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PAT VAN PE

Cholesteatoma 1a bénh 1y da dugc biét dén tir rat 1au, tuy nhién
nguyén nhan, bénh sinh ciia n6 cho dén nay van la nhirng gia thuyét

Tir truéc nhitng nam 1950 nguoi ta tién hanh phuong phap phau
thuat tiét can xwong chiim dbi véi tit ca cac cholesteatoma mac phai

Phau thuat kin lan dau tién duoc C. Jansen mo ta nam 1958.
Phau thuat (PT) ap dung cho cac trudng hop cholesteatoma khu tri,
chua co bién chung, va khic phuc tinh trang chay tai dai ding cua
phau thuat tiét can. Dén dau thap ky 60 ngudi ta tién hanh twong ddi
pho bién phau thuat kin

Muc tiéu co ban cua phau thuat cholesteatoma la ldy bo hoan
toan cholesteatoma tao ra mot héc mé dé dang kiém soat sau phau
thuat va han ché kha nang tai phat cholesteatoma & muc tbi da

Trong thap nién tro lai day do trinh do, cung véi cadc phuong
tién k§ thuat hién dai noi soi tai, chup cét I6p vi tinh va cong hudng
tir xuong thai dwong dd giup cho viéc phét hién va chan doan sém
viém tai ngay ¢ giai doan khu trd. Tir d6 ra doi ky thuat bao ton giai
quyét viém tai xwong chiim c6 cholesteatoma, PT nhim giai quyét
triét dé bénh tich cholesteatoma, cd ging bao ton ciu trac giai phiu
tai gitra xuong chiim, c6 thé két hop phuc hdi chtc ning nghe. Tuy
nhién ky thuat vaip phai tré ngai c6 mot ty Ié tai phat cholesteatoma
cao tir 22 dén 49%

Ngudi ta cho rang cholesteatoma tai phéat sau phau thuat phat
sinh tir 2 con duong: cholesteatoma con sot lai sau lan phau thuat
trudc va cholesteatoma méi dugc hinh thanh thuong tir thi co 16m tao
nén bai phau thuat tai tao lai mang tai hoic tai tao lai thanh ong tai
xuong

Cho dén nay ¢ Viét Nam chua c6 nghién ctu vé viém tai giira
cholesteatoma tais phat. Vi vay ching ti nghién ctru dé tai nay véi 2
muc tiéu:
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1. M td dic diém 1am sang, cdn lam sang viém tai gi#a
cholesteatoma tai phéat

2. Pdnh gid két qud phdu thugt viém tai giira cholesteatoma tai
phat
PONG GOP MOI CUA LUAN AN

* Nhitng dau hiéu 1am sang cua cholesteatomat tai phét ¢ thuong
nhi, & hom tai sau phau thuat kin, phau thuat ho

* Hinh anh phim cat 16p vi tinh xuong thai duong c6 gia tri
trong chan doan cholesteatoma tai phat sau phau thuat ca vé vi tri
kich thuéc

* Cac ky thuat phau thuat duoc cai tién nén it tai bién va giai
quyét duoc triét dé su tai phat cholesteatoma ciing nhu cai thién chic
nang nghe
BO CUC LUAN AN

Luan an gdm 108 trang: it van dé 2 trang. Két luan 2 trang.
Kién nghi 1 trang. Nhimg déng gbp méi cua luan an 1 trang. Luan an
bao gdm 4 chwong: Chwong 1: Téng quan 32 trang. Chuong 2: Pdi
tugng va phuong phap nghién ctru 15 trang. Chuong 3: Két qua
nghién ctru 32 trang. Chuong 4: Ban luan 23 trang. Luan an gom 17
bang; 29 biéu dd; 16 hinh; 21 anh minh hoa. Va 137 tai liéu tham
khao (Tiéng Viét: 13; Tiéng Anh: 107; Tiéng Phap: 17)

Chuwong 1
TONG QUAN

1.1. GIAlI PHAU UNG DUNG TAl GIUA XUONG CHUM LIEN
QUAN CHOLESTEATOMA

1.1.1. Hom tai: chia 1am 3 ting: thuong nhi, trung nhi va ha nhi:

* Trung nhi: 1a phan tai giita ndm gita mit phing ngang qua
dinh va ddy ciia phan mang cing clia mang tai. Trong c¢6 2 ngach
thuong kho quan sat mot cach truc tiép do6 1a ngach mit va ngach nhi,
14 2 vi tri phd bién cho cholesteatoma dai dang sau phau thuat tai
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* Thwong nhi: 13 phan tai gitta nim phia trén mirc mém ngin
xuong bua. Thuong nhi rat kém thong khi, 14 noi dé hinh thanh tdi co
kéo, li€n quan dén su hinh thanh cholesteatoma thuong nhi
1.1.2. Voi tai Eustache: Réi loan chirc nang voi tai hau qua co 16m
hoic xep dinh mang tai dan toi cholesteatoma
1.2. VAI NET VE LICH SU NGHIEN CUU CHOLESTEATOMA
1.2.1. Pinh nghia

Cho dén hién nay cholesteatoma dugc dinh nghia 1a sy xam lan
cua biéu md vay vao tai giira, sy phat trién nay s& dan dén hay céc
mo trong tai giira va cac cau tric lan can. Céc tén thuong tién than
cua cholesteatoma c6 thé bao gom: tai co 18m, qué trinh xep dinh
mang tai
1.2.2. Thuyét sinh bénh hoc cholesteatoma

C6 4 thuyét co ban vé sinh bénh hoc cuia cholesteatoma thir phét:

- Thuyét di cu (Habermann 1888)

- Thuyét tdi co 16m

- Thuyét ting san té bao day

- Thuyét di san (Von Troeltsch, Wendt 1873)

1.2.3. Lich sir phiu thuat tai cholesteatoma

Nam 1873 Schwartze va Eysell 1a nguoi md xwong chiim dau
tién

Phau thuat tiét cin xwong chiim dugc thyc hién lan dau tién nim
1889 va dugc mo ta 1an dAu tién bai Zaufal va Stacke nam 1890

Nim 1958 phau thuat kin dugc mé ta 1an dau tién boi Jansen C.
Dén dau thap ky 60 nguoi ta bit dau tién hanh phiu thuat kin. Tir d6
dén nay c6 rat nhiéu nhiing thay do6i va cai tién trong phau thuat mo
xuong chiim dic biét dbi véi phau thuat tai cholesteatoma
1.3. CHAN POAN XAC PINH VIEM TAI GIUA CHOLESTEATOMA
TAI PHAT

e C0 tién sir phau thuat tai cholesteatoma

e Noi soi tai: C6 gia tri chan doan, tuy nhién can phai phi hop
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v6i chup phim cat 16p vi tinh (CLVT) hoic cong hudng tir (CHT)
xuong thai duong
- Truong hop phau thuat kin:
+ Khdi cholesteatoma mau trang phong 1én sau mot mang tai kin
+ Cholesteatoma thuong nhi véi 16 thing thugng nhi hoac tli co
kéo thuong nhi
+ Hoac thung lai mang cang vai chay ma kém hoac khong kém
chat cholesteatoma
- Truong hop phau thuat ho:
+ Hbc md chiim c6 cholestetaoma
+ Hoic chay mu tai théi khin ngay ca khi ctra tai bj chit hep
khong quan sat dugc héc mo
e Thinh lyc d6: Thuong biéu hién diéc dan truyén giam thinh
luc trén 40 dB
e Chuyp phim CLVT hoiac CHT xuong thai dwong: Rat c6 gia tri
chan doan. C6 thé xac dinh c6 cholesteatoma, cho biét vi tri va
muc d6 xam 1an cua cholesteatoma va khuyén céo c6 thé dung
theo ddi sau phau thuat truéc khi quyét dinh c6 can phiu thuat
lan sau
1.4 PHAU THUAT VIEM TAI GIUA CHOLESTEATOMA TAI PHAT
1.4.1. Nguyén tic phiu thuat: Can thiép phau thuat la diéu tri bat
bugc. Muc tiéu co ban cua phiu thuat 1a liy bo hoan toan
cholesteatoma tao mot héc md dé dang kiém soat sau phau thuat, néu
c6 thé phdi hop phuc hdi stre nghe cho ngudi bénh
1.4.2. Co s& lwa chon phiu thuat: Yéu td quyét dinh trong viéc lya
chon phuong phap phau thuat viém tai gitra cholesteatoma tai phat
dua vao:
- Vi tri cholesteatoma
- Mtrc d6 toéa lan cua bénh tich cholesteatoma
- Phau thuat trude do



1.4.3. Phwong phap phiu thuat

- Phau thuat lai héc mé khoét chiim tiét can: gom

+ Khoét rdng d chiim ban phan (Phau thuat Bondy - Sourdille 1910)

+ Khoét rong xuong chiim - s30 bao - thugng nhi

+ Khoét rong da chiim toan phan

+ Khoét chiim ti€t can mo rong

- Phau thuat lai hbc mé kin: gom

+ Chuyén héc mé kin thanh hdc mé ho

+ Phau thuat lai voi ki thuat kin: Phau thuat mé thuong nhi —
540 bao

+ Phiu thuat m& hom nhi 16i sau

) Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
% Tiéu chuin lya chon

Bénh nhan c6 tién sir phau thuat tai cholesteatoma: Lap hé so
theo bénh an mau. Kham noi soi tai c6 anh. Kiém tra siic nghe bang
do thinh lyc don &m. Chup phim CLVT hoac CHT xuong thai duong.
C6 bién ban phiu thuit tai khing dinh cé cholesteatoma. C6 két qua
mo bénh hoc
% Tiéu chuén loai trir: Khong di nhirng tiéu chuan trén
% C& mau nghién cau: 83 bénh nhan
% Thoi gian va dia diém nghién ctu: Tir thang 9/2009 dén thang
12/2014 tai Bénh vién Tai Miii Hong Trung Uong
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru: Phuong phap mo ta tién ciru tung ca co
can thiép
2.2.1.1. Phuwong phdp nhin dinh dinh gid trwéc phdu thugt

- Céc triéu chirng co nang: chay tai, nghe kém, u tai, dau tai, dau
dau, chéng mat, hoic dén kiém tra theo hen

- Can lam sang: Do thinh luc don 4m: thé loai nghe kém, trung



binh ngudng nghe duong xuong (BC-PTA), trung binh ngudng nghe
duong khi (AC-PTA), khoang cach gitra duong khi-xuong (ABG) &
4 tan s6 500, 1000, 2000 va 4000 Hz. Phim CLVT hoic CHT xuong
thai duong: gia tri chan doan
2.2.1.2. Phwong phdp nhdn dinh dinh gid két qia sau phdu thugt

- Kiém tra cac triéu ching co nang gdm chay tai, cam giac nghe
ctia bénh nhan sau phau thuat ¢ thoi diém 6, 12 va 24 thang

- Kham noi soi mang tai va hdc mo chiim ¢ thoi diém 6, 12 va
24 thang sau phau thuat dé danh gia mang tai lién hay thung lai, c6
tli co kéo hay khéi phong sau mang tai. Hoc chiim kho hay 4m, c6
hay khéng c6 cholesteatoma

- O thoi diém 24 thang sau phau thuat: Kiém tra sirc nghe bang
do thinh lyc don am: Tinh ngudng nghe trung binh duong khi (AC-
PTA), dudong xuong (BC-PTA) va ABG ¢ 4 tan s 500, 1000, 2000
va 4000 Hz. So sanh véi ngudng nghe trudc phau thuat. Chup phim
CLVT hoac CHT xuong thai duong
2.2.1.3. Tiéu chi danh gia
% D4i voi phiu thuat kin: Tai khd. Mang tai kin, khéng ¢ tdi co
kéo hoic khéi sau mang tai. Boi voi PT ha: Hoc mé chiim khé sach
khong cé cholesteatoma
< Phim CLVT hoac CHT xuong thai duong: Khdng c6 hinh anh
tai phat cholesteatoma
2.2.1.4 Phuwong ti¢n nghién criu

- B6 ndi soi tai miii hong, Optic noi soi 0°va 70%-

- May do thinh lyc OBITER 922

- May chyp phim CLVT xuong thai dwong: May Somatom emotion
2 day Siemens Cong hoa lién bang buc. May chup CHT 1.5 Tesla

- Kinh hién vi phau thuat Carl Zeiss cua Dwrc. Khoan Rotex, miii
khoan céc loai va b dung cu vi phau tai
2.3. PHUONG PHAP XU LY SO LIEU

- Nhap va quan ly sé liéu biang phan mém EpiData 3.1. St dung
phan mém SPSS 21.0 xt ly va phan tich sé ligu



- Céc bién s dinh tinh: dugc kiém dinh bang test 2. Cac bién
s6 dinh lugng: duoc kiém dinh bang test T-test. Gia tri p duoc s
dung d¢ biéu dién su khac biét mang y nghia thong ké khi < 0,05

Chuong 3
KET QUA NGHIEN CUU
Nghién ctru c6 83 bénh nhan déu c6 tién sa mé 1 tai cholesteatoma
nén c6 83 tai
3.1. PAC PIEM CHUNG
3.1.1. Pic diém vé tudi va giéi
* Tudi: Gap nhiéu nhat & do tudi tir 16 dén 30 chiém 44.6%.
Trén 60 tudi hiém gip 1.2%. Tré em duéi 15 tudi chiém ty 1& 12%
* Gigi: S6 bénh nhan nam chiém 49.4% va nix chiém 50.6%
3.1.2. Thei gian phau thuat lai tai sau phau thuat truéc
Thoi gian PT lai sau PT hé kéo dai hon sau PT kin. Bénh nhén
da PT ho md lai sau 2 nam ty 1& 73.3% trong khi bénh nhan PT kin Ia
28.3%. Nguoc lai PT kin md lai sau 1 dén 2 nam dau cao ty 1é 58.5%
trong khi PT h¢ 12 26.7%

3.2. PAC PIEM LAM SANG VA CAN LAM SANG CUA VIEM TAI
GIUA CHOLESTEATOMA TAI PHAT

Nhom PT kin N =53 va Nhd6m PT ha N =30
3.2.1. Triéu chirng co nang: Nghe kém va chay tai la 2 triéu chang
thuong gap

Triéu chung co' ning thuong gap
30

Triéu chimg co ning thwimg gip

Theo hen sau PT | 32

2

Nghe kém

Dau tai _ 17
Utai | 22 - - -

Chiy tai ¢ 16
o 1 0 0 40 50

Chay tai Utai Dautai \gh Pau diu (h).lll it
ém ma

Biéu dé 3.4: Nhom PT kin Biéu d6 3.10: Nhom PT hé



- Nghe kém la triéu chirng chinh 94.4% bénh nhan nhém PT kin
va 100% nhom PT ho

- Chay tai thuwong gap hon & nhdm PT h¢ (73.3%), & nhom PT
kin (30.2%)

- Bénh nhan dén theo hen khdng phan nan vé bat ky tri¢u chimng
gi gap & nhom PT kin chiém ty 1¢ 60.4%
3.2.2. Triéu ching thuc thé
< Nhém PT kin: N =53

- Mang tai kin chiém ty 1& 69.8%. Trong d6 tai co kéo thuong
nhi chiém 40.5%, khdi phdng tring sau mang tai chiém 27%

- Mang tai thung lai chiém 30.2%. Trong d6 thing thuong nhi ty
1€ 56.2%, thung mang cang ty 1é 43.8%
< Nhém PT hé: N=30

Hoc mé chiim thuong xuyén chay mu chiém 73.3%. Trong héc
mo c6 cholesteatoma ty 1& 76.7%. Tuong xwong con cao ty 1& 70% vi
vay su dan luu hoc mé kém dé dang 1am & dong mi va céc chat béan
3.2.3. Pic diém thinh lye do
% Thé loai nghe kém: Hau hét bénh nhan nghe kém dan truyén ty
I8 56.7% (nhom PT ho) va 69.8% (nhém PT kin)
< Mirc @9 nghe kém

Bdng 3.3: Mirc dp giam nghe nhom PT kin

Mirc do BC-PTA AC-PTA ABG
giam nghe n % n % n %
<20dB 39 73.6 3 5.7 5 9.4
20-<40dB 11 20.7 13 24.5 34 64.2
> 40 dB 3 5.7 37 69.8 14 26.4
N 53 100 53 100 53 100

Phan 16n bénh nhan cholesteatoma c6 sicc nghe giam muc do
vira va ning do c6 ton thuong hé théng truyén am. C6 5.7% bénh
nhan nghe tét do duoc phau thuat tai tao truyén am
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Biéu do 3.14 : Mirc d¢ giim nghe nhém PT hé
Do phau thuit hé nén viéc bao ton sic nghe khé thuc hién vi
vay s6 bénh nhan giam nghe ¢ muc trén 40 dB cao ty 1¢ 86.7%

3.2.4. Vi tri cholesteatoma trén phim CLVT xwong thai dwong

28

s 5 8 68$9r

30 q11.3174 4, g 132 5

20 1 % %7508 % 16.7%

18 8= I_.7 Khu tri
e R e o0 o
= 2 o i § lLfmtog

= DO 25 hoc chim
g 83.3%
Biéu do 3.9: Nhém PT kin Biéu d6 3.16: Nhom PT hg

- Nhém PT kin: Trén phim chuyp CLVT xuong thai duong cho
thiy c6 46/53 truong hop khdi cholesteatoma khu tri hoic lan téa trong
tai gitta (ty 1& 86.8%). Trong d6 khu tri & thuong nhi 11.3%, & hom tai
7.5%. Khong phat hi¢n cholesteatoma trén phim CLVT ty I¢ 13.2%

- Nhém PT hé: T6 chirc cholesteatoma c6 xu huéng lan téa trong
héc md chiim gip trong 25 truong hop chiém 83.3%. To chirc
cholesteatoma khu trt nhé trong héc mé c6 5 truong hop chiém 16.7%
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3.2.5. Yéu té lién quan dén hinh thanh cholesteatoma sau
phau thuit

% Nhom PT kin: Két qua nhi lugng d6 biéu hién c6 tic voi
chiém ty 1& 50.9%. Nhi d6 binh thuong ty 18 18.9%. Mang tai thung
khéng do dugc nhi lugng ty 1€ 30.2%. Cholesteatoma do viém tai tai
phéat ty & 30.2%. Hinh thanh tir tli co kéo ty 1& 28.3%. Do 15i s6t
bénh tich hoac ky thuat v mang tai ty 1€ 41.5%

< Nhom PT hé: Cholesteatoma c6 trong hoc mé tiét can do
tuong con cao ty 1€ 73.3%. Do chit hep ctra tai khong c6 duong thoat
ra ngoai ty 1¢ 6.7%

3.3. PAC PIEM TON THUONG TRONG PHAU THUAT
3.3.1. Vi tri bénh tich cholesteatoma

Vi tri bénh tich cholesteatoma Vitribénh tich cholesteatoma

7
23.3%

BEKhu tr

s I

Biéu d6 3.17: Nhom PT kin Biéu do 3.21: Nhém PT hé

- Nhém PT kin: Trong phiu thuat chi yéu phat hién khdi
cholesteatoma lan toa ca ¢ thuong nhi sio bao va hom tai chiém
39.6%. Cholesteatoma khu tri & thuong nhi ty 1€ 30.2% Khu trd &
hom tai 11.3%. O thuong nhi sao bao 18.9%

- Nhém PT hé: Hau hét gip to chire phdn mém bét thuong lan
toa hoc mo chiim ty 1& 76.7%. Khu tri nho tai hdc md chiim chiém
23.3%

3.3.2. Ton thwong xwong con: Hau hét gap ton thuong phdi hop 2
hodc ca 3 xwong trong hé théng truyén am. Tén thwong don doc 1
xuong it gap
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3.3.3. Phuong phap phiu thuat

Phuong phap phau thuat
39 6°/ S
- wiw i - Keém 14t héc
20 zs 3% 17.6% mb
15
10 = Khong 16t
héc md
: n J
M&thuong  MEéham nfi  Chuyen sang N e
nhisdobdo  ldisau FT hér 82.4%

Biéu dé 3.20: Nhom PT kin Biéu d53.23: Nhém PT hé

- C6 21/53 trudng hop phai chuyén tir PT kin sang PT ho (ty lé
39.6%)

- Céc trudong hop PT ho chu yéu duoc 16t héc mé bang can co
thai duong dam bao cho héc mé chiim khé nhanh
3.4. PANH GIA KET QUA PHAU THUAT VIEM TAI GIUA
CHOLESTEATOMA TAI PHAT

Nhom PT kin N = 24 va nhom PT hg N = 31
3.4.1. Tri€u chirng co nang

Bdng 3.10: Triéu chitng co ning sau phdu thudt

TC Nghe kém Chay tai
coning | PTkin(n) | PT hé (n) PT(n‘;'” P{n;“’
6 thang 22 31 0 0
12 thang 22 31 0 0

>24 thang 16/18 18/18 0 1

Nghe kém la triéu chiang cha yéu tr 90 dén 100%. Chay tai
khdng con la triéu chimg thuong gip nhu truéc phau thuat

% Cam giac nghe ciia bénh nhan sau phiu thuat: Hau hét
bénh nhan sau phiu thuat cam giac nghe khong thay doi so véi trudc
phau thuat. Mot s it bénh nhan cam giac nghe tot hon c6 thé la do
duogc két hop phau thuét tai tao hé truyén am



3.4.2. Triéu chirng thuc thé

R0
%

Nhom PT

kin
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Bdng 3.11: Tinh trgng mang tai sau phdu thugt
qua kham ngi soi tai

Tinh trang | Mang tai binh | Ti Khéi phong N
mang tai thwong co kéo | sau mang tai
6 thadng 24 0 0 24
12 thang 24 0 3 24
>24 thang 18 0 0 18

Viéc tai tao mang tai vai can co thai duong va sun vanh tai dem

lai két qua tot khong phat hién truong hop nao c6 thi co kéo thugng
nhi. Tuy nhién c¢6 3 bénh nhan cé khéi phdng phia sau mang tai kin
da duogc PT lai phéat hién cé tai phéat cholesteatoma

< Nhém PT hé
Bdng 3.15: Tinh trgng hdc chiim sau phéu thugt qua kham ngi soi
Tinh trang Kho Am Co Tong sb
héc chiim (n) (n) | cholesteatoma (N)
6 thang 31 0 0 31
12 thang 30 1 1 31
>24 thang 17 1 0 18

Ty 1& héc chiim kho dat 94.4 dén 100%. Phat hién 1 truong hop
tai 4m cura tai c6 xu huéng bi hep dan tuy nhién khi mé lai bénh tich
chi 1 t6 chuic hat cholesterin khong téi phat cholesteatoma
3.4.3 .két qua sirc nghe sau phiu thuat

Phan 16n bénh nhan nghe kém thé dn truyén

< Nhom PT kin
Bdng 3.12: Két qua sic nghe sau phdu thudt 24 thang
Tinh trang BC-PTA AC-PTA ABG
s“chlgShe n % n % n %
<20dB 13 72.2 1 5.5 3 16.7
20-<40dB 3 16.7 5 27.8 7 38.9
> 40 dB 2 11.1 12 66.7 8 444
N 18 100 18 100 18 100
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Bing 3.13: So sdnh ngwing nghe truéc va sau phiu thudt

Test Value =0

i . 95% Confidence

So sanh ngudng Sj Interval of the

nghe trudéc va sau g Difference
phau thuat (2- Mean

t [tailed) | Difference | Lower | Upper

BC- PTA trwoc PT | 7575| .000 | 16.95833 |12.4787| 21.4380
BC-PTAsauPT |7.353| .000 | 16.31250 |11.8733|20.7517
AC-PTA trwéc PT |19.961| .000 | 47.54167 |42.7758| 52.3075
ACPTAsauPT  |16.388| .000 | 40.67500 (35.7086| 45.6414
ABG truéc PT 16.936| .000 | 33.58333 |(29.6154| 37.5513
ABG sau PT 13.069| .000 | 27.37083 |(23.1800| 31.5617

- BC-PTA sau PT dat 16.3 dB so véi truc PT 16.9 dB vé6i SD 13 17.2
- AC-PTA sau PT dat 47.5 dB s0 véi trudc PT 40.6 dB véi SD 12 19.2
- ABG sau PT dat 27.4 dB s0 véi trudc PT 33.5 dB véi SD 1 16.2
- Sy khéc biét trén déu c6 ¥ nghia thong ké véi (P < 0.05)

%  NhOom PT hé
Bing 3.16: Két qud siec nghe sau phéu thudt 24 thing
Tinh trang sirc BC-PTA AC-PTA ABG
nghe N=18 n % n % n %

<20dB 9 50 0 0 2 11.1
20-<40dB 5 2718 | 2 111 | 10 | 55.6

> 40 dB 4 222 | 16 |89 | 6 | 333

N 18 100 | 18 | 100 | 18 | 100
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Bing 3.17: So sdnh ngwing nghe trwéc va sau phiu thudt

Test Value =0

So sanh ngudng 95% Confidence

nghe trwdc va sau Sig Interval of the

A A ' Differen
phau thuat (2- Mean ifference

t |tailed)| Difference | Lower | Upper

BC- PTA tru6cPT | 4 686 | 000 | 2967391 |16.542042.8058
BC-PTAsauPT |4.651| o000 | 2940217 |16.2919|42.5125
AC- PTA trwécPT |15.281| .000 | 63.47826 |54.8635| 72.0930
AC-PTAsauPT [15.236| .000 | 61.52174 |53.1478|69.8957
ABG truwoéc PT 11.609| .000 | 50.76087 |41.6928|59.8289
ABG sau PT 10.013| .000 | 47.77174 |37.8769|57.6665

-BC-PTA sau PT 1229.6 dB so véi trude PT la 29.4 dB vai SD la 20.3

- AC-PTA sau PT 61.5 dB so voi trudc PT la 63.4 dB véi SD 1a 19.3

- ABG sau PT 14 47.8 dB so véi truée PT 12 50.7 dB vai SD 12 22.8

- Su khéc biét trén déu c6 ¥ nghia thong ké voi (P < 0.05)

3.4.4. Két qua phim CLVT xwong thai dwong

= Khéng tai. . - ‘Khong tai phat
- . I 30 . L
2§1 21 | Co1 léal phat . W T&i phat
= ' 30 18
20
10 1 0
0 e
Phiuthudt  SauPT >24 PhAuthuat SauPT >24
thang

théng

Biéu db 3.26: Nhoém PT kin

Biéu dé 3.29: Nhém PT hé
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- Trong 24 bénh nhan PT kin c¢6 3 truong hop phat hién
cholesteatoma tai phat da dugc PT lai sau 1 nam

- Trong 31 bénh nhan PT ho ¢6 1 truong hop mé lai sau 12
thang do bénh nhén cd chit hep lai ctra tai dau tai nhung khong c6 tai
phét cholesteatoma

- Sau PT 24 thang chua phat hién truong hgp nao tai phat
choelesteatoma trén phim CLVT xuong thai duong

Chuwong 4
BAN LUAN

4.1. PAC PIEM CHUNG

% Tudi: Trong nghién ctru cua ching t6i phan 16n gap & do tudi
tir 16 dén 30 ty 1¢ 44.6%. Tudi gap nho nhat 1a 3 tudi, va 16n nhat 1a
74 tudi. Két qua tuong tu cia tac gia Lesinskas va cs tudi trung binh
|a 37.1 + 12.4 nam, Charachon va cs d9 tudi tir 16 dén 40 12 64.5%.
Vartiainen nhom duéi 16 tudi gap 25.6%, nhém tir 16 dén 30 tudi ty
& tai phat 12.9%, tudi tir 31 dén 45 gap 15.4%, tudi tir 46 dén 60 gap
6.3% va trén 60 tudi khong gap truong hop tai phat nao

% Gidi: Ty 1é bénh nhan nam la 49.4% va nir la 50.6%.
Lesinskas va cs ty 1é nam va nir 12 41.4% va 58.6%. Bui Tién Thanh
nam va nir la 54.2% va 45.8%
4.2. PAC PIEM LAM SANG VA CAN LAM SANG VIEM TAI
GIUA CHOLESTEATOMA TAI PHAT
4.2.1. Triéu chirng co nang

Nghe kém I triéu chung chinh ty 18 94.3% dén 100%. Nghién
cau cua Cosgarea va cs 100% bénh nhén PT tai cholesteatoma nghe
kém

Chay tai la triéu ching thuong gap ¢ bénh nhan nhéom PT hé
chiém 73.3%. Nguoc lai nhém PT kin chi gap 30.2%
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CAéc triéu ching co nang khac nhu dau tai, U tai, chong mat, dau
dau it gap

Trong nhom PT kin ching tdi gap 60.4% bénh nhén tai khé va
khéng co bat ky triéu chimg gi phai phan nan. Theo Cosgarea va cs
c6 35% bénh nhan nguoi lon va 19% bénh nhan tré em tai khé va
khong co bat ky triéu chiing gi phai phan nan. Theo Yung va cs
nhuoc diém ctua hc mo ho 1a tinh trang chay tai dai dang hozc timg
dot ty 1€ gap 93.6%
4.2.2. Trigu ching thuc thé: Noi soi tai 1a phuong phap kham tai
quan trong. Sir dung ndi soi két hop kinh hién vi con d& dang kiém
soat cholesteatoma ¢ cac vi tri kho quan sat nhu thuong nhi trude,
ngach mat, ngach nhi lam giam t&i 80% viéc mo lai xuwong chiim
trong PT tai cholesteatoma

Nhom PT kin cé 69.8% mang tai kin. Trong d6 tui co kéo
thuong nhi gap 40.6% va 27% c6 khdi phdng sau mang tai. Mang
tai thung lai gap 30.2%

Nhém PT hé hau hét héc md chiim am ty & 73.3%. Trong do6
phat hién duoc 76.7% hdc chiim cé té chirc cholesteatoma

Deguine ty 1€ tdi co kéo thuc sy co6 tai phat cholesteatoma la
11%. Pfleiderer va cs ty 1€ ti co kéo la 20.7%. Barakate va cs ty 1¢
la 5.9%. Vartiainen chi c6 2.3% tli co kéo va cé 4% thuang lai mang
tai. Lesinskas va cs mang tai kin gap trong 84.6% va mang tai thung
lai gap trong 5.1%. Belcadhi va cs cd 29.4% thang lai mang cang,
22% thung ¢ mang chung va c6 44.1% tui co kéo. Mishiro va cs ty 1¢
co 10m mang cang gap trong 12.1%
4.2.3. Triéu ching can 1am sang
4.2.3.1 Thinh lwe do

% Thé loai nghe kém: Phan Ién bénh nhan nghe kém thé dan
truyén do ton thuong xwong con lam gian doan dan truyén hoic do
khéi cholesteatoma can tré truyén am
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< Mirc d9 giam nghe:

Trung binh ngudng nghe duong xuong (BC-PTA) nhom PT kin
va nhém PT hé 1a 16.9 dB (SD: 17.3) va 29.6 dB (SD: 30.3). Tuong
tu két qua nghién ctu ciia Artuso va cs BC-PTA & ngudng tir 16.86
dén 26.06 dB

Trung binh ngudng nghe duong khi (AC-PTA) nhoém PT kin va
nhém PT ho 1a 47.5 dB (SD: 18.4) va 63.4 dB (SD: 19.9). Artuso va
cs AC-PTA 6 ngudng tir 45.12 dén 56.25 dB

Chi s6 ABG trung binh nhém PT kin va nhém PT ho 1a 33.5 dB
(SD: 15.3) va 50.7 dB (SD: 20.9). Chi s6 ABG I6n ching té c6 ton
thuong xuong con, dac biét 1a gian doan xuwong con. Artuso va cs
ABG ¢ ngudng tir 28.44 dB dén 30.14 dB. Cosgarea va cs ABG &
nguoi 16n trong ngudng 29.49 + 1.94 dB va ¢ tré em trong ngudng
29.3+14dB
4.2.3.2 Pgc diém tén thwong trén phim CLVT va doi chiéu trong
phdu thugt

Co0 su khéc biét gitra bénh tich khu tra trén phim CLVT va trong
phau thuat c6 thé giai thich dugc bai 2 ly do:

- Cholesteatoma tai phat qua nho chua phat hién thay trén phim
CLVT

- T6 chac phan mém lan toa trong hom tai chua khing dinh
duogc c6 tai phat cholesteatoma hay 1a do té chuc viém hat, tang san
niém mac, t6 chirc co — m&. Nhiing truong hop khé phén biét nay nén
chup CHT phdi hop véi tiém thudc dbi quang tir, tén thwong
cholesteatoma s& khong ngam thudc (khong tang sinh mach)

4.3. PHUONG PHAP PHAU THUAT

Ngay nay xu huéng PT bao ton dbi voi tai cholesteatoma
dugc cai tién va ing dung ngay cang phd bién. Tuy nhién viéc chon
phuong phap PT trong nghién ctru phu thudc vao muc do tai phat
cholesteatoma va k¥ thuat cia 1an PT trudc
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Trong s6 53 bénh nhan da duoc PT kin thi dau c6 32 trudng
hop du diéu kién PT lai v6i phuong phap bao ton bang k¥ thuat mo
thuwong nhi - sio bao ty 18 32.1% va md hom nhi 16i sau ty 1¢ 28.3%.
Theo Zini va cs dé ngin chin su di cu da vao tai giita sau PT phai tao
dugc hang rao hiéu qua giita da va niém mac bing cach tai tao tot
tuong thuong nhi, tai tao mang tai, dan luu va thong khi tot héc mé

Nhitng vi tri khé quan st tryc tiép dudi kinh hién vi PT nhu
thuong nhi trude ching t6i phdi hop sir dung optic ndi soi 70° dé
kiém soat cholesteatoma

21/53 bénh nhén (ty 1& 39.6%) do bénh tich lan rong kho kiém
soat va khong c6 diéu kién dé theo dbi va PT nhiéu lan nén duoc
chuyén sang PT ho. Pé tao thuan loi cho hdc mé chiim kho nhanh
chung t6i ¢o bit 14p 16 voi, phan 16n kém 16t héc md chiim bang can
co thai duong (ty 1€ 82.4%)

Viéc léy sach bénh tich cholesteatoma tao diéu kién cho
chung t6i phdi hop tai tao truyén 4m cho 21/83 bénh nhan
44. KET QUA PHAU THUAT VIEM TAI GIUA
CHOLESTEATOMA TAI PHAT
4.4.1 Panh gia vé dic diém co ning:

Sau 6 thang phau thuat ty 1¢ dat kho tai trong nghién ctu la
100%, tinh trang nay on dinh & thoi diém 12 thang va sau 24 thang
phau thuat. Theo nghién ciru ctia mdt s6 tic gia tinh trang kho tai
tang theo thoi gian sau phau thuat. Khan va cs sau phau thuat 1 thang
kho tai dat 48%, sau 2 thang dat 86% va sau 3 thang dat 92%.
Castrillion va cs kho tai sau 3 thang la 95% va Vartiainen 1a 98%.
4.4.2. Panh gia vé dic diém thuc thé
«» Mang tai

Mang tai lién kin sau PT 6 va 12 thang dat 100, khéng phat hién
trudng hop ndo cé tdi co kéo. S6 bénh nhan nghién ciru khdng nhiéu
nén chua co truong hgp thung lai mang tai, hon nita bénh nhan caa
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chung t6i déu dugc PT lai nén dd khic phuc dugce cac nhuge diém
trong PT dé dat két qua téi da. Gantz va cs ty Ié thung lai mang tai la
4.2%. Lesinskas ty I¢ thung lai mang tai sau PT 12 thang 1a 5.1%

Tuy nhién trong s6 24 bénh nhan PT kin theo ddi dén thoi diém
12 thang ching t6i da phat hién dugc 3 bénh nhan cd nghi ngo tai
phat cholesteatoma sau mang tai kin. Phéi hop vai chup phim CLVT
khing dinh co tai phat cholesteatoma dwoc PT lai liy sach
cholesteatoma tai phat. Cac bénh nhan nay vi cholesteatoma tai phéat
it, bénh tich khu tri va c6 kha nang theo ddi lau dai nén van duoc PT
bao ton va dén nay chua c6 tai phat cholesteatoma
% Héc mb chiim

Két qua nghién ctu nay cho thiy 100% héc mé chiim khé sau
PT 6 thang, va 6n dinh sau PT 12 va 24 thang. Khan va cs sau phau
thuat 3 thang ty 186 hdc md chiim kho dat 92%. Castrillion va cs 1a
95% va Vartiainen l1a 98%

Tuy nhién trong 31 bénh nhan phau thuat hd ¢ 1 bénh nhén sau
12 thang chay tai dau tai, tinh trang viém tai lam cua tai ¢6 xu huéng
hep dan, phau thuat lai bénh tich 1a t6 chirc hat cholesterin khdng co
tai phat cholesteatoma. Bénh nhan tiép tuc duoc kham dinh ky va
hién tai tai kho tot
4.4.3. Panh gia két qua sic nghe
% Nhom phiu thuat kin

Sau phau thuat BC-PTA la 16.3 dB (SD: 17.2 dB) so Véi trudc
phau thuat 1a 16.9 dB. So sanh BC-PTA trudc va sau phau thuat cho
thdy c6 su khac nhau ¢ y nghia thdng ké (p < 0.05). BC-PTA khéng
thay déi theo thoi gian

Sau phiu thuat AC-PTA 13 40.6 dB (SD: 19.2) so véi truéc phau
thuat 1a 47.5 dB. So sanh AC-PTA trudc va sau phau thuat cé su
khéc nhau c¢6 y nghia thng ké (p < 0.05). AC-PTA ¢6 cai thién sau
phau thuat ty 1& 1a 3.3%
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Tuy nhién sy khac biét gia tri PTA gitra cac thoi diém sau phau
thuat khong c6 ¥ nghia thong ké véi p > 0,05. Biéu nay ching to 6
su on dinh vé ngudng nghe sau phau thuat

Chinh su cai thién cua PTA sau PT so voéi truéc PT kéo theo su
cai thién cua ABG. Sau PT trung binh ABG la 27.4 dB (SD: 16.2) so
Vv6i trudc PT 12 33.5 dB. So sanh ABG trude va sau PT cho thdy co
su khac nhau c6 y nghia thong ké (p < 0.05). ABG sau PT 24 thang
khéng cai thién do s6 bénh nhan chuyén tir PT kin sang PT ho Ién téi
21 truong hop va bénh nhan bo cudc khong dén kham theo doi

Trong nghién ctu cua ching toi viéc tai tao truyén am da thuc
hién dugc cho 19 truong hop phau thuat kin, diéu nay Iy giai cho sy
cai thién strc nghe sau phau thuat ddi voi bénh nhan phau thuat kin

Ty 1¢ cai thién sac nghe trong nghién cuu ndy tuong tu
Lesinskas va cs ty ¢ ABG < 25 dB chiém 38.46% truong hop bénh
nhan PT kin. Gaillardin va cs theo ddi bénh nhan sau PT 48 thang
trung binh PTA-ABG < 20 dB gap trong 60% cac trudng hop, trong
d6 33% tai tao truyén &m kiéu ban phan va 28% tai tao truyén am
kiéu toan phan. Wilson va cs theo doi bénh nhan sau phau thuét kin
c6 kém tai tao mang tai va tai tao truyén am trong thoi gian trung
binh 5.3 nidm ty 1& bénh nhan c6 chi s6 ABG < 20 dB dat 59%

% Nhom phiu thuat hé

Sau phau thuat BC-PTA la 29.4 dB (SD: 30.3) so voéi truéc PT
la 29.6 dB. Sau phau thuat AC-PTA la 61.5 dB (SD: 19.3) so véi
trugc PT 12 63.4 dB

So sanh BC-PTA trudc va sau PT su khac bi¢t khong c6 y nghia
thong ké. P6i véi bénh nhan PT hé hau hét bénh tich lan rong, xwong
con bi ton thuong viéc PT chu yéu giai quyét bénh tich khéng nham
muc dich phuc hdi chirc ning nén BC-PTA sau PT gan nhu khong
thay dbi. Tuy nhién trong nghién ctru chung tdi ¢6 tai tao truyén am
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dugc 2 bénh nhan PT ho vi vay AC-PTA trudc va sau PT cé khac
nhau, sy khac nhau ndy c6 ¥ nghia thong ké v6i p < 0.05. So véi
nhom PT kin ty 18 cai thién sirc nghe ciing thdp hon. Theo Lesinskas
va cs khong co sy cai thién sttc nghe ¢ cac bénh nhan PT hé

Sau PT trung binh ABG 14 47.8 dB (SD: 22.8) so véi truéc PT la
50.7 dB. So sanh ABG trudc va sau PT ¢ ngudng < 20 dB cho thiy
¢6 su khac nhau c6 y nghia thong ké (p < 0.05). Chi s6 ABG cai thién
sau PT 24 thang, so sanh ABG trudc va sau PT & ngudng 20 - < 40
dB c6 cai thién 32.3%. So sanh ABG trudc va sau PT ¢ ngudng > 40
dB c6 su khic nhau c6 ¥ nghia théng ké (p < 0.05). Ty lé¢ ABG & cac
ngudng > 40 dB giam so véi truéc PT dong nghia vai viéc bénh
nhan nghe t6t 1én. Tuy nhién nhém PT ho cai thién sirc nghe khong
nhiéu

Tuong tu Artuso va cs sau PT hd c6 hodac khong kém tai tao
truyén 4m murc cai thién stc nghe khong nhiéu. Theo cic tac gia nay
theo d&i bénh nhan sau 2 nam AC-PTA truéc PT 1a 45.70 + 18.73
dB, AC-PTA sau PT 1a 43.37 + 21.09 dB. BC-PTA trudc PT la
15.88 + 12.64 dB, BC-PTA sau PT 1a 17.59 + 13.56 dB. Chi s6 ABG
trude PT 1a 28.48 + 10.94 dB, ABG sau PT 1a 24.06 + 10.67 dB.
Khoang ABG dugc cai thién la 4.38 + 10.61 dB. Babighian ABG sau
PT 1a 25.4 dB, Berenholz vacs ABG sau PT1a 17.8 dB

Ciing theo Artuso va cs ty I¢ bénh nhén c6 cai thién stic nghe rd
rét sau PT & nhom PT hé. Strc nghe & mic 0-20 dB trudc PT co
29.03% sb bénh nhan thi sau PT 1én 38.7%. Stic nghe ¢ mirc 21-40
dB trudc PT ¢6 54.83% thi sau PT ty 1€ 1a 51.61%. Strc nghe & muac >
40 dB trude PT ¢6 16.12% thi sau ty 18 14 9.67%. O ngudng nghe 0-
20 dB s6 bénh nhan tang, nguoc lai & ngudng nghe trén 20 dB ty 18
bénh nhan giam c6 nghia 14 bénh nhan nghe tét 18n, nhu vy viée tai
tao truyén am cho két qua kha quan
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4.4.4. Két qua chup phim CLVT va cfng hwéng tir xwong thai
duong

Du da phﬁu thuat lai 1an 2, khic phuc dugc cac nhuoc diém cua
PT lan dau. Tuy nhién trong nghién ctru nay chung toi theo ddi va
kham bénh nhan dinh ky c6 3 truong hop tai phat cholesteatoma
dugc phat hién trén chup phim CLVT va CHT xuong thai duong phai
PT lan 3. Dé giai thich cho 3 trudng hop nay c6 thé do co dia cua
bénh nhan cholesteatoma c6 kha nang tai phat cao

Phim CLVT xuong thdi duong c6 kha nidng phat hién
cholesteatoma cao ty 1¢ hon 80%. Vi vay cd thé sir dung phim CLVT
lam phuong tién theo ddi bénh nhan sau PT tranh phai PT lai tai dé
kiém tra sy tai phét cua cholesteatoma

KET LUAN

1. PAC PIEM LAM SANG VA CAN LAM SANG VIEM TAI
GIUA CHOLESTEATOMA TAI PHAT
1.1 Pic diém chung
e Tudi thuong gap tir 16 dén 30 tudi (44.6%)
e Khdng c6 su khac biét gitra nam va nix
e C6 sy khac biét vé thoi gian tai phat sau phau thuat gitta phau
thuat kin va phau thuat ho. Bdi voi PT kin thoi gian tai phat
ngan hon so véi PT ho
1.2 Triéu chieng 1am sang: C6 sy khac nhau gitra 2 nhém PT kin va
PT ho
e Co nang
- Nghe kém Ia triéu ching chinh 94.3 dén 100%
- Chay tai thuong gip hon & phau thuat ho (73.3%)
- PT kin bénh nhan c6 thé khong phan nan vé triéu ching gi
(60.4%)
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e Thuc thé
- PT kin: + Mang tai lién kin (69.8%)
+ Tui co kéo thugng nhi (40.6%)
+ Khéi phong sau mang tai kin (27%)
+ Mang tai thung lai (30.2%)
-PT ho: Hbc chiim am (73.3%), thuong cé cholesteatoma
(76.7%)
1.3 Canlam sang
e Thinh lyc d6:
- Thuong gap nghe kém dan truyén (65.1%)
- Suc nghe thuong giam trén 40dB. Bénh nhan PT hd nghe kém
PT kin
e Phim CLVT xwong thai dwong: Ty [¢ xac dinh
cholesteatoma tai phat 1a 85.5% (n=71/83)
e Mé bénh hoc: Hinh anh mang matrice vé6i I6p biéu mo
Malpighi
2. KET QUA PHAU THUAT VIEM TAI GIUA CHOLESTEATOMA
TAI PHAT
2.1 Co nang
o Ty I¢ tai kho 1a 100%
e Cam giac nghe t6t hon hozc khong thay d6i so véi truge phau
thuat
2.2 Thuc thé mang tai va héc chiim
e Ty 1¢ lién mang tai 1a 100%
e Hobc chiim kho ty 18 94.4%
2.3 Hiéu qua cai thién sirc nghe sau phiu thuat
Mirc @9 cai thién strc nghe sau pha:lu thuat kin cao hon so véi
phau thuat hé
e AC-PTA va ABG sau phau thuat kin la 40.67 dB va 27.37 dB
e AC-PTA va ABG sau phau thuat ho 12 61.52 dB va 47.77 dB
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2.4 Phim CLVT xwong thai duong
e C6 gia tri cao trong chian doan va theo dbi tai phat
cholesteatoma

KIEN NGHI

1. Str dung phim chup cat I6p vi tinh xwong thai dwong theo ddi tai
phat cholesteatoma tranh phai tién hanh phau thuat lai tai kiém tra

2. i véi cac truong hop cholesteatoma tai phat nhiéu 1an khéng nén
mé phau thuat kin

NHUNG PONG GOP MG CUA LUAN AN

1. Nhitng dau hiéu 1am sang cta cholesteatoma tai phat ¢ thuong nhi,
& hom tai sau phau thuat kin, phau thuat he

2. Hinh anh phim cét 16p vi tinh xuong thai duong co gia tri trong
chan doan cholesteatoma tai phat sau phau thuat ca v& vi tri va
kich thuéc

3. Céc ky thuat phau thuat duoc cai tién nén it tai bién va giai quyét
duoc triét dé sy tai phat cholesteatoma ciing nhu cai thién chac
nang nghe
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A. INTRODUCTION

1. Introduction

Cholesteatoma is desease which has been known for along time.
However, until now its causes and patho-physiology have been still
hypotheses.

Before 1950s, radical mastoidectomy has been treatment for all
acquired cholesteatoma. Closed surgery technique was first described
by Jansen in 1958. This technique was applied for located
cholesteatoma cases and for non-complicated cases which improves
the persistent otorrhee situation of radical mastoid. Until the early
60s, the closed surgery technique had been relatively frequently
applied.

Main goal of cholesteatoma surgery is to completely eliminate
cholesteatoma by creating a surgical cavity which allows to control
post surgery situation at ease and and limit the recurrent
cholesteatoma at maximum level.

In recent decades, new modern technologies including
Endoscopy, Computed Tomography Scan and Magnetic Resonance
Imaging of the temporal bone allow early diagnose and confirm otitis
media at located stage. Since then, the conservation surgery
techniques that solves cholesteatoma otitis have been developed
which would radically remove cholesteatoma lesions and preserve
the anatomic structure of the middle ear and mastoid that would help
restore hearing functions. However, a big challenge of this technique
is a high recurrent cholesteatoma rate (ranged from 22 to 49%)

It is generally said that recurrent cholesteatoma is caused by
residuel cholesteatoma and recurrent cholesteatoma. Recurrent
cholesteatoma was established from retraction pocket created by
tympanoplasty or rehabilitation of the bone ear conduct.

Up to now, no studies on recurrent chronic otitis media with
cholesteatoma had been reported elsewhere in Viet Nam. Therefore,
we carried out the study entitled "Otitis media with recurrent
cholesteatoma: clinical and paraclinical characteristics and
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outcomes of surgery'. The study consists of the following

objectives:

1. Document the clinical, paraclinical characteristics of otitis media
with recurrent cholesteatoma.

2. Assess the surgery outcomes of otitis media with recurrent
cholesteatoma.

2. New contributions of the thesis

+«+ Clinical signs of recurrent cholesteatoma in epitympaic and
tympanic cavity after surgery using closed and open techniques.

+«» The usage of Computed Tomography of the temporal bone
has significant value in the diagnosis of recurrent cholesteatoma after
surgery in terms of location and dimensions.

«» Improved surgical techniques which can result in reduced
complications and radically solved out the recurrent cholesteatoma,
as well as enhanced hearing functions.

3. Structure of the thesis

The thesis consists of 108 pages: Introduction (2 pages);
Conclusions (2 pages); Recommendations (1 page); New contributions
of the thesis (1 page). The thesis consists of 4 chapters. Chapter 1:
Overview (32 pages); Chapter 2: Objects and research methods (15
pages); Chapter 3: Results (32 pages); Chapter 4: Discussions (23
pages). The thesis has 17 tables, 29 charts, 16 Figures, 21
illustrations, and 137 references (13 in Vietnamese , 107 in English
and 17 in French).

B. CONTENTS OF THE THESIS
Chapter 1. LITERATURE REVIEW

1.1. Applied anatomy of the middle ear and cholesteatoma
related issues
1.1.1. Anatomy of the middle ear: The middle ear is devided into 3
compartements:  the  mesotympanum,  epitympanum,  and
hypotympanum.

* The mesotympanum is the portion of the middle ear that lies



3

between horizontal planes drawn at the top and bottom edges of the
pars tensa of the tympanic membrane. These spaces, the facial recess
and sinus tympani, are often impossibly directly observed and are the
most common location for persistent cholesteatoma after ear surgery.
* The epitympanum is the portion of the middle ear that lies
above the tip of the malleus. The epitympanum has poor ventilate
cavity and is the location where retraction is easily appeared relating
to the formation of cholesteatoma in the epitympanum.
1.1.2. Eustachian Tube: Eustachian tube dysfunction causes
retraction or collapse of the pars flaccid which could lead to
cholesteatoma.
1.2. A brief history of cholesteatoma related studies
1.2.1. Definition: Cholesteatoma was defined as invasion of
squamous epithelium into middle ear. This development can erode
and destroy tissues of the middle ear and neighboring structures.
1.2.2. Pathology of cholesteatoma
There are four theories that explain the acquired cholesteatoma:
- Implantation and Invasion (Habermann 1888)
- Retraction
- Invasive hyperplasia of the basal layers
- Metaplasia (Von Troeltsch, Wendt 1873)
1.2.3. History of cholesteatoma mastoid surgery
Schwartze and Eysell are the first surgeons who performed
cholesteatoma mastoid surgery in 1873. Radical cholesteatoma
mastoid operation was first performed in 1889 and first described by
Zaufal and Stacke in 1890. In 1958 closed surgery technique was first
described by Jansen C. Since early 60s, the closed surgery technique
had been applied. Since then, there has been substantial change and
improvement in opened mastoid operation, especially with
cholesteatoma mastoid surgery
1.3. Diagnoses of otitis media with recurrent cholesteatoma
* Patients with a cholesteatoma mastoid surgery history.
*  Oto-endoscopy: this technique provides significant
information for diagnosis. However, it should be combined with
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Computed Tomography Scans or with Magnetic Resonance Imaging.

- In case of closed surgery technique:

+ A white mass behind intact tympanic membrane

+ An epitympanic perforation or retraction pocket

+ A recurrent tympanic membrane perforation with or without
cholesteatoma

- In case of open surgery technique:

+ Operation of mastoid cavity with cholesteatoma

+ Bad purulence even if an atresia or stenosis of the external
auditory canal prevent observation mastoid operated cavity

* Audiometry: conductive hearing loss is often observed at a
level over 40dB

* Computed Tomography Scans or Magnetic Resonance
Imaging: They provide useful diagnostic information. It is possible to
determine the existence, location and invasion of cholesteatoma that
can be use for follow-up patients after surgery to make a decision
whether patients need the second operation.
1.4. Surgery of otitis media with recurrent cholesteatoma:
1.4.1. Operation principles: Operation for patients with
cholesteatoma is compulsory. The main goal of cholesteatoma
surgery is to eradicate completely cholesteatoma and to create a
surgical cavity which allows the control after surgery at ease.
1.4.2. Base of surgery: Surgery methods are decided based on the
following information:

- Location of cholesteatoma

- Expanding limit of cholesteatoma

- Last time surgery
1.4.3. Surgery methods

* Re - radical mastoidectomy:

- Modified radical mastoidectomy

- Antro - Attico - Mastoidectomy

- Radical mastoidectomy

* Re - closed surgery technique:

- Transform closed cavity to open cavity



- Attico - Antrotomy
- Posterior tympanotomy

Chapter 2. SUBJECTS AND RESEARCH METHODS

2.1. Research subjects

* Selection criteria:

Patients had cholesteatoma mastoid surgery: Patient information
is developed based on medical records. Clinical examination and oto-
endoscope, audiology examination, photography examination with
CT scan or MRI of the temporal bone. It has sugery report that
confirms cholesteatoma. In addition, it also has results of
anatomopathological tests.

* Exclusion criteria: Patients who do not meet all above-
mentioned criteria

* Sample size: 83 patients

* Time and place of study: from 9/2009 to 12/2014 at the
National ENT Hospital
2.2. Research Methods
2.2.1. Design: prospective study with interventions

* Assessment before operation

- Have functional symptoms: otorrhea, hearing loss, tinnitus,
otalgie, headache, dizziness, or appointed examination

- Paraclinic symptoms:

+ Audiology examination: measure hearing loss type. Assess
functional hearing: The PTA, ABG at 4 frequencies 500, 1000, 2000
and 4000 Hz.

+ CT scanning or MRI temporal has strong diagnostic values.

* Accessment of outcomes post operation :

- Functional symptoms: otorrhea, sentation of hearing loss at the
6" 12" and 24™ months after surgery.

- Endoscopie ear at the 6", 12" and 24" months after surgery:

+ Situation of tympanic membrane: Normal or perforation, or
retraction pocket, or a whitish mass behind intact tympanic membrane

+ Situation of open cavity: Dry or wet, with or without



cholesteatoma

- At 24" months after surgery:

+ Audiology examination: Evaluation of functional hearing: The
PTA, ABG at 4 frequencies 500, 1000, 2000 and 4000 Hz. To
compare results of hearing loss pre-post operation

+ CT scan or MRI temporal

* Criteria for surgery outcome assessment

- Patients with closed surgery technique: Dry ear. Heald
tympanic membrane without retraction pocket or a mass post-
tympanic membrane

- Patients with open surgery technique: Open cavity: Dry and
clean without cholesteatoma

- CT scan or MRI temporal: Non image of recurrent
cholesteatoma
2.2.2. Research instruments: The endoscope with optic 0° and 70°.
Audiometer OBITER 922. CT scan and MRI machine. Operative
microscope Carl Zeiss made in Germany. Drill and ear micro surgery
instruments Rotex.

2.2.3. Data analysis: Data are entered and managed by EpiData 3.1
then analyzed using statistical software Stata 21.0. y2 test, paired T
test are computed to describe and compare surgery outcomes.

Chapter 3. RESULTS

The total studied patients is 83 who all have confirmed
cholesteatoma in the medical history.
3.1. General characteristic
3.1.1. Age and sex

* Age: A majority aged 16 -30 years (44.6%), 1.2% over 69
accounted for 1.2% and children aged lower than 15 accounted for 12%.

* Sex: female accounted for 50.6% and male 49.4%.
3.1.2. Time of the reoperation after the last operation

Time of the reoperation after open surgery is longer than closed
surgery technique. 73.3% patients with open surgery had a second
operation 2 years post surgery compared to 28.3% amongst those
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experienced with closed surgery. In contrast, 58.5% patients with
closed surgery had a second operation within 1-2 year post surgery

compared to open surgery (26.7%).
3.2. Clinical and paraclinical characteristics of otitis media with

recurrent cholesteatoma
Closed surgery group N=53 and Open surgery group N=30
3.2.1. Functional symptoms: Hearing loss and otorrhee are

frequently observed symptoms
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Chart 3.4: Closed group Chart 3.10: Open group

- Hearing loss is a main symptom: 94.4% in closed group and
100% in open group

- Otorrhee is more frequently observed in open group (73.3%)
compared to closed group (30.2%)

- Proportion of patients who have appointed visits after operation
do not have any complaint in the closed group accounted for 60.4%.
3.2.2. Physical symptoms
« Closed groups

- Heald tympanic membrane accounted for 69.8% of which
retraction epitympanum 40.6% and mass behind intact tympanic

membrane 27%.
- Perforations accounted for 30.2% of which epitympanic

perforations 56.2% and pars tensa membrane perforations 43.8%.
< Open groups
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Wet open cavity accounted for 73.3% of which 76.7% have
cholesteatoma. High bone wall was 70% causing poor dranage of
open cavity and easily creating stagnate purulence and dirties
substances.

3.2.3. Audiometry

< Hearing loss type: Most patients had hearing conductive loss,
accounting for 56.7% in the open group and 69.8% in the closed group.
< Hearing loss level

o Closed surgery group

Table 3.3: Hearing loss level of closed group

Hearing loss BC-PTA AC-PTA ABG
level n % n % n %
<20dB 39 73.6 3 5.7 5 9.4
20-<40dB 11 20.7 13 | 245 | 34 | 64.2
> 40 dB 3 5.7 37 | 698 | 14 | 264
N 53 100 53 100 53 100

Because of lesion of conductive system, most patients with
cholesteatoma had moderate and severe hearing loss. Only 5.7% of
patients had good hearing thanks to restoration of conductive system.

o Open surgery group

ABG , , C -
10%23.3% 66.7%
'4 m<20dB
AC-PTA
20-£40dB
=40 dB
BC-PTA 2 :
46.7% 30% 233%

0 10 20 30

Chart 3.14: Hearing loss level of open group
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With open surgery technique, it was difficult to preserve hearing
level. 86.7% patients had hearing loss level over 40dB

3.2.4. Location of cholesteatoma in CT scan of the temporal bone

(=18 [0y lan ]l [om]

Chart 3.9: Closed group Chart 3.16: Open group

- Closed surgery group: In the CT scan reports, 46/53 cases
had located or pervasive cholesteatoma of the temporal bone (86.8%)
of which 11.3% in attic, 7.5% in tympanic cavity. Cholesteatoma is
not seen in Xray accounted for 13.2%.

- Open surgery group: 25 cases had pervasive cholesteatoma in
open mastoid cavity (83.3%). Only 16.7% had located
cholesteatoma.

3.2.5. Factors associated with the formation of cholesteatoma after
surgery

- Closed surgery group: Tympanometry: Blocked Eustachie
was 50.9% and 18.9% tympanometry normal compared to 30.2%
cases had perforation. In addition, cholesteatoma due to recurrent
otitite media, retraction pockets and residual lesion or tympanoplasty
failure accounted for 30.2%, 28.3% and 41.5% respectively.

- Open surgery group: Cholesteatoma in open mastoid cavity
with high wall was 73.3% and narrow meatus with poor drainage
cavity 6.7%.
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3.3. Lesion characterise in operation
3.3.1. Location of cholesteatoma lesion

M Local

Pervasion

Chart 3.17: Closed group Chart 3.21: Open group

- Closed surgery group: In operation, it found that 39.6% cases
had pervasive cholesteatoma in Attic-Antrum-Tympanic cavity. In
addition, 30.2% had located cholesteatoma in attic, 18.9% in Attic
and Antrum

- Open surgery group: 76.7% cases had pervasive cholesteatoma
in open mastoid cavity and 23.3% had located cholesteatoma
3.3.2. Ossicular lesion: Most combined lesion 2 or 3 ossicles of the
conductive systems. Single ossicle lesion was rarely observed.
3.3.3. Surgery methods

0 - : . : v m No coat
. o - 42 cavity
oS

& & Qf 82.4
G SR %

Chart 3.20: Closed group Chart 3.23: Open group
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- 21/53 cases had to change from closed surgery to open surgery
(39.6%)

- Most open cavities were coated with temporal fascia to ensure
open cavity to be dry rapidly.
3.4. Results of surgery of otitis media with recurrent cholesteatoma

Cloesd goup N = 24 and Open group N = 31
3.4.1. Functional symptoms
Chart 3.10: Functional symptoms after surgery

Hearing loss Otorrhee
Functional | Closed Open Closed Open
symptoms | technique | technique | technique | technique
(n) (n) (n) (n)
6 months 22 31 0 0
12 months 22 31 0 0
>24 months 16/18 18/18 0 1

Hearing loss was a mainly symptom accounted for 90-100%.
Otorrhee was not frequently observed as before operation.
* Sentation of hearing loss after surgery: Most patients
experienced unchanged hearing functions compared with pre-
operation. Some patients had better hearing due to the restoration of
of the conductive system.
3.4.2. Physical symptoms
< Closed surgery group

Chart 3.11: Tympanic membrane situation after surgery using

endoscopy
Tympanic Normal | Retraction Mass behind N
membrane pocket intact membrane
6 months 24 0 0 24
12 months 24 0 3 24

>24 months 18 0 0 18
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The restoration of tympanic membrane with temporal fascia and
ear cartilage (Tympanoplasty) led to good results. Retraction pocket
was not found in all cases. However, there were 3 patients who had a
mass behind intact tympanic membrane who were reoperated and
found recurrent cholesteatoma.

2

< Open surgery group

Chart 3.15: Mastoid cavity situation after surgery using endoscopy

Mastoid cavity Dry | Wet | With cholesteatoma N
(n) | (n)

6 months 31 0 0 31

12 months 30 1 1 31

>24 months 17 1 0 18

The rate of mastoid cavity dry reached from 94.4 to 100%.
Only case in which it found otalgie and meatus tent to be narrow.
However after reoperation, it found no recurrent cholesteatoma.

3.4.3 Result of hearing level after surgery

Most patients experienced types of conductive hearing loss.
« Closed group

Chart 3.12: Hearing level 24 months after surgery

Hearing level BC-PTA AC-PTA ABG
N=18 n % n % n %
<20dB 13 | 72.2 1 55 3 16.7
20-<40dB 3 1167 | 5 27.8 7 38.9
> 40 dB 2 11.1 | 12 | 66.7 8 44.4
N 18 | 100 | 18 | 100 | 18 100
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Chart 3.13: Comparison of hearing level between pre-and post

operation
Test Value =0
Hearing level pre- 95% Confidence
and post operation Sig. Interval
(2- Mean of the Difference
t [tailed)| Difference | Lower | Upper

BC- PTA pre-

operation 7575 .000 | 16.95833 |12.4787|21.4380
BC- PTA post- 73531 000 | 1631250 |11.8733|20.7517
operation
AC-PTA pre-

operation 19.961| .000 | 47.54167 (42.7758(52.3075
AC PTA post- 16.388| .000 | 40.67500 (35.7086(45.6414
operation
ABG pre-operation |16.936| .000 | 33.58333 (29.6154|37.5513
ABG post-operation |13.069| .000 | 27.37083 |23.1800|31.5617

- BC-PTA post-operation was 16.3 dB and pre-operation 16.9

dB (SD: 17.2)

- AC-PTA post-operation was 47.5 dB and pre-operation 40.6

dB (SD: 19.2)

- ABG post-operation was 27.4 dB and pre-operation 33.5 dB

(SD: 16.2)

- These differents had statistic value (P < 0.05)

< Open group

Chart 3.16: Hearing level 24 months after surgery

Hearing level BC-PTA AC-PTA ABG
N=18 n % n % n %
<20dB 9 50 0 2 11.1
20-<40dB 5 27.8 2 11.1 | 10 | 55.6
> 40 dB 4 222 | 16 | 88.9 6 33.3
N 18 | 100 | 18 | 100 | 18 | 100
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Chart 3.17: Comparison of hearing level between pre-and post

operation
Test Value =0
Hearing level 95% Confidence
pre-and . Interval
. ig.
postopration Mean | 4t the Difference
(2- |Differen

t tailed) ce Lower | Upper

BC- PTA pre-

! 000 16.5420 | 42.8058
operation 4.686 29.67391
] ~ | 4651 29.40217
BC - PTA post 000 16.2919 | 42.5125
operation
AC- PTA pre-
operation 15.281| 000 |63.47826| 54.8635 | 72.0930

AC - PTA post- 15.236| .000 |(61.52174|53.1478 | 69.8957
operation

ABG pre-operation| ,\ <o 1 500 |50.76087| 41.6928 | 59.8289

ABG post- 10.013 | .000 |47.77174| 37.8769 | 57.6665

operation

- BC-PTA post-operation was 29.6 dB and preoperation 29.4 dB
(SD: 20.3)

- AC-PTA post-operation was 61.5 dB and pre-operation 63.4
dB (SD: 19.3)

- ABG post-operation was 47.8 dB and pre-operation 50.7 dB
(SD: 22.8)

- These differents had statistic value (P < 0.05)
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3.4.4 Result of Computed Tomography Scan of the temporal bone

“ No... 30 No
21 _ M recur... 36| 18
20
10 ) 1 0

0

surgery 24 months surgery 24 months

later later
Chart 3.26: Closed group Chart 3.29: Open group

- Of 24 cases of closed surgery, 3 patients had recurrent
cholesteatoma who were reoperated 1 year after.

- Of 31 cases of open surgery, only one patient was reoperated
12 months after surgery. This patient had otalgie and narrow external
ear, but no recurrent cholesteatoma was found.

- After 24 months, no recurrent cholesteatoma was found in the
results of computed tomography scan of the temporal bone.

Chapter 4. DISCUSSIONS
4.1 General characteristic

* Age: In our study, a majority of subjects aged from seen 16
to 30 (44.6%) with the youngest aged 3 and oldest 74. This result
is similar to the findings by Lesinskas and al in which the mean age
of the studied subject is 37.1 + 12.4 years. In a study by Charachon
and al, 64.5% of the respondents aged from 16 to 40. Similarly,
Vartiainen reported that 25.6% of studied subjects aged less than than
16, 12.9% bewteen 16 - 30, 15.4% 31- 45, only 6.3% 46 - 60, and no
case over 60 years.

* Gender: 49.4% of the studied subjects were male and 50.6%
female. In a study by Lesinskas and al, the proportion of male and
female respondents were 41.4% and 58.6% respectively. Bui Tien
Thanh reported 54.2% male and 45.8% female in his study.
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4.2 Clinical and paraclinical symptoms of otitis media with
recurrent cholesteatoma
4.2.1 Functional symptoms

Hearing loss was main symptom (accounted for 94.3 — 100%).
A study by Cosgarea and al reported 100% patients with
cholesteatoma had hearing loss. In addition, otorrhee was a common
symptom in the open surgery group (73.3%) compared to 30.2% in
the closed surgery group..

On the other hand, oother functional symptoms for example,
otalgie, tinnitus, dizziness, headache were rarely observed.

In our study, 60.4% patients in the closed surgery group had dry
ear and they did not have any complaints. A study conducted by
Cosgarea and al reports 35% of adults and 19% of children had dry
ear and no one had complaint. According to Yung and al, defects of
open cavity was the persistent or intermittent otorrhee that can be
observed in 93.6% of the cases.

4.2.2 Physical symptoms

Oto-endoscopy is an important ear examination method. A
combination of endoscopy and microscope help control
cholesteatoma easily in difficultly observed location, for example
anterior epitympanum, facial recess, tympanic recess. These can help
reduce up to 80% of mastoid reoperation in cholestoma ear surgery

In the closed group, heald tympanic membranes was observed in
69.8% of the cases in which retraction epitympanum was 40.6%,
mass behind intact tympanic membrane 27% and perforations 30.2%.

In the open group: A majority of the cases have mastoid cavities
wet (73.3%) of which 76.7% had cholesteatoma. According to
Deguine, real retraction pocket had recurrent cholesteatoma was
11%. Pfleiderer and al reported a rate of 20.7%. Similarly, Barakate
and al reported a rate of 5.9%. Vartiainen reported 2.3% retraction
pockets and 4% reperforations of tympanic membrane. Lesinskas and
al showed that heald tympanic membranes accounted for 84.6% and



17

reperforation of tympanic membrane 5.1%. Similarly, Belcadhi and
al indicated that the rate of reperforations of pars tensa membrane
29.4%, reperforations of flaccida membrane 22% and retraction
pockets44.1%. In a study by Mishiro and al, pars tensa membranes
were collaped in 12.1% of the studied cases.

4.2.3 Paraclinical symptoms

4.2.3.1 Audiometry

<+ Hearing loss: Conductive system was interrupted by the ossicles
lesion or cholesteatoma mass blocked transmission or conduction of
sound causing hearing conductive loss in most patients.

< Hearing loss level

The average bone threshold (BC-PTA) in the closed group and
open group was 16.9 dB (SD 17.3) and 29.6 dB (SD 30.3). This
finding is similar to BC-PTA 16.86 - 26.06 dB reported by Artuso
and al. In addition, the verage air threshold (AC-PTA) in the closed
group and open group was 47.5 dB (SD 18.4) and 63.4 dB (SD 19.9)
compared to the range of 45.12 - 56.25 dB in the Artuso’s study.

The average ABG index in the closed group and open group was
33.5 dB (SD 15.3) and 50.7 dB (SD 20.9) respectively. A big ABG
index suggested lesion of ossicles, especially interruption of ossicles.
In the study conducted by Artuso and al, ABG was 28.44 dB - 30.14
dB and in the study By Cosgarea and al, it is 29.49 + 1.94 dB among
adults and 29.3 £ 1.4 dB among childrens.
4.2.3.2 Lesion characteristic in Computed Tomography Scan of the
temporal bone compared with surgery

The difference between the located lesion in CT scan and in
surgery was explained by 2 reasons:

- Recurrent cholesteatoma mass was too small therefore not
observed in CT scan of the temporal bone

- Pervasion tissue in tympanic cavity do not affirm the
recurrent cholesteatoma, or granulation tissue, or mucous
hyperplasia, muscle — grease tissue. For complicated cases, it need
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Magnetic Resonance Imaging combined with injection of the
photomagnetic-constrast drugs as cholesteatoma lesion is not
sensitive to the drugs.
4.3 Surgery method

Currently preserved surgery for cholesteatoma otitis is further
improved and widely applied. However, the choice of surgery
methods in our research is based on the recurrent cholesteatoma and
the technique used in the previous surgery.

Of 53 patients with closed surgery in the first time operation, 32
cases had sufficient conditions to reoperate with preserved surgery:
Attico — Antrotomy 32.1% and posterior tympanotomy 28.3%.
According to Zini et al, to prevent the immigration of the skin into
the media ear after surgery it is necessary so that it can reconstruct a
effective barrier between skin and mucous lining (repaire of the attic
wall, reconstruction of the tympanic membrane) and permit the
drainage and aeration of surgery cavity.

For difficult locations to observe under operative microscope,
for example anterior epitympanum, we used otoendoscopy 70°
additionally to control cholesteatoma.

Because pervasive lesion is difficult to control and patients had
not sufficient conditions for follow-ups as well as multiple operation
schedule, 21/53 patients (39.6%) were changed from closed to open
surgery. To facilitate open mastoid cavity to dry rapidly, we occluded
Eustachian orifice in which most mastoid cavities were covered with
temporal fascia (82.4%).

The complete removal of cholesteatoma had provided good
conditions for the restoration of conductive system in 21/83 patients.
4.4 Results of surgery of otitis media with recurrent
cholesteatoma
4.4.1 Functional symptoms

6 months after surgery, rate of dry ear in our study was 100%.
This condition was stabilized at the 12™ and 24™ months. According
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to some authors, the dry ear condition would be improved overtime.
Khan and al reported that a month postoperation rate of dry ear was
48%, 86% at 2 months and 92% at 3 months later. Similarly,
Castrillion and al reported a rate of 95% at after 3 months while
Vartiainen reported 98%.

4.4.2 Physical symptom

< Tympanic membrane

Heald tympanic membrane after 6 and 12 months was 100% ad
no case with retraction pocket was found. Because of modest
number of studied patients, perforation in tympanic membrane was
not found. Moreover they are reoperated that allows improving
weakness of the previous operation to achieve maximal sugery
outcomes. Gantz and al reported a rate of perforation 4.2% and
Lesinskas reported a rate of perforation of 5.1% 12 months after
surgery.

However, among 24 cases who experienced closed surgery
postoperative followed up at time 12" months, 3 patients are
suspected to have mass behind intact tympanic membrane.
Additional CT scan tests affirmed recurrent cholesteatoma and they
were reoperated and completely removed recurrent cholesteatoma
after that. Due to the low recurrent rate, clear location of
cholesteatoma lesion and opporunities to postoperative follow-up,
these patients were performed with preserved surgery technique (i.e.
closed technique) and up to now no cases with recurrent
cholesteatoma is reported.
+«» Open mastoid cavity (radical mastoid cavity)

The study found that 100% dry mastoid cavities at 6 months
after surgery, and this condition was stabilized at the 12" and 24"
months later. Khan and al reported at 3 months a rate of dry mastoid
cavities by 92% and Castrillion and al reported a rate of 95% and
Vartiainen 98%

However, among 31 cases with open surgery, at 12 months after
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surgery only one patient who had otalgie and narrow meatus was
performed operation, his lesion was cholesterin and no recurrent
cholesteatoma was found. This patient was frequently followed up
and his ear was dry without recurrent cholesteatoma.

4.4.3 Result of hearing level

<+ Closed surgery group (Canal Wall-Up)

After surgery BC-PTA was 16.3 dB (SD 17.2 dB) compared to
16.9 dB before surgery and the difference of BC-PTA before and
after operation is significant (P <0.05).

After surgery AC-PTA was 40.6 dB (SD 19.2) compared to 47.5
dB before surgery and the difference of BC-PTA before and after
operation is significant (P < 0.05). The improvement rate after
surgery was 3.3%.

However, the PTA differences between post operation intervals
are not significant (P>0.05 which suggests the stabilization of hearing
threshold after surgery.

The improvement of PTA after surgery (compared to before
surgery) lead to the improvement of ABG. After surgery ABG was
27.4 dB (SD 16.2 dB) compared to 33.5 dB before surgery and this
difference is significant (P < 0.05). At 24 months after surgery, no
improvement of ABG is observed due to 21 patients were moved to
the open surgery (radical mastoidectomy) and some patients dropped
the postoperative follow-ups.

In our study, the restoration of hearing conductive system was
performed for 19 closed surgery cases that explained for the
improvement of hearing level of closed technique patients after
surgery. The rate of the improvement of hearing level in our research
was similar to that of Lesinskas et al: the ABG < 25 dB was 38.46%
in patients with closed surgery. Similarly, Gaillardin and al found the
mean PTA-ABG < 20 dB at 48 months postoperative follow-up.was
60% of which 33% Partial Ossicular Reconstruction Prosthesis
(PORP) and 28% Total Ossicular Reconstruction Prosthesis (TORP).
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Wilson et al studied the patients who experienced closed surgery
combined with the restoration of the tympanic membrane
(Tympanoplasty) and reconstruction of hearing system postoperative
follow-up in 5.3 years on average and found the rate of patients who
had ABG index <20 dB was 59%.

< Open surgery group (Radical mastoidectomy)

BC-PTA after surgery was 29.4 dB (SD 30.3) compared to 29.6
dB before surgery. AC-PTA postoperation was 61.5 dB (SD 19.3)
compared to 63.4 dB preoperation and the difference is not
significant. Most patients with open surgery had the pervasive
cholesteatoma lesion and erosion of ossicles chaine, therefore the
main goal of the surgery is to remove completely cholesteatoma and
not to restore hearing function. As a result, BC-PTA was almost
unchanged.

However, in our study, we performed the restoration of
conductive system for 2 patients, and AC-PTA pre-postoperation
value were different (P < 0.05). Compare to the closed surgery group,
the improvement of hearing level was lower. According to Lesinskas
and al, patients with open surgery had not improved hearing level.

After surgery the mean of ABG was 47.8 dB (SD 22.8)
compared to 50.7 dB before surgery and this difference at threshold <
20 dB is significant (P < 0.05). ABG index was improved at 24
months after surgery. The rate of the improvement of ABG before
and after operation was 32.3% for the range 20 - < 40 dB. The
difference at threshold >40 dB is significant (P < 0.05). The decrease
of ABG at threshold > 40 dB compared to the level before operation
means that the hearing level of patients was improved. However the
hearing improvement in the open group was not large.

Similar to the study conducted by Artuso and al, for the open
surgery with or without the restoration of conductive system, the
improvement of the hearing level was not large. In their study,
patients were postoperative follow-up after 2 years. It found that AC-
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PTA preoperation was 45.70 + 18.73 dB, AC-PTA postoperation was
43.37 + 21.09 dB. BC-PTA preoperation was 15.88 + 12.64 dB, BC-
PTA postoperation was 17.59 + 13.56 dB. ABG index preoperation
was 28.48 + 10.94 dB, ABG postoperation was 24.06 + 10.67 dB.
Range of ABG improvement was 4.38 + 10.61 dB. In a study by
Babighian, ABG postoperation was 25.4 dB. In a study by Berenholz
and al, ABG postoperation was 17.8 dB.

According to Artuso and al, postoperstive patients with open
surgery had substantial improvement of hearing level. The hearing
level in a range of 0-20 dB was 29.03% before operation compared
38.7% after operation. It counted for 54.83% before operation
compared to 51.61% after operation for the range of 21-40 dB, and
16.12% and 9.67% for over 40 dB subgroup. The number of patients
with hearing threshold in the range 0-20 dB increased while it
decreased at the threshold over 20 dB implies that the improvement
of hearing level and positive results of the restoration of conductive
system.

4.4.4 Result of Computed Tomography scan and Magnetic
Resonance Imaging of the temporal bone

Although patients were operated the second time and shortfalls
of the first operation was improved, we found 3 patients with
recurrent cholesteatoma that was found using CT scan and MRI of
the temporal bone that require the third operation. To explain for
these 3 cases, we assume that biological conditions of these patients
facilitate for recurrent cholesteatoma at ease.

CT scan of the temporal bone assist to examine and confirm
cholestetaoma high (the rate was over 80%). Therefore CT scan can
be used for postoperative follow-up patients to control the recurrent
cholesteatoma and to avoid the reoperation.
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CONCLUSIONS AND RECOMMENDATIONS

A. CONCLUSIONS

1. The clinical, paraclinical characteristics of otitis media with
recurrent cholesteatoma

1.1. General characteristic

¢ Common age of the disease was from 16 to 30 years old (44.6%).

¢ No difference was observed between male and female.

o There was the difference of recurrent time after surgery between
the closed and open surgery. For the closed surgery, the
recurrent time was shorter than the open surgery

1.2. Clinical symptom:
There was the difference between the closed and open
surgery group

e Functional symptom

- Hearing loss was a main symptom (94.3 — 100%).

- Otorrhee was common symptom in open surgery group (73.3%)

- Those who are in the closed surgery group did not have any
complains accounted for 60.4%.

e Physical symptom

- Closed surgery: + Heald tympanic membrane (69.8%)

+ Retraction pocket (40.6%)
+ Mass behind intact tympanic membrane (27%)
+ Perforation (30.2%)
- Open surgery: Mastoid wet (73.3%), with cholesteatoma (76.7%)
1.3. Paraclinical symptom

e Audiometry

- A majority of patients experienced hearing conductive loss
type (65.1%)

- Hearing level was decreased at the level over 40dB. Hearing loss
level of the open surgery patients was worse than closed surgery group.

e Computed Tomography of the temporal bone: The rate of
recurrent cholesteatoma was 85.5% (n = 71/83).

e Anatomopathology: Figure of matrice membrane with
Malpighi epithelium.



24

2. Result of surgery of otitis media with recurrent cholesteatoma
2.1. Functional symptoms
e Rate of dry ear was 100%.
e Hearing capacity was better or remained unchanged compared

with that of before preoperation.
2.2. Physical symptom of membrane and mastoid cavity
e The rate of heald tympanic membrane was 100%
e The rate of mastoid cavity dry was 94.4%
2.3. The improvement effect of hearing level postoperation

The improvement of hearing level postoperation in the closed

surgery was better than that in the open surgery.
e The AC-PTA and ABG postoperation in the closed surgery was

40.67 dB and 27.37 dB respectively.
e The AC-PTA and ABG postoperation in the open surgery was

61.52 dB and 47.77 dB respectively.
2.4. Computed Tomography scan of the temporal bone

It has a high value in the diagnosis and postoperative follow-

ups of the recurrent cholesteatoma.
B. RECOMMENDATIONS
1. The Computed Tomography Scan of the temporal bone should be
used for postoperative follow-ups of patients to control the recurrent
cholesteatoma and to avoid the reoperation.
2. For patients with multiple recurrent cholesteatoma, the closed
surgery is not recommended.
NEW CONTRIBUTIONS OF THE THESIS

++ Clinical signs of recurrent cholesteatoma in epitympaic and
tympanic cavity after surgery using closed and open techniques.

++ The usage of Computed Tomography of the temporal bone
has significant value in the diagnosis of recurrent cholesteatoma after

surgery in terms of location and dimensions.
+«» Improved surgical techniques which can result in reduced

complications and radically solved out the recurrent cholesteatoma,
as well as enhanced hearing functions.
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