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VIEM TAI GI’A MAN KHONG CO CHOLESTEATOMA
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Muc tiéu ctua nghién ctu la mé té ddc diém Iam sang, can IAm sang va danh gia két qué phdu thuét
tao hinh tai gitta co tai tao chudi xwong con & bénh nhén viém tai gitta man khéng cé cholesteatoma.
Nghién ctru mé ta héi ctru trén 25 bénh nhan duwoc phéu thuét trong giai doan 2021 — 2025 va theo dbi
t6i thiu 12 thang sau mé. Tudi trung binh la 42,5 + 15,3; ni¥ chiém 56,0%. Chdy mu tai (96,0%) va nghe
kém (92,0%) la céc triéu ching thuong gdp nhét. L6 thing mang nhi réng chiém 64,0%; nghe kém hén hop
chiém 88,0%. PTA duong khi va ABG trung binh truéc mé lén lwot la 51,8 + 15,1 dB va 33,6 + 10,2 dB.
Tiéu nganh dai xuong de la tén thuong xwong con thuong gép nhét (84,0%). Xuong tw than va ky thuét
PORP duoc st dung & 92,0% truong hop. Sau phéu thuét, khéng ghi nhén thing lai mang nhi. PTA duong
khi gidm tir 51,8 + 15,1 dB xubng 40,3 + 13,6 dB va ABG giam tir 33,6 + 10,2 dB xubng 21,6 + 9,9 dB;
sw cai thién c6 y nghia théng ké (p = 0,005 va p < 0,001). C6 60,0% bénh nhén tw danh gié sirc nghe cai
thién ré. Phdu thuat giip phuc héi tét cau tric mang nhi va cai thién chirc ndng nghe & da sé bénh nhan.

Tir khéa: Viém tai gitva man khéng cé cholesteatoma, tao hinh tai giira, tai tao chudi xwong con, phau

thuat tai gitra, két qua thinh lwc.
l. DAT VAN BPE

Viém tai gira man (VTGM) la tinh trang
viém nhiém kéo dai clia niém mac tai gitra va
hom nhi, thwong kém theo thiing mang nhi va
chay mu tai tai dién. Day 1a mét trong nhirng
bénh ly Tai Mdi Hong phd bién tai cac nwéc
dang phat trién, &nh hwéng dang ké dén sic
nghe va chat lwong cudc sbng clia nguwdi bénh.
Theo Té chirc Y t& Thé gioi (WHO), ty I& méc
VTGM trong cdng ddng dao dong tr 2 - 4%
dan sb toan ciu va la nguyén nhan hang dau
gay nghe kém dan truyén co thé phong tranh
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duwogc.' Nghién clru clia Monasta va cong sw
nam 2012 wée tinh méi ndm c6 khoang 31 triéu
trwdng hop VTGM méi mac trén thé gidi, cha
yéu & cac nwéc thu nhap thap va trung binh.2
Tai Viét Nam ciing nhw nhiéu quéc gia thu nhap
thdp va trung binh, viém tai gitra man van la
bénh ly thwdng gap va la moét trong nhirng
nguyén nhan quan trong gay nghe kém cé thé
phong tranh dwgc.® Viém tai gitba man khong
c6 cholesteatoma it gay bién chirng noi so hon
nhéom co6 cholesteatoma, nhuwng thing mang
nhi kéo dai va tén thwong chudi xwong con van
c6 thé gay nghe kém man tinh, anh huwéng dén
giao tiép va sinh hoat clia nguwdi bénh.*6

Ph&u thuat tao hinh tai gitra c6 tai tao chudi
xwong con hién nay la phwong phap diéu tri
quan trong nham phuc hdi cAu tric giai phau
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va cai thién chirc nang nghe cho bénh nhan
VTGM. Ky thuat tympanoplasty da dwoc trng
dung réng rai va lién tuc hoan thién trong thyc
hanh 1am sang.” Cac nghién ciru cho thay két
qua phuc hdi strc nghe phu thudc vao nhiéu
yéu t6 nhuw mirc d6 tdn thwong xwong con, tinh
trang niém mac hom nhi, ch&rc nang voi nhi
ciing nhw vat liéu tai tao dwoc st dung.® Nhiéu
vat liéu khac nhau hién duwoc st dung trong tai
tao chubi xwong con nhd kha nang dan truyén
am thanh va tinh twong hop sinh hoc tét.° Tai
Viét Nam, cac nghién ctru vé tao hinh xwong
con chi yéu duoc thywe hién trén nhém bénh
nhan viém tai gitka man c6 cholesteatoma hoac
nghién ctu v&i ¢ mau con han ché. Vi vay,
viéc danh gia dac diém lam sang, can lam sang
cling nhw két qua phau thuat tao hinh tai gitra
c6 tai tao xwong con trén bénh nhan viém tai
gitra man khong cé cholesteatoma hiém van co
y nghia thwc tién trong diéu trj hién nay. Nghién
ctru nay dwoc thuwe hién nhdm mo ta déc diém
lam sang, can |am sang va danh gia két qua
phau thuat tao hinh tai gitra c6 tai tao xwong
con & bénh nhan viém tai gitka man khong co
cholesteatoma.

I. DOl TVONG VA PHU'ONG PHAP
1. Péi twong

Nghién ctru dwoc thwe hién trén 25 bénh
nhan dwoc chan doan viém tai gilra man khong
c6 cholesteatoma va dwoc phiu thuat tao hinh
tai gitba co tai tao chudi xwong con tai Bénh
vién Tai Mli Hong Trung wong tir thang 7/2021
dén thang 7/2025. Toan b6 cac bénh nhan dap
&ng tiéu chuan lwa chon trong giai doan nghién
ctvu déu dwoc dwa vao nghién ctiu. Cac bénh
nhan dwoc lwa chon vao nghién ctru khi ¢o thoi
gian theo d&i sau phau thuat téi thiéu 12 thang,
c6 day da hd so bénh an, di liéu ndi soi tai,
thinh Iwc dd don am trwdc va sau phau thuat,
ddng thoi cé ghi nhan ré phuong phap tai tao

chudi xwong con va vat liéu st dung trong phau
thuat. Tt c& bénh nhan déu déng y tham gia
nghién ctru. Nhirng trwdng hop viém tai gitba
man c6 cholesteatoma, thiing mang nhido chén
thwong, da dwoc phau thuat tai gitba nhiéu hon
mot 1an tai tai nghién ciru hodc khéng dwoc
kham, do thinh Iwc sau phau thuat téi thidu 12
thang déu duorc loai khdi nghién ctru.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta hdi ctru loat ca bénh.

Thoi gian va dia diém nghién cteu

Nghién ctru dwoc tién hanh tai Bénh vién Tai
Mii Hong Trung wong. Thoi gian thu thap va
xt ly sb liéu tir thang 7/2025 dén thang 7/2026.
Cac bénh nhan trong nghién ctru dwoc phau
thuat trong giai doan tir thang 7/2021 dén thang
7/2025.

Cdc bién sé nghién ctru

Cac thong tin chung cta bénh nhan dwoc
thu thap bao gbém tudi va gi&i tinh. C4c triéu
chirng co nang truéce phdu thuat dwoc khai
thac truc tiép tr bénh an va hd so kham bénh,
bao gdm nghe kém, chdy mu tai, dau tai, U tai
va chong mat. Tinh trang mang nhi duwgc danh
gia bang noi soi tai, ghi nhan vi tri 16 thing
mang nhi gdm trwéc dwdi, sau duwéi, trung
tdm hoac thing rong mang cang. Kich thwéc
16 thiing dwoc phan loai thanh 16 thing nhé (<
1/4 dién tich mang nhi), trung binh (> 1/4 dén <
1/2 dién tich mang nhi) va réng (> 1/2 dién tich
mang nh).

Dé&c diém chirc nang nghe dwoc danh gia
béng do thinh lwc don am trwéc va sau phau
thuat. Chi s PTA dwong khi dwoc tinh bang
trung binh nguwdng nghe dwong khi tai cac
tan s6 500 Hz, 1000 Hz, 2000 Hz va 4000 Hz.
Khoang céach khi — xwong (ABG) dwgc xac dinh
dwa trén chénh léch gilra dwdng khi va duwdng
xwong nham danh gia mirc do tén thwong dan
truyén am thanh. Hinh thai nghe kém duwoc
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phan loai thanh nghe kém dan truyén hoac
nghe kém hén hop; mic dd nghe kém duwoc
phan loai theo nguwédng PTA.

Trong phau thuat, cac tén thwong ctia chudi
xwong con dwoc ghi nhan bao gdm tinh trang
xwong bua, xwong de va xuwong ban dap. Ddng
thoi, cac vat liéu str dung dé tai tao chudi xwong
con nhu xwong ty than hodc sun, cung ky thuat
tai tao bang PORP hodc TORP ciing dugc thu
thap va phan tich.

Tiéu chi ddnh gia két qua phau thuat

Két qua gidi phau sau phiu thuat dwoc danh
gia théng qua ndi soi tai & thoi diém theo dbi
tdi thiéu 12 thang. Cac tiéu chi dwoc ghi nhan
gdm tinh trang mang nhi sau mé nhw mang nhi
lién day duc mat bong, lién bong sang, lién 16m
ho&c & dich, tinh trang tru d&n day 16i va thing
lai mang nhi. Tinh trang éng tai ngoai ciing
dwoc danh gia nham phat hién cac trwéng hop
viém hoac seo hep sau phau thuat.

Két qua phuc hdi chirc ndng nghe dwoc danh
gia dwa trén sy thay déi chi sé PTA dwéng khi
va ABG trwdc va sau phau thuat. Mde cai thién
strc nghe chl quan cla bénh nhan dwoc ghi
nhan qua cac murc: tét 1én rd, tét 1én it, khong
thay d6i hoac kém di sau phau thuat.

Phaén tich sé liéu

Cac sb liéu thu thap dwgc ma hda, nhap liéu
va x& ly bdng phan mém théng ké SPSS 22.0.
Céc bién dinh tinh dwoc trinh bay dwéi dang
tan sé va ty 1& phan trdm. Cac bién dinh lvong
dwoc biéu dién dwdi dang gia tri trung binh va
do léch chuan. Két qua nghién ciu dwoec trinh
bay dwéi dang bang nhdm mo ta dic diém lam
sang, can lam sang va két qua phau thuat cla
nhém bénh nhan nghién ctru.

3. Dao dirc Nghién ctru

Nghién ctru duwoc thwe hién sau khi dwoc
sw déng y clia Bénh vién Tai Mii Hong Trung
wong. C4c théng tin thu thap tir hé so bénh an
dwoc ma hoéa, bao mat va chi st dung cho muc
dich nghién cru khoa hoc.

ll. KET QUA
Bang 1. Dac diém chung va triéu chirng co’
nang cta bénh nhan nghién ctru

Dic diém n=25
Dac diém chung
Tubi trung binh (nam) 42,5+ 15,3
Nam, n (%) 11 (44,0)
NG, n (%) 14 (56,0)
Triéu chiting co nang
Nghe kém, n (%) 23 (92,0)
Chay mu tai, n (%) 24 (96,0)
Pau tai, n (%) 5(20,0)
U tai, n (%) 19 (76,0)
Choéng mat, n (%) 1(4,0)

Tudi trung binh ctia nhém nghién ctu la
425 + 15,3 tudi. N gi¢i chiém ty 1& cao hon
nam gi&i voi ty 18 1an lwot 12 56,0% va 44,0%.
Vé triéu chirng co nang, chdy ma tai | triéu
ching thuwdng gap nhét (96,0%), tiép theo la
nghe kém (92,0%) va u tai (76,0%). Pau tai gap
& 20,0% trwong hop. Chéng mat la triéu chirng
it g3p nhat voi ty 1& 4,0% (Bang 1).

Bang 2. Bic diém tén thwong mang nhi va
thinh Iwc trwéc phau thuat
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DPic diém n=25
Vi tri 16 thung mang nhi, n (%)
Trwéc duwéi 7 (28,0)
Sau duwoi 3(12,0)
Trung tam 8 (32,0)
Thing toan bd mang cang 7 (28,0)
Kich thwéc 16 thing, n (%)
Nho 3 (12,0)
Trung binh 6 (24,0)
Réng 16 (64,0)
Loai nghe kém truéc phdu thuét, n (%)
Nghe kém dan truyén 3(12,0)
Nghe kém hén hop 22 (88,0)
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n=25
Murc d6 nghe kém truée phdu thuét, n (%)

Dic diém

Nghe kém nhe 7 (28,0)
Nghe kém trung binh 9 (36,0)
Nghe kém trung binh nang 4 (16,0)
Nghe kém nang 5(20,0)
PTA duong khi truéc md

_ 51,8 £ 15,1
(dB),x+ SD
ABG trwé'c mé (dB), X + SD 33,6 +10,2

L& thing mang nhi vi tri trung tam chiém
ty 1& cao nhat véi 32,0%, tiép theo 1a thing
toan bd mang cang chiém 28,0% va trudc
dwdi chiém 28,0%. Vé kich thuwéc, 16 thing
rong chiém da sb vai ty 1& 64,0%. Trwdc phau
thuat, nghe kém hén hop 1a hinh thai nghe
kém cha yéu, chiém 88,0%, trong khi nghe
kém dan truyén chiém 12,0%. V& mirc d6 nghe
kém, nghe kém trung binh thwdng gdp nhét
(36,0%), tiép theo la nghe kém nhe (28,0%).

Trong nhéom nghién ctru, tiéu nganh dai
xwong de la tén thwong xwong con thuéng
gdp nhat, gap & 84,0% trwong hop, trong khi
xo nhi gay cirng khép xwong con gap & 16,0%
trwdng hop. Tiéu xwong bua mét phan dugc
ghi nhan & 40,0% bénh nhan va tén thwong
xwong ban dap gép & 8,0% trwéng hop. V& vat
liéu tai tao, xwong tw than dwoc st dung chu
yéu véi ty 1& 92,0%, trong khi sun dwoc st dung
& 8,0% bénh nhan. V& ky thuat tai tao chudi
xwong con, PORP la phwong phap dwoc ap
dung chd yéu, chiém 92,0%, con TORP dugc
thwe hién & 8,0% trwwong hop (Bang 3).

Bang 4. Két qua giai phau
sau phau thuat

Dic diém n=25

Tinh trang mang nhi sau phau thuét, n (%)

PTA dwong khi trung binh tredc mb 1a 51,8 + Lien day duc, mat bong 16 (64.0)
15,1 dB, trong khi ABG trung binh trwéc md Lién bong sang 5 (20,0)

la 33,6 £ 10,2 dB (Bang 2). Lién I8m 3(12,0)
Bang 3. Dac diém toén thwong xwong con Mang nhf bi dy I3i ra ngoai 1(4.0)

va phwong phap tai tao - -
Thung lai 0 (0)
Dac diém n=25 Tinh trang 6ng tai ngoai, n (%)

Tén thuong xwong con, n (%) Khdng viém, khdng seo hep 25 (100,0)
Tiéu nganh dai xwong de 21 (84,0) Viém éng tai ngoai 0(0)

Xo nhi gay crng khép xwong 4(16,0) Seo hep 6ng tai ngoai 0 (0)

con - Sau phau thuat, phén I&n bénh nhan cé mang
Tieu xuong bda mot phan 10 (40.0) nhT lidn day duc, mét bong voi ty 18 64,0%:
Ton thuong xuong ban dap 2(8,0) trong d6 nhiéu trwdng hop dwoc tang cudng
Vét liéu tai tao, n (%) mang nhi bang sun hodc mang sun. Mang
Xwong tw than 23 (92,0) nh lién béng sang gap & 20,0% trudéng hop,
Sun 2(8,0) trong khi mang nhi Iiénl [6m chiém 12,0%. Co
Ky thudt tai tao, n (%) 1 bér.\h ?hé?. (4,0%)\)$uét Pjién tin.h tr?ng mj'}mg

nht bj day 16i ra ngoai. Khéng ghi nhan trwong

PORP 23(92.0) hop thing lai mang nhi sau phau thuéat (Bang
TORP 2(8,0) 4).
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Bang 5. Két qua phuc héi chirc ning nghe sau phau thuat

Pic diém n=25 p
PTA dwong khi trwéc mé (dB), Mean + SD 51,8 £ 16,1
PTA dwong khi sau md (dB), Mean + SD 40,3+ 13,6 0,005
Mtrc cai thién PTA (dB), Mean + SD 11,5+18,7
ABG trwéc md (dB), Mean + SD 33,6+8,6
ABG sau mé (dB), Mean + SD 21,6 £9,9 < 0,001
Mtrc céi thién ABG (dB), Mean + SD 12,0+ 15,6
Danh gia chd quan kha ndng nghe sau mé, n (%)
Tétlén rd 15 (60,0)
Tét lén it 8 (32,0)
Khoéng thay dbi 1(4,0)
Kém di 1(4,0)

Gié tri p duroc tinh bang phép kiém t ghép cap (paired t-test) so sénh PTA va ABG truéc va sau phéu

thuat

Sau phau thuat, PTA dwéng khi trung binh
giam twr 51,8 £ 16,1 dB xuéng con 40,3 £+ 13,6
dB, twong &ng murc cai thién trung binh 11,5
+ 18,7 dB; sw khac biét c6 y nghia théng ké (p
= 0,005). ABG trung binh gidm tir 33,6 + 8,6
dB trwdc md xudng con 21,6 + 9,9 dB sau mb,
v&i mirc céi thién trung binh 12,0 £ 15,6 dB; sy
khac biét c6 y nghia théng ké (p < 0,001). Vé
danh gia chd quan kha ndng nghe sau phau
thuat, da s6 bénh nhan ghi nhan stc nghe cai
thién rd (60,0%), tiép theo 1a cai thién it (32,0%).
C6 1 bénh nhan (4,0%) cho rang stc nghe
khong thay ddi va 1 bénh nhan (4,0%) cdm thay
strc nghe kém hon sau phau thuat (Bang 5).

IV. BAN LUAN

Trong nghién cu nay, tudi trung binh cua
bénh nhan la 42,5 + 15,3 tubi; nr chiém 56,0%
va nam chiém 44,0%. Céc triéu chirng co nang
thworng gép nhét la chay ma tai (96,0%), nghe
kém (92,0%) va U tai (76,0%). Két qua nay phu
hop v&i dac diém lam sang cla viém tai gitra
man khéng c6 cholesteatoma da dwoc néu &

phan dat van d&, trong dé thiing mang nhi kéo
dai lam méat hang rao bao vé tai gitra, gay chay
tai tai dién va anh huéng chirc nang nghe. Mac
du nhém bénh nay it gay bién chirng nang nhw
viém tai gilka man c6 cholesteatoma, tinh trang
viém kéo dai va tén thwong chudi xwong con
van c6 thé gay nghe kém dang ké&. Nghién ctru
cla Kotzias va cong sy ciing cho thay bénh
tich tai gitra va tinh trang chudi xwong con la
nhitng yéu t& quan trong &nh hudng dén két
qua nghe sau tai tao chudi xwong con." Do do,
ty 1€ chay mud tai va nghe kém cao trong nghién
clru clia chung téi phan anh nhom bénh nhan
c6 biéu hién 1am sang rd truéc md, phi hop véi
chi dinh phau thuat nham phuc hdi giai phau va
cai thién chlrc nang nghe.

Vé tén thwong mang nhi va thinh lwc truéc
phéu thuat, 16 thiing trung tdm chiém ty 1& cao
nhét (32,0%), tiép theo Ia 16 thing truwéc dwdiva
thiing toan bd mang cang, cung chiém 28,0%.
L& thang rong chiém da sb véi 64,0%. Trwéc
md, nghe kém hén hop chiém 88,0%, trong khi
nghe kém dan truyén chiém 12,0%; PTA duwdng
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khi trung binh la 51,8 £ 15,1 dB va ABG trung
binh la 33,6 + 10,2 dB. Cac két qua nay cho thay
phan 16n bénh nhan khéng chi cé tén thwong
mang nhi don thudn ma con cé anh hwéng rd
dén hé théng truyén am. Kotzias va cong sw
ghi nhan ABG trwdc md trung binh 1a 34,63 dB
& bénh nhan viém tai gilta man dwoc tai tao
chudi xwong con, twong déng véi két qua cla
chung t6i. Ngoai ra, cac thang diém tién lvong
nhw MERI va OOPS da nhan manh vai tro ctia
tinh trang tai gira, bénh tich niém mac, chic
nang voi nhi va mirc do ton thwong xwong con
trong dw bao két qué sau phau thuat."-'® V&i
ty & 16 thang rong va nghe kém hdn hop cao,
nhém bénh nhan trong nghién ctru nay c6 dac
diém bénh ly twong dbi nang vé mét chirc ndng
truyén am trwdc phau thuat.

Trong nghién clru nay, tiéu nganh dai xwong
de la tén thwong xwong con thwdng gép nhét,
chiém 84,0%; tiéu xwong bia mot phan chiém
40,0%, xo nhi gay ctrng khép xwong con chiém
16,0% va ton thwong xwong ban dap chiém
8,0%. Két qua nay phu hop véiy van vi nganh
dai xwong de la cAu trdc dé bi ton thwong trong
viém tai gitra man do dac diém cap mau va vi
tri giai phau trong hdom nhi. Kotzias va cong sw
cling ghi nhén xwong de la xwong con bj an
mon thudng gap nhéat trong nhém bénh nhan
viém tai gita man duwoc ossiculoplasty.” Vé
phwong phap tai tao, xwong ty than dwoc sk
dung & 92,0% trwdng hop va ky thuat PORP
chiém 92,0%, trong khi TORP chi chiém 8,0%.
Sw phan bé nay phu hop véi dac diém tén
thwong trong nghién ctru, do phan Ién bénh
nhan con chdm xwong ban dap nén tai tao ban
phan 1a lwa chon hop ly. M6t sb nghién ctru cho
thay két qua PORP thwéng thuan lgi hon TORP
khi xwong ban dap con hién dién va di dong tét,
do dwéng truyén am dwoc bao tén gan sinh ly
hon va tru dan én dinh hon.'¢ Kartush ciing

nhan manh nguyén tic tai l1ap dan truyén ti
chdm xwong ban dap dén can xwong bua hodc
mang nhi trong cac trudng hop mét hoic tn
thuwong xwong de."”

Két qua giadi phau sau phau thuat cho thay
khoéng ghi nhan trwdng hop thiing lai mang nht
sau thoi gian theo dai tbi thiéu 12 thang. Co
20,0% bénh nhan cé mang nhi lién béng sang,
64,0% lién day duc méat béng, 12,0% lién 16m
va 4,0% c6 mang nhi bj ddy 16i ra ngoai. Ty
l& khong thing lai 1a két qua dang ghi nhan,
cho thdy muc tiéu phuc hdi gidi phdu mang nhi
dat dwoc & hau hét bénh nhan. Tuy nhién, ty
I& mang nhi lién day duc, mat béng con cao.
Két qua nay can dwoc dién giai trong bbi canh
nhiéu trwdng hop dwoc st dung mang sun
ho&c tdng cuéng bang sun nham gia c6 mang
nhi. Do d6, hinh &nh mang nhi day duc sau mé
c6 thé phan anh d&c tinh cta vat liéu ghép hon
la biéu hién cta két qua giai phau khong thuan
loi. Dornhoffer, trong nghién ctru 16n vé tao
hinh mang nhi béng sun, cho rang sun c¢6 vai
trd quan trong trong cac trwong hop nguy co
cao nhu thiing rong, tai xep hoac chirc nang voi
nhi kém nhe& kha ndng tang dd virng chéc cla
mang nhi sau tai tao.™

Vé chirc nang nghe, PTA dwdng khi trung
binh gidm t& 51,8 + 16,1 dB trwdc md xudng
40,3 + 13,6 dB sau md, v&i mirc cai thién trung
binh 11,5+ 18,7 dB (p = 0,005). ABG trung binh
gidm tlr 33,6 + 8,6 dB xubng 21,6 + 9,9 dB,
twong rng murc cai thién trung binh 12,0 + 15,6
dB (p < 0,001). Béng thei, 92,0% bénh nhan tw
danh gia strc nghe tét 1&n rd hoac tét 1&n it sau
phau thuat. Két qua nay cho thay phau thuat
tao hinh tai gitra c6 tai tao chudi xwong con
gilp cai thién sic nghe & da sb bénh nhan.
Tuy nhién, ABG sau md trong nghién ctru cta
chang téi van cao hon mét sé bao céo quéc
té. Kotzias va cong su ghi nhan ABG gidm tw
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34,63 dB xudng 17,26 dB sau phau thuat, véi
ty I& thanh céng 61% khi dinh nghia thanh céng
la ABG < 20 dB." Sy khac biét nay co thé lién
quan dén c& mau, tiéu chudn chon bénh, tinh
trang niém mac tai gitra, ty 1& 16 thiing rong, vat
liéu tai tao va dédc diém theo d&i. Ngoai ra, cac
nghién clru vé ossiculoplasty ciing cho thay
két qua nghe c6 thé bi anh hwéng béi nguy co
di léch hoac day tru, xo héa tai gitra, rdi loan
thong khi tai gitra va tién trién bénh Iy nén.102

Nghién ctru nay cé moét sé han ché. Th
nhat, ¢c& mau con nhd v&i 25 bénh nhan, do
do két qua chi yéu co gia tri mé ta va chwa du
manh dé phan tich sau cac yéu tb tién lvong
két qua phau thuat nhw chirc nang voi nhi,
tinh trang niém mac hom nh, loai tdn thwong
xwong con, vat liéu tai tao hoac ky thuat PORP/
TORP. Tht hai, nghién ctru duoc thiét ké mo ta
trén nhom bénh nhan da phu thuat va theo doi
tbi thiéu 12 thang, nén chwa danh gia dwoc day
da dién bién thinh lyc tai nhiéu méc thoi gian
sau md. Thir ba, cac thang diém tién lwong nhw
MERI hoac OOPS chuwa duwgc ap dung trong
phan tich, trong khi nhiéu nghién ctru cho thay
cac chi sb nguy co tai gitra c6 gia tri dw bao két
qua sau ossiculoplasty.”® Thi¢ tw, nghién ctru
chwa c6 nhém chirng hodc nhém so sanh gilra
cac loai vat liéu tai tao khac nhau, vi vay chua
thé két luan wu thé cia xwong tw than so voi
sun hodc vat liéu nhan tao. Cubi cung, danh
gia cai thién strc nghe chu quan mai dya trén
ghi nhan clia bénh nhan, chwa str dung thang
do chat lwong cudc sbng hodc bd cau hdi thinh
hoc chudn héa. Cac nghién ctu tiép theo nén
c6 ¢& mau Ion hon, theo déi dai han hon va
phan tich da bién dé& xac dinh cac yéu té anh
hwdng doc lap dén két qua gidi phau va chirc
nang sau phau thuat.

V. KET LUAN

Viém tai gitta man khéng cé cholesteatoma

TAP CHi NGHIEN CU’U Y HOC

trong nghién ctu gap chd yéu & nhém tudi
trung nién, v&i cac triéu ching 1am sang néi
bat la chdy ma tai, nghe kém va u tai. L6 thing
mang nhi rong chiém ty 1& cao, trong khi ton
thwong xwong de la dang tén thwong xwong
con thueng gap nhat. Phau thuat tao hinh tai
gitra c6 tai tao chudi xwong con gitp phuc hoi
tbt cAu tric gidi phAu mang nhi va cai thién
chirc ndng nghe & da sb bénh nhan. Sau phau
thuat, khong ghi nhan trwdng hop thing lai
mang nhi; PTA va ABG déu cai thién rd so voi
trwuéc mbd. Xwong tw than va ky thuat PORP
la phwong phap dwoc st dung chd yéu trong
nhoém nghién ciru. Can thuwc hién cac nghién
clru voi c& mau Ién hon va thoi gian theo di
dai hon dé danh gia day du hon hiéu qua lau
dai cta phau thuéat tao hinh tai gitra c6 tai tao
chudi xwong con & bénh nhan viém tai gitra
man khong cé cholesteatoma.

TAI LIEU THAM KHAO

1. Chadha S, Kamenov K, Cieza A. The
World Report on Hearing, 2021. Bull World
Health Organ. 2021;99(4):242-242A.

2. Haile LM, Kamenov K, Briant PS, et al.
Hearing loss prevalence and years lived with
disability, 1990-2019: findings from the Global
Burden of Disease Study 2019. Lancet. 2021.

3. Haile LM, Kamenov K, Briant PS, et
al. Hearing loss prevalence and years lived
with disability, 1990-2019: findings from the
Global Burden of Disease Study 2019. Lancet.
2021;397(10278):996-1009.

4. Schilder AGM, Chonmaitree T, Cripps
AW, et al. Otitis media. Nat Rev Dis Primers.
2016;2:16063.

5. Schilder AGM, Marom T, Bhutta MF,
et al. Panel 7: Otitis Media: Treatment and
Complications. International Journal of Pediatric
Otorhinolaryngology. 2017.

6. Hartt RMB. Audiometry in ossicular

TCNCYH 205 (08) - 2026

559



TAP CHI NGHIEN CU'U Y HOC

reconstruction. Otolaryngol Clin North Am. 2026

7. Wullstein  H. Theory and practice
of tympanoplasty. Laryngoscope.
1956;66(8):1076-1093.

8. Portmann M, Portmann D. Techniques of
tympanomastoidectomy. Otolaryngol Clin North
Am. 1989;22:29-40.

9. Dalchow CV, Grin D, Stupp HF
Reconstruction of the ossicular chain with
titanium implants. Otolaryngol Head Neck Surg.
2001;125(6):628-630.

10. Kotzias SA, Seerig MM, Mello MFPC,
Chueiri L, Jacques J, Silva MBC, Zatt DB.
Ossicular chain reconstruction in chronic
otitis media: hearing results and analysis
of prognostic factors. Brazilian Journal of
Otorhinolaryngology. 2020;86(1):49-55.

11. Jung DJ, Lee HJ, Hong JS, Kim DG,
Mun JY, Bae JW, Yoo MH, Lee KY. Prediction of
hearing outcomes in chronic otitis media patients
underwent tympanoplasty using ossiculoplasty
outcome parameter staging or middle ear risk
indices. PLoS One. 2021;16(7):€0252812.

12. Dornhoffer JL, Gardner E. Prognostic
factors in ossiculoplasty: a statistical staging
system. Otology & Neurotology.2001;22(3):299-
304.

13. Becvarovski Z, Kartush JM.
Smoking and tympanoplasty: implications
for prognosis and the Middle Ear Risk Index

(MERI). Laryngoscope. 2001;111(10):1806-

1811.

14. Chavan SS, Jain PV, Vedi JN, Rai DK,
KadriH. Ossiculoplasty: a prospective study of 80
cases. Iranian Journal of Otorhinolaryngology.
2014;26(76):143-150.

15. Sharma K, Manjari M, Salaria N.
Hearing outcome in
autologous incus and Teflon made TORP/
PORP in cases of chronic otitis media. Indian

ossiculoplasty  with

Journal of Otolaryngology and Head & Neck
Surgery. 2022;74(Suppl 2):2062-2067.

16. Yung M, Vowler SL. Long-term results
in ossiculoplasty: an analysis of prognostic
factors. Otology & Neurotology. 2006;27(6):874-
881.

17. Kartush JM.
reconstruction:

Ossicular
chain capitulum to
malleus. Ofolaryngologic Clinics of North
America. 1994;27(4):689-715.

18. Dornhoffer JL. Cartilage tympanoplasty:
indications,  techniques, and outcomes
in a 1,000-patient series.
2003;113(11):1844-1856.

19. House JW, Teufert KB. Extrusion
rates and hearing
reconstruction. Otolaryngology—Head and Neck
Surgery. 2001;125(3):135-141.

20. Black B.
ossiculoplasty.  Otology &  Neurotology.

2003;24(4):534-542.

Laryngoscope.
ossicular

results in

Reporting  results in

560

TCNCYH 205 (08) - 2026



TAP CHI NGHIEN ClPU Y HOC

Summary

OUTCOMES OF TYMPANOPLASTY WITH OSSICULAR CHAIN
RECONSTRUCTION IN PATIENTS WITH CHRONIC SUPPURATIVE
OTITIS MEDIA WITHOUT CHOLESTEATOMA

This study aimed to describe the clinical and paraclinical characteristics and evaluate the outcomes
of tympanoplasty with ossicular chain reconstruction in patients with chronic suppurative otitis media
without cholesteatoma. A descriptive study was conducted on 25 patients who underwent surgery
between 2021 and 2025 and were followed for at least 12 months postoperatively. The mean age
was 42.5 + 15.3 years old, with 56.0% females. The most common symptoms were otorrhea (96.0%)
and hearing loss (92.0%). Large tympanic membrane perforations accounted for 64.0% of cases,
while mixed hearing loss was observed in 88.0%. The mean preoperative air-conduction pure-tone
average (PTA) and air—bone gap (ABG) were 51.8 + 15.1 dB and 33.6 + 10.2 dB, respectively. Long-
process incus erosion was the most common ossicular lesion (84.0%). Autologous grafts and partial
ossicular replacement prostheses (PORP) were used in 92.0% of patients. No recurrent tympanic
membrane perforation was observed postoperatively. Mean PTA improved to 40.3 + 13.6 dB and
mean ABG decreased to 21.6 £ 9.9 dB. The mean improvements in PTA and ABG were 11.5 + 18.7
dB and 12.0 £ 15.6 dB, respectively (p = 0.005 and p < 0.001). Subjective hearing improvement
was clearly reported by 60.0% of patients. Tympanoplasty with ossicular chain reconstruction
achieved favorable anatomical outcomes and improved hearing function in most patients.

Keywords: Chronic suppurative otitis media without cholesteatoma, Tympanoplasty,
Ossicular chain reconstruction, Middle ear surgery, Hearing outcomes.
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