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Tém tat

Muc tiéu: Nghién ctru dac diém lam sang va danh gia két qua diéu tri phau thuat sém viém tay, 4p xe ro
luan nhi. Bai twong va phwong phap nghién ctiru: Nghién clru 46 bénh nhan (46 tai) bi viém tay, ap xe ro luan
nhi duoc diéu tri bang phau thuat theo phuong phap nghién clru tién ctru, quan sat, mo ta, cé can thiép 1am
sang. K&t qua: Nhom tudi < 15 tudi chiém ty & cao nhat 71,8%. Di dang ph&i hop chi€ém 2,2%. S6 bénh nhan
c6 yéu té gia dinh chi€ém 60,9%. Vi tri giai phau 16 ro luan nhi: vi tri kinh dién 91,3%, sau vi tri kinh dién 8,7%.
Nudi cdy vi khudn moc 38,5%. Vi khudn thudng gp |a Staphylococcus aureus 60%. Hau hét cac vi khuan nhay
cam véi khang sinh. Cac giai doan bénh ly cla 16 ro: giai doan viém tay 71,7%, giai doan ap xe 28,3%. Phwong
phap phau thuit ndng 69,6%, 4m 30,4%. Thoi gian didu tri ndi trd trung binh: 8,5 + 3,1 ngay. Tai phat sau phau
thuat 3 thang cd 1 tai, chiém 2,2%. K&t qua sau phau thuat 3 thang: tot 91,3%, trung binh 6,5%, xau 2,2%. K&t
ludn: Viém tay, ap xe ro luan nhigdp nhiéu nhat & Ira tudi tré em, di dang phéi hop kém theo hiém gip, cé vai
tro ctia yéu t6 gia dinh. Vi tri kinh dién cta 16 ro chiém ty 1é cao. Da s6 két qua sau phau thuat dat két qua tét.

Tir khoa: Ro luén nhi

Abstract

ASSESSMENT OF SURGICAL TREATMENT FOR INFECTED
PREAURICULAR SINUS AT HUE CENTRAL HOSPITAL
AND HUE UNIVERSITY HOSPITAL
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Background: This study aims to research clinical characteristics and to evaluate the results of early surgical
treatment of infected preauricular sinus. Subjects and methods: Studied 46 patients (46 ears) sufferring from
infected preauricular sinus surgically treated, by the method of descriptive observative prospective study
with clinical intervention. Results: Age group of < 15 years old accounted for the highest percentage with
71.8%. Combined defects accounted for 2.2%. Number of patients having familial factors accounted for 60.9%.
Location of preauricular sinus: classic position 91.3%, posterior to classic position 8.7%. Positive bacteria
culture with the proportion of 38.5%. Common bacterium was Staphylococcus aureus 60%. Most bacteria
were sensitive to antibiotics. Stages of the infected preauricular sinus: inflammation 71.7%, abcess 48.5%.
Surgical procedures: hot 69.6%, warm 30.4%. Average inpatient time: 8.5 + 3.1 days. Recurrence after surgery
3 months having 1 ear, accounted for 2.2%. Results after surgery 3 months: good 91.3%, moderate 6.5%,
bad 2.2%. Conclusions: Infected preauricular sinus were most common in children, combined defects were
rare, having the role of family factors. Preauricular sinus having classic position occupied high percentage.
Majority of postoperative results were good.
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1. DAT VAN BE

Tai Miii Hong 1a mdt bé phan quan trong cla
co thé con ngudi véi nhitng chirc ndng ton tai cla
sy song. Ty 1& méc bénh Tai Miii Hong rat phd bién
trong d6 nhirng t6n thuong thuc thé thuong duoc
quan tdm con céc di tdt bam sinh néu chua gay anh
hudng stre khéde thi it dwgc chid y. RO ludn nhi la mot
vi du dién hinh ma ching t6i muén néi & day [2].

RO luan nhi [& mdt 6ng tit bam sinh & phia trudc
vanh tai, 1a di tich cta ranh khe mang con sét lai trong
thoi ky phoi thai. Day 1a mot dj tat bdm sinh twong
d6i phé bién trong cong ddng. & Viét Nam cho thay
ty & rd ludn nhi trong céng ddng vao khoang 3,4%
dén 4,2% [3], [4]. O nudc ngoai ty 1& nay udc tinh
vao khoang 0,1% dén 10%, tuy theo cac ching téc &
cac vung khéac nhau trén thé gidi [9].

Mac du ty & rd ludn nhi chiém ty |1& cao trong
cdng déng nhung it khi dugc moi ngudi chd y, mot
phan 12 do hiéu biét cla ngudi dan vé loai bénh nay
con han ché, vi vdy ho d3 ch( quan khéng di kham
va diéu tri sém. D& diéu trj bénh ly nay, cé nhiéu
phuong phdp diéu tri nhung hau hét cac tic gia déu
thong nhat phau thuat [a phwong phap diéu tri tét
nhat va khuynh hudng phau thuat sém & bat ky giai
doan nao cta ro luan nhi nham rat ngan thoi gian
diéu tri dang tirng buwdc dwoc trién khai cho thay
nhitng buéc tién bod trong viéc diéu tri bénh Iy bam
sinh nay [5], [11].

Do tinh phé& bién cua dj tat bam sinh nay trong
cdng dong, viéc diéu trj nhiéu khi khé khan vat va
khi d3 bién ching viém nhiém nhiéu lan, dic biét
anh hudng van dé thdm my |3 dé lai seo 1&n va xau
sudt doi. Nguoc lai néu bénh dugc kham, phat hién
s&m va chi dong diéu trij triét dé thi s& tranh dugc
cac bién chirng va kho khan ké trén [2], [10], Tir thuc
té do chung t6i tién hanh dé tai: “Ddnh gid két qud
diéu tri phdu thudt viém tdy, dp xe ro luGn nhi” véi
hai muc tiéu sau:

1. Nghién ctru déc diém Iém sang, cdn Idm sang
cta viém téy, dp xe ro luén nh.

2. Ddnh gid két qué diéu tri phdu thudt sém viém
tdy, dp xe ro luén nh.

2.DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

GOm 46 bénh nhan vdi 46 tai dang bj viém tay
hodc 4p xe ro ludn nhi duoc diéu tri bang phau thuat
tai B&nh vién Trung wong Hué va Bénh vién Trudng
Pai hoc Y Dwoc Hué tir thang 3/2016 dén thang
5/2017.

2.2. Phuwong phap nghién ctru

Theo phuong phap nghién ctu tién ctru, quan
sat, mo ta, co can thiép 1am sang.
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2.2.1. Phuong tién nghién cuu

- B6 dung cu khdm TMH thong thuong.

- B6 dung cu phau thuat: dao mé, Kelly céc loai,
Forceps, Allis, Farabeuf c¢c& nho, 6ng hut, day hut,
curette nao, kéo Metzenbaum, dao dién don cuc...

- Phiéu nghién ctru.

2.2.2. Cdc chi tiéu nghién ciru va ddnh gid

2.2.2.1. Bdc diém Iém sang, cdn 1ém sang.

- Gidi: nam, nir.

- Tuéi: < 5, 6-15, 16-30, 31-45, > 45 tudi

- Tién s ban than: tai nho, di dang vanh tai,
cham phat trién thé chat, cac ro khac, ...

- Tién st gia dinh: cac thanh vién trong gia dinh
bi ro.

- Ly do vao vién: swng, dau; chd déng; cac ly do
khéc (ngtra, chdy dich,...)

- Vi tri tai bi ro ludn nhi: bén phai, bén trai.

- Vi tri gidi phau 16 ro luan nhi theo tai bj ro: kinh
dién, phia trén, dwdi, trwdc, sau.

- C4c giai doan bénh ly: viém tay hodc 4p xe.

- Xét nghiém vi khudn cdy mu duong ro: moc,
khong moc

- Pinh danh vi khudn va khang sinh do: loai vi
khu&n, KS nhay cam va dé khéng

2.2.2.2. biéu tri phdu thudt

- Chi dinh ph3u thuat: Rd luan nhi & giai doan
bién chitng viém tay, ap xe lic vao vién duoc phiu
thuat an d3u [3], [7], [8], [12], [14].

- Chi dinh phuong phap phau thuat: rd luan nhi
& giai doan viém tay hodc ap xe hda khi vao vién, cé
chi dinh phau thuat sém trong vong 7 ngay cho bénh
nhan véi 2 kha nang:

+ Phau thuat néng: phau thuat dwoc thuc hién
trong vong 3 ngay k& tir khi vao vién phdi hop véi
diéu trj khang sinh.

+ Phau thuat 4m: phiu thuat dwoc thuc hién
trong thoi gian tir 4-7 ngay ké tir khi vao vién, sau
khi dwoc diéu tri phéi hop véi khang sinh va chich
rach (néu la ap xe) [2], [5], [11].

- Phuong phédp phau thuat: phwong phap béc ro
kinh dién.

- Panh gia két qua sau phau thuat 3 thang

+ Thoi gian tai phat

+ Ty 1é tai phat

+ Thé 1am sang tai phat: viém tay, 4p xe, rd mu
kéo dai

+ Phan loai két qua diéu tri sau phiu thuat:

e T6t: toan bod tdn thwong thuc thé bién mat,
vling da tai vj tri 16 ro tré lai binh thuong, khong
viém nhiém, dam bao tham m¥, seo dep.

e Trung binh: tén thuwong thuc thé bién mat hau
hét, da tai chd hoi day com, da hoi nhan, mau sic da cé
thé thay déi it so véi mé xung quanh, vét seo hoi day.
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e Xau: thuong tdn thuc thé vin con ton tai hodc
3n sau vao mé lanh, chuyén bién xau, viém nhiém,
. ol s N x “.
ap xe, chay mu kéo dai, seo thay rd hodc seo 6i.

3. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can lam sang

- Nam gidi chiém ty 1& 37%, nit gi¢i chiém ty &
63%.

- Tuéi trung binh 13 12,1 + 9,5 (1-45) tuéi.

- Tién sir ban than: bénh hep van tim kém theo
chiém 2,2%.

- Tién sir gia dinh: trong 46 bénh nhan bj ro luan
nht, ¢4 28 BN cé ngudi than cling bi bénh nay, chiém
ty 1& 60,9%.

- Ly do vao vién chti yéu 1a 16 rd sung, dau chiém
ty 1& cao nhat 97,8%; nglra, chay dich chiém ty |&
60,9%; viém bién chirng chiém ty & 10,9%.

3.2. K&t qua diéu tri ro luan nhi bang phiu thuat
3.2.1. Phworng phdp phdu thudt

- Vi tritai bj rd luan nhi: ro bén phai chiém 52,2%,
rod bén trai chiém 47,8%.

- Vi tri gidi phdu 16 ro luan nhi: vi tri kinh dién
chiém 91,3%, rd & phia sau so vdi vi tri kinh dién
chiém 8,7%.

- Phan bé céc giai doan bénh ly ctia 16 rd & thoi
diém vao vién (n=46): giai doan viém tay chiém ty &
71,7%, giai doan ap xe chiém ty 1& 28,3%.

- K&t qua xét nghiém cdy md duong ro: ca 13
tai c6 duong ro bi ap xe déu dugc xét nghiém
cdy mu, chi cé 5 tai ¢6 vi khudn moc chiém ty |é
38,5%.

- Dinh danh vi khuan va khang sinh d6 (n=5):
Staphylococcus aureus 3 truong hop (60%) va it gdp
hon la Enterococcus sp. va Acinebacter baumannii 1
trudng hop (20%). Hau hét cac vi khudn nhay cdm
v&i cac khang sinh.

Bang 3.1. Phwong phap phau thuat (n=46)

Phuong phap phiu thuat SO tai Tylé %
Phau thuat ndng 32 69,6
Phu thuat &m 14 30,4
Tong 46 100,0

Phau thuat ndng chiém 69,6%, phau thuat am chiém 30,4% (p < 0,05).

3.2.2. Thoi gian diéu tri ndi trd

Bang 3.2. Thoi gian diéu tri ndi trd (n=46)

e L o a - - Théi gian diéu tri trung binh
[V) H
Thaoi gian diéu tri ndi tra (ngay) SO bénh nhan Tylé % (t5 thiéu - t6i da) ngay
<7 20 43,5
8,5+3,1
8-14 26 56,5 (3- 14)
Tong 46 100,0

Thoi gian diéu trj ndi trd trung binh 13 8,5 + 3,1 (3 - 14 ngay).

3.2.3. Bdnh gid két qud sau phdu thudt 3 thdng

3.2.3.1. Thoi gian va thé I6m sang cua tai tdi phdt sau phéu thudt 3 thdng

Tinh trén tong s6 46 tai bj viém tay, ap xe ro luan nhi dwoc phau thuat thi cé mét treong hop bi tai phat
sau phau thuat 3 thang v&i thé 1am sang tai phat |a p xe, giai doan bénh Iy tridc phau thuat cla tai nay cling
1a 4p xe ro ludn nhi & tai trai va thoi gian tai phat clia tai nay 1a 95 ngay sau phiu thuat, chiém ty 1& 2,2%.

3.2.3.2. Phén logi két qud sau phdu thudt 3 thdng

Bang 3.3. Phan loai két qua sau phau thuat 3 thang (n=46)

K&t qua phau thuat S4 tai bi ro Tylé %
Tot 42 91,3
Trung binh 3 6,5
Xau 2,2
Tong 46 100,0

Sau phau thuat 3 thang thi k&t qua t&t chiém ty 1é 91,3%, k&t qua trung binh chiém ty 1& 6,5%, két qua xau

chiém ty 18 2,2%.
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3.2.3.3. Sw lién quan gitra két qud sau phéu thudt vdi giai doan bénh ly
Bang 3.4. Lién quan giita két qua sau phau thuat véi giai doan bénh ly (n=46)

Giai doan K&t qua sau phiu thuat 3 thang (n=46) .
bénh Iy Tong (%)
=nh ly Tot (%) Trung binh (%) Xau (%)
Ap xe 11 (84,6) 1(7,7) 1(7,7) 13 (100,0)
Viém tay 31(93,9) 2(6,1) 0(0,0) 33 (100,0)
Tong 42 3 1 46

V&i 46 tai bj viém tay, 4p xe ro luan nhi duwoc phau thuat, két qua tét chiém da s6 va dao déng tir 84,6%
dén 93,9% va su khac biét nay khdng cé y nghia théng ké (p > 0,05).

4. BAN LUAN

4.1. bac diém 1am sang, can 1am sang

- Trong 46 bénh nhan ro luan nhicé 1 BN bj hep
van tim kém theo chiém ty |& 2,2%. Theo cédc nghién
ctru cho thay di dang phdi hop kém theo chid yéu
la cac bénh ly vé mat, tai, than; tuy nhién ty 1& nay
khong cao dao déng trén duwdi 10% cho thay lién
quan dén bat thudng rd ludn nhi va nhitng khuyét
tat bam sinh kém theo I3 hiém [7], [8].

- Tién st gia dinh: trong 46 BN bi ro luan nhi,
c6 28 BN cé ngudi than ciing bi bénh nay, chiém ty
|& 60,9%, phu hop véi nghién ciru Nguyén Thi Ngoc
Khanh ty 1é nay |a 44,4% [1].

- Vj tri giai phau 16 ro: tinh chung cho 46 tai bj
ro & ca hai tai thi rd & vi tri kinh dién chiém 91,3%,
rd & phia sau vj tri kinh dién chiém 8,7%. Ty 18 vi tri
kinh dién va phia sau vj tri kinh dién cla ching t6i
cling phu hgp véi nghién clru cta V6 Hoang Minh la
96,4% va 3,1% [2]; ctia Nguyé&n Tan Quang la 96,7%
va 3,3% [3].

- Phan b6 céc giai doan bénh ly clia 16 ro & thoi
diém vao vién (n=46): giai doan viém tdy chiém
71,7%, giai doan ap xe 28,3% (p < 0,05). Ty lé nay
cting phu hop véi nghién cttu cia Nguyén Thi Ngoc
Khanh la 51,2% va 48,8% [1].

- K&t qua xét nghiém cady mu dudng ro: chicd 5
tai cd vi khudn moc chiém ty 1& 38,5%. K&t qua cay
khéng moc clia ching tdi cao hon so vdi céc tac gia
khac cé thé 1a do BN tu' y sir dung khang sinh diéu tri
trudc do 1am két qua nudi cdy am tinh.

- Pinh danh vi khuan va khang sinh d6 (n=5):
Staphylococcus aureus 3 truwong hop (60%) va day
cling chinh 13 tdc nhan vi khuan thuwong gip trén
da ngudi binh thuong. Két qua nay cling phu hop
véi cac nghién ctru khéac khi cho thay ty & bt gip
S.aureus dao dong tir 33,3% - 75%. Hau hét céc vi
khu&n nhay cdm véi cac khang sinh.

4.2. K&t qua diéu tri ro luan nhi bing phiu thuat

4.2.1. Phwong phdp phdu thugt

Trong sO 46 tai bi viém tay, ap xe ro ludn nhi
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thi phau thuat néng chiém 69,6%, phau thuat am
30,4%. Dieu dang ndi 1a BN bj nhiém trung ro luan
nhi khéng chi trai qua mot thoi gian diéu trj kéo dai
ma con chiu dung sy dau d&n va chi phi cao véi
phuong phap diéu trj truyén théng, vi vy chung toi
nghién cru diéu tri phau thuat sém & giai doan dau
bang phuong phap phiu thuat néng dudi sy kiém
soat nhiém trung trwdc phiu thuat. Mac du phau
thuat ndng cé wu diém 1a rut ngan thoi gian diéu tri
nhung gy kho khin trong qua trinh phiu thuat vi
duong ro trong giai doan viém nhiém lic nay khong
con nguyén ven, khé 138y dwoc hét toan bd biéu
mo 16t trong dwdng ro, vi vdy can phai doi héi kinh
nghiém cla phau thuat vién [2].

4.2.2. Théi gian diéu tri ndi trd

Thoi gian diéu tri néi trd trung binh 8,5 + 3,1
ngay (3 - 14 ngay); trong do6 trong dé nhém < 7 ngay
chiém ty 1é kha cao 43,5%. So vdi nghién clru cla
Chang S.D. va cs (2016) [6] cho thay thoi gian diéu tri
|én dén 13,5 *+ 7,4 ngay. Diéu nay dugc xem 13 mot
diém néi bat va tién b trong nghién ctu cla ching
t6i khi ma 100% BN vao diéu tri cda ching toi déu &
giai doan bién chirng 1a viém tdy, ap xe va hau nhw
BN chi dén diéu tri khi uéng thuéc & nha khéng d&
(93,5% BN c6 tién st st dung thudc hodc phdi hop
trwdc khi vao vién).

4.2.3. Ty Ié tdi phdt, thoi gian téi phdt va thé
IGm sang tdi phdt sau phdu thudt 3 thdng

M3c du ching tbi da can than, tuan tha nhitng
nguyén tac co ban trong phau thuat ro luan nhi bj
bi€n chirng nhung van cé 1 trudng hop ap xe tai phat
sau 95 ngay phau thuat, chiém ty 1& 2,2%. Trudng
hop nay sau dé dwoc nhap vién va duwoc phiu thuat
lai va ching t6i nhan thay con s6t mét phan biéu mo
clia dudng rd nam & sun vanh tai.

Thoi gian tai phat trung binh sau phiu thuat ro
ludn nhitheo céc tac gia tir 3 thang dén 5 nadm [10],
[16]. Nhw vay thoi gian theo d&i sau phiu thuat cla
chiing t6i chi dwoc khoang 3 thang 1a qué ngan. Ty lé
tai phat sau phau thuat 3 thang theo cac tac gia tur
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0% dén 30,8% [1], [13], [16]. Nhu vay, 1y 18 téi phat
sau phau thuat 3 thang cta ching téi la thap (2,2%);
tuy nhién do thoi gian theo d&i con qua ngan nén
chua thé so sanh chinh xac véi cac tac gia khac. Cac
nghién ctru khdc cho rang nguyén nhan tai phat I3
do trudc phau thuat 16 ro bi 4p xe nhiéu [an, duong
ro khéng con nguyén ven nén khé khan trong viéc
lay hét duong ro [1], [12], [16].

4.2.4. Phén logi két qud sau phdu thudt 3 thdng

K&t qua nghién cru clia ching toi thay sau phau
thuat 3 théng thi két qua tét chiém 91,3%, trung
binh chiém 6,5%, xau chiém 2,2%.

M&i quan tdm chinh hang dau cda diéu trj viém
tay, ap xe ro ludn nhila chita lanh hoan toan bénh ly
ma khéng cé tai phat va k&t qua thdm my chap nhan
dugc mét cach khach quan ma khéng cé bat ky su
phan nan nao vé seo phi dai sau qua trinh theo ddi
lau dai [9], [15]. V&t seo trong khu vuc trudce tai dBi
vdi nit cé thé chap nhan duoc bdi vi ching duoc
bao ph b&i mai toc dai. Tuy nhién, néu bénh nhan
¢6 mai téc ngan hodc bénh nhan tré tudi, phau thuat
vién nén cd gang dé lam giam thiéu kich thuwdc téi
da clia vét seo. P& can nhac vé mit tham my, ching
tdi da khong lam t6n thuwong da xung quanh vét
thuong nhiém trung d3 trdi qua su thay déi bénh
ly qud nhiéu va két qua nhirng vét seo la chap nhan
duoc cho phan I&n céc bénh nhan. Biéu nay la mong
mudn khéng chi d8i véi bénh nhan ma con la mong
muon cla tat cd cac phiu thuat vién trong nganh
TMH [13]. Nhin chung két qua sau phiu thuat déi
V@i co s@'y té cla chung t6i nhu vay |a kha tot va d3
dap rng tot yéu cau diéu trj cta BN.

4.2.5. Sw lién quan giira két qud sau phdu thudt
voi giai doan bénh ly

Ké&t qua bang 3.4 cho thay tat ca cac giai doan
bénh ly khiac nhau cha 46 tai bi ro ludn nhi duwoc
phau thuat, két qua tot chiém da s va dao dong tir

84,6% dén 93,9% (p > 0,05). V&i két qua phau thuat
t6t nhu trén cho thay phau thuat ro luan nhi cé thé
thwe hién & bat ci giai doan nao cla bénh ly ma
khoéng phai che bénh 6n dinh méi phau thuat. Tuy
nhién ty 18 tai phat nay con phu thudc vao nhiéu yéu
td ch&r khong phai chi riéng vao giai doan bénh ly.
K&t cla ching téi twong tw vdi nghién ctru cla
Yeo va cs (2006) [17], Tang va cs (2007) [16], khi
nghién ctru cha ho cling cho thay khéng cé su khac
biét vé mit thdng ké khi phau thuat ro luan nhi &
tai khong cé tinh trang nhiém trung véi tai bi nhiém
trung hoat déng tai thoi diém phau thuat (p > 0,05).

5. KET LUAN

5.1. Pac diém lam sang, can lam sang

- Bénh phéi hop kém theo chiém 2,2%.

- Vi tri gidi phau 16 ro luan nhi: kinh dién chiém ty
|& 91,3%, phia sau vj tri kinh dién chiém ty |& 8,7%.

- Giai doan bénh ly cia 16 ro: viém tay chiém ty lé
71,7%, 4p xe chiém ty 1& 28,3%.

- K&t qua xét nghiém cdy ma duong ro: vi khuan
moc chiém ty 1& 38,5%.

- Pinh danh vi khuin va khang sinh do:
Staphylococcus aureus chiém ty 1& 60%. Hau hét cac
vi khuan nhay cam véi cac khang sinh.

5.2. K&t qua diéu tri ro luan nhi bing phiu thujt

- Phuong phap phiu thuat néng chiém ty lé
69,6%, phau thuat &m chiém ty I& 30,4%.

- Thoi gian diéu trj ndi trd trung binh: 8,5 + 3,1
ngay.

- Tai phat sau phau thuat 3 thang cé 1 tai, chiém
2,2%. Thé 1am sang tai phét sau phau thuat 3 thang
la ap xe.

- K&t qua sau phiu thuat 3 thang: t6t chiém
91,3%, trung binh 6,5%, xau chiém 2,2%.

- K&t qua phau thuat khong phu thudc vao giai
doan bénh ly ctia 16 rd truwdc phau thuat.
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