DANH GIA PIEU TRI KHE HO VOM MIENG
TAI BENH VIEN SAN-NHI TINH QUANG NGAI
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Muc tiéu: M6 ta dic diém l1am sang va danh gia két qua phau thuat cta ngudi bénh
KHVM diéu tri tai Bénh vién San - Nhi tinh Quang Ngai.

Po6i twong va phwong phap nghién ciu: Nghién ctu 1am sang mé ta, tién ctu va
theo ddi doc thyuc hién trén 32 ngudi bénh bi KHVM bam sinh duoc kham va diéu tri phau
thuat tai Bénh vién San - Nhi tinh Quang Ngai trong thoi gian tir 01/2021 dén 08/2021.

Két qua:

Pdc diém 1am sang: gém 32 ngudi bénh khe hd vom miéng 23 nam, 09 nit, tudi hay
gap 12-24 thang. Ly do vao vién do n6i ngong chiém ty 1é 56,2% (18/32), sic khi dn udng
43,8% (14/32). Sau rang trén 2 rang chiém 40,6%. Ngudi me bj 6m dau trong ba thang dau
mang thai c6 con KHVM chiém 34,4% (11/34). Khe hd vom miéng toan bo bén phai chiém
ty 18 cao nhat 40,6% (13/32), bén trai 18,8% (6/32), KHVM mém ciing 31,3% (10/32); khe
ho vom miéng két hop khe he mai 12 62,5% (20/32). Chiéu rong cua khe hé vom miéng ¢ vi
tri gai miii sau trung binh 16,14+3,4 mm. Chiéu dai vOm mém trung binh trudc va sau mo lan
luot 1a 20,84+3,44 mm va 29,13+3,24 mm ting dugc 39,78%. Thoi gian phau thuat trung
binh 85,47+8,17 phut.

Két qua phau thudt: Két qua tot sau mo dat 96,6% (31/32), 01 truong hop buc chi vét
mo. Tai kham sau 2 thang, vét mo tot chiém 90,6%; va 9,45% (3/32) ngudi bénh c6 15 thong
miii mi¢ng.

Két luan: Pic diém 1am sang thuong gap gom khe ha vom miéng toan bo bén phai, bén
tréi, khe ho vom miéng mém ciing, khe ho vom miéng két hop vai khe ho mdi. Phau thuat
KHVM tai bénh vién San Nhi tinh Quang Ngai dat két qua kha quan, thoi gian mé chap nhan
duogc. Tai kham sau 2 thang vét mo tot chiém 90,6% (29/32);

Tir khéa: Khe hg vom miéng, Di tdt ving ham mdt, Sirz méi, Piéu tri khe hé vom
miéng, Bénh vién San-Nhi tinh Quang Ngai.

ASSESSMENT EFFECTIVE OF TREATMENT CLEFT PALATE AT QUANG NGAI
HOSPITAL FOR WOMEN AND CHILDERN
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Background: Cleft palate is a congenital malformation in the maxillofacial region that

separates the palatal structure including the palatine bone, the palatine levator muscle mass,

the pharyngeal stretcher muscle, and the mucosa. Cleft palate, although not life-threatening,
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causes difficulties in eating and communicating. In the treatment of Cleft palate, it is
necessary to have a comprehensive treatment plan from birth to adulthood with the
coordination of many specialties. Up to now, there is no research topic on cleft palate
treatment in Quang Ngai.

Objectives: To describe the clinical characteristics of patients with Cleft palate treated
at Quang Ngai Hospital for women and childern and evaluate the results of cleft palate
surgery in the study subjects.

Methods: A descriptive, prospective and longitudinal clinical study was performed on
32 patients with congenital cleft palate who were examined and treated surgically at Quang
Ngai Hospital for women and childern from April 2020 to September 9 2021.

Results:

Clinical characteristics: Research results on 32 patients with cleft palate show that
total cleft palate must account for the highest percentage (40.6%), 62.5% cleft palate
combined with cleft lip. The reason for admission to hospital due to slurred speech
accounted for the highest rate. There are 40.6% of patients with more than 2 tooth decay.
The width of the cleft palate at the position of the posterior nasal spikes averaged
16.1+3.4mm. The mean preoperative soft arch length was 20.84+3.44mm; after surgery was
29.13£3.24mm, increased by 39.78%.

Surgical results: There were no cases of postoperative wound infection. Patients
discharged from hospital with good incisions reached 96.6%. Initial results of cleft palate
treatment were very positive, after 2 months of re-examination, good incision accounted for
90.6%; 9.45% of patients have stoma.

Conclusions: The results of Cleft palate treatment at the Hospital of Obstetrics and
Gynecology in Quang Ngai province initially achieved very positive results, after 2 months
of re-examination, the incision was good, accounting for 90.6%; 9.45% of patients have
stoma.

Keywords: Cleft palate, Maxillofacial malformations, Cleft lip, Cleft palate
treatment, Quang Ngai Hospital for women and childern.

PAT VAN PE

Khe hé vom miéng 1a di tat bam sinh ving ham mat 1am tach roi ciu tric vom miéng
bao gom xuong vom miéng, khdi co nang vom hau, co cing man hau va niém mac. KHVM
c6 thé két hop vai khe hé mdi hoac chi c6 KHVM don thuan. Khe hd méi — vom miéng gap
vai ty 1€ kha cao. Véi ty 1€ 1,41/1000 tré bi KHM-VM thi twong duong vai 1 tré di tat/709
tré so sinh, phan anh tinh hinh di tat KHM-VM ¢ Viét Nam khé cao so vai cac nudc khac
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trén thé gici 1. Trén thé gi6i ciing nhu tai Viét Nam dé c6 rat nhiéu phuong phap phau thuat
KHVM duoc su dung nhu: Langenbeck, Furlow, Veau — Wardill — Kilner (V- Y push back),
chuyén vat co. Mdi phuong phép dugc sur dung trén mot loai KHVM cho phu hop va c6 uu
nhuge diém riéng. Muc tiéu cudi cung 1a dong kin khe hg, day lui duoc vom miéng ra sau,
tao su lién tuc cua cic co vom miéng, thu hep duoc hong gitra ma lai it anh hudng téi su phat
trién ciia xwong ham trén. Céac két qua ctia nhitng nghién ctu st dung cac phuong phap phau
thuat khac nhau nhung déu cho thy ty 18 dong kin KHVM cao trén 90% . Tai Viét Nam,
két qua nghién cau cia Nguy@n Van Dau ™ tai bénh vién Nhi ddng | cho thiy ty 1 day Iui
vom miéng mém la 98%, thu hep eo hong 98%, va day I0i vom miéng mém chiém 97%.
Nghién ciiu khac cho thay tinh trang thoat khi miii giam di hon 50% sau phau thuat, khéng
nhan thiy c6 nhiéu bién chung hay nhidm tring hau phau 1.

KHVM tuy khong nguy hiém dén tinh mang nhung lai gay ra nhitng khé khan trong
an ubng, giao tiép. Trong diéu tri KHVM can phai cd ké hoach diéu tri toan dién tur ldc tré
duoc sinh ra dén khi truong thanh véi su phdi hop cia nhiéu chuyén khoa. Cho dén nay,
chua co dé tai nghién cau vé diéu tri KHVM tai tinh Quang Ngai. Xuat phat tir nhitng ly do
trén, chdng toi tién hanh nghién ciu dé tai nay. Tur d6 giai quyét sb lugng bénh nhan KHVM
tai tinh nha, giam tai cho tuyén trén, giam chi phi diéu tri cho nguoi bénh.

Muc tiéu nghién cau

1. M td ddc diém 1am sang cua nguwoi bénh khe hé vom miéng tai Bénh vién San —
Nhi tinh Quang Ngai.

2. Pdnh gid két qud cua phau thugdt khe hé vom miéng & doi rirong nghién cuzu.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién ciu 1am sang mo ta, tién ctu va theo ddi doc.
Pia diém va thoi gian nghién ciru: tai Bénh vién San-Nhi tinh Quang Ngii trong thoi gian
tir 01/2021 dén 08/2021.
Poi twong nghién ciru: nhitg nguodi bénh bi KHVM bam sinh duoc kham va diéu tri tai
Bénh vién San Nhi tinh Quang Ngai.
Tiéu chuan chen bénh:
- Nguoi bénh > 12 thang tudi va can niang > 10 kg.
- Bi KHVM bam sinh chua phau thuat déng khe hé vom miéng.
Tiéu chuan loai trur:
- MAc céc bénh ly khac tai miéng nhu viém loét miéng, amidan qua phat do 11, IV, di tat tim
bam sinh, bénh 1y ho hap...
-Ngudi bénh hoic nguoi giam ho khong dong y tham gia phau thuat.
Phwong phap chon mau:
Chon mau thuan tién.
Toan bo ngudi bénh khe ho vom miéng duoc kham va phau thuat dong khe hé vom miéng
lan dau tai Bénh vién San - Nhi tinh Quang Ngai dat tiéu chuan chon bénh. C& mau ti thiéu
trén 30 nguoi bénh.
Céch thic tién hanh nghién ciru:
- Ngudi bénh can dugce kham xét toan dién, duoc giai thich chu dao vé kha niang tha thuat,
két qua va nhimg nguy co c6 thé xay ra dé nguoi bénh va ngudi nha yén tam, thoai mai vé tu
tuong.
- Vo cam: Gay mé noi khi quan, dung dng noi khi quan cong bang nhua cing dé tranh bi gap
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éng trong llc phau thuét. Thong thuong 6ng noi khi quan dugc bao vé€ boi cung Dingman.
- Tu thé: Nguoi bénh nam & tu thé Rose (nam ngira, dém gbi dudi vai, dau ngua dé 1én hai
dui caa phau thuat vién). Phau thuat vién ngdi & phia dau ctua nguoi bénh, nguoi phu ngoi
bén trai cua phau thuat vién.
- Ngudi bénh dugc sat khuan ngoai mat, dat banh miéng bang cung Dingman, sat khuan
trong miéng.
- Ching t6i thuc hién phau thuat khe hd vom miéng theo phac do diéu tri cia Bo Y té, sir
dung k¥ thuat V- Y push back:
+ Do cac kich thudc khe hé, chiéu dai vom miéng mém.
+ Gay té thém ¢ vung PT va&i Medicaine 2% va Epinephrine 1/100.000.
+ Tai mot bén:
DPuong rach tha nhat bit dau tir gai mili sau toi dau ludi ga, tiép theo rach tir gai miii sau doc
theo hai bén khe ho vom miéng dén sat cung rang.
Rach song song voi bo cung riang va cach duong vién loi khoang 2 mm bat dau tir diém
truéc cua duong rach bd KH ra sau qua diém sau cung rang. Cac duodng rach cat dut niém-
cot mac.
Bac tach tao vat niém cét mac c6 chan nudi ¢ sau boi DM khau céi 16n, boc tach giai phong
dau bam co, niém mac tai gal mili sau.
Bdc tach niém mac miii & bo khe ho va boc 16 cac co 6 VM mém.
+ Tai bén kia ciing rach va tao vat twong tu bén Kia.
+ Truong hop khe ho toan bo 2 bén muc d6 rong: Rach, boc tach vat niém cét mac & véch
mui.
+ Khau dong tao hinh ludi ga 2 16p kiéu néi tan-tan, khau co niém mac vom mém 3 16p,
khau niém mac vom cung 2 16p.
+ Cam mau dau vat ving mii khau céi.
+ bat surgicell viing khuyét niém mac do khau, dy toan bo vom miéng ra sau, dong thoi c6
tac dung cAm méu ving khuyet hong.
+ Po lai chiéu dal vom mem
- Theo d&i sau mé cac chi sb sinh hiéu, danh gia 1am sang sau mo
- Theo ddi dé phong tic duong thé.
- Stir dung khang sinh toan than.
Trang thiét bi nghién ciu: Ban mo, Monitor chuyén dung, Bo dung cu kham ring ham
mit, bo dung cu phiu thuat tao hinh vom miéng, Thudc gay té medicain 2% va Epinephrine
1/100.000, kim chi khau vom: chi vicryl 4.0, thudc do.
Xir ly s6 liéu: phan mém SPSS 20.0.
Pao dirc nghién ciru: Nghién ciru duoc su chap thuan cia Ban giam doc Bénh vién San -
Nhi tinh Quang Ngai, 1anh dao cac khoa phong c6 lién quan. Nguoi nha nguoi bénh hoac
ngudi giam ho dong y tham gia nghién ctu. Moi thong tin cia ngudi bénh déu dugc ma hoa
theo sé liéu, dam bao bi mat.
I1l. KET QUA
1. Pic diém chung cia ddi twong nghién ciu

Bang 1. Pic diém chung cia dbi tweng nghién ciu

Pic diém Tén s6 (n=32) Ty 18 %

Nhom tudi (nim) 12-24 20 62,5




25-36 4 12,5

>36 8 25,0
Gioi Nam 23 71,9

Nir 9 28,1
Can nang (kg) <15 24 75,0

>15 8 25,0
Ly do vao vién Sic khi dn udng 14 43,8

NOi hgong 18 56,2
Nguyén nhan di tat bam  Me nhiém hoa chat khi mang 3 9,4
sinh thai 3 thang dau

Me dung thudc khi mang thai 5 15,6

3 thang dau

Me bi 6m khi mang thai 3 11 34,4

thang dau

Khong rd nguyén nhén 13 40,6

Nhén xét: Nguodi bénh KHVM nam chiém 71,9% nhiéu hon nit (28,1%). Ngudi bénh
KHVM tir 12- 24 thang tudi chiém ty 1¢ cao nhat (62,5%). Trong 32 nguoi bénh KHVM
duoc phau thuat c6 24 ngudi bénh c6 can ning dudi 15 kg, chiém 75%. Nguoi bénh duoc
phau thuat cha yéu do ngudi nha lo lang nguoi bénh néi ngong chiém 56,2% hodc nguoi
bénh sic khi an udng chiém 43,8%. Khong xac dinh dugc nguyén nhan gay di tit KHVM
chiém ty 1& cao nhét (40,6%).

2. Pic diém lAm sang ¢ nguoi bénh KHVM
Bang 2. Pic diém 1am sang nguoi bénh KHVM

Pic diém Tan s6 (n=32) Ty 18 %
Trinh trang rang miéng ~ Khong siu rang 16 50,0
Séu 1-2 rang 3 9,4
Sau nhiéu hon 2 ring 13 40,6
Hinh thai khuyét hong KHVM mém cing 10 31,3
KHVM toan bd bén trai 6 18,8
KHVM toan bd bén phai 13 40,6
KHVM toan b6 2 bén 3 9,4
Hinh thai KHVM va khe KHVM khéng khe hg moi 12 37,5
ho moi KHVM két hop khe hé moi 20 62,5
Chiéu rong KHVM ¢vi <10 1 3,1
tri gai mii sau (mm) 10 -20 27 84,4
>20 4 12,5
Chiéu dai vom miéng <20 4 12,5
mém (mm) 20-25 24 75,0
>25 4 12,5

Nhin xét: Co 50% ngudi bénh khdng bi sau rang; 40,6% nguoi bénh su nhiéu hon 2
rang. Ngudi bénh c6 KHVM toan bo phai chiém ty 18 cao nhat (40,6%). Ty s6 KHVM két
hop khe he mdi/ KHVM khong c6 khe ho moi = 5/3. Pa sd nguoi bénh c6 chiéu rong
KHVM tai vi tri gai miii sau 10-20 mm, chiém 84.4 %. Pa s nguoi bénh cé chiéu dai vom

5



miéng mém trudc mo dai tir 20-25mm (75%) véi phan I6n nguoi bénh 12-24 thang chiém
53,1%.
Bang 3. Két qua sau phiu thuat

Pic diém Tan s6 (n=32) p-value

Chiéu dai vom miéng Trudc md 20,8443 44 <0,001
(mm) Sau mo 29,13+3,24
Thoi gian phau thuat <80 3 (9,4%)
(phat) 80-90 26 (81,2%)

>90 3 (9,4%)
Dau hiéu 1am sang Sot 5 (15,6%)

Non 1 (3,1%)

Chay mau 2 (6,3%)

Buc chi vét mo 1 (3,1%)
Tinh trang vét mo khi Tot 31 (96,9%)
ra vién Trung binh 0 (0)

Kém 1(3,1)
Lién vét mo sau 1 tuan Tot 29 (90,6%)

Kém 3 (9,4%)
Tai khamsau 2 thang ~ Tot 29 (90,6%)

Kém 3 (9,4%)

Nhén xét: Chiéu dai vom miéng mém trung binh trudc mo 1a 20,84 + 3,44 mm; sau
mo 1a 29,13 + 3,24 mm, tang dugc 39,78%; sy thay d6i chiéu dai vom miéng mém trude va
sau mo c6 ¥ nghia thong ké (p<0,001); 81 ,3% ca phau thudt trong thoi gian 80-90 phut trung
binh la 85,47+8,17 phut. C6 5 truong hop s6t sau md chiém 15,6%; chay mau vét mo chlem
6,35; ¢6 1 nguoi bénh buc chi vét mo chiém 3,1%; khong c6 nguoi bénh nhiém tring vét mo.
Két qua phau thuat tot dat 96,9%. T4i kham sau ra vién mot tuan 90,6% vét mo lanh thuong
t6t; 01 trudng hop bi buc vét mod. Ngudi bénh ¢ chiéu rong khe hé ¢ vi tri gai miii sau <10
mm va >20 mm két qua phiu thuat déu tot. Tai khdm sau 02 thang: vét mo t6t 90,6%; vét mo
kém c6 16 thong miii miéng 90,6% (3/32).

IV. BAN LUAN

Bic diém lam sang: Két qua nghién ctru cho thdy KHVM toan bd mot bén chiém wu
thé (59,4%). Két qua nay tuong tur nghién ciru cua Truong Manh Ding, Nguyén Thanh Hoa
% Theo nhiéu tai liéu, KHVM la di tat bAm sinh thuong két hop vai khe ho moi. Nghién ciru
ching toi, 32 ngudi bénh KHVM ¢6 62,5% (20/32) truong hop KHVM két hop khe hd méi.

]y 1é KHVM két hop khe hé mdi trong cac nghién ctru khac dao dong tir 52,2% dén 77,8%
Chiéu rong ctia KHVM & vi tri gai mili sau thé hién d6 rong cia KHVM. Két qua nghién
ctru chling toi 84,4% (27/32) truong hop co chiéu rong cia KHVM 6 vi tri gai mili rong tir
15-20 mm. C6 sy khac biét vé chiéu rong KHVM trong nghién ciru ndy so véi cac tac gia
khac do & nhitng nghién ctru khac duge can thiép khi cu N.A.M trudc phau thuat 1am hep
khe ho trong khi d6 nhitng ngudi bénh dwoc phau thuat tai Bénh vién San-Nhi tinh Quang
Ngii da s6 chua dugc can thiép khi cu néy[S]. Khe hé rong 1a mot bat loi 16n cho su thanh
cong ctia phau thuat. Bén canh chiéu rong cua gai mili sau thi chiéu dai ciia vom miéng mém
1a mot trong nhitng kich thudc quan trong trong phau thuit khe hé vom miéng. Sau phau
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thuat chiéu dai vom miéng mém ting thém trung binh 8,29 mm, twong tu két qua ciia Pham
Duong Chau ™. Sy khéc biét c6 ¥ nghia thong ké (p<0,001).

Két qua phdu thudt: Nguoi bénh sau phau thuat dugc theo doi cac dau hi¢u lam sang
sot, non, kho thé do phu né, chay mau vét mo, nhiém trung vét mo va buc chi Vet mo. Két
qué phau thuat cho thay khéng c6 nhiéu bién ching ning sau md, chi c6 mot s phan tmg
thong thuong nhu sot, chay mau, non nhung ti I¢ cling tuong d6i thap. Nghién ctru chung toi,
sau mo trung binh tir 5-7 ngay Vét md tot chlem 96,9%. Theo nghién clru cia Pham Duong
Chau ™ sau ra vién mot tuan voi ti 16 vét mo tot tir 83,3% dén 97%. Sau md mot thang la
9,4% vét mo dat kém (co 16 thong miii miéng) trong do co 1 nguoi bénh da buc vét mo trong
thoi gian nam vién, 2 trudng hop buc vét mo con lai trong thoi gian ra vién tai nha do nguoi
bénh viém ho hap trén, ho nhiéu kém theo. Ngudi bénh tai kham sau 2 thang vét mo lién tot
tuong tu nhu sau ra vién 1 tuan. Két qua chung t61 cling tuong df)ng v6i két qua nghién ctu
cua Pham Duong Chau M tai kham sau mé 2-3 thang tot chiém 83,9%. Nghién ctru cua
Phumzile Hlongwa ¥ ty le 16 thong sau phau thuat dao dong tir 3- 9,7%. Thoi gian phau
thu4t trung binh 1a 85,47 + 8,17 phut. Theo Mosaad Abdel " d6i véi phuong phap Furlow
thoi gian phau trung binh 107 phut, phuong phap V- 'Y push back trung binh la 135 phat. Co
su khéc biét vé thoi gian phau thuat trong cac nghién ctru do cach dinh nghia bién thoi gian
phau thuat khac nhau.

V. KET LUAN

Khe hé vom miéng thuong gap: toan bo bén phai chiém ty 1é cao nhat 40,6% (13/32),
bén trai 18,8% (6/32), KHVM mém cung 31,3% (10/32); khe hé vom miéng két hop khe ho
moi 1a 62,5% (20/32). Két qua diéu tri khe ho vom miéng tai Bénh vién San - Nhi tinh
Quang Ngii budc dau dat két qua rat kha quan, tai khdm sau 2 thang vét mo tét chiém
90,6%.
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