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TOM TAT

Dt vin dé: Phi dai VA la mot bénh 1y thuong gap trong cdc bénh tai mili hong tré em, khi
16 chirc VA qud phdt gdy bién chimg viém tai giita ir dich. Bénh nhi khéng dwoc chin dodn va diéu
tri diing cdch, kip thoi c6 thé tdi phat, giam thinh luc hodc bién chitng. Muc tiéu nghién civu: M6
ta dic diém lam sang, cdn lam sang va danh gid két qua diéu tri trén 45 bénh nhdn viém tai giita ir
dich co phi dai VA tai Bénh vién Nhi Do”‘ng thanh phé Can Tho va Bénh vién Tai Miii Hong Can
Tho. Péi twong va phwong phdp nghién civu: 45 bénh nhi dwoc chan dodn viém tai giita i dich c6
phi dai VA tir thang 06/2024 dén 08/2025. Phwong phdp nghién civu mé ta cdt ngang. Két qud: Nam
gdp nhiéu hon nit lan leot chiém 57,8% va 42,2%. Mang nhi 16m chiém 58,5%; mang nhiphéng
chiém 12,2%. Nhi heong do tru"ocphaNu thudt chii yéu la type B chiém 81,7%. Pa s6 bénh nhi cé VA
phi dai do 111 voi 62,2%. Két qua diéu tri sau 3 thang phdu thudt ket hop hai phwong phap phau
thudt dat két qua tot chiém 95,6%. Két lu@n: Phau thudt ndi soi ddt ong théng khi két hop nao VA
mang lai két qua tich cuwc trong diéu tri.

Tir khéa: Viém tai gitka ik dich, phi dai VA, ong théng khi, nao VA, tré em.

ABSTRACT

EVALUATION OF CLINICAL PROFILES AND SURGICAL RESULTS FOR
PEDIATRIC OTITIS MEDIA WITH EFFUSION WITH ADENOID
HYPERTROPHY AT CAN THO CHILDREN'S HOSPITAL AND CAN THO
ENT HOSPITAL IN 2024-2025
Nguyen Ngoc Nhu Quynh'*, Nguyen Ky Duy Tam’

1. Can Tho University of Medicine and Pharmacy
2. Can Tho Children's Hospital

Background: A significant proportion of pediatric otorhinolaryngology cases involve
adenoid hypertrophy, which commonly predisposes patients to otitis media with effusion (OME). If
not managed appropriately and timely, pediatric patients may experience recurrence, hearing loss,
or other significant complications. Objectives: To describe the clinical and sub-clinical
characteristics and evaluate the therapeutic outcomes of 45 patients with OME and adenoid
hypertrophy at Can Tho Children's Hospital and Can Tho Ear, Nose, and Throat Hospital. Materials
and methods: A cross-sectional, prospective interventional study was conducted on 45 pediatric
patients diagnosed with OME and adenoid hypertrophy from June 2024 to August 2025. Results:
The prevalence was higher in males (57.8%) than in females (42.2%). Otoscopic findings revealed
tympanic membrane retraction in 58.5% of cases and bulging in 12.2%. Preoperative tympanometry
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primarily showed Type B curves (81.7%). The majority of patients (62.2%) presented with Grade 111
adenoid hypertrophy. The success rate of endoscopic ventilation tube insertion combined with
adenoidectomy reached 95.6%. Conclusion: Endoscopic ventilation tube insertion combined with
adenoidectomy yields positive therapeutic outcomes.

Keywords: Otitis media with effusion, adenoid hypertrophy, ventilation tube,
adenoidectomy, children.

I. PAT VAN PE

Viém tai giita (r dich 1a bénh 1y phd bién ¢ tré em, dédc trung boi su hién dién cia
dich trong hom nhi phia sau mot mang nhi déng kin va khong co dau hiéu viém cap tinh
[1]. Dich tiét nay tir qua trinh viém niém mac tai giita, biéu hién dudi dang thanh dich, dich
keo hoac nhﬁy mu. Do dién tién 4m thim qua nhiéu giai doan, bénh dé bi bo sot, dan dén
cac di ching nghiém trong nhu xep nhi, hinh thanh tai co kéo, cholesteatoma. Vi vay, viéc
chan doan sém va can thiép kip thoi dong vai trod tién quyét trong dy phong bién chung
VA 14 mét thanh phan trong vong bach huyét Waldeyer tai vang hau. Du dong vai tr0 mien
dich théng qua viéc san sinh khang thé, nhung do cau triic nhiéu ranh va vi tri tiép gip cira
miii sau - noi thudng xuyén tiép xtic véi tic nhan gay bénh - VA d& bi viém nhiém va phi
dai [2]. Tinh trang VA phi dai khong chi gy can tr¢ thong khi va dan luu xoang, ma con
truc tlep chén ép co hoc 16 voi Eustache. Sy rdi loan chirc nang va tic nghén voi nhi nay 1a
co ché bénh sinh then chdt dan dén sy hinh thanh va duy tri tinh trang @ dich trong hom
nhi & tré em. Hién nay c6 nhiéu nghién ctru vé dénh gia két qua diéu tri cia mot phuong
phap nhung trén 1am sang thuong két hop diéu tri hon diéu tri bang mdt phuong phap don
thuan, nghién ciru dugc thuc hién véi muc tiéu: 1) Mo ta ddc diém 1am sang, can 1am sang
viém tai gitta & dich trén bénh nhan phi dai VA tai Bénh vién Nhi Dong thanh pho Can Tho
va Bénh vién Tai Miii Hong Can Tho nim 2024-2025; 2) Panh gia két qua diéu tri viém tai
gifta r dich trén bénh nhan phi dai VA tai Bénh vién Nhi Dong thanh phd Can Tho va Bénh
vién Tai Miii Hong Can Tho nam 2024 -2025.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ctru

- Poi twong: Nghién ctru duoc thuc hién trén 45 bénh nhan chan doan viém tai gitra
{r dich c6 kém phi dai VA. Chi dinh can thiép bao gdm nao VA két hop dit dng thong khi
mang nhi. Thoi gian nghién ctu tir thang 06/2024 dén thang 08/2025 tai Bénh vién Nhi
Dong thanh phd Can Tho va Bénh vién Tai Miii Hong Can Tho.

- Tiéu chuin chon bénh: Bénh nhi < 15 tudi duoc chan doan viém tai giita & dich
qua 1am sang va ndi soi. Bénh nhan c6 két qua noi soi c6 VA phi dai d¢ II tré 1én theo phan
loai cua Parikh va cong su [3].

+ Do I : VA khong tiép xtic v6i ca 3 co quan.

+ Do I : VA cham go voi Eustachian.

+ Do 111 : VA tiép xtic go voi Eustachian va xwong 14 mia.

+DboIV: VA tiép xuc go voi Eustachian, xuong la mia va khiu cai mém.

+ BN duoc phau thuat nao VA két hop dit 6ng thong khi mang nhi.

- Tiéu chudn loai trir: Bénh nhan khong thoa cac diéu kién chon miu va khong
dugc nhap vién diéu tri.
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2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang.

- C& miu: 45 bénh nhan voi c6 82 tai bénh, chon mau thuan tién.

- Ndi dung nghién ciru: Dic diém chung, 1am sang, can 1am sang viém tai giira
dich trén bénh nhan phi dai VA. Péanh gia két qua ph?lu thuat ndi soi nao VA kém dat éng
thong khi mang nhi qua triéu chimg co ning, ndi soi sau phiu thuat: Tinh trang dng thong
khi, vom sau phau thuat theo ddi sau 1 tudn, 1 thang, 3 thang.

- Phwong phap thu thap sé li¢u: Dit liéu duoc thu thap thong qua phong Van truc
tiép bénh nhén, thim kham 1am sang va khai thac thong tin tir hd so bénh an theo mau phiéu
nghién ctru tai thoi diém nhép vién.

- Phwrong phap xir Iy s6 li¢u: S6 liéu nghién ctru xir Iy bang phan mém SPSS 27.0.

- Pao dirc trong nghién ctru: Nghién ctru dugc thong qua bai Hoi dong Pao dirc
trong nghién ciru y sinh hoc ctia Trudng Pai hoc Y Duge Can Tho theo s6 phiéu chap thuin
24.045.HV/PCT-HDDD.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Béng 1. Phan bd theo tudi va gidi tinh

Thong tin chung Tan s6 (n=45) Ty 1& (%)
<5 9 20,0
Tudi 6-10 21 46,7
11-15 15 333
Gisi Nam 26 57,8
Nir 19 422

Nhefm’ xét: Trong 45 bénh nhan, nam cl}iém 57,8%, nit 42,2%. Két qua ghi nhan tap
trung cao nhat & nhom tré tir 6 dén 10 tudi, chieém ty 1€ 46,7%.
3.2. Tri¢u chirng 1am sang, hinh dnh ni soi
Béng 2. Triéu chimg 1am sang truéc phau thuat, sau phau thuat 1 thang, 3 thang

Triéu chiing co nang Trudc phau thuat Sau 1 thang Sau 3 thang
Nghe kém 36 (80,0%) 2 (4,4%) 1(2,2%)
U tai 40 (88,9%) 4 (8,9%) 2 (4,4%)
Dau tai 18 (40,0%) - -

Day tai 32 (71,1%) 2 (4,4%) 1(2,2%)
Chay tai - 3 (6,7%) 1 (2,2%)
Chéy mii 16 (35,6%) 5(11,1%) 2 (4,4%)
Nghet miii 29 (64,4%) 5(11,1%) 2 (4,4%)
Ngu ngay 8 (17,8%) - -
Thé miéng 4 (8,9%) - -

Nhan xét: U tai dugc bénh nhi than phién nhiéu nhat 88,9% sau 3 thang phiu thuat
giam con 4,4% (02 truong hop). Cac tri¢u chimg ¢ mui chiém ty 16 thap hon. Nghet mii chiém
64,4% sau 3 thang phau thuat giam con 4,4% trong tong s6 mau. Giai doan hau phau ghi nhan
su hdi phuc tich cuc céc triéu chimg co ning vé miat lam sang.
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Béng 3. Hinh thai, mau sdc mang nhi, hinh &nh vom, hinh dang nhi dd trude phéu thuat

S0 lwong (n) Ty 1€ (%)
o Binh thuong 24 29.3%
E’h théi mang o 5 10 122%
Co I6m 43 58,5%
Mau s . Trong, c6 bong khi 20 24.4%
nh?“ SACMANE "My, day duc, mit nén sang 11 13.4%
Mau vang méat ong 51 62,2%
. Phi dai VA do 1T 6 13,3%
II;I(;?lslo?nVl:)m Phi dai VA d6 III 28 62.2%
- Phi dai VA do IV 11 24.4%
- A Type B 67 81,7%
Nhilwong do 10 ¢ 15 18,3%

Nhan xét: Bién d6i hinh dang mang nhi chu yeu la 16m (58,5%), phan &nh tinh trang
ap luc 4m trong tai giita kéo dai. V& dic diém mau sic mang nhi vang mét ong (62,2%) va
trong ¢ bong khi (24,4%) 1a nhiing dau hiéu pho bién nhat. Nhom day duc, mo duc hoac
mét nén sang chiém ty 18 khong dang ké (13, ,4%). Phi dai VA chu yéu d9 11T 62,2%, d6 IV
24,4%, d6 11 13,3%. Nhi d6 type B nhiéu nhat véi 81,7% ké 1a nhi dd type C véi 18,3%.

3.3. Panh gia két qua diéu tri phiu thuit
Béng 4. Danh gia tinh trang vom va 6ng thong khi sau phiu thuat 1 thang, 3 thang

Sau phau thuit 1 thang | Sau phdu thuit 3 thang
n % n %
Tinh trang vom | Lanh tot 45 100 43 95,6
Seo vét mo - - 2 4.4
So6t mo - - -
Tinh trang 6ng Kho thong, dung vi tri 77 93,9 75 91,4
thong khi Rt 6ng thong khi 2 2,4 6 73
Chay tai 3 3,7 1 1,3

Nhan xét: Sau 3 thang can thi€p, ty 1€ bénh nhi hoi phuc niém mac t6t va khong s6t m6
VA dat 95,6%. Ghi nhan 02 trudng hop (twong duong 4,4%) ¢ tinh trang seo xo hoa hd md, tuy
nhién khong anh huong dén chirc nang thong khi. Tinh trang 6ng thong khi: Ong thong khi duy
tri tinh trang kho, thong va ding vi tri voi ty 16 rat cao, dat 93,9% sau 1 thang va duy tri & mirc
91,4% tai thoi diém 3 thang sau phau thuat.
Béng 5. Panh gia két qua diéu tri phiu thuat

Két qua Tan s6 (n=45) Ty 18 (%)
Tot 43 95,6
Kha 2 4.4
Kém - -

Nhén xét: Két qua diéu tri sau phau thuat nao VA két hop dit dng thong khi mang nhi
dat két qua tot chiém 95,6%, ty 1¢ bién ching thap véi chi 2 truong hop chlem 4,4% ghi nhan
¢6 seo hd md. Pic biét trong nghién ctru khong ghi nhan chay méu sau md hay st mé VA nao.
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IV. BAN LUAN
4.1. Pic diém 1Am sang, hinh anh ndi soi

Trong 45 bénh nhi, nhoém 6-10 tu01 chiém ty 18 cao nht (46,7%), nhom <5 tudi thap
nhat (20%). Sy tap trung bénh 1y & lira tudi 6-15 lién quan mat thiét dén giai doan hoan thién
mién dich va sy qua phat sinh 1y cua VA (dat kich thudc t6i da luc 6 tu01) Ngoai ra, viée bt
dau tiép xtc moi truong hoc duong lam tang tan suat viém duong ho hép trén, dan dén ty 1¢
méc bénh cao hon & nhém tudi nay.

Ly do vao vién cao nhét 1a v tai 15 (33,3%) va nghet miii 13 (28,9%). Chung t61 gh1
nhdn U tai chiém ty 1& cao nhat nhung thdp hon véi tac gia Nguyen Thai Phuorng Tuyén
83,3%[4] va cao hon tac gia Truong Lé Anh Kiét 10,5% [5]; ké dén 1 nghet miii 28,9%, ty 1
nay thap hon véi tac gia Lé Thuy Huong 58,6% [6] va tac gia Marta Zrinka Gali¢ 60% [7];
sau d6 1a chay mii vo1 20,0% tuong ty tac gia Truong L€ Anh Kiét [5]. Su khac biét trong
cac két qua nghién ctru c6 thé do ¢& mau, muc do qua phat VA va cac bénh 1y phdi hop nhu
viém amidan. V& 1am sang, dau hi¢u cua viém tai glua u dich thay d6i tuy theo do tudi: tré
nho thuong biéu hién gian tiép qua tinh trang chay miii, cham néi hodc khong phan hoi khi
goi; trong khi tré 16n ¢ thé tw mé ta cam giac U tai, nghe kém va day tai. Trong nghién ciru
ndy, hai triéu ching chiém ty 1é cao nhat 13 1 tai (88,9%) va nghe kém (80%). Piéu nay twong
ddng véi quan sat ciia Yousaf [8] Ve su kho khan trong viéc nhén dién nghe kém tir phia gia
dinh (38%) va nha truong (8%). Két qua nay khac véi tac gia Duong Kim Ngan cho ring
nghet miii, chdy miii la triéu chiing co nang vai ty 1€ 80% [9]. Bén canh d6 chiing t6i ghi nhan
nghet miii 29/45 (64,4%) chiém ty 1¢ kha cao do anh hudng cua phi dai VA Ién bénh nhan c6
viém tai gitra @ dich. V& triéu ching thyc thé, ty 1¢ mang nhi 16m chiém cao nhét vai 58,5%,
cao hon so véi két qua 50,6% cua Nguyén Thai Phuong Tuyén [4]. Nguyén nhén do viém tai
gitra (r dich keéo dai phdi hop phi dai VA 1am tang ap lyc 4m hom nhi; néu khong diéu tri sém,
bénh d& tién trién thanh xep nhi hodc cholesteatoma. Nghién ctru ciing ghi nhan méang nhi
phong (10/82 tai) la dau hiéu @ dich giai doan dau va mang nhi vang mat ong (62,2%) la phd
bién nhét. C6 24/82 trudng hop mang nhi sang dé gay nham 13n va bo sot chan doan. Do do,
viéc phdi hop tham kham 14m sang va do nhi lwong 14 bit budc dé chan doan x4c dinh chinh
xac. Mang nhi mo, day duc, mét nén sang chiém 13,4%. Mang nhi trong, c6 bong khi ghi
nhan & 20/82 tai (24,4%). Dé khong bo sot tinh trang & dich tai giita chiing t6i khao sat hinh
thai nhi lugng db trén bénh nhan. Trong 82 tai bénh, nhi lugng db type B chiém wu thé vai
81,7% so v6i type C chiém 18,3%. Két qua gan tuong tu nghién ctru ciia Ojimadu CI véi ty
1¢ 88% type B va 12% type C [10]. Ching t0 type B dac trung cho su ton tai dich trong tai
gitra. Nhi luong 6 type C (d0 thong thuén thap, dinh 4m) 12 biéu hién cta rdi loan chuc ning
va tic voi nhi. Nghién ctru cho thay cac truong hop dich hom nhi dang keo thuong kho dap
ung voi diéu tri ndi khoa don thuan do tinh chit dich kho dao thai. V& tinh trang VA, 45 bénh
nhi cho thiy sy chiém wu thé ciia VA do III (62,2%) va do IV (24,4%), trong khi d6 II chi
chiém 13,3%. Két qua nay tuong ddng v6i nghién ctiru cia Marta Zrinka Gali¢ [7]. Co ché
bénh sinh dugc xac dinh do t6 chirc VA qua phat gay chén ep tryc t1ep 1én loa voi, két hop voi
tinh trang viém nhiém gay phu ne niém mac xung quanh, dan den tac nghen voi nhi co hoc va
chirc nang. VA dugc coi nhu 1a 6 gdy viém nhiém va 1a ngudn cung cap vi khuan chinh cia
viém tai gifra, va gay giam chirc nang thong khi voi nhi.

4.2. Panh gia két qua diéu tri phsu thuat
Hiéu qua cua k¥ thuat dat o ong thong khi két hop nao VA qua noi soi duogc danh gia
thong qua theo doi dinh ky sau 1 tudn, 1 thang va 3 thang. Ghi nhén tai thoi diém phiu thuat
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cho thiy 100% (82/82) tai déu c6 tinh trang @ dich ¢ cac mirc d6 khac nhau. Sau can thiép,
cac trigu ching 1am sang cai thién r6 rét: ty 1 nghe kem giam tir 80% xudng con 4,4% (1
thang) va 2,2% (3 thang); tri€u chung u tai giam tur 88,9% xuong con 8,9% (1 thang) va

4,4% (3 thang). Sau 1 thang, c6 93,9% truong hop dap tmg t6t v6i didu tri, biéu hién qua
tinh trang 6ng thong khi kho, thong subt va dung vi tri. Tinh trang chay dich chiém 3, 7%
sau 1 thang va 1,3% sau 3 thang. Chua ghi nhan truong hop tic dng thong khi. Ty 18 rét dng
thong khi dugc ghi nhan 1a 2/82 tai sau 1 thang va tang 1én 6/82 tai sau 3 thang. Trong qua
trinh theo doi, ¢6 1 trudng hop tai van con chdy dich sau 3 thang va 1 truong hop tai phat (r
dich ngay sau khi rot ong. Nguyén nhén tai phat thuong do ong thong khi bi dao thai som
khi tinh trang @ dich chua dat diém, hoac chua kiém soat t6t cac dot viém mii hong cap. Vi
vay, viéc theo ddi dinh ky trong sudt thoi gian luu 6ng va sau khi rét 6ng 1a bat bude dé
danh gia trang thai mang nhi. Panh gi4 chung sau 3 thang, két qua diéu tri tt dat 95,6%,
trong ddéng voi nghién ctru cia Weng Y (94,59%) [11]. V& bién ching hiu phiu, nghién
ctru khong ghi nhén tinh trang chady mau sau nao VA, sot mé hay tai phat qua phat t6 chirc
VA. Tuy nhién, ¢6 2 truong hop xuét hién seo hd mo, c6 thé do can thiép d6t cam mau sau
tai chd, nhung qua theo doi lam sang, bénh nhan khong biéu hién triéu ching kho chiu. Ty
1¢ két qua t6t trong nghién cru ciia chung toi trong viéc thyc hién dong thoi hai phuwong
phap diéu tri trén bénh nhan mang lai hidu qua twong duong v&i nghién ctru cia Weng Y
[11] so sanh hiéu qué cia hai nhém duoc diéu tri nao VA don thuan va nao VA co két hop
dat dng thong khi mang nhi. Viéc loai bo 6 nhidm tring va khdi VA phi dai tai cira miii sau,
g0 voi nhi da gitp céi thién ro rét cac triéu chirng co nang. Phi dai VA dong vai tro 1a tac
nhan co hoc gay bit tic loa voi, dong thoi 1a 6 viém nhiém ngugc dong dan dén réi loan
chirc nang voi nhi va & dich hom nhi. Can thiép nao VA gitip phuc hdi chirc ning voi nhi,
tao diéu kién cho viéc thoat dich hiéu qua hon. Két qua nghién ctru khéng dinh vai tro then
chét cuia viée dat 6ng thong khi két hop nao VA trong viée cai thién sirc nghe, din luu dich
va tai tao thong khi tai giita thong qua viéc giai quyét triét d& nguyén nhan chén ép co hoc
va 6 nhiém tring ving miii hong.

V. KET LUAN

Phi dai VA 1a yéu t6 then chdt trong su khoi phat va tai phat viém tai giita  dich tré
em. Nao VA gilip giai phong tic nghén co hoc, tir d6 rit ngin thoi gian hdi phuc va giam
thiéu mirc d6 nghiém trong cling nhu tan suat tai phat bénh. So véi cac phuong phap don l¢,
su phdi hop nao VA va dit 6ng thong khi mang nhi mang lai hidu qua diéu tri su sic hon.
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