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nhan trong nghién clru trén 1a 25 thangY. Hién
tai chua ¢ mot phac dd cu thé cho cac trudng
sarcom mang khdp nguyén phat ¢ mang tim do
sO lugng ca bénh it va dién ti€n nhanh, d6 ac
tinh cao®. Phan I6n bénh nhan trong cac trudng
hop bao cdo ca dugc phiu thut cit bd u két
hgp diéu tri hda tri, xa tri néu u con sot lai sau
phau thuat hodc tai phat.

V. KET LUAN

Ching t6i bdo cdo moét ca sarcbm mang
khdp nguyén phat ¢ mang ngoai tim. Trudng
hap bénh kho va hiém gap néy cung cdp thém
nguon tu liéu tham khao cho cac bac si lam sang
va giai phau bénh trong thuc hanh chin doan va
diéu tri cac bénh ly u cia mang ngoai tim. Cac
xét nghiém hdéa mé mién dich va sinh hoc phan
t&r cling gilr vai trd quan trong trong viéc xac
dinh chan doan nhitng trerng hap bénh kho va
hiém nhu trén. Cac nha giai phau bénh can xem
xét k¥ nhitng chadn doan phan biét, st dung cac
xét nghlem bo trg hgp Iy, nham dua két luan
chinh xac, hd trg bac si Iam sang Iwa chon
phuang phap diéu tri pht hgp cho bénh nhan.
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nang hoc tap, phat trién céc ky nang xa hdi va dé lai
nhlrng hau qua hét stic ndng né dén tam sinh ly cla
tré. Viéc xac dinh sém tinh trang maét thinh luc, hiéu
rd dugc cac dac dlem Iam sang va can thlep s6m s& 13
chia khéa thanh cong cla tré trong giao ti€p, toi da
hoa su phat trién cla tre Muc tiéu: Xac dinh ti Ié va
cac yéu to nguy co, cac bat terdng trén hinh anh hoc
lién quan dén nghe kém ti€p nhan-than kinh cac muirc
dd cla tré da dugc chan doén tai Bénh vién Nhi Pong
1. Phuang phap nghién clru: M6 ta hang loat ca.
Két qua: Ti I& nghe kém néng dén sau chiém da s&
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51.4% (>90dB). K&t qua cho thdy tudi dugc chan
doan nghe kém & hau hét tru’dng hop. kha muon véi
dd tudi trung blnh la 5.8 tudi, trong cac yeu t6 nguy
cd nghe kém yéu to lién quan den thai gian_ ndm tai
hoi stc sG sinh 59% chiém da s6. Két Iuan Tinh
trang nghe kém t|ep nhan than kinh trudc ngon ngu’
dugc chan doan tré va chua dugc quan tam dung mu’c
tur gia dinh tré, mirc . nghe kém ndng-sau chlem da sG.
Can tang Cerng nang cao hiéu biét va trién khai
chuang trinh tam soat nghe kém cho tré sd sinh de
phat h|en chan doadn sdm va can thlep kip thai glup
tré cé the I3y lai dugc kha nang ngon ng(l, phat trién
binh thudng nhu tré dong trang I(ra.

Tu khoa: nghe kém, ti€p nhan than kinh, tré em.

SUMMARY
CLINICAL CHARACTERISTICS AND IMAGING
FEATURES OF SENSORINEURAL HEARING
LOSS IN CHILDREN AT THE CHILDREN
HOSPITAL NO.1 FROM 01/2022 TO 06/2023
Introduction: Congenital hearing loss leads to
delayed language development, severely impacting
learning ability and the development of social skills,
which cause consequences on children's
psychophysiology. Early detection and knowing clearly
about clinical features are very important, especially
for children with risk factors for hearing loss.
Objectives: To determine the prevalence of factors
associated with and imaging features of sensorineural
hearing loss among children the Children Hospital
No.1. Material and Methods: A prospective study.
Results: From January 2022 to June 2023, 72
children with a diagnosis of sensorineural hearing loss
at the Children Hospital No.1 were included in this
study. The degree of hearing loss most severe-to-
profound hearing loss (= 90 dB) was 51,4% as many
as 46 children (63.9%) with asymmetrical hearing loss
in most of the subjects. Most of the children with
bilateral congenital sensorineural hearing loss (SNHL)
are in the age > 5 years old (mean age: 5.8 years).
Children with a history of neonatal resuscitation
accounted for the highest rate 59% within factors of
risk factors for hearing loss. Conclusion: There was a
delay in the diagnosis of prelingual sensorineural
hearing loss, with a high proportion of the severe-to-
profound among children presenting with a diagnosis.
Enhancement of knowledge and development of
hearing screening programs for at-risk children
towards a universal newborn hearing screening is
urgently needed. Keywords: hearing loss,
sensorineural hearing loss, children.

I. DAT VAN PE

Thinh gidc la mot gidc quan cuc ky quan
trong va can thiét cho su’ phat trién cla tré, nhat
la d6i véi tré em trong 5 nam dau ddi. Mac du
anh hudng rd rang nhat cta viéc mat thinh giac
& tré em 13 d6i v6i su phat trién ngdn ngit,
nhung cling c6 tac dong dén kha ndng hoc tap,
tam ly, phat trién cac kj ndng x3 hdi va cd thé
dé lai nhitng hdu qua hét siic ndng né. Theo
CDC M§ vao ndm 2019 thu thap dugc tir cac tiéu

bang va vlung I3nh th8, 98% tré sd sinh & My
dudc sang loc thinh luc so sinh, vé&i két qua gan
6000 tré sinh xac dinh di€c sau va ty |é nghe
kém la 1,7 trén 1000 tré dudc sang loc.

Phan I6n cac bénh nhi nghe kém cho thay
tinh trang nghe kém ti€p nhan — than kinh trudc
ngon ngu‘ dugc phat hién va chan doan tré & hau
hét cac tré dén kham thinh luc. Ngudi nha chua
quan tdm va khdng hi€u biét vé cac phan xa am
thanh cua tré, chd yéu dén kham khi tré cé cac
bi€u hién rd rang nhu' chdm néi, chdm phat trién
tam lyl. MGt s6 Nghién clru cho thay, nhitng d(ra
tré bi mét thinh Iuc rat sém hodc diéc bam sinh
néu dugc can thiép thich hgp trudc 6 thang tudi
s€ c6 muc thinh Iuc ngang bang ban bé cua
ching vé& su phét trién ngén ngit & thdi diém
ching dudc 5 tudi. (trong trudng hop khéng cd
céc khiém khuyét khac). Viéc chan doéan hay lua
chon can thiép diéu tri can su phéi hgp giita cac
phugng phap tham do chiic ndang thinh giac va
chan doan hinh anh cu thé 1a Chup cdt I3p vi tinh
(CT scan) xudng thai duong va Cong hudng tur
(MRI tai — so ndo)>.

Do vdy, dé xac dinh s6m tinh trang mét
thinh luc, hiéu rd dudc cac déc diém Iam sang va
can thiép s6m sé la chia khda thanh cong cla tré
trong giao tiép, t6i da hda su' phat trién cla tré.
Dac biét la nhdom tré nghe kém ti€p nhan - than
kinh - nhédm chiju anh hudng rat nhiéu néu khong
dugc xay dung ké hoach phong nglra, tam soat
luva chon phuang phap danh gia chirc nang nghe
phu hgp va can thiép sém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Tat ca bénh
nhi dudc chan doadn nghe kém ti€p nhan — than
kinh tai BV Nhi Dong 1 tir thang 01/2022-06/2023.

Tiéu chudn chon bénh

- Tré em tUr 16 tudi trd xudng

- Bénh nhi dugc chdn dodn nghe kém tiép
nhan — than kinh dua trén két qua danh gia thinh
luc tai Bon vi thinh hoc clia Bénh Vién Nhi Dong 1.

- B3 chi dinh lam cac tham do thinh luc va
chi dinh can l1am sang hinh anh hoc: Phan xa co
ban dap, Thinh luc d6 dan am, Do am oc tai, o
nhi lugng do, Po dién thinh giac than ndo, CT
scan, MRI so ndo-tai ...

Tiéu chuan loai tri

- Than nhan bénh nhi khéng nam rg tién sir
san khoa, tién s gia dinh, tién st bénh tat cla
tré va me (trudc va trong khi mang thai).

- Than nhan bénh nhi khéng dong y tham
gia nghién ctru.

2.2. Phuaong phap nghién ciru

373



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

Thiét ké nghién curu: Nghién cilu mo ta
hang loat ca.

Dia diém nghién ciu. Nghién clu dugc
ti€n hanh tai Bénh Vién Nhi Dong 1, noi dugc
trang bi day du cac thiét bi khao sat thinh hoc
dudc kiém chuén phu hgp véi viéc nghién cliu.

Thgi gian nghién ciu: tUr thang 01/2022 -
thang 06/2023

Cac buodc tién hanh

Budc 1: Bénh nhi dén Dan vi Thinh hoc Bénh
Vién Nhi Déng 1 khdm va dudgc chin doan nghe
kém ti€p nhan - than kinh thoa tiéu chuan chon
mau sé dudc thuc hién bénh an lam sang, thu
thap dir liéu can thiét.

Budc 2: Tham do chlic nang nghe cla tré
qua cac phuang phap tham do thinh luc thich
hgp. Danh gid sic nghe: nhi lugng d6, am Gc tai
(OAE), phan xa cd ban dap

- Do xac dinh ngudng nghe:

+ O nhitng tré hgp tac: do thinh luc don am,
do thinh luc d6 chai c6 diéu kién

+ O nhitng tré khong hgp tac: ABR, ASSR.

Budc 3: Phan tich cac két qua do dudc, phan
loai nghe kém theo cac murc do.

Budc 4: Chup CT scan xudng thai duaong,
MRI so ndo-tai theo ding tiéu chudn. Danh gia
két qua hinh anh chup dugc.

Budc 5: Nhap, x(r ly va phan tich s0 liéu.

Budc 6: Trinh bay két qua, phién giai s liéu.

Bang 1: Phdn dé nghe kém su dung
trong nghién cuu

Muc do Cuong do (dB)
Khong nghe kém 0-20dB
Nhe 21-40dB
Trung binh 41-70dB
Nang 71-90dB
Sau >90dB

Xur'ly va phan tich sé'liéu

- Nhap liéu bang phan mém Epidata 3.1

- XU ly s6 liéu bang phdan mém Stata 14

- SUr dung thdng k& md ta dé md ta cac dic
tinh bang s6 liéu dugc thu thap tir nghién clu.

Y dirc. Nghién cltu dugc thong qua Hbi dong
Y dlic Dai Hoc Y Dugc TP HCM s6 685/HDDD-
DHYD va Hoi dong Y dirc Bénh Vién Nhi Dong 1
s0 149/GCN-BVND1.

. KET QUA VA BAN LUAN

3.1. Pic di€ém mau nghién ciru. Do tudi
chén doan trung binh 5.8 (#71 thang), 16n nhat
la 14,2 tudi (171 thang) va 0,8 tudi (#10 thang)
la tuSi nhd nhat. Hon 80% tré nghe kém thudc
gidi tinh Nr va phan I&n déu sinh s6ng tai vung
nong thon.
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Tién su’ gia dinh, mang thai va sinh con
cua tré nghe kém. C6 5 truGng hgp tré co
ngudi than trong gia dinh la anh em ruét hay ca
cha me mac nghe kém bam sinh tir nhd, chiém
ti 16 12.8%, 2.8% tré c6 me cd tién san giat
trong qua trinh mang thai, 4.2% tré c6 me mac
sot siéu vi trong qua trinh mang thai va ddc biét
cd khoang 2.8% tré dugc sinh ra khi me nhiém
Covid 19 trong qua trinh mang thai. Ching toi
cling ghi nhan c6 khoang 31,9% trudng hgp sinh
thi€u thang, trong dé 2 trudng hgp sanh cuc non
(<28 tuan) va 17 trudng hgp sanh rat non chién
9.7%, 1 trudng hdp (1.4%) nhe can c6 can nang
lic sanh < 1000g, 3 trudng hgp (4.2%) duGi
1500g. Ghi nhan 3 trudng hdp nhiém tring sc
sinh (chi€ém 4.2%), con lai khoang 25% tré nhap
vién vi cac bénh ly, di tat khac nhau nhu (sut
moi ché vom, ROP,thoat vi hoanh, thoat vi ben,
viém tiéu phé quan, déng kinh...).

3.2. Pic diém lam sang cha tré nghe
kém. C6 16 trudng hdp (22.2%) dugc phat hién
trudc 2 tui va khdng cd trudng hop nao dugc
phéat hién & tuyén trudc dugc chuyén dén Bon Vi
Thinh Hoc, Bénh vién Nhi Dong 1. Li do phat
hién va dén khdm phan I6n la nghe kém chiém
62%, cham ndi chiém 28.3% va ti I€ dén kham vi
tam soat nghe kém rat thap chi 2.2%.
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Biéu db 2. Phdn bé theo Iira tudi
Cac yéu té nguy co lién quan dén nghe
kém tiép nhdan-than kinh. Trong cac yéu to
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nguy cc gay nghe kém, tré co tién can nam diéu
tri tai hoi sic sd sinh han 5 ngay chiém da so vdi
23 trudng hgp chiém ti 1€ 59%, c6 5 trudng hgp
tré c6 ngudi than trong gia dinh cd diéc bam
sinh chi€ém ti 1€ 12.8%, 4 trung hdp chiém
10.3% c6 tién can diéu tri can thong khi ho trg
trong thdi ki sg sinh, 1 trudng hgp ting dugc
ECMO va 1 trudng hdp vang da nhan, tdng
bilirubin mau can thay mau, 3 trudng hgp bat
thuGng so mat chiém ti 1€ 7.7%. (Bang 2)

Bang 2. Cac yéu té nguy co lién quan

nghe kém JCIH 2007 3
Yé&u to nguy co n |Tylé (%)
Nam hoi surc sa sinh >
5 ngay 23 59.0%
ECMO 1 2.6%
Thong khihdtrd | 4 | 10.3%
Dung thu6c, doc thinh 0 0
giac
Tang Bilirubin mau, o
can thay mau 2.6%
Trong va B?:t thgdngAsg njét 3 7.7%
ngay sau Hoi ching lam sang
sinh Il_gn quan ng“he k_em 0 0
ti€p nhan than kinh.
Nhiém trung sau sinh
cdy mau duong tinh
lién quan (viém mang| 0 0
nao vi trung, virut
Herpes va Varicella)
Chan thuang dau 2.6%
Tré phai diéu tri bang 0 0
hod, xa tri
Tién sur |Gia dinh c6 ngudi diéc
gia dinh b&m sinh > | 128%
Tong (N) 39 | 100%

3.3. Pac diém cén lam sang

Két qua tham do thinh luc. Mau nghién
clitu c6 42 trudng hop trén 6 tudi dudc thuc hién
do thinh lyc don am chiém ( %), con lai khoang
30 trudng hop dudi 6 tudi hodc khéng hop tac
da dugc chi dinh do ABR va ASSR.

100

80

60 53.16

Tilé (%)

40 32,91

2
° 11.39
U —

Thinh lyc daé don ABR ASSR ABR + ASSR
am

Biéu do 3. Phan bo'ti Ié cdc phuong phip
tham do thinh luc duoc su’ dung

Bang 3. Phan dé mirc dé nghe kém cla tré

Tai Phai Tai Trai

Phandd Tanso| Tilé Tanso| Tilé

(n) [ (%) | (n) | (%)

Binh thudng 2 2.8% 8 11.1%
MUc do nhe

(26'40 dB) 3 4.20/0 1 1.40/0
MUrc do trung
MUrc do nang

(71 - 90dB) 17 |23.6%| 12 16.7%

Piéc sau (>91dB)| 37 |51.4%]| 37 51.4%

N =72[100% |N = 72| 100%

Nghe kém miic do diéc sau chiém ti I1é cao
nhat 51,4 %, 3/72 trudng hdp , va hau hét cac
trudng hdp nghe kém la khéng d6i xiing chiém
63.9%, 10/72 trudng hgp diéc 1 bén va cb 3
trudng hap diéc dot ngdt.

Két qua hinh anh hoc CT scan xudng
thai xuong va MRI so ndo-tai

Bang 4. Hinh anh CT Scan Oc tai

Két qua CT Scan Truong | «: 14 (o
xuong thai duang | hap (n) | 1 e (%)

Binh thuGng 67 90.5%

~ . .| Octai2vong 2 2.7%

Oc tai Loan san Oc tai 3 4.1%

Thiéu san Oc tai 2 2.7%

N=72 100%

Co 2 trudng hgp co di dang 6c tai dang 6c¢
tai 2 vong chiém 2.7%, 3 truGng hgp loan san 6c
tai va 2 trudng hop thiéu san 6c tai (Bang 4).
Loan san tién dinh 6c tai dang Oc tai chiém
5.1%, 3 trudng hdp hep Ong tai trong chiém
3.8% va 2 trudng hgp rong cong tién dinh chiém
2.5%. (Bang 5).

Bang 5. Hinh anh CT Scan tién dinh va
cdc éng ban khuyén

Két qua CT Scan xuong | Trueng | Tilé
thai duong hap (n) | (%)
Binh thudng 68 86.5%
Tién | Loan san tién dinh
dinh - oc tai 4 >-1%
Ong | Thiéu san tién dinh
ban 8¢ tai 2 2.5%
khuyén|Rong cdng tién dinh 2 2.5%
Hep 0ng tai trong 3 3.8%
N=72 | 100%
Bang 6. Hinh anh MRI 6c tai
Két qua MRI so ndo - | Trudéng | : 1a (o
tai hap (n) Ti l1é (%)
Binh thudng 67 90.5%
~ .| Octai 2 vong 2 2.7%
Oc tai Loan san Oc tai 3 4.1%
Thi€u san 6éc tai 2 2.7%
N =72 100%
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Tudng ty hinh anh Gc tai trén CT scan xuong
thai duang, hinh anh MRI Gc tai c6 2 truGng hgp
6 di dang Gc tai dang 6c tai 2 vong chiém 2.7%,
3 trudng hgp loan san Gc tai va 2 trudng hgp
thi€u san 6c tai.

Bang 7. Hinh anh MRI nhu mé ndo, géc
cdu tiéu ndo

Két qua MRI so ndo - | Trudng | 4 1a (o
tai hgp (n) Ti l1é (%)
Nhu m6| Binh thuGng 63 87.5%
ndo, géc| Di ching ton
cau ti€u| thuong ndo 8 11.1%
ndo | Gidn ndo that 1 1.4%
N=72 100%

Co 1 trudng hgp gidn ndo that va 8 trudng
hgp b di chirng ton thugng ndo chi€ém 11.1%
Bang 8. Hinh anh MRI ddy than kinh VIII

Két qua MRI Truong | Tilé

$0 ndo - tai hgp (n) | (%)
Hinh Binh thuGng 68 94.4%
anh day| Bat san day VIII 2 2.8%
VIII | Thiéu san day VIII 2 2.8%
N=72 100%

C6 2 trudng hgp bat san day than kinh VIII
chiém 2.8% va 2 trudng hgp thiéu san day than
kinh VIII chiém 2.8%.

IV. BAN LUAN

Vé dic diém 1am sang, nghién clru 72 tré
dudc chin doan nghe kém ti€p nhan-than kinh,
dd tudi chdn doéan trung binh 5.8 (#71 thang),
I6n nhat la 14,2 tudi (171 thang) va nhd nhét 1a
0,8 tudi( #10 thang), két qua tuong tu tac gid
Pham Dinh Nguyén 2018 khi thuc hién nghién
clu tai Bénh vién Nhi Pong 1 vdi dd tudi nho
nhat la 1 thang va 18n nhét 13 12 tudi®. Tuong tv,
dd tudi it dudc phat hién nghe kém nhéat 1a dudi 1
tudi, ching t6i ghi nhan chi dudi 3% va phu hgp
V@i tac gia Lai Thu Ha 2020 vdi ghi nhan chi 4,3%
phét hién nghe kém & I(fa tuGi dudi 6 thang®.

Két qua ghi nhan ti 1€ nghe kém mic do sau
chi€m da s6 51.4% (>90dB) va hau hét cac
trudng hop nghe kém la khong d6i xiing chi€ém
63.9%, 10/72 trudng hgp di€c 1 bén va cé 3
truGng hgp diéc dot ngot. Két qua nghién clu
nay cling phu hdp véi mot s6 tac gia Wiranadha
2020% vai ti 1€ nghe kém mic d0 nang sau
chiém 71,01%, va cling tudng tu tai Viét Nam
tac gia Pham Poan Tan Tai 20171, vdi ti 1€ nghe
kém muc do diéc sau chiém 67% (>91dB). Li do
cta két qua nay khong vi ti 1€ tré nghe kém mirc
dd ndng, sau trong cong dong nhiéu ma do khi
tré nghe kém mic d6 nang, sadu dé phat hién
han tré cé muc dé nghe kém nhe.

376

Trong nghién clftu nay,cho thay tré cang co
nhiéu yéu t6 nguy cc nhu sanh non, nhe can hay
c6 cac yéu t6 nguy cd nghe kém theo JCIH cho
thdy mic d6 nghe kém nghiém trong hon so vGi
nhom khong co6 yéu té nguy cd nao.

Vé dic diém hinh anh hoc, gan 50% truding
hop déu co6 két qua chup CT Scan xudng thai
duong va MRI ndo binh thudng, két qua tuong
déng vdi ti 1é 40% cua cac tac gia McClay J.E va
cong su’ 2008, Coticchia J.M va cOng su 2006.

Qua CT Scan xudng thai duong ching t6i ghi
nhan 66/72 trudng hdp chiém 81.5% cd hinh
anh tai ngoai va tai gilta binh thudng, tuong tu
két qua thu dugc cua tac gia Nguyen Xuan Nam
20175, Chung t6i da danh gia dugc, 7 trudng
hdp cd di dang oc tai trong do cé 2 truGng hgp
0c tai 2 vong, 3 trudng hgp loan san Gc tai, 2
trudng hop thiéu san 6c tai chiém ti 18 chung
9.5%. Theo Buchman, ti & di dang Oc tai trong
nghién clfu cla 6ng la 28/315 trudng hdp chiém
8,8%. Nhu vay ti 1€ nay thdp hon nghién cliu cia
chiing t8i mdc du ¢ mau I8n hon, diéu nay cé thé
giai thich do cd sy khac nhau vé ddc diém dan s§
va tiéu chi chon mau. Két qua ching t6i ghi nhan
2/72 truGng hgp di dang Gc tai chi cd 2 vong.

Vé hinh anh 6ng tai trong, day than kinh
VIII, khi quan sat qua CT Scan chdng t6i phat
hién 3/72 trudng hgp hep Ong tai trong. Theo
Vossough néu 6ng tai trong hep thi kha ndng
thi€u san hodc khong cé day VIII 1a rét cao, vi
Ong tai trong la hinh anh gian ti€p vé day than
kinh VIII. D6i chi€u véi két qua chup MRI cubi
cung dé chan doan xac dinh. Qua dd, ciing cho
thdy dugc diém yéu cia CT Scan, khéng danh
gia dudc cac cau truc than kinh bén trong cua
0ng tai trong. Vi vdy ma cac bac si Idam sang can
dung MRI gilp xac nhan su ton tai clia day than
kinh VIII.

Trong két qua nghién clu, qua chup MRI
ching t6i da ghi nhan ti Ié day than kinh VIII
binh thudng la 68/72 trudng hgp chiém ti Ié
94.4%, ti |é bat thudng la 6.6%, trong dé cb 2
truGng hop bat san day than kinh VIII va 2
trudng hop thi€u san day than kinh VIII. Ngoai
ra, mot uu thé vugt troi khi danh gia m6 mém
chiing t6i cling danh gia cau tric nhu mé nao, va
cac bat thudng vi tri goc cau tiéu ndo véi két qua
63/72 trudng hgp chi€ém 87.5% binh thudng, 8
trudng hgp cd di chiing tén thuang nhu mé ndo
nghi do nhiém trung thdi ky bao thai chiém
11.1% va 1 truéng hdp co gidn ndo that. Cac két
qua trén gdép phan tim ra nguyén nhan gay nghe
kém, cing c6 thém cac hinh anh khiém khuyét
ma CT Scan chua cung cdp dugc.
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Theo mot so tac gia Caselman, Doris Bamiou
nhan manh viéc luén phai chup MRI cho tat ca
cac bénh nhan nghe kém bam sinh thi tac gia O.
Chin va cong su vao nam 2020 da thuc hién
nghién clru phan tich két qua chup CT Scan va
MRI, nhdm xac dinh xem chi chup MRI c6 du dé
danh gia cac bat thudng cau truc tai trong trudc
phau thuat & nhitng bénh nhi SNHL hay khong,
két qua cho thdy rang viéc két hgp CT Scan
xuang thai duogng cé mang lai hiéu qua nhung
khdng dang k&. Tuy nhién, trong nghién clu,
ching t6i nhan thdy CT Scan chi ghi nhan 3
truGng hgp hep Ong tai trong, trong khi MRI da
phat hién 4 trudng hgp bat thudng day than kinh
VIII. Qua d6 cho th3y rang, cac bac si da cé thé bo
sot hinh anh bat thudng néu chi str dung CT Scan.

Nhu vdy, ngoai viéc chan doan dudc nguyén
nhan gay nghe kém thi CT Scan va MRI con gitp
quyét dinh cd thé can thiép phau thuat hay
khong dua vao nhitng hinh anh ma CT Scan va
MRI cung cap. Cac phuong phap tham do thinh
luc cé thé cho biét mirc d6 nghe kém, diéc sau
do tdn thuong tai 6c tai nhung chi khi chup CT
Scan, MRI mdi cho ta biét rd nguyén nhan, kha
nang can thiép phuc hoi sic va ca phuong phap
cling nhu phugng tién can thiép.

V. KET LUAN

Hién nay van dé tam soat nghe kém cho tré
sd sinh va tré nho chua dugc ap dung rong rai,
vi vy dé cai thién chat lugng diéu tri va phuc hoi
chirc nang cho tré nghe kém, vai tro clia chuang
trinh sang loc nghe kém la rat muc can thiét. Cac
phuang phap thdm do thinh luc ¢ thé cho biét
mic d6 nghe kém, diéc sdu do ton thuong tai vi
tri nao cua cd quan thinh gidc nhung chi khi
dugc két hdp st dung vdi chan doan hinh anh

(CT Scan, MRI) mdi cho ta biét rd nguyén nhan,
kha nang va phudng phap can thiép phuc hoi
suc nghe.

VI. LO1 CAM ON

Nhom tac gia xin chan thanh cam cn Dai Hoc
Y Dugc Thanh Ph& H& Chi Minh da hd trg kinh
phi thuc hién dé tai nghién clru khoa hoc nay.
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Pat van dé: Trong ph|en ban méi nhat cia T8
chifc Y t& Thé gigi 2019 da c¢ nhiéu thay ddi vé thuat
ngu phan loai cling nhu chn dodn u bdng Vater so
vGi cac phién ban trudc day. Viéc phan nhdm mo bénh
hoc gilip cung cdp nhifng thong tin tién lugng quan
trong, vach ra cac chién lugc diéu tri phu hgp va toi
uu cho ngudi bénh bdi cé sy khac biét trong dinh
huéng diéu tri va t|en luwgng cho bénh nhan trong cac
loai u khac nhau o] vung bong Vater. Muc tiéu: Khao
sat mot s6 déc diém tudi, gidi, md bénh hoc va phan
loai u bdéng Vater theo To chiic Y t€ Thé gidi 2019.
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