¢6 kich thwéc nhd nhw nhom réng clra ham duwdi. Bo
day dwong hoan tat cho phuc hinh toan s dwgc
khuyén céo la tir 0,5 dén 1,0 mm.

Trong nghién clru cta ching t6i, nhém mau co6 do
day dwdng hoan tat tir 0,5 dén 1,0 mm chi chiém
10,0%; con lai 90,0% la d6 day < 0,5 mm. Trong
nhém rang ctra / rdng nanh, 86,7% sb mau co do day
dworng hoan tat < 0,5mm va chi 13,3% sb mau c6 do
day tir 0,5 dén 1,0 mm. Két qua nay co su khac biét
vé&i nghién clru cla Ziad Nawaf va céng sy khi
nghién ctru vé tiéu chuén mau cui rang trwdc: 30,0%
sO mau c6 d6 day < 0,5 mm; 43,0% co do day
khuyen cdo tir 0,5 dén 1,0 mm. Diéu nay chi ra rang
cac nha s tbng quat & Jordan trong nghién ctru cua
Ziad Nawaf d& c6 nhéan thire day da hon ve yéu cau
clia d6 day dwdng hoan tat trong phuc hinh st khéng
kim loai. ]

8. b6 day mé rang bi mai & mat can / nhai

M6t phuc hinh phai chira mét khoi lwgng vat lieu
da dé chéng lai lwc nhai. Khéi lwong nay phai dwoc
gi&i han b&i khoang tréng tao ra nh& mai cui. Chi khi
dat dwoc diéu do thi khdp can trén phuc hinh méi hai
hoa va hinh thé bé mat truc doc (axial contour) méi
binh thwong, phong nglra cac bénh ly nha chu xung
quanh phuc hinh. M&t trong nhitng yéu t6 quan trong
nhat dé mang lai d khéi lwgng vat liéu va strc chong
d® cho phuc hinh dé la khoang hé mat nhai. Doi véi
chup toan s khoang hé mat nhai nén la 2,0 mm.

_Trong tdng cac mau cui rang nghién ctru, nhém
mau cé d& day mo rang bi mai & mat can / mat nhai:

0 mm < mau < 1 mm (khéng mai gi) chiém 5,0%

1 mm < mau £ 2 mm (mai binh thwéng mirc do
A): mé rang dwoc mai di it, pht hop v&i cac rang cira
bén, chiém 23,3%.

2 mm < mau < 3 mm (mai binh thwong mirc do
B): mé rang dwoc mai di nhidu, phu hop véi cac rang
ham dé tao dwoc I&p men trong & cac dinh muii,
chiém 51,7%. )

>3 mm (mai qua mc) chiém 20,0%.

Trong khi d6, két qua ctia A. F. Sutton & J. F.
McCord la:

32% khoéng mai, 58% mai binh thuwdng, 10% mai
qua murc.

Ti I& mai binh thwéng & nghién ctru clia ching t6i
la 75,0%, cao hon so véi nghién clru cla A. F. Sutton
& J. F. McCord (58%). Diéu nay c6 thé Iy g|a| la do
trong thoi dai ngay nay, véi sy phat trién cta nha

khoa néi chung va phuc hinh ¢é dinh néi riéng, cac
tiéu chuén vé thiét ké mau cui rang da dwoc phd bién
va thywc hanh rong rai. Bén canh do, ti 1é md rang bi
mai qua mirc & méat nhai / ria cdn & nghién clru cla
chang t6i (20,0%) cling cao hon so v&i nghién ciru
clia A. F. Sutton & J. F. McCord (10%). Sy khac biét
nay la do sy kém can than hon cia cac bac si nha
khoa & nwérc ta hién nay.

KET LUAN

Qua nghién ctru 30 mau cui rang chup, cau ring
trwdc va 30 mau cui rang chup, cau rang sau lam
phuc hinh si* Cercon Ceram Kiss, chung t6i nhan
thay rang viéc mai cui ctia cac nha si hién nay 1a rat
khac nhau. Do do, dudi diéu kién thtr nghiém, ching
t6i rut ra mot s két luan sau:

Déc diém cuia cac mau cui rang lam phuc hinh st
Cercon Ceram Kiss:

- Phan lon cac mau cui co chiéu cao dung nhw
khuyén cao: 93,3% & rang ham I&n / rang ham nhg,
96,7% & rang clra / rang nanh.

- Phan I&n cac mau cui dat tiéu chuén vé dd nhan:
83,3%. ~

- Phan I&n cac mau cui c6 do héi tu vwot qua
khuyén cao, I&n hon 10 d6: 98,3%. )

- Xu hwéng chinh la chon dwdng hoan tat dudi
lgi: 98,3%. .

- Dwong hoan tat danh cho st Cercon Ceram
Kiss cha yéu la bo vai, chiém 73,3%, bén canh d6
moét s6 mau co duong hoan tat bo cong.

- Phan I6n cac mau cui c6 dwong hoan tt lién tuc
nhwng méng hon do day khuyén céo, bé hon 0,5
mm, chiém 90,0%.

- Phan 16n cac mau cui dwoc mai mat nhai / ria
can & mire khuyén céo: 75%.
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TOM TAT

Muc tiéu: So sanh hiéu qua duw phéng buén nén
va nén sau phéu thuat (BNNSPT) ctua dexamethason
két hop ondansetron vdi ondansetron don thuan otré
em céat a-mi-dan va khdo sat mét sé yéu té anh
huwéng dén hiéu qua cua liéu phap dw phong.

Déi tuong va phuong phép nghién ctu: Trong mét
nghién ctu tién ctru, thir nghiém léam sang ngau nhién
trén 225 tré c6 chi dinh phau thuét cat a-mi-dan duoc
phan ng§u nhién vao 2 nhém. Nhém DO nhén 0,15
mg/kg dexamethason sau khi khéi mé va 0,1 mg/kg
ondansetron tinh mach luc két thic phéu thuat. Nhom
ON nhén 0,1 mg/kg ondansetron lic két thic phéu
thudt. Ghi nhan ti I¢ BNNSPT va tac dung khéng mong
muén trong 24 g/o’ déu, khdo sét mét sb yéu té énh
huéng dén hiéu qua cla liéu phap dw phong.

Két qua: Ti Ié BNNSPT trong 24 gi¢ dau & nhém
DO la 17,4%, tha"p hon so v&i nhém ON la 38,5% (p <
0,05). Ti Ié BNNSPT & phdn nhém nguy co cao va rat
cao ctia nhém DO thép hon so véi nhém ON léan luot
la 7,2% so véi 25,0% va 38,9% so vGi 77,4%. Két
hop dexamethason va ondansetron lam giam nguy
co tuyét déi BNNSPT 21,1% so véi ondansetron don
thudn. S6 cén diéu tri 1a 5. Ti Ié céc tac dung khéng
mong muén la 4,6%. Cac yéu to tién sk nén sau
phdu thuat va/hodc BNNSPT cua nguoi thédn cén,
thoi gian phdu thuat ttr 50 phat tré lén va st dung
morphin sau phdu thuét lam tdng nguy co théat bai (p
< 0,05) cua ligu phap dw phong.

Két luan: Dexamethason két hop v&i ondansetron
c6 hiéu qua dw phong BNNSPT cét a-mi-dan & tré em
cao hon ondansetron don thuén. Tién st nén sau
phéu thuét va/hodc BNNSPT cua ngudi thén cén,
thoi gian phdu thuét ttr 50 phat tré 1én va siv dung
morphin sau phéu thuét lién quan dén thét bai cta
liéu phap dw phong.

Ttr khod: Budn nén, noén sau phéu thuat cat a-
mi-dan, tré em, dexamethason, ondansetron.

SUMMARY

EFFECT OF COMBINING DEXAMETHASONE WITH
ONDANSETRON FOR PREVENTION OF
POSTOPERATIVE NAUSEA AND VOMITING IN
PEDIATRIC TONSILLECTOMY PATIENTS

Objective: To compare the antiemetic efficacy of
ondansetron and dexamethasone versus
ondansetron alone for prevention of postoperative
nausea and vomiting (PONV) in post-tonsillectomy
pediatric patients and to determine factors influencing
the effect of prevention therapy.

Methods: In a prospective, randomized trial 225
children undergoing tonsillectomy received either
ondansetron 0.1 mg.kg’ IV at the end of surgery and
dexamethasone 0.15 mg.kg' IV after anaesthesia
induction (Group DO) or ondansetron 0.1 mg.kg-1 IV at
the end of surgery (Group ON). During the first 24
hours postoperatively, the incidence and the grade of
nausea and vomiting, a variety of factors hypothesized
to influence incidence of nausea and vomitting, and the
incidence of side effects were recorded.

Results: There was significantly lower incidence of
PONV within the first 24 hours in group DO (17.4%)

as compared with group ON (38.5%) (p < 0.05).
Specifically, the incidence decreased from 47.3% to
19.4% (p < 0.05) in the high-risk patients and from
61.3% to 28.3% (p < 0.05) in the very high-risk
patients in the ON and DO groups, respectively. The
combination of ondansetron and dexamethasone
reduced the relative risk by 21,1%. The number
needed fto treat for prevention of PONV was 5. The
side effects were 4,6%. Previous PONV and PONV in
a parent or sibling, duration of surgery = 50 minutes
and postoperative opioid administration were 3
factors which had associations with increased
POVN risk (p < 0,05).

Conclusion: The combination of ondansetron and
dexamethasone was more effective in preventing
PONV following tonsillectomy in children. Previous
PONV and PONV in a parent or sibling,
duration of surgery = 50 minutes and postoperative
opioid administration were associated with failure of
prevention therapy.

Keywords: Postoperative nausea and vomiting,
tonsillectomy, children, dexamethasone,
ondansetron.

DAT VAN DE

D3 c6é nhiéu nghién ctru vé cac thudc dw phong
BNNSPT & tré em nhw cac dan xuét butyrophenon
(droperidol), dan xuét phenothiazin, thubc déi khang
thu thé dopamin (metoclopramid) va khang histamin.
Nhwng kem theo d6, do co nhiéu tac dung khong
mong mudn nén viéc sk dung bi han ché. Hiéu qua
dw phong BNNSPT sau cét a-mi-dan & tré em cla
tvng thuéc nhém khang thu thé serotonin
(tropisetron, granisetron, ondansetron) va nhoém
corticoid (dexamethason) khi s& dung don thuan da
dwoc chirng minh nhung dy phong bang két hop hai
nhém thubc nay chwa dwoc nghién ciru nhiéu. Muc
tiéu cla nghién cu nay la so sanh hiéu qua dw
phong BNNSPT cla dexamethason két hop
ondansetron véi ondansetron don thuan & tré em cat
a-mi-dan va khdo sat mét sb yéu tb anh hwéng dén
hiéu quéa cua liéu phap dyw phong.

DOI TWUONG VA PHUONG PHAP NGHIEN CUU

T thang 04 dén thang 11 nam 2016, cac tré co
chi dinh phau thuat va gay mé hdi strc cat a-mi-dan
tai khoa Tai Mii Hong va tai khoa Gay mé hdi strc B,
Bénh vién Trung wong Hué dwoc lwa chon dwa vao
nghién cru. Sau khi gidi thich cac wu diém vé du
phong BNNSPT va dwgc bénh nhan hodc nguwoi bao
hé chap nhan, ching téi lwa chon theo cac tiéu chuén
dé dwa vao nghién ctru va chia ngau nhién thanh 2
nhém bang bat tham.

Toan bé bénh nhan gay mé theo cung mét phac
dd cho bénh nhi cat a-mi-dan da dwoc thiét ké tw
trwéc. Dat dwong truyén tinh mach ngoai vi véi kim
20 - 22G, truyén dung dich Ringerfundin hoac NaCl
0,9%. Cho bénh nhan th& oxy 100% trong 3 phdt.
Khéng st dung tién mé. Khdi mé bang tiém tinh
mach fentanyl 2 - 3 mcg/kg, propofol 2 - 3 mg/kg va
rocuronium 0,6 mg/kg. Dat néi khi quan, kich c& éng
tinh theo tudi. Cai dat may thé: Vt tir 6 - 8 ml/kg, tAn
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s6 thé tuy theo tudi, FiO2 50%. Diéu chinh may th&
dé duy tri Pet CO, 32 - 34 mmHg, SpO: > 95%. Diéu
chinh thuéc mé thich hgp @& duy tri 6n dinh trong
phau thuat, néu huyet ap giam 30% so voi huyét ap
nén thi bu dich tinh th& nhanh va néu can thi tiém tinh
mach ephedrin. Duy tri mé bang sevofluran, fentanyl
1mcg/kg nhac lai néu can. Trwéc luc két thac phéu
thuat 15 phat st dung giam dau paracetamol truyen
tinh mach 15 mg/kg (d6i v&i tré nhé s dung giam
dau paracetamol dang vién dan nhét hdu mén 25
mg/kg). Rut nodi khi quan khi dd tiéu chuan.

Liéu thudc va thoi diém tiem thuéc dwa vao
Hwéng dan quan ly BNNSPT cho tré em clia Gan va
cong sy [3] nhw sau: nhdm ON tiém tinh mach 0,1
mg/kg ondansetron (t6i da 4 mg) lic két thic phau
thuat va nhém DO tiém tinh mach 0,15 mg/kg
dexamethason (t6i da 4 mg) trwéc khi khdi mé va 0,1
mg/kg ondansetron (t6i da 4 mg) lic két thuc phau
thuat. Dieu tri clru nguy BNNSPT bang
metoclopramid va propofol khi dw phong that bai
(buén nén kéo dai > 30 phut hoac nén thwc sy > 1
lan trong 15 phat).

M&i nhém déu theo dai ty 16 BNNSPT; mic dod
BNNSPT ¢ twng giai doan 0-6 gi¢, 7-12 gi¢r va 13-24
gi®’ dau; ty 16 BNNSPT theo yéu t6 nguy co; thoi gian
ra khoéi tinh va an ubng tré lai; cac tac dung khéng
mong_ mubn.

KET QUA

Co tbng cong 225 tré cd chi dinh phdu thuat
chwong trinh cat a-mi-dan dwgc Iya chon dwa vao
nghién ctru. C6 7 bénh nhan loai trir khoi nghién clru,
4 bénh nhan ctia nhom ON va 3 bénh nhan ctia nhém
DO do bién chirng chdy mau nhiéu trong qua trinh
phau thuat. .

Céac dac diém chung tudi, gidi, chidu cao, can
ndng, chi sé khdi co thé, phan loai strc khoé theo
ASA va tién sl n6n sau phau thuat cla bénh nhan
hoac BNNSPT cua nguol than can, thoi g|an phau
thuat, thoi gian gay mé, Iwgng dich truyen va fentanyl
s dung trong phau thuat, va sb yéu t& nguy co
BNNSPT gilra hai nhom khac biét khong co6 y nghia
thong ké nhw Bang 1.

Bang 1. D4c diém chung ctia mau nghién clru

Nhém Nhém ON  Nhom DO

Théng sb (n=109)  (n=109) P
Tudi (nam) 91+3,3 8,3+33
N 28,8 + 26,9 +
Cén ndng (kg) 10.8 10,6
o Nir  35(32,1) 42(38,5)
Gidi tinh Nam 74 (67,9) 67 (61,5)
I 99(90,8) 105 (96,3)
ASA I 1092 4(37)
Lwong fentanyl (ug) 852+ 7832 >
: 33,3 32,2 0.05
Lieu fentanyl (ug/kg) 30+£0,2 29+%0,3 ’
- 2 6 (5,5) 4(3,7)
Séyéutdbnguyco 3 72(66,1) 69 (63,3)
i 4 31(284) 36(33,0)
Thoi gian phiu thuat 485+ 50,7 +
(phut) 12,4 13,1
o 59,6 + 60,5 +
Thoi gian gay mé (phut) 118 13.0

Budn non va noén chi yéu xay ra & giai doan 0 - 6
gid (8,6%) va nhiéu nhat & giai doan 7 - 12 gio
(15,1%). Ti 1& budn ndn va nén & nhém ON cao hon &
nhém DO & moi giai doan, nhwng sy khac biét co y
nghia théng ké & giai doan 7 - 12 gi& va trong 24 gi&
dau (p < 0,05), ti I& BNNSPT clia 2 nhém tuong déng
nhau & céac giai doan 0 - 6 gid' va 13 - 24 gio. Trong 24
gi dau, budn nén chiém ti 1& 27,1% va nén chiém
8,7%, nhém ON c6 i I& budn nén va nén trong 24 gio»
dau cao hon nhém DO, khac biét cé y ngha théng ké
(p < 0,05) (Bang 2) Xét chung cho ca 2 nhom, ti Ié
budn nén va nén cla sé bénh nhan cé 3 yeu t6 (nguy
co cao) la 16,3%, co 4 yeu td (nguy co rat cao) la
56,7%. S6 bénh nhan c6 2 yéu t6 (nguy co trung binh)
khong xay ra budn nén va non. Ti 1é budn non va non
& nhém bénh nhan cé 3 yéu td (nguy co cao) va 4 yéu
t6 (nguy co rat cao) cia nhém ON cao hon cé y nghia
théng ké (p < 0,05) so v&i nhém DO (Béng 2).

Bang 2. So sanh mirc do, ti 16 BNNSPT trong 24
gi&> ddu & méi giai doan va theo sb yéu td nguy co
git*a 2 nhém

Nhém Nhém

Nhom  ON DO (532“1”3)
BNNSPT (n=109), (n=109), " c % P
(%) (%) °
Budn
Micds non  42(385) 17(156) 59 (27.1) 035
Non  14(128) 5(46) 19(87)
0-6gi> 12(11,0) 7(64) 19(8,7) 035
7-12 <
Giai go 23(211) 10092 33(151) (5
doan 13-24 >
oo 764) 2(18) 9@ oo
0-24 <
ge 42(385) 19(174) 61(280) (s
Theosé 3yéuté 18(250) 5(7.2) 23(163) _
YOUTO 4 a6 24 (77.4) 14(38,9) 38(56,7) 0,05
nguy co

S6 can diéu tri ctru nguy chiém 11,0%, sé bénh
nhan nay & nhém ON cao hon so v&i nhéom DO, sy
khac biét cé y nghia théng ké (p < 0,05). Ti Ié diéu tri
thanh cong clia metoclopramid trong sb can diéu trj
ctru nguy chiém 91,7%. C6 2 trwéng hop diéu tri ctu
nguy that bai thudéc nhém ON, chiém ti 1& 8,3%. Ti lé
diéu tri clru nguy thanh céng & nhém DO cao hon so
v@i nhom ON, tuy nhién khac biét khdng c6 y nghia
théng ké (p > 0,05) (Bang 3).

Bang 3. Diéu tri ctvu nguy BNNSPT va hiéu qua

Nhoém Nhoém

_ Nhom  ON po Y
Théng s (n=109), (n=10), M ZI P
(%) (%) °
pur] o 10074 S8 (10
ciunguy Knong 90 (826) gog, 194 (89) 0,05
Hieuqua Cé 17(89,5) 5(100) 22(91,7)
dieu tri ctru N
Cone ! Kheng 2(105)  0(0)  2(83) 005

Xét trong pham vi nghién ctu cua chung toi,
nhéom ching la nhém ON, dw phong bang
ondansetron don thuan co ti Ié BNNSPT la 38,5%.
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Nhém didu tri 1& nhém DO, dy phong bang
ondansetron dwoc két hop thém dexamethason co ti
& BNNSPT la 17,4%. Két hop dexamethason v&i
ondansetron dé dy phong lam giam nguy co
BNNSPT tuyét déi 21,1% va gidm nguy co BNNSPT
twong dbi 54,8%. Can dw phong cho 5 bénh nhan dé
gidm 1 trwdng hop BNNSPT.

Thoi gian ra khéi héi tinh 1a 8,1 £ 1,9 gi®» va thoi
gian &n uéng tré lai 1a 5,3 £ 1,3 gidr, cac khoang thoi
gian nay ctda nhém ON dai hon so v&i nhém DO, sy
khac biét c6 y nghia théng ké (p < 0,05) (Bang 4). Ti
I& chung xuét hién cac tac dung khéng mong muén la
4,6%. Nhirc dau, chong mét va ngl ga (tac dung an
than) déu xuét hién & ca 2 nhém.

Bang 4. Thoi gian lwu héi tinh va thoi gian &n

ubng tré lai
Nhém Nhém ON  Nhém DO Chung
Thot (n=109), (n=109), (n=218), p
gian (X+SD) (X+SD) (X#*SD)
Lwu hoi <
tinh (gio’) 8,4+20 74+16 8,1+19 0,05
An udng <
tr lai (gioY) 56+1,4 51+£1,2 53+£1,3 0,05

Bénh nhan cé tién s NSPT va/hodc BNNSPT
clia nguwdi than can co nguy co cao gap 8,69 lan co y
nghia théng ké (p < 0,05) v&i dd tin cay 95%Cl (4,46 -
16,90) so v&i khong coé. Thoi gian phau thuat = 50
phuat 1am téng nguy co cao gap 5,19 Ian cé y nghia
théng k& (p < 0,05), véi do tin cay 95%Cl (2,78 -
9,69) so voi < 50 phat. S¢¢ dung morphin gidm dau
sau mb cé nguy co cao gap 3,25 1an c6 y nghia théng
ké (p < 0,05), v6i db tin cay 95%Cl (1,35 - 7,84) so
v&i khong st dung (Bang 5).

Bang 5. Cac yéu tb lién quan dén that bai cla liéu
phap dy phong

Buon nén, nén

Thoéng so Cé  Khong OR 95%ClI p
\ co A 30
Tidn st (57,7) (42,3) 4,46 -
BNNSPT .~ 20 127 869 1690
9 (136) (86,4)
>50 51 57
Thoigian  phut  (47,2) (52,8) 2,78- <
phauthuat <50 10 100 5,19 9,69 0,05
phat  (9,1) (90,9)
cs 12 1
St dung (52,2) (47,8) 1,35 -
morphin ysng 49 146 325 7,84
(251) (74.,9)

Céc yéu té khac nhw thdi gian phau thuat = 30
phat, ASA |, chi sb khéi co thé BMI, gigi tinh, liéu
fentanyl va dich truyén s dung trong gay mé va st
dung giai gian co khéng anh hwéng dén hiéu qua cla
liéu phap dy phong (p > 0,05).

BAN LUAN

Nghién ctru cla chung t6i ghi nhan ti & BNNSPT
trong giai doan 0 - 24 gi& & nhém DO 1a 17,4%, thap
hon dang ké so v&i nhém ON 1a 38,5% (p < 0,05). Ti
I&6 BNNSPT trong cac giai doan 0 - 6 gio, 7 - 12 gi©
va 13 - 24 gio sau phau thuat la 6,4% so v&i 11,0%,
9,2% so voi 21,1% va 1,8% so véi 6,4% twong tng

véi nhém DO so véi nhém ON. Tuy nhién, sy khac
biét chi c6 y nghia théng ké & giai doan 7 - 12 gi® (p
< 0,05) (Bang 2). K&t qua nghién ctru ctia chung téi la
kha twong dong so véi két quéa cla nghién clru khac
vé du phong BNNSPT két hop dexamethason va
ondansetron cho tré em cét a-mi-dan hodc chinh hinh
tat mét lac [2]. Ti 1é budn nén la 15,6% so v&i 38,5%
va nén la 4,6% so v&i 12,8% twong rng v&i nhom
DO va nhém ON, khac biét cé y nghia théng ké (p <
0,05) (Bdng 2). Két qua ching t& nhém s dung
dexamethason két hop ondansetron cé tac dung dw
phong BNNSPT tét hon so v&i nhém ondansetron
don thuan trong 24 gi&> dau cho bénh nhan cé nguy
co' cao va rat cao.

Nghién ctru clia ching t6i st dung dexamethason
két hop v&i ondansetron dé& dy phong BNNSPT vi 2
thudc nay cé tac dung hd tro 1an nhau. Viéc chi dinh
liu phap dw phong BNNSPT dwa vao danh gia yéu
nguy co. Bénh nhan c6 yéu té nguy co khéng dw
phong hodc chi dy phong badng mét loai thubc va
theo d&i nédu c6 BNNSPT. Bénh nhan co tir 2 yéu tb
nguy co trd lén thi tién hanh liéu phap dw phong tir 2
thubc tré 1én. Ngoai ra con c6 thé ap dung cac bién
phap khac dé& giam ti 16 BNNSPT nhw gay mé tinh
mach toan phan bang propofol, diéu tri dau da mo
thirc dé& giam hodc khong dung morphin. Ching toi
chon thuéc tiém tinh mach mét liéu duy nhat 0,1
mg/kg ondansetron va dexamethason (t6i da 4 mg)
dwa vao Hwéng dan quan ly BNNSPT cla Gan va
cbng s [3].

Nghién clru ctia ching t6i dwoc tién hanh toan bo
trén tré em cat a-mi-dan co tudi = 4 ndm. Thoi gian
phau thuat = 30 phat chiém ti 16 93,6% va tién s
NSPT cla bénh nhan va/hodc BNNSPT cua ngudi
than can chiém ti 1& 32,6% chung cho ca 2 nhém. Do
do, sb tré c6 3 yéu tb (nguy co cao) va 4 yéu td (nguy
co rat cao) chiém ti 1& da sb v&i 95,7%. Trong do, tré
c6 3 yéu t6 chiém 64,7%, c6 4 yéu té chiém 30,7% va
c6 2 yéu td (nguy co trung binh) chi chiém 4,6%.
Phan phéi sb yéu td nguy co gitka cac nhom la twong
tw nhau (Bang 7). Nhw vay, mau trong nghién clru
ctia ching toi hdu hét dédu cé nguy co cao dén rat
cao nén bién phap dw phong BNNSPT la quan trong
va thiét yéu.

Ti 1& BNNSPT ctia nhém DO thap hon c6 y nghia
théng ké (p < 0,05) so v&i nhém ON; I1an lwot 1a 7,2%
so voi 25,0% va 38,9% so voi 77,4% twong ng voéi
sb c6 3 va 4 yéu té nguy co; BNNSPT khong xay ra &
sb c6 2 yéu t6 nguy co (Bang 2). Kim va cong sw
nghién clru trén 2 nhém gdm 2830 bénh nhan cé
nguy co cao va rat cao nhan dexamethason 5 mg két
hop v&i ondansetron 4 mg hodc nhan gia duwoc. Két
qué cho thay ti 1&6 BNNSPT giam tir 47,3% xubng con
19,4% (p < 0,001) & nhdm c6 nguy co cao va gidam tw
61,3% xubng con 28,3% (p < 0,001) & nhém cé nguy
co rat cao. Hwang va cong sy nghién ctu trén 96
bénh nhan cé nguy co rat cao véi phwong phap dw
phong BNNSPT twong tw va vd cdm bang gay mé
tinh mach toan phan (TIVA). Két qua cho ti lé
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BNNSPT trong 24 gid dau & nhém dw phong la
8,33%, thap hon cé y nghia théng ké (p = 0,027) so
v&i nhém chirng la 29,17%.

Ti & chung xuét hién cac tac dung khéng mong
mudn 1a 4,6%. Nhirc dau, chong mat va ngl ga (tac
dung an than) déu xuét hién & ca 2 nhom (Bang 3).
Phan phéi céac tac dung khéng mong muén nay glua
2 nhém twong ddng nhau (p > 0,05). Nghién ctru cla
chung t6i ghi nhan ti I&é cac tdc dung khéng mong
muén chi chiém ti 1& rat thap; két qua nay twong déng
v&i nghién ctru cia Splinter.

Vé ti | that bai cla liéu phap dw phong, mac du
da dwoc dw phong bang hai loai thudc nhuwng ti 1&
that bai van con cao. Ba yéu tb tién stv NSPT va/hodc
BNNSPT cla nguoi than can, thdi gian phau thuat tw
50 phut tré 1én va st dung morphln sau phau thuat
lam tang nguy co that bai cla liéu phap dw phong,
trong do hai yéu t6 sau c6 thé can thiép duoc bang
cach rat ngan thoi gian gay mé phau thuat dé giam
thoi gian tiép xuc voi thudc mé, ap dung gidm dau da
mé thirc dé& gidm hodc khong st dung morphin dé
han ché that bai cta liéu phap dw phong.

KET LUAN

Qua nghién cu dw phong budn nén va nén sau
phdu thuat trén 225 tré phau thuat cit a-mi-dan

ching t6i nhan thdy st dung dexamethason két hop
v&i ondansetron c6 hiéu qua dy phong BNNSPT cat
a-mi-dan & tré em cao hon ondansetron don thuan
va cé tac dung khéng mong muén thap. Cac yéu tb
gdm tién st NSPT va/hodc BNNSPT cla nguodi than
can, thoi gian phau thuat tir 50 phut tré 18n va sk
dung morphin sau phau thuat lam ting nguy co' that
bai cla liéu phap dy phong.
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NGHIEN CU'U MOI TUONG QUAN GIO’A HINH ANH NOI SOI
VA CHUP CAT LOP VI TINH MUI XOANG BENH NHAN
VIEM MUI XOANG MAN TiNH

TOM TAT

Muc tiéu: Pénh gié méi tuvong quan giita hinh dnh
néi soi mili xoang va chup cat I6p vi tinh mii xoang
bénh nhén viém mii xoang man tinh. Phuong phap:
Mé ta cét ngang. 51 bénh nhén dugc chén doén la
viém mdi xoang man tinh tai B mén khoa Tai Mii
Hong, Bénh vién Quén Y 103 tw thang 11/2016-
04/2017. T4t ca céc bénh nhén dwoc kham 1am sang,
néi soi va chup cét I6p vi tinh mii xoang. Thu thép va
phén tich cac triéu ching lIdm sang, danh gia ndi soi
tinh diém theo thang diém Lund-Kennedy va hinh énh
cét I6p vi tinh theo thang diém cla Lund — Mackay.
Két qué: Thang diém Lund-Kennedy cé méi tuong
quan véi thang diém Lund- Mackay véi hé sé tuong
quan r = 0,37 (p<0,05).

N¢i soi va CLVT mii xoang c6 sy twong déng cao
trong danh gia dj hinh vach ngén, bat thuong mém
méc, béng sang va polyp véi hé sé kappa >0,6
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TRAN ANH THU, NGHIEM BU'C THUAN
Hoc vién Quéan y

(p<0,01). Két luan: C6é sw tuong quan mirc do vira
gitta néi soi mii va CLVT mii xoang. Sw tuong déng
cao gitra néi soi miii va CLVT miii xoang trong chén
doan dj hinh vach ngén, bét thuong mém maéc, béng
sang va polyp.

Twr khéa: Viém mii xoang man tinh, ndi soi mdii,
CLVT mii xoang, Lund- Kennedy, Lund- Mackay.

SUMMARY

STUDY OF THE CORRELATION BETWEEN NASAL
ENDOSCOPY  AND COMPUTED TOMOGRAPHY
FINDINGS IN PATIENTS WITH CHRONIC
RHINOSINUSITIS

Objectives: To evaluate the correlation between
endoscopy and computed tomography findings in
patients  with  clinical  diagnosis of chronic
rhinosisusitis. Methods: Cross-sectional study, 51
patients diagnosed with chronic rhinosinusitis at the
ENT department, 103 Military Hospital from 11/2016
to 4/2017. All studied patients were performed clinical
examination, nasal endoscopy and computed
tomography of rhinosinus. To collect data and
analyze the clinical characteristics, assess the
endoscopy procedure and score endoscopic findings
based on the Lund Kennedy scale; score the CT scan
findings based on the Lund Mackay scale. Results:
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