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Nghién ctru tién clru, mé ta, cé can thiép Iam sang 47’bénh nhan (BN)’viém mdii xoang man tinh
(V!\/IXMT) dwoc phau thuat ndi soi (PTNS) mii xoang, chan doan trwedc moé va danh gia két qua sau
mo qua triéu chirng co’ nang, ndi soi va CT-scan.

Két qua:

- Két qua phéu’thuét qua so sanh ty 1& triéu chirng co nang trudc va sau md: dau nhirc dau mét
gidm tir 89,4% xudng c@n 57,4%, nghet mii tw 9?,9% xudng con 68,1%, chay mdi tw 97,8%,xu6ng
con 66%, giém hoé)c mat khiru giac tr 78,7% xudng con 23,4%. Mg’vc do triéu chirng sau mo cling
nhe hon. Két qua tot 27,7%, kha 55,3%, trung binh 17%, khong co6 két qua kém.

- Két qua PTNS: t6t 17,1%, kha 72,3%, trung binh 10,6%, khong c6 két qua kém.

- Két qua phau thuat qua CT-scan: tr& vé binh thworng 21,3%; dd |: 40,4%; @6 1I: 19,1%; d6 Il
6,4%; d6 IV: 12,8%.

PTNS midii xoang |& mét phwong phap tbt diéu tri VMXMT.

* T khoa: Viém mii xoang man tinh; Ph&au thuat ndi soi mii xoang; Triéu chirng co' nang.

RESULTS OF ENDOSCOPIC SINUS SURGERY
IN TREATMENT OF CHRONIC RHINOSINUSITIS
AT HUE MEDICINE AND PHARMACY COLLEGE HOSPITAL

SUMMARY

47 patients suffering from chronic rhinosinusitis, were diagnosed preoperatively and evaluated the
results postoperatively through functional symptoms, nasal endoscopy and CT-scan, and were
studied by prospective and descriptive study with clinical interventions.

Results:

- Surgical results by comparison the rates of functional symptoms preoperatively versus
postoperatively: cephalo-facial pain from 89.4% down to 57.4%, nasal obstruction from 97.9% down
to 68.1%, nasal discharge from 97.8% down to 66%, hyposmia or anosmia from 78.7% down to 23.4%.
The gravity of postoperative functional symptoms was also slighter. Results: very good 27.7%, good
55.3%, medium 17%, no bad.

- Surgical results through nasal endoscopy: very good 17.1%, good 72.3%, medium 10.6%, no bad.

- Surgical results through CT-scan: return to normal was 21.3%, level | was 40.4%, level Il was
19.1%, level Ill was 6.4%, level IV was 12.8%.

Endoscopic sinus surgery is a good method to treat chronic rhinosinusitis.

* Key words: Chronic rhinosinusitis; Endoscopic sinus surgery; Functional symptoms.
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tré thanh man tinh; dé la tinh trang viém
niém mac mdii xoang v@&i triéu chirng kéo
dai > 12 tuan va phan I&n phai dwoc diéu tri
bd sung bang phau thuat [1, 4, 6, 9]. PTNS
miii xoang & phwong phap xam hai téi thiéu
va hiéu quad cao dé diéu tri VMXMT, da
dwoc ap dung trén thé gi¢i hon 3 thap nién
tré lai day. O Viét Nam, Bénh vién Trung
wong Hué da ap dung phwong phap nay
> 10 nam, Bénh vién Trwong Dai hoc Y Dwoc
Hué bat diu ap dung PTNS miii xoang m&i
duwoc 3 ndm nay (tr cudi ndm 2008). Nghién
clru cla chung téi co y nghia (rng dung tai
co s&, nén viéc danh gia két qua phau thuat
rat can thiét nhdm nang cao chét lwong
chan doan va diéu tri ngoai khoa dbi voi
VMXMT. Muc tiéu nghién ctru:

- Nghién ctu dic diém lam sang, cén
I&m sang ctia VMXMT cé chi dinh phau thuét.

- Pénh gia két qua PTNS diéu tri VMXMT
tai Bénh vién Truong Pai hoc Y Duwoc Hué.

POI TWUONG VA PHPONG PHAP
NGHIEN cU’U

1. Péi twong nghién ciru.

47 BN bi VMXMT, duwoc diéu tri bang
PTNS mii xoang tai B&nh vién Trwdng Dai
hoc Y Dwoc Hué tir thang 3 - 2010 dén
5-2011.

* Tiéu chudn chon bénh:

- BN duwoc chan doan la VMXMT béng
I&m sang, ndi soi mii, chyp CT-scan mii
xoang va PTNS miii xoang.

- BN ¢4 dén tai kham sau mé 3 thang dé
danh gia két qua phau thuat bang lam sang,
ndi soi mii va chup CT-scan kiém tra lai.

* Tiéu chuén loai trce: BN khéng dong y
hoac khéng cé chi dinh PTNS mii xoang.
BN khong dén tai kham, khéng chup CT-scan
khi dén tai kham.

2. Phwong phap nghién curu.

* Thiét ké nghién ctwu: tién clru, mo ta,
c6 can thiép lam sang.

* Cac chi tiéu nghién ctru va cach danh
gia:

- Pac diém lam sang: tudi, gioi, thoi gian
mac bénh, cac triéu chirng co nang.

- Phan d6 VMXMT qua triéu ching co
nang: gdm 4 triéu chirng chinh: nhirc dau,
nghet mii, chdy mdi va gidm khdu. Nhirc
dau: chia lam 4 mic d6: khéng nhirc dau
(0 diém), nhe (1 diém), vira (2 diém), nang
(3 diém). Nghet mi: chia 1am 4 muc do:
khéng nghet (0 diém), nhe (1 diém), vira
(2 diém), ndng (3 diém). Chay mdii: chia lam
4 mirc do: khéng chdy mii (0 diém), nhe:
chady dich trong hodc nhay loang (1 diém),
vira: chdy ma nhay ddc (2 diém), nang:
chdy mu vang xanh (3 diém). Rbi loan khiru
giac: chia lam 4 muic dd: khiru giac binh
thwong (0 diém), gidm nhe (1 diém), gidm
vira (2 diém), gidm néng (3 diém). Phan do
VMXMT qua triéu chirng co nang: dé | (1 -
3 diém); do Il (4 - 6 diém); do Il (7 - 9 diém);
ds IV (10 - 12 diém) [1, 6].

- Phan d& VMXMT qua ndi soi: phu né
niém mac midii: binh thuéng (0 diém), phu
né nhe (1 diém), phu né vira (2 diém), phu
né mong, thoai héa nhuwng chwa thanh polyp
(3 diém). Tinh chét dich héc mii: khéng cé
dich mdi (0 diém), dich trong hodc nhay
lodng (1 diém), ma nhay dac (2 diém), ma
vang xanh (3 diém). Sw t&c nghén phuc
hop 16 ngach: théng thoang (0 diém), tac
khéng hoan toan (1 diém), tdc hoan toan
(2 diém). Polyp midii: khéng c6 (0 diém), do | =
1 diém, d6 Il = 2 diém, do Ill = 3 diém, do IV
= 4 diém. Téng sb diém cla 4 triéu chirng
thuwc thé qua ndi soi la 12 va phan doé
VMXMT qua nbi soi nhw sau: d6 | (1 - 3
diém); do Il (4 - 6 diém); dd Il (7 - 9 diém);
do IV (10 - 12 diém) [5, 6].



- Phan d6 VMXMT qua CT-scan mdi
xoang: theo Lund-Mackay (1993): khdo sat
6 vi tri gidi phdu gdm xoang tran, ham, sang
trwdc, sang sau, buém va phic hop 16
ngach. Bbi véi 5 d6i xoang, néu binh
thwong 1a 0 diém, m& khong hoan toan 1
diém, md hoan toan 2 diém. Riéng dbi voi
phtrc hop 16 ngach, md khéng hoan toan
ciing la 2 diém. Téng s6 diém cla 6 vi tri
giai phau qua CT-scan la 12 va phan do
VMXMT qua CT-scan nhw sau: @6 1 =1 -3
diém; do Il = 4 - 6 diém; do lll = 7 - 9 diém;
do IV =10- 12 diém [2, 3, 5, 6].

- Xét nghiém giai phau bénh ly: 14y bénh
ph&m trong lGc phau thuat, & nhirng vi tri ¢
ton thwong nghi ngd ctia mii va xoang, xét

nghiém mé bénh hoc. Tat ca 47 BN déu cé
két qua té chirc viem man tinh.

- Panh gia két qua PTNS miii xoang sau
3 thang:

Ca& 47 BN déu co dén tai kham sau phau
thuat 3 thang, kiém tra lai bang triéu chirng
co nang, ndi soi va chup lai phim CT-scan
va mdi thanh phan dwoc xép loai thanh 4
murc do: tbt, kha, trung binh, kém; dong thoi
c6 so sanh véi trwéc md.

* Xt ly s6 liu: sé liéu thu thap duwoc xtir
ly bédng phan mém Epi.info 2002.

KET QUA NGHIEN cUU VA BAN LUAN

1. Pac diém lam sang, can lam sang va phau thuat.

* P&c diém lam sang:

Bang 1: Phan bé BN theo tudi va gidi.

elle] TONG
NHOM TUGI NAM NU n %
<15 1 0 1 2,1
16 - 30 16 9 25 53,2
31-45 10 6 16 34,1
46 - 60 2 3 5 10,6
> 60 0 0 0 0,0
Téng 29 (61,7%) 18 (38,3%) 47 100,0

Nhém tudi 16 - 45 chiém da sb (87,3%), tudi trung binh 31,21 + 10,59 (14 - 55 tudi).
Nam 61,7%, cao hon ni¥ (38,3%) (p < 0,05). Ty 1&é nam/nlr = 1,6/1.

Nhom tudi 16 - 45 ciing chiém ty 1& cao trong nghién ctvu ctia V& Thanh Quang (62,69%) va

cta Pham Kién H{ru (80%, n = 213) [3, 5].

* Thoi gian méc bénh:

< 2 nam: 7 BN (14,9%); > 2 nam dén 5
nam: 18 BN (38,3%); > 5 nam: 22 BN
(46,8%). S6 BN c6 thoi gian mac bénh > 2

nam chiém da sb (85,1%). Thoi gian mac
bénh trung binh 5,59 + 3,19 ndm, ngan nhat
10 thang, dai nhat 15 nam.

* Cac triéu chiing co nang:



Cac trieu chirng co nang cia VMXMT
chiém ty I& t» cao dén th4p la: nghet mii
97,9%, chay mii 97,9%, dau nhirc d4u mat
89,4%, giam khtru 78,7%.

Két qua clia ching téi twong tw véi nghién
clru clia cac tac gid khac, dé la: cac triéu
chirng co nang gay kho chiu cho BN khién
BN dén kham va diéu tri, thay thubc cling
thwdng dwa vao cac triéu chirng co nang
dé danh gia két qua diéu tri ndi khoa va can
nhéc chi dinh phau thuat[1, 2, 3, 7, 8, 9].

* Két qué mo6 bénh hoc: xét nghiém bénh
phdm & mii va xoang trong mb cho 47 BN
déu co két qua td chirc viem man tinh.

* P&c diém phau thuat:

- Cac loai PTNS miii xoang da thwc hién
cho 47 BN: mé théng phirc hop 16 ngach: 7
BN (14,9%); m& sang-ham: 24 BN (51,1%);
mé& sang-ham-bwdém: 5 BN (10,6%); mé&
sang-ham-bwém-tran: 11 BN (23,4%).

- Céac phau thuat phéi hop: xén vach ngén:
33 BN (70,2%); cat dau cudn miii gitra: 14
BN (29,8%); cat polyp mii: 25 BN (53,2%);
bé cudn mii dwéi ra ngoai: 30 BN (63,8%).

- Tai bién trong mé: 4 BN (8,5%) bi chay
mau murc do vira trong mo.

- Bién chirng sau mé: khong cé.

2. Két qua phau thuat sau 3 thang.

* Panh gié két qua phau thuét qua triéu
chirng co nang:

Bang 2: So sanh murc d6 viém miii xoang qua triéu chirng co nang trudc va sau mo.

X ) SO BN TY LE %
TRIEU CHUNG — - = =
Trwéce phau thuat | Sau phau thuat | Trwde phau thuat | Sau phau thuat

Khéng 5 20 10,6 42,6

un nhaec Nhe 17 25 36,2 53,1

dau mat Vira 25 53,2 4,3

Nang 0 0 0,0 0,0

Khéng 15 2,1 31,9

Nhe 11 32 23,4 68,1
Nghet mi

Vira 32 68,1 0,0

Nang 3 6,4 0,0

Khéng 16 2,2 34,0

. Nhay lodng 34 30 72,3 63,9
Chay mdi

Nhay duc 12 25,5 2,1

MU vang xanh 0 0 0,0 0,0

Khong 10 36 21,3 76,6

Giam, mét Nhe 18 11 38,3 23,4

khiru giac Vira 16 0 34,0 0,0

Nang 3 0 6,4 0,0

Sau phau thuat 3 thang, ty Ié triéu chirng
co' ndng giam rd rét so voi trwédc md, cu
thé: dau nhirc dau mat tor 89,4% xubng con
57,4%, nghet mii tor 97,9% xudng con
68,1%, chay mdi tr 97,8% xuéng con 66%,
gidm hodc méat khiu giac tir 78,7% xubng

con 23,4%. Mkc d6 cua cac triéu chirng
sau md cling nhe hon.

Phan d6 VMXMT qua triéu ching co
nang trwéc mé: dd |: 4,3%; do Il: 55,3%; do
ll: 38,3%; d6 IV: 2,1%, d6 | va Il c6 ty Ié



(59,6%) cao hon do 11l va IV (40,4%).

* Két qua phdu thuéat qua triéu ching co
néng:

Tét: 13 BN (27,7%); kha: 26 BN (55,3%);
trung binh: 8 BN (17,0%); kém: 0 BN (0,0).

Két qua PTNS dwoc danh gia sau mé 3
thang qua triéu chirng co nang: tét 27,7%,
kh& 55,3%, trung binh 17%, khdng c6 két
qua kém. Nhu vay, sd BN co két qua tét
hodc kha chiém ty 1& 83%, mot két qué kha

quan dang khich Ié.

Két qua PTNS miii xoang ctia V& Thanh
Quang cho két qua tét va kha 65,69% [5],
Senior va CS cho két qua cai thién triéu
chirng co nang la 98,4%, Damm va CS la
85% [1].

*Danh gia két qua PTNS:

Bang 3: So sanh murc d6 viém mii xoang qua ndi soi trwdc va sau mo.

SO BN TY LE %
NOI SOl Trwéc phau Sau phau Trwéc phau Sau phau
thuat thuat thuat thuat
Binh thwong 2 18 4,3 38,3
Niém mac Phu né nhe 30 29 63,8 61,7
mul Phu né vira 4 0 8,5 0,0
Phu né mong 11 0 23,4 0,0
Khoéng cé 6 19 12,8 40,5
i Dich nhay loang 33 27 70,2 57,4
Dich hoc mdi
MU nhay dac 7 1 14,9 2,1
MU vang xanh 1 0 2,1 0,0
Théng thoang 4 32 8,5 68,1
Phirc ho .
AUENOP T 156 khong hitoan 21 15 44,7 31,9
16 ngach -
Tac hoan toan 22 0 46,8 0,0
Khoéng cé 22 39 46,8 83,0
bol 7 8 14,9 17,0
Polyp mdi boll 9 0 19,1 0,0
bo lll 7 0 14,9 0,0
bo IV 2 0 4,3 0,0

Sau phau thuat 3 thang, ty 1& cac triéu chirng thuc thé qua ndi soi da gidm rd rét so voi
trwdc md. Mdre dod cac tridu chirng sau md cling nhe hon.
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Phan dé6 VMXMT qua ndi soi trwéc md: do I: 38,3%; dd 11: 29,8%; do Ill: 25,5%; dd IV: 6,4%. Nhw
vay, do | va Il (68,1%) cao hon @b Ill va IV (31,9%). Ty & m&c d6 viém mii xoang cla chuing toi
twong dwong véi cac nghién ctru khac [5, 6].

Panh gia két qua PTNS sau mé 3 thang: tét 17,1%, kha 72,3%, trung binh 10,6%, khéng c6 két
qua kém. Nhw vay, két qua tét va kha chiém 89,4%. Nghién ctru cla tac gia khac ciing co két qua
twong tw, khi tai khdm danh gia két qué PTNS. Nghién ciru ctia V& Thanh Quang cé két qua PTNS tét
va kha 56,97% [5].

* Panh gia két qua phau thuat qua phim CT-scan:

Bang 4: So sanh murc d6 viém miii xoang qua phim CT-scan truwéc va sau md.

SO BN TY LE %
i . Trwédc Sau Trudc Sau
MUC DO - . . ~
phau phau phau phau
thuat thuat thuat thuat
Binh 0 10 0,0 21,3
thuwdng
Do | 14 19 29,8 40,4
Dol 17 9 36,2 19,1
Do Il 6 3 12,8 6,4
Do IV 10 6 21,2 12,8
Téng s6 47 100,0

S dung thang diém Lund - Mackay dé danh gia mirc do viém mii xoang, dwa trén mc dd mo
clia cac xoang va phirc hop 16 ngach. Phan dd viém mii xoang qua phim CT-scan trwéc mé cla 47
BN: @0 I: 29,8%; dd II: 36,2%; dd Ill: 12,8% va dé IV: 21,2%. Nhw vay, dd | va Il (66%) cao hon dg Il
va IV (44%). Phan do viém mii xoang qua phim CT-scan sau mé 3 thang cla 47 BN: binh thwong:
21,3%; do |: 40,4%:; d6 Il: 19,1%; do Ill: 6,4% va do IV: 12,8%; ta théy CT-scan binh thwong, d6 | va
I1 (80,8%) c6 ty I& cao hon dd Ill va IV (19,2%).

Nhw vay, trén phim CT-scan xoang sau phau thuat, phan I&n BN trong nhém nghién ciru déu
con c6 cac mrc do viém xoang. Tuy nhién, 21,3% BN khong thdy viém xoang trén phim, nhém
BN nay thuéc nhédm viém xoang dé | 1a chd yéu va chi méi bi tdc khéng hoan toan phirc hop 16
ngach va dwoc phau thuat 1am théng thoang. Vi vay, chup lai c6 két qua tét. Bbi véi trwerng hop bi
viém xoang nang, sw cai thién cla xoang chi dat twong ddi, 1a do niém mac xoang can c6 qua
trinh hdi phuc, nén van con hinh anh mé cla xoang. Diéu nay can phai bao trwéc cho BN va
ngudi nha dé khéi thadc mac khi doc két qua phim CT-scan khi tai kham sau phau thuat.

KET LUAN
Qua nghién ctru 47 BN VMXMT dwoc PTNS, chup CT-scan mii xoang trwdc va sau phau
thuat > 3 thang, ching tdi cé moét sé két luan:
1. Pac diém lam sang, can lam sang va phau thuat.
- Nhom tudi 16 - 45 chiém 87,3%. Ty I&é nam/nir 1a 1,6/1. Théi gian mac bénh > 2 ndm: 85,1%.

- Céc triéu chirng co' nang ctia VMXMT trwéc mb nhw sau: nghet mii 97,9%, chay mii 97,9%,
dau nhtrc dau mat 89,4%, giam khiru 78,7%.

- Mtrc d6 viém mdi xoang qua triéu chirng co nang truéc md: do I: 4,3%; do II: 55,3%, do Il
38,3% va dé IV: 2,1%.

- Mdrc d6 viém miii xoang qua ndi soi truvéc md: do |: 38,3%; do 1l: 29,8%; do Ill: 25,5% va dod
IV: 6,4%.
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- Mtrc d6 viém xoang qua phim CT-scan trwéc md: do |: 29,8%, do 11 1a 36,2%, do 1Il: 12,8% va
doé IV: 21,2%.

2. Két qua PTNS miii xoang sau 3 thang.

- Két qua phau thuat qua so sanh ty |& cac triéu chirng co nang trwdc va sau md: dau nhirc dau
mat, nghet mii, chdy mdi déu gidm, gidm hodc mat khivu giac tir 78,7% xudng con 23,4%. Mirc do
céc triéu chirng sau md nhe hon. Két qua tét va kha 83%, trung binh 17%, khong cé két qua kém.

- Két qua phau thuat so sanh ty I& triéu chirng thuc thé qua ndi soi trwdc va sau md: niém mac
mdi phu né, c6 dich & héc mii, phirc hop 16 ngach bi tac, polyp mii déu gidm. Mkc dd clia cac
triéu chirng nhe hon. Két qua tét va kha 89,4%, trung binh 10,6%, khéng co6 két qua kém.

- Két qua phau thuat qua so sanh ty I& mirc d6 viém mii xoang trén phim CT-scan trwédc va
sau mo: truéc md dd | va Il chiém 66%, do |1l va IV: 44%; sau md, CT-scan binh thuwéng, dé | va |l
chiém 80,8%, do Ill va IV 1a 19,2%.
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