BIEU TRI PHAU THUAT U NHAY XOANG - CHI BINH, KY THUAT VA KET QUA

TOM TAT

Muc tiéu: Péanh gid dudng md hiéu qué nhat trong
diéu tri u nhay céc xoang canh mili.

Déi tuong va phuong phap nghien cuu: Nghien
clru hoi ctru 42 bénh nhédn chan doan va diéu tri u
nhay xoang tw 2002 — 2008 tai khoa tai miii hong
bénh vién Cho Ray gébm: Xoang trén (14ca) xoang
ham (12 ca) xoang buom (1 ca) xoang tran sang (5
ca) xoang Ham tran (1 ca) xoang Ham sang tran (1
ca). Phau thuéat duoc thuc hién bang ky thuat ndi soi
25 ca va bang kinh dién mé& dudng ngoai két hop noi
soi 17 ca.

Két qua: Dat két qua tot 98% trong thoi gian theo
dor tw 1-3 nam.

Két ludn: U nhay xoang ham, sang, budém va trén
sang 1a nhiing chi dinh rat tot cho phau thuét néi soi

xoang, Phau thuat két hop v&i dudng ngoai la chi

dinh rat thich hop cho u nhay xoang trén va dac biét
la nhiing trirong hop u tai phat

Tt khoa: U nhay xoang

SUMMARY

Subject: Determining the best surgical approach
for the treatment of sinus mucoceles according to
their location.

Patients and methods: A restrospective study has
been carried out including forty two cases of sinus
mucoceles, surgically treated from 2002 to 2008.
These were Frontal (14), Maxillary (12), Sphenoidal
(1) and Ethmoidal (6), Ethmoido-Frontal (), Maxillo-
Frontal (1), Maxillo-Ethmoidal (1), Maxillo-Spheno-
Ethmoidal (2). Surgical treatment was archieved with
an exclusive endoscopic approach in 25 cases
whereas 17 of them under-went endoscopic surgery
associated with an external approach (also called
combined technic)..

Results: Recurrency of the mucocele Is prevented
in 98% of cases

Conclusion: Maxillary, Sphenoid, Ethmoid and
Ethmoido-fFrontal mucoceles are excellent indications
for an exclusively endoscopic endonasal surgery. An
external approach, combined with endoscopic
surgery, iIs suitable in frontal mucoceles, especially In
distal sites and in case of recurrence

Keywords: sinus mucoceles

DAT VAN DE

U nhay la tinh trang & dich tiét trong cac xoang
ving mat, mac du ban chat la lanh tinh va phat trién
cham nhwng néu khéng duoc diéu tri ching sé phat
trién gay cac bién chirng nguy hiém nhw chén ép cac
cau tric xung quanh nhw cac xoang, hdo, mang néio,
nhan cau hay day than kinh thi gdy mu mat, song
thi...

TRAN MINH TRUGNG
Khoa Tai Miii Hong, BV Cho’ Rdy, TP H6 Chi Minh

Piéu tri phau thuat chud yéu la dan lwu cac u dong
thoi mo rong 16 thdng miii xoang. Trong nhirng nam
gan day phau thuat ndi sol da dwgc ap dung két qua
cho thay rat kha quan va tan suat tai phat thap

POI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tu’cyng nghién ctru la 42 bénh nhan chan doan
la u nhay xoang dén kham tai khoa Tai Mii Hong
bénh vién Cho Ray va dwoc diéu tri phau thuat tw
nam 2003 dén nam 2008.

Ghi nhan lam sang: Gidi tinh, tudi clia bénh nhan,
tién st bénh, nhivrng triéu chirng 1am sang

Phwong phap nghién ctru: La nghién ctru hdi clru.

Cac xét nghiém tién phau:

- Ndi soi miii xoang danh gia trwéc phau thuat.

- Chup X quang, CT Scan va MRI.

- Kham mat trong nhitng trwudng hop cé anh
hwong thi lwc.

Ky thuat phau thuat:

Bénh nhan duoc phau thuat bang ky thuat ndi soi
mii xoang (FESS), mot s6 trwdng hop céd két hop
duwong ngoal (phau thuat Caldwell-Luc hay phau
thuat Jaques) m& khoi u hat hét chat dich nhay bén
trong nhwng khéng lay toan bd 1&p vé clia khéi u
(gém xwong — niém mac).

L6 théng miii xoang dwoc m& rong dam bao dan
lwu khdéng bj tac.

Hau phau dung khang sinh phd rong trong 8 ngay.

Rira hoc miii bang dung dich serum sinh Iy (NaCl
9/1000) va corticoid xit tai cho trong 1 thang.

Theo doi

Bénh nhan dwoc tai kham va néi soi kiém tra 10
ngay sau phau thuat va vao tuan th&r 4 cua thoi gian
hau phau, rira sach héc mii va danh gia tinh trang
cua lanh vét thwong.

Sau moéi 3-6 thang c6 thé tai kham va chup CT
Scan hay MRI dé danh gia két qua ctia phau thuat.

KET QUA

Nghién ctru cua ching téi thwe hién trén 42 bénh
nhan.

Bang 1: Tudi ciia bénh nhan

11-20| 21-30 | 31-40 | 41-50 | 51-60 | 61-70| 71-80 | > 80

ca | 6bca | 8ca | fca | fca | 3ca | 2ca | 1ca

Tubi trung binh: 42,4 -tudi bénh nhan thap nhat 1a
15 va I&n tudi nhat 1a 87 tudi,

S6 bénh nhan Nam/ N{r Ia 30/12 (3/1).
Bang 2: Tién can bénh ly.

Viem | Polype | Pacod | Papilloma Chan Buwdu
Xoang mui phau thuvong hoc
man thuat mdi
tinh Xoang
8 ! 4 1 2 2
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Bang 3: Dau hiéu lam sang.

sSong thi 3 ca %

L&i mat 8 ca 19%
Giam thi lwc 2 ca 5%
MU mat 1 ca 2%

SO anh sang 1 ca 2%
Phu né mi mat 3 ca 7%
Nhirc dau 39 ca 93%
Pau vung xoang 41 ca 98%
VIiEm mang hao 1 ca 2%
Chay mi duc 17 ca 40%
Nghet mai 13 ca 31%
Bién dang vung thap mai 11 ca 26%

Céac xoang bj ton thwong c6 thé don doc hay phoi
hop nhiéu xoang (Bang 4).
Bang 4: Xoang bi ton thuwong

Tran | Sang | Ham | Buém | Tran | Ham | Tran | Ham

sang | sang | ham | sang

buwém

14 | 6ca | 12 1lca | Sca | 1ca | 1ca | 2ca
ca ca

BT
B LS

N
Sl .

F 21 1:40pn

H|nh1 U nhay Xoang sang day mat ra ngoai
day 16i ra ngoai va xubng dum

" Hinh 2: U nhay xoang tran, mét

Hinh anh hoc

Phim X quang dwoc chup cho tat ca bénh nhan

CT Scan dwoc thuc hién trong hau hét cac trudng
hop gilp chan doan vj tri va chén ép cla u vao cac
mo lan can xung quanh.

IRM dwoc thwe hién cho 13 ca dé danh gla phan
biét gitra u, ndo, mang nao hay té chirc ctia hoc mat

Phau thuat

Cac phau thuat da thwc hién:

Sdca | Tran Sang | Ham | Bwom | Tran | Ham | Tran | Ham
Sang | sang | Ham | Sang
Budm
Noisol | 6 6 9 1 4 1 1
puwong| 8 0 3 0 1 0 1 1
hgoal

Theo doi

Bénh nhan dwoc theo déi 3-36 thang bang cach
dén kham lai trwc tiép hodc trao dbi qua dién thoai.

Tai phat 1 trwdng hop sau 4 thang phai phau
thuat lai.

CT Scan klem tra tinh trang cua niém mac miii
xoang va hd mé.

BAN LUAN

Piéu tri u nhay xoang da dwgc Howarth thurc hién
tr nam 1921 dan lwu va niém mac héa 10 thong
xoang ham (marsupialisation), nam 1989 tac gia
Kennendy lan dau tién bao cao 15/18 bénh nhan diéu
tri bang ndi soi thanh céng sau 17,4 thang theo déi.
Viéc chon dwdng phau thuat con tuy tirng tredng
hop nham muc dich diéu tri bénh ly, ngan ngtra tai
phat va bao vé chirc nang sinh ly cua niém mac mii
xoang [2,4,8]

Nghién ctru cua ching téi thuwe hién trén 42 bénh
nhan dwoc chan doan va diéu tri phau thuat U nhay
xoang trong th&i gian tir 2003 dén 2008 tai khoa Tai
Mii Hong bénh vién Cho Ray, s0 bénh nhan nam
nhiéu hon 3 lan sé bénh nhan ni¥, tudi trung binh 13
42 4. thoi gian theo doi tr 3-36 thang dat hiéu qua
khong tai phat 98 %. Do bénh vién Chg Ray chuyén
vé nguwdi I&n nén ching téi khéng c6 bénh nhi.

Nhirng yéu té thuan loi cho sw phat trién cta u
nhay xoang

Cé thé la nguyén nhan bam sinh, sau chan
thwong, sau phau thuat mii xoang, viém nhiém hodac
do nhirng bat thwdng ndi sinh 1am tac cac 16 thong
xoang hau qua dich bi & trong cac xoang. Theo
Facon tién can phau thuat xoang dwdng ngoai
(Caldwell- luc, xoang tran) c¢6 thoi gian hinh thanh u
la 240 thang trong khi phau thuat néi soi c6 thdi gian
hinh thanh u la 38 thang [1,9,6]. S6 liéu cua ching toi
ghi nhan 2 ca co tién can chan thwong, 4 ca tién can
MmO xoang tran xoang ham (4 thang -20 nam) va 3 ca
bénh nhan ¢6 cac budu (bwrdu soi mach, buwdu soi
sinh xwong, papilloma), modt s6 ca phat hién cé
polype mii trong khi mé.

Lién quan gitra phau thuat chinh hinh vach ngéan
va chinh hinh mii v&i hinh thanh cua u nhay xoang,
theo Serrano la 1 ca va Facon la 2 ca [1,6] nhwng
trong nghién ctru cua minh chung t6i khéng ghi nhan
trro'ng hop nao

Vi tri

Y van cho thay cac xoang bj anh hwéng thuwéng
nhat la xoang tran-sang (60-96%), nhirng xoang don
nhu xoang séng, xoang ham va xoang budm |a rat it
[7], sb liéu clia chung t6i ngwoc lai cho thay s6 xoang
don bi anh hwdng chiém ty I&é cao hon cu thé xoang
tran 14 ca (33%), xoang ham 12 ca (28%), xoang
tran-sang chi chiém 5 ca (11%).

Triéu chwng hoc

Nghién ctru nay cho thay rat da dang tuy theo swr
phat trién cta u nhay chén ép anh hwdng dén cac co
quan lan can. Triéu chirng thuwdng gap nhat [a cam
giac nang hay dau dau (100%) mac du day khéng phai
la triéu chirng dién hinh. Viém mang ndo mu 1 ca.
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Vi tri cila mat bi anh hwéng rat nhiéu va tuy theo
phat trién clia cac u c6 lién quan dén pha hay manh
sang hay san 6 mat cu thé u nhay xoang tran mat sé
bi day ra ngoal va xudng dwdi, u nhay cua xoang
sang mat sé& bj day ra trwdc va ra ngoai va néu u
nhay cua xoang ham sé lam phdong ma va cé thé day
16i mat hwéng Ién trén.

Nhirng triéu chirng mat trwe tiép (song thi) hay
gian tiép (phu né) la 6 ca (14%). Dau hiéu chén ép thi
than kinh cép tinh 3 ca (7%). Nhirng dau hiéu kinh
dién nhw dau cla day than kinh V2 chung téi khéng
gap, nhwng cac triéu chirng cua viém xoang nhuw
chay mui duc, nghet miii, polype miii, bién dang thap
mdii thi thwdng gap nhw da thong ké & trén.

Hinh anh hoc chan doan

Hién nay dé chan doan mét trwdng hop u nhay
xoang thi gan nhw chi can mot phim Ct scan la du,
tuy nhién phim X quang théng thwéng van cé gia tri vi
la chi dinh dau tay va c6 gia tri dinh huéng khi thay
hinh anh cac xoang gian no to, thanh cua xwong bi
day dep mong hay ¢6 nhirng cho khuyet xwong [8].

Pé chan doan bénh trwéc mo hau hét bénh nhan
cua chting toi déu dwoc chup CT Scan, hinh anh ghi
nhan khoi m& déng nhat cé vién mong, khdong c¢6 khi
tuy theo hinh dang cuia xoang, do dam dé cho thay
chat chtra bén trong la chat nhay (10-18 HU) la du dé
chan doan la mét trwdng hop clia u nhay xoang. Nén
chup ¢cé can quang khi khdong thé chup dwoc MRI hay
khi nghi ng® u xam lan vao trong n3o.

2 1.9T SYS#MRS10CO

MEDIC MEDICAL
CA0 THI NGO
43 F 05

Hinh 3: U nhay xoang budm trude mé (A) va sau md

(B)

MRI ching toi thay rat cé gia tri khi can phan biét
git!a U va cac cau tric nhw mang n3o, ndo hay thi
than kinh hodc trwdng hop u nhay thir phat sau mét
khdi u ndo hay u mii xoang. Theo Lanzieri 3 hinh anh
cua MRI con cé6 gia tri danh gia u nhay md&i hinh

thanh hay da cé tir lau tuy theo dé can quang T1, T:
néu u méi thi lwong protein it sé cho dau hiéu T1 yéu
va dau hiéu T2 manh va nguoc lal trong trrdng hop
cta nhirng khéi u da hinh thanh tir lau.

Diéu tri

Diéu tri don gian néu kinh dién 1a phau thuat
dwong ngoal, tuy nhién trong nhirng nam gan day
phau thuat ndi soi phat trién va dwoc ap dung nhiéu
vi hiéu qua, giam dwoc thdi gian nam vién cho bénh
nhan cling nhw loai trlr caAc seo gay mat tham my
vung mat cho ngu ol bénh [2,6,7].

Quan diém cla chl]ng tdi cho du phau thuat néi
soi hay mo dwong ngoai thi myc dich cling la dan Iwu
u nhay sau d6 khong can bit kin lai cho du mang nao
c6 bi béc 16, khdng can bit nhirng ché hong khuyét
xwong do u chén ép gay nén. Péi vé&i u nhay cac
xoang nhay fran - sang co thé thwc hién dé dang
bang ndi soi vi chi can m& xoang sang sau do dich tu
xoang tran ciing sé dwoc dan lwu. Viéc phau thuat
ndi soi xoang tran phlrc tap hon, mot sb6 tac gia
[1,3,8] khuyén phau thuat u nhay xoang tran don
thuan thi toét nhat la nén di dwong ngoai hay két hop
ndi soi va khoan réng 16 thong trong nhirng trurdng
hop tdc 6ng miii tran, chang t6i ¢c6 7 ca phai mod
dwong ngoai két hop v&i ndi soi vi vj tri u cao déng
th&i gam réng 16 thong xudng sang va vao hoc mdi
nhwng khéng c6 trwdng hop nao khoan 6ng miii tran
vi viéc lam nay cé kha nang nguy hiém gay anh
hwong xwong thanh sau cua xoang tran hay rach
mang ndo gay chay dich nio tuy.

Phau thuat ndi soi u nhay xoang ham cé ty Ié tai
phat rat khac do diéu tri bang phau thuat FESS 6,
8,10. Chung t6i thay viéc mé phirc hop miii xoang
trong nhirng trrong hgp thong thwong da phén dé
nhwng hau phau quan trong la phai cham soc 16 mé
thong sach va thoang vi cudn mi gitra van con va rat
dé bi dinh sé la nguyén nhan cuda tai phat u nhay sau
nay. Néu nguwoi bénh da cé tién can phau thuat miii
xoang hay chan thwong thi phau thuat sé khé khan
phai két hop mé& dwéng ranh loi méi (Calwell luc) cho
an toan,

U nhay & xoang buwém la mdt chi dinh rat tét cho
phau thuat ndi soi dac biét trong trwdng hop cbd bién
chirng mat, tat ca cac u nhay cé lién quan xoang
buwém déu dwoc chung téi diéu tri bang phau thuat
ndi soi va cho két qua tét.

Viéc cai thién cac triéu chirng cua u nhay xoang
rat ngoan muc dac biét la nhirng triéu chirng vé viem
xoang va mat, c6 2 trwong hop bénh nhan gan nhu
mu da sang lai mat sau khi dwoc md u nhay xoang,
van dé la khoang thoi gian tir IGc phat hién cac triéu
chirng vé mat t&i khi quyét dinh md phai rat nhanh
chong.

Trong nghién ctru nay c6 1 ca tal phat do tinh
trang viém xoang polype sau khi mo gay tac 16 thong
mii xoang, bién chirng thwong duoc dé cap cua
phau thuat ndi soi Ia tén thwong mang ndo gay do
chay dich ndo tuy ching téi chwa gap trwong hop
nao
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KET LUAN

U nhay cua cac xoang canh miii la mot bénh ly do
nhiéu nguyén nhan gay nén nhwng chi yéu la tinh
trang viém tac cac 16 théng cla xoang do viém nhiém
hay do chan thwong. Hau qua cua viéc khong phat
hién som va diéu tri thwong dan dén nhitng anh
hwdng vé tham my va chirc nang cua mot s6 co
quan d&c biét 1a mat.

Viéc chan doan bénh cé thé thwe hién nhanh va
dé dang dwa vao nhirng dau hiéu kham lam sang va
dac biét la tro gitip cua hinh anh CT Scan hay MRI.

Phau thuat diéu tri u nhay xoang canh mii can
ban la mé réng dan lwu, phau thuat xoang néi soi
hién nay dang dwoc la Iwa chon dau tay trong nhirng
trwdng hop u nhay cua xoang ham, sang, tran sang,
tuy nhién trong mot sé trrodng hop dac biet la u nhay
cua xoang tran thi viéc phau thuat sé c6 khé khan
can két hop mo bang noi soi va dwdng ngoai dac biét

nhirng trr&ng hop sau cﬁhan thurong
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