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PAC DIEM LAM SANG CUA BENH NHI PHAU THUAT
CAT AMIPAN TRONG BAO BANG COBLATOR

TOM TAT

Cit amidan trong bao thudng dugc chi dinh &
bénh nhi c6 Amidan qud phat gy céc triéu ching tic
nghén dudng thé (ngl ngady, can nglng thd khi ngu),
amidan it bi viém. Coblator la mét dung cu thudng
dugdc st dung d& cat amidan trong bao trén thé gidi.
Nghién clfu cla ching tdi thuc hién: 100 ca cdt
amidan trong bao bang coblator tai bénh vién Tai Mi
Hong Trung udng nam 2023 va dugc theo d6i 1 nam
sau mé. K&t qua dic diém |dm sang clia ddi tugng
nghiéng cfu: Tudi trung binh: 5,53 + 1,623 tudi,
nam/nl =3,3. Ly do vao vién: 100% ngu ngay,79%
¢ con nging thd khi ngd. Amidan qua phat do 3 va 4
chi€m lan Iugt 1a 55% va 39%. Cac yéu td khac gop
phan gay céc triéu chirng tdc nghén dudng thd nhu:
72% c6 VA qua phat do 3 va 4; 20% viém miii di i'ng;
6% thira can béo phi. Tor khda: dic diém lam sang,
amidan quéa phét, cit amidan trong bao.
SUMMARY

CLINICAL CHARACTERISTICS OF
COBLATOR INTRACAPSULAR
TONSILLECTOMY IN CHILDREN WITH

HYPERTROPHIC TONSILS

Intracapsular tonsillectomy is often indicated in
children with hypertrophic tonsils having symptomatic
obstructive sleep apnea (snhoring, sleep apnea), and
less suffering from tonsillitis. Coblator is a commonly
used instrument for intracapsular tonsillectomy in the
world. Our study included 100 cases of intracapsular
tonsillectomy with coblator at National
Otorhinoraryology Hospital in 2023 and were followed
up for 1 year after surgery. Results of clinical
characteristics of the study subjects: average age:
5,53 + 1,623 years, male/female = 3,3. Reason for
hospitalization: 100% snoring, 79% sleep apnea.
Grade 3 and 4 tonsillar hypertrophies accounted for
55% and 39%, respectively. Other factors contributing
to symptomatic obstructive sleep apnea include: 72%
grade 3 and 4 adenoid hypertrophy; 20% allergic
rhinitis; 6% overweight or obesity.

Keywords: clinical characteristics, hypertrophic
tonsils, intracapsular tonsillectomy.
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Lé Anh Tuén!, Mai Y Tho', Lé Minh Vwong!

trong vong bach huyét Waldayer, déng vai tro
nhu mét bd gidp gilip bdo vé ca thé khoi su’ xadm
nhép cuta nhitng vi khuén, virus gay bénh tir moi
trudng bén ngoai nén c6 vai trdo quan trong
trong mién dich cla tré nhol.

Amidan qua phat gay cac triéu ching tac
nghén dudng thd (ngl ngdy va ngung thd) la
tinh trang gép pho bién ¢ tré, va ciing la 1 trong
cac chi dinh cdt Amidan. Cat amidan la mot
trong sO rat it phau thuat dugc thuc hién tur thoi
truGc cong nguyén va van con dugc phd bién
ngay nay23. O’ Viét Nam, phau thudt cdt Amidan
cling 1& mét trong nhitng phau thuat dugdc thuc
hién nhiéu nhat trong chuyén khoa tai miii hong,
hién nay chiém 24,7% trong cac phau thuat tai
mi hong hang nam4

Trén 14m sang, ty 1& tré em dudi 6 tudi co
triéu chCrng tac nghén dudng thd do amidan va
VA qud phat gap kha nhiéu, viéc nao VA daon
thuan khéng giai quyet triét dé tinh trang tac
nghen dudng thd va viéc cét toan bd amidan van
con nhiéu tranh luén. Phuong phap cét amidan
trong bao 13 phau thuat 1y bo phan I6n t6 chirc
amidan, dé€ lai mot phan nhd mé amidan & sat
bao. Phuong phap nay da dugc trién khai &
nhiéu nudc trén thé gidi va dugc chiing minh
hiéu qua uu viét & ca tré em va thanh thi€u nién.
Coblator 1a mét trong nhitng dung cu phd bién
nhdt hién nay trén thé gi6i sir dung cat amidan
trong bao>®. Chinh vi vay, ching toi ti€n hanh
ngh|en cGtu nay nhadm mo ta ddc diém Iam sang
clia bénh nhi phdu thudt cit amidan trong bao
badng coblator tai Bénh vién Tai Miii Hong Trung
uong nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gém 100
bénh nhi cat Amidan trong bao bang Coblator
(c6 kém theo nao VA) tai khoa Tai Mii Hong Tré
em, Bénh vién Tai M{i Hong Trung uang.

Tiéu chuén lua chon:

- C6 chi dinh cat amidan do amidan qua
phat (d62, d6 3 hodc db 4) gay triéu chirng tac
nghén dudng thd va it viém (s6 lan viém amidan
cap < 5 [an/nam).

- Pudc cat amidan trong bao bang Coblator
(cé hodc khong kém theo nao VA).

- Pugc theo ddi 1 ndm sau phau thuat.
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- Ngu@i nha bénh nhan dong y nghién clu.

Tiéu chudn loai trir:

C6 chi dinh cat amidan do nguyén nhan
khac: viém amidan cap tai phat nhiéu lan (= 5
[an/nam), amidan gay bién chi’ng gan va bién
chiing xa, ...

2.2. Thiét ké nghién ciru

Nghién c(ru mé ta cdt ngang.

~2.3. Thoi gian nghién ci&fu. Bénh nhan
phau thuat tir thang 2/2023 dén thang 9/2023.

2.4. Phudng phap thu thap thong tin.

* Danh gid ddc diém 1am sang:

- Tudi, gidi.

- Tién s sO [an viém amidan/nam trong nam
ngay trudc md

- Ly do vao vién va mic d0 qua phat
Amidan, VA

- Cac yéu t6 khac gbép phan hodac gay ra cac
triéu chling tdc nghén dudng thd khac.

2.5. X&r ly va phan tich so liéu: pham
mém Epidata 3.1va STATA 15.0.

2.6. Pao dirc trong nghién clru. Nghién
ctu dugc phé duyét nhiém vu khoa hoc cong
nghé cdp cd s& nam 2023 cua Bénh vién Tai Mii
Hong Trung uaong.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ctu
SA bénh nhan
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Biéu dé 3.1. Phan bé tuéi (n=100)

TuGi trung binh trong nghién ctu: 5,53 +

1,623 tudi. Trong d6 nhom tudi tir 4-6 chiém ty
Ié cao nhat (75%).

23%
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Biéu db 3.2. Phan bé vé gidi (n=100)
Ty 1€ bénh nhi nam chiém t8i 77%, nhiéu
han 3 [an so vGi bénh nhi nir.
3.2. Tinh trang viém Amidan truéc méd
Bang 1. Tién su’ s6 lan viém Amidan
trong 1 ndm tru'dc mé (n=100)
| Tiensirsdlanviém | S6bénh | % |

Amidan/nam nhan
<3 71 71
<3va<5 22 22
>5 7 7

Pa s6 BN (71%) it gap tinh trang viém trudc
mé (dudi 3 [An/ndm).

3.3. Ly do vao vién

Bang 2. Ly do vao vién (n=100)

Ly do vao vién S0 bénh nhan | %
., Lién tuc 89 89
Ngu ngay —noac 11 11
Con ngtrng Co 79 79
thé khi ngi| Khong 21 21

Trong 100 bénh nhi tham gia nghién clu, tat
ca cac bénh nhan déu ngl ngay lién tuc hodc timng
lic. Bénh nhi c6 ngiing thé khi ngu chiém 79%
tong sd tré tham gia nghién cliu, trong d6, cd 79
bénh nhi cd con nguing thd khi ndm ngdra va cé 50
bénh nhi nguing thd khi ndm nghiéng. S6 con
ngung thd/gid khai thac dudc trén 69 bénh nhi véi
tu th€ ndm nglra, trung binh: 1,297 con/gid, toi
da: 5 con/gid; vdi tu' thé ndm nghiéng, trung binh:
0,430 can/gig, t6i da: 5 can/gid.

3.4. Tinh trang qua phat Amidan va cac
yéu t6 khac cé thé gép phan gy tac nghén
dudng the

Bang 3. Tinh trang qua phat Amidan va
VA (n=100)

Po6|Do[Do|Po| Da

Muc do 1|2 3|4 nao/cat
Qua phat|So bénh nhan| 2 [24[59 |14 2
VA % 2124|5914 2
Qua phat|So bénh nhan| 0 | 6 |55]39 0
Amidan % 0| 6|55/39 0

Trong 100 bénh nhi, s6 bénh nhi cé qua phat
VA d0 3 chiém ty Ié cao nhat (59%), ti€p theo la
qua phat VA d6 2 (24%).Tinh trang qua phat
Amidan d6 3 chiém ty |é cao nhat 55%, ti€p dén
I3 db 4 (39%) va chi c6 6BN (6%) do 2.
Bdng 4. Cic yéu té khac co thé gop
han gay tac nghén duong thd (n=100)

Cac yéu t6 khac co6 thé gop [S6 bénh
phan gay tac nghén dudng thé| nhan

Viém mili di ¢'ng 20

Thura can, béo phi (BMI >23)

Long nguc bat thuGng

Di hinh vach ngan

LuBi ga dai ru

Qua phat day IuGi

Bat thudng khung xugng mat

Tién su hen phé quan

Tién s trao ngugc

olo|o|o|o|o|o=|aN| R

O|0|0|0|0|0|O(FH O

Cac yéu to khac
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Cac yéu t6 hay gdp gop phan lam tdng nguy
cd tac nghén dudng tha cua tré gom viém mii di
Ung (20%) va thira can béo phi (6%).

IV. BAN LUAN

Két qua trong nghién cfu nay cho thay, tudi
trung binh: 5,5 + 1,62 tudi; nhé tudi nhat 1a 27
thang tudi va I6n tudi nhat 1a 13 tudi. Trong do
nhém 4 - 6 tudi chiém phan I6n 1& 75%, nhém
dudi 4 tudi chiém ti 1& 4%. Tudi trung binh trong
nghién cliu clia ching t6i tuong tu clda tac gia
Hoey, Odhagen’® nhung thdp hon cia tac gia
Nguyen Quynh Anh®®Pb, Theo Nguyén Quynh Anh
nghién clru 312 tré cat amidan ngoai bao c6 tudi
trung binh 7 tudi, nho nhat 1a 3 tudi. Diéu nay cd
thé ly giai rang phau thudt cat amidan ngoai bao
cho nhitng bénh nhi dudi 3 tudi rat han ché do
nguy cd tai bién ndng clia chady mau sau md so
vdi phuong phap cat amidan trong bao. Ty I&
nam/nir la 3,3/1, cao hadn so vGi két qua cua
Soaper® c6 ty Ié nam nit la ngang nhau. Tuy
nhién chua cé nghién clru nao dé cap tdi su tac
dong qua lai gilta yéu to gidi tinh tGi bénh ly viém
amidan va két qua phau thuat.

Nghién cru cta ching t6i lua chon cac bénh
nhan c6 amidan qua phat gay ra triéu chirng tac
nghén dudng thd nén li do vao vién: 100% cé
ngu ngay, 79% c6 cdn ngiing thd. Amidan qua
phat khi nam ngu s& gay hep dudng kinh trudc
sau cua 6ng hong & ca tu th€ ndm ngla va
nghiéng, gay ra cac triéu chling tdc nghén
dudng thé.

Nghién cltu cla ching t6i lua chon cac
trudng hogp amidan quda phat nhung it khi viém,
nén chi c6 7% BN c6 > 5 lan viém amidan/nam
trong ndm truGc md. Vi phuong phap cit amidan
trong bao dé€ lai mét phan t6 chlc amidan nén
con nguy cd viém amidan tai phét B6 me cua
nhu‘ng bénh nhi nay déu dugc giai thich vé nguy
¢ ¢ thé viém Amidan tai dién sau cdt Amidan
trong bao va dong y tham gia nghién clfu. Trong
nhom nghién ciru 500 bénh nhi cia Hoey’ co:
50,8% amidan qua phat, it viém; 45,6% két hgp
amidan qua phat vdi viém tai phat va 3,6% bénh
nhi chi ¢ tinh trang viém amidan tai phat hiéu
[an trong nam.

Tinh trang qua phat amidan trong nghién
cftu cla chung toi: qua phat do 3 chiém cao nhat
55%, ti€p dén la d6 4 (39%) va chi c6 6BN(6%)
do 2. Mlc do qua phat amidan nay chinh la
nguyén nhan gady ra cac triéu chiing tac nghén
dudng tha da dugc chirng minh trén két qua cai
thién tinh trang nay nhitng ngay sau cat amidan
trong nghién clru.
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Cac yéu to khac gay ra hodc gép phan gay
triéu chling tac nghén dudng thd trong nghién
cru: VA qua phat do6 3 va 4 chiém 72%, viém
mii di ing 20%, thira can béo phi 6%. VA qua
phat d6 3 va 4 ciing la nguyén nhan gép phan
gay cac triéu chirng tdc nghén dudng thd, néu
chi gidi quyét don thuan amidan hoac VA déu
khéng giai quyét dugc tinh trang tdc nghén
dudng thd. Viém miii di &’'ng cling la yéu t6 nguy
¢S lam tang ndng tinh trang ngung thd cla bénh
nhan do tinh trang viém phu né cuén mii, tiét
dich 6 dudng ho hap trén; lam tang tinh trang tac
nghén derng thé. Thua can béo ph| lam tang kich
thudc thanh 6ng hong, dan tdi hep 6ng hong; lam
tang src can dudng thd. Do vay tinh trang di ing,
thira can béo phi sé& gay kho khdn trong viéc diéu
tri va tdng nguy cd tai phat ngl ngady sau phau
thudt. Trong nghién clru cla ching t6i khong
phat hién cac bénh ly khac kem theo.

V. KET LUAN

Cat amidan trong bao dugc chi dinh cho
nhifng bénh nhan c6 hdi chiing tac nghén dudng
tha va it gap tinh trang viém amidan trong nam.
Nh& tinh an toan va han ché chdy mau sau mé
clia cdt amidan trong bao bang coblator, chi dinh
cdt amidan ¢ thé ap dung cho tré dudi 6 tudi.
Tudi trung binh trong nghién clru cta ching toi
la 55 £ 1,62 thdp han cac nghién ciu khac.
Bénh nhi dén kham chu yéu cé ngl ngdy va
nglrng tha khi ngl, cé amidan quéa phat (94% do
3 - 4), c6 kém theo qua phat VA (72% do 3-4),
va cac yéu t6 lam tdng nguy cd nglring thd khi
ngu (20% viém miii di ('ng, 6% béo phi).
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NGHIEN CU'U CAC YEU TO NGUY CO' VA BENH CANH LAM SANG
CUA CHU’A NGOAI TU’ CUNG TAI PHAT

TOM TAT

Muc tiéu: Tim hiéu céc yéu t6 nguy co va bénh
canh 1am sang cua chlra ngoai tlr cung tai phat tai mét
cd s@ san phu khoa tuyén cudi cla Viét Nam. Doi
tugng va phuong phap nghién ciru: Nghién clru
md ta hoi ciru tat ca cac bénh nhan chla ngoéi tor
cung tai phat tai voi tor cung dugc diéu tri tai benh
vién Phu San Ha Noi. Két qua: Ty lé chu’a ngoa| tor
cung tai phat la 6,87%, trong d6 chlra ngoa| tr cung
tai voi tor cung bén d6i dién la 85,96% va chira ngoa|
tu‘ cung tai phat cung bén la 14, 04% Trong s cac
yeu to lién quan: Nhom tu0| hay gap nhat la 30-35
tudi, nghe nghiép chu yeu la cong nhan/V|en chire.
Yéu t8 nguy co phd blen nhat 13 tién st viém nhiém
dudng sinh duc dudi va tién sir pha thai nhiéu [an.
Bénh canh ldam sang gom: cham kinh + dau bung + ra
mau chiém ty 1€ cao nhat la 48,87%; dau hiéu clng
do dau chiém ty |é cao nhat 59,56 %; dau hiéu khoi
canh tr cung dau chlem 38,2%. Két luan: Cac yéu té
nguy cd cua chira ngoai tlr cung tai phat [a: nhom tudi
hay 30-35 tu0| nghé nghiép la cong nhan/wen chirc;
co tién st viém sinh duc derl hodc tlen st pha thal
nhiéu [an. Bénh canh 1am sang khong €6 su khac biét
nhiéu so véi chira ngoai tif cung ndi chung, phd bién
nhat la cham kinh, dau cing do.

To khoa. dac diém 1am sang va can 1am sang,
chlra ngoa| tur cung; tién sur phau thuat chira ngoai tur
cung tai voi; phau thuat cat voi tr cung.
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RISK FACTORS, CLINICAL AND
PARACLINICAL CHARACTERISTICS OF

RECURRENT ECTOPIC PREGNANCY

Objective: To investigate the risk factors and
clinical characteristics of recurrent ectopic pregnancy
at a tertiary obstetrics and gynecology hospital in
Vietnam. Subjects and Methods: A retrospective
descriptive study was conducted on all patients with
recurrent tubal ectopic pregnancy who were treated at
Hanoi Obstetrics and Gynecology Hospital. Results:
The rate of recurrent ectopic pregnancy was 6.87%,
of which 85.96% occurred in the contralateral
fallopian tube and 14.04% recurred in the same tube.
Among the associated factors, the most common age
group was 30-35 years, primarily consisting of
workers and office employees. The most frequent risk
factor was a history of lower genital tract infection
(44.38%). Clinical presentations included: delayed
menstruation combined with abdominal pain and
vaginal bleeding, which had the highest prevalence at
48.87%; painful cul-de-sac sign was the most
common at 59.56%; and painful adnexal mass was
observed in 38.2%. The B-hCG level between 1000-
2000 mIU/ml was the most frequent, accounting for
38.08%. Up to 99.44% of cases had no gestational
sac in the uterine cavity, and 64.6% showed no signs
of anemia. Conclusion: Risk factors for recurrent
ectopic pregnancy include the 30-35 age group,
occupation as workers/employees, and a history of
lower genital tract infection. The clinical characteristics
is generally similar to primary ectopic pregnancy, most
commonly delayed menstruation and adnexal pain.

Keywords: clinical and paraclinical
characteristics, ectopic pregnancy, history of surgery
for tubal ectopic pregnancy, salpingectomy.

I. DAT VAN DE

Chtra ngoai t&r cung la mot bénh ly san khoa
thudng gap va la nguyén nhan hang dau gay tor
vong me trong giai doan sém cla thai ky. Bénh
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