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TOM TAT o

Di vat miii la 1 tai nan cua tré em, doi khi dwa dén bien ching chay mau miii va di vat khi
phé quan do hit. C6 rdt nhiéu loai dung cu ldy di vét. Trong nghién ciru ndy, ching téi ding
cay moc, khéng gdy té, mé dé lay di vit trong 2 tw thé : ngoi trong long nguoi than cia bé,
ddu ngita nhe, nguwoi tro givip giit dau bé nhw da dwege mé ta trong y van, va tie thé nam ngita
dé dau Ién dui thi thudt vién.

Muc dich : Qua 100 truong hop tré em bi di vat mili dén kham tai khoa Tai Miii Hong Bénh
vién da khoa An Giang, danh gia két qud nghién ciru vé gioi tinh, tuéi, tw thé bénh nhan,
nguoi tro thu, thoi gian lcfy di vdt va tai bién ciia thi thudt.

Két quad : Bénh nhan di vat miii gap o lia tuéi tir 2 dén 5 tuéi. Nam nhiéu hon nir. Tw thé nam
ngita cua bénh nhdn trong thu thudt lcfy di vdt miii thi chi can 1 nguoi tro thu, thoi gian lcfy di
vét nhanh hon mdc di tai bién chay mau do thu thudt thi khong co sy khadc biét.

Két lugn : Khi ldy di vdt bang cdy méc, khong gdy mé, thi te thé bénh nhdan nam ngiva dé dau

lén dui thu thudt vién an toan va hiéu qua hon

ABSTRACT
Nasal cavities foreign bodies are common accidents in children, sometimes leading to

complications such as epistaxis and bronchoaspiration. There are many methods of removal
exist. This study uses curved hook technique, no sedation, with two positions : sitting
position with slight elevation of the head and assistance should be obtained to stabilize the
head, described in the literrature, and supine position with the patient’s head putting on the
physician’s thigh.

AIM: To evaluate 100 cases of nasal foreign bodies removed in ENT department of An Giang
Hospital, as related to sex, age, patient positions, assistance , procedural time and
complications (epistaxis, bronchoaspiration).

MATERIALS AND METHOD: 100 cases of nasal foreign bodies removed in the ENT
department of An Giang Hospital between January 2012 and August 2012 were evaluated

according to the parameters related above.
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RESULTS: We found higher incidence between 2 and 5 years of age. Males is greater than
females (ie, 39% males). In supine position technique, only one assistance is needed, the
average procedural time is faster, but the epistaxis complications is same.

CONCLUSION: The supine position with the patient’s head putting on the physician’s thigh

for nasal foreign body removal is a safe and efficient method.

PAT VAN DE :
Khi thyc hién thu thuat lay di vat mii khong gdy mé, tu thé ngoi kinh dién thuong

khong dam bao mot ngudi co thé gitr yén duoc dau cia em bé. Myc dich nghién ciru 1a so
sanh danh gi4 gitra tu thé ngdi kinh dién va tu thé nam dat dau lén gitra 2 dui cta thu thuat
vién.

NHAC LAI VAN PE LIEN QUAN :

Di vat miii 1a 1 tai nan sinh hoat, thuong gip & tré em nhd. Di vat miii gé)m 2 nhoém vo
co va hitu co. Nhém hitu co kich thich niém mac miii hon nén xuit hién triéu ching s6m hon
[, Di vat ¢ thé tron, tron lang hay nhiéu goc canh, cung chéc hay dé v& vun. Di vat miii
thudng ndm & ngay sau tién dinh miii, ngay trudc dau cuén miii dudi. C6 thé gy bit tic hoan
toan hay khong hoan toan miii. Do d6 triéu ching dién hinh 1a chay va nghet miii 1 bén, va

viéc chan doan thuong dé dang qua thim khdm cira mili trudc, it khi phai can dén noi soi miii
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Mic du lay di vat mili thuong d& dang, nhanh, khong can gay t , nhung phai

tranh tai bién c6 thé xay ra khi dang thuc hién thu thuat 1a chady mau miii hodc di vat vao sau
bén trong miii dé gdy di vat duong thd [1] [5], nguoi ta dya vao muc dg tron, d§ goc canh, do
bén cua di vat ™ cua di vat va mire do bit thc hd miii ma c6 ba loai dung cu dé lay di vt mii
1a : Phuong phéap dung cdy moc cong & mot dau [ dung 6ng thong nho bang nhya c6 bong
& dau B hoac dung 4p lyc dwong tir miii ddi dién dé day di vat tir phia trong ra I,

Tu thé bénh nhan twong ty nhu kham bénh TMH : ngudi than ciia bé hodc nhan vién y

té cho bé ngdi trong long cua ho, giup bé c¢b dinh & tu thé ngdi thing, diu ngira nhe, dan ra
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sau giup BS nhin 1& dugc san mii, nguoi trg tha dung 1 tay dé gitr 2 ¢6 tay bénh nhén, va tay
kia giit ¢6 dinh dau ™

Thanh cong cta thu thuat 1dy di vat mii tiy thudc vao mirc do cd dinh t6t bénh nhan,
nhat 1a phﬁn dau B! Néu du bénh nhan khong dugc ¢d dinh tdt, thi nén thyuc hién tha thuét
dudi gay mé
MUC TIEU NGHIEN CUU :

So sanh danh gia cach ldy di vat bang cdy moc, khong gay mé, trén hai tu thé bénh
nhan 1a tu thé kinh dién va va tu thé nam dit dau 1én gitra 2 dui cua tha thuat vién.
PHUONG PHAP NGHIEN CU'U :

Phwong phdp nghién civu : Tién ctru, thong ké mo ta.
Thoi gian nghién ciru : Tt thang 1 dén hét thang 8 nam 2012.
Déi twong nghién ciru :

Bénh nhén can duoc léy di vat tai phong kham va khoa Tai Miii Hong BV An Giang.

Tiéu chuan nhan bénh : Bénh nhan ¢ dj vt & miii.

Tiéu chuan loai trir : ¢6 hep ctra mili do bat ki nguyén nhan nao. Di vét c6 nhiéu goc
canh dé gay tréy sudt khi thyc hién tha thuat. Di vat bit hoan toan ctra miii trude, khong céd
khe dé dua cdy moc vao.

Dinh nghia cdc bién

Thoi gian 1ay di vat : 13 thoi gian tir Iac thu thuat vién bat diu cam cdy moc lay di vat
dén khi 1dy xong di vit.
Cac bwoc thuce hién .

*Chon tu thé bénh nhén : béc ngiu nhién 1 trong 100 tham 1am sin ( mdi tu thé 13 50
tham)

*Thuc hién tha thuat khong gdy mé, khong dung thude nhé miii co mach.
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*2 tu thé sir dung trong nghién ctru : Tu thé ngdi kinh dién (bé ngdi trong long cia
nguoi than, giap bé ) dinh O tu thé nhin vao mat thu thuat vién, ngéi théng, dau ngua nhe,

[ va tu thé cai tién ( bé ngdi trong 10ng clia nguoi

dan ra sau gitp BS nhin rd dugc san miii.
than, quay lung vé phia thi thuat vién, giup bé tir tir ngd ngudi ra, ndm 1én dui ngudi than,
sao cho ddu bé ndm giita 2 dui cta tha thuat vién.

*Tu van cho gia dinh va em bé hiéu 5 cac bude thuc hién. Huoéng dan than nhan
bénh nhan biét cach phy gitip ¢ dinh em bé, tranh khong cho em bé tu dap dé chdi dau 1én
trén hodc xoay dau sang 2 bén.

*Nguoi phu giup thir 2, ding chd sin dé tham gia phu gitp khi c6 yéu cau cia thu
thuat vién.

*Tién hanh iy di vat bang cdy moc cong & dau, 1dy moc thoi gian khi bat dau

*Sau ldy xong di vat miii, 1dy mdc thoi gian két thuc, ghi nhan cac bién chimg chay
mau mii hoic di vat thanh khi phé quan.

KET QUA :

Két qua chung :

Tudi : Tudi trung binh 31,86 thang tudi (22 - > 60 thang tudi ), tap trung & 30 thang tudi
Gidi : nlr 39%

Thoi gian bi di vat : 1,94 ngay (0 - > 5 ngay) , tdp trung & 2 ngay

Tat ca déu 1ay duoc di vat va khong c6 tai bién gay di vat dudng th

Twong quan giita can thém 1 ngwoi phu thir 2 trong 2 tw thé thii thudt :

Can nguoi phu gilp tha 2 (s6 ca)

TC
khéng co
Tu thé ngoi kinh dién 42 8 50
Tu thé nam 50 0 50
TC 92 8 100
P =0,003
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Twong quan giita thoi gian ldy di vit trong 2 tw thé thii thudt :

Thoi gian trung binh Iy di vat (phat)

Tu thé ngoi kinh dién 6,06 + 2,53
Tu thé nam 5,22 +1,36
P =0,042

Twong quan giika tai bién chdy mdu miii trong 2 tw thé thii thudt :

Tai bién chay mau mili (s6 ca) TC
khong Co
Tu thé ngoi kinh dién 42 8 50
Tu thé nam 47 3 50
TC 89 11 100
P=0,110

BAN LUAN
Két qua chung :

Tudi : Tudi trung binh 31,86 thang tudi (22 - > 60 thang tudi ), tap trung & 30 thang
tudi. Két qua twong tu nhu trong nghién ctru ctia Jonathan I Fischer 13 chiém ti 1& cao nhat 1a
tré 2 -> 5 tubi

Gidi : nit 39%. Két qua chénh 1éch nhiéu so voi nghién ctru cia Jonathan I Fischer
48% 1a nit B!, sy khac biét nay phan anh tinh ndng dong ctia nhém tré nam va nit & tung dia
phuong.

Thoi gian bi di vat : 1,94 ngay (0 - > 5 ngay) , tap trung & 2 ngay. Theo nghién ctru
ctia Jonathan I Fischer, triéu chimg thudng xudt hién sau 48 gio (14%) B3 khi d6 cha me méi
phat hién dau hiéu bat thuong ¢ miii ciia bé (chay miii, nghet miii ciing bén ), nén méi dua bé
dén bénh vién.

Twong quan giita can thém 1 ngwoi phu thir 2 trong 2 tw thé thii thudt :
Tu thé ndm hoan toan khong can dén ngudi tro thi thir 2. Tu thé ngdi kinh dién c6 8

truong hop (16%) phai can nguoi tro thi thir 2 gidp; 8 truong hop niy déu xdy ra & bé nam
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>29 thang tudi. Va 4 trong 8 ca c6 tai bién chay mau mii. Piéu nay noéi 1én rang trong tu thé
ngéi, hanh dong ¢ dinh dAu chua that su tot, nhét 1a nhitng bé nam c6 sy phan khang manh,
nén d& xay ra tai bién chay mau mili.
Twong quan giika thoi gian ldy di vt trong 2 tw thé thii thudt :

Thoi gian 14y di vat trung binh 13 5,64 (tir 3 dén 14 phut). Trong d6 sy khac biét giita
2 tu thé ngdi kinh dién va ndm 1a 6,06 phut va 5,22 phut, voi P = 0,042 : sy khac biét ¢6 ¥
nghia. Chinh tu thé ndm, dau dugc ¢d dinh ¢ phia dudi bang 2 dui cta thu thuat vién va cd
dinh phia trén bang 2 10ng ban tay cua tha thut vién: 4 diém cb dinh nay da giap cb dinh
hoan toan va kha viing chic dau ciia em bé, giup dong tac lay di vat duoc nhanh va chinh xéc.
Twong quan giita tai bién chdy mdu miii trong 2 tw thé thii thudt :

Trong 2 tu thé ngdi kinh dién va nam, sb truong hop tai bién chay mau mii lan luot 13
8 va 3, voi P = 0,11 khong c6 su khac biét trong thong ké. Xét chung ca 2 16 nghién ctru, tong

tai bién chay mau mii 13 11 ca (11%), nhiéu hon so voi nghién ctru cia Figueiredo RR

(9,05%). Hon nita, trong 6/11 trudng hop chay mau mili xay ra ¢ bé tir 22 dén 25 thang tudi.
(mdi tu thé 13 3 truong hop) : Piéu nay 1a do trong nghién ctru ching t6i sir dung cay méc lay
di vat c¢6 cung mot kich ¢& duy nhat, ma dung ra phai sit dung nhiéu cay moc c6 kich thudc
phu hop tudi cua timg bé; do vay da anh huong dén két qua nghién ciru 1a khong tao ra su
khac biét & 2 nhém nghién ctru.

KET LUAN

Khi thyc hién thu thuat léy di vat miii khong gay me, ¢ dinh duge dau em bé thanh cong s¢€
gitip dong tac 1y di vat duoc nhanh va chinh xac. O tu thé ngdi kinh dién, tap trung vao dong
tac gitta thdn minh em bé. Tu thé nam dé dau 1én dui thu thuat vién, tap trung vao cb dinh dau
nén da gitp thoi gian lay di vat nhanh hon va chi can 1 ngudi phu 14 c6 thé thyc hién tét thu
thuat. Hon nita, dé tranh tai bién cua thu thuat 1a chay mau mii thi can st dung cay moc 1y

di vat co6 du kich thudc phu hop theo tudi bénh nhan.
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