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TOM TAT

Dit vin dé: Ap xe 1a mét bién ching pho bién ciia ro ludn nhi 6 tré em. Tinh trgng viém, ap
xe tai dién nhiéu lan, chich rach diéu tri trueéc phau thudt tao ra drong rod phic tap hay lam mat
ddu duing ro gdy ra kho khan cho phdu thugt vién. Muc tiéu nghién ciu: Mo ta dic diém 1am sang,
can lam sang va danh gid két qua phau thudt diéu tri ro ludn nhi c6 dp xe 0 giai dogn on dinh ¢ tré
em. Déi twong vi phwong phdp nghién ciru: Nghlen ciru md ta cat ngang trén 48 bénh nhdn duoc
chdn dodn ro ludn nhi cé dp xe ¢ giai doan én dinh tgi Bénh vién Nhi Dong Thanh phé Can Tho.
Két qud: Trong 48 bénh nhén dwec nghién cizu ghi nhdn nhom tusi pho bién nhat 1a tir 6-10 tudi.
Ly do khién bénh nhdn dén bénh vién nhiéu nhat 1a ap xe tai phat chiém 42%. Bénh diéu tri truéc
khi vao vién véi khdng sinh, khdang viém don thuan chiém ty 1é cao hon nhém bénh nhan chich rach
hodc ddn lueu, 52,1% so véi 47,9%. Biéu mo lat tang va md viém man chiém phan lén két qua md
bénh hoc, chiém 95%. Tinh trgng nhiém trang sau phau thugt chi chiém 8,3%. Panh gia két qud
phdu thugt sau phau thudr 3 thang thi c6 dén 93,75% bénh nhin dwoc danh gia tot. Tdt ca bénh
nhén sau khi theo déi 3 thang déu khong tai phat. Két lugn: Két qua phdu thugt tot sau 3 thang

chiém d@én 93,75%. Tat ca bénh nhan sau khi theo ddi 3 thdng déu khong tai phat.

Tar khoa: A’p xe ro ludn nhi, ro ludn nhi, pthU thugt.
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ABSTRACT

STUDY ON CLINICAL AND PARA-CLINICAL CHARACTERISTICS
AND EVALUATION OF SURGICAL TREATMENT OUTCOMES
FOR STABLE PERIOD OF PREAURICULAR ABSCESS
AT CAN THO CHILDREN'S HOSPITAL

Dang Van Thanh'*, Nguyen Ky Duy Tam?
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Children's Hospital
Background: Abscess is a common complication of preauricular sinus in children. Recurrent
inflammation and abscess can create complex or obliterate sinus tracts, posing surgeon challenges.
Objectives: To describe the clinical and paraclinical characteristics and evaluation of surgical
treatment outcomes for stable period of preauricular abscess in children. Materials and methods:
Cross sectional study on 48 patients diagnosed with stable period preauricular abscess at Can Tho
Children's Hospital. Results: Among the 48 patients studied, the most common age group was 6-10
years old. The most common reason for admission was abscess recurrence, accounting for 42%.
Patients with a history of antibiotic and anti-inflammatory treatment alone accounted for a higher
proportion than the group with incision or drainage, 52.1% compared to 47.9%. Stratified squamous
epithelium and chronic inflammatory tissue account for the majority of histopathological results,
accounting for 95%. The postoperative infection rate accounted for only 8.3%. After surgery, the good
outcomes accounted for up to 93.75%. None of the patients experienced recurrence during the three-
month follow-up period. Conclusions: After surgery, up to 93.75% of patients were rated good. None
of the patients experienced recurrence during the three-month follow-up period.
Keywords: Preauricular abscess, preauricular sinus, surgery.

I. PAT VAN BE

R0 luan nhi 12 mét trong nhiing di tat bam sinh phd bién dugc thiy ¢ Viét Nam va trén
thé gigi. Ap xe la mét bién ching pho bién cta ro luan nhi, dic biét 1 trén ddi tuong tré em.
Vé mat triéu chimg, ap xe 1o ludn nhi c6 nhitng biéu hién ram ro hon nhu sung, néng, do lan
rong va dau [1]. Khi da c6 bién ching &p xe viéc st dung khang sinh liéu cao nhiéu ngay anh
huéng siee khoe va sy phat trién cia tré ciing nhu t6n kém kinh té. Ngoai ra, tinh trang viém,
ap xe téi dién nhiéu lan, chich rach ap xe truéc phau thuat tao ra duong rd phic tap hodc mat
dau duong ro, dat ra thach thirc cho phau thuat vién trong viéc Iy tron dudng ro tranh tai phat
[2]. Viéc gia tang ty |é tai phat sau bién chimg &p xe ro luan nhi da dugc ghi nhan [3]. Hién
nay, phau thuat 1a phuong phép diéu ig! t6i uu nhat. Phau thuat ldy dudng ro luan nhi sau khi
bién ching ap xe da duoc giai quyét 6n dinh bang khang sinh, khang viém hoic két hop chich
rach, dan luu trong trudng hop khong dép tmg khang sinh dugc sy tan thanh rong réi gidp han
ché t6i da tinh trang tai phét hay seo xau cho tré. Do sy phd bién caa bénh 1y nay o tré em va
nhiéu thach thirc dt ra cho phau thuat vién nén nghién ciu duoc thuc hién véi muc tidu: Mo
ta ddc diém 1am sang, can 1am sang va danh gia két qua phau thuat diéu tri ro luan nhi co ap
xe & giai doan on dinh tai Bénh vién Nhi Bong Thanh Phb Can Tho.

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

Tat ca nhirng tré vao vién diéu tri véi chan doan 1a ro luan nhi c6 bién ching ap xe
duoc chi dinh phau thuat lay dudng ro sau khi 6 4p xe da dugc diéu tri 6n dinh tai Bénh vién
Nhi Bong Thanh Phé Can Tho tir thang 07/2022 dén thang 01/2024.
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- Tiéu chuan chon bénh nhan

+ Bénh nhan nho hon 16 tudi, duoc chan doan 1a ap xe rd luan nhi

+ Puoc chi dinh phiu thuat ldy duong ro sau khi 6 4p xe di dwoc diéu tri 6n dinh
+ Bénh nhan déng y tham gia nghién cuu.

-Tiéu chuan loai trir

+ Ho so hoic benh nhan khéng cung Cap day du cac chi tiéu nghién cuau.

+ Bénh nhan khong tai kham, khong muén tiép tuc tham gia nghién cau.

+ C4 tién sir phau thuat lay duong ro trude do

2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: M0 ta cit ngang, tién cau.

-Coémiu:n= M , VGi Z=1,96 khi d9 tin cay 95%, p=0,914 la ty Ié két qua

t6t theo DS Duy Khanh (2021) [4], chon d=0,08, nhu vy c& mau tdi thiéu 12 48. Ching tdi
chon dugc 48 mau.

- Phwong phap chon mau: Chon mau thuan tién.

- Noi dung nghién cau:

+ Pic diém chung cua ddi tugng nghién ctu: tudi (duoc chia thanh cac nhém < 2,
3-5, 6-10, 11-15 tudi), gioi tinh (dugc chia thanh nam va ni).

+Pic diém 1am sang va can 1am sang: ly do vao vién, triéu chimg co ning, triéu ching
thuc thé, md bénh hoc dudng ro (dugc phan thanh biéu mo lat tang va khong biéu mo) [4].

+ Péanh gia két qua phau thuat: thoi gian diéu tri, bién chung sau phau thuat, su lanh
thuong sau 3 thang (t6t: khdng con ton thuong thuc thé, vét mo khong ¢4 triéu chimg co ning
(dau, ngira, dj cam) va seo mo hodc mat, dam bao tham my. Trung binh: khong con ton thuong
thuc the vét mo co triéu ching co ning (dau, ngua, di cam), hodc seo hoi day com, da nhan,
mau sic da thay ddi so véi md xung quanh. Xau: thuong ton thyuc thé van con, hoac seo 10i,
16m rd, hozc co kéo gay bién dang vanh tai, mat tham my) [4] va tai phét sau 3 thang (tai phat
duoc dinh nghia 14 xut hién chay mu tai dién, hinh thanh nén &p xe, nhitng dau hiéu viém
nhidm tai chd hoac xuat hién khéi trude tai kéo dai hon mét thang sau khi phau thuat va that
bai véi diéu tri bing khang sinh sau giai doan lién vét thuong ban dau) [2].

- Phuong phap phan tich va xir Iy s6 liéu: Nhap va xu ly s6 liéu bang phan mém
thdng ké SPSS 20.0

- Pao duc trong nghién ciu: Nghién ciru nay da duoc su thdng qua va cho phép
cua Hoi dong y dirc Truong Pai hoc Y Duoc Can Tho véi s6 22.117.HV.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ddi twong nghién ciu
Bang 1. Pac diém chung cua ddi twong nghién cau

Dic diém chung S6 luong | Ty 18 (%)

<2 2 4,2
3-5 15 31,5

Tudi 6-10 19 40
11-15 12 24,3

Tong 48 100
Nam 18 37,5
Gioi tinh Nit 30 62,5
Tong 48 100
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Nhan xét: Nhom tudi gap nhiéu nhat 12 6-10 tudi véi 19 truong hop, chiém 40%, ké
dén 12 nhdm tudi 3-5 tudi chiém 31,5 %, nhom tudi 11-15 tudi chiém 24,3 %, con lai 1a
nhém tudi dudi 2 tudi c6 2 trudng hop, chiém 4,2%. Vé giéi tinh, nam chi chiém 37,5%, nit
chiém dén 62,5%.

3.2. Pic diém 1am sang va can 1am sang
Bang 2. Pac diém l1am sang va can 1am sang cua dbi twong nghién cau

Dic diém 1am sang va can lam sang S6 luong | Ty 1& (%)

Chay dich, ngira 20 41,6
Sung, dau, quiy khoc 5 10,4
Ly do vao vién Tai phat 4p xe nhiéu lan 20 41,6
Ly do khac 3 6,4
Tong 48 100
Ngua, but rat vang tai 35 72,9
Tricu chimg co ning Chay dich duong ro 38 79,2
i Quay khdc, sung, dau vung tai 23 47,9
Khéng c6 triéu ching 4 8,3
Giong nhu da binh thuong 16 33,3
Tinh trang 6 ap xe truéc phiu | Xo, se0 29 60,4
thuat Van con viém do 3 6,3
Tong 48 100

Biéu md lat tang 38 95

Mo bénh hoc Khong biéu md 2 5
Tong so6 40 100

Nhan xét: Ly do vao vién | &p xe tai phét 1 hoac nhiéu lan va chay dich, ngira cling
chiém 41,6%. Triéu ching co ning nhiéu nhét la chay dich duong ro chiém 79,17%, triéu
chang ngira, but rat ving tai chiém 72,9%. Tinh trang xo seo trudc phau thuat 1a véi 60,4%.
Biéu md lat tang chiém 95%.

3.3. Panh gia két qua phau thuat
Bang 3. Thoi gian diéu tri noi trd

Thoi gian S6 lugng Ty 1& (%)
<7 ngay 41 85,4
> 7 ngay 7 14,6
Tong 48 100

Nhan xét: C6 41 bénh nhan (chiém 85,4%) c6 thoi gian diéu trj ndi tri < 7 ngay, trong
khi 7 bénh nhan cé thoi gian diéu tri ndi trd > 7 ngay, chiém 14,6%.
Bang 4. Bién chung sau phau thuat

Bién chirng sau phau thuat S luong Ty 1& (%)
Nhiém trling 4 8,3%
Khéng bién ching 44 91,7%
Tong 48 100

Nhan xét: Tinh trang nhiém triing sau mo gap rat it co 4 truong hop, chiém 8,3%.
Con khdng nhiem trung vai 44 truong hop, chiém 91,7%.
Bang 5. Su lanh vét thuong va tai phat sau 3 thang
| Sulanh thuong va tai phat | S6 lugng | Ty 16 (%) |
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Tot 45 93,75
Su lanh vét | Trung binh 3 6,25
thuong Xau 0 0
Tong 48 100
T4i phat 0 0

Nhan xét: Sau phiu thuat 3 thang thi bénh nhan lanh vét thuong tét chiém dén
93,75%, tinh trang lanh thuong trung binh chiém 6,25%, khéng c6 bénh nhan nao bi danh
gia 1a sy lanh thuong xau. Tat ca bénh nhan sau khi theo dai 3 thang déu khdng tai phat.
IV. BAN LUAN

4.1. Pic diém chung caa d6i tweng nghién cieu

Trong 48 bénh nhan du tidu chuan lya chon dua vao nghién ctu, qua két qua bang 1
cho thdy nhém tuoi gap nhiéu nhat 12 6-10 tuoi chiém 40%. Két qua nay ciing phu hop Véi
céc nghién cau, cy thé Lé Qudc Anh (2017) nhém tudi < 15 chiém da sb véi 71,8% [2]. Nhur
chung ta da biét nhdm tudi 6-10, 12 nhdm tudi bat dau vao trudng hoc, bénh nhan con nho nén
chwa c6 ¥ thic giir gin vé sinh, cham soc 16 1o, didu nay c6 thé 1a nguyén nhan dan dén nhom
tudi nay trong nghién ctru caa chdng tdi chiém ty Ié cao hon. Phan b bénh theo gisi chénh
léch nhiéu, giéi nam chi chiém 37,5%, trong khi d6 giéi nit chiém da s6 62,5%. Két qua cua
chung t6i ciing twong dong véi nhiéu nghién ciru nhu Lé Qudc Anh (2017) cho thay ni gidi
chiém ty 1& cao 63,0%, va tac gia Nguyén Tu Thé véi nam chiém 49,7%, nit chiém 50,3% [2],
[5]. Ty suét vé giéi khac nhau cd thé 1a do sy khac nhau vé quy mé ting nghién cuu.

4.2. Pic diém lam sang va can 1am sang

Ly do bénh nhan vao vién nhiéu nhat Ia triéu chitng ap xe tai phét 1 hoac nhiéu lan
va triéu chang chay dich 16 ro. Trong nghién ciu ciia Nguyén Tu Thé [5] ghi nhan Iy do
Va0 vién vi chay dich ciing chiém ty 1& cao (76,2%). Ngoai ra ty 1¢ triéu ching ap xe tai phat
va chay dich c6 trong 99,5% cac bénh nhan & nghién ctru ciia Yeo va cong su [6]. Ve triéu
chung co ning thi bénh nhan biéu hién triéu ching nhiéu nhat la chay dich duong ro, chiém
79,17%, c6 ty & hién dién cao thtr 2 1 triéu chiing ngira, but rat ving tai. Két qua nghién
ctru ciia chiing toi vé ty Ié c4c triéu chung co ning khéac so véi nghién ctu ciia Lé Qudc Anh
[2], khi téc gia ghi nhan triéu chimg sung, dau chiém dén 97,8%. Diéu khéc biét nay c6 thé
dén tir tiéu chuan chon mau, chling tdi tién hanh nghién ciru trén d6i tuong &p xe & giai doan
6n dinh, vi vay ty Ié sung dau, quay khoc thap 1a hop 1y va da sé cac bénh nhan chi dau va
sung nhe. Nhiéu téc gia khac ciing ghi nhan triéu ching chay dich tir 20,6% dén 76,2%, ngtra
tir 20,6% dén 52,4% la cac triéu chimg thudng gip trong rd luan nhi [7]. Tinh trang 6 4p xe
trugc phau thuat da phan 1a xo seo vai 60,4%. Két qua nay 1a do qué trinh ty v va chich rach
trudc d6 da gay ra tinh trang xo seo hda 6 4p xe. Ngoai ra trong nghién ctru nay da thyc hién
qua trinh diéu tri ndi khoa tich cuc trude d6 dé dat duoc tiéu chuan 6n dinh cho nhitng bénh
nhan nay vi thé nén triéu chimg viém do co ty 1é rat thap. Trong két qua nghién ctu nay, ghi
nhan rang biéu mé lat ting chiém phan 16n két qua mé bénh hoc, cu thé Ia c6 téi 38 trong tong
s6 40 bénh nhan chiém 95%, kha tuong dong vai nghién ciu cia B Duy Khénh ghi nhan da
s6 cac trudng hop biéu mo duong ro 12 loai biéu mo lat ting (78,6%) [4].

4.3. Panh gia két qua phau thuat

Chuing t6i ghi nhan c6 41 bénh nhan (chiém 85,4%) ¢6 thoi gian diéu tri ni tra < 7
ngay. Tuy da co bién ching ap xe nhung nhin chung thi phau thuat lay duong ro luan nhi
van dugc xem |a phau thuat twong d6i don gian, vét mé nho nén chi can diéu tri sau mé
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ngan ngay la c6 thé cho bénh nhan Xuit vién. Do chuan bi bénh nhan tét truéc md nén tinh
trang nhiém tring sau méd gap rat it cé 4 truong hop, chiém 8,3%. Két qua nghién ctu cua
ching t6i phii hop vai nghién ctiu cua téc gia Nguyén Thi Ngoc Khanh va cong sy [8], bién
chtng sau mé thap vai 4,3% va bién chitng nhiém trung 1a thuong gap nhat. Sau phau thuat
3 thang thi bénh nhan lanh vét thuong t6t chiém dén 93,75%, tinh trang lanh thuong trung
binh chiém 6,25%, khéng c6 bénh nhan nao bi danh gia 1a su lanh thuong xau. Twong ddng
véi két qua ciia DS Duy Khénh va cong su [4] da ghi nhan da s6 1a lién seo tot c6 64 truong
hop, chiém 91,4%. T4t ca bénh nhan cua chung toi sau khi theo ddi 3 thang déu khong tai
phét. Nghién ctru caia ching tdi ¢ két qua 4n twong twong ty nghién ciru cia Choo va cong
su [7] vao nam 2017, véi khong co treong hop nao tai phat. Tuy nhién thoi gian tai phat
trung binh sau phau thuat rd luan nhi theo céc tic gia tir 3 thang dén 5 nim. Nhiéu nghién
clru ca trong va ngoai nude da dugc thyc hién, ty 18 tai phat sau phau thuat 3 thang theo cac
tac gia dao dong tir 0,0% dén 30,8% [9], [10].

V. KET LUAN

Qua nghién ctiu 48 tré duoc phau thuat diéu tri ro luan nhi c6 ap xe & giai doan on
dinh ching t6i thiy rang ly do vao vién phd bién nhit 1a triéu ching ap xe tai phat. Tinh
trang 6 ap xe truéc phau thuat da phan 1a xo seo véi 60,4%. Biéu md Iat tang chiém phan
I6n két qua mé bénh hoc, vai 95%. Sau phau thuat 3 thang thi bénh nhan lanh vét thuong
t6t chiém dén 93,75%. T4t ca bénh nhan cua chiing t6i sau khi theo ddi 3 thang déu khdng
tai phét.
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