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TOM TAT

Muc tiéu: Mo ta dac diém 1am sang, ndi soi va thinh lyc trudc phﬁu thuat & nguoi bénh
¢6 hoc mo tiét can xwong chiim chay dich dugc chi dinh phau thuat chinh hinh héc mé
tiét can xwong chiim. Poi twong va phwong phap: Nghién ciru mé ta loat ca trén 50
ngudi bénh tai Bénh vién Tai Miii Hong Trung uong. Dit liéu trudc phau thuat duoc thu
thap tr ho so bénh an va danh gia 1am sang, ndi soi tai, thinh lyc don am theo bd bién
$6 théng nhat. Két qua: Tudi trung binh 46,01 + 15,07 tudi; nit chiém 70,0%. Chay dich
tai gidp & 100,0%, U tai 92,0% va dau tai 54,0%. Héc md khong tron nhin chiém 92,0%,
héc md hoat dong/am 90,0%, tuong day VII cao 80,0%, cira tai hep va da hbc mé mong
cung 62,0%, thuing mang nhi 54,0%. Trong 50 truong hop, 38 c6 ngudng PTA dudong
khi dinh luong; PTA dudng khi trung binh & nhom nay 1a 54,5 + 20,9 dB. C6 16/50
truong hop (32,0%) dugc xép muc diée sdu (>90 dB hodc hd so ghi nhan diéc sau). Két
luén: Hoc mo tiét can chay dich thuong dong thoi co nhiéu bat thudng hinh thai va suy
giam thinh lyc dang ké. Panh gi4 hé thong trudc mo gitp xac dinh cac yéu td giai phau
can chinh stra va 1ap ké hoach phuc hoi chirc ning nghe.

Tw khéa: ti€t cdn xuong chiim; chdy dich tai; ndi soi tai; thinh lyc; phﬁu thuat chinh
hinh.
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CLINICAL, ENDOSCOPIC AND
AUDIOLOGICAL
CHARACTERISTICS BEFORE
REVISION SURGERY FOR
CANAL WALL-DOWN MASTOID
CAVITIES
Objective: To describe the preoperative
clinical, endoscopic, and audiological
characteristics  of  patients  with
chronically discharging canal wall-
down mastoid cavities who were

indicated for revision surgery of the
mastoid cavity. Methods: A descriptive
case series was conducted in 50 patients
at the National Otolaryngology
Hospital. Preoperative data were
obtained from medical records and
standardized clinical examination, oto-
endoscopy, and pure-tone audiometry.
Results: Mean age was 46.01 + 15.07
years and 70.0% were female. Otorrhea
was present in 100.0%, tinnitus in
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92.0%, and otalgia in 54.0%. Common
cavity abnormalities included an
irregular cavity (92.0%), an active/wet
cavity (90.0%), a high facial ridge
(80.0%), a narrow meatus and thin
cavity skin (both 62.0%), and tympanic
membrane perforation (54.0%). Of 50
patients, 38 had quantitative air-
conduction PTA values; the mean air-
conduction PTA in these patients was
54.5 + 20.9dB. Profound hearing loss
was identified in 16/50 patients (32.0%),
defined as PTA >90 dB or an explicit
medical-record diagnosis of profound
hearing loss. Conclusion: Chronically
discharging radical mastoidectomy
cavities  frequently  coexist  with
unfavorable cavity morphology and
substantial hearing impairment.
Systematic preoperative assessment is
important for revision planning and
hearing rehabilitation.

Keywords: canal wall-down
mastoidectomy; otorrhea; oto-
endoscopy; hearing loss; revision

surgery.
I. PAT VAN PE

Phiu thuat tiét cin xwong chiim
(TCXC) van la mot lya chon quan trong
trong kiém soat viém tai giira man tinh c
cholesteatoma hoac bénh tich lan rong. Muc
tiéu ciia phau thuat hd 13 loai bo bénh tich
va tao mot hdc mo ¢6 thé theo doi, 1am sach.
Két qua dai han thuan lgi khi ctra tai du
rong, tuong diy VII duoc ha phu hop, bé
mit héc mod tron nhin va biéu bi hoa on
dinh. Tuy nhién, mét ty 1€ ngudi bénh van
xuét hién hdc mod kho cham soc, 4m hodc
chay dich kéo dai va can phau thuét chinh
hinh lai.!?

Héc md tiét can khong 6n dinh thuong
13 hau qua ctia nhiéu yéu t6 cing ton tai: ctra
tai hep 1am han ché thong khi va cham soc;
tuong day VII cao hodc cac go xuong chia
héc md thanh nhirg ngach kho dan luu;

thong bao viém hodc cholesteatoma con sot
duy tri viém; 16p da 16t mong, biéu bi hoa
khong hoan toan va thing mang nhi tao diéu
kién cho & dong va nhiém trung tai dién.
Cac ky thuat chinh hinh lai, 1am nhan
va/hoac bit lép héc md di duoc su dung
nham tao tai kho, it cdn cham séc va thusn
loi hon cho phuc hdi stic nghe.>

Céc nghién ciru vé phiu thuat chinh
hinh héc mé chay dich cho thay bit 1ip hoc
mo c6 thé giup dat tai kho va giam ty 16 phau
thuat lai. 7 Trong thyc hanh, nhan dién day
du hinh théi cira tai, tuong day VII, bé mit
hbc md, mang nhi va chirc ning nghe giup
phau thuat vién x4c dinh nhitng cau trac can
chinh stra, dy kién mirc do tai tao va tu van
kha ning phuc héi strc nghe.

Nghién ctru ndy dugc thyc hién véi
muc tiéu mo ta dic diém 1am sang, noi
soi va thinh luc trudc phau thuat & nguoi
bénh c6 héc md tiét can xuong chiim
chay dich duogc chi dinh phiu thuat
chinh hinh héc md tiét cin xwong chiim.

II. POI TUQNG VA PHUONG
PHAP NGHIEN CUU
2.1. Pbi twong nghién ciru

Ngudi bénh d3 dugc phiu thuat
TCXC kinh dién hoic TCXC cai bién dé
diéu tri viém tai gitra man tinh, sau phiu
thuat con chay dich tai timg dot hodc kéo
dai va duoc chi dinh phau thuat chinh
hinh lai hbc md tai Bénh vién Tai Mii
Hong Trung vong.

Tiéu chuén lya chon gém bénh nhan
co tién sir phau thuat TCXC diéu trj
Viém tai gilta man tinh, sau ph?tu thuat
con chay dich tai dai dang. Bénh nhan
duogc kham lam sang dﬁy du, ndi soi tai va
do thinh Iyc d4nh gia trudc mo, ¢ ho so
bénh an luu trit, ghi chép day da va dong
v tham gia nghién ctru. Céc truong hop
khéng du dir liéu dé xac dinh dic diém
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trudc phau thuat khong duoc dua vao
phan tich twong tmg. Mau nghién ctu
gdm 50 bénh nhan véi 50 tai bénh, trong
d6 c6 37 bénh nhan hoi ctru va 13 bénh
nhan tién ctru. Tiéu chuan loai trir 13
nhiing bénh nhan cé tién st TCXC do
cac nguyén nhan khac nhu do u xuong,
do lao, khong dugc ghi chép hd so bénh
an day du.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
Nghién ctru mo ta loat ca bénh; dir
liéu cua nghién ctru dugc thu thap hoi
ctru két hop tién ciru.
2.2.2. Dia diém, thoi gian va chon miu
Nghién ctru dugc thuc hién tai Bénh
vién Tai Mii Hong Trung wong trong
giai doan 01/2020-05/2026. Chon mau
thuan tién cac truong hop dép tng tiéu
chuan va c6 du dit liéu phuc vu muc tiéu
bai bao.
2.2.3. Thu thip va chuin héa dir liéu

O phan héi ciru, dir liéu dugce trich
tir hd so bénh an; nguoi bénh co thé
duoc moi kham lai dé danh gia triéu
chtrng, noi soi héc mé va thinh lyc. O
phén tién clru, cac danh gia duogc thyc
hién theo bd bién sb théng nhét. Cac
bién khoéng co6 ghi nhan dang tin cay
duoc xem 14 dit liéu thiéu va mau sb thuc
té duoc néu khi trinh bay két qua.

Céc bién 1am sang gdm chay dich
tai, u tai, dau tai, chong mat, 1iét mat
ngoai bién va thoi gian chay dich. N1
soi danh gia do rong cura tai, da 16t hdc
mo, tudng day VIL mic do tron nhén,
tinh trang ni€m mac né /Am cta hdc mod
va mang nhi. Tuong day VII dugc phan
loai cao khi phan twong con lai >25%

chiéu cao dng tai. Héc mé khong tron
nhén khi c6 nhiéu ngach théng bao hoic
it nhat mot ngach siu c6 kha ning gay
dong.

Thinh lyc don am dugc danh gia
bang ngudng duong khi va duong
xuong. Ngudng nghe trung binh (pure-
tone average - PTA) duogc tinh tai 500,
1000, 2000 va 4000 Hz; khoang céach
duong khi — dudong xuong (air-bone gap
- ABG) dugc xac dinh tir ngudong duong
khi va dudng xuwong tai cac tin s tuong
ung. Muc do giam thinh lyc dugc mo ta
theo phan loai Clark 3: nhe 16-40 dB,
vira 41-55 dB, nang 5670 dB, rat nang
71-90 dB va diéc sau >90 dB. Véi hé so
bénh nhan c6 thinh lrc db dang diéc siu,
khong c6 nguong PTA dinh luong,
truong hop nay dugc xép vao nhom diée
sau va khong dugc dua vao tinh trung
binh PTA.

2.3. Phén tich s6 liéu

S liéu dugc ma héa bang EpiData
3.1 va xir Iy bang SPSS 25.0. Bién dinh
tinh duoc trinh by bang tan sb va ty 1¢
phan tram; bién dinh luong bang trung
binh + d6 léch chuan. Muc 3.4 1a phan
tich mod ta sy hién dién cua cac bat
thudng hinh théi trong quan thé héc mo
dang chay dich; do khong c6 nhém héc
mo kho, nghién ctru khong tinh ty suat
chénh hay dién giai cac ty 1& ndy nhu
bang ching vé mbi lién quan théng ké
hodc quan h¢ nhan qua.

Bién loai phau thuat trudc d6 duoc
chia thanh hai nhoém: nhém bénh nhan
d3a dugc phau thuat TCXC kinh dién va
nhom TCXC céi bién. Trong 50 truong
hop nghién ctru dugc phan loai gom 40
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truong hop dd TCXC kinh dién va 8
truong hop TCXC cai bién. So sanh
PTA duong khi va ABG gitra hai nhém
dugc thuc hién trén cac truong hop céd
gia tri dinh luong tuong ung (29 trudong
hop ¢ nhém kinh dién va 10 trudng hop
& nhom cai bién) bang kiém dinh t cia
Welch. Ty 1¢ diéc sau duoc so sanh trén
toan bo 50 trudng hop bang kiém dinh
Fisher exact. Cac phan tich nay mang
tinh thim do, khong hiéu chinh yéu t&
nhidu va khong dugc dién giai nhu bang
ching nhan qua.

2.4. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo dé
cuong da dugc co s¢ dao tao va co so
nghién ctru chip thuén thong qua. Ngudi
bénh thudc phan tién ctru duge giai thich
vé nghién ctru va dong y tham gia.
Thong tin c4 nhan dugc ma hda, bao mat
va chi str dung cho muc dich nghién ctru.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung

Bang 1: Pic diém chung cta dbi tugng

Nhom
Loz Phan loai n %
dac diem
Gidi tinh | Nam 15 30,0
Nir 35 70,0
Nong
dan/cong 25 50,0
nhan
Nghé Buodn ‘
.. | ban/nghé tu 14 28,0
nghiép
do
Vién chuc 2 4,0
Nghi
s 3 6,0
huu/ndi tro
Hoc
sinh/sinh 6 12,0
vién
Tai bénh | Trai 22 44,0
Phai 28 56,0
. | TCXC kinh
Loat | "> 40 | 80,0
TCXC |dién
trude d6 | TCXC cai
P 10 20,0
bién
Tai d6i |Co 14 28,0
dién bat
thuong | Khong 36 72,0

nghién ctru
Nhém
Loz Phén loai n %
dac diém
<18 tudi 3 6,0
.| 18-25 tudi 2 4,0
Tuo1
26-45 tudi 17 34,0
4660 tudi 19 38,0
>60 tudi 9 18,0
Trung
46,01 =
binh + do —
: 15,07
léch chuan

Nghién ctru géom 50 ngudi bénh.
Tudi trung binh 1a 46,01 £ 15,07 tudi;
nhom 4660 tudi chiém ty 1& cao nhit
(38,0%). Nit gidi chiém 70,0%; tai bénh
bén phai chiém 56,0%. Sau chuin hoa
bién loai phau thuat trudc d6, TCXC
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kinh dién chiém 80,0% va TCXC cai
bién chiém 20,0%.

3.2. Triéu chirng lAm sang trudc phiu
thuat

Béang 2: Tri€u ching 1am sang va thoi
gian chay dich trudc phau thuat

Nho "
m dac Pl}an n %
R loai
diém .
Chay 5 100,
dich tai 0 0
N 4
Tricu U tai 6 92,0
ching
A \ Pau 2
lam sang tai 7 54,0
Chon| 10,0
g mat
Liét
mat 2 4,0
ngoai
bién
=l H o0
nam 1
. Thoi 1-9 |
gian chay nim 6 32,0
dich
=0 2l 460
nam 3

Chay dich tai hién dién & toan bo
mau nghién ctu, tiép theo 13 U tai
(92,0%) va dau tai (54,0%). Trong 50
truong hop phan nhom dugc thoi gian
chay dich; trong toan bd mau, 32,0%
chay dich 1-9 nam va 46,0% tur 10 nam
trd 1€n.

3.3. Pic diém thinh lyc trwée phiu
thuat
Bang 3: Bic diém thinh luc trudc phiu
thuat

Nbgm [ Pha
dic diém | n loai 1
\ PTA 54,5+
_ |duong 38 20.8
Ngudn | ki (dB) ’
g nghe
trung binh PTA
duong 33 21,4 +
xuong 15,4
(dB)
Danl 10 | 20,0%
truyén
PO a7 | s4.0%
op
Bepl 3| 26,00
nhan
Nhe
i 1 22,0
(1640 ) o ’
dB) °
Vira
, 1 24,0
Muc  [(41-55 5 Y ’
do  giam|dB) ’
thinh Iuc
Nan
‘ 18,0
g (56-70 9 [0
dB)
Rét
nang
2 4,09
(71-90 0%
dB)
Dié
e 32,0
sau (>90 6 o
dB) °

Trong 50 truong hop nghién ctru, 38
truong hop (76,0%) c6 PTA duong khi
va duong xuong dugc ghi nhan bang gia
tri dinh lugng; PTA duong khi trung
binh ¢ 38 trudong hop nay la 54,5 + 20,9
dB va PTA dudng xuong 1a 21,4 + 15,4
dB. Muoi hai truong hop con lai diéc sau
khong c6 ngudng PTA cu thé. Khi két
hop 12 trudong hop nay véi 4 truong hop
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c6 PTA duong khi >90 dB, tong cong cd
16/50 truong hop (32,0%) diéc sau.
Giam thinh luc hdn hop chiém ty 18 cao
nhat (54,0%).
3.3.1. Phan tich thim do thinh luc
theo loai phau thut trudc dé

Toan bo 50 trudong hop dugc phan
loai theo loai phéu thuat trudc do, gém
40 truong hop TCXC kinh dién va 8
truong hop TCXC cai bién. Trong do,
PTA duong khi dinh luong c6 & 29/40
truong hop nhom TCXC kinh dién va
10/8 truong hop nhom TCXC cai bién;
cac phép so sanh trung binh PTA va
ABG duogc thuc hién trén 38 truong hop
¢6 s6 do dinh lugng.
Bang 4: So sanh dic diém thinh lyc theo
loai phau thuat trudc d6 (n=50)

Chénh
TCX |TCX |léch
C C cai|trung
. % |kinh |bién |binh N
Chi s0 dién (Khoi p
(n=40 (n=10 ng tin
) ) cay
95%)
PT
A
duong
khi 5 3 (20,1 0.0
(dB), 9,2 |91 +|(9,4- 01’
trung |21,0 10,4 |30,8)
binh =+
do 1éch
chuén
A
BG
(dB), 3 2 110,2 0.0
trung |5,5 £|53 +£[(1,8- 21’
binh +|11,5 10,0 |[18,6)
do léch
chuin

Chénh
TCX |TCX |léch
C C cai[trung
i ien | binh
Chisé | i | bien | binh - p*
dién (Khoa
(n=40 (n=10 ng tin
) ) cly
95%)
au nls | Ul ] o
co 375|109 38

Ghi chii: * PTA va ABG: kiém dinh t
ciia Welch; ty 18 diéc sau: kiém dinh
Fisher exact. Cac gid tri trung binh duogc
tinh trén 29 trudng hop TCXC kinh dién
va 10 truong hop TCXC cdi bién c6 PTA
dinh luong. Piéc sau duge xac dinh khi
PTA dudng khi >90 dB hodc hd so co
thinh lyc dang diéc sau. PTA: ngudng
nghe trung binh; ABG: khoang cach khi
- Xuong.

Trong toan bd 50 trudong hop, nhém
TCXC kinh dién c6 40 ngudi bénh va
nhom TCXC cai bién c6 8 nguodi bénh.
O cac trudng hop c¢6 PTA dinh luong,
PTA duong khi trung binh cia nhom
TCXC kinh dién cao hon nhém TCXC
cai bién 20,1 dB (khoang tin cdy 95%:
10,4-30,9; p=0,001); ABG ciling cao
hon 8,2 dB (khoang tin cdy 95%: 1,9—
18,6; p=0,021). Piéc sau gip & 15/40
(37,5%) truong hop TCXC kinh dién va
1/8 (8,0%) truong hop TCXC cai bién,
khac biét chua c6 y nghia thong ké
(p=0,138).

3.4. Céc yéu t6 hinh thai - giai phiu c6
kha niing gép phan duy tri chay dich
héc mo tiét cin

Bang 5: Phan bd cac bat thuong hinh
thai - giai phau & nhoém héc mod chay
dich (n=50)
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Dic diém n %
e I
Hdoc md niém mac né, am| 45 90,0
Tuong day VII cao 40 80,0
Ctra tai hep 31 62,0
Da héc m6 mong 31 | 62,0
Mang nhi thung 27 54,0

Cac bat thuong hinh thai thuong
xuét hién dong thoi. Hoc mé khong tron
nhin/nhiéu ngach 1a dic diém phd bién
nhat (92,0%), tiép theo 1a hdc mo né, am
(90,0%), tuong day VII cao (80,0%),
ctra tai hep va da héc mdé moéng (cing
62,0%). Do toan bd mau déu cé chay
dich, cac ty 1€ trén chi mo ta sy hién dién
ctia cac dic diém trong quan thé nghién
ctru, khong phai wdc lwong mbi lién
quan thong ké.

IV. BAN LUAN

4.1. Pic diém 1am sang va thinh lwc
trudc phiu thuat

Nghién ctu mo6 td 50 nguodi bénh
duoc chi dinh phau thut chinh hinh vi
héc mbé TCXC con chay dich. Tudi trung
binh 46,01 + 15,07 tudi va nit chiém
70,0%. Tién stt TCXC kinh dién chiém
80,0%, phu hop véi thuc té nhém bénh
nhan chuyén dén chinh hinh thuong co
héc mé chua hoan thién va nhu cau
chdm soc kéo dai.

Chay dich tai la ti€u chi dac trung
cua nhom nghién ctru nén gap ¢ 100,0%
truong hop; U tai va dau tai lan luot
chiém 92,0% va 54,0%. C6 58,0% toan
bo mau dugc ghi nhan chay dich it nhat

mot nam, trong d6 c6 dén 46,0% tir 10
nim tré 1én. Diéu nay cho thdy dang ké
ngudi bénh, héc md khéng 6n dinh co
thé ton tai kéo dai trudc khi dugc chi
dinh chinh hinh. Nhitng triéu chiing nay
khong chi phan anh tinh trang viém
truéc md ma con anh huong dén cham
soc tai sau phau thuat, tiép xtic nudc va
kha nang str dung thiét bi trg thinh.

Vé chirc ning nghe, 38/50 truong hop
cd ngudng PTA dinh lugng, véi PTA duong
khi trung binh 54,5 + 20,9 dB va PTA
duong xuong 21,4 £ 15,4 dB. Tuy nhién,
viéc chi trinh bay trung binh trén 38 trudng
hop s& chua phan anh day du mic do suy
giam nghe ctia toan bd mau, vi 12 truong
hop con lai dugce ho so ghi nhan la diéc sau
vakhong co gia tri PTA cu thé. Sau khi phan
loai toan b 50 truong hop, diéc sau chiém
32,0% (16/50), trong d6 12 truong hop dua
trén ghi nhan ho so va 4 trudng hop c6 PTA
duong khi >90 dB. Giam thinh lyc hon hop
chiém 54,0%. Céc co ché c6 thé bao gom
gian doan chudi xuong con, thung hodc xep
mang nhi, xo hoa tai gitra, viém kéo dai va
anh hudng cua cac 1an phiu thuat trude. Kos
va cong sy cho thdy sau phiu thuat ho
(canal wall-down mastoidectomy), mot ty
1€ nguoi bénh van can cham séc kéo dai va
6 thé co thay dbi stc nghe trong theo ddi
dai han.?

Trén 50 nguoi bénh, nhém TCXC
kinh dién gém 40 trudng hop va nhém
TCXC cai bién gom 10 truong hop.
Phan tich dinh lugng trén 38 truong hop
c6 s6 do PTA cho thdy nhom TCXC
kinh dién c6 PTA duong khi va ABG
cao hon nhom TCXC cai bién, voi chénh
1éch 1an luot 20,1dB (p=0,001) va 8,2dB
(p=0,021). Ty 1& diéc sau ciing cao hon
& nhom TCXC kinh dién (37,5% so véi
8,0%), nhung chua dat y nghia thong ké
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(p=0,138). Két qua nay phu hop vé mit
giai phiu voi viec TCXC kinh dién
thudng phéd bo nhiéu cdu trac dan truyén
hon, trong khi TCXC cai bién c6 xu
huéng bao tdn hodc tai tao thanh phan
tai gitra. Tuy nhién, day la phan tich
tham do khong ngau nhién va chua hiéu
chinh céc yéu td gay nhifu nhu mic do
bénh ban dau, thoi ky phiu thuat, k§
thuat phau thuat va tinh trang chudi
xuong con; do d6 khong nén suy luén
quan hé nhan qua.
4.2. Cac yéu td hinh thai - giai phiu cé
kha ning gép phén duy tri chay dich
héc mo tiét cin

Héc mé khong tron nhin/nhiéu
ngach (92,0%), hbc md niém mac né, 4m
(90,0%), tuong day VII cao (80,0%),
ctra tai hep (62,0%), da hdc md mong,
dé bong tréc (62,0%) va thiing mang nhi
(54,0%) 1a nhiing bat thuong ndi bat
trong mau nghién ciru. Nhimg dic diém
nay c6 tinh hop 1y sinh hoc va giai phau
nhu cac yéu t6 lam giam thong khi, can
tré dan lwu, tao ving & dong hodc lam
that bai qua trinh biéu bi héa hoc mo.
Héc m6é TCXC 6n dinh thudng co day
du cac yéu té sau : Hoc mo co do rong
vira phai, can ddi véi do rng cua cua tai
tao nén su can do6i giira thé tich khong
khi Iuu théng trong héc mo va dién tich
ctra tai. B& mat hoc mo duoc phu kin boi
mot 16p biéu mo kicu thuong bi co 16p
dém o dudi goi 14 sy biéu bi hoa hbc mo.
Cira tai duge chinh hinh da rong dé c6
thé kiém soat va cham s6c héc mo tai
phong kham. Tuong day VII duoc ha
thép tao mot hdc méd tron nhin, khong
c6 cac ngach, khong bi chia thanh cac
ngin, lam cho viéc dan luu duoc dé

dang. Nhimg héc md c6 du cac tiéu chi
trén 14 nhimg hdc md dep, an toan, co
kha nang ty 1am sach va c6 ty 1¢ kho tai
sau md cao.

Cira tai hep 1am han ché quan sat va
cham soc phﬁn sau hdc md, déng thoi tao
diéu kién duy tri moi truong am, o dong
biéu bi. Trong xir tri héc mod kho,
Dornhoffer nhdn manh viéc stra cac sai
1éch hinh thai va tai 1ap mot hdec mo cod
kha nang tu lam sach; trong loat ca cua
tac gia, phiu thut chinh hinh va bit 1ip
¢6 chon loc gitip kiém soat chay dich &
phan 16n ngudi bénh.! Vi vay, danh gia
d6 rong cira tai trude md co y nghia truc
tiép ddi voi quyét dinh chinh hinh ctra
tai.

Tudng diy VII cao va hdc md nhiéu
gd/ngach c6 thé chia hdc mé thanh cac
khoang kh6 dan Iuu, giir lai biéu bi va
dich tiét. Cac nghién ctru vé& hdc md khoé
cling nhéan manh vai tro cua viée tao hoc
mo thuan loi cho dn luu va chim s6c®”.
Vé nguyén tic phiu thuat, myc tiéu 1a
loai bé bénh tich ton Iuu, 1am nhin go
ngach, ha cac go can tré va tao duong
cham soc thong thodng.

Da héc md mong va thing mang nhi
cling ¢6 y nghia thuyc hanh. Lép da lot
khong 6n dinh dé bong troc trén nén
xuong gd ghé, tinh trang thiing mang nhi
dan dén thong thuong tai gitra va lam
kho khin kho hdc mé sau phau thuat. Bé
khic phuc tinh trang hdc md chwa hoan
thién, Birzgalis va cdng su mo ta su
dung vat can co thai duong dé tai tao hoc
moé chay dich.? Singh va Atlas ghi nhan
bit 14p héc md bang vat co cudng dat ty
16 tai kho cao trong nhém héc mo chay
dich kéo dai.* Cac nghién ctru gan day
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cling cho thiy chinh hinh lai héc mé ¢
bit 14p va tai tao thanh sau dng tai c6 thé
dat ty 1€ tai khé cao hon so voi chinh
hinh khéng bit 14p trong cac héc md
chay dich man tinh.>’

Bit lap hoc mo khong chi gop phan
han ché cac khoang & dong va cai thién
kha nang tu lam sach, ma con c6 thé giup
kiém soat tot hon tinh trang chay tai sau
phau thuat, trong khi khong lam ting
nguy co tai phat bénh.'%!!

Kich thugc va thé tich hbc md, ciing
nhur mdi twong quan giita thé tich hdc
md véi kich thude cira tai, 1a nhiing
thong sb giai phdu dang quan tAm, cac
phép do dinh luong nay duoc du kién
thuc hi¢n & nhom tién ctru; do dit licu
chua ddy du va dong nhit cho toan bo
loat ca hoi ctru két hop tién ctru, nén
khong dugc dua vao phan tich chinh cua
bai b4o nay.

Nghién ctru con cdé mat s6 han ché.
Thir nhét, ddy 1a loat ca bénh tai tuyén
cudi véi mau thuan tién nén con cd nguy
co sai léch chon mau va chua dai dién
dugc cho toan by ngudi bénh sau TCXC.
Thi hai, ngudn dir liéu hoi ctru va tién
ctru khac nhau vé mirc d6 day du; nghién
ctru di xir Iy bang cach chi phan tich cac
bién c6 ghi nhan dang tin cdy va néu
mau s thuc té khi can. Ddi véi thinh
luc, 12 trudng hop chi ¢é ghi nhan diée
sau, khong co6 gid tri PTA cu thé, van gitr
trong phan loai murc d§ nghe cta toan bg
50 truong hop nhung khong dugc dua
vao tinh trung binh PTA. Tht ba, toan
bd nguoi bénh déu co chay dich nén
khong thé tinh ty suat chénh hoidc kiém
dinh méi lién quan cta cac yéu tb hinh
thai voi chay dich; cac dac diém & muc

3.4 chi duoc dién giai dudi goc d6 dong
hién va co ché giai phiu - bénh 1y. Cudi
cung, so sanh thinh lyc theo loai TCXC
la phan tich tham do, chua hi¢u chinh
yéu t6 nhidu va khong dung dé suy lun
nguyén nhan.
V.KET LUAN

O 50 nguoi bénh c6 héc mo tiét cin
xuong chiim chay dich, cac bat thuong
thuong gip 14 héc mod khoéng tron
nhén/nhiéu ngach, niém mac né am,
tuong day VII cao, cira tai hep, da hdc
mo mong, chua biéu bi hoa toan bo va
thung mang nhi. Gidm thinh lyc hon hop
chiém ty 18 cao nhét (54,0%), diéc siu
chiém t6i 32,0%. Danh gia mot cach hé
thong hinh thai hdc mo, mang nhi va
chtic nang nghe trudc mo 1a co so dé ca
thé hoa k¥ thudt chinh hinh va lap ké
hoach phuc hdi sirc nghe.
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