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SUMMARY Objective: Description the findings on temporal bone MDCT scan
and diagnostic the causes of hearing loss.

Methods: From 01/2022 to 01/2024, more than 300 patients have
been done temporal bone MDCT scan in Diagnostic Imaging Department of
Vinmec Healthcare System, of which 250 patients had symptoms of hearing
loss, which can be the main or an accompanying symptom. We interpreted
the CT findings and diagnostic causes of hearing loss based on the consensus
of clinical and imaging diagnostic results, some of which are accompanied
by surgical assessment or follow-up examination after treatment.

Results: The patients undergoing temporal bone MDCT scan have
F/M ratio 132/118 with an age range from 2 years old to 81 years old.
Most type of hearing loss are conductive, with a few being mixed and
sensorineural types. CT findings show that the main cause of hearing loss
is otitis media with or without perforated eardrum. Other less common
causes including: ear wax, perforated eardrum due to trauma, otosclerosis,
middle ear cholesteatoma, external ear cholesteatoma, external ear
polyps, ossicular chain abnormalities, tympanic glomus tumor, inner ear
malformation, a few cases with normal findings on CT scan in patients
diagnosed with nasopharyngitis with eustachian tube obstruction, disorders
circulation in the inner ear, or age — related hearing loss,... In cases of otitis
media, there is a special case where the cause is tuberculosis in a patient
with history of colon tuberculosis and lymph node tuberculosis. In some
cases of sensorineural hearing loss or suspected inner ear abnormalities,
inner ear MRI was performed to better evaluate the inner ear and
especially the vestibular-cochlear nerve. CT scan of the temporal bone has
high positive and negative diagnostic value in determining the location of
abnormalities and the causes of hearing loss.

Conclusion: MDCT of the temporal bone is a highly valuable
method in assessing the morphology of the ossicles, the mastoid cells,
tympanic cavity, footplate and inner ear morphology, contributing to the
prediction the causes of hearing loss and other symptoms associated with
hearing loss (may be primary or secondary symptoms). The findings are
analyzed from the outer ear to the middle ear and the inner ear, depending
on the cause of hearing loss, which has different findings.
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I. DAT VAN DPE

Nghe kém la mot van dé& stc khoé kha phd bién
trong cong ddng, anh huéng téi chat lwong cudc sbng
clia nguwdi bénh. Cé nhidu nguyén nhan gay nghe kém,
can nguyén cé thé xuét phat tir tai ngoai, tai gitra hoac tai
trong, trong dé6 mot sd nguyén nhan it gap va khé chén
doan bang cac phuwong phap théng thwéng. Chup CLVT
tai xwong da la phwong phap chan doan hinh anh hién
dai, cung cap hinh anh chi tiét vé cac cu tric bén trong
tai, giup phat hién cac nguyén nhan gay nghe kém [1,
2, 3]. Bao c&o cuia ching tdi sé trinh bay mot s6 nguyén
nhan gay nghe kém cé thé phat hién dwoc trén chup
CLVT tai xwong da.

II. DOl TWONG, PHUONG PHAP NGHIEN CUU
1. Béi twong nghién clru

Tiéu chuan Iwa chon

BN nghién ctru dap (rng cac tiéu chuan:

- Triéu chng l&m sang c6 nghe kém, dwgc do
thinh lwc d6 va dwoc chup CLVT da déy tai xwong da.

- BN duworc diéu tri phau thuat hodc noi khoa dé cai
thién strc nghe va cai thién cac triéu chirng kém theo.

2. Phwong phap nghién cru

- Thiét k& nghién clru: mod ta cat ngang, theo doi
doc.

- Thoi gian nghién ctru: 1/2022 — 1/2024.

- Dia diém nghién cku: khoa Chan doan hinh
anh — hé théng y té Vinmec (gdm Ha Noéi, Ha Long, Hai
Phong, Pa N&ng, Nha Trang, Sai Gon, Phu Quéc).

3. Phwong phap thu thap va xv ly sé liéu

- Thu thap di¥ liéu tir hé so bénh an dién ti, bao
gdm céac thong tin lién quan téi nhan khdu hoc, triéu
chirng 1am sang, két qua chan doan hinh anh, chan doan
xac dinh, phwong phap diéu tri va két qua diéu tri.

- Dir liéu dwoc phan tich mo ta tan suét va ty 1é.

4. Quy trinh chup CLVT
- Chup CLVT theo chwong trinh:

+ Cét xoan 6c theo hwéng mat phang ngang, 1ay
hét b trén va dudi xoang chiim theo hwdng song song
véi dwong 16 tai — dudi mét.

+ Tai tao hwéng mat phang ngang axial va ding
ngang tirng bén tai voi do day lat 0.6mm. Bac si doc trén
hé théng PACS va tai tao cac mat phang phu hop dé boc
16 tdn thuong.

- May chup CLVT cla hé théng Vinmec tir 128 day
téi 512 day, gdbm hang Siemens va GE (GE Revolution
HD, GE Revolution Apec,...).

ll. KET QUA NGHIEN C(rU VA BAN LUAN
1. Pac diém cua déi twong nghién ciru

Nhém nghién ctru cé 250 BN trong d6 niv/nam =
132/118. D6 tudi trung binh cta déi twong nghién ciru 1a
38.5 tudi, nhd nhat 1a 2 tudi va I&n nhat 1a 81 tudi. Phan
bb dd tudi rong rai cho thay bénh Iy nghe kém c6 thé anh
hwéng dén moi Itra tudi, khdng phan biét gidi tinh [3].

Hau hét cac BN déu khong cé nguwdi trong gia
dinh méc bénh nghe kém hay bénh Iy khac vé tai. Triéu
chirng di kham vi nghe kém la triéu chirng chinh la 61%,
con lai 1a nghe kém la triéu chirng kém theo chiém 39%.
Diéu nay cho thay triéu chirng nghe kém thuong la yéu
t6 chinh dan dén viéc tim kiém diéu tri.

2. Dac diém hinh anh CLVT va phan loai nguyén
nhan & cac BN nghe kém

Trong téng s6 250 BN dwoc nghién ctu, théng ké
cho thay 153 ca |a viém tai gitra cAp/man tinh c6 thé kém
thiing mang nhi, xo' xep nhi ho&c khéng. Piéu nay khdng
dinh sw phé bién cia viém tai gilta trong cac nguyén
nhén gay ra nghe kém [4]. S lwong BN con lai gdbm 97
BN la do cac nguyén nhan it gap khac hoac khong tim
thay nguyén nhan trén CLVT tai xwong da.
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Nhom nguyén nhan gay nghe kém trén CLVT

® viém tai giira

® Bénh ly khac

binh thuwdong

10

Biéu dd 1. Phan loai ban ddu nhém nguyén nhan gay nghe kém phat hién trén CLVT.

Trong sb cac trwdng hop nghe kém it gép, ching
téi phan loai nhom BN co triéu chirng nghe kém dwa
trén nhiéu khia canh khac nhau. Xét vé& yéu td vi tri tn
thwong thi cé thé phan loai twong déi thanh ba nhém
twong rng vo&i tai ngoai, tai gira va tai trong, trong do
s6 lwong BN nghe kém tai ngoai 1a 18 ca (21%), tai giva
la 55 ca (khong tinh viém tai gitra thong thwdng) chiém
63%, va tai trong la 14 BN twong &ng véi 16 % (n=87).
V6i s liéu trén van khang dinh vi tri tdn thuwong chinh
ludn la & tai gitra, tuy nhién cac bénh ly tai ngoai nhw
viém tai ngoai, polyp éng tai ngoai va cholesteatoma tai
ngoai, mac du it gap hon so vé&i viém tai gitra nhwng van
dang cha y va can duwoc didu tri d& ngén ngtra tinh trang
nghe kém kéo dai [4, 5].

Phan loai dwa theo nhém can nguyén, co thé chia
ra cac nhém sau: viém/nhidm tring (gém viém tai gitva
théng thudng va do lao) chiém 64.1% (154BN), bam sinh
(gdm bét thuwong ca tai ngoai va/ hoac tai gitra va/hodc
tai trong) 7.1% (17BN), chan thuwong (gdm chéan thwong
gay thiing mang nhi/ va hodc v& xwong da, di léch chubi
xwong con) 6.2 % (15BN), u gdbm u cudn canh tai gitra va
schwannoma tai trong chiém 3.8% (9BN) va c&c nguyén
nhan khac khong xép loai dwgc vao cac nhém trén gdm

xbp xo tai, cholesteatoma, polyp éng tai ngoai, nut ray tai
chiém khoang 18.8 % (tuong trng 45BN) (n=240).

Phan loai theo nguyén nhan cu thé gay nghe kém
(n=240):

- Viém tai gitra cAp/man tinh: chiém 63.7% (153
BN).

- Beénh ly tai ngoai (gdm viém tai ngoai, polyp éng
tai ngoai, cholesteatoma tai ngoai, nut ray tai): chiém 7.5
% (twong tng 18BN).

- Cholesteatoma tai gitra: chiém 6.2% (15BN)

- Xbp xo tai: chiém 5 % (12BN)

- Thang mang nhi do chan thuong: 4.6% (11BN)
- Bét thwong bam sinh tai trong 4.2% (10BN)

- Bét thwong chudi xwong con 3% (7BN).

- U cudn canh tai gitta: 2.1% (5BN)

- Schwannoma tai trong : 1.6% (4BN)

- Tén thwong xwong con do chan thuwong: 1.6%

- Viém tai gitra do lao: 0.5% (1 BN).
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Nhom nguyén nhan it gap gay nghe kém
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Biéu dé 2. Nguyén nhan it gap gay nghe kém (n=87BN).

Chung t6i ghi nhan mét ti 1é nhé BN voi cac nguyén
nhan it gap nhw u cudén canh tai gitba va schwannoma tai
trong. Nhing bénh Iy nay it gap hon nhwng van co thé
gay ra triéu chirng nghiém trong, can dwoc chan doan va
diéu tri sém [6].

Trong téng sb 250 BN nghe kém dwoc chup CLVT
chang t6i ghi nhan 10 BN c6 két qua chup CLVT binh
thwong, khong tim thay tén thwong cé thé phat hién dwoc
& tht ca cac thanh phan gbém tai ngoai, tai gitra va tai
trong. Trong sb cac BN nay, tiy thudc vao bénh canh lam
sang va thinh lyc dd, cac bac si 1am sang tai mdi hong
dwa ra cac chan doan nhw: tc voi nhi (thuwdng trén nén
bénh nhan cé viém mii hong), nghe kém do tudi, rdi loan
tudn hoan tai trong, ... Ngoai ra c6 nhirng nguyén nhan
khac nhu xdp xo tai khéng biéu hién 6 x6p xo hodc cirng
dé dap clia xwong ban dap,... khéng co biéu hién trén cat
I&p vi tinh dan dén két qua am tinh trén phim chup.

Phan tich hinh anh CLVT gilp phan loai cac bénh

ly gay nghe kém va dinh hwéng diéu tri thich hop. Do
nhém nguy&n nhan khac nhau nén déc diém hinh anh
va gia tri phuwong phap CLVT & mdi bénh Iy ciing khac
nhau. M6t s& BN dwoc phau thuat giai quyét bénh ly
nhw cholesteatoma, u cudén canh, mdt vai BN xép xo tai,
thiing mang nhi, nhirng trwérng hop nay chung toi co dbi
chirng bang phau thuat thy dwoc két qua tring hop voi
nhan dinh sau phu thuat ciing nhw mé bénh hoc. Tuy
nhién, hau hét cac BN dwoc diéu tri ndi khoa va theo doi
nén chung toi gép kho khan trong van dé thdng ké gia tri
ctia phwong phap CLVT déi v&i cac bénh ly nay.

Hau hét cac BN déu chup CLVT khong tiém thudc
can quang, trlr cac trwdng hop nghi ngd u & tai gitva
dwoc chup co tiém thudc. Trong cac trwdng hop nay
phat hién ra u cudn nhi tai gitva nhd' vao tinh chat ngdm
thubc sém va manh cua khéi u, két hop véi triéu chirng
lam sang la nghe kém, u tai theo nhip mach va thay khéi
phdng & tai qua soi tai. Cac trwong hop nghi ngd bat
thwong tai trong va/hodc nghi u trong éng tai trong thi

16
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sé dwoc khuyén cao chup thém céng huéng tir cé tiém
thuéc ddi quang to (néu nghi ngd u) hodc khéng tiém
thubc (néu la bat thwdng badm sinh tai trong nhw bt san,
thiéu san éc tai) [6, 7].

3. Cac nguyén nhan gay nghe kém theo thinh
Iwc do.

Bang 1. Phan loai nguyén nhan nghe kém
theo thinh Iwc do.

Dan truy&n
(217 BN)

- Viém tai gitra (153), lao (1)

- Cholesteatoma (14)

- Tén thwong tai ngoai (18)

- Thiing mang nhi do ch&n thwong (11)

- Bét thwéng xwong con (7) va U cudn
canh tai gitra (5)

- Tén thwong xwong con do chén
thwong (4)

-Khéng bét thwong CLVT (4)

- Xbp xo tai (12)
- Cholesteatoma (1)
- Khéng bét thwong CLVT (2)

Hén hop
(15BN)

Tiép nhan - B4t thwong tai trong (10)

(18BN) - Schwannoma tai trong (4)

- Khéng béat thwéng CLVT (4)

Trén thinh lwc d6 thi ching téi c6 ba nhém BN:
nghe kém dan truyén, hén hop va tiép nhan (hay than
kinh). Nhém BN diéc dan truyén chiém 87%, diéc hén
hop 6% va diéc tiép nhan la 7% (n=250). BN nghe kém
dan truyén, hén hop hay than kinh tiép nhan phu thudc
vao vij tri va nguyén nhan gay ra nghe kém, cac nguyén
nhan cé ngudn géc tai ngoai va/ hoic tai gitka nhw nut ray
tai, viém tai gitra, cholesteatoma,... s& gay ra diéc dan
truyén, cac nguyén nhan gap & tai trong sé gay ra diéc
than kinh tiép nhan, cac trwérng hop xdp xo tai chi yéu la
diéc hdn hop [8, 9, 10].

C6é mét trwong hop chan thwong tai cé thing
mang nhi, tuy nhién lai nghe kém tiép nhan bén tai chan
thwong. Chang téi c6 danh gia céc ton thwong cua tai
trong trén CLVT nhwng khong thay bat thweng. Pay ciing
la mét han ché trong danh gia c6 chdy mau mé nhi hodc

tbn thwong tai trong trén CLVT, can phai bd sung thém
cOng hwdng twr [8].

MOT SO CA LAM SANG
Case 1: U cudn nhi (tympanic paraganglion).

B&nh nhan ni, 17 tudi, vao kham vi 0 tai theo nhip
dap, dau tai va cé chay dich tai, nghe kém bén phai.
Kham thdy mang nhi cang va cé khéi dap theo nhip mach
& hom nhi phai.

BN dwoc chup CLVT trwdc va sau tiém thudc can
quang, cho thay khéi & phan ha nhi tai phai, ngdm thuéc
s&m, manh va kha ddng nhat sau tiém. BN da dwoc diéu
tri hét dot viem c&p va md lay khéi u cudn nhi, chan doan
sau md phu hop voi chan doan trwéc md & CLVT. Sau
md khong chup lai nhung triéu chirng cai thién rd (BN mb
& BV Dai hoc Y dwoc).

Hinh 1. Hinh anh cat ngang qua ha nhi tai giira bén
phai & phim chup CLVT ctra s6 xwong truwéc tiém
thuéc (2a) va sau tiém thudc can quang (cé xéa
xwong) (2b).
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Case 2: Bat thwong chudi xwong con/mang nhi
binh thwéng

Bénh nhan nam, 32 tudi, nghe kém tai phai phat
hién tinh c&, khong co tién st viém tai gitra, khéng dau
tai, khdng chay dich tai. Do thinh lwc cé nghe kém dan
truyén, kham mang nhi hai bén binh thuwdng, khong thay

khéi bat thwong sau mang nhi.

Chup CLVT tai xwong da phat hién khéng c6 nganh
dai xwong de bén phai, phan con lai cla chudi xwong
con phai va toan bd xwong con bén trai khong thay bat

thwong.

Hinh 2. Hinh anh CLVT cat ngang tai bén phai (5a), cat ngang tai bén trai (5b) va cat dirng doc tai phai (5¢c),
khéng thay hién dién ctia nganh dai xwong de bén phai, trong khi bén trai cé va hinh thanh khép de dap.

Case 3: bat thwong tai trong loai IP 2 kém réng

céng tién dinh (Mondini malformation).

BN nam, 9 tudi, nghe kém tr nhé hai bén, cé st

dung may tro thinh, diéc than kinh tiép nhan mic do
trung binh hai bén. Chup CLVT va bé sung MRI danh gia
day than kinh VIII va hinh thai &c tai hai bén. BN hién da
dat dien cwe be tai bén trai, co dap ing tét véi dién cuc.

Hinh 3: Hinh anh MRI tai trong cat ngang qua viing 6c tai (6a) va qua cdng tién dinh (6b) hai bén biéu hién 6c
tai hai bén c6 1,5 vong véi kich thwéc binh thwong, gian cong tién dinh hai bén. MRI 3D tai tao tai trong (6¢)
va CLVT tai tao vong 6c tai (6d).
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Case 4: X6p xo tai (otosclerosis).

Bénh nhan ni, 46 tudi, nghe kém hai bén tang dan.
Kham thdy mang nhi binh thwéng, khéng ¢ khdi sau mang
nhi. Thinh Iwc d6 ghi nhan nghe kém hén hop hai bén.

Chup CLVT thay hinh anh dién hinh ctia xép xo tai
v&i thé hay gédp nhét 1a 6 xdp xo ndm & bd trwdc clra sd
bau duc.

Hinh 4. CLVT qua vung dé dap hai bén thay 6 giam ty trong & bo trwéc dé dap.

IV. KET LUAN

Nghién ctru ctia ching téi vé bénh nhan nghe kém
da lam sang té mot s6 van dé quan trong lién quan dén
nguyén nhan va dac diém hinh anh cla triéu chirng nay.
Nghién ctru cho thay bénh Iy nghe kém cé thé anh hudng
dén moi Ilra tudi ma khong phan biét gidi tinh.

Cac bénh ly it gap nhw viém tai gira do lao, u cudn
canh tai gilra, cholesteatoma, xp xo tai, gian doan chudi
xwong con hodc bat thwéng bam sinh tai trong, mac du
it phd bién hon so véi viém tai gitra nhwng van can duoc
chua y. Viéc chan doan chinh xac va phan loai nguyén
nhan nghe kém la rat quan trong dé lwa chon phwong

TAI LIEU THAM KHAO

phap diéu tri hiéu qua.

Phuwong phap CLVT da ching minh gia tri quan
trong trong viéc xac dinh nguyén nhan gay nghe kém,
dac biét trong viéc phat hién cac tdn thwong & tai gitra va
tai trong. Tuy nhién, CLVT khong phai lic nao cling phat
hién duoc tat ca cac loai tdn thwong, dac biét 1a nhirng
tdn thwong nhé hodc khéng rd rang, hodc cac bat thwong
khac & tai trong. Do dd, trong mét sé trwong hop, viéc
bd sung chan doan bang cong hwéng tir co thé can thiét
dé xac dinh cac bat thwong & tai trong hodc cac bénh ly
hiém gap khac [6, 8, 9].
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TOM TAT

Muc dich: M6 ta ddc diém hinh anh va chin doan cac nguyén nhan gy nghe kém & cac bénh nhén chup cét 16p vi tinh (CLVT)

tai xuong da.

Doi twgng va Phuwong phap: Tir thang 01/2022 dén thang 01/2024, hé théng y té Vinmec ghi nhan hon 300 bénh nhén dén
chup CLVT tai xwong da, trong d6 c6 250 bénh nhan (BN) ¢6 triéu chimg nghe kém, c6 thé 1 triéu ching chinh hodc triéu ching
kém theo. Chuing toi thong ké cac dic diém hinh anh va nguyén nhan gay nghe kém dua trén sy dong thuan két qua chan doan hinh

anh va lam sang, mot $6 c6 kém theo két qua phau thuat hodc c6 tai kham kiém tra lai sau diéu tri.

Két qua: cac bénh nhan dén chup CLVT tai — xuong da c6 ty 1& ni/nam 1a 132/118 v6i dai d6 tudi 2-81 tudi. Loai nghe kém
hau hét 1a dan truyén, phan it 1a hdn hop va tiép nhan. Hinh anh CLVT cho thiy nguyén nhan chu yéu gay nghe kém la do viém tai
gifta c6 kém hodc khong kém thing mang nhi, cic nguyén nhén it gap khac gdm: nut ray tai, thung mang nhi do chan thuong, xdp xo
tai, cholesteatoma tai giita, cholesteatoma tai ngoai, polyp tai ngoai, bat thudong chudi xuwong con, u cudn nhi, bt thuong tai trong,
mot sb it cac truong hop ¢6 hinh anh CLVT tai xwong dé binh thudng trén cac bénh nhan dugc chian doan viém miii hong c6 tic voi
nhi, réi loan tudn hoan tai trong, hodc nghe kém do tudi,.... Trong cac truong hop viém tai giita, c6 mot trudng hop dic biét nguyén
nhén do lao trén nén bénh nhén c6 lao dai trang va lao hach cii. Mot s6 truong hop nghe kém tiép nhan hodc nghi ngd ¢ bat thuong
tai trong trén chup CLVT c¢6 chup cong hudng tir phdi hop dé danh gi t6t hon tai trong va dic biét 1a day than kinh tién dinh-dc tai

Két luan: Chup CLVT da day tai xuwong d4 1a phuong phap c6 gié tri cao trong dénh gia hinh thai chudi xwong con, ton thwong
xuong chiim, hom nhi, dé dap va mot phan hinh thai tai trong, gop phan chan doan nguyén nhan gay nghe kém/ va hodc cac tri¢u
chimg khac kém theo nghe kém (c6 thé 12 triéu ching chinh hodc phu). Pic diém hinh anh dugc phén tich theo giai phiu tir tai ngoai

t6i tai gitra va tai trong, phu thudc vao nguyén nhan gay ra nghe kém ma c¢6 dic diém khac nhau.

Tir khoa: nghe kém, nguyén nhdn gday nghe kém, CLVT tai xuong da.
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