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DANH GIA KET QUA PIEU TRI PHAU THUAT CAT AMIDAN
VA NAO V.A. DPONG THO1 O’ TRE EM

Lé Thanh Thdi, Nguyén Thj Ngoc Khanh, Nguyén Trung Nghia
B& mén Tai Mii Hong, Truwd'ng Bai hoc Y Dwoc Hué - Pai hoc Hué

Tém tat

Muc tiéu nghién cru: Danh gia két qua diéu tri phau thuat cit amidan va nao V.A. déng thoi & tré em.
Pai twong va phwong phap nghién ctru: Gom 82 bénh nhan dwoc cit amidan va nao V.A. déng thoi tir
thang 4/2016 dén thang 5/2017. Phuong phap nghién ciru md t3, tién cru va cd can thiép 1am sang. Két
qua: Thoi gian phau thuat trung binh 13 19,2 + 4,2 phdt. Lwvong mau mat khi phau thuat trung binh 13 38,2 +
4,1 ml. Mtrc d6 dau ngay dau sau phau thuat trung binh 13 5,2 + 1,1 diém. Ty & giam cla cac triéu ching co
nang sau phau thuat 3 thang so véi triedc phau thuat: dau hong tai phat 91,2%, sot tai phat 93,1%, chay mii
87,8%, nghet miii 88,9%, ngli ngdy 92,3%, nudt vdng 88,0%. Sau phau thuat 73,2% nguoi nha rat hai long,
26,8% hai long v&i két qua diéu tri. K&t luan: Phiu thuat cat amidan va nao V.A. dong thoi gitp tiét kiém chi
phi ph3u thuat, tiét kiém thoi gian, cai thién triéu chirng 1am sang t6t hon va mirec dd dau twong duwong véi
cdt amidan don thuan.

Tir khéa: cdt amidan, ngo V.A.

Abstract

CONCURRENT TONSILLECTOMY AND ADENOIDECTOMY
IN THE CHILDREN

Le Thanh Thai, Nguyen Thi Ngoc Khanh, Nguyen Trung Nghia
Hue University of Medicine and Pharmacy — Hue University

Objective: To evaluate results of concurrent tonsillectomy and adenoidectomy in the children. Materials
and Methods: 82 patients were given concurrent tonsillectomy and adenoidectomy in the children
from 4/2016 to 5/2017, and the results were studied by descriptive, prospective and clinical methods.
Results: Average of operating time were 19.2 + 4.2 minutes. Blood loss during the operations averaged
38.2 + 4.1ml. Percent rate reduction of recurrent sore throat 96.3%, recurrent fever 89.0%, rhinorrhea
69.5%, nasal obstruction 88.9%, snoring sleep 63.4%, swallowing 30.5%. After surgery, 73.2% of the family
members were very satisfied, 26.8% were satisfied with the results. Conclusion: Concurrent tonsillectomy
and adenoidectomy, this saves on surgery costs, saves time, improves clinical symptoms, and pain levels are
comparable to simple tonsillectomy.
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1. DAT VAN DE

Bénh ly viem amidan va viém V.A. la nhitrng bénh
ly chiém ti 1& cao & tré em, d&c biét I3 Itra tubi nha
tré mau gido (1 — 6 tudi) va cé thé giy nén nhiéu
bién chirng, &nh hudng dén sy phat trién tinh than
va thé chat cla tré néu khéng duwoc chan doan sém
va diéu tri kip thoi. & tré em viém amidan va viém
V.A. thudng song hanh véi nhau, va né la bénh ly
Tai Miii Hong phd bién cda Viét Nam cling nhu trén
thé& gidi. Hién nay cling v&i sy phat trién cla khoa
hoc ky thuat, ngudi ta da nghién cliru tim ra nhiéu
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phuong phap diéu tri tét, it bién chirng cho bénh
nhan. Cat amidan, nao V.A. thudng dwoc tién hanh
rieng 1é, gan day viéc cit amidan va nao V.A. dong
thoi da dwoc nhiéu co s& dp dung, nham tranh phiu
thuat nhiéu [an, trong khi ton tai cd hai bénh ly déong
thoi trén mot bénh nhan. Tuy nhién, cdc nghién ctru
danh gia diéu tri viem amidan va viém V.A. duoc tién
hanh mét céch riéng r& ma chuwa tim thdy bao cdo
nao vé viéc danh gid két qua diéu tri viém amidan va
viém V.A. déng thoi trén d&i twong 1a tré em. Chinh
vi vdy chiing téi thuc hién nghién clru dé tai: “Ddnh

DOI: 10.34071/jmp.2017.5.29

Ngdy nhén bai: 5/10/2017; Ngdy déng y déng: 8/11/2017; Ngay xudt bén: 16/11/2017

JOURNAL OF MEDICINE AND PHARMACY 207 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 7, s6 5 - thdng 11/2017

gid két quad diéu trj phdu thuét cat amidan va nao
V.A. déng tho'i & tré em”.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Ddi twong nghién ciru

GOom 82 bénh nhan tré em (< 15 tudi) dwoc phau
thuat cat amidan va nao V.A. dong thoi tai Khoa Tai
MUi Hong, Bé&nh vién Trung wong Hué va Khoa Tai
Miii Hong — Mat — Rang Ham Mit, Bénh vién Truong
Pai hoc Y Dwoc Hué tlir thang 4/2016 dén thang
5/2017.

2.2 Phuwong phap nghién ctru

Phuong phap: M6 t3, tién clru theo ddi doc va cd
can thiép lam sang.

Chon mau nghién clru: Chon mau ngiu nhién
thuan tién.

Cac tiéu chuln thu nhan bénh nhan: Cac bénh
nhan tré em (< 15 tudi) khdng phan biét gidi tinh,

3. KET QUA
3.1. Phan bé bénh nhan theo gidi

¢6 chi dinh ph3u thuat cit amidan va nao V.A., cac
bénh nhan khong cé bénh ly khac kem theo.

Theo ddi: Theo ddi bénh nhan sau phau thuat 7
ngay va sau 3 thang. Phuong phap phau thuat: Cat
amidan bing dao dién don cuc, nao V.A. bang thia
Moure.

Cac chi tiéu danh gia: Gidi, tudi, triéu chirng toan
than, co ndng truwdc phau thuat, phan dé qua phat
amidan, V.A., chi dinh phau thuat cit amidan va nao
V.A., mirc do dau sau phiu thuat, cac triéu chirng
sau 3 thang va mirc d6 hai long clia ngudi nha sau
3 thang.

Thu thap s6 liéu: S6 lieu dwoc thu thap bang
bang cau hoi thiét k& theo mau. Ngudn thu thap s6
liéu dua trén bénh an cta bénh nhan, quan sat ghi
nhan trong cac cudc phau thuat. Theo d&i hau phiu
qua tai khdm 7 ngay va 3 théng. S& liéu dugc xir ly
bang phan mém théng ké y hoc Medcalc.

Bi€u db 3.1. Phan b8 bénh nhan theo gidi (n=82)
Trong nghién ctru cla chdng téi ty 1& nam la 67,1% va nit 13 32,9%

3.2. Phan bd bénh nhan theo tudi

Bang 3.1. Phan b bénh nhan theo nhdm tudi (n=82)

. . Tong
Nhom tudi (nam)

n Tylé %

<3 4,9

>3-6 57 69,5

>6-11 19 23,2

>11-15 2 2,4
T5ng 82 100,0

Nhém tudi > 3 — 6 tubi [a chi y&u vdi 69,5%, tudi trung binh 13 5,8 + 2,1, nhd nhat 1a 2 tudi, [&n nhat [ 14 tudi.

3.3. Triéu chi*ng toan than truwd'c phau thuat

Bang 3.2. Triéu ching toan than trudc phau thuat (n=82)

Triéu chirng toan than S6 bénh nhan Ty lé%
S6t tai phat 73 89,0
Ngl ngdy 52 63,4
Hay nén khi an 17 20,7
Thé khut khit 15 18,3
Chan an 13 15,9
Con nguwng thé khi ngd 5 6,1

Trong cac triéu chirng toan than chiém ty 1é cao nhat |a sét tai phat 89,0%.
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3.4. Triéu chi*ng co’ ning trwdc phau thuat

Bang 3.3. Triéu chirng co ndng trwdc phau thuat (n=82)
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Triéu chirng co’ ndng S6 bénh nhan Tylé %
Pau hong tai phat 79 96,3
Chay miii 57 69,5
Nghet mi 54 65,9
Nu6t vudng 25 30,5
Ho 15 18,3
U Tai 3 3,7

Triéu chirng dau hong tai phat chiém ty |1& nhiéu nhat véi 96,3%, chay miii 69,5%, nghet miii 65,9%, thap

nhat 1a U tai vdi 3,7%.
3.5. Phan do qua phat V.A.

Bang 3.4. Phan do qua phat V.A. (n=82)

Do qua phat V.A. S6 bénh nhan Ty lé %
bo1l 3 3,6
b2 45 54,9
Do 3 30 36,6
bé 4 4 4,9
Téng 82 100,0

V.A. qua phat dé 2 va do6 3 chiém chu yéu vdi ty 1& 91,5%, V.A. qué phat dod 2 chiém ty 1é nhiéu nhat 13

54,9%.
3.7. Phan d6 qua phat amidan

Bang 3.5. Phan do qua phat amidan (n=82)

D6 qua phat amidan S6 bénh nhan Tylé%
Po1 1 1,2
Do 2 27 32,9
Do 3 45 54,9
bPo 4 9 11,0
Téng 82 100,0
Amidan qud phat d6 3 chiém ti & cao nhat 54,9%, thap nhat 1a d6 1 vdi 1,2%.
3.8. Mrc d6 qua phat V.A. theo do qua phat amidan
Bang 3.6. Mrc d6 qud phat V.A. theo d6 qua phat amidan (n=82)
Phan d6 V.A.do 1 V.A. do 2 V.A.do 3 V.A.do 4 T6ng
; (%) (%) (%) (%) (%)
. . 0 0 1 0 1
Amidan 46 1 0,0) 0,0) (100,0) 0,0) (100,0)
. R 1 14 11 1 27
Amidan d¢ 2 (37) (51,9) (40,7) (37) (100,0)
. . 2 25 15 3 45
Amidan do 3 (4,4) (55,6) (33,3) 67) (100,0)
. R 0 6 3 0 9
Amidan do 4 (0,0 (66,7) (33,3) (0,0 (100,0)
Tong 3 45 30 4 82
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V.A. qué phat gép nhiéu nhat & tré c6 amidan d6 3 v&i 54,9%, it nhat & tré cé amidan do 113 1,2%. Amidan
qué phét dé 3 kém V.A. qua phat dd 2 cd ty |é nhiéu nhat véi 25/82 trudng hop (chiém ty 1€ 30,5%). Khong cd sur lién
quan gitta mdrc do qua phat V.A. va mirc d6 qua phat amidan (v&i p > 0,05).

3.9. Chi dinh cat amidan va nao V.A.

Bang 3.7. Chi dinh cit amidan va nao V.A. (n=82)

Chi dinh cat amidan va nao V.A. S6 BN Tylé %
V|en2 V.A.Vtal di tai lai nhiéu [an trong nam 75 915
>4 lan/nam
V.A. qua phat gay bit tic clra m{i sau, can

2 LA LN 2 5 oy . 35 42,7
tré hd hap, anh huéng chirc nang tai
V.A. gdy bién chirng gan va xa 35 42,7
Vlerg amlvdan dot cap tai di tdi lai nhiéu lan 79 96,3
>4 1an/ndm

Viém amidan man tinh gdy cac bién chirng
gan (viém thanh khi ph& quan, viém mii, 15 18,3
viém tai gilta)

Chi dinh cat amidan va nao V.A. chiém ty & cao nhat |a viém dot cap tai di tai lai nhiéu [an ( V.A. 12 91,5%
va amidan la 96,3%).

3.10. Diac diém qua trinh phau thuat va mirc d6 dau sau phau thuat

Tho&i gian ph3u thuat trung binh 13 19,2 £ 4,2 phit. Lwvgng mau mat khi phau thuat trung binh 13 38,2
+4,1 ml. Khong cé méi lién quan cé y nghia théng ké gilra thoi gian phau thuat va lvgng mau mat khi
phau thuat (p > 0,05).

Bang 3.8. Mirc d6 dau sau phau thuat (n=82)

Mtrc 46 dau trungbinh | B4Y d::u:“ Bhad Sau 7 ngay phiu thuat B
X+ 5D 52+1,1 1,9+1,3 0<0,05

Mrc d6 dau trung binh ngay dau sau phau thuat 13 5,2 + 1,1, sau 7 ngay phau thuat 1a 1,9 + 1,3. Sy giam
mirc do dau gilra ngay dau va 7 ngay sau phau thuat cé y nghta thdng ké (p < 0,05).
3.11. Panh gia két qua triéu chirng sau phiu thuat 3 thang
Bang 3.9. So sanh triéu chirng trudc va sau phau thuat (n=82)

Trwé'c phau thuat Sau phau thuat
Triéu chirng
n Ty lé % n Ty lé %

Dau hong tai phat 79 96,3% 7 8,5%
S&t tai phat 73 89,0% 5 6,1%
Chay mii 57 69,5% 7 8,5%
Nghet miii 54 65,9% 6 7,3%
Ngl ngay 52 63,4% 4 4,9%
Nuét vuéng 25 30,5% 3 3,7%

Sau phau thuat 3 thang cac triéu chirng giam rd: Giam dau hong tai phat la 72/79 case, ty 1& 91,2%, giam
sOt tai phat 68/73 case, ty 18 93,1%, gidm chdy miii 50/57 case, ty |& 87,8%, giam nghet m{ii 48/54 case, ty |&
88,9%, giam ngu ngdy 48/52 case, ty & 92,3%, gidm nudt vudng 22/25 case, ty |& 88,0%, céc triéu chirng nay
giam c6 y nghia théng ké vé&i p < 0,01.
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3.12. Mt¥c do hai long ctia ngudi nha bénh nhan sau 3 thang phau thuat
Bang 3.10. M(rc d6 hai long clia ngudi nha bénh nhan sau 3 thang phau thuat

Murc d6 hai long n Tylé %
R4t hai long 60 73,2
Hai long 22 26,8
Khéng hai long 0 0,0%
Tong 82 100,0%

Sau phau thuat 73,2% ngudi nha rat hai long, 26,8% hai long vdi két qua diéu tri, khong cé truong hop

nao la khéng hai long.

4. BAN LUAN

4.1. Vé phan bé tudi va gidi

Bénh Iy viém amidan phéi hop viém V.A. rat phd
bién & tré em, nhiéu nhat & nhdm tudi nha tré mau
gido, tir 3 dé&n 6 tudi (chiém 69,5%), day la nhédm tudi
hoan thién hé théng mién dich. Nhém tudi nay V.A.,
amidan phat trién, hoat ddng manh nhat va thudng
gay bénh. Nhém tir > 6 — 11 tudi chiém ty 1& 23,2%,
nhém > 11 — 15 tuBi chiém ty 1& 2,4%, 13 nhém tudi
hé théng mién dich hoan thién, V.A. bat dau teo nho
di, sy viem nhiém V.A. va amidan ciling it di.

4.2, Vé triéu chirng toan than va co nang truwdc
phiu thuat

Trong nghién ctu cta chdng t6i: dau hong téi
phat 96,3%, sot tai phat 89,0%, chay miii 69,5%,
nghet mii 65,9%, ngl ngdy 63,4%. K&t qua nay phu
hop véi nghién ciru cdia Pdng Duy Nam (2015) véi
dau hong téi phat 13 93,4%. K&t qua cua chuing ti ¢
khac hon so véi tac gia. Pham Dinh Nguyén: nghet
miii (91,8%), ngli ngdy (72,1%), chay miii (68,9%). Sw
khédc nhau cé 18 do céc tac gid nay chi nghién clru
trén bénh nhan viém V.A. hoac viém amidan don
thuan.

Sot tai phat gy anh hudng dén sinh hoat va doi
s6ng cla tré, 1a nguyén nhan chinh khién ngudi nha
dua tré dén kham va diéu tri. Trong nghién ctru cda
chuing tdi, qua qua trinh thu thap sé liéu ching téi
thdy da s6 cha me khéng quan sat va danh gia duwoc
dau hiéu con ngung thé khi ngl, diéu nay do dan
tri cia chung ta chuwa cao, chi quan sét, chd y dwoc
nhitng dau hiéu dé phat hién nhu ngl ngdy, chay
mii, nghet miii... Nghién clru cta chung téi va cac
tac gid khac cho thay viém V.A. va viém amidan man
tinh gy s6t tai phat, ngd ngdy... anh hudng dén chat
lwgng cudc séng, sy phat trién vé thé chat va tinh
than cuda tré. Hién nay nhitng tredng hop viém V.A.
va viém amidan qud phat gy hoi chirng nguwng thé
khi ngl tuy gdp vai tan sudt it nhung cling dugc cac
nha Tai Miii Hong quan tdm, can chan doén va diéu
tri sém dé phong nglra cac bién chirng vé tinh than
va thé chat cho bénh nhan.

4.3. Vé dic diém qua trinh phau thuat va mic
d6 dau sau phau thuat

Nghién ctru clia chling t6i cé thai gian cat amidan
va nao V.A. d6ng thoi trung binh 13 19,2 + 2,83 phut.
Lwong mau mat khi phau thuat trung binh 12 38,2 +
4,1ml. Theo nghién cru cta Tran Anh Tudn (2010)
(v&i nhém nao V.A. bang La Force mu) lwgng méu
mat trung binh 13 36,94 + 6,43 ml, thoi gian phau
thuat trung binh la 6,58 + 1,43 phut.

Nghién cru cla Shehata (2005), véi nao béng
thia Moure, lwgng mau mat trung binh 13 34,33 +
15,08 ml, thi gian phdu thuat trung binh 13 9,1 *
1,74 phat. Lwong méau mat theo nghién ctru cla
chung toi la twong duong vdi cac nghién clru trén
mac du thyee hién cdt amidan va nao V.A. dong thoi.
Tuy nhién thoi gian phau thuat duong nhién 1a dai
hon.

Mrc d6 dau trung binh ngay dau sau phau thuat
la 5,2 + 1,1 diém. Twong déng vd&i nghién cru cla
Nghién ctru cha Aksoy F (2010) mirc dd dau ngay
dau sau phau thuat (v8i nhém cdt amidan bang
Monopolar) la 5,46 + 2,34.

4.4. Vé két qua danh gia sau 3 thang va mirc dé
hai long sau phau thuat

Theo nghién ctru cla ching t6i, triéu chirng lam
sang sau phau thuat gidm rd va cé y nghia théng ké
p < 0,01. Ty |é dau hong tai phat giam la 91,2%, ty
I& s&t tai phat giam 13 93,1%, ty 1& chay mii giam
87,8%, ty |& nghet miii giam la 88,9%, ty & ngli ngay
giam 13 92,3%, ty 1& nudt vuwdng gidm 1a 88,0%.
Cao hon két qua nghién ciru cdia Quich Ngoc Minh
giam nghet mii (82%), gidm chay miii (78%), hét
ngdy (78,9%). Phau thuat da giai quyét khéi V.A. va
amidan, y&u t8 gay viém nhiém va tic nghén mii
hong cho bénh nhan, nén cé su cai thién rd vé triéu
chirng cho bénh nhan. Vi vay nhan duoc sy hai long
cao cla ngudi nha bénh nhan véi ty I rat hai long
va hai long 1a 100%. Theo nghién ctru cla Stanislaw
(2000) v&i nhém nao V.A. bang curette ty & rat hai
long la 79,4%, hai long la 20,6%, khong cé truong
hop nao khéng hai long.
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5. KET LUAN

Qua nghién ctru 82 bénh nhan duoc cit amidan
va nao V.A. dong thoi & tré em tai Khoa Tai M
Hong, Bénh vién Trung wong Hué va Khoa Tai MUi
Hong — M3t — Rdng Ham Mét, Bénh vién Truong Dai
hoc Y Duwoc Hué tir thang 4/2016 dén thang 5/2017.
Chung t6i rut ra mot s6 két luan nhu sau:

Triéu chirng toan than thudng gap: S6t tai phat
89,0%, ngli ngdy 63,4%. Triéu chirng co nang thuong
gap: Dau hong tai phat 96,7%, chay miii 69,5%,
nghet miii 65,9%. Thoi gian phau thuat trung binh

1a 19,2 + 4,2 phut. Lwong mau mat khi phau thuat
trung binh 13 38,2 + 4,1 ml. M{rc d& dau ngay dau
sau phau thuat trung binh 13 5,2 + 1,1 diém, sau 7
ngay 1a 1,9 + 1,3 diém. Céc triéu chirng 1am sang
sau phau thuat gidm: Dau hong tai phat (96,3% -
con 8,5%), sbt tai phat (89,0% - con 6,1%), chay miii
(69,5% - con 8,5%), nghet miii (65,9% - con 7,35%),
ngu ngdy (63,4% - con 4,9%). Mirc do hai long cla
nguwdi nha bénh nhan nhém rat hai long chiém ty
|& cao nhat 73,2%, hai long vdi 26,8% va khéng cé
truong hop nao la khéng hai long.
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