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GIOI THIEU LUAN AN

1. Pit van dé

Viém tai gitta man tinh c6 cholesteatoma la viém tai giita nguy
hiém vi ddc diém cia cholesteatoma 1a pha hity xuwong, co thé gay
bién chimg va dé tai phat sau phiu thuat. Phiu thuat diéu tri viém tai
gitta man tinh cholesteatoma chia thanh khoét chiim k¥ thuat kin khi
giit lai thanh sau éng tai va khoét chiim tiét can (KCTC) khi lay bo
thanh sau Ong tai 1am théng héc mo chiim véi hom tai thanh mot hoc
duy nhét. Trai qua qué trinh phat trién, hién nay phiu thuat KCTC
van 1a phuong phép diéu tri hiéu qua cho phép ldy triét dé bénh tich
trong tai giita va xwong chiim, dan luu rong rdi nhdm ngin ngira tai
phat va bién ching, tuy nhién phau thuat nay boc 16 nhitng nhugc
diém nhu héc md 16n, boc 16 niém mac tai giita, nén hay chay tai sau
moé. Dic biét phau thuat KCTC 1éy boé mot phﬁn hay toan bd cAu triic
truyén am trong tai giita, thay ddi dic tinh truyén am cua ong tai
ngoai dan dén hau qua nghe kém din truyén ning né sau mo tir d6
dit ra nhu cdu tai tao sirc nghe cho ngudi bénh. Chinh hinh mang nhi
xuong con trong cung mot thi véi phau thuat KCTC con goi 1a khoét
chiim ti¢t can cai bién (KCTCCB) nhim tao ra mot hom tai hoat
ddng cho phép duy tri va cai thién sic nghe, tach riéng phan tai gitra
duoc chinh hinh v6i héc md chiim nén niém mac tai gilra duoc che
phu 1am giam chay tai sau md dong thoi han ché anh huong cia bénh
ly héc md chiim 1én tai giita duoc chinh hinh. chiing t6i thyuc hién dé
tai:

“Panh gia két qua chinh hinh mang nhi xwong con dong

thoi véi phiu thuit khoét chiim ti¢t cin”



Véi hai muc tiéu:

- M5 ta dic diém 1am sang va hinh anh ton thuong trén phim cit
l6p vi tinh coa viém tai xuong chiim man tinh coé
cholesteatoma.

- Pénh gia két qua chinh hinh mang nhi xuong con dong thoi
véi phau thuat khoét chiim tiét can.

2. Nhitng dong gop moi cia ludn an

- Pi md ta dic diém 1am sang va gia tri phim CLVT cua viém
tai gitra man tinh c6 chi dinh phau thuat chinh hinh mang nhi
xuong con dong thoi voi khoét chiim tiét can.

- Pua ra chi dinh va k¥ thuat chinh mang nhi xuong con dong
thoi véi khoét chlim tiét can.

3. Céu triic lufin 4n

Ludn an gdm 112 trang ngoai dat van dé: 2 trang; két luan va
kién nghi: 3 trang. Luin 4n dugc cdu trac gdm 4 chuong.
Chwong 1: Téng quan: 31 trang; Chuong 2: Ddi tuong va
phuong phap nghién ctru: 17 trang; Chuong 3: Két qua nghién
ctu: 28 trang; Chuong 4: Ban luan: 31 trang. Luén an c6 35
bang, 15 biéu d0, 21 hinh, 14 dnh minh hoa, 1 so d6 va c6 104
tai liéu tham khao trong do tiéng Viét: 24, tiéng Anh va tiéng
Phap: 80

Chuong 1
TONG QUAN TAI LIEU
1.1. Lich s
1.1.1. Thé gigi

- 2000 Cheng Chuan: 104 BN VTG cholesteatoma lan tran dugc
CHTG ddng thoi véi KCTC dat ty 18 kho tai 90,4%, ty 1¢ tai
phat 3,8%

- 2007 De Corso: nghién cuu vai trd cia CHTG + KCTC trén
142 BN thiy PTA truéc md 50,79 dB; sau md 37,62dB

- 2010 De Zinis: 182 BN CHTG + KCTC théy cholesteatoma tai
phat 0%, cholesteatoma ton du 2,1%.

1.1.2. Viét nam
- 1980: Luong Si Cén, Nguyén Tén Phong: vat can co, CHTG
bang mang nhi va xuong con déng ching.
- 2004: Nguyén T4an Phong: bat dau st dung tru gdm CHXC
- 2008: Cao Minh Thanh: CHXC bang try gbm diéu trj VTG mt.
-2017: Pham Thanh Thé: CHTG trén héc mé KCTC
1.2. CHOLESTEATOMA
1.2.1. Dinh nghia
Cholesteatoma 1a sy phat trién biéu mé vay simg hoa cua 16p
ngoai ctia mang nhi trong khoang tai giira. Cholesteatoma gdm hai
phan 13 cac manh keratin tao thanh phan trong ti va mang matrix tao
thanh tui.
1.2.2. Mé bénh hoc

GoOm hai 16p trong d6 16p ngoai 1a mang mai dwoc tao boi biéu



md Malpighi simg héa chira enzyme collagenase 1a chét pha huy to
chirc lién két ciia xwong rat manh. Cholesteatoma giy pha huy xam
lan do phat trién thy dong do cac méang biéu bi phét trién chiém thé
tich tai gitra va pha huy xuong chu dong bang cach san xuit men
proteolytic 1am dn mon xuong.

1.3. Giai phiu phiu thuit tai giira

1.3.1. Thanh sau tai giita:

Thanh sau ¢6 hai cdu tric quan trong trong phau thuat tai giita
vi 12 hai vi tri kho kiém soat bénh tich cholesteatoma.

+ Ngach mat: dugc gidi han boi phia trong 1a cdng Fallope
doan III, phia ngoai 1a ddy thung nhi va phia trén 1a try xuong de, 1a
vi tri kho kiém soat bénh tich, phdu thudt m¢ hom nhi theo 16i sau 1a
mé vao ngach mat dé kiém soat cholesteatoma & ngach mat.

+ Ngéach nhi: 1a mot khoang khi nim dudi ngach mat, 1a vi tri
khé dé sot bénh tich cholesteatoma nhat trong tai giita. Trong phau
thuét cholesteatoma néu k§ thuét kin khéng cho phép kiém soat bénh
tich & xoang nhi cin chuyén ky thuat kin thanh k¥ thuat ho dé dam
bao iy hét bénh tich trong xoang nhi.

1.3.2. Xwong con trong tai giira:

- Xuong bua gdm: dau, cd va can bia, dau xuong bia co thé
dung dé tao try dan trong CHXC

- Xuong de gdm: than, nganh trén, nganh duéi, than xwong de co
thé st dung dé tao tru dan trong CHXC

- Xuong ban dap gdm: dé, hai gong va chom xuwong ban dap, duong
kinh doc chém: 0.76 + 0.07mm, duong kinh ngang chém: 1.02 + 0.12mm

duoc tmg dung trong khoan 15 try dan néi v6i chom xwong ban dap

1.3. VIEM TAI GIUA MAN TINH CHOLESTEATOMA
1.3.1. Lam sang va chin doan hinh inh
Ldm sang:

Co nang: chay tai, nghe kém, dau tai, u tai, chong mat

Thuec thé: thing nhi, da s6 thung sat xwong, xep nhi mang cing
hoic mang tring, cholesteatoma tir tiii co kéo hodc 16 thung thugng
nhi hodc mang cing, c6 thé co polyp tir thugng nhi hodc hom tai.
Cit 16p vi tinh

Hinh anh dién hinh cua cholesteatoma trén phim CLVT 1a khdi
mo & thuong nhi véi hinh anh dn mon xwong tuong thuong nhi, té bao
chiim hodc xuong con. Chyp CLVT cho phép xac dinh sy lan tran cia
cholesteatoma tur d6 gitp hoach dinh chién luoc phau thuat
1.3.2. Phéiu thugt
Nguyén Iy: nguyén 1y co ban ciia phiu thuat cholesteatoma 1a 1y bo
hoan toan biéu mé vay dé han ché kha ning tai phat sau d6 méi dén
tai tao va phuc hdi st nghe. bé léy tron ven cholesteatoma can boc
tach theo phuong phap ca khéi, khong 1am v& vo matrice, tot nhét 1a
thuc hién véi dung cu tron, tro giup bang que tim bong, boc theo
chiéu tir ngoai vi khdi cholesteatoma vé trung tim & 1a noi xudt phat
cholesteatoma.
Chi dinh ky thudt khoét chiim:

Phan loai k¥ thuét khoét chiim thanh phau thuat khoét chiim
ky thuat kin khi giir nguyén thanh sau 6ng tai va phiu thuat khoét
chiim k¥ thuat ho hay khoét chiim tiét can khi ldy bo thanh sau. Viéc
lIya chon k¥ thuat phy thudc vao cac yéu t6 nhu tinh trang thong bao

xuong chiim, dic diém giai phau, thinh luc, chirc nang voi nhi, trinh



d6 cua phau thuat vién, mong mudn ciia bénh nhén trong d6 quan
trong nhét 13 vi trf va mic do lan tran cholesteatoma, tuy theo vi tri
va mirc d6 lan tran cholesteatoma.

Phén logi khoét chiim tiét can:

- Phau thudt khoét chiim tiét can: 1a phau thuat khoét chiim c6
1éy bé thanh sau trén éng tai, m¢ thong sao bao, sao dao,
thuong nhi, hom nhi phdi hop véi chinh hinh cira tai, ldy
mang nhi va xuong con, dé lai xuong ban dap.

- Phdu thudt khoét chiim tiét can cdi bién: 1a ph?lu thuat khoét
chiim ¢6 14y bo thanh sau trén dng tai, 1y bé hoan toan hoic
mdt phan ciu xwong, ha thip twong diy VII, chinh hinh tai
gitra, chinh hinh cura tai.

Ky thudt khoét chiim tiét can:

- Khoét chiim tr sau ra trude: khoan xwong chiim tir sau ra
trude khi cholesteatoma lan rdng & xuong chiim, hom tai,
xuong chiim thong bao.

- Khoét chiim tur trudc ra sau: Khoan xuong chiim tur trude ra
sau khi cholesteatoma khu tri & hom nhi, thugng nhi, lan sao
bao, xuong chlim dac nga.

1.3.3. Phéu thugt chinh hinh mang nhi xwong con phéi hop véi
khoét chiim ti¢t can
Chi dinh

- Léy hét duoc bénh tich trong hom tai: déac biét 1a & cac vi tri
dé sot bénh tich nhu ngach mat, xoang nhi, hd trén voi, doan 11 day
VII, quanh cira s6 bau duc.

- Chtic nang tai trong binh thuong hoac giam nhe, dy trit cbt

dao nho hon hoic bang 30 dB.

- Voi nhi thong thoang, khép ban dap tién dinh hoat dong tét
Ky thuat:

- Vi nhi: ding can co thai duong 1am manh va rong dé va nhi
va 1ot thugng nhi va mot phﬁn héc mé chiim

- Chinh hinh xwong con: tao try dan tr can bua hodc mang
nhi dén chom xwong ban dap hoic dé dap.

- Tru dan: st dung tru dan tu than 1a dau xuong bua, than
xuong de, sun loa tai khi chinh hinh cira tai hodc tru dan nhan tao
bang gdém sinh hoc

- Phén loai chinh hinh xwong con phéi hop véi KCTC:

+ Chinh hinh xwong con bdn phdn: thay thé xuong con trong
truong hop xwong ban dap con nguyén ven, tru dan duoc dit tir can
bua dén chom xwong ban dap

+ Chinh hinh xwong con toan phan: khi mat chém xwong ban
dap, chi con dé dap, khi d6 tru dan duoc dat tir can bua dén dé dap

hodc tir mang nhi dén dé dap.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. DPoi twong nghién ciru

béi tuong nghién ctru 1a 67 bénh nhan, mdi bénh nhan dugc
phiu thuat chinh hinh mang nhi xwong con dong thoi véi KCTC 01
tai tir thang 04/2013 dén thang 4/2016 tai khoa Tai va khoa Tai Than
Kinh - Bénh vién Tai Miii Hong trung wong. Dbi twong nghién ctru



duoc lya chon khong phan biét tudi, giodi, nghé nghiép, noi cu try,
trinh d6 van hoa.
2.1.1. Tiéu chuén lwa chon

- Phan hanh chinh day du theo bénh 4an mau, dugce kham ndi soi
hodc kinh hién vi, do thinh luc don 4m c6 nghe kém dan truyén hoac
hén hop, du trit cdt dao nhé hon hodc bing 30 dB, duge chup CLVT
xuong thai duong.

- Puoc phiu thuat KCTC, khi phiu thuat 1iy hét duoc bénh
tich cholesteatoma trong hom tai, danh gia di dong dé dap sau do
dugc chinh hinh mang nhi, xuong con cung mot thi voi KCTC

- C6 thoi gian theo ddi sau md toi thiéu 6 thang
2.1.2. Tiéu chudén logi triv

- Bénh nhan c6 tién st phau thuat xuwong chiim ha thanh sau
ong tai ngoai.

- Chi phau thuat KCTC khéng chinh hinh tai giita hodc chi
phiu thuat va nhi phdi hop véi KCTC nhung khong CHXC.

- Khong ldy hét dugc bénh tich trong hom tai: quanh cira sb
bau duc, xoang nhi, trén doan Il day VII, dy tri ¢t dao trén 30 dB

- Khong theo ddi dugc bénh nhan va danh gia lai hinh thai giai
phau va chirc ning nghe v&i thoi gian theo ddi < 6 thang.

2.1.3. C& mdu nghién ciru: C3 mau it nhit 42 bénh nhan

H_2(7(14)
- (Es)

2.2. Phwong phap nghin ciru
2.2.1. Thiét ké nghién ciru:

Nghién ctru tién ctru mo ta ting ca c6 can thiép.

2.2.2. Phwong tién nghién ciru:
Dung cu kham tai miii hong ndi soi, may do thinh lyc don am,
tru gdm thay thé xuong con, kinh hién vi, bd dung cu vi phau tai.

2.2.3. Cdc buéc tién hanh

2.2.3.1. Bénh an mdu va thu thap 56 liéu:
- Phén hanh chinh: ghi chép ddy du ho tén, tudi, gioi, dia chi,
dién thoai
-Thu thép triéu chiing co nang, thuc thé, thinh luc trude md
-CLVT trudc mo: déi chiéu ton thuong trén CLVT véi ton thuong
trong phau thuat.

2.2.3.2. Phdu thudt chinh hinh mang nhi xwong con phéi hop véi
KCTC.

- Khoét chiim tiét cén:

+ Duong rach da: trudc tai hodc sau tai

+ Puong vao xuong: khoét chiim tu trude ra sau hodc tur sau ra
trude

+ Kiém soat bénh tich, thu nho héc md chiim béng cac manh sun
loa tai, chinh hinh ctra tai.

- Chinh hinh mang nhi xuong con:

+ Nang thanh trong thuong nhi bang cac méanh sun loa tai

+ Chinh hinh xwong con CHXC ban phan hodc toan phan, su
dung tru dan tu than hodc gém sinh hoc.

- Va nhi bang cén co thai duong rong dé 16t thuong nhi va mot
phan héc mé chiim

2.2.3.3. Pdnh gid trong va sau mé



Danh gia trong mo:
- Vi tri cholesteatoma: thuong nhi, hom nhi, lan tran
- Danh gia sy lan tran cholesteatoma: ty 1€ cholesteatoma & cac
vi tri thugng nhi trude, thuong nhi sau, ngach mat, ngach nhi.
Déi chiéu vai ty 18 nay trén phim CLVT
- Tinh trang niém mac hom nhi: binh thuong, viém, xo
- Tinh trang xuong con
- Céc bién ching VTG: day VII, OBK, nén so, tinh mach bén
Ddnh gid két qud phdu thudt:

Kham lai va danh gid héc md vao cac thoi diém 3, 6, 12 va 24

3.1 va xtr Iy bang phan mém thdng ké SPSS 16.0.

Chuong 3
KET QUA NGHIEN CUU

Téng s6 67 bénh nhan dugc phiu thuat 67 tai tir thang 04/2013
dén thang 04/2016 trén 67 tai ciia 67 bénh nhan. S luong bénh nhan
theo dbi sau mé 6 thang: 67 bénh nhéan; sau 12 thang: 50 bénh nhan;
sau md 24 thang: 34 bénh nhan.

3.1. Pic diém 1am sang va ton thuong trén phim CLVT

thang theo hai nhém tiéu chi vé héc mdé KCTC cai bién va thinh lyc. 3.1.1. Ddnh gid lim sing va thinh hoc trieée mé
Riéng thoi diém 3 thang chua danh gia thinh luc. Cac tiéu chi danh Dic didm vé ei6i va tudi nit edp nhidu h i 1516 i
. - ac diém ve gidi va tudi: nit gap nhiéu hon nam voi ty 1€ nii/nam
gia nhu sau:

- Hbc mé tiét can xwong chiim cdi bién:

+ Tinh trang xuét tiét héc mo: kho, chay dich

+ Tinh trang biéu bi hoa héc md: hoan toan, khong hoan toan
+ Tinh trang mang nhi

+ Ty 1& cholesteatoma ton du, tai phat

- Thinh lyc sau mé: so sanh trung binh va phan b PTA, ABG
trudc md va sau md, tim mdi twong quan giita PTA, ABG
sau mo v6i k¥ thudt chinh hinh xuong con, tinh trang niém
mac tai gitta

- Ddnh gid két qua chung: phau thuat thanh cong khi mang nhi
lién, héc md kho, biéu bi hoa toan bd, ABG < 20 dB, khong
¢6 bién ching

2.2.4. Phwong phap xir Iy s6 lidu: s liéu duoc quan 1y bang EpiData

13 1,31. Tudi trung binh 35,8 tudi, ltra tudi thuong gip 1a 20 — 40
tudi (52,3%)
- Tri¢u chiing co nang
+ Chay tai: 61/67 bénh nhan (91%) trong d6 50/61 bénh nhan
chay tai lién tuc
+ Nghe kém: 100% bénh nhan nghe kém
- Triéu chung thuc thé
+ Thung nhi: 42/67 chiém 62,7% trong d6 thing sat xuong
chiém 85,7%
+ Xep nhi: 25/67 chiém 37,3% trong d6 xep do IV chiém 88%.
- Thinh luc: Nghe kém dan truyén 46,3%, hon hop 53,7% voi PTA
trung binh 49,7 dB va ABG trung binh 35,03 dB

3.1.2. Panh gia trong md va trén phim ciit 16p vi tinh



Biing 3.8. Phan logi cholesteatoma theo vi tri CHXC Toan phin B4n phén N
Vi tri cholesteatoma n % n 13 12 18 24 67
. % 19,4 17,9 26,9 35,8 100
Thuong nhi 21 31,3
2.2. ~, 2 ~ ~ 3 3 N ~ Ao h
Hom nhi 1 16,4 3.2.2. Két qua hoc mo chinh hinh mang nhi xwong con phoi hop
. véi KCTC
Lan tran 35 52,2 Bing 3.15. Tinh trang xudt tiét héc mé
N 67 100
. c At tié 12 than
Bang 3.11. S0 xwong con ton thuong Xu,at tlf:t 3 thing 6 thang . 24
x N hoc mo thang
Xwong con trong phau thuat n %
- Kho 48 60 48 32
Ton thuong 1 xuong 18 26,9 .
- Xuat tiét 19 7 2 2
Ton thuong 2 xuong 31 46,3
n 67 67 50 34
Ton thuong 3 xuong 12 17,9 Bing 3.16. Tinh trang bi héa héc mé
Binh thuong 6 9 Bidu bi héa héc | 3 thang | 6thang | 12 thing | 24 thing
N 67 100 mo
Hoan toan 45 59 48 34
3.2. Két qua phiu thuit chinh hinh mang nhi xwong con dong Khéng hoan toan 22 8 2 0
thi véi KCTC N 67 67 50 34

3.2.1. Cach thuc phau thuit Biing 3.17. Méng nhi sau mé

3.2.1.1. Puong vao phéiu thugt

Khoét chiim ti trude ra sau voi 46 tai (68,7%); khoét chiim i Mﬁngn:gﬁ SaU | 3 théng 6 thang | 12 théng | 24 théng
sau ra trudc chiém 31,3%.
Tru dan tu than 50 tai chiém 74,6% (dau xwong bua 37,3%, Lién 65 64 49 34
than xuong de 25,4%, sun loa tai 11,9%), tru gém sinh hoc 17 tai Thing 2 3 1 0
chiém 25,4%. N 67 67 50 34

Bdang 3.14. Phan logi chinh hinh xwong con 3.2.3. Két qui thinh hoc sau mé



Ngudng nghe trung binh dudng khi va ABG & timg tan s6

sau mo thap hon trudc mo ¢ tat ca cac thoi diém theo doi sau mo

Bdng 3.19. Trung binhf va phin b6 PTA trudc va sau mé

(dB) n % n % n % n %
0-25 4,5 5 7,5 7 | 140 4 11,8
26 —40 15 [ 224 | 42 | 62,7 | 25 | 50,0 | 19 | 55,9
41 -55 27 1403 | 18 269 | 13 [260| 8 | 235
>55 22 | 329 | 2 3 5 1100 3 8,8
N 67 | 100 | 67 | 100 | 50 | 100 | 34 | 100
TB 49,70 36,47 37,33 37,98
SD 1,40 1,0 1,2 1,2

Bing 3.26. Trung binh va phin b6 ABG trudc va sau mé

(dB) n % n % n % n %
<10 0 8,9 4,0 59
11-20 6 89 | 33 493 | 26 | 52,0 14 | 41,2
21-30 18 1269 | 23 |343 | 13 | 26,0 | 11 32,4
>30 43 | 642 | 5 7,5 9 |18,0 7 20,6
TB 35,03 20,11 21,7 22,9

SD 1,058 6,92 8,4 8

Bang 3.23. Lién quan PTA vdi niém mac tai gitra

Niém mac tai PTA sau mo N
gira <25 | 25-40 41-55 | >55
Binh thudng 5 26 7 2 40
Viém xo 0 16 11 0 27
n 5 42 18 2 67
Bing 3.27. Phin b6 ABG sau mé theo ky thudt CHXC
K§ thuat ABG sau mb (dB) N
CHXC <10 | 1120 | 21-30 | >30
Toan phin 2 6 13 4 25
Ban phin 4 27 10 1 42
n 6 33 23 5 67

3.2.4. Bién chirng sau mé

Cholesteatoma t6n du: sau 12 thang: 2/50 tai (4%), sau 24

thang: 0/34 tai

Bing 3.34. Pdnh gid két qud chung

Thanh Sau 6 thang Sau 12 thang | Sau 24 thang
cong

n 37 28 19

N 67 50 34

% 55,2 56 55,9

Chuwong 4: BAN LUAN



4.1. PAC PIEM LAM SANG VA TON THUONG TREN PHIM
CLVT
4.1.1. Panh gia 1am sang va thinh hoc truéc md

Dic diém vé tudi va gidi: sb bénh nhan nam 29 thap hon nit 38
véi ty 1€ nam/nit 1a 1/1,31, phu hop véi nghién ctiru cua Cheng-Chuan
trén 92 bénh nhan 1a 1/1,4. B¢ tudi trung binh trong nghién ciru cua
chung t6i 1a 35,82 + 14,6 tudi, bénh nhan nho tudi nhat 1a 10 tudi va
16n nhat 14 73 tudi twong tu voi nghién ctru cia Bui Tién Thanh trung
binh 34,29 tudi

Trig¢u chirng co ndng: hon nira bénh nhan cé thoi gian dién bién
bénh trén 10 nam chiém ty 18 50,7%. Chay tai xuét hién ¢ 61/67 tai
chiém ty 1& 91%, nhiéu hon trong nghién ctru ciia Zhang 1a 71,8%,
Nghe kém & tat ca cac tai phii hop véi ty 1& nghe kém 100% trong
nghién ciru cua céc tic gia Cao Minh Thanh, Grewal. U tai chiém ty
1¢ 43,3% trong d6 da s bi 1 tai tiéng tram

Triéu ching thyc thé: thung nhi 42/67 tai (62,7%) nhiéu hon Xep
nhi 25/67 tai (37,3%) (p<0,05 — Binomial), thung mang cang va
mang chung gap ngang nhau véi ty 1€ tuong tng 1a 45,2% va 40,5%,
phu hop véi nghién ciru ciia Nguyén Thu Huong 43,5% va cao hon
ty 1& cia Bui Tién Thanh 20%. Trong nghién ctru da s mang nhi
thing sat xuong 36/42 chiém 85,7% (p<0,01). Xep nhi gip 25 tai
Xep, Xep mang cing nhiéu hon mang chung véi ty 18 tuong tng 1a
44% va 36%, da sb gip xep nhi do IV 88%.

Thinh lyc trwée mé: nghe kém dan truyén 46,3% va hon hop
53,7% phil hop v6i nghién ciru ciia Bui Tién Thanh. Trung binh PTA
trude mo 49,7 + 1,407 dB phu hop v6i nghién ciru cua Iseri (46,02 +

14,54 dB). Trung binh ABG trudc mé 353 + 1,058 dB 16n hon
nghién ctru cia Iseri (30,38 £ 11,12).
4.1.2. Panh gia trong md va trén phim CLVT

Bénh tich cholesteatoma: toan by bénh nhan trong nghién clru co
cholesteatoma trong d6 cholesteatoma lan tran gip nhiéu nhat trong
35 tai chiém 52,2% cao hon Black véi ty 1€ 14%, ty 1¢ cholesteatoma
thuong nhi va hom nhi 1a 31,3% va 16,4%. Cholesteatoma lan tran
gip o thuong nhi sau 85,1%, thuong nhi trude 73,1% thap hon so véi
nghién ctu ctia De Zinis voi ty 1€ cholesteatoma thugng nhi 1a 91%.
Tén suat cholesteatoma & ngach mit va ngach nhi déu 1a 61,2% cao hon

so véi nghién ctru ciia De Zinis c6 cholestesatoma ¢ ngach nhi 1a 16,9%.

Vé tinh trang xwong con: ton thuong xuong con gip trong 61
truong hop chiém ty 18 91% phu hop v6i nghién ctru ciia Nguyén
Quang Tu 89,4% va Bui Tién Thanh 92%. Gap nhiéu nhét 13 tn
thuong hai xuong 46,3% véi sy khac biét cé y nghia (p<0,01).

4.2. Két qua phiu thuit chinh hinh mang nhi xwong con dong
thoi véi KCTC
4.2.1. Céch thirc phiu thuit

Toan bd bénh nhan dugc phau thuat khoét chiim tiét can léy hét
bénh tich trong tai giita va xwong chiim, chinh hinh cira tai sau d6 liy
sun loa tai tao thanh tung manh nho nang thanh trong thuong nhi va
thu nho héc md chiim, 1iy can co thai duong rong va nhi, chinh hinh
xuong con trong ciing mot thi phau thuat.

Vé phén loai CHXC: c¢6 nhiéu cach phan loai CHXC, trong phiu
thuat KCTC di lay xuwong de va ddu xwong bua dé giai quyét bénh
tich do do chung t6i phan loai CHXC thanh CHXC ban phan va
CHXC toan phan lién quan dén xwong ban dap nguyén ven hay chi



con dé dap. CHXC toan phén dugc thyc hién véi 25 tai chiém 37,3%
thdp hon nghién ciru ctia De Zinis 1a 58,7%; CHXC ban phan duoc
thuc hién voi 42 tai chiém 62,7% cao hon nghién ctru ciia De Zinis la
41,3%.

Vé try dan: try dan tu than bao gdm déu xuong bua, than xuong
de va sun loa tai chiém 74,6% nhiéu hon tru gém sinh hoc 25,4%
(p<0,05-Chi Square). Ty 18 st dung tru dan ty than cao hon rat nhiéu
$0 v6i nghién ctru cua De Zinis 1a 12%.
4.2.2. Két qua giai phiu héc mé CHTG phdi hop véi KCTC

Tinh trang xudt tiét héc mé: thoi diém 3 thang sau md co
71,6% kho tai, s6 con lai chay dich nhung véi sb lwong khong nhiéu,
nhu vay da s6 sau 3 thang hdc md kho chiém da s6 voi sy khac biét
¢6 ¥ nghia. O cac thoi diém 6 thang va 12 thang sau md ty 1¢ kho tai
dat ty 1& twong tng 13 89,6% va 96%. Ty 18 kho tai ciing duy tri 6n
dinh sau phau thuat 24 thang véi ty 18 94,1%. Ty 1é kho tai clia chiing
t6i pht hop voi nghién ciru cia Chen Chuan 13 90,4%. Dé dat dwoc
héc md khd, an toan, tu lam sach va dan luu trong phau thuét ching
t6i da thuc hién cac phwong phap nhu: ha thip twong day VII tbi da
dén sat ong xuong doan III day VII, ha thip san dng tai ngoai lam
day héc md chiim va phan trude day VII théng v6i nhau d& dang,
khoan nhin va 1y hét gd xuong phan trude trén dng tai ngoai dé tao
thanh héc md tron nhin, chinh hinh cta tai rong, thu nho hdc md
chiim bang manh sun loa tai tao héc md nhé tron, nhin gop phan lam
khé héc md, viéc sir dung cén co thai dwong va mang nhi 1am che
phu ni€ém mac tai gitta tranh duoc viém do bdc 16 niém mac tai gitta
lam anh huéng dén héc md chiim lam giam ty 18 chay tai sau mo.

Tinh trang biéu bi héa héc mé: dé bidu bi hoa nhanh hon va déu

nhau trén toan héc md, trong qué trinh phiu thuat ching toi tao héc
md tron, nhan, khéng co ham éch, bao tn va tiét kiém téi da da dng
tai ngoai dé dat lai 16t 1én héc md. Sau md 3 thang chi 67,2% bénh
nhan biéu bi hoa hoan toan hc md tuy nhién ty 1& biéu bi hoa hoc
mb tang dan & cac thoi diém 6 thang va 12 thang véi ty 1& tuong (mg
1a 88,1% va 96% va dat 100% biéu bi hoa hoan toan sau mo 24
thang.

Tinh trgng mang nhi: sau phiu thudt 3 thang ty 1& lién mang nhi 1a
97%, ty 1¢ thung mang nhi 3% tuong duong véi nghién clru cla Iseri
13 4,1%. Trong sé tai lién mang nhi c6 2 tai mang nhi xep chiém ty 18
2,9%. Trong nghién curu ctia De Zinis, ty 1& xep nhi 1a 11,1% trong
d6 2,75% phat trién thanh 15 thung mang nhi.

4.2.3. Két qua thinh hoc:

- Ngudng nghe duong khi ¢ timg tin sb trudc md lan luot 1a
51,19 dB, 50,3 dB, 45,3dB va 52,01 dB cao hon sau md & cac thoi
diém theo ddi (p<0,01 - T test) phii hop vé6i két qua nghién ciru cia
Dawes. Ngudng nghe trung binh (PTA) truéc mb PTA 1a 49,7 dB
phil hop véi nghién ciru ciia De Corso 1a 50,79 dB. Sau mé PTA
giam c6 y nghia théng ké so véi trudec md & cac thoi diém 6; 12 va 24
thang 1an luot 12 36,47 dB; 37,33 dB va 37,98 dB phu hop véi nghién
ctiu cua De Corso 1a 37,62 dB va cao hon nghién curu ciia Dawes la
29,2 dB. V& phan bd PTA, trudc md sb tai nghe kém trung binh chi
chiém ty 1& 22,4%, da s6 nghe kém trung binh ning va ning véi ty 18
tuong tng 1a 40,3 va 32,9%. Sau md s tai nghe kém trung binh ting
1én tai cac thoi diém theo ddi sau md 6 thang, 12 thang va 24 thang
voi ty 1€ twong tng 1a 62,7%, 50% va 55,9%, nguoc lai s6 tai nghe
kém trung binh ndng giam vai ty 1€ 26,9%, 26% va 23,52% (p<0,01



— T test).

- Trung binh ABG truéc md 1a 35,3 dB cao hon c6 y nghia so
v6i ABG sau mo 6 thang 13 20,1 dB; 12 thang 14 21,7 dB va 24 thang
la 22,9 dB, cao hon nghién cttu cua De Corso véi ABG trudc md la
28,8 dB va sau md 1a 13,9 dB tuy nhién khoang ABG thu hep dugc
trong nghién ciru cia chung t6i 1a 13,3 dB tuwong duong nghién ctiu
ctia De Corso 1a 13,9 dB. V& phan b ABG: truéec md da s tai co
ABG trén 30 dB chiém 64,2% sau mé 6 thang giam xudng 7,5%, két
qua ABG duéi 20 dB chiém 58,2% thip hon nghién ciru cia De
Corso 1a 69,87% cao hon nghién ctru ciia Cheng Chuanla 35,6%.

- Vé lién quan dén niém mac tai giira: nhém niém mac binh
thuong sb tai c6 PTA trong khoang 25 - 40 dB chiém 26/40 truong
hop nhiéu hon tai c6 PTA trén 40 dB, nguoc lai nhom niém mac tai
giita viém xo PTA phan bb gin ngang nhau giira hai nhom duéi 40
dB va trén 40 dB, dic biét PTA duéi 25 dB déu c6 niém mac tai giita
binh thuong, (p<0,05)

- Vé lién quan véi kj thudt CHXC: nhém CHXC toan phan da sd
¢6 ABG trén 20 dB chiém 68%, ngugc lai nhém CHXC ban phan da
s0 ABG duéi 20 dB chiém 73,8% (p<0,01 — Chi Square) cho thay két
qua dong ABG t6t hon véi chinh hinh xwong con ban phan phu hop
véi nghién cru cia O’Leary va Eleftheriado.

4.2.4. Bién chimg

Cholesteatoma ton dw: sau phiu thuat 12 thang c6 2 tai
cholesteatoma ton du chiém ty 1& 4% phu hop vé6i nghién ctru cia
Chen Chuan la 3,8%, cao hon ctia De Zinis 1a 2,1% nhung thép hon
Yung véi ty 1& 8,7%. Sau md 24 thang khong con truong hop nio co

cholesteatoma ton du.

Cholesteatoma tai phdt: khong phat hién truong hop nao co
cholesteatoma tai phat phu hop véi nghién ciru cua Zinis trén 182
bénh nhan véi thoi gian theo doi trung binh 8 nam.

4.2.5. Két qua chung

Ty 1¢ thanh c6ng chung dya khi théa mén céc tiéu chi: héc mod
KCTC cai bién kho, mang nhi lién kin, ABG sau md < 20 dB, ty 1€
thanh cong chung trong nghién ctu cua chung t6i sau 6 thang la
37/67 tai chiém 55,2%, ty 1& nay sau 12 thang 14 56% va sau 24 thang
1a 55,9%.

KET LUAN

1. Dic diém 1am sang va tén thwong trén phim CLVT

Tudi trung binh 35,8 + 14,6 tudi, nit gip nhiéu hon nam vdi ty 1&
nii/nam 1a 1,31. Tri€u ching co nang thuong gap la nghe kém 100%,
chay tai 91%. Triéu chimg thuc thé 1a thung 62,7%, da sb thing sat
xwong 85,7% va xep nhi 37,3% da sb xep nhi d6 IV 88%. Tét ca
bénh nhan nghe kém trong d6 nghe kém dan truyén 46,3%, nghe kém
hén hop 53,7%. PTA trung binh 49,7 + 1,407 dB, ABG trung binh
35,03 + 1,058 dB.

Pa sb cholesteatoma & giai doan lan tran 52,2%, cholesteatoma
thuong nhi 31,3% gip nhiéu hon cholesteatoma hom nhi 16,4%.

Tinh trang xwong con: ty 1& ton thuong xuong con 91%, hay gip
t6n thuong 2 xwong chiém 46,3%. Ty 18 ton thuong xuong de, xuong
btia va xuong ban dap 1a 91%, 44,8% va 37,3%. Phim CLVT xuong
thai duong c6 do nhay va do dac hi€u trong chén doan ton thuong

xuong con la 0,88 va 0,83, do dac hiéu cao vdi xuong blia va xuong



de, thap voi xwong ban dap.
2. Két qua phiu thuit chinh hinh mang nhi xwong con dong
thoi voi KCTC

Phéu thuat CHXC ban phin 62,7% nhiéu hon toan phan 37,3%,
try dan tu than 74,6% duoc sir dung nhiéu hon tru gém sinh hoc
25,4%.

Hbc mo kho sau 6 thang 89,6%, 12 thang 96% va 24 thang
94,1%. Ty 1¢ biéu bi hoa hoan toan héc mo sau 6 thang 88,1%, 12
thang 96% va 24 thang 100%. Ty 1¢ lién mang nhi 6 thang 95,5%:; 12
thang 98% va 24 thang 100%. Ty 1& cholesteatoma ton du 4,8%,

khong c6 cholesteatoma tai phat.

PTA trung binh sau mé 6 thang 36,47 dB, 12 thang 37,33 dB va
24 thang 37,98 dB thdp hon PTA truéc mb 49,7 dB; sau 6 thang
47/67 tai (70,1%) c6 PTA < 40 dB. ABG trung binh sau mé 6 thang
20,11 dB, 12 thang 21,7 dB va 24 thang 22,9 dB thip hon ABG trudc
md 35,03 dB; sau md 6 thang 39/67 tai (58,2%) c6 ABG < 20 dB.
CHXC ban phan c¢6 ABG thdp hon CHXC toan phan, niém mac tai
giita binh thudng c6 PTA thap hon niém mac tai giita viém xo.

Ty 18 thanh cng chung khi mang nhi lién, héc m kho, ABG <
20 dB sau 6 thang 55,2%, 12 thang la 56% va 24 thang 55,9%.

KIEN NGHI

Phé cap ap dung ky thuat chinh hinh mang nhi xuwong con
dbi voi viém tai gilta man tinh cholesteatoma c6 chi dinh khoét chiim
tiét can dé phuc hoi sirc nghe cho ngudi bénh.

Phd cép st dung xuong tu than va gém sinh hoc 1am chét

liéu chinh hinh xuong con tai cic co s tai mili hong trong toan quoc.
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A.INTRODUCTION THESIS
1. Introduction

Chronic otitis media (COM) with cholesteatoma is dangerous
choronic otitis media because of the characteristic of osteolyse,
possible complication and postoperative recurrence. Surgery for
chronic COM with cholesteatoma divides into canal wall up and
canal wall down mastoidectomy depending in sparing or ablating the
auricular posterior canal. Until now, radical mastoidectomy (RM) is
still the most effective surgery to treat dangerous chronic otitis,
allowing disease radical ablation, preventing the recurrence and
complication but it always has the inconvenience as big cavity,
middle ear (ME) mucosa exposure, post-operative (post-op) otorrhea.
Especially removing part or all of the structure of the middle ear
sound transmission during RM result in severe hearing loss needs to
restore the hearing during surgery. Tympanoplaty synchronically
with RM in the same operation (modified radical mastoidectomy -
MRM) creates a functional ME cavity separating from the RM
cavity. To obtain two goals of cholesteatoma radical ablation and
hearing restoration in one surgery, we carried out the theme:
"Evaluate the result of myringo-ossiculoplasty concomitantly with

radical mastoidectomy” with the following specific objectives:

Describe the clinical characteristics and CT scan features of
COM with cholesteatoma.

Evaluate the result of myringo-ossiculoplasty in concomitant

with radical mastoidectomy.



2. New contributions of the thesis

- Describe the clinical characteristics and value of CT scan of
COM having the indication of myringo-ossiculoplasty synchronically

with the radical mastoidectomy.

- Give the indications and surgical technique of myringo-

ossiculoplasty in concomitant with radical mastoidectomy
3. Structure of the thesis

The thesis consists of 142 pages, in addition to the
introduction: 2 pages; Conclusions and Recommendations: 4 pages.
The thesis consists of 4 chapters are structured. Chapter 1: Overview:
32 pages; Chapter 2: Objects and methods of research: 18 pages;
Chapter 3: Research results: 29 pages; Chapter 4: Discussion: 32
pages. The thesis has 35 tables, 15 charts, 21 figures, 14 illustrations,
1 diagrams and 104 references in which Vietnamese: 24, English and
french 80.

B. CONTENT OF THE THESIS
Chapter 1. OVERVIEW OF DOCUMENTS

1.1. HISTORY
1.1.1. Foreign

- 2000 Cheng Chuan: tympanoplasty with radical
mastoidectomy in 104 patients of COM with advanced cholesteatoma
obtained dry ear 90,4%, recurrence 3,8%

- 2007 De Corso: study the role of tympanoplasty in
combination with radical mastoidectomy in 142 patients,
preoperative PTA 50,79 dB; postoperative PTA 37,62dB

- 2010 De Zinis: 182 patients underwent tympanoplasty with
radical mastoidectomy have 0% recurrent cholesteatoma, 2,1%
residual cholesteatoma.

1.1.2. Vietnam

- 1980: Luong Si Can (1980), Nguyen Tan Phong (1998):
restoration of radical mastoidectomy cavities, filling mastoid cavities,
ossiculoplasty by autologous bone.

- 2004: Nguyen Tan Phong: using bio-ceramic materials produced
domestically in creating alternate stapes.

- Cao Minh Thanh (2008): using glass ceramic and autologous
bone on the patient with chronic otitis with ossicle damage.

- 2017: Pham Thanh The: tympanoplasty on radical

mastoidectomy cavity



1.2. CHOLESTEATOMA
1.2.1. Definition

Cholesteatoma is a destructive and expanding growth
consisting of keratinizing squamous epithelium in the middle ear that

compose sac by matrix membrane and keratin component in the sac
1.2.2. Histology

Cholesteatoma compose two layers, the outer layer is matrix
membrane of Malpighi containing collagenase enzyme with bony

destruction characteristics.
1.3. MIDDLE EAR ANATOMY
1.3.1. Posterior wall of ME

Posterior wall is an important wall in middle ear surgery because of

two structures difficult for controlling cholesteatoma.

+ Facial recess: bordered by the third portion of the facial
nerve medially, the chorda tympani laterally and incus buttress
superiorly, is a difficult position for cholesteatoma removal and often
requires openning facial recess (posterior tympanotomy) to control

cholesteatoma.

+ Sinus tympani: located on the posterior wall of the
tympanum between the subiculum and the ponticulus. It extends in a
posterior direction, medial to the pyramidal eminence, stapedius
muscle, and facial nerve and lateral to the posterior semicircular

canal.
1.3.2. Ossicles of the middle ear

- The malleus includes: head, neck, and handle

- The incus includes: body and branches.

- The stapes includes: head, neck, base and two crus. the
transverse diameter of the head: 0.76 + 0.07mm. Horizontal diameter
of the head: 1:02 £ 0.12mm.

1.3. CHRONIC OTITIS MEDIA WITH CHOLESTEATOMA
1.3.1. Clinic and CT scan features
Clinics:

- Functional symptoms: otorrhea, hearing loss, oltagia,

couphenes, vertigo

- Physic symptoms:

+ Perforation of TM, majority of marginal perforation;
atelectasis of TM majority of stage I1I or IV

+ Cholesteatoma of attic or ME cavity, polyp from attic or ME

cavity
CT scan:

Images of mass in the attic or ME cavite with ossicular or
scuttal erosion, allow to evaluate the cholesteatoma expansion.
1.3.2. Surgery
Principles: principle of cholesteatoma surgery is primary radical
removal of epithelium and secondary reconstruction of ME.
Cholesteatoma ablation need to be done in monobloc, avoid matrix

rapture with round instruments, cotton ball, dissection from periphery

to central of the mass.
Indication of mastoidectomy:

Mastoidectomy is classified by two groups: canal wall up



when the posterior ear canal is preserved and canal wall down when
the posterior ear canal is removed. The choice of technique depends
on site and expansion of cholesteatoma, hearing loss, Eustachian tube
function, anatomical characteristic, mastoid air cell pneumotized

degree and ability of surgeon.
Classification of radical mastoidectomy:

- Classic radical mastoidectomy: mastoidectomy, open antrum
and epitympanic cavity, down the wall, the components in the
tympanic cavity were removed except the stapes, open ear

canal widely.

- Modified radical mastoidectomy: mastoidectomy, open antrum
and epitympanic cavity, down the wall, open ear canal widely
and combination with reconstruction of TM and ossicular

chain.
Techniques of radical mastoidectomy:

- Outside-in  mastoidectomy: indication for advanced
cholesteatoma in ME and mastoid, and when the mastoid is
pneumotized and large, starting by opening the antrum then

attic then removal of posterior ear canal.

- Inside-out mastoidectomy: indication for localized
cholesteatoma in attic, ME cavity, antrum with the scelerotic
mastoid, starting by drilling the scutum then from anterior to
posterior to removal mastoid air cell.

1.3.3. Myringo-ossiculoplasty concomitantly with mastoidectomy

Indication:

- Radical removal of cholesteatoma in the ME cavity: expecially

facial recess, sinus tympani, supratubal recess, oval window
- Normal inner ear function, bone conduction <30 dB

- Opening of the eustachian tube orrifice during surgery, good

functioning of vestibulo-stapidial joint.
- ME mucosa: no polyp or granulation tissue
Technique:

- Myringoplasty by a large temporal fascia to also cover the attic

and a part of mastoidectomy cavity.
- Ossiculoplasty: prosthesis from TM to stapes head or footplate

+ Prosthesis: autograft (malleus head, incus body, cartilage) or

bioglass ceramic

+ Classification of ossiculoplasty in combination with radical

mastoidectomy

Subtotal ossiculoplasty: intact stapes, prosthesis from TM to

stapes head

Total ossiculoplasty: footplate exists, prosthesis from TM to

footplate

Chapter 2. SUBJECTS AND METHODS
2.1. RESEARCH SUBJECT

67  patients underwent  myringo-ossiculoplasty  in
concomitantly with radical mastoidectomy from 04/2013 to 04/2016
at Otology-Neurotology Department, National ENT hospital.

2.1.1. Selection criteria:



- Full administration under patient samples, detailed clinical
examination with endoscope or microscope, conductive or mix
hearing loss with bone conduction < 30 dB, CT scan of temporal

bone

- Radical mastoidectomy, total removal of cholesteatoma in the
ME cavity then myringoplasty and ossiculy plasty in the same

surgery time with radical mastoidectomy.
- Follow-up time at least 6 months post-operatively
2.1.2. Exclusion criteria:
- History of mastoidectomy with posterior wall canal removal

- Radical mastoidectomy  without tympanoplasty  or
myringoplasty in concomitantly with radical mastoidectomy

without ossciculoplasty.

- No total removal of cholesteatoma in the ME: around oval

window, sinus tympani, bone conduction more than 30 dB

- Follow-up time less than 6 month after surgery
2.1.3. Sample size: at least42 patients
2.2. RESEARCH METHODS
2.2.1. Study design: prospective study of each case with intervention
2.2.2. Study material: normal ear examination instruments, the
endoscope, monophonic audiometer, the ceramic prosthesis, otologic
operating microscope, otologic microsurgery kits.
2.2.3. Procedures
2.2.3.1. Build clinical sample and data collection according to the

following criteria:

10

- The administrative: name, age, address, telephone number

- Collect functional and physical symptoms, preoperative

audiogram

- CT scan: confrontation of CT scan with peri-operative

lesions
2.2.3.2. Surgery:
Radical mastoidectomy
+ Skin incision: endaural or postauricular
+ Bony approach: inside-out or outside-in mastoidectomy

+ Cholesteatoma removal, mastoidectomy cavity draping by

conchal cartilage pieces, meatoplasty
Myringo-ossiculoplasty

+ Plasty of interior attic wall: placing small pieces of tragous
cartilage over the interior attic wall

+ Subtotal or total ossiculoplasty with autograft or bioglass

ceramic prosthesis.

+ Myringoplasty with large temporalis fascia to cover also a

part of mastoidectomy cavity
2.2.3.3. Per-operative monitoring and post-operative evaluation:
Per-operative monitoring:

- Cholesteatoma site: attic, tympanic cavity, advanced stage

- Cholesteatoma expansion: anterior and posterior attic, facial

recess, sinus tympani. Confrontation with CT scan.

- Evaluation of ME mucosa
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- Ossicular situation: rates of total ossicular lesion, of each

ossicle

- Complications: dehiscence of facial nerve, semi-circular

canal, skull base, lateral sinus
Evaluation of surgery result:

Examine patients at 3, 6, 12 and 24 months and evaluate the
modified radical mastoidectomy (MRM) cavity and the audiometric
measurement, at 3 months we evaluate only the cavity not the

hearing. The criteria of evaluation are:

- Modified radical mastoidectomy cavity:

+ Secretion of MRM cavity: dry or secretive
+ Epidermisation of cavity: total, subtotal

+ Tympanic membrane: closed, perforation
+ Residual and recurrent cholestatoma rate

- Audiometry
+ Compare mean and repartition of PTA and ABG before
and after surgery. Relationship between PTA and ABG with
ossiculoplasty technique, ME mucosa.

- Assessing the success overall outcome: close tympanic
membrane, dry RM cavity, total epithelization, ABG < 20
dB, no complication.

2.2.4. Data processing methodology: data are managed by EpiData
3.1 and processed by SPSS 16.0 statistical software.

Chapter 3. RESULTS
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The number of studied patients was 67, all one ear surgery, so
we had 67 ears surgery. Followed up after 6 months: 67 ears, 12

months: 50, 24 months: 34 cars.
3.1. CLINICAL CHARACTERISTICS AND CT SCAN
FEATURES
3.1.1. Pre-operative clinical and audiometric characteristics
- Gender and age: More women than men, female/male ratio: 1,31.
Age average 35,8 years old, 20-40 years old having the most
(52,3%).
- Functional symptoms:
+ Otorrhea: 61/67 patients (91%), 50/61 permanent otorrhea
+ Hearing loss: 100%
- Physical symptoms:
+ TM perforation: 42/67 patients (62,7%), 85,7% marginal
perforation
+ TM atelectasis: 25/67 patients (37,3%), 88% grade IV

Audiometry: conductive hearing loss 46,3%, mix hearing loss
53,7%, average PTA 49,7 dB and average ABG 35,03 dB.

3.1.2. Per-operative and CT scan evaluation

Table 3.8. Site of cholesteatoma

Site cholesteatoma n %
Attic 21 31,3
Tympanic cavity 11 16,4
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advanced 35 52,2

N 67 100

Table 3.11. Number of ossicles lesions

Ossicles n %
Lesion of 1 ossicle 18 26,9
Lesion of 2 ossicle 31 46,3
Lesion of 3 ossicle 12 17,9
Normal ossicles 6 9
N 67 100

3.2. RESULT OF MYRINGO-OSSICULOPLASTY WITH
RADICAL MASTOIDECTOMY

3.2.1. Surgical procedure

3.2.1.1. Approachs

Inside-out mastoidectomy in 46 ears (68,7%), outside-in

mastoidectomy in 31,3%.

Prosthesis: autograft in 50 patients (74,6%): malleus head
37,3%, incus body 25,4%, tragus cartilage 11,9%, bioglass-ceramic

25,4%

Table 3.14. Classification of ossiculoplasty

Ossiculoplasty

Total

Subtotal

14
n 13 12 18 24 67
% 19,4 17,9 26,9 35,8 100
3.2.2. Result of myringo-ossiculoplasty with radical
mastoidectomy
Table 3.15. Mastoidectomy cavity secretion
Mastoidectomy 3 6 12 24
cavity months | months | months | months
Dry 48 60 48 32
Secretive 19 7 2 2
n 67 67 50 34
Table 3.16. Epidermisation of mastoidectomy cavity
12 24
Epidermisation | 3 months | 6 months
months months
Total 45 59 48 34
Subtotal 22 8 2 0
N 67 67 50 34
Table 3.17. Tympanic membrane
Tympanic 12 24
3 months | 6 months
membrane months months
Closed 65 64 49 34
Perforated 2 3 1 0
N 67 67 50 34




3.2.3. Audiologic result
Post-operativ AC and ABG Average was lower than pre-

operative AC and ABG at each frequency in every follow-up time
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Table 3.19. pre-operative and post-operative PTA mean and

16

SD

1,40

1,0

1,2

1,2

repartition
Post-op
Post-op Post-op
Pre-op 12
PTA 6 months 24 months
months
(dB)
n % n % n % n %
0-25 3 4,5 5 7,5 7 | 140 | 4 11,8
26 -40 15 (224 | 42 | 62,7 25 | 50,0 | 19 | 55,9
41 -55 27 (403 | 18 [269 | 13 | 26,0 | 8 23,5
>55 22 (329 2 3 5 10,0 | 3 8,8
N 67 | 100 | 67 | 100 | 50 | 100 | 34 | 100
TB 49,70 36,47 37,33 37,98

Table 3.26. pre-operative and post-operative ABG mean and

repartition
Post-op
P Post-op 12 Post-op
re-o
ABG P 6 months 24 months
months
(dB)
n % n % n % n %
<10 0 0 6 8,9 2 4,0 2 5,9
11-20 6 89 | 33 | 493 | 26 | 52,0 14 | 41,2
21-30 | 18 | 269 | 23 |343 | 13 | 26,0 | 11 32,4
>30 43 | 642 | 5 7,5 9 | 18,0 7 20,6
TB 35,03 20,11 21,7 22,9
SD 1,058 6,92 8,4 8
Table 3.23. PTA in relationship with ME mucosa
Post-op PTA
ME mucosa N
<25 25-40 41-55 >55
normal 26 7 2 40
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Sclerotic 0 16 11 0 27

n 5 42 18 2 67

Table 3.27. Repartition of post-op ABG according to ossiculoplasty

technique

Post-op ABG (dB) N

<10 11-20 21-30 >30

Total 2 6 13 4 25
Subtotal 4 27 10 1 42
n 6 33 23 5 67

3.2.4. Post-operative complications

Residual cholesteatoma: after 12 months: 2/50 patients (4%),
after 24 months: 0/34 patients

Talbe 3.34. Success overall outcome

Overall 6 months 12 months 24 months
outcome
Succes 37 28 19
N 67 50 34
% 55,2 56 55,9
Chapter 4. DISCUSSION

4.1. CLINICAL CHARACTERISTICS AND CT SCAN
FEATURES
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4.1.1. Pre-operative clinical and audiometric characteristics
Gender and age:

Gender : male 29 were lower than female 38, the
male/female ratio was 1 /1,31 similar to Cheng-Chuan in 92 patients
with male/female 1/1,4. The mean age was 35,82 + 14,6 years old (10
- 73 years old) similar to Bui Tién Thanh with the mean age 34,29

years old.

Functional symptom: 50,7% had the time from the beginning
of disease to the diagnosis time > 10 year. Otorrhea was seen in
61/67 patients (91%), this rate was higher than Zhang 71,8%.
Hearing loss were in all patients according to Cao Minh Thanh,

Grewal. Tinitus represented 43,3% mostly in low frequency.

Physical symptoms: TM perforation was seen in 42/67 patients
(62,7%) more than TM atelectasis 25/67 (37,3%) (p<0,05 —
Binomial). Perforation of pars tensa and pars flaccid was equal
45,5% and 40,5%, similar to Nguyén Thu Huon 43,5% and higher
than Bui Tién Thanh 20%. Most of perforation were marginal 36/42
(85,7%) (p<0,01). Atelectasic was seen in 25 patients, the pars tensa
was more affected 44% than pars flaccid 36% most atelectasis were
at 4™ degree (88%)

Pre-operative audiometry: conductive hearing loss 46,3% was
equal to mix hearing loss 53,7% according to Bui Tién Thanh. PTA
average was 49,7 + 1,407 dB according to Iseri 46,02 + 14,54 dB.
ABG average was 35,3 £ 1,058 dB higher than Iseri 30,38 + 11,12
dB.

4.1.2. Per-operative and CT scan evaluation



19

Cholesteatoma: all patients had cholesteatoma, the advanced
stage cholesteatoma seen in 35 patients (52,2%) higher than Black
14%. The attic cholesteatoma and tympanic cavity cholesteatoma rate
was respectively 31,3% and 16,4%. Cholesteatoma in posterior attic
85,1%, anterior attic 73,1% lower than De Zinis with 91% attic
cholesteatoma. The facial recess and sinus tympani cholesteatoma was

61,2% higher than De Zinis with sinus tympani cholestesatoma 16,9%.
Ossicles: ossicular lesion represented 61 patients (91%)

according to Nguyén Quang Tu 89,4% and Bui Tién Thanh 92%.

Almost were lesion of two ossicles 46,3% (p<0,01).

4.2. RESULT OF MYRINGO-OSSICULOPLASTY IN

CONCOMITANT WITH RM

4.2.1. Surgical procedure

All patient suffered radical mastoidectomy to control disease,
after meatoplasty the contral cartilage was cut by small pierces to
reconstruct the interior wall of attic and to drap the mastoid cavity,

myringoplasty was done with a large tempralis fascia.

Ossiculoplasty techniques: there are several classification of
ossiculoplasty, after radical mastoidectomy, the incus and malleus
head had been cut to control disease so we divide ossiculoplasty by
subtotal ossiculoplasty when there is stapes head and total
ossiculoplasty when there is only stapes footplate. Total
ossiculoplasty was done in 25 patients 37,3% lower than De Zinis
58,7%; subtotal ossiculoplasty was done in 42 patients 62,7% higher
than De Zinis 41,3%.
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Prosthesis: the autograft prosthesis including malleus head,
incus body and conchal cartilage represented 74,6% more than bio-
glass ceramic prosthesis 25,4% (p<0,05-Chi Square), our autograft
prosthesis was higher than De Zinis 12%.

4.2.2. Result of myringo-ossiculoplasty with radical

mastoidectomy
4.2.2.1. Mastoidectomy cavity secretion

At 3™ month after surgery the dry cavity obtained in 71,6%
patients, the others had ear mild draining so almost patients had
significantly dry ear . At 6" month and 12" month the dry ear rate
was respectively 9,6% and 96%, this rate remained stable at 24"
month with 94,1% according to Chen Chuan 90,4%. To obtain a dry,
safe, auto-draining and auto-cleansing cavity we lowered maximally
the posterior wall to the facial nerve and the inferior wall, drilled the
lateral attic wall to create a round, bowl-shape cavity in combination
with large meatoplasty. We used small pierces of conchal cartilage
from meatoplasty to drap the mastoidectomy cavity to make it
smaller, round in order to obtain dry cavity. The use of large
temporalis fascia graft covers the middle ear mucosa also contribute

to a dry ear.
4.2.2.2. Epidermisation of mastoidectomy cavity

To obtain total epidermisation of mastoidectomy cavity, we
created round, no-overhang cavity, used the temporalis fascia to
cover ME mucosa and part of mastoidectomy cavity to stimulate
epidermisation, preserved as much as possible tympanic membrane

and external ear skin to rely in the cavity. At 3™ month the total
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epidermisation rate was only 67,2% but at 6" month and 12" month
was 88,1% and 96% and obtained 100% at 24" month.

4.2.2.3. Tympanic membrane

After 3™ month the closed TM rate was 97%, the TM perforation
was 3% similar to Iseri 4,1%. The atelectasic TM among the closed
TM was 2,9%. De Zinis found that the atelectasic TM rate was
11,1% among them 2,75% had later the perforation.

4.2.3. Audiologic result:

- The pre-operative air conduction average at S00Hz, 1000Hz,
2000Hz and 4000Hz was respectively 51,19dB, 50,3dB, 45,3dB and
52,01dB higher than post-operative air conduction average of each
frequency at all the follow-up time (p<0,01 - T test) according to
Dawes. Pre-operative PTA average was 49,7dB similar to De Corso
50,79dB. After surgery the PTA average decreased significantly at
6"; 12™ and 24™ month respectively 36,47dB; 37,33dB and 37,98dB
according to De Corso 37,62 dB and higher to Dawes 29,2dB. About
PTA repartition, before surgery only 22,4% patients were moderate
hearing loss, almost were severe moderate hearing loss 40,3% and
severe hearing loss 32,9%. After surgery the severe moderate
increased at 6™ month, 12™ month and 24™ month respectively
62,7%, 50% va 55,9%; the severe moderate hearing loss decreased at
6™ month, 12™ month and 24™ month respectively 26,9%, 26% va
23,52% (p<0,01 — T test).

- Pre-operative ABG mean was 35,3 dB higher than post-
operative ABG mean at 6™ month 20,1 dB; at 12" month 21,7 dB and
at 24™ month 22,9 dB higher than De Corso with pre-op ABG 28,8
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dB and post-op 13,9 dB however the ABG gain after surgery was
13,3dB similar to De Corso 13,9 dB. About ABG repartition, almost
pre-op ABG was over 30 dB (64,2%), after 6 months it dropped from
64,2% to 7,5%. Our ABG under 20 dB represented 58,2% lower to
De Corso 69,87% but higher than Cheng Chuan 35,6%

- Relation with middle ear mucosa: In 40 normal mucosa
patients, 26/40 had PTA from 25 to 40 dB more than PTA over 40
dB. Conversely in 25 sclerotic mucosa patients, PTA was quite
similar between under 40 dB group and over 40 dB group, especially
all PTA under 25 dB patients had ME normal mucosa (p<0,05).

- Relation with ossiculoplasty technique: 25 patients with total
ossiculoplasty almost ABG were over 20 dB (68%), only 32% ABG
under 20 dB, conversely 42 patients with subtotal ossiculoplasty
almost ABG were under 20 dB (73,8%), the subtotal ossiculoplasty
group had statistically significant (p<0,01 — Chi Square) better
hearing result than total ossiculoplasty group according to O’Leary
and Eleftheriadou.

4.2.4. Complications

Residual cholesteatoma: after 12 months post-operatively, there
was 2 patients with residual choleateaoma (4%) similar to Chen
Chuan 3,8%, higher than De Zinis 2,1% but lower to Yung [96]
8,7%. After 24 months no residual case had been reported.

Reccurent cholesteatoma: we had no recurrent cholesteatoma
according to Zinis [8] on 182 patients with mean follow up time 8

years
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4.2.5. General success outcome

General success outcome was accounted for dry mastoidectomy
cavity, closed tympanic membrane, post-operative ABG <20 dB, we
obtained 55,2% (37/67 patients) after 6 months, 56% after 12 months
and 55,9% after 24 months.

CONCLUSIONS
3. Clinical characteristics and CT scan features

Mean age 35,8 + 14,6 years old, female more than male with
female/male radio is 1,31. Frequent functional symptoms was hearing
loss 100%, otorrhea 91%. Physical symptoms included tympanic
membrane perforation 62,7% almost marginal perforation 85,7% and
atelectasic tympanic membrane 37,3% almost at 4™ degree 88%. All
patients had hearing loss including 46,3% conductive hearing loss
and 53,7% mix hearing loss, PTA average: 49,7 + 1,407 dB; ABG
average: 35,03 + 1,058 dB.

Almost cholesteatoma were at advanced stage 52,2%, attic
cholesteatoma 31,3% was more than tympanic cavity cholesteatoma
16,4%

Ossicle: ossicular lesion rate was 91%, the most frequent was
erosion of 2 ossicles 46,3%. The erosion of incus, malleus and stapes
was respectively 91%, 44,8% and 37,3%. The sensitivity and
specificity of CT scan in diagnosis of ossicular lesion was
respectively 0,88 and 0,83. The specificity is high for malleus and

incus but low for stapes.

4. Myringo-ossiculoplasty in concomitant with radical
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mastoidectomy

Subtotal ossiculoplasty 62,7% more than total ossiculoplasty
37,3%, autograft prosthesis 74,6% more than bio-glass ceramic
prosthesis 25,4%.

Dry cavity was 89,6% after 6 months, 96% after 12 months and
94,1% after 24 months. Total epidermisation obtained 88,1% after 6
months, 96% after 12 months and 100% after 24 months. The
tympanic membrane was closed 95,5% at 6 months, 98% at 12
months and 100% at 24 months. Residual cholesteatoma was 4,8%,

no recurrent cholesteatoma.

Post-op PTA average was 36,47 dB after 6 months, 37,33 dB
after 12 months and 37,98 dB after 24 months lower than pre-
operative PTA 49,7 dB; PTA < 40 dB at 6 months post-op 47/67
patients (70,1%). Post-op ABG average was 20,11 dB after 6 months,
21,7 dB after 12 months and 22,9 dB after 24 months lower than pre-
operative ABG 35,03 dB; ABG < 20 dB at 6 months 39/67 patients
(58,2%). ABG in subtotal ossiculoplasty group was lower than total
ossiculoplasty group. PTA in normal middle ear mucosa was lower

than sclerotic middle ear mucosa.

General success outcome included closed TM, dry radical
mastoidectomy cavity, ABG < 20 dB was 55,2% after 6 months, 56%
after 12 months and 55,9% at after 24 months.

B. RECOMMENDATIONS
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Popularize myringo-ossiculoplasty for chronic otitis media with
cholesteatoma having radical mastoidectomy indication to

restore patient’s hearing.

Popularize autograft and bioglass ceramic prosthesis in every
ENT department in hole country.



