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PAT ONG THONG KHi SAO BAO XUYEN ONG TAI
TRONG PIEU TRI VIEM XUUONG CHUM CAP TRE EM

TOM TAT B

Méc du ngay nay véi su’ ho trg ciia ndi soi, cat I16p
vi tinh, viéc kham va phat hién viém xuang chiim cap
(VXCQ), nhat la d tre em, van con han ché. Vi vay, ty
Ié bién chu’ng van con cao. Muc tiéu: (1) M6 ta h|nh
tha| Idam sang, noi SOi va cat I8p vi tinh (CLVT) cua
viém xyang chiim c8p tré em. (2) Panh gia hiéu qua
cta phau thudt khoét xuong chlim va dat 6ng thong
khi (OTK) sao bao xuyén Ong tai. POi tugng va
phuong phap: (1) 34 bénh nhi VXCC dugc kham
bang ndi soi va CLVT.(2) Danh gia két ky thuét khoét
xuong chiim dat OTK sao bao xuyén Ong tai. Két
qua: triéu chlfng cd nang hay gap nhat Ia roi loan tiéu
hc’>a; sap thanh sau 8ng 6ng tai, chay tai kéo dai sau
dat ong thong khi (OTK) mang nhi 1a cac triéu chu’ng
hay gdp nhéat trén ndi soi tai, hinh anh ct Ip vi tlnh
(CLVT) xucng thai du’dng cho thay hinh anh hdy cac
vach thong bao chlim va nhém thong bao thai ducng
mom t|ep phat trlen manh. VGi ky thuat khoét xucng
chiim va dat OTK sao, bdo dudng xuyén dng tai 40/44
(91%) tai kho sau phau thuat 4 tuan va 44/44 (100%)
tai kho sau 6 thang. Két luan: (1)Kham Iam sang két
hdp vdi ndi soi tai va CLVT xudng thai duong la 3 yéu
to can ban dam bao khong bo sot VXCC. (2) bat OTK
sao bao ngoal viéc glup dan lvu dich tiét, thong khi
cho h6c md chiim con c6 tac dung theo d6i két qua
diéu tri. (3) V&i két qua 44/44 (100%) kho tai, ky
thuat khoét xuang chiim dat OTK sao bao xuyen ong
tai 13 ky thuat hiéu qua trong diéu tri VXCC tré em, cé
kha nang trlen kha| Ung dung rong rai. (4) Nao V. A va
kiém soat cac yéu t6 moi tru‘dng 3 didu tri ho trg dam
b&o tinh 8n dinh va hiéu qua cla diéu tri.

SUMMARY
TRANS-OTURAL OSTOMY FOR THE TREATMENT

OF ACUTE MASTOIDITIS IN CHILDREN

Nowaday with the support of endoscopy,
computed tomography, acute mastoiditis examination
and detection (VXCC), especially in children, is still
limited. So the certificate variable rate is still high.
Objectives: (1) Describe the clinical, endoscopic and
computed tomography (CT) morphology of acute
mastoiditis in children. (2) Evaluation of the
effectiveness of mastoidectomy and trans-otural
ostomy (OTK) placement. Subjects and methods:
(1) 34 pediatric patients with VXCC were examined by
endoscopy and CT. (2) Evaluation of mastoidectomy
technique to place OTK through the ear canal.
Results: The most common functional symptom was
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digestive disorders; Collapse of the posterior wall of
the ear canal, prolonged ear discharge after tympanic
intubation (OTK) tympanic membrane are the most
common symptoms on otoscopy, computed
tomography (CT) images of the temporal bones show
destruction. mastoid septum and temporomandibular
group continue to develop strongly. With
mastoidectomy and transcavitary OTK placement,
40/44 (91%) ears were dry 4 weeks after surgery and
44/44 (100%) ears were dry after 6 months.
Conclusion: (1) Clinical examination combined with
otoscopy and CT scan of the temporal bone are 3
basic factors to ensure that VXCC is not missed. (2)
Placing OTK in the mastoid cavity, in addition to
helping to drain the secretions and ventilating the
mastoid cavity, also has the effect of monitoring the
results of treatment. (3) With the results of 44/44
(100%) dry ear, mastoidectomy technique to place
OTK in the ear canal is an effective technique in the
treatment of VXCC in children, capable of wide
application. (4) Removal of V.A. and control of
environmental factors is supportive treatment to
ensure the stability and effectiveness of treatment.
Keyword: acute mastoiditis in children.

I. DAT VAN DE

Trong 10 ndm trd lai day, vdi su ra dgi cla
cac khang sinh mdi, ching ta quan niém rang
khang sinh c6 thé lam giam ty & VXCC, hodc
ngan nglra dugc viém tai gitra (VTG) khong lan
vao xudng chiim. Tuy nhién, qua cac nghién ciu
clia Ivan B., Nikola M. Vladan S., Gordana M.; va
Itzhak Brook [5,6] cho thay ty Ié VXCC khong hé
giam, ma thuc té ching ta bd soét hodc khong
nght dén. Vi vay, cac bién chiing ctia VXCC nhu liét
mat, vim mang ndo van xay ra. Dac biét dbi vai
nhitng trudng hop VXCC hai nhi, ma qua trinh viém
luét qua tai glLra di thang vao xugng chiim.

Két qua diéu tri k& ca phiu thuat van con
nhiéu tai bi€n, nhat la d6i véi cac phau thuat
vién chua cd nhigu kinh nghiém khi phau thuét
trén xuong chiim tré em.Vi vay, nhiéu thay
thudc chon Iua giai phap diéu tri ndi khoa. Chinh
vi thé, ching t6i tién hanh nghién clu véi muc
dich tim hi€u nhitng dau hiéu chan doan va tim
ra phuong phap khoét xuang chim tré em co
hiéu qua cao nhat. Muc tiéu nghién ciru:

1) M6 ta hinh thai Idm sang, ndi soi va cat Iop
Vi tinh (CLVT) cda viém Xu’dng chim cap tré em.

2) banh g/a hidu qua cua phdu thudt khoét
xuong chim va dat éng théng khi (OTK) sao bao
xuyén 6ng tai.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. DG tuong
nghién cflu clia ching toi gém 34 tré tudi tir 6
thang dén 7 tudi dugc chan doan VXCC va dugc
phau thuat KXC két hgp dat OTK sao bao xuyén
ong tai.

2.2. Phucong phap tién hanh

» Tat cd@ cac bénh nhan dugc kham ndi soi
truSc md, chup anh va ghi nhan cac bién dai trén
ndi soi: tinh trang clia mang nhi, mii xoang, V.A.

= Chup cdt I6p xuong thai duong theo 2 binh
dién tiéu chuan la ding ngang (Coronal) va
ngang (Axial) véi moi lat cdt cach nhau 1mm.

——4
Hinh 1. Hinh anh ndi soi va CT Scan tai
= Cac thi phau thuat:

- Rach da sau tai theo hinh chir S tir dinh
ranh sau tai d&n mom chiim khoang 3 — 4 cm.

- Rach va bdc tach c6t mac dé bdc 16 mat
ngoai xuang chiim.

- Khoan vao sao bao va mé rong dé 18y hét
cac nhom théng bao xuong chiim: chd y cac
nhém t&€ bao phét trién manh & tré em nhu
nhém thai dugng — mom ti€p, nhom té bao vay,
nhém tudng day VII va cac nhdm kém phat trién
G tré em nhu nhom mom chiim lam cho day VII
¢ xu hudng ra nong hon so véi ngudi Ién.

- BOc 10 va m& rong nhém thai duong —
moém tiép va thugng nhi dé thdy rd xuong de va
khdp bua de cho dén tan thugng nhi trudc. Lay
bd ni€m mac viém che Iap eo nhi va pha bo day
chdng bla — de ngoai dé tao dan luu tr thugng
con.

Hinh 2. Héc mé chiim di dugc dan luu tét
vao hom tai sau khi lam thoéng thoing eo
nhi va pha bo d3y chang bua — de ngoai
- Lam méng thanh Ong tai t6i da, dung
khoan kim cugng kich thuéc 3 — 4mm khoan
thing thanh sau 6ng tai. Ludn gilr cho mii
khoan nam ngoai dudng thang ndi dai tUr truc
cla mdu ngan xudng de. Duc thing da dng tai
bdng dao tam lang va dat OTK xuyén qua dudng
nay tir ong tai vao sao bao sau khi da dat OTK
mang nhi. Kiém tra su’ théng thodng giltra hom
tai va h6c md chiim bdng cach bém dung dich
Bétadine vao h6c mé chiim va hit qua OTK
mang nhi.

A
Hinh 3. Dat OTK sao bao xuyén 6ng tai
» Chdm sdc sau phau thuat va danh gia két qua
- T&t ca cac bénh nhan déu dudc lam thubc
tai hang ngay cho dén khi kho tai.

- Giai quyét cac yéu t6 nguyén nhan nhu
nao V.A, cat Amidan va diéu tri viém xoang sau
phau thuat KXC khoang 2 - 3 tuan.

- Tai kham dinh ky mai 2 thang cho dén khi cac
OTK sao bao va OTK mang nhi dugc day ra ngoai.

. KET QUA NGHIEN CUU

3.1. Pic diém mau nghién ciru. Nghién
cttu clia chdng t6i gbm 34 bénh nhan trong do
tudi tir 6 thang dén 7 tudi, bao goém 12 tré trai
va 22 tré gai. Trong do co 24 tré VXCC mot bén,
10 tré VXCC ca 2 bén.

Bang 1. Phén bé Iira tudi

nhi vao hom tai xung quanh chuodi xuong

La tudi | 6thang-2 | 2tudi-7
SO bénh tuoi tuoi

n 20 14

% 59% 41%

N 34

Bang 2. Triéu chirng co ndng theo nhém tudi

Phan I6n cac bénh nhan cua ching toi
trong I(fa tudi nhii nhi (dudi 2 tudi: 20/34), chi
¢4 2 bénh nhan trén 5 tudi.
3.2. Hinh thai 1am sang cuia VXCC

Nhém g U ching | g5t Pautai | Chaytai | Gaitai | g !o2n
6 thang - 2 tudi 18 (90%) 0 3 18 (90%) | 16 (80%)

2 tdi — 7 tudi 3 6 (43%) 6 8 2

n 21 6 10 26 18
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V@ triéu chirng cd ndng: 3 triéu chirng cd ndng ndi bat la s6t, gai tai va rdi loan tiéu hda. Pay
cling 13 cac triéu ching thudng gép nhat d6i véi nhdm tré dudi 2 tudi. Trai lai, triéu chiing dau tai la
triéu chirng hay gap & nhém tré Ién.

Bang 3. Triéu chirng thuc thé theo nhém tuéi

riéu chirng | Mat ranh sau | Sap thanh sau Polyp Chay tai kéo dai sau
Nhém tudi tai ong tai ong tai dat OTK mang nhi
6 thang - 2 tudi 2 30 6 30
2 tudi — 7 tudi 1 14 4 14
n 3 44 10 44
% 7% 100% 23% 100%

V& triéu chling thuc thé: tat ca bénh nhan déu co biéu hién sap thanh sau 8ng tai va tinh trang
chay mu tai kéo dai sau khi da dét OTK mang nhi. 8 trong s6 10 bénh nhan co triéu chirng chay mu

tai c6 biéu hién polyp 6ng tai v&i chan polyp & 16 thung cua goéc sau trén mang nhi.
Bang 4. Hinh thadi tén thuong trén phim cat I6p xuong théi duong

Hinh thai CT | Mat vach xuong | MG& nhém thong bao Hinh anh hay
thong bao thai duong — mém xuong tudng
Nhém tudi chiim tiép thuong nhi
6 thang — 2 tudi 30 30 6
2 — 7 tudi 14 8 4
N 44 38 10
% 100% 86% 23%

Trén tat ca cac bénh nhan déu cd hinh anh
hiy cac vach xugng cua thong bao chiim. Hau
hét (38/44) déu c6 nhém thong bao thai ducng
— mom tiép phat trién. T4t ca cac bénh nhan ¢
polyp 6ng tai ngoai déu co hinh anh hay xuong &
tudng thugng nhi.

3.3. Két qua phau thuat

Bang 5. Thoi gian va ty Ié khé tai sau

hau thudt

Thai gian . |4 tuan — 6
] ~ < 4 tuan thang n
Nhom tuoi
6 thang — 2 tudi 29 1 30
2 — 7 tudi 11 3 14
n 40 4 44
% 91% 9% 100%

Hau hét bénh nhan khd tai trong vong 4
tuan dau sau phau thuat, 4/44 bénh nhan chay
tai kéo dai hodc tai dién sau phau thuat. Tinh
trang chay tai ciia bénh nhan chi ding lai sau khi
chiing toi kiém sodt tét cac tdc nhan nhu: nao
V.A, tranh cac tac nhan di ing.

IV. BAN LUAN

Qua két qua nghién cu ching toi thdy rang
hau hét cac bénh nhan déu thudc Ifa tudi nhii
nhi. Dy 13 I7a tudi rdt khd thdm kham, ngay ca
viéc khai thac triéu chlfrng ldam sang lan kham nC)i
soi. Tuy nhién, ching téi thdy bi€u hién 1dam sang
cé thé chia lam 2 nhém chinh: (1) Nhém bao
gom cac bénh nhan cé dién tién VXCC trai qua
cac giai doan kinh dién (16/44 tai) nhu viém tai

gitta, khong dugc diéu tri thich hgp, qua trinh
viém lan vao xudng chiim, sau dé xudt hién cac
triéu chirng sap thanh sau 6ng tai, polyp 6ng tai,
va chay mu tai kéo dai khong cai thién sau dat
ong thong khi mang nhi. (2) Nhém bao gébm cac
bénh nhan cé dién ti€én VXCC ngay tUr khi khdi
phat bénh (28/44 tai), bénh nhan xuat hién cac
triéu chlrng sap thanh sau 6ng tai, mat ranh sau
tai, cac thong bao xuong chiim bi xda md& va cd
hinh anh huay vach xuong cla cac théng bao
chiim ngay tUr dau. Nhom bénh nhan nay chu
yéu bao cac tré < 2 tudi, 8 cdc bénh nhan nay
qua trinh viém ludt qua tai gilta va lan truc tiép
vao xudng chlim. Trong nghién clfu cla chung
toan hoan toan khdng gép cac thé viém xuong
chiim tiém tang nhu trong y vén kinh dién. Biéu
hién 1dm sang cling thay ddi rat nhiéu so véi cac
mo ta kinh dién trudc day: triéu chirng mét ranh
sau tai, tai vénh, .. chi thdy xuét hién trén 3/44
tai. Thay vao do cac biéu hién nhu: sp thanh
sau Ong tai (44/44 tai) trén noi soi tai, chay mu
kéo dai sau khi da chich mang nhi ddt OTK va
lam thuGc tai tich cuc (44/44 tai), va dau hiéu
hay vach xuong clia thong bao chiim trén CLVT
(44/44 tai) la cac dau hiéu trung thanh xudt hién
G tat ca cac trudng hop.

VGi quy trinh tham khadm thong nhat bao gém
noi soi tai chup anh, chich mang nhi thao ma va
dat OTK mang nhi két hgp lam thuGc tai tich cuc,
chup CLVT xucng thai duong ching t6i da xac
dinh chinh xac cac trudng hdp VXCC. Két qua
nay dugc khdng dinh qua qua trinh phau thuat:
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3/44 tai cd tinh trang xuat ngoai sau tai tuang
Ung véi cac bénh nhan c6 dau hiéu mat ranh sau
tai; 23/44 tai c6 ma dac trong sao bao va tat ca
cac thong bao chiim, vach thong bao mun nat;
18/44 tai cd hién tugng hinh thanh cac ap xe nho
trong cac thong bao chiim va dudi niém mac.

VGi két qua 40/44 (91%) tai khdé sau mé 4
tuan va 44/44 tai khd sau mé 6 thang. Ky thuét
khoét xuong chiim ddt OTK sao bao xuyén 6ng
tai thuc su la ky thuat mang lai hiéu qua my
man. Tuy nhién, d€ dat dugc thanh cdng nay
chung tdi phai dam bao dugc 3 muc tiéu cua
phau thuat: (1) Ldy sach cac nhém thong bao
viém, dac biét la nhém thai du‘dng — mom tiép;
(2) L&y bé niém mac viém dé g|a| phéng eo nhi
va pha bo day chang bla de ngoa| dé dam bao
dich tiét dugc dan luu tot xuéng hom tai qua ca
trong va ngoai xuang con; (3) b3t OTK sao bao
d€ dam bao thdng khi cho sao bao va cén bdng
ap luc dé dich tiét dugc dan luu t6t xuéng hom
tai. Ngoai ra, tat ca cac trudng hgp déu phai
dudc nao V.A d€ gidi quyét hoan toan yéu to
nguyén nhan, dam bao hiéu qua bén viing cta
phau thuat.

V. KET LUAN
Quy trinh kham bao gom noi soi chup anh,
dat OTK mang nhi két hgp hdt mu va lam thudc

tai, chup CLVT xuong thai duong la quy trinh
nén dugc ap dung nhu 1a mdt quy trinh chan hoda
dé tranh bd sét VXCC.

3 dau hiéu: sap thanh sau 6ng tai trén néi
soi, chady mu tai kéo dai sau dat OTK mang nhi,
va hinh anh mat vach xugng cla th6ng bao
chlim trén CLVT xudng thai derng la cac dau
hiéu dién hinh clia VXCC va ciing 1a cac ddu hiéu
quyét dinh tién hanh phau thuat.

Ky thuat khoét xuang chiim dat OTK sao bao
xuyén Ong tai la ky thuat mang lai hiéu qua cao
trong diéu tri VXCC va ¢6 kha nang trién khai réng
ngay ca doi vdi cac trudng hgp VXC man tinh.
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NGHIEN Cl’'U TONG QUAN KET QUA PHUONG PHAP PHAU THUAT
CAT BAN PHAN DAY THANH BANG LASER C02
VA PHAU THUAT NOI SOI KHAU TREO DAY THANH
PIEU TRI LIET DAY THANH 2 BEN TU THE KHEP O’ NGU'O'I LON
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Muc tiéu: Téng quan két qua diéu tri liét day
thanh 2 bén tu thé khép & ngudi I6n bang phudng
phap phau thudt cat ban phan day thanh bang laser
CO2 va phau thuat ndi soi khau treo day thanh. Thiét
ké nghién ciru: Tong quan ludn diém. Phuong
phap: Ching t0| tim kiém trén s dir liéu PubMed,
Medline, thu vién dién tir dai hoc Y Ha Noi dé xac dlnh
cac bai bao lién quan dén phau thudt diéu tri liét day
thanh 2 bén tu thé khép & ngudi I6n béng phucng
phédp cat ban phan day thanh bang laser CO2 va ni
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soi khau treo day thanh trong 15 ndm trg lai day. Két
qua: 27 nghién ciu trong do 17 nghién cutu vé phau
thuat cat ban phan day thanh bang laser CO2, 10
nghién clru vé phau thuat ndi soi khau treo day thanh
dugc chon vao téng quan ludn diém nay. Két qua diéu
tri cua phLIdng phap cdt ban phan day thanh bang
laser CO2: Ti lé rGt canuyn thanh cong 13 63,4% -
100%, thdi gian rat canuyn la 7 ngay 6,2 thang, ti 1é
bién chiing la 7,7% - 75,1%, ti 1é phau thuat lai 13
9,7% - 58,3%. Két qua didu tri clia phuong phap noi
soi khau treo day thanh: Ti 1& rdt canuyn thanh cong
la 66,7% — 100 %, thdi gian rdt canuyn la 0 — 39
ngay, ti 1€ bién chiing la 6,3% - 100%, ti 1€ phau
thuat lai la 3,3% - 20%. K&t luan: Diéu tri liét day
thanh 2 bén tu thé khép & ngudi 16n bang phucng
phap phau thudt cat ban phan day thanh bdng laser
CO2 va phau thuat noi soi khau treo day thanh déu
cho két qua kha quan vi cai thién chlic nang thé &
phan I6n bénh nhan va rat dugc canuyn thanh cong &
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