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trung binh la 5,3 nam. Tat ca cac bénh nhan déu
dugc diéu tri n6i khoa trudc can thiép trong dé 3
bénh nhan d3 tung tiém phong bé day V bang
con tuyét déi. Vé déc diém 1am sang cla nhém
d6i tugng nghién clu, cha yéu dau mat bén phai
vGi 20/37 trudng hop, vi tri dau gdp phS bién
nhat la ving V2 (chiém 36,8%) va V3 (chi€ém
31,6%), tinh chit dau dién hinh gdp trong
47,4% trudng hgp. Dac diém nay phu hop vdi su
phd bién cla cac vi tri dau trong cac nghién clu
dich té 18n: 44% nhanh V2, 35% nhanh V3, 19%
nhanh V1. Yéu t0 kich hoat dau day than kinh V
dugc bdo cdo trong nghién clu cua Harris
thuGng gap nhat la yéu t6 cd hoc’.

V. KET LUAN

Thong qua nghién cru & 38 trudng hdp dau
day than kinh V dugc chan doan xac dinh dau
day than kinh V nguyén phét theo tiéu chuan cua
phién ban Beta clia Phan loai chuin qudc té vé
cac rbi loan dau dau xuat ban lan 3 (ICHD-3
beta)?® dugc chi dinh chup cdng hudng tir (MRI)
so n&do dé loai trir cac ton thuong vung hé sau va
xung dot mach mau than kinh, bénh nhan cd chi
dinh tiém phong bé& day V bang con tuyét déi tai
bénh vién Pai hoc Y Ha NOi, chiing toi rut ra mot
s& k&t ludn sau: do tudi trung binh cla dau day
than kinh V 13 72 tudi, nam gidi g&p nhiéu hon
nit gidi. Biu hién 1dm sang chinh clia dau day

than kinh V 13 dau kiéu dién hinh, dau thanh con
thudng ngdn dudi 2 phat, ki€u dau nhu dao
dam, dao cdt, vi tri dau phd bién la bén phai va
khu vuc phan bd cia nhanh V2 va V3, yéu to
kich hoat thuGng gap nhat la yéu t6 cg hoc.

Cudi cung, tiém phong bé than kinh V bdng
con tuyét doi liéu thap (0,3ml) la phugng phap
diéu tri nham giam dau néng cao chéat lugng séng
cho bénh nhan dau day than kinh V nguyén phat.
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VAI TRO CUA PHAU THUAT XU'ONG CHOM TRONG PIEU TRI
VIEM TAI GI('A MAN TINH KHONG NGUY HIEM:
MOT NGHIEN CUO’U TONG QUAN
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TOM TAT

Muc tiéu nghién cru: Nghién c(fu vai trd cla
phau thuat - Xuong chlim (simple mastoidectomy) trong
diéu tri viém tai gitia man tinh khéng nguy h|em
Phu’dng phap nghién clru: Téng quan luan diém.
Két qua 20 bai bao da dudc Iya chon phan tich toan
vin V& vai trd thanh cla phiu thudt xuong chiim
(PTXC) khi két hgp tao hinh tai glLra va quan diém vé
PTXC trong diéu tri viém tai g|u‘a man tinh (VTGMT)
khéng nguy hiém. Trong dé c6 8 nghién clu thlr
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nghiém ldm sang ngau nhién cé nhdm chirng (RCT)
(40%), 10 nghién ctu hoi cttu (50%), 2 nghién clu
chlim ca bénh (10%). Trong 17 nghién cru so sanh ty
1€ lién méng nhi ctia 2 nhém PTXC két hgp tao hinh tai
glu’a va nhoém tao hinh tai gitra don thuan cé 16 ngh|en
cltu (94%) co P-value>0,05. 9 nghién clru (45%) co
guan diém Gng hd PTXC trong diéu tri VIGMT co dac
diém: 1 ngh|en CLru RCT phan loai béng chu’ng cap do
2b, 8 nghién clru cap do 4. Trong 11 nghién cu (55%)
kh6ng ang hC) PTXC c6 7 nghién citu RTC phan loai
bang chirng cap d6 1b va 4 nghién cliu cap do 4. Két
luan: PTXC khdng gilp ting hiéu qua clia phau thuat
THTG ‘trong didu tri VTGMT khong nguy hi€ém. PTXC ¢
thé o ich trong cac trudng hgp niém mac hom nhi
khong binh thudng, VTGMT nhiém MRSA, nghi ngd c6
ton thuong trong xuong chiim. Quyet dlnh PTXC trong
diéu tri VTGMT khong nguy hiém can can nhéc Igi ich,
nguy cd va chi phi clia phau thuat.
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SUMMARY

THE ROLE OF MASTOIDECTOMY IN
TREATMENT OF TUBOTYMPANIC CHRONIC

OTITIS MEDIA: A REVIEW

Objective: Study the role of simple
mastoidectomy in treatment of tubotympanic chronic
otitis media. Study design: Scoping review. Method:
A systematic search was conducted using the PubMed,
Cochrane databases up to June 2022. The literature
was screened on mastoidectomy in treatment of
tubotympanic chronic otitis media, examining the
success of tympanic membrane repair and indication
of mastoidectomy. Result: Twenty articles were
reviewed examining surgical outcomes for patients
with tubotympanic chronic otitis media. There was 8
prospective randomized trials (RCT), 10 retrospective
studies and 2 case-series. There are 17 studies
comparing outcome of tympanomastoidectomy and
tympanoplasty alone, in which 94% has P-value>0,05.
45% of the studies are agree with mastoidectomy
indication for chronic otitis media mucosal type, there
are 1 RCT with level of evidence grade 2b and 8 study
grade 4. 55% of the studies are not agree with
mastoidectomy for indication, in which, there are 7
RCTs grade 1b and 4 grade 4 studies. Conclusion:
Concomitant mastoidectomy for tubotympanic chronic
otitis media does improve outcome of tympanoplasty.
Mastoidectomy is maybe helpful cases of unhealthy
midle ear mucosa, MRSA infected chronic otitis media
and hidden formation in the mastoid. Consider risk,
cost and value when indicate mastoidectomy for
tubotympanic chronic suppurative otitis media.

I. DAT VAN DE

Viém tai gilta man tinh (VTGMT) dugc dinh
nghia la tinh trang viém man tinh ctia hom nhi va
xuong chiim kéo dai trén 3 thang ddc trung bai
tinh trang chdy mu tai qua 16 thung mang nhi,
thudng dan dén giam stic nghe. Day la bénh ph&
bién trong chuyén nganh tai mii hong, gay ra
ganh nang suc khoé toan cau cho 65-330 triéu
ngudi, trong do6 c6 60% giam sirc nghe ro rét?.

VTGMT khéng nguy hiém, tuy it nguy cd bién
chitng nhung cling gay nhiéu hé luy dén sic
khoé, sinh hoat, anh hudng két qua hoc tap va
lam viéc cia bénh nhan!.VTGMT khong nguy
hiém con dugc goi 18 VIGMT voi, VIGMT thé
niém mac.

Diéu tri VTGMT khong nguy hiém phau thuét
tao hinh_tai gilta (THTG) c6 hodc khdéng kem
theo phau thuat xuong chim (PTXC) la mot
phuong phap diéu tri d& dugc chap nhan rong
rdi trén thé& gigi. Tuy nhién viéc chi dinh khoan
xuong chiim trong khi phau thudt THTG thi con
nhiéu tranh cai, nhat la trong thdi dai khang sinh
hién nay, cau héi thuc hién PTXH & VTXC khong
nguy hiém thuc sy’ c6 con can thiét hay khéng
dugc dat ra. Bdi vi mac du la mét phau thuat

thong thuGng trong tai mii hong nhung né cling
tiém an nhitng rdi ro nhu: gdy cac bién ching
liét mat, chay mau, tén thu‘dng 6ng ban khuyén,
mang ndao, xuaong con, gay di€c do chan thuong
am..., va kéo dai thdi gian phau thuat, ting chi
phi dleu tri cho bénh nhan.

Viéc thuc hién PTXC trén bénh nhan VTGMT
khdng nguy hiém da dugc nghién clu, tuy nhién
day la cac nghién cliu rdi rac, can cd mét nghién
clru tdng quan dé téng hop cac bang chirng da
cd trong y van. Vi vay chl]ng t6i ti€n hanh nghién
clru nay dé tong hdp lai cac bang chiing dé c6
dé€ tim hiéu PTXC ¢ tc dong nhu thé€ nao dén
két qua cua phiu thudt THTG & VTGMT khong
nguy hiém.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Nghién ciu
dudc tién hanh theo phudng phap téng quan
ludn diém

Poi tuogng nghién clu: la tdt cd cac
nghién clitu (NC) vé PTXC trong diéu tri VTGMT
khdng nguy hiém. Cac nghién cflu d& bédo cdo
h6i nghi hodc bai bdo da xudt ban bang ti€ng
Anh va ti€ng Viét.

Nhom nghién ctu ti€n hanh tim kiém cac
bao bao ti€ng Anh trén cg s& dif liéu Medline va
Cochran két hgp tim ki€m cac bai bao va luan
van bang tiéng Viét trén cd sG dif liéu cta trudng
dai hoc Y Ha NOi, Trudng dai hoc Y Hué va
trudng dai hoc Y Pham Ngoc Thach. Thdi gian
thuc hién tir thang 5 nam 2021 dén thang 10
nam 2022.

Tiéu chudn lua chon:

+ Nghién clu thr nghiém lam sang, cac
nghién clru hoi ciru, ti€n citu, chim ca bénh, ca
l&dm sang vé PTXC trén bénh nhan VTGMT khéng
nguy hiém.

+ Danh gid két qua dua trén ty Ié kho tai
va/hodc ty 1€ lién mang nhi va/hodc mic do
phuc hoi thinh luc sau phau thuat.

Tiéu chuan loai trar:

+ Cac NC lién quan dén VTGMT nguy hiém
(cholesteatoma, viém tai dinh, xep nhi), VTGMT
khéng nguy hiém cé tén thugng xudng con,
nghién cltu trén bénh nhan c6 tién s phau thuat
tai tor trudc, phau thuadt THTG c6 chinh hinh
xudng con (do anh hudng dén so sanh phuc hoi
thinh luc sau phau thut).

+ Cac bai bao khong tim dugc toan van.

Nghién ciru dugc danh gia phan loai mirc do
tin cdy cla bang chiing dua trén phan loai cla
Martin J. Burton dugc md ta trong Bang 12

Bang 1. Bang phéan loai mirc do tin cdy
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cua bang chirng y hoc

| | vat, chuong sach |

Cap do Thiét ké nghién clru
1a NC tong quan cla cac RCT*
1b NC RCT dan lé
2a NC tong quan cla cac NC thuan tap
b NC thuan tap don 1é, bao gébm NC

thuan tap, NC RCT chat lugng thap

3a | NC tong quan clia cac NC bénh-chiing
3b NC bénh-chirng daon lé
3c Khéo sat
4 Bao cdo nhdm bénh, NC thuan tap

hodc bénh-chiing chat lugng kém
5 Y ki€n clia chuyén gia
Khac NC invitro, thuc nghiém trén dong

Bang 2: Két qua nghién cuu

*RCT: thu' nghiém 1am sang ngau nhién co
nhom chung

Il. KET QUA NGHIEN cUU

C6 391 NC dugc tim thé’y dua trén chié€n lugc
tim ki€m vao thang 6 ndm 2022. Sau khi loai bo
trung Idp c6 381 NC dudgc ra soat tiéu dé va tom
tat, 60 NC dudc dap (’ng du cac diéu kién dé
nghién c(fu toan van. Cudi cung 20 NC phu hgp
dudc dua vao nghién clru téng quan. Péc diém
clia 20 bai bdo dap (ng tiéu chuén nghién cliu
dugc mo ta trong Bang 2. Bang 2 cling mo ta
thi€t k€ NC, ¢ mau, tudi va thdi gian danh gid
sau phau thuat clia cac NC

Thiét ké

C6 mau Thdi gian danh

ST PR . o
T Tac gia (nam) Quoc gia nc (PTXC*/THTG) Tuoi gia sau pt

1 | Agrawal et al (2016) | An PO HOGi cliu 40 (20/20) 20-50 4 thang

2 | Sharmaetal (2017) | An D0 | Tién clu 103 PTXC 8-70 tuoi 3 thang

3| Vishal et al (2018) An PO Ti€n clu 90(63/37) 11-58 12 thang

4| Bhat et al (2009) An Db RCT* 63(35/33) 12- 52 tudi 3-6 thang

. 23.55- 9.48
5| Remalmoy < | Anpg | RCT 62(31/31)  [25.06- 10.55(1| 3 thang
)

6 | Toros et al (2010) |Thd Nhi Ky| Hbi cGiu 92(46/46) 10-60 tudi 12-18 thang
7 | Mutoh et al (2007) | Nhat Ban | Hdi cau 49(21/28) 5-73 tudi 6 thang

8 Das et al (2021) An Do RCT 72 (36/36) 18-55 1-3-6-12 thang
9 | Sharma et al (2015) | An D0 RCT 40 (20/20) 13-65 tudi 3 thang

10| McGrew et al (2004) My Hoi cdu | 428(28/295) 2-80 tud) 1-230 thang
11| Balyan et al (1997) Ttaly | Hoicdu | 323(28/295) 4-68 tudi 12-97 thang
12 MOha(?g’lig etal | aicap | ReT 40(20/20) 12-60 3 thang

13| Diindar et al (2015) |[Thd Nhi Ky | H6i cliu 146(54/92) 16-52 12 thang

14| Onofre et al (2018) | Han Quéc | Hb6i cliu 175 (52/123) 53+/-13 3-6-12 thang
15 Jac"'er(a‘lngdsf)d“”d'er My | Hoictu | 48 PTXC Khong rd Khong rd
16| Kamath et al (2013) | An Db RCT 120(60/60) 12-60 tudi 3 thang

17| Karabi et al (2016) | Iran RCT 76(38/38)  |,ou v na '6(2) 3 théng

18 |Holmquist et al (1978)| Thuy Pién | Tién clru 31 PTXC Khong ro 6 thang

19| Mishiro et al (2001) | Nhat Ban | Hoi ciu | 251(147/104) Khong rd >1 ndm

27,8+ u+ ,
20| Albu et al (2012) Italy RCT 282(140/142) 25.5 - 10.5 (3) 12 thang
*nhom PTXC la nhom dupc PT THTG két hap PTXC
(1) Nhdm THTG la 23.55 + 9.48 (2)Nhém THTG 1a 30.4 - 7.6 (3) Nnébm THTG la 27,8
Nhém PTXC la 25,06 +£10,55 Nhoém PTXC la 28.2 + 8.9 Nhém PTXC la 25.5 = 10.5

Pic diém chung cia cac nghién ciru.
Trong 20 nghién ctu_dugc lua chon cd 8 thir
nghiém ldm sang ngau nhién c6 nhém chiing
(RCT), 2 NC tién clru, 10 NC hoi clru. Cac bai bao
chu yéu dugc xudt ban tir 2007-2018, cé 3 bai
bdo xudt ban nam 1978, 1984 va 1997 la ba
nghién ctu cli nhat trong cac nghién clru dugc
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ching tdi lua chon. Trong sé 20 nghlen ctu co:
8 nghién clru tai An D9, 2 nghién clu tai My, 2
nghién clru cta Nhat, 2 nghlen cttu tai Italy, 2

nghlen clru tai Thd Nhi Ky, con lai 4 nghién clu
tlr moi nuGc Thuy, Pién, Iran, Han Qudc, Ai Cap.
C8 mau: tir 40 dén 464 ddi tugng. DO tudi tir 5-
80 tudi. Thdi gian theo d&i sau phau thuat: tir 1
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thang dén 230 thang. Trong dd chd yéu la cac
nghién clru theo ddi sau phau thuat 3-12 thang
Panh gi& sau phau thuét: 20/20 NC c6 danh g|a
ty 1€ lién mang nhi sau phau thuat, c6 12 NC c6
danh g|a thinh luc sau phau thudt, con 8 NC
khdng c6 s liéu vé thinh luc sau PT.

Ty 1é thanh cdng cua phau thuat. Ty [3
thanh cong cla phau thuat dugc danh gia dua
trén ty Ié lién cua mang nhi sau phau thuat & tat
ca cac NC, Bang 3 mé ta ty 1€ lién mang nhi cla
phau thuét, phan loai murc do tin cay Ve bang
chirng ctia cac NC va quan diém cla cac NC vé
PTXC trong diéu tri VTGMT khdng nguy hiém.

Ty |é lién mang nhi cta nhéom THTG la 56% -
96%. Ty Ié lién mang nhi cia nhém PTXC tir
65% dén 100%.

Cb 17 nghién ctu cd so sanh ty € lién mang
nhi cia nhdm PTXC két hgp THTG (nhém PTXC)
va nhom THTG don thuan. No6i chung ty |€ lién
mang nhi ctia nhdm PTXC t6t hon nhém THTG &
13/ 17 NC (76,5%), con ty |é lién mang nhi cla
nhém THTG tot hon & 4/17 NC (23,5%). Trong

dd: 16 NC c6 P-value>0,05. Con 1 nghién cliu
ti€n clru co6 so sanh co P-value =0,015.

Co 3 nghién ctu chi dugc thuc hién trén
nhom PTXC, khong ¢ nhém so sanh. Dé la NC
cla Sharma et al® (ty I€ lién mang nhi la 96,2%),
Jackler and Schindler (85,4%) va Holmquist et
al* (83%).

V& phan loai mic dd tin cdy cla bang
chiing: c6 7 nghién cltu dudc xép nhém bang
chirng mirc d6 1b (35%), 1 NC nhém 2b (5%) va
12 NC bang chiing nhém 4 (60%).

Trong tdng s6 20 nghién cffu tim dudgc cd 9
NC (45%) ung ho viéc PTXC trong diéu tri
VTGMT khdng nguy hiém, 11 NC (55%) khdng
ung hé viéc PTXC.

*9 nghién ctu cd quan diém ang hd PTXC
trong diéu tri VTGMT cd déc diém: 1 NC(11.1%)
RCT dudc phan loai bdng chirng cap d6 2b, 8 NC
(88,9%) cb phan loai bdng chiing cap do 4.

*Trong 11 NC khong ung ho PTXC trong diéu
tri VTGMT khdng nguy hiém thi c6 7 NC RTC va
4 NC hoi ctru.

Bang 3. Ty Ié lién mang nhi sau phdu thuit

Do tin

Quan diém doi

” - Ty lé lién| Ty Ié lién -
ST Tac gia Thiét | €9Y Cg_&gu myém'g nhi myém'g nhi P- ‘éq' P;rxs.lt.g)la.?.
(nam) ké NC bcbua ( /" | ciia nhém|caa nhéni value | dicy tri
ang THTG) PTXC * THTG khong nguy
chirng hiém
Ung ho khi niém
1 | Agrawal et al | H6i cru 4 40 (20/20) 95% 80% 0,151 mac hom nhi
khong binh thudng
2| Sharmaetal [Tiéncu] 4 103 PTXC 96,2% Ung ho
3| Vishaletal |[Tiénclru| 4 90(63/37) 83% 56% 0,015 Ung ho
4 Bhat et al RCT* 1b 68(35/33) 74% 74% >0,05| Khong ung ho
5 (Ramakrshnan per | b | 62(31/31) | 93% | 96% | 1 | Khong ing hd
6| Torosetal | Hoicltu| 4 92(46/46) 78,3% 76,1% | >0,05| Khong ung ho
90%(1) | 62,5% | 0,410 [Ung hé PTXC trong
7 | Mutohetal | HGiclu| 4 49(21/28) 81,8%(2)| 80% | 0,725 VTGmgerﬂém
8 Das et al RCT ib 72 (36/36) 80,5% 91,6% 0,3 Khong ung ho
9| Sharmaetal| RCT 2b 40 (20/20) 100% 95% [>0,05*4 Ung ho
10| McGrew et al | HGi cru 4 428(28/295) 91,6% 90,6% | >0,05 Ung ho
11| Balyan et al | HGi ctru 4 323(28/295) 90,5% 88,89% | >0,05| Khong ung ho
12| Mohammedetall| RCT 1b 40(20/20) 80% 70% 0,7 Khong ung ho
13| Dindar et al | H6i cru 4 146(54/92) 92,6% 90,2% [>0,05*4 Khong ung ho
14| Onofreetal | Hoicitu| 4 | 175 (52/123)| 90,38% | 84,55% | 0,305 | 9N ho,PTXCKhi
! ! ! c6 hinh anh mag X(
15| Jacklerand | ysicgu| 4 | agpTxC | 854% Ung ho
16| Kamath et al RCT ib 120(60/60) 88,3% 80% >0,05| Khéng ung ho,
17| Karabi et al RCT 1b 76(38/38) 65,79% | 57,89% | 0,497 Khong ung ho
18 |Holmquist et a| Ti€én ctru| 4 31 PTXC 83% Ung ho
19| Mishiro et al | HGi ctru 4 | 251(147/104)] 90,5% 93,3% | >0,05| Khong ung ho
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[20] Albuetal [ RCT |

1b | 282(140/142)]

82,8% | 76,05% | >0,05] Khéng ung hd |

* PTXC la nhom duoc PT THTG két hdp PTX; **P-value duoc nhom NC tinh dua trén s6 liéu cua
bai bdo; (1) Nhédm VTGMT nhiém tu cau khdng methicilin (MRSA), (2) Nhdm VTGMT nhiém tu cau

nhay cdm methicilin (MSSA)

IV. BAN LUAN

Theo Holmquist et al* vai tro clia niém mac
xuang chiim la hap thu khi, cung véi voi nhi gilp
can bdng ap luc tai gilra, vi vay khi xuong chiim
cé khoang khi du 16n mdi tao nén khoang dém
t6t cho hom nhi, nhat la trong nhCrng trudng hdp
chirc nang voi nhi kém. Cac tac g|a dua ra gia
thiét rang ty 1é thanh cdng cta phau thuat THTG
s€ tang lén khi tao dudgc 1 khoang khi du I6n két
ndi v8i hom nhi bang PTXC? 20 ndm trd lai day
dd cé nhiu nghién cltu méi kiém dinh lai gia
thiét nay. Chung t6i chon dugc 20 NC phu hgp
trong dé c6 8 NC RCT va 12 NC mo ta. Cac
nghién cftu nay cé s6 lugng bénh nhan tir 40-
464 d6i tugng, thai gian theo doi tir 1 thang dén
230 thang.

Trong 17 NC c6 so sanh, ching t6i thdy rang
phan I6n cac NC (76,5%) co ty |é thanh cong &
nhom cé PTXC t6t han nhém THTG don thuan,
tuy nhién khi so sanh thi chi cé P-value <0,05 & 1
nghién clu. Vi vay vé mat thong ké thi PTXC
khong gilp tang ty lé thanh cong cla phau thuat
THTG, 4 NC cho rang PTXC lam tang nguy cd, chi
phi va thol gian phau thuat cho bénh nhan. Két
qua nay cling tudng dong vai két qua cla Eliades
et al trong NC tdng quan trén 26 bai bdo va NC
tdng quan tai liéu trén 5 bai bdo cua Hall et al.

Chung t6i tim dugc 7 nghién ciu RCT co cap
d6 bang ching 1b. 100% cac NC nay co ty Ié
thanh cong cta nhéom PTXC va nhém THTG don
thuan la nhu nhau vé mat thong ké. Két qua nay
ciling tuong dong vai NC cla Eliades et al, khong
thédy |gi ich cia PTXC cung véi THTG dé diéu tri
cac 10 thdng mang nhi thong thudng. Trong NC
cla Eliades et al ndm 2013 chi tim dugc 3 nghién
cltu ther nghiém 1am sang ngau nhién cé doi
chirng, 2/3 NC nay c6 cd mau nho tir 30-35 bénh
nhan. Trong NC cua ching t6i c6 7 NC RCT véi
c8@ mau 40-282 bénh nhan. Bdc biét la NC thur
nghiém lam sang ngau nhién, mu don ¢ nhém
chitng cla Albu et al® dugc ti€n hanh trén s6
lugng 16n 282 bénh nhan cho thdy ty 1€ thanh
cébng cla PT & nhom PTXC la 82,8%, nhém
THTG la 76%, su khac biét nay kh6ng c6 y nghia
théng ké&. Tac gia Albu et al® cling két luan la
PTXC khong mang lai Igi ich cho phdu thuat
THTG & bénh nhan VTGMT chay mu lién tuc va
tung dot.

130

4 NC hdi cltu khdng Ung hd quan diém PTXC
déu la cac NC c¢é nhdm so sanh véi ¢@ mau I6n
nhu NC cla Toros et al® v8i 92 bénh nhan,
Diindar et al” (146), Balyan et al (323) va Mishiro
et al® (251).

Trong 9 NC ung hd PTXC c6 1 NC(11.1%)
RCT trén 40 bénh nhan cua Sharma et al dugc
phan loai bang chirng cdp do 2b, thdy rang két
qud thinh hoc cla nhém PTXC+THTG t6t han
nhom THTG daon thuan nén cac tac gia két ludn
PTXC cd Igi cho két qua lién mang nhi va thinh
hoc sau PT, tuy nhién con can cac NC vdi ¢cG mau
I6n hon dé dua dén mot chi dinh chic chan. 8
NC (88,9%) c6 phan loai bang chiing cap do 4,
trong d6 4 NC cho rang trong moi trudng hop
PTXC k&t hop THTG la thich hgp dé diéu tri
VTGMT khéng nguy hiém. Con 4 NC chi ang hd
PTXC trong nhirng trudng hgp dac biét: Agrawal
et al cdn nhac PTXC trong trudng hop niém mac
hom nhi khong khoé manh, NC cia Mutoh et al
cho rdng PTXC tao nén két qua t6t han trong
diéu tri VTGMT dang chay ma va nhiem MRSA,
NC clia Kamath et al két luan PTXC chi co Igi ich
trong nhu’ng ca c6 viém trong xu’dng chlim kin
dao, NC cla McGrew et al cho rang PTXC cung
vGi THTG glup cai thién dién bién cua bénh bang
cach giam sb lugng bénh nhan mé lai 1an 2 va
giam tién trién cua bénh.

V. KET LUAN

1. PTXC thuGng quy la hoan toan khong can
thiét trong diéu tri VTGMT khéng nguy hiém

2. Can nhéc PTXC trong céc trudng hgp niém
mac hom nhi khong binh thudng, VTGMT nhiém
MRSA, nghi ngd cd tdn thuong trong xuong chiim.

3. Quyét dinh PTXC trong diéu tri VTGMT
khong nguy hi€ém can can nhac Igi ich, nguy co
va chi phi clia ph3u thuat
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HINH ANH DI DANG TAI TRONG NG DUNG
TRONG PHAU THUAT CAY OC TAI PIEN TU

TOM TAT

Muc dich: md ta déc diém hinh anh di dang tai
trong trén cdt I6p vi tinh (CLVT) va cong hudng tir
(CHT) Ung dung trong cdy Gc tai dién tu (OTDT).
Phuang Phap: di dang tai trong va bat thuGng day
than kinh oc tai (TKOT) dugc danh gia trén CLVT do
phan g|a| cao va chudi xung T2 3D gradient-echo do
phan giai cao CHT. K&t qua: nghién Cu’u goém 166
bénh nhan (BN) vé@i 332 tai, trong d6 c6 170 tai d|
dang tai trong hodc bat thu’dng TKOT. Kich thudc 6c
tai cua nhom thiéu san 6c tai, di dang phan chia
khong hoan toan (PCKHT) Type II, PCKHT Type III,
bat thudng tién dinh - 8ng ban khuyén (Tb-0BK), ac
tai binh thuong bat thuong TKOT nho hon so vdi
nhém khong di dang tai trong. Cac tai di dang tai
trong c6 55,3% thiéu san hodc bat san tru 6¢, 35,3%
cd bat san hoac thleu san clfa s tron. Két Iuan di
dang tai trong c6 hinh dang va kich thudc 8c tai da
dang anh hu’dng t6i chi dinh cdy OTDT; ti 1é thiéu san,
bat san tru oc thiéu san bt san clra s8 tron cao 3
cac yéu t6 gay kho kh&n va bién chifing cho phau thuét.

Tu khod: di dang tai trong, cdy 6c tai dién tu,
bién chiing phau thuat.

SUMMARY

IMAGING OF INNER EAR MALFORMATION

IN COCHLEAR IMPLANT
Objective: To describe CT scanner and MRI
imaging of inner ear malformation in cochlear implant.
Material and Methods: inner ear malformation and
cochlear nerve deficency was evaluated on high
resolution CT scanner and high resolution T2 3D
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gradient-echo MRI. Results: 166 patients with 332
ears, including 170 ears with inner ear malformation
or cochlear nerve deficency. The cochlear size of
cochlear hypoplasia, Incomplete partition Type 1II,
Incomplete partition Type III, vestibular - semicircular
canal abnormality, normal cochlear and cochlear nerve
deficency are smaller than no inner ear malformation
group. The inner ear malformations have 55,3%
hypoplasia or aplasia of modiolus, 35,3% have aplasia
or hypoplasia of the round window. Conclusion:
Inner ear malformations with diverse cochlear shapes
and sizes affect the cochlear implant indications; High
rates of hypoplasia, aplasia modiolus and hypoplasia,
aplasia round window are factors that cause difficulties
and complications for surgery.

Keywords: inner ear malformation,
implant, Complications.
I. DAT VAN DE

Di dang tai trong chiém ti 1& khoang 20% tré
diéc t|ep nhan bam sinh ca hai bén. Phiu thuat
(PT) cdy OTDT & nhitng bénh nhan nay thudng
gap nhiéu khé khan [1]. Di dang tai trong co
hinh dang va kich thudc 6c tai da dang, nhitng
trch‘jng hgp di dang ndng khéng c6 ¢ tai hodc 6c
tai qua nhé khong thé dua dién cuc va 6c tai thi
chi c6 thé cdy dién cuc than ndo; moi loai di
dang tai trong can co loai dién cuc phu hgp, do
kich thudc Gc tai gilp lua chon ding kich thudc
dién cyc. Cac tai di dang tai trong cé rong céng
tién dinh, thi€u san hodc bat san tru 6c cd nguy
cd cao ro dich ndo tuy, di 1éch d|en cuc trong
phau thuét. Hep, b4t san clra s tron, su che
khudt clra s6 tron co thé gay kho khan cho phau
thuat. & Viét Nam, chua cé nhigu nghién cdu vé
hinh anh di dang tai trong anh hudng téi phau
thuat, chinh vi vay chdng t6i thuc hién nghién
cttu moé ta "Hinh anh di dang tai trong ung dung

cochlear
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