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TOM TAT

Dit vin dé: Viém tai gitta man tinh tii co lom thu"ong nhi la hdu qud ciia réi loan thong khi
tai giita, cé nguy co tién trién gdy dn mon xwong con va hinh thanh cholesteatoma, do dé can dwoc
danh gid va can thiép kip thoi. Muc tiéu nghién civu: 1. M6 ta déic diém lam sang, cdn lam sang
cua viém tai gitta man tinh tui co lom thuong nhi tai Can Tho va Bénh vién Pa khoa Bac Liéu nam
2025-2026. 2. Pdnh gid két qua ban dau vé khé tai va thinh liec sau phdu thudt ni soi mé thirong
nhi dwong xuyén éng tai tai Can Tho va Bénh vién Pa khoa Bac Liéu nam 2025-2026. Déi twong
va phwong phdp nghién civu: Nghién ciru mé ta hang loat ca trén 23 bénh nhdn dwoc phdu thudt
tai Bénh vién Truong Pai hoc Y Dwoc Can Tho, Bénh vién Tai Miii Hong Can Tho va Bénh vién Pa
khoa Bac Liéu nam 2025-2026. Cdc két qua ddanh gid gom ddc diém bénh tich, phwong phdp phdu
thudt, thoi gian khé tai va thay doi thinh luc qua dwong khi, dwong xirong, khodang cdch khi - xwong.
Két qua: Tubi trung binh la 43,17; nit chiém 56,5%. Triéu chimg thirong gdp g5m nghe kem 87,0%,
i tai 73,9% va chay tai 69,6%. Theo phdn dé Vijayendra, @6 III chiém 60,9% va do IV chiém 39,1%.
Cholesteatoma ghi nhdn ¢ 43,5% truong hop. Ba phuong phdp can thiép chinh gom mao thuong nhi,
tao hinh thuong nhi va ti¢t can xuong chiim 16i thleu Thoi gian khé tai sau mé trung binh 6,0 + 2,5
tuan. Trong 11 truong hop cé do thinh lwc sau mé, ngudng nghe trung binh dwong khi cdi thién tir
39,70+ 12,02 dB xuong 27,75 + 7,73 dB; khodng cdch khi - xwong giam tir 20,16 + 10,37 dB xuo'ng
11,05+5,95dB, p < 0,01. Két lu@n: Phdu thudt ngi soi mo thwong nhi dwong xuyen ong tai cho két
qua ban dau kha quan vé khé tai va cdi thién thinh e, dong thoi givp danh gid, xi Iy ton thuwong
thuong nhi duoi quan sat phong dai.

Tir khéa: Tiii co I6m thwong nhi, ndi soi tai, phdu thudt ngi soi tai dwong xuyén éng tai.

ABSTRACT

EVALUATING OUTCOMES OF TRANSCANAL ENDOSCOPIC
ATTICOTOMY FOR THE TREATMENT OF CHRONIC OTITIS MEDIA
WITH ATTIC RETRACTION POCKET IN CAN THO AND BAC LIEU
GENERAL HOSPITAL, 2025-2026

Nguyen Thanh Dat”, Nguyen Trieu Viet’, Tran Quoc Su’
1. Bac Lieu General Hospital
2. Can Tho University of Medicine and Pharmacy

Background: Chronic otitis media with an epitympanic retraction pocket is a consequence
of impaired middle ear ventilation and may progress to ossicular erosion and cholesteatoma
formation. Therefore, timely evaluation and surgical intervention are necessary. Objectives: 1. To
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describe the clinical and paraclinical characteristics of chronic otitis media with epitympanic
retraction pocket in Can Tho and Bac Lieu General Hospitals during 2025—-2026. 2. To evaluate the
initial outcomes in terms of dry ear status and hearing improvement after transcanal endoscopic
atticotomy at these study sites during the same period. Materials and methods: A descriptive case
series was conducted on 23 patients who underwent surgery at Can Tho University of Medicine and
Pharmacy Hospital, Can Tho Ear, Nose and Throat Hospital, and Bac Lieu General Hospital from
2025 to 2026. The evaluated outcomes included lesion characteristics, surgical techniques, time to
dry ear, and hearing changes based on air conduction, bone conduction, and the air—bone gap.
Results: The mean age was 43.17 years, and females accounted for 56.5% of cases. The most
common symptoms were hearing loss (87.0%), tinnitus (73.9%,), and otorrhea (69.6%). According
to the Vijayendra classification, grade Il accounted for 60.9% and grade 1V for 39.1%.
Cholesteatoma was identified in 43.5% of cases. Three main surgical techniques were performed:
Atticotomy, attic reconstruction, and minimal mastoidectomy. The mean postoperative time to dry
ear was 6.0 = 2.5 weeks. Among 11 patients with postoperative audiometric assessment, the mean
air-conduction hearing threshold improved from 39.70 + 12.02 dB to 27.75 £ 7.73 dB, while the
air—bone gap decreased from 20.16 = 10.37 dB to 11.05 = 5.95 dB (p < 0.01). Conclusion:
Transcanal endoscopic atticotomy showed promising initial outcomes in achieving dry ear status
and improving hearing. It also enabled effective evaluation and management of epitympanic lesions
under magnified endoscopic visualization.

Keywords: Attic retraction pocket, endoscopic ear surgery, transcanal endoscopic ear
surgery (TEES).

I. PAT VAN PE

Viém tai gitra man tinh tdi co 16m thugng nhi 1 hau qua cua réi loan chirc ning voi
nhi va ap lyc m tai gitra ko dai, lam mang nhi co 16m bat thuong vao hom nhi, dic biét
vung thuong nhi. T6n thuong c6 thé tién trién gy an mon xwong con, dinh mang nhi, nhiém
trung tai dién va hinh thanh cholesteatoma [1], [2]. Viéc danh gid muc do tii co 16m, kha
ndng quan sat day tui, tinh trang xuong con va mirc d¢ dn mon tuong thugng nhi gitp dinh
hudng chi dinh can thi¢p va tién lugng két qua [3].

Trong nhitng nim gan déy, phau thuat ndi soi duong xuyén éng tai dugc tmg dung
rong rai nho hinh anh phong dai, goc nhin rong va kha nang quan sat cac ngoc ngach thuong
nhi qua dudng xuyén ong tai, hd trg xir Iy bénh tich khu tra {thuong nhi mot cach it xam lin
[4], [5], [6]. Vi vay, chung t6i thuc hién nghién ctru nay nham muc tiéu: 1. M6 ta dic diém
lam sang, can 1am sang cta viém tai giita man tinh ti co 16m thuong nhi tai Can Tho va
Bénh vién da khoa Bac Liéu nam 2025-2026; 2. Danh gia két qua ban dau (kho tai va thinh
luc) sau phiu thuat ndi soi md thuong nhi duong xuyén dng tai tai Can Tho va Bénh vién
da khoa Bac Liéu nam 2025-2026.

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

Bao gém 23 bénh nhan duoc chan doan viém tai gilta man tinh tui co 1om thugng
nhi va dugc phéu thuat tai Bénh vién Truong Pai hoc Y Dugc Can Tho, Bénh vién Tai Mii
Hong Can Tho va Bénh vién Da khoa Bac Liéu giai doan 2025-2026.

- Tiéu chuin chon miu: Puge chan doan xac dinh viém tai gilta man tinh tai co
16m thuong nhi (6 II-IV theo Vijayendra-Mahajan [3]) va dugc phau thuét ndi soi mé
thuong nhi duong xuyén dng tai tai Can Tho va Bénh vién Da khoa Bac Liéu giai doan
2025-2026. Bénh nhan dong y tham gia nghién ciu.
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- Tiéu chuén loai trir: Cac trudng hop c6 tién cin chan thuong hoic phiu thut tai,
c6 bénh 1y chit hep dng tai ngoai, xuwong chiim c6 dang thong bao nhiéu, hodc khéng dong
y tham gia nghién ctru. Bénh 1y ndi khoa khong thé giy mé, phiu thut.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru m6 ta hang loat ca c6 can thiép 1am sang.

- C& mau va phuwong phap chon mAiu: Chon mau thuan tién dugc 23 trudng hop
thoa tiéu chuan chon mau.

- N§i dung nghién ciru:

+ Pic diém chung: tudi, gioi.

+ Pic diém 1am sang, can lam sang: Tri¢u ching co nang (chay tai, u tai, nghe kém,
dau tai, chong mit), triéu ching thyc thé (danh gia day tai co 16m thuong nhi, mirc d6 an
mon thanh thuong nhi va nghi ngd cholesteatoma). Panh gia hinh anh chup cét 16p vi tinh
xuong thai duong (tinh trang thong bao xwong chiim) va danh gia thinh lyc do.

+Dic diém trong phau thuat: Mirc d6 ton thuong ving thugng nhi, tén thuong xuong
con va phuong phap phau thuat.

+ Danh gi4 thoi gian kho tai, thinh lyc sau phau thuat 3 thang.

- Phwong phap thue hién: Phiu thuat ndi soi tai duong xuyén bng tai (TEES) duoc
thyc hién duoi gdy mé noi khi quan. Sau danh gia néi soi, tién hanh mo thuong nhi, liy sach
bénh tich tiii co 16m va hodc cholesteatoma (néu c6), xir tri xuong con theo t6n thuong; tai
tao thuong nhi hoic mang nhi bang vat liéu sun-mang sun khi can [7]. Truong hop ton
thuong lan rong hoac xuong chiim kém thong bao co thé ph01 hop khoét chiim tbi thiéu
nham kiém soat bénh tich va tao tai kho [8]. Theo d6i hau phau va tai kham dinh ky; danh
gia kho tai va thinh lyc sau mo 3 thang.

- Phuong phip thu thip s6 liéu: Phong van bénh nhan, thu thap thong tin qua bénh
an nghién ctru khi nhap vién diéu tri va két qua do thinh lyc d6 sau 3 thang.

- Phwong phap xir Iy s6 liéu: Nhép va xtr ly s lidu bang phan mém SPSS 27.0. Cac
bién dinh tinh trinh bay duéi dang tan sb, ty 1¢ phan tram (%), bién dinh luong dwgc phan
tich bang trung binh va d¢ léch chuén. So sanh trudc-sau st dung kiém dinh t-test cdp, chon
mirc ¥ nghia p < 0,05. Céc sd liéu sau khi xir 1y s& duoc trinh bay dudi dang cac bang, biéu
d6 bang phan mém Excel 2016.

- Pao dirc trong nghién ciru: Nghién ctru dugc su chép thuin cua Ho1 déng Pao
duc trong nghién ciru y sinh hoc ctia Trudng Pai hoc Y Dugce Can Tho theo phiéu chép
thuan s6 25.093.HV/PCY-HDDD ngay 30/06/2025.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Dic diém chung

Dic diém n/Gia tri Ty 18 (%)
C& mau (n) 23
Tudi trung binh (nim) 43,17
Gidi
Nam 10 43,5
Nir 13 56,5
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Nhan xét: Nghién ctiru ghi‘nhén 23 bénh nhan véi tudi trung binh 14 43,17 tudi; trong
d6 ntt chiém ty 1€ cao hon nam, lan lugt 1a 56,5% va 43,5%.
3.2. Dac diém 1am sang, can lam sang
Béng 2. Dic diém 1am sang

Tri¢u chung co ndng n/Gia tri Ty 1€ (%)
Chay tai 16 69,6
Nghe kém 20 87,0
U tai 17 73,9
Pau tai 7 304
Chéng mat 0 0
Phan @6 thi co 10m thugng nhi (Vijayendra)

b 111 14 60,9
bo IV 9 39,1

Nhan xét: Da sé bénh nhan c6 nghe kém (87%) va u tai (73,9%). Dau tai va chong
mat 1a triéu ching it gap hon. Phan do Vijayendra-Mahaian chu yéu do¢ III-IV. Cac biéu
hién va muc dg ton thuong thuong nhi dugc tong hop ¢ biéu do 2.

Cac didc diém ton thuong thuong nhi
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Biéu d 1. Pic diém ton thuong thuong nhi (n=23)

Nhan xét: Da s6 truong hop khong quan sat duge day tai co 16m (73,9%); an mon
twong thuong nhi néng chiém 52,2%. Cholesteatoma ghi nhan 43,5%; ton thuong xuong de
13,0% va xuong bua 8,7%. Pac di€m ton thuong xuong chiim trén CT chu yéu la xuong
chiim kém thong bao (93,8%), dac nga (3,1%).
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3.3. Phwong phap phiu thuit, két qua thinh lwc va khoiang cach khi xwong

(ABG) sau mé 3 thang

Phuong phap phau thuat

B M¢ thuong nhi

O Tao hinh thugng nhi

OTiét cin xwong chiim tdi thiéu

Biéu d 2. Phan bd phuong phap phiu thuat (n=23)

’ Nhan xét: Tiét cin xuong chiim tbi thiéu 12 phuong phap thuong ding nhit (52%),
tiép theo 1a tao hinh thuong nhi (30%) va m¢ thugng nhi (17%).
Béng 3. Thay dbi thinh lyc va ABG trudc md va sau mo 3 thang

Chi s Trudc md Sau mo 3 thang p*
(TB = SD) (TB +SD)
Ngudng nghe trung binh duong khi (dB HL) 39,70 £ 12,02 27,75+ 17,73 0,001
Ngudng nghe trung binh dudng xuong (dB HL) 19,55+ 7,61 16,70 + 6,56 0,007
Air-bone gap (ABG) trung binh (dB) 20,16 + 10,37 11,05 £ 5,95 0,002
Thoi gian kho tai sau mo (tuan) 6,0 +2,5 (3-12)

*Kiém dinh t-test cdp; p < 0,05

Nhan xét: Sau md 3 thang, ngudng nghe dudng khi va ABG cai thién c6 y nghia thong
ké; ABG giam tur 20,1‘6 + 10,37 dB xudng 11,05 + 5,95 dB, p = 0,002. Thoi gian kho tai
trung binh 6,0 &+ 2,5 tuan.

Hinh 1. Hinh ndi soi tai trudc mé (A, B) va sau md 3 thang (C, D)
(Bénh vién Pa khoa Bac Liéu)
Nhian xét: Trudc md ghi nhan tii co 16m sau kém bénh tich thugng nhi; sau md tai
kho, mang nhi tai tao on dinh, khong théy tich tu biéu bi rd.
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IV. BAN LUAN

4.1. Pic diém chung

Nghién ctru ghi nhan tudi trung binh 43,17 tudi, cho thdy viém tai gitra man tinh tai
co 16m thuong nhi thuong gip & nhom trudng thanh, phu hop véi dic diém bénh 1y tién
trién 4m tham va kéo dai [1], [9]. Ty 1é nit cao hon nam trong nghién ciru nay nhung khac
biét khong 16m, chua di co so khiang dinh xu hudng theo gidi.

4.2. DPic diém 1Am sang va cin 1am sang

Nghién ctru ghi nhan cac tridu ching ndi bat 1a nghe kém (87,0%), U tai (73,9%) va
chay tai (69,6%), phu hgp v6i bénh canh roi loan thong khi tai gitra kéo dai, viém man tinh
va anh huéng dan truyén am [10]. Tui co 16m c6 thé dién tién am tham nhung khi ning co
nguy co in mon xuong con va cholesteatoma [2], [11]. T4t ca truong hop thudc do II-IV
theo Vijayendra-Mahajan; phan loai nay két hgp kha ning quan sat day tai, mic d6 an mon
twong thuong nhi, tinh trang xuong con va cholesteatoma nén phil hop dé mé ta bénh tich
thuong nhi tién trién [3].

Khong quan sat dugc day tai co 1m chiém 73,9% va an mon tudng thuong nhi ning
chiém 52,2%, cho théy phén l6n bénh nhan & giai doan bénh tich da tién trién. Ty 1€
cholesteatoma 1a 43,5%, cao hon nghién ctru phan loai cua Vijayendra va cong su (24% &
nhom Illc va IVe), co thé do nghién ctru hién tai chi chon bénh nhan d¢ II-IV ¢6 chi dinh
phau thuat [3]. Ton thuong xuong de chiém 13,0% va xuong bua 8,7%, thip hon nghién
clru ctia Pham Thanh Thé va cs & xep nhi giai doan IV; khac biét nay co thé do khac nhau
vé muc do xep nhi va tiéu chuén chon mau [9].

Chup cit 16p vi tinh xwong thai duong c6 vai tro danh gia tinh trang thong bao Xuong
chiim, mirc d¢ lan rong bénh tich, in mon chudi xwong con, twdng thugng nhi va cac moc
giai phau quan trong trudc phau thuat. Pham Ngoc Hoang Long ghi nhan CT gifip cung cép
thong tin vé hé thong théng bao xwong chiim, in mon xuong con, vi tri mang cimg, xoang
tinh mach bén va tinh trang day than kinh mat [1].

4.3. Phwong phap phiu thuit va két qua sau md

Phau thuat ndi soi dudng xuyén 6ng tai gitp quan sat phong dai thuong nhi, eo nhi va
cac ngach khuat, hd tro 1ay bénh tich qua dudng mod it xam 1an [4], [6]. Khi can gia c6 mang
nhi hoac téi tao thugng nhi, sun-mang sun 1a vat li¢u c6 gia tri trong cac thi co 1om tién trién
[7]. Trong nghién ctru ndy, tiét cin xuong chiim t6i thiéu dwoc thyc hién nhidu nhat (52%),
phi hop véi nhom bénh tich thuong nhi tién trién va xuong chiim kém thong bao. Pham Ké
Kién va cong su ghi nhan phau thuat noi soi khoét chiim tiét cin & xwong chiim dic nga/kém
thong bao gitp cai thién chay tai va c6 thoi gian kho tai trung binh 7 + 3,2 tuan [8]; két qua
kho tai ctia ching t6i 1a 6,0 + 2,5 tuan. Tuy nhién, theo Dispenza va cong su, khoét chiim
khong tao lgi ich ro rét vé cai thién thinh luc trong moi truong hop, do do chi dinh nén ca thé
héa theo mtrc d§ lan rong bénh tich, thong bao xuong chiim va kha nang kiém soat ton thuong
[12]. Sau 3 thang, ABG giam tir 20,16 + 10,37 dB xudng 11,05 + 5,95 dB, tuong dong xu
huéng cai thién sau phau thudt ndi soi trong nghién ctru cua lannella va cong su [9].

Nghién ctru ¢6 ¢& mau nho, sO truong hop do thinh lyc sau mod con han che va thoi
gian theo doi méi 3 thang. Vi vay, can tiép tuc theo doi dai han dé danh gia 6 6n dinh cta
mang nhi, tai [0m va tai phat cholesteatoma [12], [5].
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V.KET LUAN

Viém tai giita man tinh ti co 16m thuong nhi d¢ III-IV thudng biéu hién nghe kém,

u tai va chay tai; CT thuong ghi nhan xwong chiim dac nga, kém thong bao. Phau thuat noi
soi mo thuong nhi dudng xuyén bng tai cho két qua ban dau kha quan vé tai kho va cai thién
thinh luc sau 3 thang. Can nghién ctru v6i c& mau 16n hon va theo ddi dai han dé danh gia
tai phat.
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