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DPanh gia két qua ph3iu thuat noi soi diéu tri viem miii xoang man tinh
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Toém tat

Pat van deé: Viém miii xoang man tinh [a mot bénh phd bién & nudc ta. Sy tic nghén ving phic hop 16
ngach thudng 1a nguyén nhan gay ra viém miii xoang. Ph3u thuat noi soi mili xoang gilp giai phéng sy tic
nghén, ddm bao sy dan lwu cta cic xoang. Nhdm gitp phau thuat ndi soi mang lai hiéu qua t8i da, ching téi
nghién ctru d3c diém lam sang, can 1am sang va danh gia k&t qua phau thuat ndi soi miii xoang diéu trj viém
miii xoang man tinh cé bat thudng phire hop 16 ngach. Poi twong va phuwong phap nghién ciru: Nghién ctru &
56 bénh nhan viém miii xoang man tinh c6 bat thudng phirc hop 16 ngach, dwoc phau thuat ndi soi miii xoang
tr thang 2/2021 dén thang 6/2023. Phuong phap nghién ctru ti€n clru, md ta, c6 can thiép 1am sang. Két qua:
Nam chiém ty |& 55,4%, nam 44,6%. D6 tudi 16 - 45 gdp nhidu nhat, chiém 59%. Triéu chirng co ndng: chay
mii gdp & moi trudng hop, nghet miii 91,1%, nhirc dau 83,9%, giam mat khiru gidc 33,9%. Triéu chirng thuc
thé qua ndi soi: tat c& déu cé phl né niém mac va ban tic phirc hop 16 ngéch, dich xuat tiét 96,4% va polyp
mili 37,5%. Hinh thai bat thudng phirc hop 16 ngdch chi yéu 13 bat thuong cuén giita 24,1%, t& bao Haller
rat hiém gép chi 2,7%. Danh gia k&t qua chung diéu tri sau phau thuat 3 thang: t8t 67,9%, kha 28,5% va 3,6%
kém la hai truéing hgp co tai phét polyp. Khéng cé trudng hop nao bj bién chirng ndng nhu tén thuong éng
|& ty, chdy dich ndo tly, chdy méau hau nhan cau, song thi hay mu mat. K&t luan: Phau thuat noi soi miii xoang
|a phuong phap an toan va hiéu qué dé diéu trj viém miii xoang man tinh cé bat thudng phirc hop 16 ngéch.

Tir khod: viém miii xoang man tinh, phirc hop 16 ngdch, phdu thudt ndi soi miii xoang.
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Abstract

Background: Chronic rhinosinusitis is the most common disease. Particularly if there is blockage in
the “osteomeatal complex” there may be obstruction to drainage from the maxillary, ethmoid and frontal
sinuses and functional endoscopic sinus surgery may be appropriate to improve this symptom. Aim: To
assess the functional endoscopic sinus surgery outcome in chronic rhinosinusitis with abnormalities of
osteomeatal complex. Material and method: To study on 56 patients diagnosed with chronic rhinosinusitis
with abnormalities of osteomeatal complex, operated by functional endoscopic sinus surgery in the period
from January 2021 to June 2023. Method was descriptive and prospective study with clinical intervention.
Results: Male 55.4%, female 44.6%. The most common age group was 16 - 45 years old, occupying 59%.
Functional symptoms: nasal discharge in all cases, nasal obstruction 91.1%, headache 83.9%, smell disorders
33.9%. Physical symptoms by endoscopy: mucosal oedema and obstructive osteomeatal complex were in all
cases, fluid in nasal cavity 96.4%, nasal polyp 37.5%. The most frequent abnormalities involved the middle
turbinate 24.11%, while Haller cell was very rare, just 2.7%. Outcome assessment at 3-month after surgery:
very good 67.9%, good 28.5% and poor 3.6% that were 2 cases with polyp recurrence. No major complications
like nasolacrimal duct injury, CSF leak, retro orbital haemorrhage, diplopia and blindness were reported.
Conclusions: Functional endoscopic sinus surgery is a safe surgery for sinonasal diseases, it carries a good
success rate with non-significant major complications for treating chronic rhinosinusitis with abnormalities
of osteomeatal complex.
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1. AT VAN BE

Viém miii xoang man tinh dwgc dinh nghia la tinh
trang viém miii xoang ma triéu chirng kéo dai hon 3
thang. D3y |d mét bénh phé bién & nudc ta, gip &
moi lra tudi. Bénh kéo dai anh hudng dén sirc khée,
chat lwgng cudc séng va giam ning suit lao dong
nguoi bénh, dan dén ganh ndng cho x3 hoi. Trong
mot cudc khao sat y t&€ qudc gia Hoa Ky nam 2012,
s6 ngudi dugc chan doan bj viém miii xoang chiém
12% dan s6 [1].

Phirc hop 16 ngach [a mot thuat ngir dé chi tap
hop céc ciu tric & khe gilra gdm: cudn gitta, mdm
méc, phéu sang, cac t€ bao sang trwdc cung céc 16
théng xoang ham, xoang tran, xoang sang truwdec.
N6 déng vai trd quan trong trong viéc can trd con
dudng van chuyén niém dich tai khe gitta, l1am
anh hwédng tryc ti€p dén qud trinh dan lwu cla hé
théng xoang trudc [2]. Nhitng quan sat 1am sang
cla Messerklinger cho thay bénh Iy viing khe gitra
cé lien quan dén viém nhiém céc xoang ma nguyén
nhan gay bénh 1a sy tic nghén viung phitc hop 16
ngach [3].

Trén nguyén ly dam bao su dan lvu cla cac
xoang, phau thuat ndi soi miii xoang ra d&i véi nhiéu
wu diém: xam 1an tdi thi€u bao ton tdi da niém mac,
it dau sau mé, rdt ngdn thoi gian lanh thuong va
ndm vién... [4]. O Viét Nam, nhiéu bénh vién d3 ¢ng
dung va phat trién manh mé vé ky thuat ndi soi mi
xoang va da dat dwoc nhidu két qua tét. Panh gia
két qua diéu trj viém miii xoang man tinh do bat
thuong phirc hop 16 ngach bang phau thuat noi soi
can thiép t8i thiéu tai Bénh vién Trung wong Hué va
Bénh vién Trudng Dai hoc Y - Duwoc HUé 13 t6t chiém
90,6%. Tuy nhién, phiu thuat ndi soi mii xoang van
tiém tang nhiéu rudi ro nhu tén thuong éng 18 ty,
tén thuwong than kinh thi gidc, rod dich n3o tdy... [5].
Nham gitp phuwong phap phau thuat nay mang lai
hiéu qua tot nhat, phau thuat vién can hiéu rd va
nam chac cac bat thuong giadi phau miii xoang, dic
biét 1a vung phirc hop 16 ngach. Xuat phat tir cac
van dé trén, ching t6i thyc hién dé tai “Pdnh gid
két qud phdu thudt néi soi diéu tri viém miii xoang
man tinh c6 bt thwong phirc hop 16 ngdch” véi
hai muc tiéu:

1. Khéo sdt déc diém Idm sang va hinh thdi cua
viém miii xoang man tinh cd bét thuwdng phirc hop
16 ngdch.

2. DBdnh gid két qué phdu thudt néi soi diéu tri
viém miii xoang man tinh ¢ bét thudng phirc hop
16 ngdch.
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2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B4i twong nghién ciru

- GOmM 56 bénh nhan trén 15 tudi bi viem miii
xoang man tinh cé bat thuong phirc hop 16 ngéach,
duwoc phau thuat ndi soi miii xoang tir thang 02/2021
dénthang 06/2023, tai Khoa Tai Miii Hong, Bénh vién
Trung wong Hué va Khoa Tai Miii Hong-M3t-Ring
Ham Mat, Bénh vién Truwong Dai hoc Y - Dugc Hué.

- Tiéu chuin chon bénh: b&nh nhan viém mi
xoang man tinh cé bat thuong phirc hop 16 ngach
(PHLN) dwoc phat hién trén phim cat I6p vi tinh
(CLVT) va qua nédi soi. Bénh nhan déng y tinh nguyén
tham gia nghién ctru.

- Tiéu chudn loai trir: bénh nhan cé tién s phau
thuat mii xoang trudc dé. Bénh nhan khéong dén tai
kham sau 3 thang.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ctru: nghién clru tién clru,
mo ta, c6 can thiép |am sang.

2.2.2. Phwro'ng phdp chon méu

Chon m3u thuan tién, ngu nhién, khdng xac suat.

2.3. Céc chi tiéu nghién ctru va danh gia

2.3.1. Ddc diém Iém sang va hinh thdi cia viém
miii xoang man tinh c6 bét thwong phirc hop 16
ngdch

Di3c diém chung. D3c diém |am sang: ghi nhan
cac triéu chirng co nang, ndi soi miii ghi nhan cac
triéu chirng thye thé. Chup phim cét 16p vi tinh mi
xoang. Hinh thdi bat thwdng PHLN duoc chin doan
bang ndi soi mlii xoang va chyp CLVT.

2.3.2. Két qua diéu tri

Phuong phap ph3u thuat. Tai bién trong phau
thuat va bién chirng sau phau thuat. Panh gia két
qud sau 3 thang theo thang diém SNOT-22, theo
thang diém VAS. Danh gi két qua chung theo tac gia
Dang Thanh, H6 Manh Hung va Lé Thanh Hiéu [6]:

+ T6t: két qua co nang t6t, két qua thuc thé t6t
hoac kha.

+ Kha: két qua co nang kha, k&t qua thuc thé tét
hoac kha.

+ Kém: két qua co nang kém va/hodc két qua
thyc thé kém.

2.4. Phuong phap xtr ly sé liéu

D liéu duoc thu thap dugc ghi nhan vao phiéu
nghién cru. S& liéu thu thap duoc xr ly dwa vao
phan mém x& ly s6 liéu SPSS 23.0. S dung phép
kiém Kolmogorov-Smirnov dé kiém dinh tinh chuan
clia phan phéi mau quan sat. S&r dung cac phép kiém
dinh Paired-Samples T Test, One-way ANOVA, Chi-
Square dé so sanh vdi d6 tin ciy 95%, su khac biét
6 y nghia théng ké khi p < 0,05.
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3. KET QUA

3.1. Pac diém 1am sang va hinh thai cia viém miii xoang man tinh c6 bat thuéng phirc hop 16 ngach

3.1.1. Bdc diém chung

3.1.1.1. Tubi

TuGi trung binh 13 43,5 + 13,9 tudi, thap nhat 13 17 tudi va cao nhat 13 69 tudi.

Nhém tudi 16 - 45 chiém da s& va bang 59%.

3.1.1.2. Gioi

Nam chiém ty 1& 55,4% (31/56), nit chiém ty 1é 44,6% (25/56).

3.1.1.3. Bja dv

Bénh nhan & néng thén chiém 64,3% (36/56), bénh nhan & thanh thj chiém 35,7% (20/56).

3.1.1.4. Thoi gian mdc bénh

Bé&nh nhan cé thoi gian mac bénh <2 ndm 13 12,4% (7/56), > 2 - 4 ndm chiém 41,1% (23/56), > 4 - 6 ndm
chiém 28,6% (16/56) va > 6 ndm la 17,9% (10/56).

S6 bénh nhan cé thoi gian mac bénh tir > 2 - 6 ndm chiém da sé va bang 69,7%.

3.1.2. Bdc diém lém sang

3.1.2.1. Triéu chirng co ndng

Bang 1. C4c triéu ching co nang (n = 56)

Triéu chirng S8 bénh nhan Ty 1€ (%)
Dau nhirc dau mit 47 83,9
Nghet miii 51 91,1
Chay dich mi 56 100,0
Giam mat khiru 19 33,9

Chay dich miii gdp & moi bénh nhan (100%), nghet miii gdp 91,1%, dau nhirc dau mat gap 83,9%, gidm hay
mat khiru gidc thap nhat véi 33,9%.

3.1.2.2. Triéu chirng thuc thé qua ndi soi

Bang 2. Cac triéu chirng thuc thé qua ndi soi (n = 56)

Triéu chirng S6 bénh nhan Ty 1€ (%)
Niém mac m{ii phu né 56 100,0
Dich xuéat tiét 54 96,4
PHLN t3c hay bén tic 56 100,0
Thoai héa polyp miii 21 37,5

T4t ca cac truong hop ndi soi niém mac miii déu phi né va tac hay ban tic & phirc hop 16 ngach, dich xuat
tiét gdp trong 96,4% va c6 37,5% ndi soi thdy polyp miii thodi héa 1a dd | hodc dd II.
3.1.3. Hinh dnh viém miii xoang trén phim cdt I6'p vi tinh
Bang 3. Hinh anh viém miii xoang trén phim cat I&¢p vi tinh (n = 56)

Hinh anh viém miii xoang trén Binh thuong Mo

phim CLVT n % n %
Tran 34 60,7 23 39,3
Ham 4 7,1 51 92,9
Sang trudc 15 55,4 41 73,2
Sang sau 32 57,1 24 42,9
Bwém 50 89,3 6 10,7
PHLN 0 0 56 100

Trén CLVT, ty 18 t8n thuwong cac xoang kha 1&n, xoang ham 92,9%, xoang sang trwdc 73,2%, xoang sang sau
42,9%, xoang tran 39,3%, xoang budm 10,7% va déu cé hinh dnh tic ngh&n PHLN [a 100%.
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3.1.4. Hinh thdi ctia bdt thuo'ng phirc hop 16 ngdch
Bang 4. Hinh thai chung cla cdc nhém b4t thuong phirc hop 16 ngach (n = 112)

Nhém bat thudong S6 bén %

Cudn gitra 27 24,11
Mom méc 23 20,54
Bong sang 18 16,07
Té bao Agger Nasi 15 13,39
L6 thong xoang ham phu 10 8,93
Té bao haller 3 2,68

Cac hinh thai bat thuwong clia phire hop 16 ngach duoc chan dodn nho sy phoi hop clia ndi soi miii va chup
phim CLVT. nhdm bat thudng cudn gilta chiém ty 1é cao nhat 24,11%, tiép theo |a mdm moc phét hién &
20,54%, bong sang chiém 16,07%, Agger Nasi chiém 13,39%, 16 théng xoang ham phu chiém 8,93% va thap
nhat 13 t& bao Haller chi 2,68%.

3.1.5. Péi chiéu tirng loai bét thud'ng phirc hop 16 ngdch qua néi soi va CLVT
Bang 5. D4&i chiéu céac bat thudng PHLN qua ndi soi va CLVT (n = 112)

Vi tri bat thwong Noi soi CLVT
SG bén % SG bén %
Qua phat 7 6,25 0
Y Thodi hoa 9 8,04 0 0
Cudn gilra L
Tdi hoi 9 8,04 16 14,29
Ddo chiéu 2 1,79 2 1,79
Quad phat 5 4,46 4 3,57
, . Thodi hoa 17 15,18 0 0
Mom moc L
Tdi hoi 0 0 1 0.89
Ddo chiéu 1 0,89 1 0.89
. . Qua phat 5 4,46 16 14,29
Bong sang L
Thodi hda 12 10,71 0 0
Agger Nasi qud phat 8 7,14 15 13,39
L6 thong xoang ham phu 10 8,93 10 8,93
T& bao Haller 0 0 3 2,68

V&i nhém bat thudng cuén gitra, CLVT gidp phat hién thém va chan doan chinh xac cac trudng hop tui
hoi cudn gilta so v&i ndi soi. V&i nhém bat thudng mém mdc va 16 thong xoang ham phu, trén ndi soi va CLVT
khdng cé su khac biét dang ké. V&i nhom bat thudng bdng sang va té bao dé miii qua phat, CLVT nhay hon
50 V@i ndi soi. Riéng té bao Haller chi dugc phét hién trén CLVT.

3.2. K&t qua diéu tri

3.2.1. Phworng phdp phdu thugt

Bang 6. Cac phwong phap phau thuat ndi soi miii xoang (n = 56)

S6 bénh nhan

Loai phau thuat Ty 1é (%)

M@ khe gitta + xoang ham 40 71,4
M& xoang sang 21 37,5
Phau tich Agger Nasi + md& xoang tran 13 23,2
N&i 16 thong chinh-phu 8 14,3
C4t ban phan cudn gitra 6 10,7

M@ khe gitra + xoang ham chiém ty |& cao nhat 71,4%. Tiép dén m& xoang sang 37,5%, phau tich Agger
Nasi va m& xoang tran 23,2%, ndi 16 thong chinh-phu 14,3% va cat ban phan cudn gitta 10,7%.
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3.2.2. Tai bién va bién chirng
Chung t6i khéng gip truong hop nao tai bién trong phiu thuat, bién chirng sau phau thujt.
3.2.3. Bdnh gid két qué diéu tri sau phdu thudt 3 théng
3.2.3.1. Két quad diéu trj theo thang diém SNOT-22
Bang 7. So sanh thang diém SNOT-22 trwdc va sau phau thuat (n = 56)

Chisé Trwdc PT Sau PT 3 thdng Diém trung binh thay déi p
C4c triéu chirng vé miii xoang 14,75 £ 2,57 9,86+2,11 4,89 +2,57 <0,05
Cac triéu chirng co quan lan can 6,65 + 2,05 3,5+1,56 3,05+2,18 <0,05
C4c triéu chirng vé tai va mét 8,84 +3,77 4,59+1,77 4,25 + 3,66 <0,05
Cdctriéu chingliénquandén 15 5, 4605 62942,90 6,05 + 3,23 <0,05
roi loan tam ly
C4c triéu chirng lién quan dén

11,16 £ 3,35 6,64 + 2,46 4,52 £2,42 < 0,05

réi loan gidc ngl
T6ng diém SNOT-22 45,38 +10,97 26,13 £6,49 19,25 + 8,49 <0,05

Khao sét tdng diém triéu chirng co nang qua bang cau héi SNOT-22 qua céc giai doan, truéc khi phau thuat

va sau phau thuat 3 thang. Cac nhém chinh dua trén bang cau hdi déu cé mirc diém trung binh thap hon truéc

phau thuat. T6ng diém SNOT truéc phau thuat 13 45,38 + 10,97, sau phau thuat con 26,13 + 6,49 véi mirc diém
thay d6i la 19,25 + 8,49. Mdrc diém trung binh cla cdc nhém khac biét déu cé y nghia théng ké véi p < 0,05.

3.2.3.2. Két qud diéu trj theo thang diém VAS
Bang 8. So sanh thang diém VAS trudc va sau phau thuat (n = 56)

Triéu chirng Trwdc PT SauPT3thiang  Diém trung binh thay dai P
Dau nhirc dau mat 4,16 + 2,06 2,55+1,37 1,61+1,40 <0,05
Nghet miii 4,21+1,44 2,46+ 1,11 1,75+1,43 <0,05
Chay mii 5,46 £ 1,48 4,09 £1,37 1,38+1,24 <0,05
Gidm mat khiru 2,07+£1,40 1,52 +0,97 0,55+1,06 <0,05

Diém trung binh VAS cla cac triéu chirng chinh clia viém miii xoang man tinh déu gidm sau phau thuat 3
thang. Murc gidm diém & thoi diém sau phau thuat so véi trwdc phiu thuat cé y nghia théng ké véi cac gia tri
p < 0,05. Sau 3 thang phau thuat, triéu chirng chay miii cé diém VAS con khd cao so véi cac triéu chirng con
lai v&i 4,09 + 1,37 diém.

3.2.3.3. Két qua diéu tri qua ndi soi

Bang 9. So sanh triéu chirng qua ndi soi trwdc va sau phau thuat 3 thang (n=56)

o L Trwée PT Sau phau thuat 3 thang
Triéu chirng qua noi soi
n % n %
Niém mac mdi 56 100 31 55,3
C6 dich xuat tiét 54 96,4 29 51,8
Phirc hgp 16 ngéch tic 56 100 12 21,4
Polyp 21 37,5 2 3,6

Sau phau thuat 3 thang, cac triéu chirng thuc thé qua noi soi déu cai thién so véi trwdc phau thuat: niém
mac mii phu né t&r 100% gidm xudng con 55,3%, cé dich xuat tiét trong héc miii tir 96,4% giam xudng con
51,8%, phirc hop 16 ngach tic tir 100% gidm xuéng con 21,4%, polyp miii tir 37,5% gidm xudéng con 3,6%.

3.2.3.4. Két qué chung sau phdu thudt 3 thdng
Bang 10. K&t qua chung sau phiu thuat (n = 56)

K&t qua chung sau phiu thuat S6 bénh nhan Ty 1€ (%)
Tét 38 67,9
Kha 16 28,5
Kém 2 3,6
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Nghién ctru trén 56 bénh nhan, két qua chung sau
phau thuat 3 thang cd loai tot va kha chiém ty 1é cao
[an lwot 1a 67,9%; 28,5% va loai kém chi véi 3,6%.

4. BAN LUAN

Nghién clru trén 56 bénh nhan viém mii xoang
man tinh ¢ bat thudng phirc hop 16 ngach dwoc
diBu tri bing phau thuat ndi soi miii xoang, chung téi
c6 mot sd ban luan nhu sau:

4.1. bic diém |am sang va hinh thai clia viém
miii xoang man tinh cé bat thwong phirc hop 16
ngach

Trong nghién clru cla chung tdi, tudi trung binh
13 43,5 + 13,9 tudi, thap nhat 13 17 tudi va cao nhat
I 69 tudi. Nhdm tudi 16 - 45 chiém da s6 va bang
59%. Nam gidi chiém ty & cao hon ni¥ gidi, 1an lwot
13 55,4% va 44,6%. Bénh nhan séng & ndng thon
chiém ty 1& cao hon & thanh thi, lan lvot 13 64,3%
va 35,7%. Cac bénh nhan cé thoi gian mac bénh cao
nhat 13 > 2 - 4 ndm chiém 41,1% (23/56) va >4 - 6
n3m chiém 28,6% (16/56); nhu vdy s6 bénh nhan cé
thoi gian méc bénh tir > 2 - 6 ndm chiém da s va
bang 69,7%. Cac bat thuong clia phirc hop 16 ngach
can c6 mét thoi gian kha dai dé€ gay nén viém mii
xoang kém dap ng véi diéu tri ndi khoa, doi hoi phai
duwoc phau thuat; do do, Itra tudi thanh nién [&n tudi
va trung nién chiém da sé.

Theo hiép hdi miii xoang Chau Au viét tat |a EPOS
d3 céng nhan céc triéu chirng 1dm sang chinh cla
bénh viém miii xoang 1a dau nhirc dau mat, nghet
m{i, chdy mi va gidm hodc mat khru [7]. Cac triéu
chirng 1am sang chinh xuat hién vdi ty |1& cao: dau
nhirc d3u mat 13 83,9%, nghet mii chiém 91,1%,
chdy dich miii 100% va giam ho3c mat khiru giac 13
33,9% (Bang 1).

Noi soi cho thay tat ca cac trwong hop déu bi
niém mac miii pht né va cé phirc hop 16 ngach tac
hodc ban téc, dich dong & héc miii 96,4% va 37,5% c6
polyp mii d6 | hodc dd Il Ia médm mdc, bong sang bi
thodi hoa (Bang 2).

Trén phim cat I&p vi tinh, hinh anh m& xoang tap
trung nhiéu nhat tai xoang ham 92,9%, sang truéc
73,2% va phtrc hop 16 ngach tic 100% truong hop
(Bang 3). Phirc hop 16 ngach 13 noi tap hop cac 16
théng d6 vao miii clia cdc xoang truwdc, modt ngdn can
co hoc & day déu dé dang gay dén mdt tinh trang tac
ngh&n dudng van chuyén niém dich, va tao diéu kién
cho vi khuan phat trién, dan dén vong xody bénh ly
cla viém xoang man.

Vé cac hinh thai cla bat thuong phirc hop 16
ngach: Sy bt thudng cla céc thanh phan cha phirc
hop 16 ngach duogc chan dodn nho sy phdi hop cla
ndi soi miii va chup phim CLVT: bat thuwdng cuén giita
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chiém ti 1&é cao nhat 24,11%, ké dén 1a bat thudng
mom mac chiém 20,54%, sau do 1a bat thwong béng
sang chiém 16,07%; cac bat thuwong it gép hon la bat
thudng t& bao dé miii chiém 13,39%, 16 thong xoang
ham phu 8,93% va té bao haller chiém 2,68% (Bang 4).

DGi chiéu tirng loai bat thudng phirc hop 16 ngach
qua ndi soi va CLVT: v&i nhdm bat thudng cudn giita,
CLVT gitp phét hién thém va chan doan chinh xac
céc trudng hop tui hoi cudn gitta so vdi ndi soi. K&t
qua d6i chiéu cia Duong Dinh Luong ciing cho thay
tui hoi cudn gitta dwgc phat hién trén néi soi it hon
so v@i trén CLVT (36 trén ndi soi va 45 trén CLVT) [8].
V&i nhém bat thudng mém mdc va 16 thong xoang
ham phuy, trén ndi soi va CLVT khong cd sy khac biét
dang k&. K&t qua nay dai chiéu vdi tac gia Nghiém
Drc Thuén cling cho thay khong cé sy khéc biét lon
vé kha nang phat hién dj hinh mdm mdc qua ndi soi
va CLVT [9]. V&i nhdm bat thudng béng sang va t&
bao dé miii qua phat, CLVT nhay hon so v&i ndi soi.
Riéng t& bao Haller chi dwoc phat hién trén CLVT.

4.2, Két qua diéu tri

Phurong phdp phdu thugt

Trong nghién ctru cla chung t6i, phau thuat mé
khe gilta + xoang ham chiém ty & cao nhat 71,4%.
Tiép d€n md& xoang sang 37,5%, phau tich Agger Nasi
va m& xoang tran 23,2%, ndi 16 thong chinh-phu
14,3% va cat ban phan cudn gitra 10,7%. Khong ¢
truong hop tai bién trong phau thuat va bién ching
sau phau thuat dwoc ghi nhan.

Dénh gia két qua sau phdu thudt 3 thdng:

- Theo thang diém SNOT-22: ¢4 su cai thién rd rét
vé triéu chirng 13n chat lvgng cudc séng cla bénh
nhan sau 3 thang phiu thuat véi téng diém trung
binh SNOT-22 tir 45,38 + 10,97 gidm xudng con
26,13 + 6,49 véi p < 0,05. V& danh gid su cai thién
trén tirng nhdm triéu chirng, ching téi thdy nhém
triéu chirng lién quan dén r&i loan tdm ly giam
nhiéu nhat vai 6,05 diém, nhom cdc triéu chirng co
quan lan can gidm thap nhat véi 3,05 diém. Ching
t6i thdy rang nhitng bénh nhan cai thién tot vé céc
triéu chirng viém miii xoang, ho cé tinh than thoai
mai hon, ty tin hon gitp tang hiéu qua hoc tap cling
nhuv lao dong moét cach rd rét. Bén canh do, cac triéu
chitng clia cdc co quan lan can nhu tai, mat, mét, ...
con bi anh hudng bdi nhiéu nguyén nhan khac ngoai
viém miii xoang nén sy khéc biét vé cai thién nay 13
phu hop. Nghién ctru cta ching toi cling twong dong
V@i tac gia John Behnkea va tac gia Jonathan Yip khi
déu cho két qua nhdm triéu chirng lién quan dén réi
loan tAm ly gidm nhiéu nhat va nhdm cac triéu chirng
co quan lan can giam thap nhat tinh dén sau 3 thang
phau thuat [10, 11].

- Theo thang diém VAS: sau 3 thang phau thuat,
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diém trung binh VAS cla cac triéu chirng chinh trong
VMXMT déu gidm vdi p < 0,05 va hau hét chi nam
& mic d6 nhe (0-3). Riéng triéu ching chay miii cé
diém trung binh VAS sau phau thuat con cao 4,09
+ 1,37, ndm & mdrc d6 trung binh (> 3 - 7) va theo
sau la triéu chirng dau nhirc dau mat. Két qua nay
kha tuwong d6ng véi nghién cliru cla tac gid Payal
Verma, tac gia cho ring chdy miii va dau dau 13 hai
triéu chirng cai thién it hon sau phau thuat so véi cac
triéu chirng con lai [12].

- Theo triéu chirng thuc thé qua noi soi: Sau phau
thuat 3 thang, cac triéu chirng qua ndi soi déu cai
thién so véi trwdc phau thuat: niém mac mii phu né
tlr 100% giam xudng con 55,3%, c6 dich xuat tiét trong
h&c miii tir 96,4% giam xuéng con 51,8%, phirc hop 16
ngéch tac tlr 100% gidm xudng con 21,4%, polyp milii
tlr 37,5% gidm xuéng con 3,6% la polyp d6 I.

Trong nghién ctu cha ching t6i, da s& nhitng
triéu chirng co ndng, thuc thé qua ndi soi déu co sy
cai thién rd rét sau mé. Da s6 két qua 1a tot va kha,
chi 3,6% loai kém. K&t qua nay tuong ddng v&i nghién
ctru clia Nguyén Luu Trinh ghi nhan két t&t va kha véi
84,4%, nghién ctru clia Nguyén Thai Duong véi 93,8%
[13, 14]. Pay la két qua kha quan, chirng té phau thuat
néi soi mii xoang d3 dem lai hiéu cao trong viéc giai
quyét bénh tich & miii xoang, gilp bénh nhan trd lai
sinh hoat va lao déng binh thuong.

5. KET LUAN

Qua nghién ctru 56 bénh nhan bj viém mii xoang
man tinh cé bat thuong phirc hop 16 ngach, duoc
phau thuat ndi soi miii xoang, ching t6i c6 mdt s6
két luan sau:

- Dic diém bat thuong PHLN: nhém bat thudng
cudn gitra hay gdp nhat

- V&i nhdm b3t thuding cudn giira, CLVT giup phat
hién thém va chan doan chinh xac cac trudng hop
tui hoi cudn gilra so vdi ndi soi.

- V&i nhém bat thudng mém mdéc va 16 thong
xoang ham phuy, trén ndi soi va CLVT khong cd sy
khac biét dang ké.

- V&inhdm bat thudng bong sang va té bao Agger
Nasi qud phat, CLVT nhay hon so v&i ndi soi.

- Té bao Haller chi dugc phét hién trén CLVT.

Co sy cai thién rd rét vé trieu chirng 13n chat
lvgng cudce sdng clia bénh nhan véi téng diém trung
binh SNOT-22, dac biét la nhdm triéu chirng lién
quan dén réi loan tam ly.

- Diém trung binh VAS cla céc triéu chirng chinh
trong VMXMT déu gidm véi p < 0,05 va hau hét chi
nam & mirc dd nhe (0-3) sau phiu thuat. Riéng triéu
chitng chay miii c6 diém trung binh VAS sau phau
thuat con cao

- Ty 1é phtrc hop 16 ngéch thong thoang ting lén
so vdi trudc phau thust.
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