VIETNAM MEDICAL JOURNAL N*1 - APRIL = 2020

chi cé yéu t& tudi cé maéi tuong quan cé y nghia
théng ké véi diem DES, tudi cang cao, DES cang
lon ~ (P=0,02, R0,409  95%CI(0,042-0,463)),
Nghién clru ctia chung téi phu hop véi nghien
clru clia tac gia A Jlee va congsu [5]

V. KET LUAN

Khé mit trong héi chirng Sjogren gay giam
chat luong cudc song lien quan dén thi giac mot
cach tram trong va anh huéng nang dén cuoc
s6ng clla hgudi bénh ci vé tan suat 13n cudhg
dd. Tudi cang cao cang lam giam chat luong
cuoc song lien quan dén thi giac clia ngusi bénh,
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DANH GIAKET QUA PHf}U THUAT FEMTO-LASIK
TREN BENH NHAN CAN LOAN THI

TOMTAT.

Muc tiéu: Danh gid két qua phiu thuit Femto-
LASIK trén bénh nhan can loan thi. Doi tweng va
phwong phap: Nghién ctu tiéh ciu, mé ta lam sang
trén 72 mat {I:ll benh nhan) can loan thi dugc phau
thuat theo phuong phap Femto-LASIK., Po thi luc
khong kinh, thi luc chinh kinh toi da, chi so khuc xa,
do day, giac mac, khuc xa giac mac trudc phau thuat,
sau phau thuit 1 tuan, 1 thang, 3 thang, 6 thang. Két
qua: 51.22% bénh nhan nam, 48.78% beénh nhan nit
vdi do tudi trung binh la 20.29+4,3 tugi, khic xa cau
tuong dueng (SE) trung binh truce mo [a -5.39+2.27
D) ?-0.75 dén -10.25 D) va 0.46+0.59 D, 0.4£0.57
D, 0.3%0.49 D and 0.32+0.47 D [an luct tai thei diem
1 tuan, 1 thang, 3 thang va 6 thang sau mo. Tai thoi
diém 6 thang, ty 18 mat dat thi luc khéng kinh (UDVA)
> 20/20 la 87.5%, =20/25 la 97.2% va =20/30 la
100%; ty 18 mat dat SE 0,5 D, va 1D [an luot |2
73.6%, va 91.8%. Nhom can thi nhe déh trung binh
c6 két qua UDVAvaSE tot hon dang ké nhom can thi
nang tai moi thai diém kham lai (p<0.001). Két luan:
Phau thuat Femto-LASIK ¢6 do hiéu qua, chinh xac va
on dinh cao. Nhém can thi nhe dén trung binh ¢ két
qua thi luc vakhuc xa tot hon nhom can thi nang.
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Lé Thi Van Anh!, Cung Hong Son’

Objective: To evaluate the outcomes of the
Femtosecond-LASIK surgery in cases with myopic
astigmatism. Methods: A prospective study was
conducted on 72 eyes (41 patients) myopia
astigmatism undergoing Femtosecond-LASIK surgery
from July 2019 to Aprl 2020. All patients were
measured Uncorrected Distance Visual Acuity (UDVA),
Corrected Distance Visual Acuity (CDVA), refractive
sphere, astigmatism and sphere equivalent, comeal
thickness, comeal power before anﬂl after surgery 1
week, 1 month and 3 months and 6 months. Results:
51.22% male and 48.78% female with a mean age of
20.2944,3 years were analysed. Mean pre-operative
Spherical Equivalent (SE) was -5.39+2.27 Diopters (D)
(range -0.75 to -10.25 D) and 0.4640,59 D, 0.440,57
D,0.3+0,49 D and 0.32+0,47 D at t week, 1,3, and 6
months, post-operatively. At 6 months, the proportion
of eyes achieving UDVA 2> 20/20 was 87.5%, 220/25
was 97.2% and 220/30 was 100%. The propottion of
eyes achieving post-operative mean SE +0.5 D, and
1 D was 73.6%, and 91.8%. The low to moderate
myopic group had a statistically significant better
UDVA and better mean post-operative SE at eve
follow-up visit (p<0.001). Conclusion: Six-mont
clinical results of Femto-LASIK showed high efficacy,
predictability and stability, The low to moderate
myopic group had a statistically significant better
UDVA and better mean post-operative SE at every
follow-up visit.

Key words: Laser in situ Keratomileusis (LASIK),
Myopic correction, Myopic astigmatism, Femtosecond
laser, Excimer laser, UDVA.

I. DAT VAN DE

Phau thuat tit khic xa ngay cang tr& nén phé
bién trong diéu tri cac tat khic xa. Trén theé gidi,
theo uéc tinh, cé trén 285 triéu ngurdi mac van dé
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veé thi lure trong day 42% do tat khuc xa. Dua trén
cac nghlen clru vé dichté, hlen co khoang 1,89 ty
ngusi mac can thi trén thé gidi, va du tinh dén
nam 2020 cé khoang 2,56 ty ngusi mac can thi
[1]. Tai Viét nam hién nay ty I8 mac can thi chiém
khoang tir 15-40%, tuong Ung khoang tir 14-36
triéu ngudi mac. Tré em trong dé tudi tir 6-15
tudi cé ty 18 mac tat khic xa tir 20-40% & khu
vuc thanh thi, va tr 10-15% tai khu vuc nong
thon. Diéu nay co ngh'l'a ¢6 khoang 3 triéu tré em
dang cé tat khuc xa can dugc chinh kinh va con
s0 nay s& ngay mot tang cao. O mot so trudng
hoc néi thanh, ty 18 mac tat nay la 50% [2],[3].

Cac phu’o‘ng phap diéu tri tat khuc xa hién
nay bao gom sir dung kinh gong, kinh tiép xuc
meém, ortho-K, phakic va cac phu‘o‘ng phap phau
thuat khuc xa tac dong lén giac mac. Tuy nhien,
do moi truohg Viet Nam con nhleu bui bah, viéc
sur dung kinh tiédp xtc dé din téi viém loét giac
mac nén phuong phap nay con han ché & Viet
Nam. Phuong phap sir dung kinh gong la
phuong phap hiéu qua, ré tien nerng cﬁng géy
ra nhidu bat tién trong sinh hoat va tham m¥, V|
vay, nhiéu ngu’oi tim dén cac phu‘o‘ng phap phau
thuat khuc xa dé giai thoat khoic3p kinh gong.

Phiu thuat khuc xa dugc nghlen clru tr nam
1948 [4]. Tuy nhién sau gan 50 nam, den giCra
nhirng nam 1990, véi Ung dung cac loai laser
trong y hoc, phiu thuat khuc xa dau tién PRK va
LASIK méi ra doi. Mac du phau thuat dem lai ket
qua t8t tuy nhién van con nhidu nero‘c digm do
thoi gian hoi phuc lau, bien chimng do tao vat [5].
Péh 2004, phiu thuit femto-LASIK ra doi d3
khic phuc ducc nhitng nhuoc digm cla cac
phu’o‘ng phap truéc. Trén the glo’l ¢6 nhiéu tac
gid nghién ciu vé két qua phau thuat femto-
LASIK [6]. Tuy nhién, tai Viét Nam, van chua cé
nghién clru vé van dé nay. Do dé, chung toi thure
hién dé tai "Panh gia két qua phau thuat femto-
Lasik trén bénh nhan can loan thi".

IL DOI TUONG VA PHUONG PHAP NGHIEN CJ'U

2.1. Thiet ke nghién ciru: Nghién clru tien
clru, mo ta lam sang, khong c6 nhém ching.

2.2. Doi tu‘o‘ng nghlen cuu: Bénh nhan can
va loan can ¢é chi dinh phiu thuat bang phl.ro’ng
phip Femto-LASIK tai Bénh vién Mit Trung
Uohgtir thang 7/2019 dén thang 4/2020.

2.2.1. Tiéu chuan lra chen

- Tudi tir 18 tr& lén.

- Khtic xa 6n dinh trén 6 thang

- Chiéu day giac mac tir 500um.

- Bénh nhan dong y tham gia nghién cdru.,

2.2.2. Tiéu chuan loai trir

- Cac bénh ly khac ctia nhan cau nhu: Viem

giac mac, Viem mang bo dao, Viem giac mac
cham, Seo giac mac, Giac mac chop

- Bénh nhan khong dén kham du theo hen.

- Thi luc chinh kinh trudc mé duéi 20/30.

2.2.3. Phuong tién nghién ciu

- Bang thi luc Snellen 6m.

- May Tonoref III cta NIDEX do khuc xa tu
dong, khuc xa giac mac, do day giac mac va

nhan ap
- May chup ban do giac mac SCHWIND SIRIUS
- My phiu that khtc xa Virumax®

Femtosecond Laser va Mel90 (Carl Zeiss, Dulrc)

2.2.4. Quy trinh nghién cuu

2241, Thu thap théng tin truée phau thuat

- Moi bénh nhan cé mot phiéu theo déi rieng

- Khai thic tién sir didu tri cac bénh mat,
dung kinh ap trong ct.rng, mém, cé thai, cho con
bu va théi gian khuc xa on dinh trude phau thuat

2.2.4.2, Kham trudc mé

- Kham mit bang may sinh hién vi d& loai trir
cac tén thuong tai mat

- Po khuc xa tu dong, chiéu day giac mac,
nhan ap bang may Tonoref III

- Do thi luc khong kinh, c¢é kinh, soi béng
dongtir

- Chup ban dé giac mac bang may SCHWIND
SIRIUS

- Sidu am mat, dién véng mac va xét nghiém
mau co ban

22,43, Tién hanh phiu thuat

- Bénh nhan duoc tra khang sinh tru'dc mao,
thudc té Alcain 1%, sat khuah Betadin 5% xung
quanh mat

Budc 1: tao vat giac mac bang Femtosecond
laser véi dé day vat 100um bing méy Visumax,
duong kinh 8-9mm.,

Budc 2: tach vat khéigiac mac nen

Buéc 3: bin laser Excimer diéu tri theo théng
s6 khuc xa bang hé théng Mel90

Budc 4: dat vat trd lai vi tri ban dau

2244, Chim séc va kham lai sau phau thuat

- Benh nhan ducc ra ve trong ngay va dLro’c
hu’o'ng din céich tra thudc va chim séc mit sau
mé: deo kinh bao vé ca ngay va dém, khéng day
dui mat, khéng chai cac mon thé thao déi khang
va khong di boi trong 3 thang dau

- Dung thuoc theo don va tai kham tai thoi
diegm 1 tuan, 1 thang, 3 thang va 6 thiang

2.3. Cac chi s6 nghién ciu va tiéu chuan
danh gia ket qua

- Dac digm chung clia bénh nhan theo tudi, gisi

- Thl lue khong kinh, thl luc ¢é kinh, khic Xa,
d6 day gidc mac, khic xa gidc mac trude phiu
thuat, 1 tuan, 1 thang, 3 thang, 6 thang sau
phau thuat.
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- Nghién cdu phan tich két qua dua trén 2
nhom can thi nhe dén trung binh va can thi nang.

2.4. Xir ly s6 liéu: S6 lidu ducc xir ly bang
phan mém SPSS 20.0

lll. KET QUA NGHIEN CUU
3.1 . Pic diegm nhém bénh nhan nghién ciru
Bang 1: Pac diéem bénh nhan nghién ciu
trudc phau thust

Nghién clru cla ching t6i cé 72 mat clia 41
bénh nhan trong dé cé 21 nam (51,22%) va 21
n(r (48,78%). Tudi trung binh clia bénh nhan
trong nghién clru la 20,29%4,3, trong dé tudi
thap la 18 va cao nhat la 39,

Thi luwec chua chinh kinh (UDVA) (logMAR)
trung binh truéc phiu thut trong nhém nghién
chu cla chudng to6i la 1.31#0.25, Khidc xa cau
tuong duong (SE) trudc md la -5.392.27 (D),

Chi so Gia tri dé cau la -4.84%2,19( tir -9.75 dén - 2,25), dé
S& mat nghién curu 72 loan 13 -1.0940.51 (tlr -2.25 dénh -0.5). Chidu day
S6 bénh nhan 41 giac mac trung tam (CCT) trung binh truéc mé la
Gioi; Nam 21(51.22%) 542,24%37,80 pm, khic xa giac mac trung binh
NG 20 (48.78%) truée mé |3 43.55+1,55 (D)
Twor: Trung binh 20.2914.3 3.2. Két qua khiic xa sau mo
Mode 18 . e -
Khic xa: D6 cau (D) -4.84%2,19 Crmm e
Min -9.75 ~ - =
Max -2.25 i 1 . ’ s
D6 tru (D) -1,0940,51
Min -2.25
Max -0.5
Khic xa tuong duong: (D) -5.39+2.27
Min -10.25
Max -0.75
Thilure k_ll:mr?‘lr;gglg‘:;lql:j(logMar) 1.3140.25 Hinh 1: Khiic xa f’.‘i‘u tu’a?y duong trudc
Min 0.5 . va sau mo ]
Max 1.8 Sau mo Femto-LASIK, khuc xa cau tuong
Mode 1.3 duong trung binh la 0.4620.59 D, 0.40+0.57 D,
Thi luc chinh kinh (logMar) 0.3820.53 D, 0.3030.49 D, 0.32¥0.47 D tai thoi
Trung binh 0.0440.06 diem 1 ngay, 1 tuan, 1 thang, 3 thang, 6 thang
Mode 0 (Hinh 1), Ty 18 mat dat thi luc khéng kinh 220/20
Giac mac la 87.5%, 220/25 la 97.2% va 220/30 la 100%
D6 day giac mac (um) 542.24+37.80 tai thoi diém 6 thang (Hinh 2). Ty 18 mat dat
Min 490 khic xa cau tuong duong 0.25D la 48,6%,
Max 679 #0.5D la 73,6%, 20,75 la 83,4%, trong *ID la
Khuc xa giac mac (D) 43,55+1,55 91,8%, *1.25D la 97,2% (Hinh 3),
130
100 TS srEsE I 34,2250 - _"LMLM
&6, 1 o a3 30 Aa7.5
80 | I
6.7
441, 5
a0 34.7 |
20 |
II_ : il i i
1 o Sy L ETH T 1 ERdirgE A Ll igE B D
V020 =200 20030 "3 0y A

Hinh 2: Thi luc khong kinh sau mé tai thai diém 1 ngay, 1 tuin, 1 thang, 3 thang, 6 thang
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Hinh 3: Khiic xa sau mé’ tai thoi diém 1 thang, 3 thang, 6 thang
Chung toi phan tich két qua dua vao phan chia 2 nhédm: nhém can thi tur nhe dén trung binh ¢6 52
mat (72,2%) vanhém can thi ning cé 20 mat (27,8%).
Bang 2: Chi sé trudc mé giira hai nhom can thi nhe dén trung binh va nhom can thi nang

Can thi nhe-trung binh | Can thi nang P
n (%) 52 (72.2%) 20 (27.8%)
Khuc xa cau tuong ducng trung binh (D) -4,68+1.91 -7.222.14 0.00
Thi Ire khong kinh trung binh (LogMAR) 1.2310.21 1.5240.21 0.00
Tuoli 19.81+1.01 21.55+4.87 0.125
Chiau day giac mac (um) 542,65%41.35 541,15%27.36 | 0.881
Khuc xa giac mac (D) 43.41+1.44 43.88+1.78 0.246

Khuc xa cau tuong duong trung binh ctia nhéom can thi tr nhe deéen trung binh la -4,68+1.91 D va
nhém can thi nang la -7.22#2,14 D, C6 su khac biét vé khuc xa cau tuong duong trung binh va thi
Iuc khong kinh trung binh gilta 2 nhém. Khéng cé sur khac biét va tudi, chiéu day giac mac va khuc xa
giac mac gira 2 nhom.

Bang 3: So sanh két qua sau mé’ giita 2 nhom can thi nhe-trung binh va nhom can ning
tai thaoi diém 1 tuin, 1 thang, 3 thing, 6 thang

Heu 1 tuan 1 thang 3 thang 6 thang
L‘E\Z NheTB | Cao NheTB | Cao NheTB | Cao NheTB | Cao
S20/20 | 25(48,19) | A20%) 36(69,2%) |6 (309) 50(%,2%) | 10(50%) 50(%,2%) | 13(65%)
s | Y 5 51 1 5] 1 5] 18
(9038%) | (75%) (9807%) | (80%) (100%) | (80%) (100%) | (%) |,
opo| | 2 B8 [0005 [ w2 8 0000 % 9 |00 w2 2 |00
(100%) | (90%) (100%) | (90%) (100%) | (95%) (100%) | (100%)
o] 2 i ] 20 ] 20 ] 20
(100%) | (95%) (100%) | (100%) (100%) | (100%) (100%) | (100%)
Dur kien:
3 4 24 7 30
DD | (4423%) | (20%) (46,15%) |6 30%) (5192%) |* &%) (76%%) |> 5%
£ 5 % 7y a ¥,
DD | ge2%) | (25%) (6923%) |7 &%) (7692%) | (B%) (78849%6) | (60%)
o 50 T (0009 50 T 032 51 7 o9 % % o0
(%,15%) | (75%) (9,15%) | (75%) (9807%) | (85%) (%,15%) | (80%) | ¢
a |2 18 5] 20 5] 19 5] 20
(100%) | (90%) (100%) | (100%) (100%) | (95%) (100%) | (100%)
On dnh
Trung 0.0
beh | 024 | 08 || o2 | o2 || o 0s0 | %% o2 062 | o1
SE (D)
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So sanh gilta 2 nhém nhan thay ty 18 mat dat
thi luc khéng kinh sau mé nhém can thi nhe dén
trung binh cao hon nhém can thi nang & tat ca
cic thsi diém 1 tuan (p=0,005), 1 thang
(p<0,001), 3 thang (p<0,001) va 6 thang
(p<0,001). Khiic xa cau tuong duong trung binh
cla nhéom can thi nhe dén trung binh cling tot
hon nhém can thi ndng & tat ca cac thsi diem
(p<0,001)., Khong cé su khac biet ve thi luc
chinh kinh sau mé gitta 2 nhém.

V. BAN LUAN

Laser Femtosecond bang may Visumax cé
tan s6 cao lén téi 200kHz cho phép nang lugng
moi xung thap hon, thsi gian tao vat ngan hon
va khoang cach gira cac digm ban nho hon, do
dé giudhg nhu mé giac mac phing hon gitp thi
e va khic xa sau mé tét hon phuong phap
LASIK théng thudng [7].

Viéc tao vat chinh xac gop phan tao nén su
an toan va thanh céng ctia phiu thuit LASIK.,
Cac nghién cliru trude chi ra rang viée tao vat
bang laser femtosecond an toan va chinh xac
cao. SUr dung OCT ban phan truée, Kymionis va
¢s. nhan thay doj day vat vung trung tam moéng
hon 3um (102,98um) so véi du kién (105um) va
ddé léch chuan nho (6,33um) tai thoi diem 1
thang sau phau thuat [8]

Lim va cs. c(ing chi ra sur 6n dinh clia vat tao
bsi laser Visumax khi do bang OCT ban phan
trudc va online pachymetry, Véi du kien do day
vat la 120pm, do day vat trung binh sau mé la
123,9743,16 pm va 122,93um#355 [an luct tai
thoi diem 1 tuan va 1 thang sau mé. Véi du kiéh
do day vat la 80pm, do day vat trung binh sau
mo la 84,94%3,8 pm va 83,46pm13.5 [an luct tai
thai digm 1tuan va 1 thang.Ngoai ra, dudng kinh
tao vat dung nhu dutinh [9].

Mot loat cac nghién ciru danh gia két qua sau
mé Femto-LASIK sir dung laser femtosecond cac
loai nhu Intra Lase FS10,15,30,60 va 150 kHz,
FEMTO LDV, Moria M2, va Visumax nhan thay
két qua sau phiu thuit bing may Visumax vé dé
an toan, &n dinh tuong tu nhu nhithg may khac.
Tuy nhién, Visumax cé kha nang tao vat chinh
xac hon, cé thé tao vat mong 80-120 um, tao it
bdéng khi hon so véi nhimnglaser khac [9], [10].

Theo Magda va cs, tai thoi diem 3 thang sau
mé, khuc xa tuong duong SE trung binh la
—0.02£0.3D. Thi lwc khong kinh sau mé dat
20/25 la 100%, 20/20 la 86,6% va 20/i6 la
33,3%. 100% mit c6 khic xa +1D, 86,6% dat
khlc xa £0,5D va76,6% dat khiic xa £0,25D [7].

So véi nghién ciru nay, ket qua trong nghién
ciru cla t6i thap hon, cé the ly giai do khic xa
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cau tu'eng duong trudec mé ttong nghién clru clia
toi rong hon va lugng bénh nhan can thi nang cao
hon -5.3942.27D (-10.25 déh -0.75), trong khi &
nghién clru nay la -2,45+1,09 (-4,25 den -0,75).

Theo Niparugs va cs, tai thsi digm 6 thang sau
mo,89,6% mat dat thi luc 220/20 97,5% mat dat
thi luc 220/25; 99,2% mit dat thi luc >20/30.
92,5% mat dat khic xa +0,5D; 98,9% dat +1D va
99,7% dat *1,5D, Két qua nay tuong ducng vdi
két qua trong nghién clru clia ching toi chi trir ki
8 mat dat khuc xa #0,5D ching téi thiap hon
(73,6%), tuy nhién thi luc van tuonhg duong. bidu
nay c6 the giai thich do hau hét khic xa m*Zt sau
mo trong nghién clru cla chung téi hoi vien, dai
tuong bénh nhan tré tudi nén kha nang diéu tiet
kSt Vi vay thi lue vantst.

Khi so sanh két qua dua trén mirc do can thi,
nhom can thi nhe dén trung binh dat thi luc
khong kinh tot hoh nhém can thi nang & tat ca
cac thai digm trong vong 6 thang sau mé. Ngoai
ra nhom can thi nhe dén trung binh cé khuc xa
cau tuong duong tot hon nhédm can thi nang &
tat ca thoi diegm kham lai sau m&, nhém can thi
nhe dén trung binh SE dudi 0,25D, nhém can thi
nang SE dudi 0,75D. Két qua nay tuong tu véi
ket qua clia Niparugs va cs.

Tém lai, phau thuit Femto-LASIK ¢é hiéu qua
cao, 6n dinh, khic xa tén du thap. Két qua clia
nhom can thi nhe dén trung binh ¢é thi luc va
khuc xa tot hon nhém can thi nang & tat ca cac
thoi diem trong vong 6 thang.

V. KET LUAN

Phiu thuit Femto-LASIK c¢6 hiéu qua tét thi
luc va khic xa. Két qua thi luc va khac xa tot
dan theo thdi gian sau mé.

Nhom can thi nhe dén trung binh c6 ket qua
thi lue, khic xa tén du’ sau mé tét hen nhém can
thi ndng & tat ca thoi diem tai kham trong 6
thang dau sau mao.
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HINH ANH DI DANG TAITRONG VA CHI DINH CAY BIEN cy’c OC TAI
O TRE PIEC TIEP NHAN BAM SINH

TOMTAT.

Muc dich: mé ta dac diem hinh anh cac di dang
tai trong va bat thudng day than kinh (TK) oc tai trén
cat 1ép “vi tinh (CLVT) va cong hudng tir (CHT) lien
qua dén chi dinh cdy dién cuc oc tai (DCOT).
Phuong Phap: di dang tai trong va bat thuang day
TK ©oc tai dugc danh gia trén CLVT do phan giai cao
va chuoi xung T2 3D gradient-echo do phan gidi cao
CHT. Két qua: nghién ciu gom 32 benh nhan (BIN)
vdi 64 tai cd di dang tai trong. Bat san va thidu san oc
tai thuong ¢d bat thusng TK oc tai. Di dang phan chia
khdng hoan toan (PCKHT) Type II, Type I1I va rong
cong tién dinh thu’o’n 1 nhanlz oc tai binh thuong. Di
dang khoang chung ¢6 day TK VIII khéng phan nhanh
oc tai. K&t luan: di dang tai trong thudng két hgp vdi
bat thuong nhanh TK oc¢ tai vdi ti 1é khac nhau tuy

tng loai di dang. Chi dinh cay dién cyc oc tai phu
thuoc vao sy ¢6 mat cla nhanh TK &c tai va loai
dang cla oc tai,

Tar khoa: di dang tai trong, bat thuong than kinh
oc tai, chi dinh c3y dién cuc oc tai.

SUMMARY

IMAGING OF INNER EAR MALFORMATION
AND COCHLEAR IMPLANT INDICATION IN
BILATERAL CONGENITAL SENSORINEURAL
HEARING LOSS CHILDREN

Objective: To describe CT scanner and MRI
imaging of inner ear malformation and cochlear nerve
deficiency (CND) and cochlear implant indication,
Material and Methods: inner ear malformation and
CND was evaluated on high resolution CT scanner and
high resolution T2 3D gradient-echo MRI, Results: 32
patients with inner ear malformation in 64 ears,
Cochlear hypoplasia and aplasia frequently associated
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with CND. Incomplete partition Type II, Type III
malformation and large vestibular aqueduct syndrome
frequently associated with normal cochlear nerve,
Common cavity frequently associated with common
vestibulocochlear nerve without cochlear nerve
branching, Conclusion: inner ear malformations
frequently associated with cochlear nerve abnormality
depend on types of cochlear malformations. Cochlear
implant indications depend on cochlear nerve and
|nner ear malformation condition,

{ words: inner ear malformation, cochlear
nerve deficiency, cochlear implant indication.

I. DAT VAN DE

Di dang tai trong chiém ti lée khoang 20% tré
diec tlep nhan bam sinh ca hai bén. Phiu thuat
(PT) cay d’en cuc oc tai dugc chi dinh trong mot
s0 truong hop, tuy nhien ket qua khé du doan
va PT gap nhiéu kho khan [1]. Di dang tai trong
thuehg ket hop véi bat thuehg nhanh TK oc tai
véi ti l1é khac nhau tuy ting loai.

Panh gia di dang tai trong va bat thusng day
TK &c tai tréen CLVT va CHT la tham kham khong
thé thiéu trong danh gia trudc PT cay DCOT. Di
dang nang tai trong va khong cé nhanh TK oc tai
la mot chong chl dinh PT. Tuy nhién do bénh
hieém gap, giai phau phure tap, cac day TK va tai
trong la nhirng cau trac nho, doi hoi qui trinh
chup ding ky thuat, & Viét Nam, chi cé mot vai
trung tam thue hlgn thim kham CLVT va CHT
danh gia trude PT cay PCOT va chua cé nhieu
nghién clru vé di dang taitrong va day TK oc tai,
chinh vi vay chiing toi thue hien nghién ciru mo
ta "Hinh anh di dang tai trong va chi dinh cay
dién cuc bc tai & é diéc tigp nhin bam sinh”
nham muc tiéu: mdé t3 hinh anh di dang tai trong
va bat thuohg nhanh TK oc tai trén CLVT va CHT
lién quan dén chi dinh cay dién cuc éc tai,

L DOI TUONG VA PHU'ONG PHAP NGHEN cUrU
1. Poi twong nghién ciru
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