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ABSTRACT

Objective: The efficacy of the Muller maneuver in identifying the site of upper airway blockage in
snoring/sleep apnea condition.

Subjects and methods: The research involved 34 patients seeking surgical intervention for snoring
at the National Otorhinolaryngology Hospital from January 2024 to September 2024.

Results: Features of the upper airway obstruction's location: only 20.6% of cases with turbinate
hypertrophy, 14.7% with deviated septum, 17.6% with long and broad uvula, 13.5% with
hypertrophied tonsils at the base of the tongue, and 1 patient (2.9%) with grade 4 tonsil and
Mallampati hypertrophy were found during regular otolaryngologist endoscopy. The soft palate,
lateral pharyngeal wall, base of the tongue, and epiglottis all completely collapsed at 41.2%, 70.6%,
0%, and 2.9%, respectively, during the Muller maneuver.

Conclusions: The Muller maneuver provides a basis for accurately diagnosing the location of airway
narrowing causing snoring/sleep apnea and planning appropriate treatment, contributing to
improving treatment quality.
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TOM TAT

Muc tiéu: Danh gia vai tro ciia nghiém phap Muller trong chan doan vi tri tic nghén duong tho trén

trong hoi ching ngu ngay/ngung tho khi ngu.

Péi twong va phwong phap: Nghién ctru dugc thuc hién trén 34 bénh nhan diéu tri nga ngay bing
ph?lu thuét tai Bénh vién Tai Miii Hong Trung uwong tur thang 1/2024 dén thang 9/2024.

Két qua: Dic diém vi tri hep duong thd trén: tham kham bang noi soi tai miii hong thudng quy chi
¢6 20,6% trudng hop qua phat cudn, 14,7% léch veo vach ngan, 17,6% ludi ga dai rong, 13,5% hanh
nhan d4y ludi qué phat, 1 bénh nhan (2,9%) c6 dau hiéu qua phat amidan va Mallampati d¢ 4. Khi
thue hién nghiép phap Muller cho thay mirc 6 xep hoan toan ciia man hau, thanh bén hong, day ludi

va sun nap lan luot 1a 41,2%, 70,6%, 0% va 2,9%.

Két luan: Nghiém phap Muller cung cap O 8O dé chan doan chinh xac vi tri hep duong tho gay ngu
ngay/ngung thd khi ngu va l1ap ke hoach di€u tri phu hgp, gop phan cai thién chat lugng dicu tri.

Tir khoa: Nghiém phap Muller, héi ching ngti ngdy/ngung tho khi ng, ngu ngay.

1. PAT VAN PE

Hoi chimg nga ngay/ngimg thé khi nga do tic nghén
(OSA), con goi la ngi ngdy/ngumg thé khi ngu 1a mot
bénh 1y dic biét vi vira phd bién va vira c6 mirc do
nghiém trong cao. Theo nghién ctru cia Benjafield A.V
va cong sy danh gia vé tén suat méc ching nay trén
toan cau (2019), trong do tudi tir 30-69 tudi c6 936 triéu
ngudi cé tic nghen duong tho khi ngu tur nhe dén vira
va 425 tridu ngudi ¢ mirc do tir vira dén ning. Cac qudc
gia bi anh hudng nhiéu nhét 1a Trung Qubc, My, Brazil,
va An Do [1].

Ngu ngay/ngung tho khi ngu gay ra tinh trang mét moi
nhiéu, budn ngu ban ngay, mat tap trung, suy giam tri
nh¢, va néu lau dai sé& gdy ra nhitng hau qua cuc ki
nghiém trong 1én tim mach, than kinh, va gia ting nguy
co tai nan do cac nguyén nhan khac nhau [3].

Hién nay, dé chan doan ngu ngay/nging thé khi ngu,
cac nha 1am sang da st dung da ky gidc ngu 1a tiéu
chuén vang dé chan doan va danh gia mirc d6 bénh. Tuy
nhién, phuong phap nay chua chi ra dugc vi tri hep gay
ra hién tugng nay. Do viy viéc chan doan ding cac vi
tri tic nghén duong thd trén trong hoi chimg ngu
ngay/ngimg thd khi nga 1a can thiét, quan trong. Hién
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nay, phuong phap tham kham tai mii hong qua ong noi
soi cimg thuong quy van con nhiéu han ché trong viéc
xac dinh vi tri doan tac nghén, dac biét 1a khi bénh nhan
ngu. Nam 2011, Kezirian E.J va cdng sy gioi thi¢u méot
hé théng phan loai VOTE cho sy tic nghén trong khi
nodi soi ¢6 str dung thudc ngd vao niam 2011. VOTE
velum (man hau), oropharyngeal latera walls (thanh
bén hong miéng), tongue base (nén ludi), epiglottis
(nap thanh thiét), phan loai khong chi xdc dinh vi tri tic
ngh&n ma con xac dinh mirc do tic nghén (hoan toan,
khong hoan toan, khong tic nghén) va cau hinh (téc
nghén theo cac hudng trudc - sau, bén hodc trung tam)
[4]. Vi vay, c6 nhiéu tic gia di néu ra tAm quan trong
ctia viéc danh gia cu thé duong hd hép trén trong cac
bénh nhén phau thuét tic nghén duong thé khi ngu
bang phuong phip ndi soi ng mém khi thyc hién
nghiém phap Muller.

Dé danh gia vai tro ciia nghiém phap Muller chan doan
céc vi tri tac nghén cua duong thé trén trong hoi ching
nga ngay/ngirng tha khi nga (OSA), chiing tdi tién hanh
nghién cuu danh gia vai tro caa nghiém phap Muller
trong chan doan céc vi tri tic nghén cua duong tho trén
trong hoi chung ngu ngdy/ngung tha khi nga véi muc
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tiéu: mo ta dic diém noi soi tai miii hong thudong quy &
bénh nhén ngu ngay/ngimg thé khi ngl; va mo ta déc
diém noi soi tai mii hong khi thuc hién nghi€ém phap
Muller & bénh nhan ngt ngay/ngung thd khi ngu.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
- Nghién ctru duoc tién hanh trén 34 bénh nhan tai Khoa

Noi soi va Khoa Phau thuét tao hinh, Bénh vién Tai Mii
Hong Trung wong tir thang 1/2024 dén thang 9/2024.

- Thiét ké nghién ciru: md ta chum ca bénh.
- Phuong phap chon mau: thuan tién.

- 86 ligu dugc xir Ii va phan tich theo phuong phap
théng ké y hoc SPSS 20.0.

3. KET QUA NGHIEN CUU
3.1. Pic diém ndi soi tai miii hong thuwong quy & bénh nhan ngi ngay/ngirng thé khi ngii
Bing 1. Pic diém néi soi tai miii hong ciia bénh nhén

e ax Co Khong
Pac diém
n % n %

Léch, veo vach ngan 5 14,7 29 85,3

- Polyp miii 0 0 34 100
M . 1 %

Qua phat cuon 7 20,6 27 79,4

Xep mili 0 0 34 100

Ludi ga dai, rong 6 17,6 28 82,4

Hong | Hanh nhan ludi qua phat 5 14,7 29 85,3

Eo hong xep 5 14,7 29 85,3

Nhdn xét: Vé dac diém kham néi soi, ¢6 20,6% truong hop qua phat cudn; sau do6 1a 1éch veo véach ngan chiém

14,7%, ludi ga dai rong chiém 17,6% s6 bénh nhan nghién ctru; tiép theo 14 hanh nhan ludi qua phat, chiém 14,7%.
Bing 2. Pic diém phéin dp amidan qud phdt, Mallampati, Friedman

. Po1 Do 2 P63 Po 4
Pac diém T T T T
: n % n % n % n %
Amidan qua phat 2 5,9 15 44,1 16 47,1 1 2,9
Mallampati 3 8,8 13 38,2 17 50 1 2.9
Friedman 6 17,6 8 23,5 20 58,8

Nhdn xét: Trong nhom bénh nhan nghi€n ctru, amidan qua phat do 4 va Mallampati do 4 rat it (2,9% va 2,9%).
Pa s6 amidan gdp qua phat do 3 (47,1%) va do 2 (44,1%). Vi thang diém Mallampati, nhém bénh nhan d6 3 va
d6 2 chiém da s6, ti 1¢ 1an lugt 1a 50% va 38,2%. Ban than mot s6 truong hop amidan d6 1 (5,9%) va Mallampati
d6 1 (8,8%) ciing gdy ngu ngay va ngimg thd khi nga. Voi thang diém Friedman, d6 3 chiém da s6 (58,8%).

3.2. Pic diém nai soi 6ng mém ldc thirc va lic ngi dwéi tac dung cia thudc

Bing 3. Dic diém vi tri xep dwong thé khi soi éng mém thuwe hién nghiém phdp Muller theo VOTE

S Khong Truéce sau Phia bén Trung tim
Mire do
) n % n % n % n %
Khoéng xep 5 14,7 0 0 0
Man hau Xep khong hoan toan 0 3 8,8 3 8,8 9 26,5
Xep hoan toan 0 0 2 59 12 353
Khoéng xep 1 2,9 0
Thanh bén hong | Xep khong hoan toan 0 9 26,5
Xep hoan toan 0 24 70,6
Khong xep 23 67,6
Day ludi Xep khong hoan toan 0 11 32,4
Xep hoan toan 0 0
Khong xep 24 70,6
Sun nép Xep khong hoan toan 9 26,5
Xep hoan toan 1 2,9
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Nhan xét: Véi nghiém phap Muller, mirc d§ xep hoan
toan ctia man hau, thanh bén hong, day ludi va sun nép
lan luot 1a 41,2%, 70,6%, 0% va 2,9%. Tai man hau,
xep hoan toan vu thé theo hudng trung tdm theo thang
diém VOTE. Tai sun nap thanh thiét, c6 2,9% bénh
nhan xep hoan toan theo hudng hai bén theo thang diém
VOTE. Con lai 1a khong xep va xep khong hoan toan
theo thang diém VOTE.

4. BAN LUAN

4.1. Pic diém ndi soi tai miii hong thuomg quy ciia
bénh nhan

Lién quan giiva lgch vach ngdn, phi dai cuén miii
dwdi, polyp miii va ngu ngdy/ngirng tho khi ngu:
Mic du, mili chiém trén 50% tong khang trs du'ong ho
hap trén va dong mat vai tro quan trong trong VleC thiét
lap cac chirc nang sinh 1y nhu tao am, sudi am, loc
khong khi va noi ¢o sirc can 16n nhat véi ludng khi 1a
ving van miii ngoai cAu tao boi sun, vach ngan, cudn
miii dudi. Phi dai cuén mii khong phai 1a yéu t6 lién
quan dén tinh trang AHI (chi s6 ngung thd - giam tho)
ning, tuy nhién phi dai cudn miii c6 lién quan dén tinh
trang SpO; nén giam (OR = 1,12, 95%CI = 0,04-0,85)
¢6 ¥ nghia thong ké. Lavie P va cong sy di nghién ciru
anh huong ciia tic nghén mot phan va hoan toan miii &
nhitng nguoi khée manh va quan sét thiy co sy gia ting
s6 1an ngimg thd khi ng, nhung khong khang dinh
duoc 1a nguyén nhan gy tinh trang ndng [5]. Theo
Shah J.A va cong su (2015), ti 1& phi dai cuén miii dudi
¢6 su khac biét giita nhém khong mic hoi chimg OSA
va nhom mic hoi chimg OSA c6 ¥ nghia thong ké ma
khong thdy méi lién quan cta polyp miii trong tinh
trang nang cua OSA [6].

Nghién curu cua ching t6i ¢6 20,6% truong hop qua
phat cudn, sau d6 1a l1éch veo vach ngan chiém 14,7%.
Diéu nay cho théy ti 1é qua phat cudn ciia cdc bénh nhan
trong nhom nay 1a kha cao. Do vay, can c6 nghién ciru
thém vé hiéu qua diéu tri ctia phuong phap chinh hinh
cubn va chinh hinh vach ngin trong nhom bénh nhan
ngu ngay/ngung thé khi nga.

Lién quan giita bt thwong man hau - luéi ga va ngii
ngdy/ngung tho khi ngu:

Nghién ctru cua ching t6i cho thay: dic diém ludi ga
dai rong chiém 17,6% s6 bénh nhan nghién ctru. Tiép
theo 12 hanh nhan ludi qué phat, chiém 14,7%. Nghién
ctru phan tich gop cua Chang E.T va cong sy (2018)
trén 845 nghién clru, cac nghién ctru da lién tuc ching
minh ring mirc d6 nghiém trong ngiy cang ting ciia
ching ngu ngay va nging thé khi nga ¢ lién quan dén
viéc suy giam chirc ning than kinh cam giac ciia vom
mi¢ng cung v6i nhimg thay d01 md hoc teo cac diy than
kinh va soi co clia khau cai mém va ludi ga [7]; Chang
E.T va cong sy da khang dinh man hau ru va phi dai
ludi ga do cac bénh ly thém kinh co giy mat truong lyc
lién quan dén su tién trién cua ching ngu ngay dan dén
OSA nghiém trong [7]. M01 twong quan truc tiép giita
kich thudc ludi ga va mbi quan hé cuia n6 dic biét voi

ching ngu ngay va OSA van 1a chu dé cho cac nghién
clru tiém ning trong tuong lai.

Lién quan giiva qua phdt amidan va ngu ngdy/ngirng
tho khi ngi:

Trong nghién clru ctia chung t6i, tri€u chung amidan
qua phat d6 4 va Mallampati d6 4 rit it, déu chiém
2,9%. Da sb amidan gip qua phat do 3 (47,1%), tiép
theo 1a d6 2 (44,1%). Theo Cahali M.B va cfng su
(2011), c6 su tuong déng ti 1€ amidan d¢ 2 (43,1%), tuy
nhién lai chénh 1éch 6 d6 3 (16,2%) [8]. Trong nghién
ctru cua Smith M.M va cong su (2017) cho thay c6 mot
su khac biét dang ké dugc phat hién giira chi s ngung
thd - giam thé trung binh trudc phau thuat 1a 31,57 va
gia tri trung binh sau phau thuat 1 8,12 (p < 0,001) [9].
Tat cé cac két qua duoc bdo cao cuia bénh nhan déu cai
thién dang ké sau khi cat amidan. C6 78% dap tmg phiu
thuat voi didu tri. Smith M.M va cong su khang dinh
cit amidan dudng nhu 1a mét phuong phap diéu trj hiéu
qua cho chimg nging thé khi ngd & mot sd ngudi
truong thanh mic ching phi dai amidan dugc chon loc
[9]. Piéu nay cho thay, khong phai nhat thiét 1a amidan
to m&i co thé gy ngii ngay/ngimg thd khi ngt. Trén
thuc té co rat nhiéu truong hop c6 amidan do 2 nhung
khi duoc kiém tra dugi DISE lai théy hién tuong xep
hoan toan ¢ viung thanh bén hong miéng tuong ung voi
vi tri amidan.

Lién quan giita Mallampati va ngii ngdy/ngirng tho
khi ngu:

Eo hong hay hong miéng 1a ving dé bi xep nhét trong
toan bo duorng ho hap trén. Sy qua phat amidan, man
hau, khau cai mém ra xubng, ludi ga dai va day do mat
truong luc co, ludi to, ludi tut ra sau, goc ludi day déu
giy xep khau kinh hong miéng va la nguyén nhan giy
ngu ngay. Mallampati 12 hé thong phéan loai danh gia
xep dudng thd ving hiu miéng khong xam 14n, nhanh,
thuén tién, don gian va dugc cho la rat co ich khi st
dung dé danh gia bénh nhan OSA. Tuy vdy, trong nhém
bénh nhan nghién ctru ciia ching t6i v6i thang diém
Mallampati, nhom bénh nhan d6 3 va do 2 chiém da sb,
ti 1& 1an lugt 1a 50% va 38,2%. Két qua nay tuong dong
véi nghién ciru ciia Cahali M.B va cdng su (2011), voi
phan d6 Mallampati 3 va 2 chiém ti 1& 1an luot 12 48,5%
va 32,3% [8]. Mallampati d¢ 1 (8,8%) cling gdy ngu
ngdy va ngung tho khi ngu. Diéu nay cho thiy, khong
phai nhét thiét 1a cr Mallampati d6 cao moi co the gly
ngt ngay/ngimg thd khi ngi. Trén thuc té c6 rat nhiéu
truong hop c6 Mallampatti d6 1 nhung khi dugc kiém
tra dudi DISE lai thdy hién tuong xep hoan toan & ving
khau cai mém.

4.2. Pic diém vi tri xep dudng thé khi soi 6ng mém
thuc hién nghiém phap Muller theo VOTE

Vi nghiém phap Muller, mirc d§ xep hoan toan cua
man hau, thanh bén hong, day ludi va sun nép 1an luot
1a 41,2%, 70,6%, 0% va 2,9%. Tai man héu, xep hoan
toan wu thé theo hudéng trung tdm theo thang diém
VOTE. Tai sun nép thanh thiét, c6 2,9% bénh nhan xep
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hoan toan theo hudng hai bén theo thang diém VOTE.
Con lai la khong xep va xep khong hoan toan theo thang
diém VOTE. Két qua ciia chung t6i kha tuong dong voi
nghién ctru cua Amirzargar B va cOng sy, véi da )
bénh nhan déu c6 Xep man hau, thanh bén hong nhung
chu yéu 1a xep khong hoan toan véi it gia tri chan doan
[10]. Piéu nay ciing pht hop voi 1y luan v& han ché cia
phuong phap nay trong chan doan vi tri xep, d6 1a méi
chi d4nh gia dugc duong hd hip trén trong diéu kién
binh thuong, khong mo ta dugc tinh trang vung nay khi
ngtl. Nghiém phap Muller tao ap lyc am gidng nhu khi
ngil nhung chua tao hiéu tmg day dii cia mot duong
tho khi ngd. Nhu da noi trén, duong thé khi ngu chiu
anh huéng cua hai yéu td, thir nhét 1a ap luc 4m thi hit
vao va thu hai 1a tinh trang giam truong luc co luc ngu.
Nghiém phdp Muller lam tang 4p luc 4m dudng thd
nhung khong gay giam truong luc co, do vay chi c6 thé
tao hiéu g mot phan giéng nhu trén dudng tho khi
ngu.

Tuy nhién, trong truong hop khong c6 ndi soi trong
gidc ngu, soi thuong 6ng mém co sit dung nghiém phap
Muller ciing cung cip thém mot sd thong tin hitu ich
nham hudng téi tién lugng cho phau thuat. Pic biét 1a
trong nhitng trudng hgp chi méi st dung nghiém phap
Muller da cho két qua xep hoan toan. Nhing truong
hop nay gitip chan doan dugc vi tri xep ngay khi tham
kham lac thire. Do vay, nghiém phap nay nén duoc sur
dung trong truong hgp mudn han ché sé 1an gay mé cho
bénh nhan. Truong hop ndy c6 thé soi trude bing
phuong phap gady mé luc thirc va tién lugng, giai thich
s0 bd cho bénh nhén trude khi vao phong md xac chan
bang nodi soi dudng thd khi nga dudi tac dung cta thude
va tién hanh phiu thuét luén trong 1 thi.

5. KET LUAN

Nghién ctru trén 34 bénh nhéan diéu tri ng ngay bang
phau thuat tai Bénh vién Tai Mili Hong Trung wong,
chung t6i nhan thay:

- Céc dau hiéu didc trung ciia bénh it xuat hién qua kham
ndi soi lac thuc. Chi ¢6 20,6% truong hop qua phat
cudn, 14,7% léch veo vach ngan, 17,6% ludi ga dai rong,
13,5% hanh nhan day ludi qua phat, 1 bénh nhan (2,9%)
c¢6 dau hiéu qua phat amidan va Mallampati d6 4.

- Bénh nhan soi dng mém luc thie c¢6 tién hanh nghiém
phap Muller cho thdy mtrc d6 xep hoan toan ctia man
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hau, thanh bén hong, day ludi va sun nép lan luot 1a
41,2%, 70,6%, 0% va 2,9%.
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