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TOM TAT

RO luan nhi 1a mot di tat bAm sinh twong d6i phd bién trong bénh 1y tai miii hong. RO luan
nhi thuong khéng duoc quan tim, chi khi c6 bién chimg ngudi bénh méi di kham va diéu tri.
Do d6 viéc diéu tri gap rat nhiéu kho khan, tinh trang tai phat cao. Viéc nim duoc dic diém
lam sang, mo6 bénh hoc va danh gia duoc két qua diéu tri ro luan nhi giap diéu tri som, tranh
bién ching va gép phén tién luong bénh. Muc tiéu: Mo ta dac diém l1am sang, moO bénh hoc
va danh gia két qua phau thuat ro luan nhi. D6i tweng va phwong phap: phuong phap nghién
ctru 1a mo ta loat truong hop can thiép 1am sang tu ddi chimg trude sau, thu thap sé liéu hoi
ctru két hop voi tién ctru. Poi truong gdm 37 bénh nhan chan do4n ro luan nhi dwee phiu
thuit tai khoa Tai Miii Hong Bénh vién San Nhi Phti Tho va Bénh vién Trung Uong Thai
Nguyén. Két qua: Nhom tudi 6-15 chiém ty 1é cao nhat 48,6%. Ty 1¢ nam/nit xap xi 1,5/1. Ty
1& bénh nhan c6 tién st gia dinh chiém 54,1%. Bénh nhan gap bién chung abscess 27%, viém
tay duong ro 35,1%. Vi tri miéng 15 1o thuong gip 1a trude gd luan nhi 82,2%. Pic diém mo
bénh hoc thudong gip biéu mo lat ting simg hoa 65,6%. Thoi gian ndm vién ciia nhom 8-14
ngay chiém ty 18 nhiéu nhét 51,4%. Bién chung trong phau thuat: chay mau 6,7%, dut duong
10 4,4%. Bién ching sau phau thuat: tu mau vét mo 4,4%, nhiém triung 2.2%. Két qua sau
phﬁu thuét 3 thang: t6t 91,1%, trung binh 6,7%, xau 2,2%. Két luan: RO luan nhi dugc phat
hién va diéu trj chu yéu ¢ lra tudi tré em, nam nhiéu hon nit, c6 vai tro cua yéu té gia dinh.
Vi tri miéng 16 ro hay gip & truée go luan nhi. M6 bénh hoc thudng gip 1a biéu mo lat ting
stmg héa. Bién chimg trong va sau md it gip. Da s6 bénh nhan két qua diéu trj sau 3 thang tot.

Twr khoa: ro luan nhi
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STUDY OF CLINICAL AND HISTOPATHOLOGYCAL CHARACTERISTICS AND
EVALUATION THE RESULTS OF TREAMENT PREAURICULAR SINUS

ABSTRACTS

Preauricular sinus is a common congennital disorder in the ENT. Patients
usually don’t concern about the preauricular sinus unless complications occur.
Therefore, it makes treatment particularly challenging and the recurrence
ratio high. Understanding the clinical and histopathological characteristics
and evaluation the results of treament preauricular sinus are neccessary to
avoid dangerous complications and can make a great support for prognosis
the desease. Objectives: To describe the clinical and histopathological
characteritis and evaluate the results of treatment preauricular sinus. Materials
and methods: describe self-controlled case series clinical intervention before
and after, collecting data retrospectively and prospectively. Studied on 37
patients who have been diagnosed preauricular sinus and being surgery in
ENT department of Phu Tho Obstetrics and Pediatrics hospital and Thai
Nguyen National hospital. Results: Age group 6-15 years old accounted for
the highest percentage with 48.6%. The male/female ratio is approximately
1.5/1. The patients having familial factor accounted for 54.1%. The patients
who had abscess complications and inflammatory complications are
27% and 35.1%. Location of preauricular sinus: anterior edge of the helix
82.2%. Histopathological: stratified squamous epithelium 65.6%. Average
inpatient time group 8-14 day accounted for highest percentage with
51.4%. Complications intraoperative: bleeding 6.7%, fistula rupture 4.4%.
Postoperative complications: hematoma 4.4%, infection 2.2%. Results 3
months after surgery: good 91.1%, moderate 6.7%, bad 2.2%. Conclusion:
Preauricular sinus is diagnosed and treated mainly in children, the male ratio
is higher than female. The most common location of preauricular sinus is
anterior edge of the helix. The common histopathological is stratified squamous
epithelium. Complications intraoperative and postoperative are rare. Majority
of postoperative results were good.

Keywords: Preauricular sinus
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I DAT VAN DE

RO luan nhi 12 mot éng tit
bam sinh & phia trude vanh tai;
day l1a di tat bam sinh twong d6i
phd bién so vé6i cac di tat bam
sinh khac trén toan co thé, hay
gap ¢ tré em. O Viét Nam, ti
1¢ ro luan nhi trong cong dong
vao khoang 3,4% dén 4,2% [1].
RO luan nhi néu khong duogc
diéu tri hop ly co thé dé lai
céc bién chimg nhu: Viém tay
va abscess quanh 16 ro; viém
sun vanh tai; ti€u sun vanh tai;
abscess quanh 1 ro tai lai nhiéu
lan; di hinh vanh tai; viém téc
tinh mach xoang thdm chi gay
liét mat [2],[3].

C6 nhiéu phuong phap phiu
thuat trong diéu tri 0 luan nhi
nhu phdu thuét 1y duong ro don
thuan, phau thuat 1y dudng ro va
seo moO xo. RO luan nhi c6 nguy
co tai phat cao khi dugc diéu tri
bang ky thuat phiu thuat tiéu
chudn (liy duong ro don thuén)
voi ti 1€ tai phat duge bao cao
la tir 19,0-40% [2],[3]. Phuong
phap phau thuit tiép can trén
tai (Supra-auricular approach -
SAA) dugc dé xut boi Prasad
va cs vao nam 1990 dé thuc hién
hon, ty 18 tai phat thap [4].

RO luan nhi thuong khong
duoc quan tdm, chi khi c6 nhiém
trung nang hodc abscess, nguoi
bénh méi di kham va diéu tri.
Do d6 viée diéu tri gap rat nhiéu
kho khan, tinh trang tai phat
cao. Piéu nay thac ddy chung
toi thyce hién nghién ctru voi hai
muc tiéu sau:

1. M6 ta dac diém 1am sang,
mo bénh hoc ro luan nhi.

TAP CHI
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2. Panh gia két qua phiu
thuat ro luan nhi.

Il. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Poi twong nghién ciru

Bénh nhan duogc chan doan
ro ludn nhi bao gdém ca cac
truong hop chua bién chimg
hodc c¢6 bién ching (viém tiy,
abscess, dd phau thuat tai phat)
duoc phau thuat tai khoa Tai
Miii Hong Bénh vién San Nhi
Phi Tho va Bénh vién Trung
Uong Thai Nguyén.

Tiéu chuan lya chon bénh
nhan:

- Cac bénh nhan ro luan nhi
dugc chan doan qua tham kham
lam sang.

- Bénh nhan dugc phau
thuat theo dung chi dinh, phau
thuat tai khoa tai miii hong,
bénh vién San Nhi Pha Tho va
Bénh vién Trung Uong Thai
Nguyeén.

- Bénh nhan duoc theo doi
dé danh gia két qua phau thuét ¢
cac thoi diém 3 thang sau phiu
thuat.

- Ho so bénh 4n du thong tin
nghién ctru.

- Pong y tham gia nghién
cuu.

2.2. Phuong phap nghién
curu

2.2.1 Thiét ké nghién ciru

Mo ta loat truong hop can
thiép 1am sang tu dbi ching
truée sau, thu thap sb liéu hoi
ctru két hop voi tién ctru.

2.2.2 C& mau nghién ciru

C& mau: chu dich; n = 37
bénh nhan

2.3. Thoi gian va dia diém
nghién ciru

Nghién cuu thuc hién tai
khoa Tai Miii Hong Bénh vi¢n
San Nhi Pha Tho va Bénh vién
Trung Uong Thai Nguyén va tur
01/01/2023 - 31/05/2024.

2.4. Cac buéc tién hanh va
ndi dung nghién ciru

Bénh nhan c6 du tiéu chuin
duoc lya chon vao nghién cuu.
Bénh nhan héi ctu duoc thu
thap hd so luu trir, lam bénh
an theo mau bénh 4n nghién
ctru. Bénh nhan tién cau duoc
hoi bénh, kham 1am sang, tham
gia diéu trj va danh gia két qua
diéu tri.

2.5. Quan Iy va xir Iy 6 liéu

Céc s6 lidu sau khi duge thu
thap s& duoc quan Iy bang phan
mém STATA va xur 1y sé liéu
bang phan mém SPSS 20.0.

2.6. Dao dirc nghién ciru

Déi tugng nghién ctru dugce
giai thich rd rang vé muyc dich
va tr nguyén tham gia nghién
ctru. Céc thong tin thu thép chi
phuc vu cho muc dich nghién
ctru va hoan toan dugc gitr bi
mat. Thong tin s6 liéu thu thap
da duoc Lanh dao khoa Tai Muii
Hong Bénh vién San Nhi Phua
Tho va Bénh vién Trung Uong
Thai Nguyén dong ¥ st dung
cho myc dich nghién ctru. Tac
gia cam két khong c6 xung dot
loi ich trong nghién ctru.

111 KET QUA

3.1. Pic diém 1am sang va
moé bénh hoc

3.1.1 Pac diém nhan khau
hoc
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C& mau 37 bénh nhan, nho nhat 1 tudi, 16n nhat 38 tudi. Nhém tudi 6-15 chiém ty 1é cao nhat
(48,6%). Ty 1& nam/nit xap xi 1,5/1. Ty 1¢ bénh nhan séng ¢ thanh thi 1a 40,5% , bénh nhan & néng
thon 59,5%.

3.1.2 Tién sir gia dinh

Trong nghién ctru c6 20/37 bénh nhén c6 tién st gia dinh c6 ngudi mac bénh tuong ty (chiém
54,1%).

3.1.3 Tuédi phat hién bénh lan dau

Hau hét cac truong hop cod tudi phat hi¢n bénh lan dau < 1 tudi, c6 27/37 bénh nhan (chiém
73%).

3.1.4 Méi twong quan giiva tuéi phat hién bénh lan dau va yéu té dia duw

Biang 1. Mbi twong quan giira tudi phat hién bénh lan dau va yéu t6 dia du

Tuoi phat hién bénh lan dau T8 Méi twong
2 = on
<1 tuéi >1 tubi g quan
SL 14 1 15
Thanh thi

% 93,3 6,7 100
- SL 13 9 22

212 Nong thon 0=0,028
dw % 59,1 40,9 100
. SL 27 10 37

Tong

% 73 27 100

Nhén xét: Nhom bénh nhan phét hién bénh lan dau & thoi diém < 1 tudi & thanh thi 1a 93,1% 1on
hon nhom bénh nhan ¢ néng thon 59,1%. Su khéc biét nay co y nghia thong ké véi p=0,028.
3.1.5 Bién chirng da gap

Bang 2. Bién ching di gip (n=37)

Bién chirng n Ty 1& (%)
Abscess dwdng ro 10 27
Viém tay duwong ro 13 35,1
Viém sun vanh tai, tiéu sun vanh tai 0 0
Khéng bién chirng 14 37,8
Tbng sbé 37 100

Nhan xét: Ty 1¢ bénh nhan timg gip bién ching trudc khi vao vién cao, 23/37 (62,2%), bao gom
bién chimg abscess hodc viém tiy duong ro. Ngoai ra ¢6 mot ty 1¢ 16n bénh nhan vao vién trong truong
hop 16 ro luan nhi chwa trimg ¢ bién chimg 14/37 bénh nhan (chiém 37,8%).

3.1.6 Vi tri miéng 16 ro

Trong s6 37 bénh nhdn c6 8 bénh nhén ro luan nhi 2 bén. Nhu vay trong nghién ctru c6 tat ca 45
16 ro luan nhi. Pa ph?m miéng 16 10 & vi tri kinh dién (vi tri trude g0 luan nhi) 37/45 (82,2%). Co6 6/45
(13,3%) 16 1o & 1€ sun luan nhi va 2/45 (4,4%) 15 1o trén sun vanh tai. Trong nghién ctru khong c6 bénh
nhan nao vi tri 16 o tai tru luan nhi va trong hd vanh tai.
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3.1.7 Trieu chung
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< 1 nhai nuot ,
ba dau ching
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Biéu d 1. Triéu chirng (n=45)

Nhan xét: Cac tri¢u chimg thudng gip bao gom ngira quanh duong rd 22/45 (48,9%), chay dich
chat ba dau 21/45 (46,7%), dau nhirc quanh 13 ro 18/45 (40%), dau khi nhai nudt 18/45 (40%). Ngoai
cac triu chirng hay gap trén, trong nghién ctru c¢6 2/45 (4,4%) c6 cam giac nong rat, cham chich tai
vi tri 10 ro.

3.1.8 Mo bénh hoc

C6 32 bénh nhan dugc lam md bénh hoc sau mo. Hinh anh mé bénh hoc thudng gip nhét trong ro
luan nhi ctia nhém bénh nhan nghién ctru 13 biéu mo 14t ting stmg hoa 21/32 (65,6%). Ngoai ra mot
hinh anh m6 bénh hoc khéc ciing thuong gip 1a biéu mé tru gia ting 6/32 (18,8%). Biéu mo lat ting
khong simg hoa 3/32 (9,4%). Biéu mé lat don va biéu mé vudng don it gip 1/32 (3,1%).

3.2 Panh gia két qua phiu thuit ro luin nhi

3.2.1 Phuwong phdp phdu thudt

Cb 22/45 (48,9%) 16 ro luan nhi duoc phiu thuit bang phuong phap thong thudng (phuong phap
cb dién). Pay déu 13 nhitng 16 ro luan nhi khong bién chimg.

Nhom 16 16 luan nhi dang hodc di timg c6 bién chimg (viém ty, abscess) déu dugc phau thuat bang
phuong phap dudng trén tai 23/45 (51,1%).

3.2.2 Thoi gian diéu tri ndi trii

Thoi gian nam vién diéu tri ngan nhat 1a 5 ngay, dai nhat 1a 22 ngay. Trong d6 thoi gian nam
diéu tri cia nhom 8-14 ngay chiém ty 1& cao nhat 19/37 (51,4%), tiép theo 1a nhom <7 ngay la
16/37 (43,2%).

3.2.3 Bién chirng trong phau thudt

Bang 4. Bién chig trong phiu thuit (n=45)

Bién chirng SL %
Chay mau 3 6,7
Dt dwong ro 2 4,4
32 TAPcm'o,c KHéE Tép 22, 36 3/2024
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Bién chirng SL %

Tén thwong tuyén mang tai 0 0

Tén thwong day than kinh VII 0 0
Khong cé bién chirng 40 88,9
Téng 45 100

Nhan xét: Co 5/45 (11,1%) 16 10 ¢6 bién ching trong phiu thuat. Trong d6 c6 2/45 (4,4%) bién
chting dut duong ro va 3/45 (6,7%) bién chimg chay mau.
3.2.4 Bién chirng sau phdu thudt

Bing 5. Bién chirng sau phiu thuit (n=45)

SL %
Tu mau vét md 2 4.4
Nhiém trung 1 2,2
Liét mat 0 0
Khéng bién chirng 42 93,3
Téng 45 100

Nhan xét: Co 3/45 (6,7%) vét md co bién ching sau phau thuat. Trong d6 co 2/45 (4,4%) tu mau
vét mo va 1/45 (2,2%) bién ching nhiém tring sau md.
3.2.5 Két qua sau phiu thuat

= | Tot = 2. Trung binh 3 Xau

Biéu d6 2. Panh gia két qua ¢ thoi diém 3 thang sau phiu thuit
Nhin xét: Danh gia két qua tai thoi diém 3 thang sau phau thuat ¢6 91,1% vét mé co két qua tot,
6,7% két qua trung binh, 2,2% két qua xau.
3.2.6 Tai phat
Bénh nhan trong nghién ctru duoc theo ddi va danh gia lai tai thoi diém 3 thang sau phiu thuat,
chua phat hién truong hop tai phat.
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IZ BAN LUAN

4.1 Pic diém 1am sang va
mo bénh hoc

Ngién ctru cua chung toi
duoc thuc hién trén 37 bénh
nhan, trong d6 bénh nhan nhd
tu6i nhét 1a 1 tudi, 16n nhét 1a 38
tudi, nhom tudi 6-15 chiém ty 1&
cao nhit (48,6%). Pa s6 bénh
nhan trong nghién ctru la tré
nho hodc hoc sinh, 1y do vi mdt
trong 2 co s¢ nghién ctru 1a khoa
tai miii hong, bénh vién San Nhi
Phu Tho. Pay la bénh vién co
déi tuong bénh nhan diéu tri
bénh 1y tai miii hong chu yéu
la tré em. Ngoai ra, bénh nhan
dén kham va diéu tri ro luan nhi
cling thuong & do tudi nay do
day 1a bénh 1y bam sinh, dugc
phat hién sém. Ty I¢ nam/nir
xap xi 1,5/1. Két qua nay twong
tu nhu nghién ctru cia Huang
Wan-Ju (2013) ty 1¢ nam/nir
xap xi 1,43/1 [5]. Tuy nhién,
theo nghién ctru cua Li K Hyun
(2023) 10 luan nhi hay gap ¢ nir
hon nam, ty 1& nit/nam xap xi
1,3/1 [6]. Pa sb bénh nhéan séng
tai nong thon 59,5%.

Co6 54,1% bénh nhan cob
tién sur gia dinh c6 nguoi mac
bénh. Két qua twong tu nghién
ctru cia D6 Duy Khanh (2021)
1a 51,4% [7]. Pa s bénh nhan
c6 tudi phat hién bénh 1an dau
< 1 tudi (73%). Trong d6 nhoém
bénh nhan phat hién bénh sém
0 thanh thi 1a 93,1% 16n hon
nhom bénh nhan ¢ nong thon
59,1%. Su khéc biét nay co y
nghia thong ké véi p=0,028.
Piéu nay 1a do mic sbéng &
thanh thi cao hon nong thon,

TAP CHI
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kha nang tiép can véi thong tin
va cic co s y té d& dang hon.
Tré dugc kham bénh tai co séy
té cang sdm kha nang phat hién
bénh cang sém.

Co6 mot ty 1¢ 16n bénh nhan
trong nghién ctru da hodc dang
gip bién chimg cta ro luan nhi
khi dén vién 62,2%. Céc bién
ching ndy c6 thé la abscess
hodc viém tdy. C6 thé thay, rd
luén nhi tuy 13 bénh 1y bam sinh
duogc phat hién sébm nhung con
chua dugc quan tam day du. Pa
phan bénh nhan chi tiép nhan
diéu tri khi bénh di c6 bién
chimg. Khi duong ro da co bién
chimg, phau thuat s& kho khin
va dé tai phat.

Vi tri miéng 16 ro thuong
gap ¢ trudc go luan nhi (vi tri
kinh dién) 82,2%, twong duong
v6i nghién ctru ciia Nguyén Tu
Thé (2017) 91,3% [1].

Céc triéu chung thuong gap
ciia bénh nhan bao gdm ngira
(48,9%), chay dich va chéat ba
dau (46,7%), dau nhttc quanh
16 10 (40%), chay mu (11,1%).
Chi ¢6 24,4% bénh nhan c6 16
1o luan nhi khong triéu ching.

Mo bénh hoc hay gip nhat
12 biéu mo lat tng simg hoa
65,6%, tuong ty nghién ciu
cia P56 Duy Khanh (2021) 1a
78,6% [7]. Ngoai ra con c6 biéu
mo tru gia ting 18,8%, biéu mo
lat ting khong stng hoa 9,4%.
Bicu mo lat don va biéu mod
vuong don it gap. Trong nghién
clru, trong cac mau bénh pham
con tim thay té bao sun trong
tiéu ban. Diéu nay ciing duogc
dé cap dén trong nghién ctu

ciia Kim W.J (2019), tim thay
té bao sun va té bao viém trong
20,5% bénh pham. Do dé khi
phau thuat, phau thuat vién can
c6 dudng rach rong twong déi
dé lay ca to chirc viém va mot
phan sun luan nhi lién ké dé
tranh tai phat [8].

4.2 Panh gia két qua phiu
thuat

Phéu thuat ¢ thé dugc thuc
hién ¢ ca giai doan viém (phéu
thuat nong) hodac giai doan
khong viém (phau thuat lanh).
Ty 18 tai phat va ty 1& bién chimg
khong c6 su khac biét c6 y nghia
thong ké.Trong nghién ctru, st
dung 2 phuong phéap phau thuat:
duong kinh dién va duong trén
tai. Nhitng bénh nhan ting co
bién ching s& duoc phau thuat
bang duong trén tai 51,1%.

Thoi gian diéu tri ndi tra
ngan nhat 13 5 ngdy, dai nhét
1a 22 ngay. Trong d6 chiém ty
1¢ cao nhit 1a nhom 8-14 ngay
(51,4%), tiép theo 1a nhom < 7
ngady (43,2%). Thoi gian diéu
tri ndi tra phu thudc vao tinh
trang bién chting ctia bénh nhan
khi vao vi¢n. Nhitng bénh nhan
dang c6 bién ching s& co thoi
gian nam vién kéo dai do phai
diéu tri ndi khoa trudc phau
thuat. Nhitng bénh nhan c6 bién
chimg sau phau thuat ciing s&
diéu tri lau hon.

Ty 1é bién chung trong phiu
thuat 1a 11,1%, chu yéu la chay
mau va dut duong ro. Hay gép ¢
nhitng bénh nhan ro luan nhi da
c6 bién chimg. Ty 1¢ bién ching
sau phau thuat 1 6,7%, hay gip
tu mau vét mo va nhiém tring.
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Trong nghién clru ca trong va
sau md khong c6 bénh nhan ¢
bién chimg tén thwong nhanh
day VIL Ty 1é bién ching cao
hon so véi két qua cta nghién
ctru Li K Hyun (2023) 1a 7,5%
va Khardali M.H (2020) 1a 7,3%
[6],[10].

Bénh nhan duoc theo doi va
danh gia lai két qua 3 thang sau

TAI LIEU THAM KHAO

phau thuat. Da s6 bénh nhan co
két qua tot 91,1%, 6.7% bénh
nhan c6 két qua trung binh.
Tuong tu nhu nghién ctu cua
D4 Duy Khanh (2021), két qua
tot chiém 91,4%’. C6 1 bénh
nhan cé két qua xdu 2,7% do
dé lai seo 161, co kéo. Theo ddi
sau 3 thang cho thiy khong c6
truong hop nao tai phat.
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\ KET LUAN

RO luén nhi dugc phat hién
va diéu tri chu yéu ¢ ltra tudi tré
em, nam nhiéu hon ntt, c6 vai
tro cua yéu to gia dinh. Vi tri 15
10 kinh dién & trude go luan nhi.
Mo bénh hoc hay gap 1a biéu mo
lat ting simg hoa. Bién ching
trong va sau mo it gap. Hau hét
bénh nhén c6 két qua diéu tri tot.
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