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DAC DIEM LAM SANG, CAN LAM SANG VIEM TAI XUONG CHUM
CAP DIEU TR| TAI BENH VIEN TAI MUI HONG TRUNG UONG

Quéch Thj Can*; Nguyén Hoai An*

TOM TAT

Nghién ctru md ta cé can thiép 30 bénh nhan (BN) viém tai xwong chiim cap (VTXCC), diéu tri tai
Bénh vién Tai Mii Hong TW tir thang 1 - 2009 dén 12 - 2011. Két qua: triéu chirng chinh: dau tai
(86,7%), swng dau sau tai (53,3%), sbt (53,3%), swng néng dd dau sau va trén vanh tai (73,3%),
chay tai (33,3%), x6a goc sau trén (36,7%), xuat ngoai sau tai (66,7%), tdng bach ciu trong mau
(73,3%). Hinh anh cét I&p vi tinh (CLVT): 100% c¢6 hinh anh tu dich hém nhi, thweng nhi, sao bao;
57,1% hoai t& xwong; 50% xuat ngoai. Cac tén thwong trén phim cét Iép phu hop véi bénh tich
trong phau thuat. Nhw vay, VTXCC chi yéu xay ra & tré nhé. Lam sang chi yéu la sét, dau tai, sung
dau sau tai va phan &ng viing chiim, chay tai, xéa géc sau trén, xuat ngoai sau tai. Hinh anh chup
CLVT phu hop véi lam sang, cé gia tri trong chan doan va dinh hwéng diéu tri.

* T khod: Viém tai xwong chiim c4p; Dac diém lam sang, can |am sang.

CLINICAL AND COMPUTED TOMOGRAPHY SCAN
CHARACTERISTICS OF MASTOIDITIS IN ENT NATIONAL HOSPITAL

SUMMARY

Retrospective study was carried out on 30 patients with acute otomastoiditis, treated in National
ENT Hospital from January, 2009 to December, 2011. Results: the main signs: otalgia (86.7%),
postauricular pain (53.3%), fever (53.3%), tenderness and protrusion of the auricle (73.3%), otorhea
(33.3%), sagging of the posterosuperior canal wall (36.7%), had subperiostal abscess (66.7%).
73.3% increased white blood cells. CT-scan characteristics: 100% of patients had haziness of the
middle ear and mastoid air cells, 57.1% had bone destruction. Acute otomastoiditis affects mainly in
young children. Clinical signs were otalgia, postauricular pain, fever, tenderness over the mastoid
area, otorhea, sagging of the posterosuperior canal wall. CT-scan supports effectively in diagnosis
and treatment.

* Key words: Acute mastoiditis; Clinical, paraclinical characteristics.

DAT VAN PE dan/ndm. Sy xuét hién cta khang sinh da

Viém tai xwong chiim c&p 1a mét bién lam cho ty 1& bénh gidm xudng t& nhiing
chirng thwong gap cta viem tai gitba cdp. nam 50 thé ky trudc. Theo bao cdo cua
Tai cac nwéc phat trién, ty 1& bién chirng 18 House (1946) [6], khi sulfonamides duwgc
0,24%, & cac nwdc dang phat trién, ty 1& nay  gidi thiéu, ty 1& viém tai gitra gidm 50%, ty
tham chi con cao hon (0,19 - 0,74%). Ty I&  1& khoét chim gidm 80%. Tuy nhién gan
mac bénh VTXCC khoang 1,2 - 4,2/100.000  gay, do sw gia tang dang ké tinh trang khang
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khang sinh, cung vé&i viéc st dung khang
sinh khéng hop ly da lam cho triéu chirng
bénh nhiéu khi bi che I4p, gay khé khan cho
viéc chan doan va lam cho ty & bénh cé xu
hwdng tang [1, 4, 10].

Tai Viét Nam, viéc st dung khang sinh
cling theo xu hwéng chung cla thé gidi, két
hop véi lam dung khang sinh va tinh trang
st dung thubéc khoéng ké don da it nhidu
lam thay déi dac diém |am sang va can lam
sang bénh VTXCC. Chinh vi vay, chung téi
tién hanh nghién ctru nay.

BOI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién cuvu.

30 BN (nam 76,7%, 80% BN < 5 tudi),
dwoc chan doan bi VTXCC dwa trén 1am
sang két hop chan doan hinh anh trén phim
CT-scanner xwong thai dwong hoac bénh
tich trong phau thuat, dieu tri tai Bénh vi@n
Tai Mii Hong TW tir thang 01 - 2009 dén
12 - 2011.

2. Phuwong phap nghién cuoru.

Nghién ctru mo ta cé can thiép tirng ca.

* Xt ly s6 ligu: thu thap thong tin: tén,
ma bénh an, tudi, gi&i, tién str, cac triéu
chirng 1am sang, hinh anh chyup CLVT, sau
do xt& ly bang phan mém thong ké SPSS
17.0, v&i cac test théng ké: x° Fisher
extract test. p < 0,05 dwoc coi la cd y nghia
thong ké.

KET QUA NGHIEN CUU
VA BAN LUAN

1. Pac diém lam sang.

* Pac diém tudi, giéi:

<1 tudi: 8 BN (26,7%); 1 - 5 tudi: 16 BN
(53,3%); 5 - 10 tudi: 1 BN (3,3%); 10 - 15
tudi: 2 BN (6,7%); > 15 tudi: 3 BN (10%).

Trwée day, VTXCC chu yéu xay ra & tré
I&n va nguwdi Ion. Ngay nay, trong thoi dai
cta khang sinh, ty 1& mac bénh c6 xu
hwéng gidm, nhwng lai hay gap hon & tré

nhd, dac biét tré < 2 tudi do dic diém veé
giai phau va hé mién dich chwa hoan thién
[2, 5]. Trong nghién clru nay, tudi trung binh
1a 6,4 tudi, nhdm tudi < 5 chiém 80%. Piéu
nay cling phu hop vé&i nghién clru cla
Bluestone va CS va nhiéu nghién ctru khac
[2, 5, 8].

Nam 76,7%, nir 23,3%. Ty |&é nam/nl |la
3,3/1. Khac biét c6 y nghia théng ké (p < 0,01).

* Triéu ching co nang:

Pau tai: 26 BN (86,7%); sbt: 16 BN
(53,3%); swng dau sau tai: 16 BN (53,3%);
chay tai: 10 BN (33,3%).

BN dén kham thwdng bi viém tai gitra
cap trwéc d6 voi ty 1&é 20 - 60%. Triéu
ching chinh clia VTXCC gbém: viing sau tai
swng, dd, dau; mang nhi phdng, duc, hay
c6 16 thiing; sap thanh sau trén éng tai; c6
thé g&p chay ma tai; toan than sét cao nhat
la tré < 2 tudi, an ubng kém [2, 7]. Nghién
clru clia Bluestone va CS tai Bénh vién Tré
em Pittsburgh tr 1980 - 1995 trén 72 BN
viém tai xwong chiim cho thay triéu ching:
dau tai (86,1%), swng dau sau tai (80,6%),
dd sau tai (70,8%), sét (70,8%), vanh tai
nhé ra ngoai (70,8%), dich hom tai (66,7%),
mang nhi viém dé (58,3%), chdy tai
(33,3%). K&t qua nay cao hon clia ching
téi, tuy nhién sy khac biét khéng co y nghia.

Céc triéu chirng nghe kém, nhirc dau, U
tai thwdng khéng khai thac dwgrc do BN chu
yéu la tré nhd.

* Triéu chdng thuc thé:

Trong nghién ctru, 22/30 BN (73,3%) co
swng néng dé dau sau va trén vanh tai,
8/30 BN (26,7%) c6 phan (rng vung chiim,
10/30 BN (33,3%) cé chay mu tai. Mac du
hau hét cac trudng hop mang nhi cé bat
thwong, nhwng chi co 20% (6 BN) la co 16
thiing mang nhi. D4u hiéu xéa géc sau trén
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gap trong 36,7% BN. Chung t6i gap 4/30
BN (13,3%) liét mat ngoai bién.

* Bién chung:

Bién ching chi yéu la xuét ngoai sau tai
(22/30 BN = 73,3%), trong do, 20/22 BN
Xuat ngoai sau tai, 2/22 BN xuét ngoai thai
dwong mém tiép. 4/30 BN liét VIl ngoai bién.

Biéu hién mang nhi dd, day hay co6 16
thang, chdy mu it gap hon. Theo Bluestone,
mot sb trwong hop hom nhi khéng & dich
c6 thé do cé hién twong bit tic sdo dao,
trong khi dich trong hom nhi van dwoc dan
Iwu qua voi nhi [2].

2. Dac diém can lam sang.

* Xét nghiém mau:

22 BN (73,3%) tang bach ciu, chd yéu
l& bach ciu da nhan trung tinh. 8 BN
(26,7%) bach cau trong gi¢i han binh
thwong. S lwong bach cau tang trung binh
1a 17,7 Gl

* Chan doan hinh &nh:
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nhi  Thugng chim xudng ngoai thuong
nhi ndi so

Biéu dé 1: Tén thwong trén CT-scan xwong
thai dwong (n = 14).

Trong VTXCC, phim chup CLVT c6 gia
tri trong c& chan doan va dinh hwéng diéu
tri, giup danh gia tinh trang viém xwong
chiim, cac bién chirng trong va ngoai so.
Mot sb quan diém méi hién nay cé xu
hwéng diéu tri ndi khoa khéng phau thuat
trong trwdng hop trén phim CLVT chi cé
hinh anh & dich vang chim ma khéng cé

hinh anh hoai t& xwong hay bién ching noi
s0. Chi dinh chup CLVT trong VTXCC bao
gdm: nghi ngd c6 cholesteatoma, cé triéu
ching than kinh; BN dang diéu tri ma triéu
chirng khéng cai thién hodc xau di; nghi
ngd co bién chirng ndi so [2, 9, 10].

Nghién ctu cla chung t6i, 14 BN dwoc
chup CLVT, 100% c6 dich trong hdm nhf,
thwong nhi va trong cac té bao chim. Hién
twong hoai t&r xwong chiém 57,1%. 50%
BN c6 hinh anh xuét ngoai. Khéng BN nao
¢6 hinh &nh tén thwong ndi so.

KET LUAN

Qua nghién ctu 30 trwdng hop VTXCC
tai Bénh vién Tai Mii Hong TW trong 3
nam, chung tdi rat ra mot sd dac diém lam
sang va can lam sang nhu sau:

* | &m sang: VTXCC chu yéu gap & tré <
5 tudi (80%). Bénh hay gdp & nam gidi
(76,7%). BN thwdng cé tién sk viém tai
gitra cap trwéc do. Triéu chirng toan than
va co nang hay gép: dau tai (86,7%), sét,
swng dau sau tai. Thuc thé: swng dau trén
va sau vanh tai (22/30 BN), phan &ng dau
vung chiim (8/30 BN), két hop v&i chay ma
tai, co dich trong hdom nhi hoac sap thanh
sau trén ng tai. Bién chirng thuong gap 1a
xuét ngoai sau tai (73,3%).

* Can lam sang: xét nghiém mau da phan
c6 tang bach cau da nhan trung tinh. Chup
cat 16p vi tinh ¢6 hinh anh tu dich hdom nhf,
thwong nhi, sao bao, moét sé cé hoai to
xwong va xuét ngoai. Cac tbn thwong trén
phim cét I1&p phu hop véi bénh tich trong
phau thuat, cé gia tri hd tro cho chan doan
[dm sang, giup danh gia tinh trang trong
hom nhi va xac dinh cac bién chirng, dinh
hwéng diéu tri.
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