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ABSTRACT

Objectives: To evaluate the outcomes of tonsillectomy in patients with peritonsillar abscess treated at
the National Otorhinolaryngology Hospital of Vietnam.

Methods: This was a descriptive case series with retrospective and prospective components and no
control group, involving 44 patients diagnosed with peritonsillar abscess who underwent tonsillectomy
during the acute abscess stage. The study variables included intraoperative blood loss, serum
C-reactive protein (CRP) levels, pain intensity assessed using the Visual Analog Scale (VAS), length of
hospital stay, and postoperative complications.

Results: Mean intraoperative blood loss was 20.6 = 7.2 mL. Mean CRP decreased from 98.7 mg/L
preoperatively to 9.4 mg/L on postoperative day 5 (p < 0.001). Mean VAS decreased from 8.77 + 0.85
to 0.68 * 0.67 over the same period (p < 0.001). Two patients (4.5%) developed secondary grade |
post-tonsillectomy hemorrhage, both were managed conservatively without reoperation. No severe
infectious complication was recorded during hospitalization. Mean length of stay was 7.02 = 1.78 days.

Conclusions: In patients with peritonsillar abscess, particularly those with difficult-to-access
abscesses or failure of conservative management, quinsy tonsillectomy was associated with early
improvements in clinical symptoms and inflammatory markers, with a low observed complication rate.
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TOM TAT

Muc tiéu: Danh gia két qua cat amidan & bénh nhan 4p xe quanh amidan tai Bénh vién Tai Mii Hong
Trung vong.

Phuong phap: Nghlen ciru mo ta loat ca, hdi clru két hgp ti€n clru, khéng cé6 nhém déi ching trén 44
bénh nhan dugc chan doan ap xe quanh amidan va du’dc cat amidan trong giai doan 4p xe. Céc blen s6
nghlen ctu gdom: luong mau mat trong phau thuat, chi s6 viém (CRP), muic dd dau (VAS), thdi gian ndm
vién va bién chiing hau phau.

K&t qua: Lugng mau mat trung binh 1a 20,6 = 7,2 ml. CRP trung binh giam tir 98,7 mg/L trudc mo xudng
9,4 mg/L & ngay hau phau th( 5 (p < 0,001). Diém VAS trung binh giam tir 8,77 + 0,85 xuéng 0,68 * 0,67
trong cung thai gian (p < 0,001). Hai bénh nhan (4,5%) chay mau muén Windfuhr dé |, ca hai dugc x{ tri
bao ton va khong can phau thuat lai. Khong ghi nhan bién chirng nhiém trung nang trong thai gian nam
vién. Thai gian nam vién trung binh la 7,02 £ 1,78 ngay.

K&t luan: D6i v6i bénh nhéan ap xe quanh amidan cé 8 mu kho ti€p can hoac that bai vdi viéc diéu tri bao
ton thi viéc lwa chon phau thuat cat amidan khi dang ap xe cho thay cai thién sdm veé triéu ching lam
sangva céc chi sé viém vdi ty L& bién ching thap.

T khoa: Ap xe quanh amidan, cdt amidan trong giai doan &p xe, nghién cttu loat ca, CRP, VAS, két qua

diéu tri.

1. DAT VAN BE

Ap xe quanh amidan (& bién ching nhiém trung vUng c6,
thuong gap & ngu’dl tru’dng thanh. N&u khéng dugc xur tri kip
thdi, bénh cé thé dan dén céac bién ching nguy hiém tinh
mang nhu viém trung that, nhiém khuan huyet hoac tén
thu’dng mach mau l&n. Bén canh phac do diéu tri n(_)l khoa
va chich rach dan luu 6 ap xe la phu’dng phap chu yéu thi
trong nhirng trudng hop 6 ma khé t|ep can, cé nguy ca lan
rong hodc that bai véi diu tri bdo ton, cdt amidan trong glal
doan ap xe c6 the dugc can nhac dé gitp cho bénh nhan cai
thién nhanh vé triéu chu’ng va giam thai gian dleu tri. Pa co
nhiéu nghién ctu quéc té dua ra bang chirng vé sy an toan,

khéng lam tang ty & chay mau hay nguy cd nhiém trung. o
Viét Nam, céc dir liéu vé két qua sau phau thuat ct amidan
trong giai doan ap xe con han ché. Do vay, viéc danh gia hiéu
qua va sy an toan clia phuong phap la can thiét dé lam co
s& béng chirng cho viéc lua chon chién luge didu tri cho phu
hop.

2. DOI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. i twgng nghién ciru

Nghién ctru dugc thuc hién tai Bénh vién Tai Mli Hong Trung
uong tr thang 09/2024 dén thang 02/2026 trén 44 bénh
nhan, gom 19 trudng hop hoéi clru va 25 trugng hop tién clru.

- Tiéu chuén luva chon bénh nhén
+Cac bénh nhan dugc chan doan ap xe quanh ami-
dan dugc phau thuat cat amidan tai bénh vién Tai M{i Hong
Trung uwong
+Pugc theo ddi hau phau ngay 1,3,5.
+ C0 ghichép day du ho so bénh an

*Téc gia lién hé

-Pbdngy tham gia nghién clru
- Tiéu chuén loai trr.

+ Ap xe lan rong nhigu khoang cd séu hoac lan
xuéng ph|a dudi xuwong mong (dudi ham, dudi cam, sau hau
lan xudng trung that)

+Nhiém khuan huyé&t hoac nhiém trung toan than ning.
+Bé&nh nhan c6 réi loan déng mau.
+Ho so khong du dir liéu cho nghién ctru.
2.2. Phwong phap nghién ciru.
Nghién cru mo ta loat ca, hoi ciiu két hop tién cliu, khong
c6 nhém dbi ching.
2.3. Bién s6 nghién ciru
- Déac diém chung: tudi, gidi.
- Péc diém triéu chirng co ndng, thuc thé
- Danh gia két qua phau thuat: thdi gian nadm vién;
s6 lugng mau mét trongphau thuét; chi sé viém, cu’dng

dé dau trudc va sau phau thuét, bién chirng chay mau
(theo Windfuhr) [1]

2.4. Nhap va xt ly sé liéu

Céc s6 liéu dugc ma hoa va xirly bang phan mém SPSS 20.0.
Céc bién dinh lu’o’ng dugc biéu dién dudi dang trung binh
+ d6 léch chuén. Kiém dinh Shapiro-Wilk dugc s dung dé
danh gia phan b8 chuan cliadirliéu. Sosanh g:éc giatritrudec
va sau phau thuat dugc thuc hién bang kiém dinh Paired
Samples t-test.

2.5. Pao durc nghién cliru

Nghién ctru dugc su dongy ctia Hoi ddng thong qua dé cuang
Thac sy dinh hudng irng dung ctia Truong Daihoc Y Ha Ndiva
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Ho6i dong khoa hoc clia Bénh vién Tai Mai Hong Trung uong.

3. KET QUA NGHIEN CcUU

3.1.Pac diém chung

Nghién cfu gém 44 bénh nhan (33 nam, 11 n{r, ty l& nam/
nr=3/1), tudi trung binh 43,57 + 14,6 (6-70 tudi). 29/44 bénh
nhan (65,9%) tir 40 tudi trd [én.

3.2. Triéu chirng lam sang

Céc triéu chirng thudng gap cua ap xe quanh amidan (& nuét
dau44/44BN (100%), nubtvudng gap 32/44 BN (72,7%), thay
doi giong ndi, ndi giong ngdm hat thi gap 24/44 BN (54,5%),
ha miéng han ché& 21/44BN (47,7%)

3.3. Céc chi dinh phiu thuat cit amidan
Bang 1. Chi dinh cit amidan

3.4.3. Mtrc do dau

104
8.77

8

Diém VAS trung binh

0.68

Trugc mé Ngay 1 Ngay 3 Ngay 5

Biéu do 2. Piém VAS trung binh tru’éc va sau phau thuat
Piém VAS trung binh giam tir 8,77 = 0,85 trudc phau thuat
xudng 3,77+ 1,50 &ngay 1, 1,93 + 1,30 §ngay 3va 0,68 + 0,67
& ngay 5. Mrc giam tir trude phau thuat dén ngay hau phau

Chi dinh thuong gép nhét la ap xe lan vao khoang bén hong
va chich rach khong thanh céng (cung 34,1%), tiép theo la
nguy co dudng thd (22,7%), dap ing cham sau 48 gid diéu
tri (9,1%) va ap xe tai phat (18,2%); khong hgp tac dan luu tai
cho chiém 6,8%. Mot ngudi bénh c6 thé co nhiéu chi dinh.
3.4. Két qua sém sau phau thuat
3.4.1. Lwong mu méat trong mé

Bang 2. Phan bd lwgng mau mat trong mé

Chi dinh cat amidan n % th& 5 cé y nghia théng ké (p < 0,001).
A . . 3.4.4. Thoi gian ndm vién
O ap xe lan khu trd vao khoang bén hong 15 | 34,1 , . . o o
Bang 3. Thoi gian nam vién
Bién ching nguy co dudng thd 10 | 22,7 Thai gian diéu trj trung binh n %
Chich rach khéng thanh cong 15 | 34,1 < 7 ngay 30 68,2
Diéu tri ndi khoa + choc hut chich rach dap ¢ng 8- 10 ngay 13 29,5
cham sau 48h 4 9.1
: >10 ngay 1 2,3
Khdng hgp tac chich rach 3 | 68 Ngay digu tri trung binh 7,02+1,78
Ap xe quanh amidan tai phat 8 |18,2

Thoi gian nam vién trung binh la 7,02 £ 1,78 ngay. C6 30/44
bénh nhan (68 2%) nam vién khéng qua 7 ngay; mot bénh
nhan nam vién 15 ngay.

3.4.5. Bién chirng sau phau thuat
Bang 4. Chay mau sau phau thuat

Lwong mau mat n %
<20ml 25 56,8
20-30ml 13 29,6
>30ml 6 13,6
N 44 100

Lugng mau mat trung binh 14 20,6 = 7,2 ml. C6 25/44 bénh
nhan (56,8%) mat dugi 20 mL mau trong maé.

3.4.2. Néng dé CRP
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CRP trung binh (mg/L)

20 9.4

Trudc mé Ngay 1 Ngay 3 Ngay 5

Biéu d6 1. CRP trung binh trudc va sau phau thuat

CRP trung binh trudc phau thuat 14 98,7 mg/L dao déng tu
10 dén 279 mg/L. Gia tri trung binh & cac ngay hau phau 1,

3va 5 lan lugt la 82,6 mg/L, 24,8 mg/L va 9,4 mg/L. So Vi
trudc phau thuat, CRP trung binh giam 89,3 mg/L vao ngay
h&au phau th 5; su khac biét cé y nghia thong ké (p <0,001).

Chay mau hau phau n %
C6 chay méau 2 4,5
Khéng chay mau 42 95,5
Téng 44 100

Hai bénh nhan (4,5%) chdy mau mudn vao ngay hau phéu
th 2, déu thudc Windfuhr do |. Ca hai dugc xu tri bao tén
bangchu’dm lanh va theo doi, khongcan phau thuat lai hoac
truyén mau. Khéng ghi nhan sot kéo dai, nhiém trung lan
rong, nhlem khu&n huyé&t hodc séc nhiém trung trong thoi
gian nam vién.

4. BAN LUAN

4.1. Pac diém chung clia ddi twong nghién citu

D6 tudi trung binh clia bénh nhan trong nghién curu la 43,57
+ 14,6 (tlr 6 dén 70 tudi), véi nhém tudi trén 40 chiém da s6
(65,9%). K&t qua nay tuong doéng vdi nghién clru cla Nguyen
Thai Ha (43 78 £14,53 tu0|) [2]. V& gidi tinh, nam gldl chiém
wuthévaity lé 3/1. Diéu nay phu hdpvdl nhan dinh ctia Hahn
va Knlpplng, c6thé lién quan dén cac y&u t8 nguy co nhu hut
thuéc la va vé sinh rang miéng kém hon so vdi nir gidi, lam
thay d6i méi trudng vi khudn viung hong miéng [3,4].

Nudt dau la triéu chirng phé bién nhat (100%) ti€p dén la
nudt vudng (72,7%), noi giong ngdm hat thi (54,5%) va ha
miéng han ché (& nhitng dau hiéu chi diém quan trong cua
tinh trang ép xe quanh amidan. Két qua nay hoan toan phu
hgp véi mo ta ctia Lé Huynh Mai va Nguyén Thai Ha [2,5].
4.2. Cac chi dinh phau thuat cat amidan

Trong nghién ctru nay khéng sinh két hop choc hit hodc
chich rach van (& huéng xtr tri ban dau khi 6 ml c6 thé tiép
can. Phau thuat dugc can nhac khi 6 mu lan khu trd vao
khoang bén hong, cé nguy co anh hudng dudng thd, chich
rach khdng dan luu dugec mu, dap iing cham sau diéu tri bao
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ton, ngudi bénh khéng hop tac véi dan luu tai chd hodc c6
ap xe tai phat.

o) 4p xe lan khu tri vao khoang bén hong va chich rach dan
lwu khéng thanh céng la hai chi dinh thu’dng gép nhat, cung
chi@m 34,1%. Licameli va Grillone luu y réng 6 ap xe & vi tri
théap co thé kho ti€p canvalién quan dénlanvao cac khoang
vung c6 [6]. Trong nghién ctu clia Amernik va cong su, cat
amidan tic thi dugc thuc hién & nhiing trudng hop khong
caithién sau chichrachva khang sinh, dong thoi phau thuat
phat hién hodc dan luu thém cac 6 mu chua dugc x0 tri dgy
du.[7] Nhirng di liéu nay ho trg vai tro chon loc cua phau
thuét, nhung khéng thay thé dan luu tai ché nhu lwa chon
ban dau & céc trudng hgp cé thé tiép can.

4.3. Két qua s@m va bién chirng ghi nhan

Lugng mau mat trong phau thuat udc luong trung binh
khoéng 20,6 + 7,2 ml. Lugng mau maét trung binh l&n hon
so vdi cat amidan khong ap xe cung st dung dao dién nhu
tac gia Nguyén Tuén Son (6,22ml) tuy nhién lugng mau mét
khéng anh hudng dén huyét dong clia bénh nhan. Tat ca cac
bénh nhan déu dugc cam mau t6t va khéng c6 bénh nhan
nao can khau cadm mau [8].

Céc chi s6 viem va miic dod dau gidm rd rét sau phau thuat.
Nong dé CRP giam c6 y nghia thong ké trong giai doan hau
phau sém, tuong dong vdi bédo céo cua Amernik va cong sy
[7]. Trong qua trinh theo d&i ndm vién, chung t6i khéng ghi
nhan truong hgp s6t kéo dai sau phau thuat, nhiém trung lan
réng, nhiém khuén huyét hodc s6c¢ nhiém trung.

Diém dau VAS gidm manh ti mic 8,77 * 0,85 trudc md
xuong muc 3,77 £ 1,5 ngay trong ngay dau hau phau va tiém
can muc khéng dau (0,68 £0,67) vao ngay thir 5.

Thoi gian ndm vién trung binh & 7,02 ngay. Phan (&n bénh
nhan cd thai gian diéu tri < 7 ngay (68,2%). Cac tru’dng hop
nam vién kéo dai la cac tru’dng hdp c6 6 4p xe lan rdng hoac
co bénh ly kém theo khién viéc hgp tac diéu tri han ché nén
can theo déi hau phau kéo dai.

Hai truong hgp chady mau mudn Windfuhr dé | twong ing ty
(& 4,5%; ca hai khéng can can thiép lai. Ty l& nay cling gan
Vi ty & 6,2% trong nghién ctu cia Pham Van Vi [9], nhung
cd mau nho khong cho phép két luan hai ty l& tuong duong.
Phan tich gop cla TS|kop0ulos va cong su khéng phat hién
khac biétcoy ngh|a thong ké vé chay mau gilra cat amidan
giai doan 4p xe va cit amidan cé ké hoach.[10] Nghlen cliu
hién tai chi ghi nhan bi€n ching trong thoi gian nam vién, do
do chua danh gia day du chay mau sau ra vién hodc cac két
qua dai han.

4.4. Han ché nghién citu

Day la nghién ciru mé ta loat ca bénh khong cé nhom daoi
ching do dé chua thé so sanh vdi cac phuong phap digu tri
khac. Ngoal ra, trong qua trinh diéu tri con anh hudng cla
phac do khang sinh va cac bién phap cham soc hau phau
nén chua thé danh gia riéng biét.

5. KET LUAN

Nghién clu v&i 44 bénh nhan dugc lya chon, cat amidan
trong giai doan ap xe di kém vdi su giam diém VAS va nong
d6é CRP dén ngay hau phau thit 5. Hai tru’dng hop chay mau
mudn Windfuhr dé | dugc ghi nhan va déu khéng can phau
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thuét lai; khdng ghi nhan bién chu’ng nhiém trung nang trong
thdi gian theo déi nam vién. K&t qua goi y cat amidan trong
giai doan ap xe c6 thé & mét lya chon & nhitng bénh nhan
c6 6 mu khé tiép can, dan luu tai chd khéng thanh céng, dap
ng chdm vdi diéu tri bao tdn hodc c6 nguy ca anh hudng
duong thd. Can nghién clru c6 nhom so sanh va thoi gian
theo d6i dai hon dé danh gid hiéu qua va dé an toan tuong
doi clia phuong phap.
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