TAP CHI NGHIEN ClPU Y HOC
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Phéu thuét cat amidan trong bao ngay cang duoc quan tdm nhuw mét lua chon thay thé cho cét amidan toan
phén & tré em, nham gidm dau va bién chiing hau phéu. Nghién ctru thue hién tdng quan luén diém theo huéng
dan PRISMA-ScR trén PubMed, Cochrane Library va Google Scholar nhdm téng hop cac bdng chimg vé két
qua Ia&m sang cua ky thuat nay & bénh nhi 0 - 18 tudi. Phén tich 16 nghién ctu cho thay cat amidan trong bao cé
xu huéng giam dau sau mé, rut ngén thoi gian héi phuc va gidm ty 1é chdy méu thir phat so véi cat ngoai bao.
Mét sb nghién ctru ghi nhan hiéu qua céi thién OSA/SDB khéng khéac biét déng ké so véi cat ngoai bao, véi ty
16 phdu thuét lai thadp. Nguy co phdu thuét lai cao hon & tré nhé va nhém cé bénh ly nén phuc tap. Phau thuat
cét amidan trong bao cé wu thé vé hdi phuc hdu phau va gidm bién chimg chdy méu & nhém bénh nhi phu hop.

T khéa: Cat amidan trong bao, cat amidan ban phan, réi loan hé hap khi nga, tré em.

. DAT VAN PE

Trong nhirng thap ky gan day, chi dinh phau
thuat amidan & tré em da cé sw chuyén dich rd
rét tor diéu tri viem amidan man tinh hodc tai
phat sang diéu tri hoi chirng ngwng thé khi ngt
(OSA) va céc rdi loan hd hap khi ngi (SDB)
do phi dai amidan."? Trong béi canh do, cac k¥
thuat phau thuat it xam 14n nham cai thién kha
nang hdi phuc hau phau va giam bién chirng,
dong thoi van duy tri hiéu qua diéu tri, ngay
cang duwgc quan tdm nhuw mét lwa chon thay
thé cho ky thuat c&t amidan toan phan truyén
théng.3#

Trong phau thuat cat amidan toan phan,
viéc 14y bd toan bod khdi amidan 1am boc 18 1&p
co khit hau, c6 thé dan dén dau sau méd nhiéu,
cham phuc hdi 8n ubng va tang nguy co chay
mau thtr phat.>¢ Bé khac phuc nhitng han ché
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nay, ky thuat cat amidan trong bao dwoc phat
trién v&i nguyén téc loai bé phan I&n nhu mo
gay téc nghén nhung van bao ton I16p vé bao
amidan.®5 Mét s& nghién ctu cho thay k§ thuat
nay cé thé giup gidm dau hau phau, rat ngan
thdi gian hdi phuc va gidm nguy co chdy mau
sau mb.35

Mac du mang lai nhiéu loi ich trong giai
doan hau phau, cét amidan trong bao van tén
tai nhirng lo ngai vé& nguy co' qua phat nhu mé
ton dw, tai phat triéu ching va khd ndng can
phdu thuat lai.”® Ddng thoi, cac nghién ctru
hién cé con khac biét vé chi dinh phdu thuat,
ky thuat can thiép, thoi gian theo ddi va tiéu chi
danh gia két qua. Do dé, muc tiéu ctia nghién
ctu nay la tbng hop va mé ta cac bang chirng
hién c6 vé két qua Iam sang ctia phau thuat cét
amidan trong bao & tré em.

Il. NOI DUNG TONG QUAN
1. Phwong phap
Thiét ké nghién ciru
Nghién ctru dwoc thiét ké dwdi dang tdng
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quan luan diém, tuan thd theo huwéng dan bao
céo chuén qudc t& PRISMA-ScR nham lap ban
dd cac bang chirng y khoa hién cé vé phau
thuat cat amidan trong bao & tré em." Cau hdi
nghién cru dwoc xay dwng theo khung PCC,
bao gdm: Population (tré& em t&» 0 - 18 tubi),
Concept (phau thuat cat amidan trong bao/cét
amidan ban phan) va Context (diéu tri hoi chirng
ngwng thé khi nga, rdi loan hé hap khi nga, phi
dai amidan hoac viém amidan tai phat).

Tiéu chuén Iwa chon va loai trie

Nghién cu thu nhén céc nghién clru lam
sang c6 sdn toan van, xudt ban bang tiéng
Viét hodc tiéng Anh t&» nam 2000 dén ngay
23/02/2026, tap trung danh gia két qua cua
phau thuat c&t amidan trong bao & bénh nhi tir
0 - 18 tudi. Cac nghién cru dwoc dwa vao bao
gdm th&r nghiém 1am sang ngau nhién, nghién
ctru tién ctru, nghién ctru hdi ctru, nghién ctru
doan hé, nghién clru str dung co s& dir liéu
quéc gia va cac nghién ctru khéng ddi chirng.
Cac nghién clru trén nguwoi Ion chi dwoc Iya
chon khi c6 phan tich di liéu riéng cho nhém
bénh nhi. Tiéu chuén loai trlr bao gdm: bao céo
ca lam sang don 18, bai bao tébng quan, cac
nghién cru khéng béc tach dwoc div liéu déc
lap ctia nhom phau thuat trong bao hodc khéng
mo ta rd ky thuat bao ton vé bao.
2. Chién lwoc tim kiém va sang loc

Tim kiém hé théng dwoc thwc hién trén
PubMed, Cochrane Library va Google Scholar
dbi véi cac bai bao xuét ban tr nam 2000 dén
ngay 23/02/2026. Trén PubMed va Cochrane
Library, chién lwoc tim kiém st dung t& hop tr
khoa: (child* OR pediatric*) AND (“intracapsular
tonsillectomy” OR ‘tonsillotomy” OR “partial
tonsillectomy’) AND (“sleep-disordered
breathing” OR OSA OR ‘tonsillar hypertrophy’).
Trén Google Scholar, cac tr khoa twong tw
dwoc st dung dé xac dinh cac nghién ctru lién
quan; cac nghién ctru phu hgp dwoc nhap vao

phan mém Zotero dé& quan ly tai liéu va ra soat
cung véi cac két qua tr PubMed va Cochrane
Library. Cac ban ghi trung lap dwoc ra soat va
loai bd bang phdn mém Zotero truwéc qua trinh
sang loc. Qué trinh sang loc qua tiéu dé/tém
tat va toan van dwoc thuc hién doc 1ap bdi hai
nghién ctru vién; cac bat ddng dwoc gidi quyét
thdng qua thao luan véi nghién ctru vién thir ba
sau khi d& théng nhéat tiéu chi lva chon truéc
qua trinh sang loc.

Trich xuét va phan tich di liéu

D@ liéu dwoc trich xuét theo biéu mau chuén
héa bao gdm: tac gia, ndm nghién ctu, qudc
gia, thiét k& nghién ctru, c& mau, do tudi, chi
dinh phau thuat, ky thuat cat amidan trong bao
va ngoai bao, thdi gian theo dbi va cac két qua
lam sang ngén han (mirc d6 dau, thdi gian hoi
phuc, chdy mau sau mé) va dai han (cai thién
héi chirng ngwng théd khi ngu, tai phat triéu
chirng va ty 1& phau thuat lai). Cac nghién ctru
duwoc phan nhém theo thiét ké nghién cteu. DI
liéu dwoc tbng hop bang phuong phap phan
tich cha dé va théng ké mo ta, két hop so sanh
céac két cuc gitra k§ thuat cat amidan trong bao
va cét ngoai bao.
3. Két qua

Két qua tim kiém va Iwa chon nghién ciru

Qua trinh tim kiém hé thdng ban dau thu vé
520 ban ghi. Sau khi loai bd cac ban ghi trung
I&p va sang loc qua tiéu dé/tom tat, 129 bai bao
dwoc danh gia toan van. Qua dbi chiéu, 113 bai
bi loai do khéng dap trng tiéu chuén lwa chon,
con lai 16 nghién ctru dwoc dwa vao téng quan.
Chi tiét quy trinh sang loc va ly do loai trir duwgc
trinh bay trong so 6 PRISMA-ScR (So db 1).

Ddc diém chung cua céc nghién ctru

Muw&i sau nghién ctru dwgc thu nhan, céng
b trong giai doan 2004 - 2025, v&i sw khac biét
vé thiét k& nghién cru, c& mau va phwong tién
can thiép (Bang 1).
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Xac dinh nghién ctru tir co’ s& dir liéu

Cac bai bao duogc xac
dinh tlr co' s& dir liéu

[~
&  (n=520)
8 - PubMed (n = 377)
x - Cochrane (n= 85)
- Google Scholar (n = 58)
. v
—; Céc bai bdo dwoc sang
s loc (n = 394)
»
'3, Céc bai bdo toan van
< dwoc danh gia tinh phu
g hop (n = 129)
§- Nghién ctru dwgc dwa vao
€ tdng quan luan diém
=}
£ (n =16)

Cac bai bao bi loai trwéc
khi sang loc:

- Trung 13p (n = 126)

- Loai bang céng cu ty
doéng (n=0)

- Ly do khac (n = 0)

- Cac bai bao bi loai

(n = 265)

Cac bai bao toan van bj
loai (n=113):

- Thiét ké yéu hodc c&
mau nhd (n = 55)

- Thiéu thang do chuén
héa (n = 40)

- Tiéu chi danh gia khéng
phu hgp (n = 18)

So dd 1. So do Iwa chon nghién ctru theo PRISMA-ScR™

Bang 1. Tom tat dic diém cac nghién ctru dwoc thu nhan’o1-2

Nghién clru Thit K& Theo C& mau Chi dinh phau Ky thuat
(Quéc gia, nam) doi (IT/ET) thuat chinh (IT/ET)
Hultcrantz Al

2 . Phi dai/ viém tai RF
(Thuy Dién, RCT 9 ngay 49/43 5-15 . L
phat Boc tach lanh

2004)
Derkay RCT 1 than 150/150 TV5 Phi dai amidan Microdebrider
(M, 2006) g & VA Pién don cuc
Lister RCT 14 naa 25 (tw dbi 515  Phidai amidan Microdebrider
(M, 2006) 98 ching) ; Pién don cuc
Wang e

P . Phi dai amidan,
(Trung Quoc, RCT 2 nam 87/75 3-9 . . Plasma/Plasma
2021) viém man tinh
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Nghién clru Thit K& Theo Cé& mau .. Chidinh phau Ky thuat
(Quéc gia, nam) doi (IT/ET) thuat chinh (IT/ET)
Zhang .

B . TB5 Coblation/
(Trung Quac, Tién ctru . 82/133 2,4-16 OSA/SDB .
nam Coblation
2014)
Cavali C OSA, phi dai bién Iuwd
’ava iere .ahn 5 nam 263INR  4-10 : p |‘ ai |<A,an u’c:hg C’l,PC
(Y, 2022) thiép amidan va VA Khéng ddi chirng
Geildl ) 3-6 SDB, phi dai L CO
erser Tiéncou . 54NR  1-10 phidgal - Raser v,
(Bure, 2025) thang amidan Khdéng doi chirng
Rinot ] OSA, viém tai Coblation
Tiéncru 7 ngay 83/80 2-16 ) L
(Israel, 2025) phat Boc tach lanh
Amin Can TV 3,8 OSA, viém tai Coblation
! a 2% 1257NR 0,9-18 viemtat - wopEten
(Anh, 2021) thiép nam phat Khéng doi chirng
Sarny Da trung R 1.292/ o .
. . 21 ngay <18 Phi dai amidan NR
(Ao, 2013) tadm 2.080
Mukhatiyar (Mg TV ~45 Microdebrider/
artw - siceu 7 3ms2 2-18 OSA Coblation, Dao
2015) thang o
dién
Schmidt N TB 20,5 1.731/ Phi dai amidan/  Microdebrider
- HOi ctru ] TB 6 . .
(My, 2007) thang 1.212 VA, viém Dién don cuc
Do~shi Hai ot TI? 6 559/NR <11 Phi dai amidan, I\/Ihicrodia.brid(’ar
(My, 2011) thang OSA Khdéng doi chirng
Hbi ctru . _ _
Soaper TB 8,2 1.456/ OSA/SDB, viéem  Microdebrider
~ da trung . B 7,1 . .
(My, 2020) tam nam 1.052 man tinh Dién don cyc
Odhagen Téc nghén
(Thuy Dién CcSbL 30 nga 23.4471 1-12 duwdng thd NR
u | ’ X . - u ’
Y quoc gia gay 11.613 9
2018) SDB
Bénh- ia . .
Sagheer chien TB 3,5 12.145/ 5-20 OSA/SDB, viéem  Microdebrider
(My, 2022) N ’g nam NR amidan Khéng déi ching
hoi ctru

IT: c&t amidan trong bao; ET: c&t amidan toan phén (cét ngoai bao); OSA: hoi chirng ngung thé khi
ngu do tc nghén; SDB: réi loan hé hép khi ngu; VA: phi dai V.A; RF: séng cao tan; NR: khéng bao
céo; RCT: thtr nghiém I4m sang ngéu nhién c6 dbi chirng; TB: trung binh; TV: trung vi
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Vé thiét ké va thoi gian theo dbi, c6 4 tht
nghiém 1am sang ngdu nhién cé dbi ching
(RCT) tap trung danh gia m&c do6 dau va hoi
phuc chirc nang trong ngén han, dién hinh la
thiét ké RCT mu ddi, tw dbi chirng theo cap ctia
Lister."'35 Ngworc lai, cac nghién ctru hdi ctu,
tién ctu va nghién clru st dung co s& di liéu
quéc gia v&i & mau Ién duwoc st dung dé danh
gia bién chirng hiém gép va ty 1é phau thuat lai,
v&i thoi gian theo doi dai nhat dat trung binh 8,2
nam.”'88 Cac nghién clru c6 sw khong déng
nhat dang ké& vé chi dinh phau thuat, ky thuat
can thiép, thoi gian theo ddi va tiéu chi danh
gia két qua.

Vé dic diém |am sang, d6 tudi bénh nhi dao
dong tr 1 dén 18 tudi, tap trung cha yéu trong
khodng tir 4 dén 8 tudi. Hoi chirfng ngung thé
khi ngti do tc nghén va rdi loan hé hap khi ngu
lién quan dén qua phat amidan gay téc nghén
dudng thé la chi dinh phau thuat phd bién
nhét trong cac nghién ctvu dwoc thu nhan. Bay
nghién clru déng thdi bao gdm nhém bénh nhi
viém amidan man tinh hodc tai phat.”"-13.16.17.20
Phan I&n bang chirng hién c6 tap trung & nhém
bénh nhi OSA/SDB do phi dai amidan, trong
khi s6 nghién clru danh gia riéng nhém viém
amidan tai phat hoac man tinh con han ché
hon.

V& phuwong tién can thiép, nhém cét
amidan trong bao si* dung dao bao mo vi
phau (Microdebrider) phd bién nhat (7 nghién
clpu).7814162021 Do  dién Plasma/Coblation
dwoc st dung trong 4 nghién ctru.®"'217 Cac
thiét bi khac gom Laser CO,, kep dién lwéng
cwc va séng cao tan ciing dwoc st dung trong
mot sb nghién clru riéng 18.132223 O nhém
chirng (cét ngoai bao), béc tach lanh va dao
dién don cwc la cac ky thuat chd yéu duwoc bao
Cé0.12'15’16'20

Céc két qua Iam sang

Tinh an toan va céc bién ching sau mé

Céac nghién ciru hdi clru quy mé lén va

nghién ctru str dung co s& di liéu qudc gia ghi
nhan ty 1& chay mau thir phat (sau 24 gid) thap
hon & nhém cét amidan trong bao so vé&i cét
ngoai bao.®'820 Odhagen bao cao ty |é tai nhap
vién do chay mau th& phat & nhém trong bao
la 0,6%, thAp hon cé y nghia thdng ké so v&i
murc 2,5% & nhém ngoai bao (OR = 3,91; 95%
Cl: 3,20 - 4,77; p < 0,0001).'® Cac nghién ctru
khac cling cho két qua twong tw: Soaper ghi
nhan ty 1&é chdy mau th& phat 1a 0,76% so v&i
2,3% (p = 0,004), Schmidt ghi nhan 1,1% so
v&i 3,4% (p < 0,001), trong khi Sarny ghi nhan
ty 1& chdy mau sau mé la 2,3% & nhém trong
bao va 15% & nhom ngoai bao theo tiéu chi
ghi nhan cuta nghién c(ru.'®'®2° Amin s¢ dung
ky thuat Coblation ghi nhan ty 1& chdy mau th
phat & mdc 0,5%."

Cac nghién ctu trén st dung nhiéu ky thuat
khac nhau cho cét amidan trong bao, bao gdm
dao bao mé vi phau (Microdebrider), Coblation/
Plasma, séng cao tan, laser CO, va kep dién
lwdng cwc. Tuy nhién, sb lwgng nghién ciu so
sanh tryc tiép gitra cac ky thuat nay con han
ché.

Ty 1& tr& lai phong mb d& cAm mau & nhom
trong bao dao dong tir 0% dén 0,5%, thap hon
so v&i 0,5% dén 2,1% & nhém ngoai bao. 71820
Odhagen ghi nhan ty 1& nay la 0,1% & nhém
trong bao va 0,5% & nhom ngoai bao (p <
0,0001), trong khi Schmidt bao cao ty 1€ twong
ng la 0,5% va 2,1% (p < 0,001)."820 Amin
khéng ghi nhan truéng hop ndo can tré lai
phong mé sau cét amidan trong bao."”

Phuc héi hdu phau

Cac RCT va nghién cru tién clru ngén han
ghi nhan xu hwéng gidm dau sau mé va hobi
phuc chirc ndng sém hon & nhém cat amidan
trong bao."13'5 Lister ghi nhan diém dau theo
thang FPS-R & bén cét trong bao thap hon bén
ngoai bao tir ngay the 1 dén ngay thir 9 sau
mé (p < 0,01); toan bd trwdng hop dau lan 1én
tai déu xuét hién & bén cét ngoai bao.s Derkay
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cho thdy nhém cét trong bao ngirng st dung
thudc gidm dau s&m hon (trung vi 4 ngay so véi
6,5 ngay; p < 0,0001) va tr& lai sinh hoat binh
thwong sdm hon (trung vi 2,5 ngay so voi 4
ngay; p < 0,01)." Hultcrantz ghi nhan bénh nhi
nhém trong bao di hoc tré lai vao ngay th 6,
s&m hon so v&i ngay thir 9 & nhém ngoai bao
(p < 0,001)."3 Tai thoi diém ngay thir 9 sau md,
nhom trong bao tang trung binh 127 g, trong
khi nhém ngoai bao giam 660 g (p < 0,001).
Ty |& tai nhap vién hodc cép clru do dau va mét
nwdc & nhém trong bao thap hon cé y nghia
thdng ké so v&i nhém ngoai bao (3,0% so véi
5,4%; p = 0,002).2° Rinot ghi nhan diém PPPM
& nhém trong bao thap hon tr ngay th 1 sau
mé (p = 0,042) va kéo dai dén ngay the 7 (p
< 0,001), v&i biéu hién giam lo au, quay khoc
va phu thudéc cha me.” Twong tw, Derkay ghi
nhan mirc dd cing thang tam ly gidm nhiéu hon
& nhém trong bao trong 4 tuan dau sau phau
thuat (p < 0,01)."

Hiéu qua diéu tri va chét lvong cubc séng

Cac nghién ctru st dung nhiéu tiéu chi khac
nhau dé danh gia hiéu qua diéu tri OSA/SDB
va chét lwong cudc sdng sau phau thuat, bao
gdm céc chi s da ky gidc ngl, do bdo hoa oxy,
thang diém triéu chirng va thang diém chéat
lwong cudc sbng. V& cac chi sb lién quan dén
réi loan hé hap khi ngd, Mukhatiyar ghi nhan
chi sb ngung thé — gidm thé (oAHI) gidm co
y nghia & cd hai nhém sau phau thuat (p <
0,001), khéng c6 s khac biét gitra c&t amidan
trong bao va ngoai bao.?' Cavaliere bao cao
AHI gidm tir 9,41 xubng 1,75 (p = 0,012), ddng
thoi do bao hoa oxy téi thiéu tang tir 79% lén
90% (p < 0,001) sau cat amidan trong bao.2

V& chét lwong cudc sbéng va cai thién triéu
ching, Cavaliere ghi nhan diém OSA-18 giam
tr 70,36 xudng 23,15 tai thdi diém 30 ngay sau
md (p = 0,042).22 Geiller ghi nhan sy cai thién
trén thang diém TAHSI va TOI-14 t&r thang th
3 va duy tri 6n dinh dén thang thir 6.2 Amin ghi

nhan mién triéu chirng nhiém tring trén thang
diém T-14 gidm tl trung vi 13 diém trwédc mod
xubng 0 diém sau mé (p < 0,05)."7

O nhém bénh nhi viém amidan man tinh,
Wang khéng ghi nhan trwérng hop phau thuat
lai do tai phat nhiém tring sau 2 ndm theo doi
& nhém dwoc ct amidan trong bao." Zhang
ghi nhan ndng d6 cac khang thé (IgG, IgA, IgM)
va bd thé (C3, C4) khong thay ddi c6 y nghia
théng ké so véi trwdc md tai thoi diém 1 thang
sau phau thuat.?

Tai phat mé tén dw, phdu thuét lai va céc
yéu té nguy co

Céc nghién ctru theo doi dai han ghi nhan ty
I& tang sinh m6 amidan tdn dw sau ct amidan
trong bao dao déng tr 2% sau 5 nam (Cavaliere)
dén 6% (Doshi) va 6,1% (Zhang).2%?2 Ty 1& can
ph&u thuat lai do tai phat triéu chirng dao déng
tir 0,12% (Soaper), 0,64% (Schmidt), 1,39%
(Sagheer) dén 2,6% (Amin).”"6720 Thei gian
trung binh t phdu thuat ban dau dén phau
thuat lai dao dbng tlr 27,2 thang trong nghién
ctu cGa Amin dén 61 thang trong nghién ctru
clia Soaper.'8:"7

Phan tich da bién trong mot sé6 nghién ctru
ghi nhan cac yéu t6 lién quan v&i nguy co phau
thuat lai. V& do tudi, Doshi ghi nhan tré dudi
4,88 tudi c6 nguy co tang sinh mé tén dw cao
gap 5 1an (p < 0,01), trong khi Zhang bao cao
80% trwdng hop tang sinh mé ton dw xay ra
& tré dwdi 5 tudi.8® Sagheer va Amin déu ghi
nhan tré dwéi 2 tudi cé nguy co phau thuat lai
cao hon, véi OR Ian lwot 13 18,4 (p < 0,001) va
5,10.717 Sagheer ghi nhan OSA mrc d6 nang
(OR = 4,43) va bénh nén phtrc tap (OR = 2,98)
lam tang nguy co phau thuat lai.” Amin bao cao
tién s trdo nguoc da day — thwe quan (GERD)
lién quan véi nguy co phau thuat lai cao hon
(OR =2,0; p = 0,028)." Mukhatiyar ghi nhan &
tré dong thdi béo phi va hen suyén, cat amidan
trong bao cé nguy co con triéu chirng OSA sau
md cao hon so v&i cat ngoai bao (OR = 16,5;
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p = 0,04).2" Sagheer ciling ghi nhan nhéom co
chi dinh phau thuat do ddng thdi OSA va viém
amidan c6 nguy co phau thuat lai cao hon so
véi OSA don thuan (OR = 8,4; p = 0,006).”

4. Ban luan

Két qua tbng hop tlr 16 nghién clru trong
phan tich nay cho thay phau thuat cat amidan
trong bao & tré em cé wu thé vé tinh an toan
va kha ndng hoéi phuc hau phau, ddng thoi ghi
nhan sy cai thién triéu chirng va chét lwong
cudc sbng sau phau thuat. Nhin chung, cac
nghién ciu dwoc thu nhan déu cho thay xu
hwéng gidm dau, gidm chdy mau va phuc héi
s&m hon & nhém cét amidan trong bao.

Vé tinh an toan, cat amidan trong bao ghi
nhan ty I& chdy mau th& phat thdp hon so véi
cat ngoai bao. Cac nghién ctru quy mé Ién cho
thdy ty 1& chdy mau sau 24 gid hau phau &
nhém trong bao dao déng tir 0,5% dén khoang
2,3%, thdp hon so v&i nhém ngoai bao.”1620
DPong thoi, ty 1& can can thiép cAm mau lai tai
phong md & nhém trong bao cling & murc rat
thap, trong nhiéu nghién ctru khdng ghi nhan
trwdng hop nao."”820 Két qua nay co thé lién
quan dén viéc bao ton 1&p bao amidan va han
ché tdn thwong co hong, tr d6 gidm nguy co
tbn thwong mach mau va bong gid mac sau
mo.26 Mot s6 nghién ciu st dung Coblation
cing ghi nhan ty 1& chdy mau thap, tuy nhién
sw khac biét gilra cac phwong tién can thiép
hién chwa dwoc danh gia day da."”

V& phuc hdi hau phau, cac di¥ liéu cho thay
murc d6 dau sau md & nhém trong bao thap hon
dang ké trong tuadn dau hau phau va cé thé kéo
dai dén ngay thtr 7 - 9 sau md."'3'5 Piéu nay
dwoc phan anh qua thdi gian st dung thudc
giam dau ngan hon, kha nang tré lai &n ubng
va sinh hoat binh thwéng sém hon, déng thoi
giam ty |& tai nhap vién hodc cap ctru do dau va
méat nwdc. 31420

Bén canh sw hdi phuc vé thé chat, mot sé

nghién ctru ciing ghi nhan diém s hanh vi hau
phau & nhém trong bao thuan lgi hon, véi mire
do lo au, quay khoc va phu thudc vao nguoi
cham séc thap hon trong giai doan sém sau
mé."2' Tuy nhién, cac két qud nay cha yéu
phén anh giai doan hau phau ngén han va chua
c6 da div lieu dé danh gia y nghia lau dai.

Vé hiéu qua diéu tri, cac nghién ctru ghi
nhan sw cai thién cac chi sb lién quan dén rdi
loan hé hép khi ngti sau phau thuat cat amidan
trong bao, bao gébm AHI, oAHI va dd bdo hoa
oxy. Trong cac nghién ctru c6 so sanh truc tiép,
khong ghi nhan khac biét dang ké gitra k§ thuat
trong bao va ngoai bao dbi véi cac chi sé da ky
gidc ngu.2'22 Cac thang diém chét lwong cudc
sbng cling cai thién sau can thiép va duy tri 6n
dinh & cac méc theo ddi trung han.2223 Mot sb
nghién ctru df‘)ng th&i ghi nhan sy cai thién cac
triéu chirng viém hong man tinh hoac tai phat
sau phau thuat trong bao, tuy nhién dir liéu hién
¢ van con han ché va chwa di dé danh gia
riéng biét hiéu qua kiém soat nhiém tring cla
ky thuat nay. Phan I1&n cac nghién ctru dwoc thu
nhan tap trung vao nhém bénh nhi mac OSA/
SDB do phi dai amidan, trong khi bang chirng &
nhém viém amidan tai phat hoac man tinh con
twong dbi han ché.7°14172123 Ngoai ra, cac chi
s6 mién dich thé dich (IgG, IgA, IgM, C3, C4)
khong thay ddi cé y nghia tai thoi diém 1 thang
sau phau thuat, cho thdy ky thuat trong bao
chwa ghi nhan anh hwéng dang ké dén chirc
nang mién dich trong giai doan sém hau phau.?

Tuy nhién, nhwoc diém chinh cla cét
amidan trong bao la nguy co tén dw nhu mé
va tai phat, dan dén kha nang can phau thuat
lai. Ty & can thiép lai dwgc ghi nhan & mlc
thap, dao dong tir khoang 0,1% dén 2 - 3% tuy
theo thoi gian theo doi.”'®'2 Phan tich cac
yéu t& nguy co cho thay dd tudi nhé l1a yéu td
tién lwong quan trong, vé&i nguy co moc lai mo
amidan cao hon & tré dwgi 5 tudi, dac biét &
nhém dudi 2 tudi.”'” Ngoai ra, cac trudng hop
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c6 hoéi chirng ngwng thé khi ngdi mrc d6 nang
ho&c bénh ly nén phtrc tap ciing cé nguy co
con triéu chirng sau md hodc can phau thuat lai
cao hon.”"72" Nhitng két qua nay nhan manh
tam quan trong cla viéc lwa chon bénh nhan
va ca thé héa chi dinh phau thuat. Cat amidan
trong bao co6 thé 1a lwa chon phu hop & cac
bénh nhi méc rdi loan hd hap khi ngti don thuan
va khéng co6 bénh ly nén phirc tap, déc biét khi
wu tién gidm bién chirng va cai thién hdi phuc
hau phau.”'®2° Ngwoec lai, & nhirng bénh nhan
¢6 nguy co tai phat cao, nhu tré rat nhé hodc cé
bénh ly nén di kém, can can nhac gitra loi ich
b&o tén va nguy co phau thuat lai.

Han ché nghién cteu

Cac nghién ctu duoc tbng hop trong téng
quan nay van con tén tai sy khéng ddng nhat
vé chi dinh phau thuat, ky thuat can thiép, thoi
gian theo ddi va tiéu chi danh gia két qua. Pinh
nghia chdy mau sau md, chi dinh phau thuat
lai va cac thang diém danh gia dau ciing chua
hoan toan théng nhét, gay khé khan cho viéc so
sanh truc tiép gitra cac nghién ciru. Bén canh
do, ky thuat cat amidan trong bao chwa duoc
mo ta va chuan héa ddng nhét, dac biét vé mic
dd bao tdn nhu mé amidan va gi¢i han cat bé.
Phan I&n di liéu theo déi dai han hién van chu
yéu dén tlr cac nghién cru hdi civu hodc co s&
di liéu qudc gia. Ngoai ra, téng quan nay chua
thwe hién danh gia nguy co sai léch cla tirng
nghién clru va chwa tién hanh phan tich gop
dinh lwgng. Viéc chi thu nhan cac nghién ctru
toan van bang tiéng Anh va tiéng Viét, dong thoi
chwa tim kiém & mét sé co sé& di lieu I&n nhw
Embase, Scopus hodc Web of Science, cé thé
lam tdng nguy co bd so6t cac nghién clru lién
quan. Hién ciing con thiéu dir liéu trén quan
thé bénh nhi Viét Nam. Do d6, can cé thém cac
nghién ctu tién clru vai tiéu chi danh gia chuén
hdéa, mé ta ky thuat rd rang va thoi gian theo doi
dai han nhdm danh gia day da hon hiéu qua,
tinh an toan va nguy co tai phat cta ky thuat cat
amidan trong bao & tré em.

ll. KET LUAN

Phau thuat cat amidan trong bao cho thay
wu thé vé& gidm dau hau phau, gidm nguy co
chay mau va cai thién kha nang hdi phuc sau
md & tré em so v&i cat amidan ngoai bao. Ky
thuat nay van duy tri hiéu qué kiém soat hoi
chirng ngung thé khi ngti va réi loan hd hap khi
ngl do phi dai amidan, déng thi cai thién chéat
lwong cudc sbng sau phau thuat.

Tuy nhién, nguy co' ton dw nhu mé amidan
va kha nang can phau thuat lai van 14 nhirng
van dé can dwoc can nhac. Cét amidan trong
bao cé thé Ia lwa chon phu hop & bénh nhi cé
héi chirng ngwng thé khi ngi hoac réi loan hd
hap khi ngti do phi dai amidan don thuan, khéng
ké&m theo bénh ly nén phirc tap, déc biét khi wu
tién gidm bién chirng hau phau va cai thién qua
trinh hdi phuc. Ngworc lai, cat amidan toan phan
nén dwoc can nhic & cac trudng hop cé nguy
co tai phat cao, nhw tré nhd hodc bénh nhi cé
tién st viém amidan man tinh tai phat, béo phi,
hen suyén, trdo ngwoc da day - thwe quan hodc
cac bénh Iy nén di kém.
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Summary
INTRACAPSULAR TONSILLECTOMY IN CHILDREN:
A REVIEW OF OUTCOMES

Intracapsular tonsillectomy has increasingly been considered as an alternative to total tonsillectomy
in children due to its potential of reducing postoperative morbidity. APRISMA-ScR scoping review was
conducted using PubMed, Cochrane Library, and Google Scholar to accrue synthesize evidence on
the clinical outcomes of intracapsular tonsillectomy in patients aged 0 — 18 years old. Analysis of 16
studies suggested that intracapsular tonsillectomy was associated with reduced postoperative pain,
faster recovery, and lower secondary hemorrhage rates compared with extracapsular tonsillectomy.
Several studies reported no significant differences in OSA/SDB outcomes compared with extracapsular
tonsillectomy, withlowrevisionrates. However, higherrevisionriskwas observedinyoungerchildrenand
patients with complex comorbidities. Intracapsular tonsillectomy may offer advantages in postoperative
recovery and reduced hemorrhagic complications in appropriately selected pediatric patients.

Keywords: Intracapsular tonsillectomy, partial tonsillectomy, sleep-disordered breathing,
children.
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