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TOM TAT

Muc tiéu nghién ctru: la mo ta dac diém lam sang, can Iam sang ctia nhém déi twong dwoc
phau thuat va danh gia buwéc dau hiéu qua, dod an toan ctia phwong phap phau thuat cat amidan
béng dao plasma tai dia phwong. Phu’o’ng phap nghién clru: M6 ta ct ngang c6 phan tich
trén 131 bénh nhi (3 dén duci 16 tudi) dwoc chi dinh phau thuat cat amidan bang dao plasma.
Cac Chl s6 vé thdi gian md, lwgng mau mét, mirc d6 dau (thang diém VAS), bién chirng va thoi
gian nam vién dwoc thu thap va phan tich. Két qua: Nghién ciru ghi nhan thoi glan mo trung
binh la 18,4 + 5,0 phut; lwong mau méat thap (4,7 + 1,8 mL). Mrc d6 dau sau md giam dan rd
rét tr ngay th 1 (6,6 diém) dén ngay thtr 7 (0,95 diém). Ty |& bién ching thap (1,5%), khéng
ghi nhan bién chirng muén. Thoi gian nam vién trung binh ngan (2,8 ngay). Két luan: Qua
nghién ctru bwéc dau, phau thuat cat amidan bang dao plasma cho thay thdi gian can thiép
ngan, lwong mau mét it va mirc dd dau sau mé gidm nhanh. Két qua ghi nhan ty I& bién chirng
thdp, buwdc dau cho thay tinh kha thi va an toan khi trién khai ky thuat nay tai co s& y té dia
phwong.

T khéa: C4t Amidan; Dao plasma.

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics of the group of subjects
undergoing surgery and to initially evaluate the effectiveness and safety of the plasma knife
tonsillectomy method in the local area. Methods: A cross-sectional descriptive study with
analysis on 131 pediatric patients (aged 3 to under 16 years) who were indicated for
tonsillectomy using a plasma knife. Data on surgery duration, blood loss, pain level (VAS score),
complications, and length of hospital stay were collected and analyzed. Results: The mean
operative time was 18.4 + 5.0 minutes, with minimal blood loss (4.7 £ 1.8 mL). Postoperative
pain scores significantly decreased from day 1 (6.6) to day 7 (0.95). The complication rate was
1.5%, with no late complications reported. The mean length of hospital stay was 2.8 days.
Conclusion: Preliminary research shows that tonsillectomy using plasma knife results in
shorter intervention time, less blood loss, and quicker pain relief post-surgery. The results
recorded a low complication rate, initially demonstrating the feasibility and safety of
implementing this technique at local healthcare facilities.
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I. DAT VAN DE

Amidan la té chirc lympho ndm & hé hau hai
bén, cé vai trd quan trong trong hé mién dich
dwong hé hép trén. Cat amidan 1a mét trong
nhirng phau thuat phé bién nhat trong chuyén
nganh Tai Mdi Hong Nhi khoa." Chi dinh ph3u
thuat chd yéu bao gébm viém amidan tai phat
nhiéu 1an va phi dai amidan gay rbi loan hd hap
khi ngd.2 Viéc mé ta rd dac diém lam sang va
can lam sang cGa nhém bénh nhan 13 can thiét
dé chuan hoa chi dinh.

Hién nay, ky thuat cat amidan bang dao
plasma dwgc tng dung rong rai do wu diém
vuot troi so véi cac phuong phap kinh dién
(cold steel, electrocautery). Dao plasma giup
vira cat vira cdm mau & nhiét do thap, tlr d6
giam thiéu tn thwong mé, gidm mau mét trong
mé, rut ngan thoi gian phau thuat va gidm dau
sau md.?

Tuy nhién, tinh an toan va hiéu qua cta dao
plasma van can dwoc danh gia cu thé trong
tirng bbi canh thyc té. Bién chirng quan trong
nhét la chdy mau sau md, ma cac nghién ctwu
quéc té van chwa ddng nhéat vé nguy co thir
phat ciia ky thuat nay.* 5 di hai nhitng danh gia
khach quan tai tirng don vi diéu tri.

Tai Viét Nam déu ghi nhan hiéu qua va dé an
toan cla dao plasma trong cét amidan, theo
Nguyén Thi Phwong Thao va cong s (2023),°
thdi gian mé trung binh 22 phut, lwgng mau mét
<5ml, khéng ghi nhan bién chirng nang. Khu
vire Tay Nguyén noi chung va tinh Gia Lai noi
riéng, viéc tiép can ky thuat phau thuat tién tién
nay con kha méi mé. Bénh vién Nhi tinh Gia Lai
la don vi dau tién tai dia phwong trién khai ky
thuat cat amidan béng dao Plasma tir thang
01/2025. Qua khao sat y van, tai khu vyc dia

phwong hién chuwa c6 cong trinh nghién ctru hé
thdng nao danh gia két qua thuc hién ky thuat

nay trén déi twong bénh nhi. Do do, viéc thuc

hién mét "nghién clru budc dau" 1a hét sirc can
thiét nham danh gia tinh twong thich cta kj
thuat trong diéu kién thuc té tai tuyén tinh, ddng
thdi cung cap cac bang chirng 1am sang ban
dau dé téi wu hoa quy trinh diéu tri tai don vi.
Xuét phat tiv thye tién trén, ching t6i tién hanh
nghién clru dé tai nay véi hai muc tiéu:

Muc tiéu 1: M6 ta d&c diém lam sang va can
lam sang ctia nhém dbi twong dwoc phau thuét.

Muc tiéu 2: Danh gia bwéc dau hiéu qua va
dd an toan cta phwong phap phau thuat cat
amidan béng dao plasma trong diéu kién thuc

té tai dia phwong.

Il. DOl TWONG VA PHUONG PHAP
NGHIEN CcUU

1. Béi twong nghién ciru:

Tt ca bénh nhi tr 3 dén dwdi 16 tudi dwoc
chi dinh phau thuat cit amidan bang dao
plasma tai Bénh vién Nhi tinh Gia Lai trong thoi
gian nghién ctru.

Tiéu chuan Iwa chon: Chan doan viém
amidan man tinh, cé chi dinh phau thuat theo
hwéng dan chuyén mén; Phau thuat bang dao
plasma theo quy trinh chuan; C6 sy ddng thuan
clia nguwoi giam ho.

Chi dinh phau thuat theo hwéng dan chuyén
moén: Tré dap (rng tiéu chudn Paradise cho
ph&u thuat cdt amidan; Réi loan hd hap khi ngl
do phi dai amidan (OSDB/OSA) theo hwéng
dan cta AAO-HNS va cac hwéng dan chuyén
nganh khac déu khuyén nghi can nhac phau
thuat khi cé bang chirng |am sang/dién sinh ly
(vi du: chirng ngl ngdy nang, test do giac ngl

hé trg) gay anh huéng tdi strc khde.
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Tiéu chuén loai trie: Rbi loan déng mau
chwa kiém soat, nhiém trung cép, chéng chi
dinh gay mé toan than, tir chéi tham gia.

2.2. Pja diém va thoi gian nghién ctru

Dia diém: Bénh vién Nhi tinh Gia Lai; Thei
gian: Thang 1/2025 dén thang 8/2025.

2.3. C& mau va phwong phap chon mau

Chon mau toan bo (bao gdm tat ca cac
trwdng hop du diéu kién trong thdi gian nghién
clru).

2.4. Thiét ké nghién ctru

Nghién ctru mé ta cét ngang.
2.5. Phwong phap nghién ciru

Phuwong tién va dung cu nghién ctru:

Bd dung cu kham TMH théong thwdng va bd
néi soi TMH.

Hé théng phau thuat bang dao plasma
(model: RFS-100A).

B& dung cu phdu thuat cit amidan théng
thworng (banh mé miéng bang David Boyle, kep
rang chudt, dng va day hat, bay vén tru).

May huat cé binh chira chia vach (thé tich
méu mat = thé tich dung dich mau trong binh cé
chia vach trtr di thé tich dich truyén da st dung),
ddng hd bdm gi®, bang huwéng dan danh gia
diém dau.

Phwong phap tién hanh: kham va lwa chon
BN dwoc cdt amidan theo tiéu chuan nghién
ctu. Chi dinh lam cac xét nghiém chuén bi
trwdc phau thuat. Tién hanh phau thuat cat
amidan bang dao plasma, sau dé theo déi cham
s6¢ hau phau va x Ii bién ching (néu co).
2.6. Bién s6 va chi sé:

Ddac diém Bénh nhéan nghién ciru: tudi va
gidi tinh.

Dac diém Iam sang: triéu chirng co ndng

thuwérng gdp, phan dé qua phat, chi dinh phau

thuat cat amidan.

Két qua phau thuat cat amidan: thoi gian
phdu thuat, lwong mau mét trong phau thuat,
murc dd dau sau phau thuat, bién chirng chay
mau sau phau thuat, thdi gian &n ubng binh
thwong sau phau thuét.

Chi tiéu danh gia:

DPanh gia trwéc phau thuat: phan do qua phat
amidan theo mic d6 thu hep eo hong cua
Brodsky, Leove va Stanievich (d6 0: amidan
khéng anh hwéng téi dwong théd; dd 1: amidan
gay hep eo hong < 25%; dd 2: amidan gay hep
eo hong 25- 50%; dé 3: amidan gay hep eo
hong trén 50-75%; dd 4: amidan gay hep eo
hong trén 75%).

Panh gia trong phau thuét: thdi gian phau
thuat (tinh tt lGc dat banh m& miéng dén khi lay
hét mé amidan hai bén, cAm mau hoan toan);
lwong mau méat trong phau thuat (danh gia dua
theo s6 ml mau méat do phau thuat twr Iic bat
dau dén khi két thac phau thuat).

Panh gia sau phau thuat: danh gia chay mau
sau md theo phan loai cia Windfuhr J et al™
(chay mau s&m: xay ra sau cat amidan < 24 gio;
chdy mau mudn: xay ra sau cat amidan trén 24
gi®); thoi gian an uéng binh thwéng sau phau
thuat (ghi nhén thoi diém cé6 thé &n udng binh
thuong nhw trude mé).

Mirc d6 dau sau mé (dwoc danh gia dwa trén
thang diém Wong — Baker ap dung cho tré em
dwéi 12 tudi va thang diém VAS (Visual Analog
Scale) &p dung cho tré trén 12 tudi. O ca hai
thang diém thi hang s twong ng v&i diém,
hang chir twong wng v&i mirc dd dau. Thang
diém VAS va Wong — Baker cé mirc diém twr 0
—10. Hang chi¥ la twong ng v&i mire d6 dau.

Bénh nhan dwoc danh gia mec d6 dau & ngay
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the 1, 2 va 7 sau mo.

Hinh 1: Panh gia mrc dé dau theo thang diém dau Wong - Baker
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Hinh 2. Panh gia mirc d6 dau theo thang diém dau VAS
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Tinh trang bién chirng hau phau (chdy mau, nhiém trung).

Thoi gian ndm vién (ngay).

Phwong phap thu thap dw liéu: D liéu
dwoc thu thap tr hd so bénh an, bién ban md,
bang theo déi hau phu va thang diém danh gia
dau. Thong tin dwoc ghi nhan chuén héa vao
biéu mau nghién ctru.

Phwong phap xi ly sé liéu: D liéu dwoc
nhap va x& ly bang Excel, SPSS (théng ké mé
ta: tan suét, ty I, Trung binh + SD).

ll. KET QUA NGHIEN CUrU

Nghién ctru dwoc tién hanh trén téng s6 131
bénh nhi dwoc phau thuat cét amidan bang dao
plasma.

1. Pac diém chung va dac diém lam sang
nhém nghién ctru

Do tudi trung binh 9,4 + 3,4 tudi. Trong do,
nhém 6—10 tudi chiém ty I& cao nhét véi 45,8%
(60 trwdng hop); nhém 10-16 tudi chiém 39,7%
(52 trwodng hop) va nhém duwdi 6 tudi chiém

14,5%. Gioi tinh nam chiém wu thé chung

(55,0%). Phan b6 theo nhém tudi: Nam gioi
chiém wu thé & nhom dwéi 6 tudi, trong khi niv
gi®i cé ty 1& cao hon (24,4%) & nhém tr 6-10
tudi.

Phan bd ddé qua phat amidan (Thang
Brodsky) d6 4 chiém ty 1& cao nhét (29%, 38
trwdng hop), dén dd 3 (26%, 34 trwong hop),
dé 2 (23%, 30 trwong hop), d6 1 (22%, 29
trwdng hop). Ty Ié bénh nhan cé amidan qua
phéat d6 3 va 4 chiém 55,0%.

BMI trung binh la 19,8 £ 2,8, viém amidan tai
phét trung binh 5,0 + 1,4 1an/nam, néng d6 CRP
trung binh 7,7 £ 4,0 mg/L.

Bang 1. Cac triéu chirng co’ nang

Triéu chirng co’ S6 Tilé
nang lwong (%)

Viém hong tai phat 43 32.8
Ngay to 27 20.6
Nubt vwdng 30 22.9
Kho thé khi nga 31 23.7
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Cac triéu chirng co nang ghi nhan dwoc nhw
sau: viém hong tai phat: 32,8% (43 trwong
hop), khé thé khi nga: 23,7 % (31 trwdng hop),
nudt vuéng: 22,9% (30 trwdng hop), ngay to:
20,6% (27 trwdong hop).

3.2. Két qua phau thuat cat amidan bang dao
plasma

Bang 2. Dac diém vé thoi gian phau thuat

S6 lwong
(N =131)
Thoi gian phau thuat trung binh chung
(phut) (X+-SD): 18.4 + 5.0

Thei gian Ty 1é (%)

Dwéi 10 phut 3 2.3
T 10-20 phut 88 67.2
Trén 20 phuat 40 30.5

3.3. Hiéu qua va tinh an toan sau phau thuat

Thoi gian Phau thuat trung binh: 18,4 £ 5,0
phut (dao déng chi yéu tr 10-20 phat, chiém
67,2%; ty 1& < 10 phat chiém 2,3%). Méi lién
quan véi Brodsky trong théi gian phau thuat: do
1: 16,52 + 5,03 phuat; d6 3: 19,53 + 4,71 phut.
C6 mbi twong quan thuan gitra mirc do qua
phat va thdi gian phau thuat (o = 0,220 véi p =
0,012 < 0,05).

Lwong mau mét trong phau thuat trung binh:
4,7 + 1,8 mL. Phan bd: 68,7% bénh nhan mét
mau < 5 mL, khéng cé trwdng hop ndo méat trén
10 mL. Lwong mau mét trung binh trong phau
thuat theo phan dé qua phat amidan (Thang
Brodsky) dé 1: 3,34 £ 1,45 mL; d6 4: 5,95 + 1,58
mL. Cé mébi twong quan than gitra phan doé qua

phéat va lwvong mau mét (p = 0,524; p < 0,001).

Bang 3. Dic diém vé Pau dwoc danh gia bang thang diém VAS (0-10) va Wong Baker

tai 3 thei diém ngay 1, ngay 2 va ngay 7 (n=131)

Nho Lén Trung
. . SD p
nhat nhat binh
VAS ngay 1 3 10 6,61 1,821 Friedman test p = 0,000
VAS ngay 2 2 10 5,47 1,803 Wilcoxon tirng cap
P1,2=0,142
VAS ngay 7 0 2 0,95 0,862 P 1,7 =0,000
P 2,7 =0,000
Wong-Baker
. 6 10 9.73 .851 Friedman test p = 0,000
ngay 1
Wilcoxon tirng cap
Wong-Baker
4 10 8.98 1.778 P1,2=0,234
ngay 2
P 1,7 =0,000
Wong-Baker
0 4 1.89 1.724 P 2,7=0,000
ngay 7

Mtrc d6 dau sau phau thuat (thang diém VAS
va Wong-Baker) diém dau trung binh theo thoi
gian (p < 0,001): Thang VAS cua ngay 1 la

(6,61 +1,82), ngay 2 (5,47 + 1,80), ngay 7 (0,95
+ 0,86). Thang Wong-Baker cliia ngay 1 (9,73

+ 0,85), ngay 2 (8,98 + 1,78), ngay 7 (1,89 +
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1,72)

So sanh cap (Friedman test): ngay 1 so voi
ngay 2 khéng co sw khac biét y nghia théng ké
(pvas = 0,142; pwone = 0,234); ngay 7 so VOi
ngay 1 va ngay 2: Gidm c6 y nghia théng ké (p
< 0,001).

Ty & bién chirng sau phau thuat nhw sau:
chay mau som (< 24 gio) 2 trwdng hop (1,5%),
cac bién chirng chdy mau muén (> 24 giv),
nhiém tring sau md, phu né dwong thé: 0
trwdng hop (0%).

Théi gian bat dau &n udng binh thwéng trung
binh 1a 29,68 + 10,17 gi& (dao déng twr 12 dén
48 gi®v), thoi gian ndm vién trung binh 14 2,85 +

0,86 ngay (ngén nhéat 1 ngay, dai nhat 4 ngay).
IV. BAN LUAN
Nghién ctru trén 131 bénh nhi cho thay do

tudi trung binh 1a 9,4 + 3,4 tudi, trong d6 nhém
tudi hoc dwdng (6-16 tudi) chiém da sb. Két
qua nay phu hgp véi cac nghién clu truéc
day,” 8 va phan anh thyc té chi dinh phau thuat
thwong than trong hon & tré dwdi 6 tudi do lo
ngai vé nguy co gy mé.® Vé gidi tinh, nam gidi
chiém wu thé téng thé, tuy nhién s thay déi ty
|& theo tirng nhom tudi cho thay yéu té gidi tinh
c6 su bién thién nhéat dinh trong bénh ly tai mi
hong.51°

Vé mirc d6 qua phat, 55% bénh nhi thudc
nhom dd 3—4 theo thang Brodsky. Diéu nay
twong dong v&i cac bao cao qudc té,® khing
dinh tdc nghén dwdng théd la ly do chinh dan
dén chi dinh can thiép.""" B&n canh d9, gia tri
BMI trung binh (19,8 + 2,8) phan anh thé trang
phan I&n bénh nhi & mrc binh thuwéng, ciing cb
nhan dinh rang bénh ly amidan lién quan nhiéu
dén yéu tb mién dich va nhiém trung hon la tinh

trang dinh dwéng."2 Cac yéu té nhw tan suét

viém tai phat (trung binh 5,0 1&n/n&m) va chi sb
CRP tang nhe (7,7 + 4,0 mg/L) cho thdy ganh
nang cua tinh trang viém man tinh kéo
dai,’2'3' phu hop véi tieu chuan Paradise
trong chi dinh phau thuét.’

Thoi gian phau thuéat trung binh (18,4 phut)
trong nghién clru nay twong ddng véi bao cao
clia Windfuhr et al (15-25 phut)," nhwng cao
hon két qua ctia mét sb tac gid dung Plasma
Blade hay Coblation.”"® Sy khac biét nay cé thé
do d&c diém bénh nhan, loai thiét bj plasma
hodc kinh nghiém ctia phau thuat vién.* Pang
chd y, nghién ctu ghi nhan méi twong quan
thuan gitra mirc d6 qua phat amidan va thoi
gian md (p = 0,220; p = 0,012). Diéu nay cho
thdy amidan cang I&n, d6 kho cua tha thuat
cang tang do dién tich tiép xuc va d6 viém dinh
phtrc tap hon.?3

Lwong mau mat trung binh rat thap (4,7 £1,8
mL), khéng c6 trwdng hgp nao vwot qua 10 mL.
Day 1a wu thé vuot troi ciia dao plasma nho kha
ndng phan hiy mé va déng mach mau tai chd
& nhiét do thap.'? So véi ky thuat dao lanh hay
dao dién don cwc (2060 mL).""" lwong mau
méat thap dac biét co y nghia dbi véi bénh nhi
trong viéc duy tri 6n dinh huyét dong."2 Twong
tw thoi gian mé, lwong mau mét cling cé méi
twong quan thuan v&i phan dé Brodsky (o =
0,524; p < 0,001).8517 tuy nhién mirc d6 mét
mau tuyét déi van luén ndm trong gi¢i han an
toan.

Mtrc d6 dau sau mé gidm dan rd rét theo thoi
gian (p<0,001 trén ca hai thang do VAS va
Wong-Baker). Viéc dau giam manh sau 48 gi¢&
phdn anh qua trinh hdi phuc |am sang thuan
10i.81° So v&i cac phwong phap gay ton thwong

nhiét cao, dao plasma gitp han ché dap &ng
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viém hau phau,® tao sy can bang ti wu gitra
kiém soat mau mét va giam dau.’®

Ty & bién chirng chdy mau sém 1a 1,5%,
nam trong gi¢i han cho phép cla y van quéc té
(1-5%).> '° Viéc khong ghi nhan chay mau
mudn hay phu né dwdng thd minh chirng cho
tinh an toan cdia ky thuat tai co sé dia phwong.8
Thoi gian tré lai an ubng (29,68 gi®) va nam
vién (2,85 ngay) ngan hon dang ké so véi kj
thuat truyén théng, 222 khang dinh dao plasma
la phwong phap it xam 14n, gitp rat ngan thoi
gian hdi phuc va téi wu héa hiéu qua diéu

tri 18,19,20

Mac du ghi nhan nhitng két qua kha quan
ban dau, nghién ctru van ton tai mot sd han ché
nhét dinh. Th& nhat, thiét ké nghién clru mo ta
cat ngang trén moét nhém dbi twong duy nhét,
thiéu nhom ddi chirng dé so sanh truc tiép hiéu
qua v&i cac phuong phap khac tai cung don vi.
The hai, c& mau con han ché va chi thuwc hién
tai Bénh vién Nhi tinh Gia Lai, do dé kha nang
tbng quat hda két qua cho toan bod khu vwe can
duwoc xem xét than trong. Cudi cung, thoi gian
theo d&i hau phau con ngn, chwa danh gia
duwoc cac két quad mang tinh dai han vé kha
nang phuc héi hoan toan té chirc lympho vung

hong hau sau can thiép plasma.

V. KET LUAN

Két qua nghién ciru buéc dau trén 131 bénh
nhi cho thdy phau thuat cit amidan bang dao
Plasma tai tuyén tinh la phwong phap cé nhiéu
wu diém va do an toan tin cay. Vi thdi gian md
trung binh ngan (18,4 + 5,0 phat) va lwong mau
mat rat thap (4,7 + 1,8 mL), ky thuat nay cho
thay tinh hiéu qua trong viéc hd tro thao tac
phau thuat va kiém soat cdm mau. Mic dd dau

sau md ctia bénh nhi c6 xu hwéng gidm nhanh

qua cac ngay (t 6,6 diém ngay dau xubng con
0,95 diém & ngay thir 7), phan nao minh chirng
cho kha nang han ché tén thwong mé dich va
hé tro qua trinh phuc héi 1am sang sém. Bén
canh do, ty lé bién chirng thap (1,5%) va viéc
khéng ghi nhan cac bién chirng muén da bwéc
dau khang dinh tinh an toan ctia phwong phap
trong diéu kién trién khai tai bénh vién tuyén
tinh. Thoi gian ndm vién trung binh ngén (2,8
ngay) khéng chi giup tiét kim chi phi ma con
gop phan gidm tai cho co s& diéu tri. Mac du
can thém cac nghién ciru thtr nghiém ngau
nhién cé dbi chirng dé khang dinh vi thé téi wu,
nhuwng v&i nhitng két qua kha quan da dat
duwoc, phau thuat cat amidan bang dao Plasma
hoan toan phu hop dé xem xét la moét trong
nhirng lwa chon dang tin cay trong diéu tri ngoai
khoa amidan cho tré em tai cac bénh vién tuyén

tinh hién nay.
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