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TOM TAT

Dt véin dé: Viém tai giiza mgn tinh 1a nhizng viém nhiém kéo dai trong tai gizza, thinh thodng lgi
co nhiing dot chay mu ra ngoai qua 16 thing mang nhi, viém tai gzu'a man thoi gian dai sé gay gidm suic
nghe do ton thuwong chudi xwong con. Do vay, phau thugt go dinh va tao hinh xwong con phuc hoi chirc
nang nghe cho bénh nhan 1a rat can thiét. Muc tidu: Panh gia két qua dieu tri viém tai giiza man thing nhi
cO ton thirong xwong con bang phau thugt néi soi tai bénh vién Tai-Mii-Hong Can Tho 2017-2018. Poi
twong va phwong phdp: Nghién cizu md td cit ngang tién cizu c6 can thiép, trén 75bénh nhan duroc chdn
dodn xdc dinh viém tai giza man thing nhi cé ton thwong xwong con va dwoc diéu tri bang phau thugt ngi
soi tgi Bénh vién Tai Miii Hong Can Tho nam 2017-2018. Két qua: Sau phdu thugt 3 thang, ty 1¢ 1anh mang
nhi cao 91,5%. Van con 8,5% (6 truong hop) khong lanh. Ty 1¢ lainh mang nhi @i véi phau thugt tao hinh
va gé dinh xwong con lan liot 12 86,7% va 87,8%, bénh nhan cé PTA < 30dB. Déi véi thé diéc dan truyen,
chi s6 ABG >30dB trueéc phau thugt chiém ty 1¢ 47,2% va gidm con 16,7% sau phau thugt. Déi véi thé diéc
hén hop, chi sé ABG >30dB triréc phau thugt chiém ty 16 85,7% va giam con 17,1% sau phau thugt. Két
lu@n: Phau thugt ngi soi g& dinh va tao hinh xwong con diéu tri viém tai giiza man thing nhi cé t6n thwong
Xuong con c6 hiéu qua cdi thién sirc nghe cao, gép phdn tang higu qud diéu tri viém tai gi#a man, it tai
bien

Tir khoa: viém tai gizza man, phau thudt ngi soi
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STUDY OF CLINICAL CHARACTERISTICS, CLINICAL RELEASE AND
SSESSMENT OF SURFACE SURVEY TREATMENT OF INTERMEDIATE
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Background: Chronic otitis media is a chronic inflammation of the middle ear, sometimes
accompanied by pus discharge through, long-term otitis media that causes hearing loss due to injury
ossicles. Therefore, resection and reshaping laparoscopic surgery for hearing recovery is necessary.
Obijectives: To assess the outcome of treatment of otitis media with the perforation of the eardrum and
ossicles injury with endoscopic surgery at Can Tho Ear, Nose and Throat Hospital 2017-2018. Materials
and methods: Design of the study: The study was designed by a cross-sectional descriptive with
intervention that included all 75 patients enrolled in endoscopic surgery. Results: After 3 months of
surgery, the eardrum rate was 91.5%, still 8.5% (6 cases) are not healthy. After 3 months of surgery, 86.7%
and 87.8% of patients with PTA < 30dB had surgery. For transmission deafness, ABG> 30dB
preoperatively accounted for 47.2% and decreased to 16.7% after surgery. For mixed deafness, ABG
>30dB before surgery accounted for 85.7% and decreased to 17.1% after surgery. Conclusions: This study
shows that resection and reshaping laparoscopic surgery for otitis media in middle ear with osicles injurry
improves high hearing ability, contributing to improved therapeutic efficacy and less complications.
Keywords: chronic otitis media, reshaping laparoscopic surgery.



I. PAT VAN PE

Viém tai gitra man tinh Ia nhitng viém nhiém kéo dai trong tai giira, thinh thoang lai c6
nhirng dot chay mu ra ngoai qua 16 thing mang nhi [11]. Xen k& giira nhiing dot viém 1a thoi ky
6n dinh, hién tugng viém tuy két thiic nhung mé dau cho mot qué trinh thodi hda: tao seo, tao to
chirc md hat... day 1a di chang cta viém tai gitta man nhung lai & biéu hién cua trang thai viem
6n dinh. Theo T6 Chuc Y Té Thé Gioi théng ké cho thay c6 2-5% dan sé mac bénh nay. Thang
mang nhi két hop véi ton thuong xuong con thuong anh huong dén sirc nghe trén 30dB anh huong
dén kha ning giao tiép lam ngudi bénh cam thay khiém khuyét, thiéu ty tin trong cudc séng. Do
vay, phau thuat phuc hdi chire nang nghe cho bénh nhan Ia rat can thiét vi thé ching téi tién hanh
nghién ctu ndy véi muc tiéu: Pdnh gid két qua diéu tri viém tai gisza man thing nhi cé ton thiong
xuwong con bang phau thudt néi soi tai bénh vién Tai-Miii-Hong Can Tho 2017-2018..

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién cau:
Bénh nhan viém tai giita man thung nhi dén kham va diéu tri tai Bénh vién Tai Miii Hong
Thanh Phé Can Tho tir thang 4/2017 dén thang 6/2018.
2.1.1. Tiéu chuan chon mau: Bénh nhin dugc chon vao mau nghién ciu phai thoa cac
tiéu chuan sau:
- Puoc chan doan xac dinh viém tai gitta man (VTGM) thiing nhi.
- C6 chi dinh phau thuat tao hinh tai giira.
- C6 thinh lyc ABG > 30dB
2.1.2. Tiéu chuén loai trir
- VTGM c0 Cholesteatoma.
- Di hinh éng tai.
- Bénh nhan khong tai kham dung hen, tir chdi lam cac can 1am sang gay kho khin
theo ddi két qua.
2.2. Phwong phap nghién ctru
- Thiét ké nghién cau: md ta cit ngang tién ciu c6 can thiép.
- C& mau: ¢& mau caa nghién ctu ching toi la 75.
- Noi dung nghién ctru
+ Bénh nhan dugc hoi bo cau hoi soan san
+ Bénh nhan dwoc ndi soi tai: quan sat trén noi soi thy 16 thung mang nhi
+ Panh gia két qua sau phau thuat: sau phau thuat, sau 3 thang noi soi kiém tra lai
- Xt Iy s6 liéu: dix liéu thd tir bénh &n nghién ciru duoc ma hoéa va nhap vao may vi tinh
bang phan mém SPSS 22.0. Céc bién dinh lwong dugc trinh bay dudi dang s6 trung binh + do léch
chuan va udc Iugng khoang tin cay 95% néu c¢6 phan phdi chuan. Trong truong hop khong ¢ phan
phbi chuan mo ta bang trung vi (nho nhat - I6n nhat). CAc bién dinh tinh dugc trinh bay duéi dang
tan s6 va ty 1é %. So sanh hai trung binh bang phép kiém t-test néu c6 phan phdi chuan. Sir dung
kiém dinh Mann Whitney U, kiém dinh Kruskal Wallis H khi khong c6 phan phdi chuan, so sanh
hai ty 1¢ bang test y2.Gié tri p<0,05 chung té su khac biét c6 ¥ nghia thong ke.

I1l. KET QUA NGHIEN CUU

Trong nghién cttu 75 bénh nhan, tudi Ion nhat trong nghién ciru caa ching tdi 1a 75, tudi
nho nhat trong nghién cuu cua chdng toi la 7



Ti 18 bénh nhan nit chiém da sé 71,83%, nam gi¢i chiém 28,17%.

3.1. Két qua lanh mang nhi sau ph~§u thuat 3 thang
Bang 1. Tinh trang mang nhi sau phau thuét 3 thing

Tinh trang mang nhi sau phau

thuit 3 thang S0 lwgng (n) Ty 1€ (%)
Lanh 65 91,5
Khong lanh 6 8,5
Tong céng 71 100

Nhan xét: Sau phau thuat 3 thang, ty I lanh mang nhi cao 91,5%. Van con 8,5%

(6 truong hop) khéng lanh.

3.2. Két qua cai thién sirc nghe sau phau thuat 3 thang dwa vao PTAva ABG
3.2.1. PTA trung binh trwéc phau thuat

Bang 2. PTA trung binh trudc phau thuit

PTA Nhé nhat Cao nhat Trung binh
Gia tri (dB) 30 96,67 4742 £ 1317
Nhan xét:

PTA trung binh truéc phau thuat 1a 47,42 + 13,17dB, gia tri PTA nho nhat la 30dB, cao

nhat 12 96,67dB.

Bang 3. Chi s6 PTA sau phiu thuat 3 thang

PTA Nhé nhit Cao nhat Trung binh
Gia tri (dB) 11,67 76,67 24,04+8,65
Nhan xét:

Chi s6 PTA sau phau thuat nho nhat 1a 11,67 va cao nhat 1a 76,67. Chi s6 PTA sau phau
thuat trung binh Ia 24,04 + 8,65.
3.2.2. ABG trung binh trwéc va sau phau thuit

Bang 4. Chi s6 ABG

ABG Nhé nhat Cao nhat Trung binh
Gia tri 30 70 36,88 £ 8,67

Nhan xét: Chi so ABG nho nhat la 30 va cao nhat Ia 70. Chi so ABG trung binh la 36,88 +

8,67.
Bang 5. Chi s6 ABG sau phiu thuat

ABG Nhé nhat Cao nhat Trung binh
Gia tri 10 56,67 24,26 + 7,84

Nhan xét:

Chi s6 ABG sau phau thuat nhé nhit 1a 30 va cao nhit 1a 56,67. Chi s6 ABG sau phau thuat

trung binh la 24,26 + 7,84.

Bang 6. Panh gia két qua phau thuat theo PTA sau tao hinh xuong con 3 théang

PTA S6 hrong (n) Ty 18 (%)
<30dB 26 86,7
>30dB 4 13,3
Taong cong 30 100

Nhan xét: Sau phau thuat 3 thang c6 86,7% bénh nhan c6 PTA < 30dB va 13,3% bénh nhan

co PTA > 30dB.

Bang 7. Panh gia két qua phau thuat theo PTA sau g& dinh xuong con 3 thang



PTA S6 lwong (n) Ty 18 (%)
<30dB 36 87,8
> 30dB 5 12,2
Tong cong 41 100

Nhan xét: Sau phau thuat 3 thang ¢ 87,8% bénh nhan c6 PTA < 30dB va 12,2% bénh nhan
co6 PTA > 30dB.
Bang 8. Chi s6 ABG giita cac thé diéc theo cuong do

Piéc din truyen (n = 36) Piéc hon hop (n = 35)
Chi s6 ABG Truwéc PT Sau PT Truwéc PT Sau PT
n (%) n (%) n (%) n (%)
0-10 dB 1(2,8)
11-20 dB 15 (41,7) 9 (25,7)
21-30 dB 19 (52,8) 14 (38,9) 5 (14,3) 20 (57,1)
>30 dB 17 (47,2) 6 (16,7) 30 (85,7) 6 (17,1)

Nhan xét: Doi véi thé diéc dan truyen, chi so ABG > 30dB truéc phau thuat chiem ty I8
47,2% va giam con 16,7% sau phau thuat. Doi voi the diec hon hop, chi so ABG > 30dB trusc
phau thuat chiem ty I€ 85,7% va giam con 17,1% sau phau thuat.

IV. BAN LUAN

4.1. Két qua lanh mang nhi sau phiu thuit 3 thang

Bang 1, cho thay ty I¢ mang nhi lanh sau phau thuat 3 thang cao véi 91,5% truong hop. C6
8,5% bénh nhan mang nhi khong lanh sau phau thuat 3 thang.

Nghién cuu cua Phan Thi Thanh Hoa [3] sau phau thuat c6 2/30 tai (6,7%) mang nhi khong lanh.
Mang nhi 6n dinh tir thang tht 6 sau phau thuat, sau hai nam mang nhi da hoan toan 6n dinh.Nhu
vay ty Ié khong lanh mang nhi sau phau thuat thap, ty 1é nay caa chung toi c6 cao hon so véi tac gia
Phan Thi Thanh Hoa [3] do ¢& mau caa ching toi I6n hon tac gia nay (71 bénh nhan so véi 30 bénh
nhan). S6 truong hop thung mang nhi lai trong nghién cuu cua chiing t6i la 6, nguyén nhan la ty 1€
bénh nhéan trudc md thung mang nhi rong (40,8%) va mat ria (43,7%), tir 46 anh huong dén ty 18
lanh mang nhi.

4.2. Két qua cai thién siec nghe sau phiu thuit 3 thang dwa vao PTAva ABG biang phiu
thuat nai soi diéu trj viém tai gita man thiing nhi c6 tén thwong xwong con

Bang 6 va bang 7, sau phau thuat 3 thang c6 86,7% bénh nhan c6 PTA < 30dB va 13,3%
bénh nhan c6 PTA > 30dB ddi v&i phau thuat tao hinh xuong con. D4i véi phiu thuat g& dinh sau
3 thang c6 87,8% bénh nhan c6 PTA < 30dB va 12,2% bénh nhan cé PTA > 30dB.

Nghién ctru cia Nguy@n Thi Hang [2] PTA trudc md > 30dB chiém 100%. Sau mé 3 thang
PTA > 30dB giam con 27,5% va PTA < 30dB chiém 72,5%. Nghién ctu cia Hoang Viét Phuong
[6] PTA trung binh sau phau thuat 3 thang < 30dB chiém 50%.

Ty I€ cai thién sic nghe trong nghién ciru cua chung toi twong ty nghién cau caa tac gia
Lesinskas va cong su [9] ty 18 ABG < 25dB chiém 46% truong hop bénh nhan phau thuat kin. Két
qua nghién ciu cua tac gia Goycoolea M va cong su [7] theo ddi bénh nhan sau phau thuat 48
thang trung binh PTA - ABG < 20dB gép trong 60% cac truong hgp, trong d6 33 truong hop tai
tao truyén am kiéu ban phan va 28 truong hop tai tao truyén am kiéu toan phan. Theo nghién cau
cua tac gia Wilson va cong su [10] theo dbi bénh nhén sau phau thuat kin ¢ kém tai tao mang tai
va téi tao truyén &m trong thoi gian trung binh 5,3 nam ty 1& ¢6 chi s6 ABG < 20dB dat 59%.

Nhu vay két qua nghién ciru cua chung t6i twong tu vi Hoang Viét Phuong [6], su cai
thién PTA sau mo dat mic tét cao, ty I8 thanh cong cao dat trén 85%.



4.3. Chi s6 ABG giira cac thé diéc theo mire d trwéc va sau phiu thuat

Két qua ¢ bang 8 vé chi s6 ABG giita cac thé diéc theo mirc d6 cho thay dbi vai thé diée
dan truyén, chi s ABG > 30dB trudc phau thuat chiém ty Ié 47,2% va giam con 16,7% sau phau
thuat. Doi véi thé diéc hdn hop, chi s6 ABG > 30dB trudc phiu thuat chiém ty l¢ 85,7% va giam
con 17,1% sau phau thuat.

Két qua nghién ctiu ciia chiing toi cao hon cuia tic gia Phan Thi Thanh Hoa [3] ddi vai thé
diéc dan truyén, ABG > 30dB trudc phau thuat 1a 71,4% giam con 37,5% vao sau phau thuat 2
nam. D6i véi thé diéc hdn hop, ABG > 30dB truéc phiu thuat chiém 93,8% giam con 18,8% vao
sau phau thuat.

Nhu vay két qua caa ching tdi phd hop vai nghién ciru cua tac gia Phan Thi Thanh Hoa.
Khi chi sé ABG > 30dB thi c6 kha ning ton thuong xwong con trong viém tai gita man thang nhi.

4.4, Tai bién trong va sau phiu thuat

Céc tai bién ngay sau phau thuat dugc danh gia tai thoi gian nam vién cua bénh nhan sau
phau thuat, khéng gap truong hop nao chay mau trong phau thuat,khdng nhiém tring vét mo hoac
trat khdp xuwong con ciing nhu 1a dut thung nhi.

Trong nghién ctiru cta chung toi, 100% bénh nhan cé cam giac 1a chong mat, tuy nhién
triéu chirng nay tu khoi tir 1 dén 3 ngay. C6 I8 ¢& mau nghién ctu chang toi it hon tac gia khac,
nén ti l¢ bién chung khac vai tac gia trén.

V. KET LUAN

Nghién ciru nay cho thay phau thuat noi soi g& dinh va tao hinh xwong con diéu tri viém
tai gitta man thing nhi c6 ton thuong xuwong con hiéu qua cai thién siec nghe cao gép phan
tang hiéu qua diéu tri, it tai bién
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