VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

PANH GIA KET QUA PHAU THUAT CHINH HINH HO MO KHOET
CHUM TIET CAN BiT LAP HO MO BANG BOT XUONG TU THAN

Lé Nhit Oai', Tran Phan Chung Thiiy', Nguyén T4n Phong!

TOM TAT

Muc tleu Panh gid két qud phau thuat chlnh
hinh hd mé khoét chiim tiét cin (KCTC) bit 18p hd md
bdng bdt xuong tu than. P6i tugng va phuong
phap: Thiét ké nghién ctru mé ta tiing trung hop co
can thiép, khong nhdm chiing, cé so sanh trudc sau
vGi 22 bénh nhan sau KCTC dugc diéu tri phau thuat
chinh hinh h6 mé tai mot s bénh vién tir thang
11/2018 dén thang 3/2023. Két qua Trong s6 22
tru’dng hgp cho thay tai khd sau mo la 20/22 (90,9);
mang nhi lién c6 19/21 ca (86,4%). Bi€u bi hod toan
b0 co 21/22 ca (95,5%). Ngudng nghe trung b|nh
(PTA) sau mé 52,03+30,06dB so vdi truéc mob
64,69+26,87dB & nhém khong ch|nh hinh xuong con
(CHXC), va 56,61+15, 75db sau mé so véi trudc mé
67,59+20,40 (o] nhom co CHXC va déu thap hon so véi
trudc md & tit ca cac tan sB. Khoang cach derng khi
- dl.rdng xuong (ABG) trung binh thay d&i rd rang &
nhom co CHXC sau mO la 24,55+12,43db 3 so Vdi
trudc mo 38,48+13,50 dB. ABG déu thap ‘han so V(i
trudc md & ca 2 nhom Kich thu‘dc hé mé theo ti 1&
Va/S sau md nho hon trudc mé (25,87 so vdl 47,17).
Ti 1€ tai blen bién ching thap 1/22 ca bi nhiém tring
(4 5%) va 1/22 ca (4, 5%)~ c6 hoai tu, bong vat da.
Két Iuan 6 thang sau phau thuat cho thay ty I6 kho
tai sau md dat 20/22 (90, 9%), hinh thai giai phau cac
trleu chu‘ng co nang dudc cai thién. Phau thuat khong
gay suy giam sic nghe, tham chi con phuc hoi. Co the
thay phau thuat chinh hinh hd md KCTC bit 18p hd mo
bang bot xuang tu than la mot ky thuat dem lai két
qua tét, thuc hién an toan, c6 thé ing dung ngay &
[an phau thuat dau tién hoac phau thuat chinh hinh lai
hé mo. Twr khoa. chinh hinh hd mé khoét chiim tiét
cén, bit 18p h6 mé, bdt xuong tu than.

SUMMARY
EVALUATION OF RESULTS OF REVISION
TYMPANOMASTOIDECTOMY WITH
AUTOLOGOUS BONE PATE OBLITERATION
Objectives: Evaluation of results of revision
tympanomastoidectomy with autologous bone pate
obliteration. Objects and Methods: Using a The
study design describes a intervention case by case
that did not have a control group, with a before-after
comparison with 22 patients after radical
mastoidectomy were treated with revision surgery at
some hospitals from November 2018 to March 2023.
Results: Among 22 cases, showing that dry ear
postoperation was 20/22 (90.9%); The tympanic
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membrane healed amount 19/21 cases (86.4%). Total
epidermalization mastoid cavity had 21/22 cases
(95.5%). The pure tone average (PTA) value after
surgery was 52.03+30.06dB  comprared to
preoperation (64.69+26.87dB) in non ossiculoplasty
group, and in group ossiculoplasty was 56.61+15.75db
compared to 67.59+20.40. PTA postoperation was
lower compared to preoperation at all frequencies.The
mean air bone gap (ABG) clearly changed in the group
of ossiculoplasty after surgery was 24.55+12.43db
compared with 38.48+13.50 dB before surgery. ABG
was lower than before surgery in both groups. The
size of the cavity according to the ratio Va/S after
surgery was smaller than before surgery (25.87 with
47.17). The rate of complications was low: 1/22 cases
were infected (4.5%) and 1/22 (4.5%) cases had
necrosis and peeling of the skin flap. Conclusion: 6
months after surgery, the rate of dry ear was 20/22
(90.9%), anatomical morphology, functional
symptoms were improved. This surgery was not more
decrease hearing loss, even recovery. It can be seen
that the revision tympanomastoidectomy with
autologous bone pate obliteration is a technique with
good results, performed safely, and can be applied at
the first mastoidectomy or revision mastoidectomy.

Keywords: Revision tympanomastoidectomy,
obliteration mastoid cavity, autologous bone pate.
I. DAT VAN DE

Phau thuat khoét chiim tiét cén (KCTC) dugc
dat ra vdéi tat cd cac trudng hgp viém xuacng
chlim c6 bién chirng. Gan day da cd nhiéu thay
ddi vai ky thudt KCTC d& phan nao khic phuc
dugc nhugc diém cla hd md khoét chiim, tuy
nhién k& ca KCTC kinh dién va cai bién thi tinh
trang chay dich tai sau phau thuat van thuGng
gdp. VGi cac ky thudt thu nhé hd mé chiim béng
sun, xuagng, md, cac vat cadn — cd, cac vat liéu
téng hap, cac ky thuét chinh hinh hd mé chiim
chinh hinh ctra tai, khéng nhifng da gia tang ty 1é
khd tai sau mé& KCTC Ién dén 80-95% [1][2], ma
con rat ngdn thdi gian khé tai sau md (77,7 -
81% khd tai sau md 2 thang). Ngoal bién d6i cdu
trdc va chirc nang do bénh Iy va do chinh phiu
thuat KCTC gay ra, cac h& mé KCTC tiép tuc chiu
su chi ph6i ctia qua trinh viém va xd hoa dan xen
sau phau thudt 1am cho cac h6 md tlep tuc bi
bién d6i v& mat hinh thai va suy giam vé mat
chlrc ndng gay nén tinh trang nghe kém tién trién.

Viéc xir ly h& mé viém bao gom: diéu tri
viém h8 mé chiim bang ndi khoa, thu hep hd md
chiim nham san phang tutng day VII va diéu
chinh chi s6 Va/S (Thé tich hd mé/ dién tich clra
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tai). Cac chéat liéu thu hep h6 md da dugc su
dung nhu: can cd, sun, bot xuang, md&, bot
gom.. [3][4][5] da cho nerng két qua dang ke
X ly hd mG viém sé |a tién dé cho viéc phau
thuat chinh hinh tai gilta phuc hoi chiic nang
nghe cho bénh nhan sau nay.

Mac du phau thuat KCTC da dugc nhiéu cac
tac gia trong va ngoa| nuGc ndi dén, tuy nhién
ching ta luén luén can cai tién phau thudt dé
hoan thién han, ké ca nhu’ng phau thudt khoi
phuc lai hd mé. Chinh vi vy ching téi tién hanh
nghién clru nham khdc phuc cac di chliing cla
KCTC bang V|ec st dung bét xuang - than dé
thu hep h mo, véi muc tiéu: "Panh gid két qua

phau thuét chinh hinh h6”mé KCTC bit I3p hé mo’

béng bét xuong tu’ than tai mét sé bénh vién”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pdi tugng, dia di€ém va thoi gian
nghién ctu

- DOi tuong: Bénh nhan sau phau thuat
khoét chiim tiét can dugc diéu tri phau thudt
chinh hinh hd m& bang bdt xuang tu than.

+ Tiéu chuan lua chon: bénh nhan ¢ tién st
phau thudt KCTC diéu tri VTGMT vdi 2 perdng
phap KCTC kinh dién, KCTC cai bién, sau mé van
chay dich tai ting dgt hoac kéo dai. bugc kham
I&m sang va ndi soi danh gid trudc mé.Cac hd so
bénh an luu trir, ghi chép day du.

+ Tiéu chudn loai trir: bénh nhan cd tién sir
KCTC do cac nguyén nhan nhu: do U xuong, do lao

- Dia diém, thoi gian: TU thang 11/2018
dén thang 3/2023 tai Bénh vién Tai Miii Hong
Trung Uong, Bénh vién Bd Cong An 198, Bénh
vién Pa khoa An Viét, Bénh vién Da khoa Hong
Ngoc, Bénh vién Da khoa khu vuc Ngoc Lic —
Thanh Hoa.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: SU dung thiét ké
nghién clru mo ta ttrng trudng hgp cd can thiép,
khong nhom chu‘ng, ¢6 so sanh trudc sau

- C60 mau va Phu’a’ng phap chon méu:
Chon mau thudn tién, gdbm 22 bénh nhan du
diéu kién tai mét s bénh vién tir thang 11/2018
dén thang 3/2023 dua vao nghién clu.

2.3. Bién s0 nghién clru

- Triéu ching cg nang va thuc thé, giai
phau cd ndng (chay tai, U tai, nghe kém,...),
mang nhi (lién, xep, xd hoa,...), tudng day VII,
tinh trang hd mé (khd, tron nhan, bi€u bl
hoa,...). So sanh Ti Ié Va/S trudc mo (Va dugc
do bang thé tich nudc mudi dua vao hd mg, S la
dién tich chd hep nhét clra tai dugdc tinh theo
cong thirc : S=r? x 3,14).

- Banh gia chifc ndng nghe: Chi s6 PTA, ABG
trudc va sau mo.

- Bién chdng phau thudt: bién chirng sém,
bi€n chirng mudn

2.4. Cong cu va phuong phap thu thap
thong tin

- Cong cu: Bénh an nghién citu dugc nhom
tac gia tu xay dung

- Sau phau thudt, bénh nhan dugc hen tai
khdm 6 thang dé danh gia két qua phau thut.

2.5. Phuong phap xtr ly so liéu

- S0 liéu sau khi thu thap dugc trén bénh an
nghién clru sé dudc ra soat, kiém tra va dugc
nhap, phan tich trén phan mém SPSS 23.0 bang
cac thuat toan thong ké.

2.6. Pao dirc nghién ciru

- Nghién ctru da dugc thong qua HG6i dong
dao dic, HOi dong xét duyét dé cuong cua
truGng Dai hoc Y Khoa Pham Ngoc Thach va
dudc su déng y cho trién khai cua lanh dao cac
bénh vién.

- Tat ca bénh nhan déu dudgc giai thich trudc
va tu nguyén tham gia nghién clru

- Két qua nghién cliu sé dugc phan hoi lai
cho lanh dao bénh vién, khoa phong va bénh nhan.

- Moi thong tin lién quan dén bénh nhan
déu dugc quan ly va gilf bi mat.

Il. KET QUA NGHIEN cUU

Két qua cd 22 bénh nhan c¢d tai kham va dugc
danh gia sau md & 6 thang. Ching tdi tién hanh
danh gia két qua theo doi trudc-sau nhu sau:

Bang 1. Thay déi triéu chirng co nang
va thuc thé sau phiu thuat 6 thing

Trudc |Sau phau
NoOi dung phau thuat| thuat
(N=22) | (N=22)
C6 chay tai | 22(100%) | 2(9,1%)
C6 |CO CHXC| 14(63,6%) | 8(36,4%)
Co | nghe | Khong
nang | kém | CHXC 7(31,8%) |5(22,7%)
Co U tai 14(63,6%) | 6(27,3%)
Mang Lién 11(50,0%) [19(86,4%)
nhi Xep, xd hoa | 11(50,0%) | 5(22,7%)
Tudng N
day VIl Thap 6(27,3%) [22(100%)
Kho 4(18,2%) [20(90,9%)
Trgn nhan 0(0,0%) |19(86,4%)
U dong biéu bi,
7 St ban | 22(100%) | 1(4,5%)
HO6 mo |Bieu blbhéoa toan 6(27,3%) [21(95,5%)
Khéng con ngan| 0(0,0%) |22(100%)

Nhan xét: Sau phau thuat 6 thang, cac triéu
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chiing ¢ ndng va thuc thé cd thay ddi so véi
trudc: chay tai giam tir 100% xudng 9,1%, nghe
kém giam tU 21/22 ca (95,5%) xubng 13/22 ca
(59,1%). Trong 21 ca nghe kém trudc phau
thuat thi c6 14/22 ca cd chinh hinh xuong con
(CHXC) (63,6%), sau phau thuat chi con 8/22 ca
(36,4%). _

Sau phau thuat ti I€ mang nhi lién la 19/22
(86,4%). Tat ca 22/22 ca (100%) sau phau thuat
tugng day VII thdp. H6 mé khd cd 20/22 ca
(90,9%), tran nhan c6 19/22 ca (86,4%), chi cd
1/22 ca (4,5%) con & dong chéat ban.

Bang 2. So sanh chi sé6 Va/S trudc va

sau mé
Kich thuéc héd mé| Truéc mo Sau md
(tiléd Va/S) (mm)| (N=22) | (N=22)
TBx£SD 47,17+25,09|25,87+16,03
Min-Max 15,44-95,54 | 9,20-76,43
p* (T-Test) 0,001

Nhdn xét: Trung binh chi s6 Va/S (kich
thudc hd mé) sau md 6 thang nhd hon so Vi
trudc mé (25,87 mm so vdi 47,17 mm), cd y
nghia thong ké vdi p<0,05.

Bang 3. Trung binh nguéng nghe dudng khi 0 ting tin sé’

Tan s AC (dB) 500Hz 1000Hz 2000Hz 4000Hz
Nhém cé CHXC Trudc md 67,86+£21,55 | 64,29+22,00 | 65,36+24,61 | 72,86+25,09
(n=14) Sau md 6 thang | 56,07+14,03 | 52,14+15,90 | 53,21+17,17 | 65,00+28,22
Nhém khéng Trudc md 63,75+£22,64 | 64,38+24,27 | 66,88+31,84 | 63,75+32,49
CHXC (n=8) Sau md 6 thang | 51,25+26,69 | 51,88+28,90 | 53,13+34,22 | 51,88+31,95

Bang 4. Phédn bé PTA trudc va sau mé

Nhén xét: Trung binh ngudng nghe dudng khi (PTA) sau mé déu nho so vdi trudc md & ting
tan so, co y nghia thong ké (p<0,05, sir dung T-test).

PTA (dB) ,Nhém c6 CHXC ] Npém khong CHXC
Truéc mo (n=14) | Sau mo (n=14) | Truéc mo (n=8) | Sau mo (n=8)

10 -15 0 (0,0%) 0 (0,0%) 0 (0,0%) 0 (0,0%)
16 - 40 1(7,1%) 3 (21,4%) 1(12,5%) 3 (37,5%)
41 - 55 2 (14,3%) 3 (21,4%) 4 (50,0%) 3 (37,5%)
56 — 70 5 (35,7%) 4 (28,6%) 0 (0,0%) 0 (0,0%)
71-90 4 (28,6%) 4 (28,6%) 1(12,5%) 1 (12,5%)

> 90 2 (14,3%) 0 (0,0%) 2 (25,0%) 1(12,5%)

Trung binh 67,59+20,40 56,61+15,75 64,69+26,87 52,03+30,06

Nhgn xét: Gia tri trung binh cla PTA sau mo thép han truéc mé & ca 2 nhém cé CHXC va khong
CHXC, su khac biét cé y nghia thong ké (p<0,05). Trong dé PTA < 40 dB, sau mo6 6 thang tang Ién co

6/22 (27,3%).

Bang 5. Thay déi chi s6'ABG trung binh trudc va sau mé

Tan s& ,Nhém c6 CHXC i I‘!hém khong CHXC
Trudc mo (n=14) | Sau mo6 (n=14) | Truéc mo (n=8) | Sau mo (n=8)
500Hz 43,57 £ 17,50 28,21+15,64 41,88 £14,62 34,38+12,37
1000Hz 41,79+16,60 25,36+14,07 42,50+11,02 34,38+9,80
2000Hz 30,71+14,12 17,50+12,05 34,38+9,04 24,38+14,50
4000Hz 37,86+15,90 27,14+12,67 36,88+10,67 29,38+12,66

Nh3n xét: So v8i trudc phau thudt thi chi s6 ABG trung binh sau md nhd hon & tat ca cac tan s6
G ca 2 nhdém c6 CHXC va khdng CHXC, sur khac biét cd y nghia théng ké (p<0,05)
Bang 6. Phan bé chi s6 ABG trudc va sau moé

ABG (dB) ,Nh6m c6 CHXC i I\!hém khong CHXC
Truédc mo (n=14) | Sau mo (n=14) | Trudc mo (n=8) | Sau mod (n=8)
<10 1(7,1%) 1(7,1%) 0 (0,0%) 0 (0,0%)
11-20 0 (0,0%) 7 (50,0%) 0 (0,0%) 1(12,5%)
21 -30 3 (21,4%) 2 (14,3%) 1 (12,5%) 3 (37,5%)
> 30 10 (71,4%) 4 (28,6%) 7 (87,5%) 4 (50,0%)
Trung binh 38,48+13,50 24,55+12,43 38,91+9,48 30,63+10,11

Nh3n xét: TruGc mé da s6 ABG & muc > 30
dB (kém) vé&i 10/14 ca (71,4%) & nhom c6 CHXC
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va 7/8 ca (87,5%) & nhom khong CHXC. Sau mo
ti 16 ABG & mic > 30dB giam xudng con 4/14 ca
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(28,6%) 3 nhom co6 CHXC va 4/8 ca (50,0%) &
nhom khong CHXC. Ti |é chi s6 ABG & murc 11-20
(t6t) trudc md 1a 0,0% & ca 2 nhdm, sau md
tang Ién cd 7/14 ca (50,0%) & nhdm cd CHXC va
1/8 ca (12 5%) & nhom khong CHXC, su khac
biét co y nghia thong ké véi p<0,05.

Bang 7. Tai bién, bién chirng sau phiu
thuat (n=22)

Tai bién, bién chirng n| %

Tai biéh, bién |—— (Y T 51-G
chiing som Nhiém triing 1145
Bién chirng Hoai tr, bong vatda | 1 |4,5
mudn Sudunracuavatliéu |0 | 0

Nhan xet Qua theo doi dugc 22 trudng
hgp sau md ghi nhan cé 1/22 ca (4,5%) bi nhiem
tring. Bién ching mudn ghi nhan 1/22 ca
(4,5%) co hoai tir, bong vat da.

IV. BAN LUAN )

4.1. Phuc ho6i vé mat giai phau va triéu
chirng Iam sang

Tao ra duoc hé mé khé 1a muc tiéu hang
dau cho bénh nhan chinh hinh hd mg KCTC.
Trong nghién cru cta chdng toi, sau phau thuat
€6 20/22 ca (90, ,9%) kho tai la su cai thién ro rét
nhat, ngoai ra cling chi con c6 6/22 ca (27,3%) u
tai trong khi truSc phiu thudt ti 18 nay la 14/22
ca (63,6%). Tinh trang nghe kém cla bénh nhan
cling dudc cai thién, ti Ié nay giam tUr 21/22 ca
(95,5%) xudng 13/22 ca (59,1%), trong dé nghe
kém & nhom cd CHXC gidm ro rét han tir 14/22
(63,6%) trudng hgp xubng con 8/22 (36,4%)
trudng hap.

San phang tuong déy VII dé hdoa hd mo
vao Ong tai la mot trong nhitng tiéu chi dat ra
trong ky thudt bit I4p hd m6. Mot sb tac gia cling
da cé khuyén cdo dé dat dugc hiéu qua khd tai
sau KCTC phai chu trong dén ky thuat ha thap
tudng day VII t6i da dé hoa hd mé chiim vao
6ng tai. Tuy nhién trong k¥ thuét bit Iap h& mo
thi tu’dng day VII khéng can thiét phai ha thap
t6i da, nd chi nén dudc lam nhan va ha thdp vira
phai du dé kiém soat bénh tich, bai khi tudng
day VII con cao thi viéc bit 1ap tr6 nén thuan tién
hon, va vi vay it bi tdn thuong day thén kinh
mdt, thém vao d6 nd ciing gilp cho viéc chinh
hinh tai giifa, chinh hinh xugng con dé dang han
bai tdng khoang tréng hom nhi. Két qua trong
nghién cru cta chdng t6i chi ti€n hanh ha thap
tudng day VII vira du d& kiém soat bénh tich,
22/22 ca (100%) dudc theo ddi tai khdm sau md
déu cé tudng day VII khong con cao, do dé ma
sau méd cling cd tdi 20/22 ca (90,9%) hd md

kh6. Bén canh do6 giai phéu cta hd mé cling
dudc cai thién rd rét, biéu hién nhu: cé 19/22
(86,4%) cd bé mat tron nhan, chi c6 1/22 ca
(4,5%) con & dong biéu bi, chat ban.

Ty Ié Va/S: Mot trong nhifng ti€u chi giup
danh giad ket qua tét cla ph3u thudt 13 kICh
thudc hd mé tinh theo cdng thic Va/S sau mé cd
giam so véi trudc mé. Két qua trong nghién cliu
clia chiing tdi cho théy ti Ié Va/S sau mé la 25,87
+ 16,03 gidm dang k& so véi truc mé 1a 47,17
+ 25,09, c6 y nghia thong ké (p=0,001). Viéc
thu nhd hd mé chiim ciing gép phan lam khd hg
md, mdt s6 nghién cltu cho thay khi thu hep hé
md chiim 1am giam ti I& chay tai va t6 chirc hat
sau mo[5][6].

Muc dich cla ho md KCTC 13 tao ra h md
tron nhan, hé m& dugc biéu bi hoa de duy tri
kha nang tu dan luu ddm bao hé mé khd sach.
Néu hd md khdng biéu bi hda, hd xuang hodc td
chirc viém phat trién s& thu‘dng xuyén xuét tiét
dich va boi nhiém. Trong nghién ctru, ching toi
cling ghi nhan sau phau thuat 6 thang c6 21/22
ca (95,5%) bi€u bi hoa toan bd hd md, ti 1é nay
trudc mé la 12/22 ca (37,5%), két qua nay ciing
tugng duong trong nghién clu cla Nguyén
Hoang Huy (2018) la sau mé c6 6 thang cé
59/67 ca (88,1%); tac gia cling cho rang viéc
bi€u bi hoa cd lién quan dén tinh trang hd mé khi
c6 8/59 biéu bi hod khéng hoan toan chi cé 3 tai
hé mé khd, 5 tai hd mé con chay dich it[6].

Phuc héi mang nhi, xuong con khong phai
la muc tiéu chinh trong trudng hgp tai dang chay
dich, tuy nhién né gilp ngan cach khoang tai gilra
mdi dugc tao hinh v8i méi trudng ngoai, dua
niém mac tai gilta tré vé diéu kién sinh ly, ngan
chdn tinh trang xo hda va tén thuong niém mac
ctia hom nhi, ddng thdi gidm chay tai sau md. Vi
vay trong nerng trerng hdp cho phép nhém
ngh|en clru van c6 gang tai tao hodc tang cudng
mang nhi, chinh hinh xuang con cho bénh nhan.

Véi t|nh trang thing rong mang nhi va V|em
nhiém cla hom nhi thudng gap trén cac hé mé
KCTC trudc md, viéc tai tao mang nhi theo cac
ky thuat thong thudng co nhiéu kha nang dua
dén that bai. Tuy nhién, véi cac ky thuat da s
dung trong nghién clu ching t6i da dat dugc ti
Ié thanh cbng tudng dG6i cao véi 19/22 bénh
nhan (chiém 86,4%) c6 mang nhi lién t6t sau
phau thuat 6 thang tai kham. Két qua cta ching
téi tuang dudng trong nghién clu cla Pham
Thanh Thé (2017) khi cho két qua sau md cd
33/42 bénh nhan (78,6%) mang nhi lién tot[5],
thdp hon cua tac gia Nguyén Hoang Huy (2018)
la 64/67 bénh nhan (95,5%) cé mang nhi lién
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sau 6 thang[6], diu nay c6 thé do ¢ mau cua
tac gia I6n hon.

Tai bién, bién chirng: Bién chiing s6m ghi
nhan cé 1/22 ca (4,5%) bi nhiém tring dugc
diéu tri bdng khang sinh phdi hgp, cat chi ngdt
quing, sau 10 ngay bénh nhan 6n dinh. Bién
chrng mudn ghi nhan 1/22 ca (4,5%) c6 hoai tr,
bong vat da dudc xUr tri cat loc va dat lai Merocel
tai sau 1 tudn 6n dinh.

4.2. Phuc hoi vé chirc nang nghe. S(c
nghe ctia bénh nhan sau mé dua vao chi s§ PTA
cho thdy cd su cai thién, trung binh nguGng
nghe dudng khi sau mé déu nhé so véi trudc md
G ting tan s6 (p<0,05, s dung T-test), trung
binh PTA sau mé la 52,03£30,06dB so vdi trudc
md la 64,69+26,87dB & nhém khdng CHXC, va
56,61+15,75db sau md so vdi trudc md Ia
67,59+20,40 & nhom cd CHXC . Néu nhu trudc
mé chi cd 2/22 ca (9,1%) cb PTA dudi 40 dB thi
ti 18 nay sau mé la 6/22 bénh nhan (27,3%). K&t
qua cla ching toi c6 thap hon & mot s6 tac gia
nhu Pham Thanh Thé (2017), khi PTA sau md 1a
34,2+16,7 dB so vdl 52,6 + 12,7 dB trudc mo,
PTA < 30dB sau mé cé 19/42 (45 2%)[5]. Tac
gia Nguyen Hoang Huy (2018) cung cho két qua
PTA giam tir 49,70 £ 1,40 dB xu6ng 36,47+1,0
dB sau m&, PTA<40 ting tir 18/67 ca (26,9%)
Ién 47/67 ca (70,2%) sau m6[6]

Terng tu, khi danh gia khoang ABG cho thay
so vdi truGc phau thuat thi chi s6 ABG trung binh
sau md nho hon & tét ca cac tan s6 & ca 2 nhém.
Sau m8, mirc11-30dB téng tur 4/22 ca (18,2%)
Ién 13/22 ca (59,1%). Khodng ABG trung binh
sau m6 & nhém cé CHXC la 24,55+12,43 dB so
véi trudc mé la 38,48+13,50 dB su’ thay ddi rd
rang hon so vgi nhom khong CHXC c6 ABG sau
mé la 30,63+10,11 so vd&i tru6c mé Ia
38,91+9,48. Két qua cua ching toi tuong ducng
vGi tac gia Nguyén Thi T6 Uyén (2018) khi cd
ABG giam tir 30,6+11,1 dB xu6ng 24,0+9,8 dB
sau m&, ABG < 30dB ting tur 19/34 ca (55,9%)
Ién 26/34 ca (76,5%) sau md[7]. K&t qua nay co
thap hon so vdi nghién cltu clia mét so tac gia
nhu: Pham Thanh Thé (2017) khi cé ABG sau md
la 19,4+13,3 dB giam nhiéu so vdi trudc md la
36,9 £9,2 dB; ABG <30 dB tdng tir 0/42 ca (0%)
trudc mo 1én 34/42 ca (81,0%) sau mo[5]. Tac
gid Nguyen Hoang Huy (2018) cho két qua ABG
sau mé la 20,11+6,92 dB gidm nhiéu so Vi
trudc md la 35,031,058 dB; ABG < 30 dB
trudc mé ¢ 24/43 ca (35,8%) ting 1én sau md
la 38/43 ca (92,5%)]6].

biéu nay cd thé giai thich do tinh trang ton
thugng vé madt gidi phau va sic nghe cua cac
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bénh nhén ching téi trudc md tuang d6i ndng
né, phau thudt dugc cd géng thuc hién trong
mot thi khi niém mac tai giia phan I6n co viém
nhiém man tinh, su xd hoa, phu né&, chay mau
gay khd khan cho phau thuat chinh hinh xuagng
con. MGt s6 tac gia cling da dua ra nhan dinh
kha ndng phuc hdi siic nghe sau md tuy thudc
rat I6n vao hinh thai tdn thuang xucng con trudc
mo[3][5].

V. KET LUAN )

Phuc hoi vé mat giai phau, triéu chirng
lam sang. Sau phau thuat tai kho, khong chay
dich 13 20/22 ca (90,9%); c6 U tai co 6/22 ca
(27 3%); nghe kém giam t&r 21/22 ca (95,5%)
xubng 13/22 ca (59,1%),

Sau phau thuat, 22/22 ca (100%) tudng day
VII dugc ha thap.

Mang nhi lién 19/21 ca (86,4%); cd xep, xG
hoa c6 5/22 ca (22, 7%)

Giai phau hé_ md: hd mé khd cbd 20/22 ca
(90,9%), tran nhan cd 19/22 ca (86,4%), biéu bi
hoa toan b cd 21/22 ca (95,5%).

Trung binh chi s Va/S (kich thudc h8 md)
sau md& nhd han so véi truéc mé (25,87 so Vi
47,17), cb y nghia théng ké vdi p<0,05.

Phuc hoi vé chirc nang nghe. Gia tri PTA
trung binh sau mé la 52,03+30,06dB so vdi trudc
md 13 64,69+26,87dB & nhém khdng CHXC, va
56,61+15,75db sau md so vd&i trudc md la
67,59420,40 ¢ nhém cd CHXC va déu thap hon
so Vi trudc md & tat ca cac tan s8, cd y nghia
thong ké (p<0,05).

Khoang ABG trung binh thay déi rd rang &
nhom cd CHXC sau mé la 24,55+12,43db & so
véi trudc mo 38,48+13,50 dB. ABG déu thdp hon
so Vi trudc mo & ca 2 nhém, cd y nghia théng
ké (p<0,05).

Tai bién, bién chirng: Bién chiing s6m ghi
nhan cé 1/22 ca (4,5%) bi nhiem trung. Bi€n
chfng muén ghi nhan 1/22 ca (4,5%) c6 hoai ttr,
bong vat da.

Uu diém cua phau thuat 1a dat dugc ty Ié
khé tai sau phau thuat cao, san phang tudng day
VII d& hoa hd md vao 8ng tai. Phiu thuat nay
cling 6 thé thuc hién & ngay lan dau tién cua
phau thudt KCTC dé tranh cho bénh nhan phai
phau thuat chinh hinh hd md sau nay.
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NGHIEN CU'U BIEN POl MOT SO CHi SO SINH HOA MAU O’ NGU'O'l BENH
SAU PHAU THUAT PIEU TRI BENH C’O'NG TUYEN CAN GIAP

Nguyén Anh Ngoc!, Tran Ngoc Lwong!, Mai Viin Vién?

TOM TAT

Muc tiéu: Banh gia bién ddi sinh héa cac chi s6
nong do parathyroidhormone (PTH), canxi toan phan
va canxi ion hda mau sau phau thuat diéu tri bénh
cudng tuyén can giap (CTCG), cac bién ching Iién
quan nhu ha canxi, hoi cerng xudgng ddi, cudng can
g|ap tai phat DOI tu’dng va phucng phap Ngh|en
cau tlen ciru mo ta 244 BN CTCG dugc chan doan xac
dinh va diéu tri bing phau thudt tai bénh vién Noi tiét
Trung Udng tur thang 3/2016 dén thang 9/2019. Ket
qua: Téng 244 BN CTCG gdm 38 BN CTCG nguyén
phat (NP), 141 BN CTCG th(r phat (TP), 65 BN CTCG
tam phat (TaP) dugc chan doan va dleu tri bang phau
thuat NGng do PTH, canxi toan phan va canxi ion mau
giam nhanh sau phau thuat & tat ca trudng hgp. Ha
canX| mau sau md CTCG NP: 10 ,5%, CTCG TP: 64, 5%
va CTCG TaP: 69,2%. Hbi chirng xuong doi: CTCG NP:
2,6%, CTCG TP: 46,1% va CTCG TaP: 46,2%. Cudng
tuyén can giap tai phat sau phau thuat: CTCG NP: 0%,
CTCG TP: 9,2% va CTCG TaP: 6,2%. Két luan: Sau
phau thuat cac ch| sO sinh héa deu dudc cai thién. Ha
canxi mau sau md it gap G CTCG NP, hay gap 3 CTCG
TP va CTCG TaP. Hoi ching xu’dng déi gap nhiéu &
CCG TP va CCG TaP. CuGng can gidp tai phat sau
phau thuat chi gép ¢ CTCG TP va CTCG TaP.

Tur khoa: phau thuat tuyén can gidp, ha canxi
mau, hoi chiing xuang déi, CTCG tai phat.

SUMMARY
RESEARCH ON SOME BIOCHEMICAL
CHANGES AFTER SURGERY FOR
TREATMENT OF HYPERPARATHYROIDISM
Objectives: To evaluate some biochemical
changes after surgery to treat hyperparathyroidism
and some associated complications such as
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hypocalcemia, starvation bone syndrome, recurrent
hyperparathyroidism. Subjects and methods: A
prospective, cross-sectional study of 244 patients
diagnosed with hyperparathyroidism and treated by
surgery at the National Hospital of Endocrinology from
3/2016 to 9/2019. Results: A total of 244 patients
including 38 primary HPT (pHPT), 141 secondary HPT
(sHPT), 65 tertiary HPT (tHPT) were diagnosed and
treated by surgery. The concentration of PTH, total
calcium and ionic calcium in the blood decreased
rapidly after surgery in all cases. Postoperative
hypocalcemia: pHPT: 10.5%, sHPT: 64.5% and tHPT:
69.2%. Hunger bone syndrome: pHPT: 2.6%, sHPT:
46.1%, tHPT: 46.2%. Recurrent hyperparathyroidism
after parathyroidectomy: pHPT: 0%, sHPT: 9.2%,
tHPT: 6.2%. Conclusion: After parathyroidectomy,
the  biochemical indicators were improved.
Postoperative hypocalcemia is uncommon in pHPT,
and is common in sHPT and tHPT. Hungry bone
syndrome is common in sHPT and tHPT. Recurrent
hyperparathyroidism after parathyroidectomy is only
seen in sHPT and tHPT. Keywords: parathyroid
surgery, hypocalcemia, hungry bone syndrome,
recurrent hyperparathyroidism.

I. DAT VAN DE

Cudng tuyén can giap (CTCG) la bénh ly do
tang qua mdc hormone PTH cla tuyén cdn giap
do u hay qua san tuyén can giap gay ra.

Cudng tuyén can gidp bao goém: CTCG
nguyén phat CTCG thu phat, CTCG tam phat va
gia CCG can ung thu. Néu khéng dudc chéan
dodn sém va diéu tri k|p thdi, CTCG s& dan dén
nhitng triéu chiing nang né trén xudng, than,
than kinh cg, da, m6 mém [1]...

Diéu tri CTCG hién nay bao gom diéu tri noi
khoa va ngoai khoa. Piéu tri ngoai khoa bénh
CTCG hién nay la phucng phap chu yéu va hiéu
qua nhat. Tuy nhién & nudc ta hién nay chua cé
nhiéu nghién cltu v& phau thuét diéu tri bénh
CTCG. Do d6 chung t6i ti€n hanh nghién clru nay
nhdm danh gid moét s6 bién ddi sinh hdéa sau
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