TAP CHi NGHIEN CU’U Y HOC

KET QUA PHAU THUAT KEO GIAN XUONG HAM DUOl
DPIEU TRI HOI CHU’NG PIERRE ROBIN THE NANG

Ping Hoang Thom"2, Vii Ngoc Lam?, Tran Thiét Son’
"Trrong Pai hoc Y Ha Noi

2Bénh vién Nhi Trung wong

3Bénh vién Trung wong Quéan déi 108

Nghién ctru cta ching t6i tép trung vao déanh gia két qua ctia phuong phép phéu thuat kéo gidn xwong ham
dui (MDO) trong diéu tri H6i chirng Pierre Robin (PRS) thé néng tai Bénh vién Nhi Trung wong ttr nédm 2019 dén
2023. Phurong phép nay da duoc sir dung nhu mét phuong thire thay thé cho phéu thuat mé khi quén truée dé.
Déi trong nghién ctru Ia nhitng bénh nhan PRS thé nang, khé thé nghiém trong do tic nghén, bi khé, can nudi
duong hé tro, c6 chénh léch ham trén duwéi lon trén 10mm. Nghién ciru duroc thiét ké can thiép lam sang khéng doi
chirng cé dénh gié truéc sau véi 102 bénh nhén tir 2 tuén dén 6 thang tudi duoc theo d6i trong thoi gian tir 6 dén
36 thédng. Két qué cho thdy sau MDO, véi ty 1é thanh céng trong nghién ctru Ia 95,1%. Tubi mé trung binh 59,18 +
21,73 ngay, kich thuéc duong thé trén CT scanner tang gép 4,16 1&n trudc mé. Chiéu dai xuong ham dui da tang
tir hon 60 - 78% trong thoi gian ngén 3 thang ma khéng cén ghép xwong. Chénh léch ham trén - ham duéi truée
md: 15,56 + 1,57mm, khi thdo dung cu 1,24 + 0,89mm; sau 9 thang 1,07 £ 0,76mm. Ty Ié thanh céng nuédi duéng
duong miéng sau phau thuét la 82,4%. Phau thuat kéo gidn xuwong ham dudi la mot phuong phép an toan hiéu
qua trong diéu tri PRS thé nang, nhung can phai chi dinh ding, 1ap ké hoach ph4u thuat, dé han ché bién chimng.

T khoa: Dac diém lam sang, Phau thuat kéo gian xwong ham dwéi, Héi chibng Pierre Robin thé néng.

I. DAT VAN BE

HoOi chirng Pierre Robin (PRS) la di tat bam
sinh hiém gap trén khudn mat, gdm tam chirng
kinh dién nhw dj tat xwong ham dwai thiéu san,
lwdi tut va tdc nghén dwong ho hép trén; co
hoac khéng c6 hé ham éch hinh chir U/V, dwoc
mo ta lan dAu tién béi Pierre Robin - mdt nha s§
hoc ngwoi Phap vao nam 1923.

Hoi chirng Pierre Robin cé kha nang gay
ngung thé do téc nghén ving gbc lui, gay kho
&n bang dwong miéng, de doa tinh mang. Mdc
do kho thé phu thude vao mirc do nghiém trong
ctia ham nhd va tac nghén ving gbc ludi. Hon
70% tré méc hoi chirng Pierre Robin (PRS) cé
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mirc d6 tdc nghén dwong thé tlr nhe dén trung
binh (d6 1, 2) va cé thé duwoc diéu tri thanh cong
bé&ng cac phwong phap diéu tri bao tén, nhw d&t
tw thé ndm sép lién tuc, thd ap lwc duwong lién
tuc (CPAP) va dat noéi 6ng khi quan qua mdi
hong.2 Trwéc day, mé khi quan la phwong phap
diéu tri tiéu chuan vang cho PRS thé nang, tuy
nhién xay ra nhiéu bién ching, di chirng l1au
dai, thoi gian nam vién, chdm séc kéo dai va
tang ganh nang tai chinh.?

Trong nhitng ndm gan day, phwong phap
kéo gian xwong ham dwdi hai bén (MDO) da
xuét hién nhw mét phwong phap thay thé cho
nhirng trwdng hop PRS thé nang, véi két qua
tét, thébng nhét, gidi quyét nguyén nhan chinh
trong PRS, 1a phwong phép cé tac dung diéu
tri thwe sw, lam tang chiéu dai cia xwong ham
dwdi trong thoi gian ngédn ma khéng can ghép
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xwong, tang thém ddé nhé cho cung ham dwdi
va mé rong khong gian thé vung gbc lwdi cho
dwdng thé trén.*S

Phwong phap kéo gidn xwong ham duwdi
duwoc bat dau ap dung tai Bénh vién Viét Blic
tlr 2012 cho mét bénh nhan mac di tat thiéu
san xwong ham dwdi 1 bén trong héi chirng tai
miéng, tiép sau d6 vao nam 2015 - 2017, ba tré
Pierre Robin dau tién dwoc phau thuat tai Bénh
vién Nhi trung wong dui sy hé tro clia chuyén
gia My. K& tlr nd&m 2019 dén nay, phwong phap
nay da tré thanh phau thuat thwérng quy trong
phdu thuat so mét tao hinh tai Bénh vién Nhi
trung wong. Tuy nhién, viéc danh gia két qua
str dung phwong phap kéo gidn trong nhém
bénh nhan PRS ciing chwa dwoc quan tam tai
cac co s& y té Viet Nam. Xuét phat tlr nhirng
nhu cu trén, chung t6i da tién hanh nghién ctu
dé tai “Két qua phau thuat kéo gian xwong ham
dwai diéu tri hoi chirng Pierre Robin thé nang’.

I. DOl TWONG VA PHWONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan xac dinh PRS
dd 3, 4 theo phan loai ctia Lee (2015) chwa diéu tri
hay da diéu tri bao ton that bai.t

- D6 tudi tir 2 tudn dén 6 thang.

+ Do 3: PRS , SpO, gidm & tw thé nam sép,
chénh léch xwong ham trén - dwéi trén 10 mm,
khong két hop mém sun thanh quan-khi, phé
quan.

+ Do 4: PRS, Phau thuat diéu tri triéu chirng
that bai hodc cé nhiéu dot tdc nghén dwong
tho.

- X-quang, CTscanner 3D: hep vung gbc
Iwdi, khoang sang sau hong < 3mm.

- Khé bu, nubi duwdng qua sonde da day.

- Khoang chénh léch ham trén- ham dwéi
trén 10mm.

- Polysomography: AHI trén 10.

Tiéu chuén loai trur

- PRS Pierre Robin d6 I, do Il theo phan loai
Lee (2015).8

- PRS két hop héi chirng Hemifacial dwoc
kéo gian ham dw&i 1 bén.

-Bénh ly ngwng thé trung tam, Chén ép
duéng thd dudi do u, mém sun thanh khi quan,
Chén thwong, Bénh ly phi dai lw@i. Dinh khép
thai dwong-ham (TJM), Iép nlra mat khéong kém
thiéu san ham duwéi.

- Hb so bénh an khéng dap trng day du cac
yéu cau nghién ctru, khdng chap nhan tham gia
nghién ctru.

2. Phwong phap

Thiét ké nghién ctu: Nghién ciu duoc
thiét ké theo phwong phap can thiép Iam sang
khéng dbi chirng, cé danh gia trwéc sau.

C& méu: C& mau trong nghién ciru dwoc
l4y mau thuan tién trong thoi gian nghién ctu
la 102 bénh nhan.

Thoi gian va dia diém nghién ciru: Bénh
vién Nhi Trung wong, ti thang 1/2019 dén thang
10/2023.

Quy trinh phau thuat

-V6 cam: Bénh nhan dwgc gy mé toan
than, 6ng NKQ dat qua mii hodc miéng, cb
dinh vao vung gitra tran.

-Budc 1: Pat tw thé bénh nhan: Sau khi
dat NKQ, bénh nhan dwoc gitv & tw thé nam
nglra, dau dé dang nghiéng sang bén dbi dién,
khuéng mat va ving quanh tai dwoc sat khuan
bang Povidone, phu toan vé tring.

-Buwéce 2: Budng rach da: Xac dinh dwong
rach da bang but myc danh dau (dwdng Risdon
thap - vi tri thdp bo dwdi xwong ham dwéi hon
tr 1,5cm, dat song song véi duong vién dudi
cla xwong ham dwdi).

- Bwoc 3: Tiém té tai ché: Thubc té pha voi
Adreraline + NaCl 0,9% ty & 1/100.000 tiém
dwdi da vao ving vét mé dé gidm thiéu chay
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mau trong qua trinh phau thuat.

-Budc 4: Rach da: Rach da, qua da mdé
duwéi da dén co bam da cé (Platysma), phan
dwdi ctia vét mb kéo xubng dwédi, duwéng rach
c6 thé dwoc mé rong hon cho phép dé dang
béc 16 clia xwong ham duwi.

- Budc 5: Cat co bam da cb: Cét co bam da
cd, boc 16 16p bé méat bén dwédi clia can mac
cb sau.

- Buwde 6: Phau tich co can, co chan bwém:
Bao ton dong mach va tinh mach mat, dwoc
vén sang bén va tiép tuc bdc tach tiép can vao
xwong ham duw&i, vao bo dwdi cia ham dwdi
(trwéc ranh tién co cén) hodc co cén-chan
bwdm (sau ranh tién co can).

- Bwéc 7: Phau tich tach co cén-chan buém:
Dung dau nhon dung cu nang day mang xwong
tach day mang xwong doc theo chiéu dai cta
dudng rach mang xwong dé tach co cén ra
khéi mat bén nganh lén.

- Buwéc 8: V& dwdng cat xwong: V& xac dinh
duwdng cat xwong, vi tri cat & ving xwong déc
dé tranh cac nang réng, duwong gidi han dé
tranh ton thwong mach mau nudi xwong ham,
tranh 1am tén thwéng than kinh. Vi tri cat xwong:
ving géc ham. Puwéong cét xwong dang chir L
nguoc: Buong cat xwong theo hinh dang chiy
L ngwoc dwoc xac dinh: (1) dwdng doc cla chiy
L song song v&i b& sau nganh 1én than xwong
ham dwéi, ndm phia sau dwéong gitra nganh lén
xwong ham, dai khoang 10 - 12mm, lwu y can
tinh toan du dién tich xwong dé dat dung cu
kéo gidn va bat vis chac chan. (2) dwéng ngang
ch L nguoc tao géc mé 90 - 12 d6 , nam phia
trén mat phéng cat, trén bd trén than xwong
ham dwi khodang 2mm).

- Bwéc 9: Cat xwong: Dung khoan rung tinh
tién Medtronic cit xwong, vé danh dau chiéu
dai xwong dy dinh cat trén ludi cwa bang
xanhmethylen, vi tri dw dinh c&t chi L, cat
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dwong doc chiv L trwdc va cdt dwdng ngang
sau, bao vé day than kinh va déng mach ham
dudi.

-Bwéc 10: Dat thiét bi kéo gian: Lya chon
vector - hwéng kéo gian phu hop, diéu chinh
theo tinh trang thwc t& cla xwong trong md
theo kich thwdc clia xwong ham. Khodng cach
dat vis cach dwong cat xwong tdi thiéu phai tw
2 dén 3mm, tranh bién chirng 16ng vis trong qua
trinh kéo gian.

- Bwéc 11: Béng vét mb: Kiém tra cAm mau
béng dao dién, sap cAm mau xwong, bom rira
vét mb va déng lai theo cAu tric gidi phau bang
chi khau tw tiéu vicryl 5.0 va PDS 6.0 ngoai da.
3. Pao dirc nghién ctru

Nghién ctru duoc tién hanh ddm bao cac qui
dinh vé dao dwrc trong nghién ciru y sinh hoc
va dwoc thwe hién sau khi da dwoc Hoi dong
dao dwrc Trwong Dai hoc' Y Ha N6i thdng qua tai
quyét dinh s6 644/GCN-HDDDNCYSH-DHYHN
ngay 04/06/2022.

Tién hanh nghién ctu tai Bénh vién Nhi TW
v&i sy déng y cGa Bénh vién. Nghién ciru chi
tién hanh trén nhirng déi twong tw nguyén tham
gia nghién ctvu va trén tinh than hop tac, khéng
ép budc.

Toan bd thong tin thu thap chi phuc vu cho
muc dich nghién ctru ma khéng phuc vu béat ky
muc dich nao khac.

Chung t6i cam két tién hanh nghién ctu véi
tinh than trung thyc, gitr bi mat théng tin vé
bénh nhan.

lll. KET QUA

Nhém bénh trén 2 thang tudi chiém ty 1&
thap nhét v&i 5,9 %. Tudi mé trung binh 59,18
+ 21,73 ngay do hau hét bénh nhan chi dinh mé
tap trung & do tudi dwdi 2 thang tudi, voity ty lé
94,1 %, trong d6 do tudi so sinh 12 41,2%.
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Bang 1. Bang phan bé dé tuéi mé

Do tudi S6 lweng (n) Ti 1& (%)
So sinh 42 41,2
>1 - 2 thang 54 52,9
> 2 thang 6 59
Trung binh (ngay) 41,97 £ 19,33
Tubi mo6 59,18 + 21,73
Téng 102 100

Bang 2. Khoang cach tir géc Iwi thanh sau hong (kich thwéc dwong thé)

S6 bénh nhan n =102
Khoang thanh sau hong - géc lw@i (mm) (TB % SD) Trwéc mé Théo dung cu
Xquang 1,89 £ 0,91 10,3+£5,7
CT Scanner 1,97 £ 0,89 8,2+1,8
Murc thay dbi 100% 416,24%
p value <0,05

Bang 2 cho thdy khoang cach tir thanh sau
hong dén gbc lwdi twong dwong trén ca 2 phim
chup X-quang va CT 3D trong tat ca cac thoi
diém danh gia. Trong dd, chiéu dai trwéc md

trén CT 3D la 1,97 = 0,8mm, khi thao dung cu
8,2 £ 1,8mm tang lén twong rng khoang 4,16
I&n so v&i trwdrc md.

Bang 3. Chiéu dai xwong ham dwéi sau MDO

S6 bénh nhan n =102
Chiéu dai than XHD Trwéc mod Théao dung cu
Bén Phai 24,17 + 2,63 39,48 + 4,84
Bén trai 25,59 + 2,74 40,81 + 4,27
Trung binh 25,43 + 2,87 40.9 + 4,32
Mrc ting 100% 161%

Bang 3 cho thay kich thwéc than xwong ham
dwdi thay déi ré rét trwdc va sau md, twong
ddng 2 bén trai , phai. Kich thuwéc trung binh
trwédc md 1a 25,43 + 2,87mm, khi thao dung cu
kéo gian la 40,9 + 4,32,9 tang thém 61%.

Chénh léch ham trén du6i cé sw thay doi

rd rét gitva trwdc va sau phau thuat trén phim
chup xquang so thang nghiéng va trén phim CT
scanner so mat dwng hinh 3D. khoang cach
chénh léch ham trén - ham duwéi bén trén CT
SCcanner va X-quang trwéc md 1an lwot la
15,56 = 1,57mm va 14,86 = 1,43mm. va sau
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phau thuat kéo gian xwong MDO tai thdi diém
thao dung cu, khodng cach nay gidm dang ké,
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lan lwot 1a 1,05 + 0,95mm va 1,24 + 0,89mm
(Bang 4).

Bang 4. Khoang cach chénh léch ham trén-dwéi

S6 bénh nhan n=102 n =90 n=74

K/c chénh léch

ham trén-dwéi Trwéc MDO Kéet thuc MDO Sau 9 thang Sau 18 thang

TB + SD (mm)
X-quang 14,86 + 1,43 1,24 £ 0,89 1,30 £ 1,17 1,2+1,14
CT scanner 15,56 + 1,57 1,05+ 0,95 1,07 £ 0,76 1,09 £ 0,82
p value <0,05

Bang 5. Nuéi dwéng trwéc va sau mé (n = 102)
Cach nuéi dwdng Trwéc mé Két thiuc KG Sau 3 thang

Bu/an tw nhién bang miéng 0 84 (82,4%) 102 (100%)
Thiét bi hé tro &n ubng 0 9 (8,8%) 0 (0%)
An qua sonde 100% 7 (6,9%) 0 (0%)

Bang 5 cho thay 82,4% tré PRS c6 thé bu,
nudi dwdng hoan toan qua dwong miéng, ty 1é
st dung thiét bi hé tro bu, qua sonde gidm va
tat cd 100% binh thuwéng sau 3 thang.

IV. BAN LUAN
Chi dinh

Theo y van chi dinh phiu thuat kéo gian tao
xwong ham dwéi diéu tri PRS thé nang & tré em
chd yéu véi muc dich gidi quyét tinh trang tac
nghén duwdng thd nghiém trong do lwdi va cac
van dé lién quan kho khan trong nuéi duwéng.”s
Tuy nhién, ba - nubt khé trong PRS chi duoc
khac phuc khi van dé tdc nghén dwong thé
duoc gidi quyét va thiéu san xwong ham dudi
la nguyén nhan chinh, ngoai ra con chi dinh dé
diéu chinh bién dang, di hinh khuén mat dac
biét nghiém trong. Nghién ctru cla chung toi
cho théy chi dinh phau thuat MDO bé&i 3 yéu té:
(1) Suy hd hap do chén ép vung gbc luwdi; (2)

Di hinh khuén mat nghiém trong; (3) Bu- nubt
khé phu thuée vao nudi duwéng hé tror. Kéo gidn
tao xwong ham dwéi trong giai doan sém &
xwong dang phat trién sé gitp tang khéi lwong,
kich thwéc xwong ham dwéi chuén bj cho phau
thuat tiép theo, ddng thoi gitp tang khéi lvong
co va td chirc mé mém xung quanh ving kéo
gian.
Tudi can thiép

Khi tién hanh phau thuat MDO diéu tri cho
tré Pierre Robin bi tdc ngh&n duong thé trén
nghiém trong do chén ép, cac phau thuat vién
ludn quan tam dén dé tudi phu hop dé thye hién
phau thuat, cho réng kich thwéc ham dwéi nhoé
va nguy co gay mé la haily do khéng nén thyc
hién phau thuat sém. Tuy nhién, thuc té trén thé
gidi, theo Hong, Denny da cé tré dwoc 5 ngay
tudi dwoc didu tri thanh cong nhd MDO.° Ty
I& that bai MDO gitra cac nhéom tudi < 2 thang,
tir 2 - 6 thang, 6 - 18 thang va > 18 thang tudi

TCNCYH 176 (3) - 2024

271



TAP CHi NGHIEN CPU Y HOC

khéng cé sw khac biét dang ké. Tahiri, Kolstad
danh gia vé hiéu qua va bién chirng ctia MDO
& tré so sinh (< 35 ngay tudi), tré < 5 thang
tudi va tré > 5 thang tudi, cho thay dd tudi trung
binh tai thdi diém phau thuat cho tré so sinh
(12 ngay) ty 1€ thanh céng gilra cac nhém nay
la nhw nhau va dat khoang 90%.

Trong nghién clru cla ching t6i, bénh nhan
dwoc chia thanh 3 nhém: dwéi 1 thang tudi, tir
1 dén 2 thang tudi va trén 2 thang tudi, Theo két
qué nghién ctvu cla ching t6i cho thay do tudi
so sinh va dudi 2 thang chiém ty 1& 94,1%, tubi
mé trung binh trong nghién ctru 13 59,18 + 21,73
ngay s& di chung t6i lwa chon phan loai nay vi
cac bénh nhan trong nghién ctru clia ching toi
nhd tudi va nam tai Khoa So sinh (khoédng 1
thang tudi) va Khoa diéu tri Phau thuat so mat
va tao hinh (d6i v&i cac bénh nhan trén 1 thang
tudi), nhirng bénh nhan dwdi 1 thang tudi (so
sinh) hau hét c6 tdc nghén dwong thé nghiém
trong phai th@ may qua NKQ, cach phan chia
nhém tudi nay phu hop véi hau hét cac phan
nhém cla céac tac gia trén thé gidi. Chang toi
déng thuan véi mot sb tac gid khac trén thé
gi¢i, cho réng viéc lo ngai yéu té kich thuéc
ham dwéi nhd, mém, khdng dd virng va cét hoa
xwong khéng hoan toan clia PRS tré so sinh la
khong can thiét, viéc can thiép ngoai khoa sé'm
van an toan va hiéu qua.

Thay déi hinh thai xwong

CAu truc, hinh thai clia xwong ham va céac
td chirc phAn mém xung quanh thay déi lién tuc
theo thdi gian kéo gian, phan anh sy dap rng
clia c4u tric xwong ham, phan mém ddi véi sy
tac dong cua lyc kéo gidn co hoc, sinh hoc tai
vung kéo gidn, chung téi danh gia sw thay ddi
nay vao giai doan thao dung cu va giai doan 18
thang sau md. Chung tdi nhan thay tang kich
thwéc xwong ham dwdi da chiéu & tat ca cac chi
sb: chiéu dai, chiéu cao, chiéu réng ban xwong,
dwoc thé hién trén phim X-quang so matva CT

Scanner 3D v&i hinh anh xwong ham dwéi dai
ra cung v&i tdng chiéu cao cla nganh 1én sau
phau thuat kéo gian xwong.

Nghién ctru ctia Nguyén Héng Ha nam 2014,
bao cdo ca bénh nhan PRS 17 tudi thwc hién
phwong phap kéo gian xwong ham dudi hai bén
tai Bénh vién Viét Blrc. Tac gid cho théy phwong
phap kéo gidn xwong, nan chinh nha cho két
qua tét vé& ca chirc nang 1an thdm my. "

Kich thwéc dwong the

Tang kich thuwéc dwong thd sau kéo gian
gilp cai thién hoan toan tinh trang khé th&
trén 1am sang, mirc dd bdo hoa oxy tré vé gidi
han binh thuwéng tré bat dau bu, nudt dwoc, co
thé tang can." Cé thé thdy sw khac biét sau
kich hoat ttr 5 - 8 ngay, trén phim X-quang so
nghiéng cho thay hinh anh dwdng thé khac biét
so v&i trwdc mé: rong hon, méat di hinh anh
ché eo hep dang ddng ho cat, ca trén Xquang
va CT. Theo két qua Bang 3.3 cho thay kich
thwéc dwong thé thay ddi hoan toan, truéc
md (CT3D) khoang cach rat hep, nhd tir 1,97 +
0,8mm, khi thao dung cu 8,2 + 1,8mm tang Ién
twong rng khodng 4,16 lan.

Chénh léch ham trén dwéi

Di hinh khudn mat nghiém trong la dic diém
lam sang dién hinh, ndi bat, quan trong g&p
& tAt ca bénh nhan PRS thé nang, hinh anh
bd mat mé chim luén gan lién véi cdm tut, thé
hién sw twong quan gitra diu hiéu 1am sang voi
hinh &nh can lam sang. Nghién ctru clia ching
t6i cho thdy khoang cach chénh léch ham trén
dwéi giam 93 % tai thoi diém trwde mé 1a 15,56
+1,57mm va thao dung cu 1,05 £ 0,95mm; sau
dé 6n dinh trong 9 thang, v&i mire chénh 1éch
twong rng lan lwvot 14 1,07 + 0,76mm, trén CT
SCcanner 3D va tiép tuc phat trién 6n dinh tai
céc giai doan 18 thang tiép theo v&i sw thay ddi
khong dang k&, xwong ham dwéi phat trién én
dinh cung xwong ham trén.

Kich thuéc chiéu dai cia xwong ham dudi
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da tang thém t» hon 60% trong thdi gian ngén
3 thang ma khong can ghép xwong trwdc phau
thuat, diéu nay cho thdy sw phuc héi nhanh
chong cda xwong ham dwei. Tang kich thuwéc
duwdng théd sau kéo gidn gilp céi thién hoan
toan tinh trang kho th& trén lam sang, merc d6
b&o hoa oxy tré vé gi¢i han binh thwdng tré bat
dau bu, nubt duoc, cé thé tang can.

Léch khép can thwong gap do sw thay dbi
cAu truc, xay ra sau phau thuat kéo gidn xwong
ham dwdi diéu tri PRS thé ndng, né phu thudc
vao mic do di chuyén doan xwong trong qua
trinh kéo gian, mirc dd can déi 2 bén ham.
Chung ti nhan thay co6 sy thay déi hinh thai
khép cadn gdm khép cén hé truwéc va khdp cén
chéo sau, phu hgp vé&i nhan xét cla cac tac
gia trén thé gidi cho réng day la cac bién dang
khép cén xdy ra sém do phat trién tang l1én
theo chiéu doc clia ham trén sau khi dwoc gidi
phong khéi hiéu rng co gilr cia xwong ham
dwai thiéu san. Tuy nhién theo y van, tinh trang
khop cén hé co thé tw diéu chinh mot cach tw
nhién khi xwong ham mat phat trién, hoan toan
c6 thé duoc tw bu trir khi moc réng vinh vién.
Chung t6i nhan thay tt cd bénh nhan trong
nhéom nghién clru nay & giai doan chwa moc
réng, do dé qua trinh tw diéu chinh khép cén
dan dan dworc cai thién.

Bén canh d6, dé khéc phuc va tranh thay déi
khép cén lau dai thi mét sb phwong phap dwoc
dé& xuét trong d6 cé bién phap cta Mc Carthy
thwong dwoc st dung bao gébm dung day thun
c¢b dinh tam th&i 2 ham trong giai doan can lién,
dé khép cén cod chirc néng tbt va tranh hinh
thanh khép cén hé trwde.®
Két qua nudi duwdng

Nhu cau va muc tiéu thu nang lwong & tré
PRS so sinh luén tang cao do gép khoé khan vé
by - nubt lién quan dén khé thé, doi héi tré thé
géng strc, ty 1é trao ddi chat va tiéu hao tang
nén can cung cap nang lwong nhiéu hon. Biéu

TAP CHi NGHIEN CU’U Y HOC

hién PRS gap khé khan khi an, an it, th&i gian
an kéo dai hon 30 phut, cdm giac mét maéi, ho,
ndn sau khi an, dac biét 1a khi c6 tdc nghén
duwong hd hap trén. Tahiri Y cho réng dwa vao
kh& nang tang can, mic do tdc nghén dwong
théd nghiém trong cé thé dy doan, tién lwong
thoi gian ndm vién & tré so' sinh méc PRS don
thuan, diéu nay cho thdy tdm quan trong cla
nudi dwéng, dinh dwdng va tang trwdng.'?
Nghién ctvu cla ching t6i cho thay truéc md
100% bénh nhan can hé trg' nudi dwéng, sau
két thuc kich hoat kéo gian co6 82,4%, khi thao
dung 100% tré c6 thé bu hay nuéi dwéng hoan
toan bang duwéng miéng.5” Can thiép sém mé
rong dwong thé sé [am gidm nhu cau can nudi
du®ng bang sonde da day, véi tinh trang khé
bl hoac gidm can lién quan khé thé do chen ép
& PRS la dau hiéu canh bao can phai can thiép
dwdng thé sém bang MDO.

Lién quan gitra nuéi duéng va tudi tai thoi
diém can thiép MDO: Theo Lidsky (2008) cho
thdy nhitng tré PRS dwoc can thiép dwong
thd s&m (< 3 thang tudi) sé can it hd tro nuoi
dwdng hon nhivng tré can thiép muédn.’ Trong
nghién clru cGa ching t6i, do tudi trung binh
cla bénh nhan PRS tai thdi diém MDO trong
cac nghién clru la 56,40 = 20,13 (ngay), nhd
nhat 16 ngay. Chung t6i nhan thady MDO sém
thwc sy gilp cai thién rd rét vé nudi dudng,
anh huéng tich cuc dén sy ting trwdng lau dai
cula tré, phu hgp v&i nghién clru cta Lidsky can
thiép dwong thd som trwde < 3 thang tudi sé it
phai st dung bién phap hé tro nudi dwéng hon
can thiép mudn. Nudi duéng an ubng dwoc cai
thién va tré lai binh thuwdng khi qua trinh kich
hoat kéo gidn gidm dwoc tdc nghén dwdng
th®.'3 Chung t6i cho réng ty lé thanh céng cla
MDO con tuy thudc vao viéc gidi quyét tinh
trang kho thé nghiém trong do tdc nghén va giai
quyét cac bién chirng nhw bat dung cu khai ban
xwong, can xwong sém va 16i dung cu déu cé
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thé l1am gidm hiéu suét ctia phwong phap kéo
gian xwong.®

Chuang t6i nhan thdy méc du MDO d3 tao
ra nhirng thay déi vé mat gidi phau & vung day
lwdi va thanh hong, nhwng ciing tao ra cac réi
loan tam thi vé mat td chire, chire nang va nudi
duwéng, do cac phan xa nubt va ba bat thwdng.
Diéu nay dwa dén tinh trang cham téng truwéng
trong giai doan dau sau phau thuat kéo gidn
xwong ham dwéi, nhung khoéng can thiét phai
st dung bién phap hé tro an ubng, sau khi tap
&n bang dwong miéng dé dang. Khac véi mot
sb tac gia trén thé gidi, cho réng nén tiép tuc st
dung thiét bj hd tro &n ubng sau cho dén thoi
diém thao bd dung cu kéo gian, dé& dam bao
tinh trang tang trwéng lién tuc cho tré."

Mot yéu td khac ciing cé vai trd trong mat
nudt, anh hwdng dén nudi dudng tré PRS doé
la khe h& vom, né gay ra tinh trang lam giam
ap lwc &m trong khoang miéng nén khoé dua
day thire &n xudng thwe quan, dé dang gay sic
thire &n, stva 1én mii. Do tudi can thiép MDO ¢o
thé anh huwéng dén két qua nudi dwéng, nghién
clru cla Lidsky, Tahiri cho thdy khi can thiép
dudng thé sém trudc < 3 thang tudi sé it phai
st dung bién phap hd tro' nudi dwéng hon can
thiép mudn.*+1?

V. KET LUAN

Phuwong phap kéo gidn xwong la mét lwa
chon phu hop cho diéu tri PRS thé nang, cho
phép phau thuat & do tudi so' sinh ma khéng can
ghép xwong, han ché chdy mau, sém dat duwoc
chiéu dai can thiét va két qua én dinh. Giup mé&
rong dwdng thé, gidm tdc nghén dwdng thé
trén, an uéng binh thwong qua miéng. Pay la
mot lwa chon kha thi, an toan, két qua tét, tuy
nhién doi hdi ky thuat cao, can 1ap ké hoach
trwde diéu tri, chi nén phau thuat tai cac trung
tdm nhi khoa I&n.
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Summary
OUTCOME OF SURGICAL MANDIBULAR DISTRACTION
TREATMENT FOR SEVERE PIERRE ROBIN SYNDROME

Our study aimed to assess the effectiveness of mandibular distraction osteogenesis (MDO) in
treating severe cases of Pierre Robin Syndrome (PRS) at the National Children's Hospital from
2019 to 2023. This method was utilized as an alternative to prior tracheostomy procedures. The
study included PRS patients experiencing significant respiratory distress, feeding difficulties, and
requiring ventilatory support, with a maxillomandibular discrepancy exceeding 10mm. Conducted as
a non-controlled clinical intervention, we evaluated 102 patients aged 2 weeks to 6 months, tracking
their progress for 6 to 36 months. Post-MDO, a success rate of 95.1% was observed, with surgeries
typically performed at an average age of 59.18 + 21.73 days. CT scans revealed a fourfold increase
in airway size post-operation, and mandibular length saw a rapid increase of 60 - 78% within 3
months without the need for bone grafting. Preoperative maxillomandibular discrepancy, initially at
15.56 + 1.57mm, reduced to 1.24 + 0.89mm post-device removal and further to 1.07 £ 0.76mm
after 9 months. The success rate for oral feeding after surgery was 82.4%. Mandibular distraction
osteogenesis proves to be a safe and effective alternative for severe PRS cases. However, its
success hinges on meticulous patient selection, surgical planning, and complication management.

Keywords: Clinical features, Mandibular distraction osteogenesis, Pierre Robin syndrome
with a severe form.
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