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Tém tit

Viém tai gitta va viém V.A. 1a bénh phd bién & tré em. Viém V.A. man tinh dugc cho 1a nguyén nhan
gy viém tai gitra & tré em vi nhiém trung tai V.A. s& dé dang dwa vi sinh vat gay bénh vao tai giita thong
qua 10 voi tai. Phau thuat nao V.A. dugc coi 1a bién phap vira diéu tri (nao hét & chure V.A.) vira phong
cac bién ching do V.A. gy ra. Muc tiéu: Tim hiéu méi lién quan giira bénh viém tai gitra va bénh viém
V.A., danh gia két qua diéu tri bénh viém tai giita c6 nao V.A. & tré em. DPdi twong - phwong phap
nghién ctru: 54 bénh nhan dugc chan doan viém tai gilta va co viém V.A. diéu trj tai khoa Tai Miii
Hong Bénh vién truong Pai hoc Y Dugc Hué. M6 ta tung ca, ¢o can thiép lam sang, tién ctru. Két
qua: Co mdi lién quan giita s6 1an viém V.A. va bénh viém tai giita, khong c6 mbi lién quan giira
kich thuéc V.A. va bénh viém tai gitra. Két qua sau nao V.A. 76,7% bénh viém tai cap tai phat khoi
bénh, 82,9% bénh viém tai giita & dich khoi bénh, 100% bénh viém tai giita man on dinh. Két luan: C6
moi lién quan gitta s6 1an viém V.A. va bénh viém tai giita, phdu thuat nao V.A. gitp diéu tri hiéu qua
bénh ly viém tai gitra.
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Abstract
ANALYSIS OF TREAMENT RESULTS FOR OTITIS MEDIA AFTER
ADENOIDECTOMY IN CHILDREN
Ho Minh Tri, Le Thanh Thai
Hue University of Medicine and Pharmacy

Otitis media and adenoid infection are popular with children. Chronic adenoid is considered as
a cause to otitis media in children because infection in adenoid is likely to bring bacteria into middle
ear through eustachian tube. Adenoidectomy is regarded as both a treatment measure and a prevention
of complications caused by adenoid infection. Objectives: To find out any relations between otitis
media and adenoid infection, eveluate the effectiveness of adenoidectomy in otitis media. Subjects
and Methods: 54 patients with otitis media and adenoid infection that were diagnosed and treated at
the University Hospital of the Faculty of Medicine and Pharmacy in Hue from Apr-2014 to Jun-2015.
A descriptive, prospective study was conducted with clinical intervention. Results: There was relations
between the frequency of adenoid infection and otitis media, yet no relations have been found between
level of size of adenoidand otitis media. After adenoidectomy, 76.7% of the patients recovered from
recurrent otitis media, 82.9% of the patients recovered from otitis media with effusion, 100% of the
patients suffering with chronic otitis media got stable. Conclusion: There was relations between the
frequency of adenoid infection and otitis media. The size of adenoid was not relevant to otitis media.
Adenoidectomy had positive impact on the treatment of otitis media.
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1. PAT VAN PE

Viém V.A. va viém tai giita 12 bénh pho bién
& tré em. V.A. 14 hai chir viét tit ciia cum tir tiéng
Phap “Végétations Adénoides”. Binh thuong moi
tré déu c6 V.A. ngay tir khi sinh ra, phat trién &
khoang 2 dén 5 tudi, sau d6 teo dan. Néu bj viém
thuong xuyén V.A. s& ton tai ca dén khi tré 16n [5].

Phau thuat nao V.A. 1a phau thuat twong dbi
don gian, nhanh, dugc coi la bié€n phap vira diéu tri
(nao bo hét t chirc V.A.), vira phong bénh (tranh
cac bién bién chimg do V.A. giy ra). Chi dinh
phau thuét nao V.A. trong céc truong hop V.A. qua
phat, V.A. bi nhiéu dot cdp, V.A. gy ra cac bién
chimg ké can hay toan than. Viém V.A. man tinh
duoc cho la nguyén nhan gay ra viém tai gitta &
tré em vi nhiém triung tai V.A. s& dé dang dua vi
sinh vat giy bénh vao tai gitta thong qua 16 voi tai.
Su qua phat V.A. 1am chit hep 16 voi tai ciing dong
gop vao co ché bénh sinh giy ra viém tai giira [6].

Viée diéu trj viém tai gitta & tré em d6i khi
can kém theo phiu thuat nao V.A. néu co viém
V.A. [7]. Tuy nhién hiéu qua cta phau thuat nao
V.A. nhu thé nao dé diéu tri dit diém tinh trang
viém tai gitra cAp tai phat, viém tai giita @ dich,
viém tai gitta man tinh ¢ tré em chua dugc nghién

3. KET QUA VA BAN LUAN
3.1. Pic diém 1am sang

ctru nhiéu.

Do vay, chung t6i thuc hién dé tai “Panh gia
két qua didu tri viém tai giita c6 nao V.A. & tré em”
nham muc tiéu:

1. M6 ta dic diém lam sang va tim hiéu moi lién
quan giita bénh viém tai gitta va bénh viém V.A.

2. Pdnh gid két qua diéu tri viém tai gitta c6
nao V.A. o tré em.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Bénh nhan bj viém V.A. va viém tai gitra kham
va diéu trj tai khoa TMH, Bénh vién truong Pai
hoc Y Duoc Hué tir thang 4/2014 dén 6/2015.

2.1. Tiéu chuén chon bénh

-Bénhnhan I tré em < 15 tui bi viém V.A. va
viém tai gitra c¢6 chi dinh nao V.A.

- Bénh nhan va ngudi nha dong y tham gia
nghién ctru.

2.2. Tiéu chuén loai trir

- Bénh hé ham éch (gay viém tai gitra do dé sic
thtrc an vao 16 voi tai).

- Bénh thiéu nang tri tué (khong hop tac).

2.3. Thiét ké nghién ciru

- M6 ta timg ca, c6 can thiép 1am sang, tién ciru.

Bang 1. Phan bé nhom tudi (n=54)

Nhém tubi <3 >3-6 >6-9 >9-15 Tong
S6 bn 25 20 6 3 54
Ty 18 (%) 46,3 37,0 11,1 56 100
Tudi trung binh 43+2,55

Nhdn xét: DO tudi trung binh 4,3+2,55. Nhom tudi <3 tudi chiém 46,3%.
Louis: ti 16 mac bénh viém tai giita & tré em dat dinh ¢ d6 tudi tir 5 -7 [3].
Bang 2. Phan loai bénh viém tai gifra (n=54)

Phan loai bénh viém tai giira Sobn | Ty1¢ |Taitrai | Tai | Tongsd | TyIé
(%) phai tai (%)
Viém tai giira cip tai phat 30 55,6 18 12 30 43,5
Viém tai gitra @ dich 20 37,0 15 20 35 50,7
Viém tai giita man tinh 4 74 2 2 4 5.8
Téng 54 100,0 35 34 69 100,0

Nhdn xét: Ti 1& bénh nhan bi viém tai giita cap tai phat chiém da sb 55,6%.
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Xét vé tai bénh, ti 1& tai bi bénh viém tai giira & dich chiém da sb 50,7%.
Bang 3. SO lan viém V.A./ndm (n=54)

S$6 1an viém V.A./nim S6 bn Ty 18 (%)
1 - 2 lan/nam 10 18,6
3- 5 lan/nim 20 37,0
Trén 5 lan/nam 24 44.4
Tong 54 100

Nhdn xét: Ti 1& bénh nhan c6 s6 lan viém V.A. trén 5 1an/nam chiém da s6 44,4 %.
Tran Vian Khen v&i ti 16 bénh nhan vao phau thuat c6 sé 1an viém V.A. trung binh 1a 5,38+1,4
lan/nam[1].
Béang 4. Do qua phat V.A. qua ndi soi (n=54)

D) qua phat V.A. I I I v Téng
S6 bn 5 13 25 11 54
Ty 18 (%) 9,2 24,1 46,3 20,4 100

Nhdn xét: Do 111 chiém da s6 46,3%
Bang 5. Mbi lién quan giita d6 qua phat V.A. va viém tai gitra (n=54)

Viém tai giita Phéan do qua phat V.A. Téng p
(VTG) Po 1 Db II Do 111 bo IV
VTG cép tai S bn ) 8 15 5 30 0,569
phat Ti 16 6,7% 26,7% 50,0% 16,7% 100%
VTG 1 dich S6 bn 3 4 7 6 20
Tilé 15,0% 20,0% 35,0% 30,0% 100%
VTG man S6 bn 0 1 3 0 4
Ti ¢ 0,0% 25,0% 75,0% 0,0% 100%
Tong S6 bn 5 13 25 11 54
Ti1é 9,3% 24.1% 46,3% 20,4% 100%

Nhén xét: V.A. do TII chiém da sb trong tat ca cac loai viém tai giita. Khong c6 mdi lién quan gitra
kich thudc V.A. va viém tai gitra. Cao Minh Thanh: khong c6 méi lién quan gitra kich thudc V.A. va rdi
loan chirc nang tai gitra[2].

Bang 6. Mbi lién quan giita s6 1an viém V.A. va viém tai giita (n=54)

Viem tai gitta (VTG) S0 lan viém V. A./ndm Téng P
1-2 3-5 >5

VTG cép tai phat S6 bn 3 9 18 30 0,032
Tilé 10,0% 30,0% 60,0% 100%

VTG 1 dich S6 bn 7 8 5 20
Tilé 35,0% 40,0% 25,0% 100%

VTG man S6 bn 0 3 1 4
Tilé 0,0% 75,0% 25,0% 100%

Téng S6 bn 10 20 24 54
Tilé 18,5% 37,0% 44,4% 100%

Nhdn xét: ti 1¢ mac bénh viém tai gitra cap tai phat cang cao khi so 1an viém V.A./nam cang nhicu,
c6 mdi lién quan giira s6 1an mic bénh viém V.A. va viém tai giita. Nghién ciru ctia Park cho két qua
tuong tu [9].
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3.2. Panh gia két qua diéu tri
Bang 7. Két qua diéu tri viém tai gitta cip tai phat c6 nao V.A.

sau ba thang (n=30)

Tinh trang bénh Téng ,
Chua khoibénh | Khoi bénh
Nhém tudi <3 |S6 tai 6 12 18 0,193
Ti 1é 33,3% 66,7% 100%
>3-6 (S tai 1 11 12
Ti 1é 8,3% 91,7% 100%
Tong S6 tai 7 23 30
Ti & 23,3% 76,7% 100%

Nhan xét: Cang 16n tudi ti 1 khoi bénh cang cao. Ti 1€ khoi bénh chung la 76,7%. Nghién ctru cua
Paradise: 50% bénh nhan khoi bénh viém tai giita cip tai phat sau (theo ddi 2 niam) [8]. Boonacker: nao
V.A. it ¢6 hiéu qua diéu tri viém tai giita cap tai phat & tré nho hon 2 tudi [4].

Bang 8. Két qua diéu tri viém tai gitra & dich c6 nao V.A. theo nhom tudi sau ba thang (n=35)

Tinh trang bénh )
Chua khoi bénh | Khéi bénh Tong ’
Nhom tubi <3 |S6 tai 4 8 12 <0,001
Tilé 33,3% 66,7% 100%
>3 -6 (S tai 0 7 7
Tilé 0% 100% 100%
>6-9 |S6 tai 0 10 10
Tilé 0% 100% 100%
>9-15 |Sb tai 2 4 6
Tilé 33,3% 66,7% 100%
Téng S4 tai 6 29 35
Tilé 17,1% 82,9% 100.0%
Nhom tudi tir >3 dén 6 va nhom tudi tr >6 -9 4. KET LUAN

c6 ti 1¢ khoi bénh 100%. Trong khi d6 nhém tudi
< 3 ¢6 ti 18 khoi bénh 13 66,7%. C6 mdi lién quan
giita ti 1& lanh bénh va do tudi. P ¢6 y nghia thong
ké <0,001. Boonacker: nhém nho tudi diéu tri nao
V.A. kho c6 két qua diéu tri viém tai giita vi 1y do
6ng voi tai & nhimg tré nho nim ngang va rong
hon (mém hon) dé& lay lan gay viém tai gitra [4].

Danh gia két qua diéu trj viém tai giita man c6
nao V.A. sau ba thang diéu tri va theo doi

Ca 4 bénh nhan viém tai gitra man tinh c6 nao
V.A. déu nam trong d6 tudi 4-5. Sau 3 thang diéu tri
khong c6 truong hop nao chay mu tai tai phat. Ca bon
bénh nhan viém tai gitta man tinh déu on dinh.

4.1. Pic diém l1am sang va mbi lién quan
gitra bénh viém tai gitra va viém V.A

e Tudi trung binh 4,3+2,55.

e Ti ¢ tai bj viém tai gitra &r dich chiém da sd
50,7%.

e 44,4% bénh nhan bi viém V.A. trén 5 lan/
nam. V.A. do I1I chiém da s6 46,3%.

e Khong c6 mbi lién quan gitra d6 qua phat
V.A. va viém tai gitra.

e C6 mdi lién quan giita s6 1an viém V.A. va
viém tai giira.

4.2. Két qua diéu tri viém tai giira c6 nao V.A

e 76,7% tré bi viém tai giita cap tai phat khoi
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bénh, nhom tudi >3-6 c6 ti 16 khoi bénh 1a 91,7%.
Ti 1& khoi bénh ti 18 thuan véi do tudi.

e 82,9% tré bi viém tai gitta 0 dich khoi e 4 truong hop viém tai giira man tinh déu
bénh, nhom tudi >3-6 va >6-9 co ti 18 khoi bénh  6n dinh.
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1a 100%. C6 mdi lién quan giira ti 1¢ khoi bénh
va nhém tubi.
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