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KET QUA PA KY GIAC NGU SAU PHAU THUAT KEO GIAN
XUGNG HAM DUGI PIEU TRI HOI CHUNG PIERRE ROBIN
THE NANG

3pang Hoang Thom, 2Vii Ngoc Lam, *Tran Thiét Son
'Bénh vién Nhi Trung wong

2Bénh vién Trung wong Quén déi 108

3Pai hoc Y Ha Noi

TOM TAT

Muc tiéu: Danh gié két qué da ky gidc ngi sau phau thuét kéo gian xuong ham dudi
diéu tri hoi chirg Pierre Robin thé nang.

Déi twong va phwong phap nghién ciru: Nghién ctru can thiép Idm sang khéng dbi
chiting, so sanh danh gia truedc sau, thure hién trén 102 bénh nhén co6 hoi chiing Pierre
Robin thé nang tai Khoa So méat va Tao hinh, Bénh vién Nhi Trung wong, tir thang
10/2019 dén thang 10/2023.

Két qua: Ty Ié phau thuat thanh cong trong nghién ctru cta chung toi la 95,1%. OAHI
saumé la 1,7 + 1,62. Chi s6 b&do hoa 6 xy trong mau SpO Ién 97 - 100% thé binh thuong
khéng cén hé tro hé hép.

Két luan: Chi sé ngirng thé va gidm thé thay dbi, khac biét hoan toan gitra truéc mé
va sau mo.

Twr khéa: Pa ky giac ngd, hoi ching Pierre Robin, Bénh vién Nhi Trung vong

ABSTRACT

Objective: Evaluate the outcomes of polysomnography after mandibular distraction
osteogenesis in the treatment of severe Pierre Robin sequence.

Subjects and Methods: A non-randomized clinical intervention study, with pre-and
post-assessment, was conducted on 102 patients with severe Pierre Robin sequence at
the Department of Craniofacial and Plastic Surgery, Vietnam Central Children's Hospital,
from October 2019 to October 2023.

Results: The success rate of the surgery in our study was 95.1%. Postoperative
Apnea-Hypopnea Index (OAHI) was 1.7 = 1.62. Oxygen saturation levels in blood (SpO3)
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were maintained between 97 - 100%, and normal breathing without respiratory support

was achieved.

Conclusion: There were significant changes in the apnea and hypopnea indices,
demonstrating a complete difference between preoperative and postoperative states.

Keywords: Polysomnography, Pierre Robin sequence, Vietnam Central Children's Hospital

1. DAT VAN DE

Ho6i chirng Pierre Robin (PRS) la di tat
badm sinh hiém gap trén khuén mat, gdm
tam chirng kinh dién nhw di tat xwong ham
duwsi thiéu san, Iwdi tut va tdc nghén
duwdng ho hap trén; co6 hoic khéng cé hé
ham éch hinh chi U/V, dwoc mo ta l1an dau
tién bdi Pierre Robin - mét nha sy hoc
nguwoi Phap vao nam 1923 [1].

Hoi chirng Pierre Robin cé kha nang
gay ngung thé do tdc nghén ving gbc ludi,
de doa tinh mang va kho an trong thoi ky
so sinh. Mrc d0 khd thé phu thudc vao
muerc dd nghiém trong cia ham nhé va Iwdi
tut. 70% tré méc héi chirng Pierre Robin
(PRS) c6 mirc d6 tadc nghén dwong thd t
nhe dén trung binh (d6 1, 2) va c6 thé
dwoc diéu tri thanh céng béng cac phwong
phap diéu trj bao tén, nhw dat tw thé nam
sép lién tuc, thé ap luwc dwong lién tuc
(CPAP) va dat ndi 6ng khi quan qua mii
hong [2]. Trwdc day md& khi quan la
phwong phép diéu tri tiéu chuan vang cho
PRS thé nang, tuy nhién xay ra nhiéu bién
chirng, di chirng lau dai, thdi gian ndm vién
va cham séc kéo dai [3].

Trong nhitng nam gan day, phwong
phap kéo gian tao xwong ham dwéi hai
bén (MDO) da xuét hién nhw mét phuwong
phap thay thé cho nhirng trwdng hop PRS
thé nang, voi két qua tét, thbng nhét, giai
quyét nguyén nhan chinh trong PRS, la
phwong phap cé tac dung diéu trj thuc sw,
lam tang chiéu dai clGa xwong ham duwdi

trong thdi gian ngdn ma khéng can ghép
xwong, tang thém dé nhdé cho cung ham
dwéi va tao khoadng tréng khoéng gian thé
cho dwong thé trén.

Hién nay, cac bang chirng da ky giac
ngl sau qua trinh kéo gian tao xwong ham
dwdi hai bén con rat han ché. Xuéat phat tw
nhirng nhu cau trén, chang téi da tién hanh
nghién ctru dé tai “Két qué da ky gidc ngu
sau phéu thuat kéo gidn xwong ham duoi
diéu tri h6i chirg Pierre Robin thé ndng’”.

2. DOl TUONG VA PHUONG PHAP
2.1. Péi tugng nghién clu
2.1.1. Tiéu chuan bénh nhan nghién ciu
-Bénh nhan dwoc chan doan xac dinh
mac hdi chirng thiéu san xwong ham duwéi
(hdi chirng Pierre Robin) c6 dac diém |am
sang va can lam sang thé nang (dé 3) theo
phan loai cia Caouette- Laberger (1994).
-PRS c6 t&c nghén dwdng thé trén va
diéu tri bao ton that bai.
-Xquang, CT scanner 3D: Hep vung
gbc lwdi, khodng sang sau hong duwdi 3mm.
- Khé nubdt, nudi dudng qua sonde
da day.
- Khoang chénh léch ham trén - ham
dwdi trén 10mm.
- Polysomography: AHI trén 10, MAOI > 3.
- Thoi gian theo déi sau mé tir 3 thang.
-Pay du hdé so nghién clru va chép
nhan tham gia nghién ctru.
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2.1.2. Tiéu chuén loai trir
- PRS Pierre Robin dé I, d6 .

- PRS két hop hoéi chirng Hemifacial
duoc kéo gian ham dudi 1 bén.

- Bénh ly ngwng thé trung tam.

- Bénh ly mac phai lam tac nghén dwéng
thd: chan thwong, bénh ly phi dai lwdi.

- Chén ép dwong thd dwdi do u, mém
sun thanh khi quan.

- Dinh khép thai dwong - ham (TMJ),
lép ntra mé&t khong kém thiéu san ham duéi.

- H& so bénh an khéng dap (rng day du
cac yéu cau nghién clru, khéng chap nhan
tham gia nghién ctru.

Hinh 1.1. Dac diém lam sang héi chirng Pierre Robin thé ning

2.2. Phuong phap nghién cuu
2.2.1. Thiét ké nghién cuu

Nghién ctru dwoc thiét ké theo phuong
phap can thiép 1am sang khong dbi chirng,
so sanh danh gia trwdc sau.

2.2.2. C6 mau

C& mau trong nghién ctru duwoc lay
mau thuan tién trong thdi gian nghién clu
la 102 bénh nhan.
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2.2.3. Thoi gian va dia diém nghién cuu
- Dja diém: Khoa So mét va Tao hinh,
Bénh vién Nhi Trung wong.

- Thoi gian nghién cwu: T thang
10/2019 dén thang 10/2023.

2.3. bao duc nghién cuu
- Nghién clru dwoc tién hanh dam bao

cac qui dinh vé dao dirc trong nghién clru y
sinh hoc va dwoc thwe hién sau khi da dwoc
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Hoi dong Pao dirc Trwdng Pai hoc Y Ha
Noi théng qua tai quyét dinh sb6 644/GCN-
HPDDNCYSH-DHYHN ngay 04/06/2022.

- Tién hanh nghién ctru tai Bénh vién
Nhi Trung wong véi sy déng y cla Ban
lanh dao Bénh vién. Nghién clru chi tién
hanh trén nhirng déi twong tw nguyén tham
gia nghién clru va trén tinh than hop tac,
khéng ép budc.

- Toan bd théng tin thu thap chi phuc
vy cho muc dich nghién cru ma khdéng

phuc vu bat ky muc dich nao khac.

Chung t6i cam két tién hanh nghién
cleu V&I tinh than trung thue, gite bi mat
thong tin v& nguoi bénh.

3. KET QUA NGHIEN cUU

Tw thang 10/2019 dén thang 10 nam
2023, chang t6i da chi dinh phau thuat cho
102 bénh nhan, bao gébm ca PRS don
thuan va PRS két hop hoi chirng trong dé
tat ca la Pierre Robin thé nang.

Bang 3.1. Phan bé ty Ié theo gi&i (n = 102)

DPic diém S6 lwong (n) Ti 1é (%)
Gigi

Nam 48 471
N 54 52,9
Do tudi

So sinh 42 41,2
2 -6 thang 54 52,9
> 6 thang 6 5,9
Trung binh (ngay) 50,03 + 16,65

Tudi mb 56,40 + 20,13

Tinh trang nuéc 6i trwde sinh

Thiéu 6i 81 79,4
Binh thwong 12 11,8
Da éi 9 8,8
Téng 102 100

Trong nghién clu cua chung t6i, co
47 1% la tré nam. Ti I1&é tré nam va tré nir
twong dbi bang nhau. Tubi trung binh cla
bénh nhan nghién ctu la 50,03 + 16,65
ngay. Phan I&n dbi twong nghién ctru la tré <
6 thang tudi. Trong do, tré 1 - 6 thang chiém

ti 1& cao nhét (52,9%), tiép dén 14 tré so sinh
(41,2%). Phan I&n me bénh nhan PRS thé
nang co tién str thiéu 6i trong giai doan mang
thai, d&c biét vao trong 3 thang cubi dwoc ghi
nhan v&i 81 bénh nhan chiém 79,4% va
11,8% chi s6 nwéc i binh thwong.
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Biéu d6 3.1. Dac diém hoé hap cua bénh nhi trwé'c mé

T4t ca bénh nhan Pierre Robin thé nang
trong nhédm nghién ctru can phai hd hap hd
tro trwédc mo, khéng co tré nao thé binh
thuwong trwde khi thwe hién phau thuat. Co
38,2% tré phai th& n6i khi quan, th& mask
va thd 6 xy mii 1an lwot 1a 32,4% va 23,5%.
Hb tro thé CPAP- thé ap lwc dwong lién tuc
chiém ty 1é thap nhat v&i 5,9%.

Bang 3.3. Da ki ngu trieéc mé (n = 102)

Pa ky giac ngu TB+SD | Min - Max
Chi sb ngirng thd va
giam thé (OAHI) 23,1+11,74 10-54
SpO2th&p nhét (%) | 73+7.35 | 68-90

Pa ky gidc ngu 1a d4u hiéu khach quan
danh gia mrc do khé thé, tdc nghén dwong
th® khach quan. Chi s6 bdo hoa & xy trong
mau luén thap dudi 90% véi gia tri trung
binh 73 + 7,35%. Ngoai ra t4t ca bénh nhan
trong nghién clru cua ching t6i cd ngirng
thé, giam thé khi ngu & cac mirc dd khac
nhau. Chi s6 ngrng thé va gidm thé khi ngu
trwéc phau thuat 1a 23,1 + 11,74 trong do
thdp nhat 10 va cao nhat 54. Phu hop véi
chi dinh can thiép phau thuat kéo gian
xwong diéu tri PRS thé nang.

= Thanh céng

= Khéng thanh céng

Biéu d6 3.2. Két qua phau thuat (n = 102)
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Ty |1& phdu thuat thanh céng trong
nghién clru clia chung t6i la 95,1%, khi tinh
trang bénh dwoc cai thién, sau md khéng
can can thiép mé khi quan dé thd. Vi két
qua 4,9% cac trwong hop that bai sau
phau thuat kéo gian xwong ham dwdi can
thiét phai mé khi quan bd xung, tt ca cac
trwong hop that bai la cac Pierrre hoi
chirng co lien quan dén cac tén thuwong
ndo kém theo hay cac bénh nhan trwéc mb
c6 mém sun thanh khi quén, phai thd may
giai doan so sinh ma khéng danh gia va
loai trr dwoc cac thwong ton gay tac
nghén dwong thé dwdi.

Bang 3.4. Pa ky gidc ngi sau mo

Pa ky giac ngu .2 2
TB +SD Trwéc mo Sau mo
Chi sb nging thd va
giam the (OAHI) 231+11,74 | 1,7 £ 1,62
SPO; thap nhéat (%) 73+735 | 97+1,54

Chi s6 ngirng thé va giam thé thay déi,
khac biét hoan toan gitra truéc md va sau
mo. OAHI trwdc md 1a 23,1 + 11,74 trong
khi sau mé 1a 1,7 + 1,62, mirc gidm 13 lan.
Chi sb b&o hoa 6 xy trong mau SpO; tang
lén, tr 73 £ 7,35% lén 97 - 100%, thé& binh
thwong khong can hd tro hé hép.

4. BAN LUAN

Tudi trung binh ctia bénh nhan nghién
ctru 1a 50,03 + 16,65 ngay tudi. Phan 1&n
ddi twong nghién ctu la tré < 6 thang tubi.
Trong d6, tré 1 - 6 thang chiém ti 1& cao
nhat (52,9%), tiép dén l1a tré so sinh
(41,2%). Chang t6i chi dinh ap dung
phwong phap nay cho cac trwong hop céd
tadc nghén dwong thé nghiém trong va kho
bd dwdng miéng. Cac bénh nhén trén 6
thang tudi da phan & rat xa, khong dén
kham dwgc trong giai doan sém va da

dwoc m& khi quan gidi quyét tdc nghén
dwdng tho.

DPanh gia két qua hinh thanh xwong
ham dwéi & tré mac hdi chirng Pierre
Robin ndng dwa trén thanh cdng cla phau
thuat kéo gian tao xwong ham dwéi MDO,
bao gébm ca kha ndng &n va kich thuéc
dwong thé. Téng két két qud chung cho
thay ty 1& thanh céng cla phau thuat dat
95,5% dbi véi dudng thd, véi 97 truong
hop tranh m& khi quan va gidam OSA qua
da ky gi4c ngl. Chi sb ngirng thd va giam
thé thay dbi, khac biét hoan toan gitra
trwdc mbd va sau md. OAHI truédc md 1a
23,1 £ 11,74 trong khi sau mdla 1,7 £ 1,62,
mdrc gidm 13 1an. Chi s6 bao hoa oxy trong
mau SpO; tang Ién, t&r 73 £ 7,35% lén 97 -
100%, thé binh thwdng khoéng can hé tro
ho hép.

Theo Rashi Kochhar (2022), tré& mac
hdi chirng Pierre Robin ¢ rdi loan nhip thé
khi nga, trong dé chirng nguwng thé khi ngu
do tdc nghén (OSA) 1a phd bién nhét [4]. Ty
|&é mac OSA & bénh nhan PRS khoang 46 -
100% tuy thuéc vao tiéu chi danh gia khac
nhau [4]. Tré m&c OSA c6 nguy co cham
phat trién, nhan thic thdn kinh kém, rbi
loan chirc nang tim mach, xay ra th& phat
sau tinh trang thiéu oxy man tinh tirng va
gi&c ngl chap chon. Do d6 giai quyét OSA
kip thoi va phu hop c6 thé ngdn ngira
nhitng bién chirng, cho phép tré tang
trwdng va phat trién binh thwdng. Do da ky
gidc ngl qua dém (PSG) la tiéu chuén
vang dé chan doan OSA trudc khi PSG
dwoc ghi, cAn xac dinh m&rc dd nghiém
trong cla tédc nghén bang cach néi soi
dwong thd va theo déi hd hap. Tuy nhién
ca chan doan va cai thién sau diéu tri déu
c6 xu huwéng mo hd do thiéu kj thuat do
lwdng xac dinh [5].
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Kéo gian tao xwong ham dwéi MDO
cho phép nang cao, kéo dai ham, day géc
lwdi dé gidm téc nghén trén thanh mon.
Theo y van nhiéu bdo cdo vé an toan va
hiéu qua cla MDO trong gidm téc nghén
dwong hd hép trén (UAO), nhung co it
nghién cru moé td& mic dd tdc nghén
duwong thd va sw cai thién sau phau thuat.
Hién tai, khdng c6 quy trinh hoac thwéc do
khach quan nao xac dinh mdrc can kéo dai
xwong ham dwai dé gidi quyét OSA.

Nghién ctu nhitng PRS thé nang gay
ra UAO nghiém trong bang cach s dung
da ky gidc ngu (PSG) dé hwéng dan
MDO. Looby so sanh PSG trwéc va sau
phau thuat, CT ham mat, [6] Hammoudeh
cho thdy AHI sau phau thuat dwoc cai thién
trén da ki gidc ngt, PSG dé hwéng dan
qua trinh kéo gian xwong & mdc do thich
hop nham dat dwoc két qua Ia khi tinh
trang” ngung thé khi ngl chuyén tw
“nghiém trong” sang “khdng nghiém trong”
[7]. Chung t6i thdy rang MDO c¢6 kha nang
mé& rong dwong thé ngay lap tlirc va xuong
ham duwéi dwoc dwa ra trwdc 2mm so voi
xwong ham trén khdéng phai lic nao ciing
dad dé giai quyét tinh trang tdc nghén
dwdng thé UAO.

Nghién ctru chang téi khi st dung cac
ky thuat d& xac dinh mrc day xwong ham
ra trwdc, nhan thdy van con tinh trang
nguwng thé khi ngl do tdc nghén (OSA) &
mirc dd to trung binh dén nang nén phai
tién thém trung binh 3mm dé giai quyét tac
nghén dwdng thé, chirng 6 tinh wu viét khi
st dung do da ky gidc ngl dé danh gia
mic dd nghiém trong cla tdc nghén
dwong thé trén UAO. MDO nhw mot
phuwong phap tdi wu diéu tri PRS thé nang
va cac bat thwong so mat khac, thay thé
mé& khi quan. doéi khi phiu thuat MDO chi
diéu chinh OSA dén mwrc chip nhan duoc
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va khéng giai quyét hoan toan OSA va céac
méc khac nhau can dwoc phat trién dé cho
phép duwdng thé thong thoang hoan
toan. Mac du cé PSG hé trg va ndi soi
hwéng dan nhwng xac dinh diém dng kéo
gian - khi nao drng kéo gian van chwa rd
rang, nhwng vé mat ly twéng thi ham trén
dwéi nén twong quan v&i nhau, mét sb tac
gia dé nghi kéo gidn qua muc tr 3 - 5mm.
Chung t6i cho rdng can phai xem xét diém
cudi tinh tién xwong ham dwdi ra trwéec, vi
thwe té can kéo dai tién thém it nhat 3mm
dé giam UAO.

Quan niém vé OAHI binh thuong & tré
la rat kho, Guilleminault cho rang, tré du
thang cé ty 1& nguwng thé tdc nghén 1a 0,6
bién cb/gi sau 3 tuan, 1,1 bién cb/gi®r luc
6 tuan, 0,4 bién cb/gitr luc 3 thang va 0,2
bién cb/gio luc 6 thang [8]. Chung t6i cho
rang PSG 1a mét cong cu hivu ich can thiét
dé hé tro hwéng dan kéo gian xwong ham
duwdi dé gidm bét tinh trang tdc nghén & tré
so sinh trdi qua MDO. Can nhiéu nghién
ciu hon dé thiét 1ap nhirng khuyén nghi
nay trén moét nhém bénh nhan Ién hon,
cling nhw danh gia 1au dai vé két qua cua
MDO sém va cé thé mé rébng n6 sang mot
nghién ctru da trung tam.

5. KET LUAN

Nghién clu cta chung t6i thwc hién
trén 102 bénh nhan cé hdi chirng Pierre
Robin thé nang tai Khoa So mat va Tao
hinh, Bé&nh vién Nhi Trung wong, tv thang
10/2019 dén thang 10/2023, két qua dat
dwoc: Ty |& phAu thuat thanh cong la
95,1%. OAHI sau mb 1a 1,7 + 1,62. Chi sb
bdo hoa oxy trong mau SpO; lén 97 -
100%, th& binh thwérng khoéng can hé tro
hé hap. Chi sb ngirng thé va giam thé thay
ddi, khac biét hoan toan gira trwéc mé va
sau md.
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