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dang k& & nhém bénh nhan c6 dan Iuu trung
binh 8,6 £ 3,5 ngay so véi 6,9 £ 1,8 ngay &
nhém khong cé dan luu. Su khac biét nay co y
nghia théng ké véi p<0,001 (Bang 2).

Mdc du it dau sau phau thuat la mot trong
nhitng uu diém chinh cla phau thuat noi soi
nhung Igi ich nay c6 thé bi giam mdt phan do sir
dung dan Iuu. Trong nghién cliu nay chdng toi
khdng danh gid dugc diém dau cla hai nhém
bénh nhan. Theo Long_ Li® d& chi ra réng di€ém
dau trung binh sau mo ngay th&r 2 8 nhom cé
dan luu cao hon déng k€ so véi nhém khéng co
dan luu.

Cb 85,9% cac trudng hop dudc theo d6i sau
mé. Trong d6 thdi gian theo ddi trung binh cta
hai nhédm cé dan luu va khong cé dan luu lan
lugt la 29,01 + 10,5 thang va 28,85 = 9,6
thang.NguGi bénh khong dat dan luu cé ty 16
nhiém trung dudng mat cao gap 2 lan so Vi
ngerl bénh dat dan Iuu. Ngudi bénh dit dan luu
c6 bién chiing viém da day trao ngugc cao gap
1,15 [3n so v8i nhdm khong dét dan luu. Tuy
nhién, su’ khac biét nay khong cé y nghia théng
ké véi p=0,185.

Nhin chung, ngerl bénh mé& nang OMC
khong dat dan luu cd két qua tot va kha cao gap
1,79 lan va 1,77 lan so v&i ngudi bénh c6 dit
dan luu. Tuy nhién, mdi lién quan nay khong cé
y nghia théng ké véi p=0.327.

V. KET LUAN )

Dan luu 6 bung sau phau thudt ndi soi diéu
tri nang OMC c¢6 vai tr0 quan trong trong viéc
theo doi, du phong va pha’t hién cac bién chL'rng.
Tuy nhién khong Iam g|am nguy cg xay ra cac
bién ching sau md, thay vao do co thé lam kéo
dai thdi gian diéu tri sau mé. Khéng dat dan luu
sau phau thuat ndi soi diéu tri nang OMC 1a an
toan trong da s cac trudng hop.
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TOM TAT

Muc tleu MO ta dic diém Idm sang theo nhém
tudi clia cac bénh nhan I6m nguc bam sinh dugc didu
tri tai Bénh vién Dai hoc Y Dugc TP.HCM. Péi tugng
va phuong phap: Nghién clru hdi citu md ta cat
ngang, doi tugng Id bénh nhan I8m nguc badm sinh
dudc diéu tri phau thuét tai Bénh vién Dai hoc Y Dugdc
TP. HCM tUr thang 3/2008 dén thang 12[2016 Benh
nhan dugc chia lam 5 nhom tudi 2-5 tudi, 6-11 tudi,
12-15 tudi, 16-18 tudi va trén 18 tudi. Cac triéu chu‘ng
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lam sang dugc ghi nhan tai thdi di€ém nhap vién dat
thanh nang ngure. Két qua: C6 719 bénh nhan trong
nhém nghlen clu, tubi trung binh 13 12,4 + 5,7 tudi, ti
I€ nam gidi 74, 1% Triéu chiing lam sang thUGng gap
ld anh hudng tam ly (66,8%), kho thd khi gang suc
(22,7%), dau nguc (37,8%), thi€u su’c khi tap luyén
(36,4%). D6 tudi cang I6n, ti 1€ cac triéu chiing cd
nang cang cao. Phan I6n benh nhan 16m nguc nhe
can, chi s6 khdi co thé (BMI) < 18,5 chiém 74,4%.
K&t luan: Bénh nhan I6m nguc > 12 tudi bit dau cb
anh hudng thé chat va tam ly, ti 1€ cac triéu chiing
tang dan theo tudi. Trong do, anh hu‘dng tam ly la
triéu chUng ldm sang thudng gdp nhdt & cac bénh
nhan c6 di dang 18m nguc bam sinh.
Tur khéa: Lom nguc bam sinh, dic diém Iam sang.

SUMMARY

CLINICAL CHARACTERISTICS OF
PECTUS EXCAVATUM PATIENTS
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Objectives: To describe clinical characteristics by
age groups of pectus excavatum patients who were
treated at University Medical Center at Ho Chi Minh
city. Method: This is a cross-sectional retrospective
study conducting at 719 patients from the period
March 2008 to December 2016 were enrolled and
divided into 5 different age groups: Group 1 (2-5
years, 132 (18.3%)), Group 2 (6-11 vyears, 153
(21.3%)), Group 3 (12-15 years, 191 (26.6%)), Group
4 (16-18 years, 155 (21.6%) and Group 5 (>18 years,
88 (12.2%)). Clinical manifestations were recorded at
the time of admission to surgery. Results: There
were 719 patients in the study group, the mean age
was 12.4 = 5.7 years, the majority of patients was
male (74.1%). The most common clinical manifestation
were psychological effects (66.8%), dyspnea on
exertion (22.7), chest pain (37.8%), exercise
intolerance (36.4%). The prevalence of symptoms
increased proportionally with age. The majority of
patients (74.4%) had low body mass index (<18.5).
Conclusions: Pectus excavatum patients, which were
older than 11 years olds, tended to have some physical
and psychological effects. The prevalence of symptoms
increased  proportionally with age. Of these,
psychological effects had high incidence rate.

Keywords: Pectus excavatum, clinical characteristics.

I. DAT VAN PE

Di dang Idm nguc badm sinh & su Idm vao
cla thanh nguc trudc do phat trién bat thudng
clia mot s6 xudng sudn va xuong Uc. Day la loai
di dang thudng gap nhat trong cac khiém khuyét
badm sinh cia khung xudng thanh nguc. 1/3 s6
cac trudng hop phat hién ngay sau sinh, s con
lai khéi phat luc day thi [1]. Di dang [dm nguc
gay nén nhufng bat thudng trong qua trinh phat
trién tam ly cla tré. O tré nho, do chua nhan
thirc vé hinh thé 16ng nguc nén bénh nhi chua c6
su' thay ddi vé khia canh tam ly. Tuy nhién, khi
dén tudi day thi, tré bdt dau cd tdm ly mdc cam,
tu ti, xdu hd vé hinh dang 16ng nguc cla minh
nén hay cé biéu hién xa lanh ban bg, han ché
tham gia cac hoat dong xa hoi, khong tham gia
cac sinh hoat ngoai trdi hay cac hoat dong thé
duc thé thao cé kha ndng bdc 16 16ng nguc [2-4].
Bén canh nhitng anh hudng vé mat tam ly —
thdm my, 18m nguc con gay han ché phat trién
thé chat cla tré. Tré cé di dang 16m nguc
thudng cé nhitng bi€u hién nhu: mét moi, hoi
hop, dau vtlng trudc nguc, dau tdc khi &n udng,
thé nhanh ndng, nhiém trung ho hdp kéo dai,
néu dién tién thudng xuyen ¢ thé dua dén hen
phé quan, bénh nhan cam thay khé thé dac biét
khi tham gia cac hoat dong the luc [2-5]. P& xac
dinh do tudi thich hgp dé phau thudt chinh sira
di dang, nhitng tri€u chi’ng Iam sang cua bénh
nhan cling la nhitng khia canh ma chdng toi
quan tam. Nghién clru nay dudc thuc hién nham
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muc tiéu xac dinh cac déc diém 1am sang cda di
dang Idm nguc bdm sinh theo cac_nhoém tudi
khac nhau, nhdm tim ra dé tudi phau thuat to6i
uu, han ché toi da nhitng anh hudng vé mat lam
séng do di dang I6m nguc gay nén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Day la nghién c@u hoi cltu md ta cat ngang,
déi tugng la bénh nhan 16m nguc bam sinh dugc
diéu tri phau thuat tai Bénh vién Pai hoc Y Dugc
TP.HCM tUr thang 3/2008 dén thang 12/2016.
Bé&nh nhan dudc chia lam 5 nhdm tudi 2-5 tudi,
6-11 tudi, 12-15 tudi, 16-18 tudi va trén 18 tudi.
Cac triéu chiing 1dam sang dugc ghi nhan tai thdi
diém nhp vién dat thanh nang nguc. Théng ké
mo ta cac bién dinh tinh sr dung tan s6 va ti 1€
%. So sanh ti 1& cac bién dinh tinh & 5 nhdm tudi
bang phép kiém Chi binh phuong (néu >20% s&
vong tri <5 thay bang phép kiém chinh xac
Fisher).

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tUr thang 03 ndm 2008 dén
thang 12 nam 2016, tai khoa Ngoai I6ng nguc —
mach mau, bénh vién Dai hoc Y Dugc Thanh Phd
H6 Chi Minh c6 719 trudng hgp dudc diéu tri I6m
nguc bang phau thudt Nuss du tiéu chudn dua
vao nghién clu. Tudi trung binh cla nhém
nghién clu la 12,4 £+ 5,7 tudi, ti 18 nam gidi
74,1%. Phan bd cac nhdm tudi dugc minh hoa &
biéu d6 1. Pa sd cac bénh nhan dudc phat hién
Idm nguc tir ngay sau sinh, chiém ti 1&é 61,5%
cla toan bd nhém nghién clu.
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Bleu do 1: Phian bé cac nhom tuéi
Phan I6n bénh nhan 16m nguc nhe can, chi
sd khéi cg thé (BMI) < 18,5 chiém 74,4%. Cac
bénh ly kém theo bao gom: viém ho hap kéo dai,
veo cOt sdng va hen phé& quan. Tan sudt cu thé
dugc mo ta & bang 1.
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Bang 1: Cac bénh ly kem theo

. [ 611 | 12-15 | 16-18 | >18 | ~r ..

Bénh kém theo (Jit;iag) (ZNE_’;‘;‘;') tudi tudi tudi tugi | Glatr
= = (N=153) | (N=191) | (N=155) | (N=88) | P

Viém ho hap kéo dai| 16 (2,2) | 6(5) | 32,0 | 105 | 3,9 | 33,4 |0,1658

Veo citsong | 14 (1,9) | 2(L5) | 2(L3) | 1(05) | 6(3.9) | 3(3.4) |0,1664

Hen ph&quan | 7(1,00 | 0(0.0) | 2(13) | 3(L6) | 2(1,3) | 0(0,0) | 0,5238

2 Phép kiém chinh xac Fisher

Cac triéu chiing cd nang thudng gap nhat trong nhdm nghién cttu la anh hudng tam ly (66,8%),
dau nguc khi van déng (37,8%), thi€u strc khi tap luyén (36,4%) va khé thd khi gang stic (22,7%).
Cé 6 trudng hop (0,8%) cb biéu hién cliia chdm phat trién tdm than. Khi chia theo cadc nhém tudi, két
qué cho thay Ira tudi cang 18n cd ti 1€ cac triéu chiing ¢ ndng cang cao (bang 2).

Bang 2: Cdc triéu chirng Idm sang

Triéu chifng Tatca | 2-5tudi | 6-11 tudi|12-15 tudi|16-18 tudi| >18 tudi o
lam sang (N=719) | (N=132) | (N=153) | (N=191) | (N=155) | (N=88) | Giatrip
(%) (%) (%) (%) (%) (%)

- Anh huéng 480 11 87 161 141 80 <0.00012
tam ly (66,8) (8,3) (56,9) (84,3) (91,0) (90,9) !

- Dau nguc khi 272 20 56 88 72 36 <0.00012
van dong (37,8) (15,2) (36,6) (46,1) (46,5) (40,9) !

- Thiéu stic khif 262 21 45 79 73 44 <0.00012
tap luyén (36,4) (15,9) (29,4) (41,4) (47,1) (50,0) '

- Khé thd khi 163 36 27 37 34 29 0.03512
gang slic (22,7) (27,3) (17,6) (19,4) (21,9) (33,0) d

IV. BAN LUAN

Di dang I18m nguc badm sinh la mét dij tat gap
G ca hai gigi, tuy nhién tdt ca y van déu ghi nhan
bénh gdp & nam nhiéu han nit. Trong nghién
clu cla chung t6i, tinh chung cho cac nhém
tudi, ti 1& nam gidi 1a 74,1%. Mot nghién clu
khac tai Viét Nam cua tac gid Lam Van Nut
(2014) cling ghi nhan ti 1€ nam gidi la 80% [6].
L6m nguc la mot tinh trang di dang [6ng nguc va
c6 thé kém theo mdt sd bénh ly khac, trong dé
dang chd y la veo c6t s6ng, hdi chirng Marfan va
tim bdm sinh. Nghién c(tu clia ching téi ghi nhan
1,9% cac trudng hgp cé kém veo cot séng, 2,2%
bénh nhan cé tinh trang viém hé hap kéo dai va
1,0% trudng hgp cé hen phé quan, khéng ghi
nhan trudng hgp nao cd hdi chirg Marfan hay
bénh tim bam sinh. Ti I& cac bénh k&t hop can
bang & cac nhdm tudi. MOt nghién clu tai Viét
Nam cua tac gia Lam Van Nut (2014) [6] véi 229
trudng hgp I6m nguc cho thdy co 8,7% kém veo
c6t séng va 3,9% kem hoi chitng Marfan.

Cac triéu chiing 1am sang thudng gdp trong
nghién clu cla ching t6i la anh hudng tam ly
(66,8%), dau nguc khi van dong (37,8%), thi€u
strc khi tap luyén (36,4%), va khé thd khi gang
suc (22,7%). Cac triéu chirng hau nhu gap nhiéu
hon & cac nhdm tudi tir 12 trd 1én. Nguyén nhén
c6 thé do tré I6n va ngudi I6n van ddng nhiéu

2 Phép kiém Chi binh phuong

hon tré nho nén dé gdp biéu hién nhing triéu
chirng khi van déng manh nhu kho thd khi géng
surc, thi€u sdc khi tap luyén va dau nguc khi van
dong. Ngoai ra nhitng tré dén giai doan vi thanh
nién hau nhu da y thdc dugc vé ngoai hinh cla
minh nén c6 mot ti 1€ cao >80% tré vi thanh
nién c6 tam ly mac cam, tu ti vé van dé Iom
nguc, trong khi nhdm tré em tir 2-5 tudi chi co
8,3% bi anh hudng tdm ly, nhém tré tir 6-11 tudi
cé ti & trung gian gira tré nho va vi thanh nién
(56,9%).

Trigu chirng 1am sang
Khi van agng

TV g%

Biéu dé 2: Phén tich triéu chirng Idm sang
theo dé tudi

Cac nghién clru khac @ Viét Nam va thé gidi

cling cho thdy bénh I6m nguc gdy ra cac triéu

chirng lam sang tuang tu [7]. Triéu ching thi€u

surc khi tap luyén cé & 58,8% trudng hgp trong

nghién cru cla tac gia Lam Van Nat (2014) [6],
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67% trong nghién clu cla tac gid Fonkalsrud
(2000) [5] va 82% trong nghién cru cla tac gid
Nuss (2008) [8]. Triéu ching dau nguc khi van
dong tuong Ung & ba nghién clu trén lan lugt la
29,3%, 12,8% va 51%. Triéu chiing khd tha khi
gang suc tugng Ung lan lugt la 24,9%, 14% va
42,9%. Cac triéu chirng thudng gap nay & nhiing
bénh nhan dugc ly giadi do di dang 16m nguc lam
gidm thé tich 16ng nguc, chén ép cic cd quan
trong 16ng nguc nhu tim, phdi, lam gidm thé tich
phdi va cung lugng tim gdy nén nhiing triéu
chiing kho thd, dau nguc, nhét la khi gdng sirc.
Dac biét khi cd su bién dang cua sun sudn lam
bat thudng hudng bam clia cac cg thanh nguc
va cd hoanh, khi [6ng nguc cir dong gay co kéo
bat thudng nhitng cd nay, gay bién dang l6ng
nguc gay ra triéu chirng dau.

V. KET LUAN

Bénh nhén 16m nguc > 12 tudi bt dau cé
anh hudng thé chét va tdm ly do 16m nguc géy
ra. Do d6, Phau thuat Nuss cho bénh nhan I6m
nguc bam sinh & dd tudi tré em <12 tubi co thé
du phong xuat hién triéu chdng lam sang, cai
thién t6t phat trién thé chat.
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SU’ DUNG KHANG SINH DU’ PHONG TRONG PHAU THUAT TUYEN GIAP
BENH VIEN TRUNG UONG QUAN POI 108

BUi Ngoc Hué!, Ngé Thi Bich Thanh!, P6 Xuin Hai?

TOM TAT

Muc tleu banh g|a két qua klem soat nhiém
khuan vét md & bénh nhan cit tuyen giap co st dung
khang sinh du phong Poi tugng va phuong phap:
100 bénh nhan md bénh li tuyén gidp c6 st dung
khang sinh du phong. Nghién ciru m6 t, ct ngang tai
Khoa Phau thuat long ngurc, Bénh vién Trung ucng
Quan doi 108. Két qua: Ung thu ‘tuyén giap chiém
92%, tudi trung binh 43,6 £ 10, nit 87%. Loai phau
thuat sach 94%, ASA I: 84% 100% bénh nhan dugc
st dung khang sinh du phong Sau mé 70% bénh
nhan dugc thay bang 02 [an, vét md lién tét vai 97%,
bién chifng sém sau mo do duGng chap chiém 3%.
Két luan: St dung khang sinh du phong trong phau
thuat bénh Ii tuyén gidp 1a c6 hiéu qua tot.

1Bénh vién TUQP 108

2Hoc vién Quén y
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Tur khoa: khang sinh du phong, bénh Ii tuyén
giap.
SUMMARY
USING ANTIBIOTIC PROPHYLAXIS IN

THYROID DISEASE SURGERY AT 108

MILITARY CENTRAL HOSPITAL
Objects: Evaluate the results of incision infection
control in patients with thyroid cutting with preventive
antibiotics. Subject and methods: 100 patients
underwent surgery for thyroid disease using
prophylactic antibiotics. Description research, cross -
section in Department of Thoracic Surgery, 108
Military Central Hospital. Results: Thyroid cancer
accounts for 92%, mean age 43.6 £ 10, female 87%.
Clean surgical type 94%, ASA I:. 84%. 100% of
patients received prophylactic antibiotics. After
surgery, 70% of patients were changed twice, the
incision was good with 97%, the early complication
was 3%. Conclusion: The use of prophylactic
antibiotics in thyroid disease surgery is effective.
Keywords: prophylactic antibiotics, thyroid
disease.
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