettini co ty I&é giam
dap (ng véi nghiém phap nhiét la 80% véi u nhé
(1-10mm), 88,9% u vira (10-30 mm) va 100% u
to (dudng kinh > 30mm).” Cd ché cla giam dap
Ung tién dinh mot bén dudc cho la hdu qua cla
su' phdi hop tdn thuong truc tiép day than kinh
tién dinh va gian ti€p & mé nhi do khdi u chen ép
gady thiéu mau dong mach tai trong.> Theo
Hulshof, giam dap (ng tién dinh mot bén vdi
nghiém phap nhiét xay ra rd rét d6i véi nhitng
khGi u c6 dudng kinh trén 20mm.° Nhu vay, uu
diém cua chi s6 giam dap (ng tién dinh mot bén
la so sanh thdi gian dong mat vdi kich thich
nhiét am va lanh giifa hai bén tai, gilp phat hién
sdm bat thudng ngay ca khi bén tai c6 khdi u
van con dap U'ng va khéi u chua to.

V. KET LUAN

Pa s6 bénh nhan u than kinh thinh giac bi
giam va mat chdc nang tién dinh & tan s6 rat
thap, khong phu thudc vao kich thudc khoi u.
Trén 1am sang, can phdi hgp ca danh gia dinh
tinh dua trén c6 hay khong dap (r'ng cua tai dugc
kich thich nhiét va dinh lugng dua trén chi s6
gidm dap Ung tién dinh mét bén dé téng kha
nang phat hién réi loan chiic nang tién dinh.
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PAC PIEM LAM SANG BENH VIEM LQ'I TREN PHU NU* CO THAI
TAI KHOA SAN BENH VIEN BACH MAI, NAM 2019-2020

Phan Huy Hoang!, Hoang Bao Duy?,

Ha Ngoc Chiéu?, Trinh Thi Thai Hal, Lé Hung?

TOM TAT

Muc tiéu: Nhan xét dic diém l1am sang bénh viém
Igi trén phu nit co thai tai khoa san bénh vién Bach
Mai - Ha NOi nam 2019-2020. Phu'ong phap nghién
clfru: mo ta cdt ngang. Két qua: phu nit mang thai
chu yeu mac viém lgi murc do 2 (93 6%). Mirc do V|em
gi v6i chi s6 GI va mUc do mang bam V@i chi s6 PI
téng dan theo tudi thai. Mc do viém Igi cung tang
theo tudi phu nit mang thai. Mdc do viém Igi 8 nhdm
rang phia trudc (chi s6 GI = 1,52) nang hon so Vdi
nhom rang phia sau (chi s6 GI = 1,25). Két luan:
Hau hét phu nit mang thai bi viém Igi. Can tang
cudng, long ghép ki€n thirc cham soc sic khoé rang
miéng vao chuong trinh chdm soc stic khoe sinh san
va can co nhiing nghlen clru sau han, rong han vé
bénh ly viém Igi, viém nha chu trén phu n{r mang thai
dé khéng dinh va dua ra cac blen phap dy phong.

Td khod: Viém Igi, phu nit c6 thai.

SUMMARY
CLINICAL CHARACTERISTICS OF GINGIVITIS
IN PREGNANT WOMEN AT THE OBSTETRICS
OF BACH MAI HOSPITAL, 2019-2020

Objective: To comment on the clinical

characteristics of gingivitis in pregnant women at the

obstetric department of Bach Mai hospital - Hanoi in

2019-2020. Research method: cross-sectional
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description. Results: Mainly, pregnant women had
degree 2 gingivitis (93.6%). The level of gingivitis with
GI and plaque levels with PI increases gradually with
gestational age. The level of gingivitis also increases
by the age of the pregnant woman. The level of
gingivitis in the anterior teeth (GI index = 1.52) was
found heavier than that of the posterior ones (GI
index = 1.25). Conclusion: Most preghant women
suffer gingivitis. It is necessary to strengthen and
integrate knowledge of oral health care into the
reproductive health care program and conduct deeper
and broader studies on gingivitis and periodontitis in
pregnant women to confirm and propose preventive
measures.
Keywords: Gingivitis, pregnant women.

I. DAT VAN DBE

Bénh ving quanh rang la mét trong nhifng
bénh phd bién trong cac bénh rdng miéng. Bénh
gdp 6 moi Ira tudi, moi quéc gia trén thé gidi,
chi€ém ty Ié cao trong cong dong va mang tinh
chdt xa hoi. Bénh khéng chi gdy ton thuong tai
cho ma con anh hudng dén suic khoe toan than
va thdm my cta ngudi bénh. Ndm 1986, WHO
x&p bénh quanh réng la hiém hoa th 3 cua loai
ngusi sau cac bénh ung thu, tim mach. Bénh
cling da dugc nhiéu tac giai nghién clfu va chirng
minh c6 mGi lién quan vdi tinh trang sinh non,
nhe can thiéu thang & phu nir mang thai [1],[2].

Viém Igi 13 mdt bénh Iy phd bién trong nhém
bénh quanh réng, day la tén thuong & giai doan
khéi dau va khu trd ¢ Igi ma chua tham nhap
vao t6 chiic khac clia viing quanh rang O nudc
ta, theo két qua diéu tra sic khoe rdng miéng
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