TAP CHIi NGHIEN CPU Y HOC

KET QUA PHAU THUAT DIEU TRI
CHOLESTEATOMA BAM SINH O TRE EM DUO'1 6 TUOI TAI
BENH VIEN TAI MUI HONG TRUNG UVONG

Lé Anh Tuan'’, Lé Héng Anh, Nguyén Hoang Huy
bang Thi Tram Anh, Lé Chung Diing
Bénh vién Tai Mdi Hong Trung wong

Nghién ctru nham mo ta két qud phau thuat Cholesteatoma bédm sinh & tré em. Phuong phép nghién ctru
theo déi doc héi ctru, 208 bénh nhi duéi 6 tudi duwoc chédn doén cholesteatoma bam sinh tai gitra tai Bénh vién
Tai Mii Hong Trung wong tir ndm 2019 dén 2024. Két qué cho thay, phan I6m bénh nhan giai doan Potsic -1l
(83,65%), duoc mé& hom nhi don thuén (81,3%). Trong mé, cholesteatoma thuong khu trii & hom nhi (96,2%)
trong dé 78,36% & géc phén tw mang nhi. Khéng ghi nhan bién chirng sau mé. Sau mé 3 théang, 100% mang nhi
lién tét, khéng ghi nhén tén dw bénh tich; Thinh luc duoc do & 58 tai cho thdy 68,9% cé ngudng nghe trung binh
(PTA) < 20 dB sau mé, gidm nhe so véi triréc mé nhung chura cé y nghia théng ké (p = 0,067). Trong 37BN dugc
theo d6i trén 12 thang, c6 4 BN (10,8%) ton dw déu & giai doan Potsic IV. Phéu thuét bdo tén cholesteatoma

bam sinh & tré em cho két qué gidi phdu va chirc ndng tét, ty 16 tén duw thap, dac biét hiéu qué & giai doan sém.

Twr khéa: Cholesteatoma, tré em, Bénh vién Tai Mii Hong Trung wong.

I. DAT VAN DE

Cholesteatoma la tén thwong do sw tich tu
bat thwong cuia biéu md vay lat tAng cé sirng
hoa trong xwong thai dwong, dwoc phan
loai thanh cholesteatoma bam sinh (CC) va
cholesteatoma méc phai (AC), ca hai déu cé
tinh chat pha hdy, xam 14n cuc bd va cé thé dan
dén nhiéu bién chirng nghiém trong.

CC dwoc Muler mé ta 1an dau tién vao nam
1838, v&i hinh anh khéi mau trang phat trién
phia sau mang nhi nguyén ven, & tai khéng co
tién st chady dich, can thiép hay phau thuat tai
trwdc d6.' CC & tré em la mot bénh Iy hiém
gdp nhuwng nguy hiém, néu khéng duoc phat
hién va diéu trj kip thoi co thé gay bién chirng
anh hwéng dén tinh mang.2 Ty I&é CC chiém 2%
tdng sb cholesteatoma néi chung. O tré em, ty
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Ié m&c CC la 0,12 trén 100.000 tré.?

CC thwong dién bién am tham, 80% bénh
nhan khéng co triéu chirng nén thwong dwoc
phat hién tinh c& hodc chan doan & giai doan
tién trién véi d6 tudi trung binh khi dwoc chan
doan thwong tr 6 dén 7 tudi.* Ngay nay, véi
s phat trién va phd bién réng rai cta noi soi
tai mii hong CC da dwgc phat hién som, ty
Ié phat hién bénh c6 xu huwédng gia tang trong
nhitng ndm gan day tlr 3,7% dén 24% tdng
sb cholesteatoma.? Chup cét I¢p vi tinh c6 vai
trd chan doan va danh gia su lan réng cua
cholesteatoma tir d6 gitp cac phau thuat vién
tién lwong va lwa chon phuwong phap phau
thuat tbt nhat cho ngwdi bénh.5

Ph&u thuat la phwong phap duy nhét didu tri
bénh CC, v&i muc dich loai bd hoan toan bénh
tich, c6 thé két hop chinh hinh chudi xwong con
nhdm phuc hdi strc nghe cho bénh nhan.8 Hién
nay v&i su phat trién clia cac trang thiét bi hién
dai nhw kinh hién vi, hé théng noi soi va cac ky
thuat phau thuat gitp cai thién kha nang kiém
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soat bénh tich & cac vj tri khd mot cach tét hon,
qua d6 nang cao hiéu qua diéu tri cling nhw
gidm nguy co tai phat.

Trén thé gi¢i da cé nhidu dé tai nghién ctu
vé Cholesteatoma bam sinh, & Viét Nam con
it d& tai nghién clru vé van dé nay, dic biét &
nhém tré dwdi 6 tudi. Bén canh do, Viét Nam
con thiéu cac nghién ctu cd c& mau 16n vé
cholesteatoma bam sinh & tré em, viéc danh
gia két qua phau thuat tai mét trung tam chuyén
khoa tuyén cudi nhw Bénh vién Tai Mii Hong
Trung wong c6 y nghia quan trong trong viéc
cung cap bang chirng thuc tién, gop phan dinh
hwéng chan doan sém va téi wu héa chién luwoc
diéu tri. D& hiéu ré hon vé bénh canh l1am sang
cling nhw phdu thuat diéu tri, ching téi thuc
hién dé tai nay nhdm muc tiéu danh gia két qua
giai phau, chirc nang nghe va ty 1é tén duv sau
phau thuat cholesteatoma bam sinh & tré em
tai Bénh vién Tai Mdi Hong Trung wong ttr nam
2019 dén nam 2024.

Il. DOI TWONG VA PHUONG PHAP

1. Déi twong

Bénh nhan dwgc chan doan CC theo
Derlacki va Clemis, dwoc phau thuat tai Bénh
vién Tai Mii Hong Trung wong tir thang 10/2019
dén thang 10/2024.6

Theo Derlacki va Clemis ¢ chan doan
cholesteatoma bam sinh dwa vao:

- Khéi trdng nhw hat ngoc trai phia sau mang
nhi binh thwong.

- Khéng cé tién s thing mang nhi.

- Khéng cé tién str chay ma tai.

- Khéng c6 tién st phau thuat tai.

Tiéu chuén Iwa chon

- Cac bénh nhan dwoc chan doan xac dinh
la CC, dwoc phau thuat tai Bénh vién Tai Mi
Hong Trung wong.

- C6 két qua giadi phdu bénh sau md la
cholesteatoma.

- Tré em < 6 tudi.

- Puwgc tham kham ndi soi Tai Madi Hong
trwéc md va theo déi sau mé.

- H6 so bénh an dap (ng bénh an nghién
clru.

Tiéu chuén loai trir

- Bénh nhan c6 di dang tai ngoai, tai gilra,
tai trong.

- Bénh nhan dwoc phau thuat trong bénh
canh cip ctu nhw viém xwong chiim cép,
viém tai gitra cholesteatoma xuét ngoai.

2. Phwong phap

Thiét ké nghién ctru: Nghién ciru theo dbi
doc hdi ctru.

Pia diém nghién ciru: Bénh vién Tai Mai
Hong Trung wong.

Thoi gian nghién cdeu: Twr thang 10/2019
dén thang 10/2024.

C& mau va chon mau nghién ciu

C& mau va chon mau: Nghién cvu lwa chon
khoéng ngau nhién toan bd bénh nhi da diéu kién
tham gia nghién cu trong thoi gian tr thang
10/2019 dén thang 10/2024 duwoc c& mau cudi
cung dwa vao phan tich la 208 bénh nhi (208 tai
Cholesteatoma bam sinh).

Bién sé va chi s6 nghién ctru

Péc diém dbi tvong nghién ciru: Tudi, gidi,
ly do dén kham.

Triéu chirng co nang: Nghe kém (mwc do,
thoi gian), U tai,dau tai;phat hién tinh co.

NhT lwong: type A-B-C.

Thinh Irc don dm: danh gia strc nghe theo
tiéu chuan cla hiép hoi nghe va thdng bang cla
hoéi TMH va dau cd théong qua chi s6 ngudng
nghe trung binh - PTA (Pure Tone Average) cla
Hoa Ky.”

+ R4t t6t: PTA < 10 dB; ABG < 10 dB.

+ Tét: PTA: tlr 11 — 20 dB; ABG: tir 11 — 20
dB.

+ Trung binh: PTA: ttr 21 — 30 dB; ABG: tw
21 -30dB.
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+ Kém: PTA: tir 31 — 40 dB; ABG: ttr 31 —40
dB.

+ R4t kém: PTA = 41 dB; ABG = 41 dB.

+ PTA sau mb < 30 dB dwoc danh gia 1a
thanh coéng.

Tai Bénh vién Tai Mai Hong Trung wong,
PTA trung binh dwoc tinh bang trung binh
nguwdng nghe dwdng khi 3 tan s6 500 Hz, 1000
Hz, 2000 Hz.

Dénh gia két qué phéu thuat & nhom bénh
nhan trén dic diém tén thuong trong phéu
thuat: Vi tri cholesteatoma quan sat dworc trong
qua trinh phau thuat; Tinh trang xwong con;
Céc tén thwong khac. Phan loai giai doan CC
theo Potsic trong lic mé.®

Céac phuong phép phéu thuat: St dung
kinh hién vi hodc ndi soi d& m& hom nhi
ldy cholesteatoma, hodc mé& hom nhi lay
cholesteatoma cé chinh hinh chudi xwong con,
hoac m& sao bao thuwgng nhi cd chinh hinh
chudi xwong con.

Thoi gian hdu ph&u: Theo déi cac bién
chivng: Nhiém trung vét md; chay mau, liét VII
ngoai bién, chong mat.

Pénh gia sau phau thuat: Hdi cdm nhan cua
ngudi bénh hoac cha (hoac me hoac nguwoi
giam hd) vé cac triéu chirng co' nang sau phau
thuat; danh gia qua kham ndi soi; tinh trang tén
dw cholesteatoma, do nhi lwgng, do thinh lyc
don am (néu bénh nhan hop tac).

Tiéu chi danh gia:

+ Mang nht: lién kin/ thing/ xep; c6 tén dw
cholesteatoma.

+ Tdn dw cholesteatoma dwoc xac dinh khi
phat hién bénh tich qua néi soi tai, cong hwéng
tir khuéch tan (DWI-MRI) ho&c xac nhan trong
phau thuat thi hai.

+ Viéc danh gia dwoc thwe hién dinh ky sau
mé tai cac thdi diém 3 thang, 6 — 12 thang va
= 12 thang, trong dé cac trwdng hop nghi ngd
dwoc chi dinh chup MRI hodc phau thuat kiém
tra dé khang dinh chan doan.

Nhi lwong - thinh lwc don am sau mé.

Cdc bwdéc nghién ciru

Buéc 1: Thu thap théng tin tr hd so bénh
an & phong lwu triv hoé so Bénh vién Tai Mi
Hong Trung wong va dién thong tin vao bénh
an nghién ctru mau.

Buéc 2: Panh gia sau phdu thuat vé déc
diém lam sang, can lam sang, cac tai bién va
tinh trang tén dw.

Buéc 3: Bién cac thong tin thu thap dworc
vao mau bénh an nghién ciru.

X ly s6 liéu

S6 lieu sau khi thu thap dwoc 1am sach, st
dung phan mém Stata 16.0 dé phan tich sé liéu.
Théng ké mé t& dwoc sir dung dé cho ra cac
bang vé tan s va ty 1& dwoc st dung dé thé
hién két qua phau thuat. Dbi véi so sanh gia tri
PTA trwdc va sau phdu thuat trén cung mot déi
twong, phép kiém t-test ghép cap (paired t-test)
duwoc st dung khi bién c6 phan phdi chuan;
mirc y nghia théng ké dwoc xac dinh véi p <
0,05.

3. bao dirc nghién ctru

Ngwoi nha bénh nhan dwoc gidi thich ro
rang vé muc dich cla nghién ctru, nhirng loi
ich do nghién ctru mang lai, cac xét nghiém
can tién hanh, phuwong phap diéu tri. Nguoi
nha bénh nhan dong y va ky cam két tham gia
nghién ctru. Nghién ctru khdng gay anh huwéng
t&i strc khde cho nhirng nguwoi tham gia. Tt ca
céac thong tin vé bénh nhan dwoc bao mat.

Ill. KET QUA

Trong 208 bénh nhan tham gia nghién ctru
c6 159 nam (76,4%) va 49 ni (23,6%). Ty lé:
Nam/Ntr = 159/49 (3,25/1). Tubi trung binh 3,02
+ 1,8 tudi. Tubi nhd nhét 1a 9 thang tudi. Cé 65
bénh nhan (31,25%) duéi 2 tudi, trong dé co 2
bénh nhan dudi 1 tudi (9 thang va 10 thang).
C6 125 bénh nhan (60,09%) tw 3 - 4 tudi, la
nhém tudi gdp nhiéu nhat. Da sb bénh nhan
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dwoc phau thuat mé hom nhi don thuan dé 1y
bénh tich cholesteatoma v&i 169/208 (81,3%)
trong d6 ap dung chi yéu do nhém giai doan
s&m Potsic |-l (161/169). M& hom nhi két hop
chinh hinh xwong con dwgc ap dung th& hai
v&i 32/208 bénh nhéan (15,4%) ap dung chinh
khi cholesteatoma da lan réng, gay gian doan

xwong con & Potsic IlI-IV v&i 19/32 tai (55,9%).
Chi ¢6 7 bénh nhan dwoc phau thuat sdo bao
thwong nhi va déu thudc giai doan Potsic llI-IV.
Tt ca 208 bénh nhan déu dwoc phau thuat bao
tdn trong d6 phau thuat ndi soi tai chiém da sb
v&i ty 1& 80,29%, khdng cé bénh nhan nao phau
thuat tiét can xwong chdm.

Bang 1. Phwong phap phau thuat va phan dé Potsic (n = 208)

Potsic I-II Potsic llI-IV Téng
n % n % n %
M& hom nhi don thuan 161 92,53% 8 23,53% 169 81,25%
M& hom nhi + Chinh hinh
© hom 13 747% 19 5588% 32  1538%
Xwong con
Sao bao th nhi + chinh
90 bac Ireng 0 0% 7 20,59% 7 3,37%
hinh xwong con
Téng 174 100% 34 100% 208 100%
Bang 2. Phwong tién phau thuat va phan dé Potsic (n = 208)
Potsic I-lI Potsic llI-IV Téng
n % n % n %
Noi soi (NS) 143  85,62% 24 14,38% 167 80,28%
Kinh hién vi (KHV) 31 81,57% 7 18,43% 38 18,27%
NS + KHV 0 0 3 100% 3 1,45%
Téng 174 100% 34 100% 208 100%
Bang 3. Tén thwong trong phau thuat (n = 208)
Tén thwong trong phau thuat n %
Vi tri cholesteatoma
Hom nhi 200 96,15%
Khu tra goc V4 163 78,26%
Thwong nhi 4 1,9%
Xwong chim 4 1,9%
Tén thuong xwong con
Ca 3 xwong con 1 0,5
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Tén thwong trong phau thuat n %
Tén thuong xwong con
Tén thwong 2 Xwong de va xwong ban dap 15 7.2%
Xuwong con Xwong bua va xwong de 3 1,4%
Chitén thwong ~ Xwong de 4 1,9%
1 xwong con Xwong ban dap 1 0,5%
Khoéng tén thwong 184 88,5%
Vi tri cholesteatoma va tén thuwong xwong d&c diém trén CLVT xwong thai duwong trudc
con trong luc phau thuat twong dong v&i cac mo.

Bang 4. Tinh trang mang nhi sau phau thuat (n = 208)

Dic diém n %
Mang nhi sau phau thuét (n = 208)
Lién tot 208 100
Xep nhi 17 8,2
Thung 0 0
Tén dw cholesteatoma 0 0
Noi soi tai & thdi diém 3 thang sau phau mang nhi xep sau ph3u thuat. Khéng ghi nhan
thuat cho thay tat ca tai c6 mang nhi lién tét trwdng hop nao tén du cholesteatoma sau md

v&i 208/208 tai (100%). Co6 17 tai (8,2%) co 3 thang.

Bang 5. So sanh két qua nhi lwong trweé'c mé va sau mé 3 thang (n = 208)

Nhi lwgng Trwéc mbé Sau mé
Type A 174 ( 83,65%) 170 (81,7%)
Type B 33(15,86%) 30 (14,4%)
Type C 1(0,49%) 8(3,9%)
Téng 208 208

Bang 6. So sanh két qua PTA trwéc mé va sau mé (n = 58)

PTA Trwéc md Sau md
<20dB 49 40
21-40dB 7 17
> 41 dB 2 1
Téng 58 58
Trung binh 18,45+/- 9,38 dB 16,66 +/- 8,33 dB
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Két qua nhi lwong trwdc va sau mé thay déi
khéng co6 y nghia théng ké, véi p > 0,05. Cac
BN trwdc va sau md chi yéu nhi lvong type A.

Trong 208 tai dwgc phau thuat, nghién
clru da do dwoc thinh Iwc cha 58 tai sau md
tai thoi diém 3 thang: Khoéng cé tai nao nghe
kém mwrc do nang. Co 40/58 tai (68,9%) co

TAP CHI NGHIEN ClPU Y HOC

strc nghe binh thwdng sau phdu thuat. Co
17/58 tai (29,3%) nghe kém nhe (21 - 40 dB).
Chi c6 1/58 tai (1,8%) nghe kém trung binh
(45dB). PTA trung binh sau mé: 16,66 +/- 8,33
dB, c6 gidm hon so v&i PTA trung binh trwéc
md nhwng khéng cé y nghia théng ké véi p =
0,067 (> 0,05).

Bang 7. Theo déi sau phau thuat (n = 208)

Th&i gian (thang) Bénh nhén theo doi Ton dw
3-6 111 0
6-12 60 0
> 12 thang 37 4
Téng 208 4
Phwong phap theo doi

Ton dw 0
Noi soi

Khéng 208

Ton dw 1
MRI Diffusion -

Khéng ton dw 31

Ton dw 3
Md& hom nhi thi hai -

Khéng ton dw 6

Thoi gian theo dai trung binh |a 8,4 thang. Tai
duoc theo déi nhiéu nhat sau md 1a 26 thang,
it nhat 1a 3 thang. Nhém chi theo doi dwoc tir 3
- 6 thang chiém ty & cao 111/208 bénh nhi, ch
yéu 1a bénh nhan thuéc Potsic |, khi tén thuwong
chi khu tri trong hdom nhi va phau thuat vién da
chac chan lay dwoc toan bo khéi CC. Nhém
theo déi trung binh 6 - 12 thang chiém ty 1& it
hon véi 60/208 bénh nhan.

IV. BAN LUAN

Nghién ctru nay mod ta két qua phau thuat
diéu tri cholesteatoma bam sinh (CC) & 208 tré
em < 6 tudi, la mét trong nhirng loat ca c6 c&
mau |&n tai Viét Nam hién nay. Két qua cho thay
da sd bénh nhan dwoc chan doan & giai doan
sém Potsic |1l va dwoc diéu tri hiéu qué bang

phau thuat bao tdn mé& hom nhi don thuan, véi
két qua giai phau va chirc néng tét, ty 1& tén dw
thap.
1. Piac diém giai doan bénh va chi dinh phau
thuat

Trong nghién clru cla chung t6i, 83,7%
trwong hop thubéc nhém Potsic 1-11, phu hop
v&i xu hwédng phat hién CC ngay cang som
nho sw phd bién clia ndi soi tai mi hong trong
kham sang loc tré em. Alfonso ghi nhan rang
CC thwong dwgc phat hién mudn hon, véi do
tudi chan doan trung binh tir 6 — 7 tudi trong
cac loat ca trwée day, khi ndi soi tai chwa dwoc
ap dung rong rai.5 Cac nghién ctru gan day cho
thdy ty 1& phat hién CC giai doan sém tang rd
rét, dao dong tir 15 — 40% téng sd CC, tuy theo
trung tam va chién lwgc chan doan.s
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V& phuong phap phau thuat, 81,25% trwéong
hop trong nghién ctru duoc diéu tri bang mé
hom nhi don thuan, chd yéu & nhém Potsic |-
Il. Phau thuat ndi soi tai chiém da sb voi ty 1é
80,29%. Két qua nay twong déng véi Park
va cong sw, khi bdo cdo rang phau thuat noi
soi xuyén &ng tai hodc m& hom nhi don thuan
la lya chon ti wu cho CC khu trd, giup loai bd
hoan toan bénh tich véi mrc xam lan téi thiéu.?
Chi 18,75% bénh nhan trong nghién ctu can
can thiép phtrc tap hon (chinh hinh xwong con
hoac sao bao thwgng nhi), tap trung & nhém
Potsic 1lI-1V, phan anh méi lién quan chat ché
gilba mirc d6 lan rong clia bénh va phuong
phap phau thuat, nhw da dwoc James va cong
sw nhan manh.°

2. Tén thwong trong phau thuat va xwong
con

Vi tri CC trong nghién ctru chi yéu la hom
nhi (96,2%) trong dé khu trd géc phan tw mang
nh chiém (78,36%), pht hop v&i mé ta kinh dién
ctia CC phat sinh tlr biéu mé lac chd phia sau
mang nhi nguyén ven."® Bang chu vy, 88,46%
trwong hop khong cé tén thwong xwong con,
ty 1& nay cao hon so vé&i mét sb loat ca quédc
té, noi tbn thwong xwong con cé thé gap & 20
— 40% bénh nhan, dac biét & nhdom chan doan
muon.2 Diéu nay cé thé dwoc giai thich bi do
tudi nhd va ty 1& cao cac trudng hop Potsic Il
trong nghién ctru, khi bénh tich con khu tra va
chwa gay pha hly cAu trdc tai gitra.

Su twong déng gitra tbn thwong quan sat
trong md va hinh &nh CLVT xwong thai duwong
trwéc mé ciing khang dinh vai trd quan trong
clia chan doan hinh anh trong danh gia mic
do lan rong va lap ké hoach phau thuat, nhw da
dwoc Vangrinsven va cong s téng két.

3. Két qua giai phau va chirc nang sau phau
thuat

Tai thdi diém 3 thang sau md, 100% tai cé
mang nhi lién tét, khéng ghi nhan tén dw bénh

tich sém. Ty I1é nay cao hon NC Park va Lee voi
ty 1& lién mang nhi 92 — 98%.%"" Nhi lwong db
type A chiém 81,73%, cho thdy chirc nang tai
gitra dwoc phuc héi tot sau phau thuat bao ton.
Vé thinh lyc, trong sb 58 tai do dwoc PTA
sau md, 68,9% co strc nghe binh thuwong (PTA
< 20 dB), va khong co trwong hop nghe kém
nang. PTA trung binh sau md gidm so Voi
trwéc mb nhwng khong cé y nghia théng ké (p
= 0,067). Két qua nay phu hop véi nhan dinh
ctia Choi va cong suw rdng muc tiéu chinh cta
phau thuat CC & tré em 13 kiém soat bénh tich
va bdo tén cAu trdc tai gitra; cai thién thinh luc
phu thudc nhiéu vao tinh trang xwong con va
thoi diém chinh hinh."2 Viéc chi cé 58 tai hop
tac do thinh lwc ciing la han ché chung cla cac
nghién ctu & nhém tré nhd, da duwoc nhiéu tac
gia dé cap.
4. Ton dw va theo déi sau phau thuat

Trong sb 37 BN duoc theo dbi trén 12 thang,
c6 4 BN (10,8%) ton dw cholesteatoma déu &
giai doan Potsic IV, ty 1& nay twong dong véi
cac NC trén thé gi¢i ( 5 - 15%).2 Volgger va
coéng sw cho rdng mirc dd lan rong cta bénh
la yéu t6 dw bdo quan trong nhét cta ton dw,
vuot trdi so véi phuong phap phau thuat.™ Viéc
phat hién ton dw bdng MRI diffusion-weighted
va phau thuat thi hai ciing phu hop véi khuyén
cdo hién nay trong theo déi CC, nhdm han ché
bd sot bénh tich tiém an.?

Nghién ctru con moét sb han ché. Thi nhét,
thiét ké theo d&i doc hoi clru véi thoi gian theo
déi chwa dai dé danh gia day du nguy co ton
dw. Thir hai, ty 1& bénh nhan hop tac do thinh
lwc sau mb con han ché, anh hwdng dén viéc
danh gia chinh xac két qua chic nang. Ngoai
ra, nghién ctru thiee hién tai mét trung tdm don
I& nén kha nang khai quat hoa két qué con nhat
dinh.

V. KET LUAN
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& tré dwdi 6 tudi cho két qua giai phau tét voi
100% mang nhi lién sau mé. C6 4/37(10,8%)
BN tén dw sau mé, & giai doan Potsic IV. Phat
hién s&m gitp tang kha nang diéu tri hiéu qua
va giam nguy co tén du.
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Summary

RESULTS OF SURGICAL TREATMENT OF CONGENITAL
CHOLESTEATOMA IN CHILDREN UNDER 6 YEARS OLD AT THE
NATIONAL EAR, NOSE AND THROAT HOSPITAL

This study aims to describe the surgical outcomes of congenital cholesteatoma in children. The
study design is a retrospective longitudinal study with 208 patients at the National Ear, Nose and
Throat Hospital from 2019 to 2024. Results: The majority of patients were in the early stages Potsic |-
1 (83.65%) and were indicated for exploratory tympanotomy (81.3%). During surgery, cholesteatoma
was usually localized in the tympanic cavity (96.2%) and the tympanic quadrant (78.36%). No
complication was reported right after surgery. Three months post-surgery, 100% of the ears had well-
healed tympanic membranes, with no residual lesion. Hearing tests in 58 ears showed that 68.9% had
Pure Tone Audiometry (PTA) < 20 dB post-surgery, decreased slightly compared to pre-surgery but
was not statistically significant (p = 0.067). Follow-up of = 12 months revealed 4/37 (10.8%) residual
cases in the Potsic IV group. Congenital cholesteatoma-conserving surgery in children yields good
anatomical and functional results, with alow residual rate, and is particularly effective in the early stages.

Keywords: Cholesteatoma, children, National Ear Nose Throat Hospital.
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