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Abstract: This retrospective descriptive study aimed to investigate the clinical and paraclinical
characteristics of 208 children aged < 6 years who underwent surgery for congenital cholesteatoma
at the National ENT Hospital during 2019-2024. The results showed a male predominance (76.4%),
with a mean age of 3.02 + 1.8 years; the 3—4-year age group accounted for the highest proportion
(60.1%). Most patients were asymptomatic (85.6%), while 11% had otalgia or otorrhea and only
2.9% had hearing loss. Otoscopic findings indicated that lesions were most commonly located in the
anterosuperior quadrant of the tympanic membrane (65.4%), followed by the posterosuperior
quadrant (11.5%). Tympanometry results were predominantly type A (83.6%), with type B
accounting for 15.9%. Among the 58 ears that underwent preoperative audiometry, the majority had
normal hearing (84.5%), with a mean preoperative Pure Tone Audiometry (PTA) of 18.45 + 9.38
dB and no cases of severe hearing loss. According to Potsic staging, most cases were stage I. These
findings suggest that congenital cholesteatoma in young children typically follows an insidious
course with minimal symptoms and is mainly detected incidentally during otoscopic examination.
Early diagnosis allows timely intervention when lesions remain localized and hearing function is
still largely preserved.

Keywords: Congenital cholesteatoma, children, clinical characteristics, paraclinical findings.

* Corresponding author.
E-mail address: leanhtuan.ent@gmail.com

https://doi.org/10.25073/2588-1132/vnumps.4944



2 L. A. Tuan et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences

bac diém lam sang, can 1am sang cua Cholesteatoma bam sinh
¢ tré em di€u tri ta1 Bénh vién Tai Miii Hong Trung uwong

Lé Anh Tuin'?

*, Nguyén Tuan Son2, Lé Hong Anh!, Pang Thi Tram Anh'

!Bénh vién Tai Miii Hong Trung wong, 78 Gidi Phong, Kim Lién, Ha Néi, Viét Nam
2Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha N¢i, 144 Xudn Thuy, Cau Giéy, Ha Noi, Viét Nam

Nhén ngay 22 thang 3 nam 2026
Chinh stra ngay 20 thang 4 nam 2026; Chap nhan diang ngay 19 thang 5 nam 2026

Tém tit: Nghién ctru mé ta hdi ciru nham khao sat dic diém 1am sang va can 1am sang cta 208 tré
< 6 tudi dugc phiu thuat cholesteatoma bam sinh tai Bénh vién Tai Miii Hong Trung uong giai doan
2019-2024. Két qua cho thdy nam chiém wu thé (76,4%), tudi trung binh 3,02 + 1,8; nhom 3-4 tudi
chiém ty 1& cao nhét (60,1%). Phan 16n bénh nhi khong c6 triéu ching co néng (85,6%), chi 11% cd
dau tai hodc chay tai va 2,9% nghe kém. Ni soi tai ghi nhén t6n thuong thuong gap nhat tai goc
trude trén mang nhi (65,4%), tiép theo 1a goéc sau trén (11,5%). Nhi luong do chi yéu type A
(83,6%), type B chiém 15,9%. Trong 58 tai do dwoc thinh luc truéc md, da s nghe binh thuong
(84,5%), PTA trung binh 18,45 + 9,38 dB, khong ghi nhan truong hop nghe kém néng. Theo phan
loai Potsic, phan 16n truong hop ¢ giai doan I. Két qua cho thiy cholesteatoma bam sinh & tré nho
thuong din bién am thdm, it triéu ching, phat hién chil yéu qua kham ni soi. Viéc chan doan sém
gitp can thiép kip thoi khi tén thuong con khu tri va chirc ning nghe chua bi anh huong dang ké.

Tur khoa: Cholesteatoma bam sinh, tré em, lam sang, can 1am sang

1. Mé dau

Cholesteatoma 1a tinh trang bénh 1y hinh
thanh do su tich tu bat thudng cua biéu mo vay
sung hoa trong xuong thai duong, dugc chia
thanh hai thé gobm cholesteatoma bam sinh (CC)
va cholesteatoma méc phai (AC); ca hai dang
déu mang dic tinh pha hay mo, xam 14n tai chd
va c6 kha ning gy ra nhiéu bién chimg nghiém
trong [1]. CC dwoc Muler mé ta 1an ddu vao nim
1838 véi dic diém 1a mot khéi tring nim sau
mang nhi con nguyén ven, xuat hién & tai khong
c6 tién sir chay dich, can thiép hay phéu thuat
trude do [2]. O tré em, CClabénhly hiém nhung
tiém 4n nguy co cao; néu khong duoc phat hién
va diéu tri kip thoi, bénh co thé dan dén cac bién
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chimg de doa tinh mang [3, 4]. CC chiém khoang
2% tong sb trudng hop cholesteatoma ndi chung,
v6i ty 16 méc 6 tré em khoang 0,12/100.000 tré [1].

Dién tién ciia CC thuong kin d4o, khoang
80% bénh nhan khong biéu hién triéu chung, do
d6 bénh thuong dugc phat hién tinh co hoac chi
duoc chan doan khi da & giai doan tién trién; do
tudi chan doan trung binh thuong dao dong tir 6-
7 tudi [5]. Nho su phat trién va phd bién cta noi
soi tai miii hong, CC hién nay c6 thé duoc phat
hign som hon, dong thoi ty 18 phat hién bénh
trong nhiing ndm gén day c6 xu hudng tang, dao
dong tr 3,7% dén 24% trong tong sb
cholesteatoma [6, 7]. Chup cat 16p vi tinh dong
vai trd quan trong trong chan doan ciing nhu
danh gia muc d6 lan rong cua ton thwong, tir d6
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hd tro phﬁu thuét vién trong tién lugng va lua
chon phuong phap diéu tri phu hop [8, 9]. Phiu
thuat hién van 1a phuong phép duy nhit dé diéu
tri CC, v&i muc tiéu loai bo hoan toan bénh tich
va c6 thé két hop tai tao chudi xuong con nham
cai thién chic nang nghe cho nguoi bénh [10].
Su tién bg ctia cac phuong tién hién dai nhu kinh
hién vi, hé thdng noi soi cling cac ky thuét phau
thuat moi dé néng cao kha nang kiém soat ton
thuong tai nhiing vi tri kho tiép can, gop phan cai
thién két qua diéu trj va giam ty 1¢ tai phat [11].

Trén thé gioi da co nhiéu nghién ciru vé
cholesteatoma bam sinh [4], tuy nhién tai Viét
Nam sb lugng nghién ctru con han ché, dic biét
& nhom tré dudi 6 tudi [12, 13]. Vi vay, nhim
gop phan 1am rd ddc diém bénh hoc, ching toi
tién hanh nghién ciru nay véi muc tiéu mo ta cac
dic diém lam sang va cin lam sang cua
cholesteatoma bam sinh & tré em diéu trj tai Bénh
vién Tai Miii Hong Trung uong trong giai doan
2019-2024.

2. P6i twong va phwong phap nghién ctru
2.1. Péi twong

Dbi tugng nghién ciru: Bénh nhan duoc chan
doan CC theo Derlacki va Clemis [14]. duoc
phau thuat tai Bénh vién Tai Miii Hong Trung
wong tir thang 10/2019 dén thang 10/2024.

Theo Derlacki va Clemis [14]. chan doan
cholesteatoma bam sinh dya vao:

+ Khéi trang nhu hat ngoc trai phia sau mang
nhi binh thuong.

+ Khong c6 tién sir thing mang nhi.

+ Khong c6 tién sir chay mu tai.

+ Khong c6 tién sir phiu thuat tai.

Tiéu chudn lya chon:

+ Céc bénh nhan duoc chan doan xac dinh la
CC, dugc phau thuat tai BV Tai Mili Hong TW.

+ CO6 két qua giai phiu bénh sau md la
cholesteatoma.

+ Tré em < 6 tudi

+ Puoc tham kham ndi soi Tai Miii Hong
trudc md va theo ddi sau mod

+ Hb so bénh an dap tmg bénh 4n nghién ctru

Tiéu chuan loai trir:

+ Bénh nhan c6 di dang tai ngoai, tai gitia,
tai trong.

+ Bénh nhan dugc phiu thuit trong bénh
canh cip ctru nhu viém xwong chiim cép, viém
tai giita cholesteatoma xuat ngoai.

2.2. Phwong phap nghién cuu

i) Thiét ké nghién ctru: nghién ctru mod ta hoi
cliu;

ii) bia diém nghién ctru: Bénh vién Tai Miii
Hong trung wong;

iii) Thoi gian nghién cuu: tu thang 10/2019
dén thang 10/2024;

iv) C& mau va chon mau nghién ctru

- C& mau va chon mau: nghién ctru lya chon
khong ngau nhién toan bd bénh nhi du diéu kién
tham gia nghién ctru trong thoi gian tir thang
10/2019 dén thang 10/2024 dwoc ¢& mau cudi
cung dua vao phan tich la 208 bénh nhi (208 tai
Cholesteatoma bam sinh);

v) Bién s6 va chi s6 nghién ciru

- Pic diém d6i tugng nghién ciru: tudi, gidi,
Iy do dén kham.

- Pic diém 1am sang: triéu ching co ning
tai, dau tai; phat hién tinh co.

- Pic diém triéu chimg thuc thé théng qua
hinh anh ndi soi tai.

-Pic diém can 1am sang: Nhi lugng va thinh
lyc don 4m trudc phau thuat.

- Tiéu chi danh gid: Mang nhi: lién kin/
thung/xep; c6 ton du cholesteatoma.

Thinh lyc don am: danh gia stc nghe theo
tiéu chuin cua hiép hoi nghe va thang bang cua
hoéi TMH va dau ¢ théng qua chi sé ngudng
nghe trung binh - PTA (Pure Tone Average) clia
Hoa Ky [14].

+Rat tot: PTA < 10 dB; ABG < 10 dB;

+Tot: PTA: tir 11 —20 dB; ABG: tir 11-20 dB;

+ Trung binh: PTA: tr 21-30 dB; ABG: tu
21-30 dB;

+ Kém: PTA: tir 31-40 dB; ABG: tur 31-40 dB;

+ Rat kém: PTA: > 41 dB; ABG: > 41 dB;

+ PTA sau mé < 30 B dugc danh gia 1a
thanh cong.

vi) Cac budc nghién ctru

- Bude 1: thu thap thong tin tir hd so bénh 4n
& phong luu trit ho so Bénh vién Tai Mili Hong
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Trung uong va dién thong tin vao bénh an nghién
clru mau.

- Budc 2: danh gia sau phau thuat vé dic
diém 1am sang, can lam sang, cac tai bién va tinh
trang tai phat.

- Budc 3: dién cac thong tin thu thap duoc
vao mau bénh an nghién ciru.

2.3. Xur Iy 56 liéu

S6 liéu sau khi thu thap duogc lam sach, su
dung phan mém Stata 16.0 dé phan tich sé liéu.
Théng ké mé ta dugc sir dung dé cho ra cac bang
vé tan sb va ty 18 duogc sir dung dé thé hién két
qua phau thuat.

2.4. Pao diec nghién ciru

Nguoi nha bénh nhan dugc giai thich 16 rang
vé muc dich ctia nghién ctru, nhitng loi ich do
nghién ctru mang lai, cac xét nghiém can tién
hanh, phuong phap diéu tri. Ngudi nha bénh
nhan ddng y va ky cam két tham gia nghién ctru.
Nghién ctu khong gay anh hudng tdi ste khoe
cho nhimng nguoi tham gia. Tat ca cac thong tin
vé bénh nhan duogc bao mat.

3. Két qua

Bang 1. Pic diém chung cua ddi twong nghién ciru

(N=208)

Dic diém n %
Tdong s6 bénh nhan 208 100
Gidi tinh

Nam 159 76,4%
Nir 49 23,6%
Tudi

<2 tudi 65 31,3%
3-4 tudi 125 60,1%
5-6 tudi 18

Trong 208 bénh nhan tham gia nghién ctru c6
159 nam (76,4%) va 49 nir (23,6%). Ty 1&: Nam/
Nit = 159/49 (3,25/1). Tudi trung binh 3,02 + 1.8
tudi. Tudi nho nhit 1a 9 thang tudi. Co 65 bénh
nhan (31,3%) dudi 2 tudi, trong d6 c6 2 bénh
nhan duéi 1 tudi (9 thang va 10 thang). C6 125

bénh nhan (60,1%) tir 3 - 4 tudi, 1a nhom tudi gap
nhiéu nhat. i
* Pac diém lam sang

Bang 2. Tri¢u ching co nang (N=208)

Tri¢u ching co nang n %

Khoéng c6 tri¢u ching tai tai 178 85,6%
Pau tai 13 6,3%
Chay tai 10 4,8%
Nghe kém 6 2,9%
Tong 208 100%

C6 178 bénh nhan (85,58%) khong triéu
chung, dugc phat hién tinh co khi di kham vi
viém miii hong. C6 6 bénh nhan (2,88%) c6 nghe
kém. C6 23 bénh nhan (11%) c6 triéu chirng dau
tai voi chay tai.

Bang 3. Pic diém triéu chimg thyc thé thong qua
hinh anh ndi soi tai (N=208)

Vi tri khdi cholesteatoma n %
Goc trude trén 136 65,4
Goc trude dudi 11 53
Goc sau trén 24 11,5
Goéc sau duoi 12 5.8

Goc trude trén va dudi 8 3,8
Goc truodc trén va sau trén 2 1,0
Goc sau trén va dudi 9 43
0
6

Goc trude dudi va sau dudi 0
Toan bd mang nhi 2,9
Tong 208 100

Vi tri cholesteatoma ¢ vi tri goc trudc trén la
hay gap nhat 136/208 bénh nhan (65,38%), tiép
d6 dén cholesteatoma & goc sau trén véi ty 16 24
(11,54%). Ti 1€ vi tri goc sau dudi va goc trude
dudi la 12 va 11/208 bénh nhan tuong rng voi
5,77% va 5,29%. Cholesteatoma & ca goc trudc,
gdc sau va toan bo mang nhi gip & ty 1é gan bang
nhau véi 3,85%; 4,33%; 2,88%. Khong c6 bénh
nhan nao cholesteatoma ¢ toan bd goc dudi.

* Pac diém can 1am sang

C6 t6i 83,65% bénh nhan co nhi luong dd
Type A, trong khi 15,9% bénh nhi c6 nhi lugng
d6 Type B va chi 0,5% bénh nhi c6 nhi lugng d6
Type C. Bén canh d0, c6 58 tai dugc do thinh luc
d6 trudc mo, phan 16n tai nghe binh thudng va
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nhe, cu thé: Co 49/58 (84,5%) tai nghe binh
thuong (< 20dB); c6 7/58(12%) tai nghe kém &
mirc d¢ nhe (26 - 41 dB). Co6 2/58(3,5%) tai nghe

kém & murc d¢ trung binh (41 - 55 dB). Khong c6
truong hop nao nghe kém ¢ mirc do nang. PTA
trudc mo trung binh 1a 18,45+/- 9,38 dB.

Bang 4. Nhi luong va thinh lyc don 4m truéc phiu thuat

Pic diém | n | %
Nhi lugng do (N=208)
Type A 174 83,6
Type B 33 15,9
Type C 1 0,5
Thinh Iyc don 4m (PTA) trudc md (N=58)
<20dB 49 84,5
21-40 dB 7 12
41-55 dB 2 3,5
>55dB 0 0
Tong 58 100
Trung binh 18,45+/- 9,38 dB

Bang 5. Panh gia thinh lyc trude phau thuat (N=208)

Dic didm Potsic I Potsic 11 Potsic III Potsic IV Tong
i n % n % n % n % n %
Khong do dugc 124 | 82,6 8 5,3 16 10,6 2 1,3 150 100
Binh thuong 38 77,5 2 4,1 8 16,3 1 2 49 100
Nghe kém mtc d§ nhe 1 12,5 1 12,5 3 37,5 3 37,5 8 100
Nghe kém trung binh nhe 0 0 0 0 1 100 0 0 1 100
Tong 163 11 28 6 208

C6 150 bénh nhan (72,1%) khong do duoc
thinh lyc. Trong 58 truong hop do dugc thinh luc
(27,9%), d6i chiéu voi phan do tén thuong
cholestactoma cua Potsic: C6 49 bénh nhan
khong c6 nghe kém, giai doan I ¢6 38 bénh nhan
(77,6%), giai doan II c6 2 bénh nhén (3,4%), giai
doan III c6 8 bénh nhan (13,8%) va giai doan 4
¢6 1 bénh nhan (1,7%) C6 8 bénh nhan c6 nghe
kém murc d6 nhe, trong d6 giai doan I c6 1 bénh
nhan (12,5%), giai doan II c6 1 bénh nhan
(12,5%), giai doan III ¢6 3 bénh nhan (37,5%) va
giai doan 4 c6 3 bénh nhan (37,5%). Chi c6 1
bénh nhan nghe kém muc d trung binh nhe &
giai doan IV.

4. Ban luin

Trong nghién cttu cua ching t6i, ty 1¢ nam
chiém uu thé ro rét (76,4%), véi ty 1€ nam/nir 1a
3,25/1. Xu huéng nam nhi€u hon nit cling duoc

ghi nhan trong nhiéu nghién ctu trude diy vé
cholesteatoma bam sinh & tré em, cho thay yéu
t6 gi6i tinh c6 thé lién quan dén dic diém sinh
hoc hodc co ché phét sinh bénh, mic du co ché
chinh xé4c van chua dugc 1am 16 [1, 9]. Do tudi
trung binh 3,02 + 1,8 va nhém tudi 3-4 chiém ty
1¢ cao nhét (60,09%) thip hon do tudi chan doan
trung binh 6-7 tudi dugc bao cdo trong y van [5].
Diéu nay cho thiy kha ning phat hién sém bénh
trong nghién ctru hién tai c6 thé lién quan dén
viéc ap dung ndi soi tai thuong quy trong kham
tai mai hong, phu hop v6i nhdn dinh cua
Vangrinsven va cong su rang sy phat trién cua
phuong tién chan doan hinh anh va ndi soi gitip
phat hién cholesteatoma sém hon truéc day [5].

Vé tridu chimg co ning, phan 16n bénh nhi
trong nghién ctru khong c6 biéu hién tai tai
(85,6%), chi 2,9% c6 nghe kém va 11% c6 dau
tai hodc chay tai. Két qua nay tuong dong véi
nhan dinh cua Isaacson rang cholesteatoma bam
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sinh thuong dién tién am tham va da s6 duoc
phat hién tinh co [9]. Alfonso ciing nhan manh
dic diém 1am sang dién hinh cua CC 1a khi
trang sau mang nhi nguyén ven & tré khong co
tién sir viém tai, diéu nay giai thich ty 18 khong
triéu ching cao trong nghién ctru [1].

V& dic diém ndi soi, vi tri ton thuong thuong
gip nhat 1 goc trudc trén (65,4%), tiép theo 1a
goc sau trén (11,5%). Két qua nay phu hop véi
cac nghién ciru truée cho rang cholesteatoma
bam sinh thuong khoi phat ¢ viing trudce trén do
ngudn gdc tir biéu mo ton du phdi thai trong tai
gitra [2, 9]. Nghién ctru cia Nguyén Hiru Luat va
cOng su cling ghi nhén vi tri goc trudce trén 1a vi
tri hay gap nhat trong cholesteatoma bam sinh tai
gilia ¢ tr¢ em [8]. Su twong ddng nay ciing cb gia
thuyét vé ngudn goc phoi thai hoc cua benh

Nhi luong d6 trude md cho thdy da sé bénh
nhan c6 type A (83,6%), trong khi type B chiém
15,9% va type C rat hiém (0,5%). Ket qua nay
cho thay chuc nang tai giira ¢ da sd tré van con
bao ton trudc phiu thuiat. Theo Semaan va
Megerian, cholesteatoma giai doan som thuong
chua gy anh hudng dang ké dén chirc ning tai
gitra néu chua pha huy cau tric xuong con hodc
gdy tran dich tai gitra [2]. Diéu nay phu hop véi
két qua cua ching toi khi phan 16n truong hop
duoc phat hién ¢ giai doan sém.

Trong 58 truong hop do dugc thinh luc, da
s6 nghe binh thudng (84,5%), PTA trung binh
18,45 + 9,38 dB va khong ghi nhéan truong hop
nghe kém nang. Két qua nay phul hop voi nghién
ctru cua Park va cong sy, trong do nhiéu bénh
nhan CC duoc phat hién khi chirc nang nghe con
tbt do ton thwong chwa lan rong dén chudi xuwong
con [10]. Ngoai ra, Choi va cdng sy ciing cho
thiy phiu thuat cholesteatoma bam sinh giai
doan sém thuong cho két qua chirc ning nghe tot
sau diéu tri [11]. Diéu nay cho thdy viéc phat
hién sém c6 y nghia quyét dinh trong bao ton
chure nang thinh giac.

Phén tich theo phan loai Potsic cho thdy phan
16n truong hop thude giai doan I, trong khi giai
doan II-1V chiém ty 18 thap Két qua nay tuong
tu nhan dinh cia James rang muc d0 nang cia
cholesteatoma 14 yéu t& quyét dinh nguy co tai
phat hon 1a phuwong phap phau thuat [7]. Viéc da

s6 bénh nhén ¢ giai doan sém trong nghién ciru
hién tai goi y tién lugng diéu tri thun loi hon va
nguy co tai phat thap hon so véi cac quan thé co
ty 1¢ giai doan mugn cao.

Trong nhém bénh nhan do duogc thinh luc, ty
16 nghe binh thuong cao nhit ¢ giai doan I
(77,6%), trong khi nghe kém nhe gap nhiéu hon
¢ giai doan HI-1V. Xu hudng nay phu hop voi
co ché tién trién bénh khi cholesteatoma lan rong
s& gay pha hity chudi xurong con va lam ting murc
d6 giam thinh lyc, nhu da duwgc mo ta trong téng
quan cia Hura va cong su vé bién chung
cholesteatoma [4]. Nhu vay, mirc d9 t6n ‘thuong
giai phau c6 moi lién quan tryc tiép dén chuc
ning nghe, cing cd gia tri cua phan loai Potsic
trong tién lugng 1am sang. Ty 1€ khong do dugc
thinh lwc chiém 72,1% chu yéu do dic diém lira
tudi nho, khé hop tac khi thyc hién do thinh luc
don am. Pay 1a han ché thuong gip trong céac
nghién ctru nhi khoa vé thinh lyc va ciing dugc
dé cép trong cac hudng dan danh gia sirc nghe
ctia Uy ban Hearing and Equilibrium [14]. Piéu
nay cho thiy can ap dung cac phuong phap danh
gia thinh luc khach quan hon nhu OAE hoic
ABR trong cac nghién ctru tuong lai dé ting do
chinh xac. So v6i cac nghién ctru trong nudc, két
qua cua ching t6i ¢6 xu hudng twong dong véi
céc bao cao gan day vé phau thuat cholesteatoma
bam sinh tai Viét Nam [12, 13]. Tuy nhién, )
lugng mau 16n hon (208 trudng hop) gitip phan
anh rd hon dic diém dich t& va 1am sang cua bénh
trong quan thé tré nho. Pong thoi, nghién ciru
hién tai chi tuyén bénh nhén < 6 tudi, 1 nhom
tudi it dugc khao sat trong cac nghién ciru trude,
do d6 co gia tri bd sung dit liéu thuc tién cho y
van trong nudc. Nhin chung, cic két qua cua
nghién ctru phu hop véi cac dit liéu qudc té vé
dic diém 1am sang, vi tri ton thuong va chic
ning nghe ctia cholesteatoma bam sinh [3, 9, 10].
Piéu nay cho thiy dic diém bénh ly khong co
khac biét dang ké gitta quan thé tré em Viét Nam
va cac qudc gia khac.

5. Két luan

Cholesteatoma bam sinh & tré nho thudng
tién trién &m tham, da s6 khong co6 tri€u ching
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va chi yéu phat hién tinh c& qua ndi soi tai. Ton
thuong thuong khu tra & goc trudce trén mang
nhi, chtrc ning tai giita va thinh lyc phan 16n con
chua bi anh hudéng do bénh dugc chan doan &
giai doan sém. Viéc phat hién sém dong vai tro
quan trong trong tién lugng diéu tri, gitip can
thiép kip thoi khi ton thwong chua lan rong va
chtrc ning nghe chua bi anh hudong dang ké.
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