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KET QUA KHAO SAT CAU TRUC CUON MUI DUOT QUA PHAT BU TRU
BANG CHUP CAT LO'P VI TINH TRUG'C PHAU THUAT VA PINH HUONG
TRONG VIEC CHON LUA PHUONG PHAP PHAU THUAT
O’ BENH NHAN LECH VACH NGAN MUI

TOM TAT

Muc tiéu: Khao sat sy thay ddi ciu tric cta cudn
mdi dudi khi cd hién tugng qua phat bu trir lién quan
d6i bén vdi léch vach ngan mii. Poi tugng va
phuong phap: Nghién citu nay dugc thuc hién trén
64 bénh nhan bao gom 34 nam va 30 ndi, mang lai
cac thong tin vé cdu tric glal phau cla cuon m{i du‘dl
bao gom cau tric Xuong cudn, doé day niém mac cta
cuén mii & cac phla bén dua tren chup cat I6p vi tinh
tai bénh vién tru‘dng Dai hoc Y Dugc Can Tho ndm
2023. Két qua: Do tudi trung binh trong nghién cltu
la 46.2+12, chiéu réng cua cudn mii dugi dugc ghi
nhan nhu sau: & phan trudc la 5.76 mm d6i véi nhom
chirng va tudng (ng la 10.05 mm & nhém qua phat bu
trlr, @ phan gilra va phan sau két qua tugng Ung cua
02 nhém la 5.68 mm so vé&i 10.11 va 5.60 so vdi 10.25
mm. K&t ludn: Khao sat trén 64 trudng hgp cho thdy
viéc danh gia cau trdc cta cuén mii dudi qua cac hinh
anh dugc ghi nhan trén CT scan mang lai nhiéu hitu
ich, c6 thé gilip dua ra mot tiép can thich hgp trong
viéc 1ap ké& hoach can thiép phu hop. Ta khoa: |éch
véch ng&n miii, qua phat bu trr, cudn miii dudi
SUMMARY

IDENTIFYING THE COMPENSATORY

HYPERTROPHY OF THE INFERIOR
TURBINATE BY USING CT SCAN BEFORE
DOING SURGERY AND THE ORIENTATION
IN SELECTING SURGERY METHODS OF

NASAL SEPTAL DEVIATION
Results of examining the compensatory
hypertrophy of the inferior turbinate structure by
preoperative computed tomography and guidance in
choosing surgical methods in patients with deviated
nasal septum. Objective: to investigate the structural
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changes of the inferior turbinate when there is
compensory hypertrophy related to the opposite side
of the nasal septum deviation. Subjects and
methods: This study was conducted on 64 patients
including 34 men and 30 women, providing
information about the anatomical structure of the
inferior turbinate including turbinate bone structure,
mucosal thickness of the nasal turbinates on all sides
based on computed tomography at Can Tho University
of Medicine and Pharmacy hospital in 2023. Results:
The average age in the study was 46.2+12 years old,
the width of the inferior turbinates was recorded. as
follows: in the anterior part it is 5.76 mm for the
control group and correspondingly 10.05 mm in the
compensatory hypertrophy group, in the middle and
posterior part the corresponding results of the 02
groups are 5.68 mm compared to 10.1 and 5.60
compared to 10.01 mm. Conclusion: A survey of 64
cases shows that evaluating the structure of the
inferior turbinate through images recorded on CT scan
is very useful and can help provide an appropriate
approach in planning. appropriate intervention plan.

Keywords: nasal septal deviation, compensory
hypertrophy, inferior turbinate.

1. DAT VAN DE

O nhirng bénh nhan bi nghet miii va c¢6 phan
trudc vach ngan léch sang mot bén, mot phat
hién chung ghi nhan dugc la cac mic do qua
phat hay phi dai cia cu6n mii dugi dong thdi
hoac bu trir 8 bén miii d6i dién véi bén Iéch vach
ngan I6n. M6t mo ta chi ti€t vé xuogng cudn mdii
lan dau tién dudc dua ra bdi Casserius (1609),
ngudi dd nhan ra radng cudn mii dudi thudng c6
ba mat va bao gom xuong that ch& khong phai
sun [1], d&@ mo ta mai lién quan chung cla léch
vach ngan miii va qua phat cudén mii dudgi doi
dién. Cac cubn miii ton tai nhu ba va d6i khi bon
phan qua phat hai bén tao thanh thanh bén cla
khoang miii. Khi hit vao co tdi 2/3 slfic can
dudng h6 hdp trén dugc tao ra bai dau trudc
ctia cudn miii dudi ¢ vung van miii trong. Trong
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mot nghién clu gan day vé van miii Haight &
Cole (1983) d3 xac nhan rang “phan stic can I4n
han cda miii nam & mdc cla dau trudc cla cudn
mii dusi”. [2] i

Trong s6 ba cu6n mi, cuén mii dugi dé bi
qua phat nhat. Cac nghién clru ghi nhan qua
phat cuén miii thudng dugc quan sat thady & doi
bén vGi bén vach ngan bi Iéch (qua phat bl trir)
va trong viém mii di 'ng hodc van mach (Lai &
Corey, 1983; Li va cong su, 1998).

Cac cudc diéu tra dich té hoc da chi ra rang
cd t6i 20% dan s6 bi nghet miii man tinh do phi
dai cuén miii dudi (Seeger va cong su, 2003) [8].

Viéc qua phat niém mac cuong cing cla
cudn mii dudi lam téng dang k€ siic can dudng
thd & mii, gép phan dang k& vao céc triéu
chiing tdc nghén dutng mi. Cac bac si Tai Miii
Hong cho rdng hau hét su qua phat clia cudn
dudi véi cac thanh phan niém mac. Fairbanks
(1984) cho rang nd lién quan dén xuong ciing
nhu niém mac va ghi nhan rang cuén mii dudi
tré nén day hon x0p hon va cong sau han vao
trong dudng thd. Piéu quan trong can luu y la
xuong cuén miii dudi day han & phia trudc so véi
phia sau (Proetz, 1944). M6t nghién ciru mo hoc
cla (Berger et al.,, 2000) cho thay thanh phan
thudng bi phinh to nhat cta cuén mii dugi doi
bén trong Iéch vach ngan la cu6n dang xuang.[1]

Céc tac gid cho rang nhiing thay déi nay
khong c6 thé dao ngugc mét cach tu nhién va
can dugc diéu chinh trong két hgp vdi phau
thudt vach ngén mii, c6 thé lam giam tic nghén
mot bén miii nhung van dé lai bén con lai hoat
dong binh thudng.

Mii bén khong cd léch vach ngan bi tac
nghén do tai dinh vi vach ngan vé phia qua phat
bu tror cudn mii dugi. Mot s6 tac gia khac ciing
da dé nghi phau thuat dong thdi trén cuén miii
dudi phi dai bl trir trong phau thudt tao hinh
vach ngan dugc khuyén khich. Hién tai, nghién
cttu clia ching toi la danh gia dau tién tai Viét
Nam lién quan cac kich thudc va thanh phan cla
phi dai cuén miii dudi dudc xac dinh bang chup
cat I8p vi tinh (CT). Viéc cung cap cac dit liéu cb
thé gilip bac si tai miii hong xac dinh xem ¢ nén
thuc hién thém viéc thu gon cu6n miii dudi vao
quy trinh tao hinh véach ngdn tiéu chuin hay
khong. Nghién clfu nay dudc thuc hién vdi cac
muc tiéu sau:

1. Khao sat kich thuGc cudén mii duti J vi tri
1/3 trudc, 1/3 gida va 1/3 sau

2. Khao sat do day xuong cudn dudi, va do
dady cda niém mac cda cudn dudi & cac vi tri
khdc nhau.
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Il. VAT LIEU VA PHUONG PHAP NGHIEN CUU

Phuodng phap nghién clru. Nghién clu
bao gébm 64 bénh nhan dudc chon tir tham kham
tai miii hong thudng quy vdi léch vach ngan va
qua phat cuén mii dudi & khoang mii bén doi
dién véi bén léch vach ngan.

Cubn miii dudi & phia déi dién bén léch vach
ngan dugc dua vao nhdm nghién clftu va nhirng
cu6n mdi dudi & bén vach ngan léch la nhém
chiing. Trudc khi chup cét I8p vi tinh xit mii vdi
naphazolin 0,05%, cac xoang canh mii dudc
thuc hién chup lién tuc tir trudc ra sau vdi cac lat
cat c6 do day 1 mm trong mat phang coronal.
Chiéu dai trudc sau cla phi dai va cong veo miii
d6i chirng dugc tinh bang cach nhan s6 lat cat
vGi dd day Iat ct. Bang cach chia tdng chiéu dai
cho ba, chiéu dai phan trudc, gilta va sau cla
cudn miii da dugc xac dinh. Vi tri day nhat ¢ moi
phan ctia cudn miii da& dugc chon dé do. Do dac
doé day cua niém mac trong, xudng, niém mac
bén dugc chup riéng biét & mat trudc, gitta va
sau cac phan cta 1o mii dudi & vi tri vubng goc
vGi bé mat niém mac & ca hai phan miii dudi bi
phi dai cudn va nhém diéu khién véi su trg gidp
cla con trd trén man hinh chup cat I&p vi tinh.
Il. KET QUA NGHIEN cU'U

Nghién cltu nay dugc thuc hién trén 64 bénh
nhan bao gém 34 nam va 30 nif véi d6 tudi
trung binh la 46.2+12.

Bang 1: Kich thudc cuén dudi (mm)

Kich thuéc (mm) PhanPhanPhan

trudcgiira| sau
Cudn miii dugi bén d6i chiing

5.76 | 5.68 | 5.60
Cuon miii dugi bén qua phat

bil trir 10.05/10.1 10.01

Nhén xét: Kich thudc cubn mii dusi &
nhém qud phat to han nhém ching rd rét
Bang 2. Bé day niém mac phia giiia va
hia bén cua cuén miji giita

. . Niém mac Niém mac
K'C(IL::L)MC phia giira phia bén
Phan [PhanPhan| Phan [Phan|Phan
trude|gilral sau |trudc|gilial sau

Cudn mi dugi

bén déi chirng 3.36 (3.36(3.40( 1.27 |11.29|1.24

Cudn mi dugi

bén qua phat |5.12|5.17|5.33|1.27 |3.03|3.23

bu trur

Nhdn xét: D6 day cua niém mac nhom qua
phét nhiéu han han nhém chirng
Bang 3. P4 day xuong cuén dudi

Kich thuéc (mm) PhanPhanPhan

1.0 10.99]0.96

trudcgiira| sau
Cu6n mii dudi bén d6i chiing
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Cubn mii dudi bén qua phat
bil trir 1.81/1.80(1.72

Nhan xét: Phan xugng cudn nhém qua phat
to han han nhém chiing

hai bén

Hinh 3: Minh hoa 1/3 sau cuén mii dudi
hai bén

IV. BAN LUAN

Vé mat mo hoc, cudn mii dudi dugc cdu tao
goém ba I8p: I6p niém mac trong va ngoai va mot
I6p xuong trung tam gilra ching. Ldp gilra la day
han dang k& so vai I6p bén. Diéu quan trong can
luu y la xugng cudn mii day han phia trudc han
phia sau. Van miii trong chiém 50% tong sic
can dudng thd [4]. Chinh trong khu vuc nay
cudn mii dudi cé thé phat huy vai trd téi da cua
nd ddi vai stic can dudng thd qua miii. Tac nhan
giai phau gay tac nghen mii bao gom cac van dé
lién quan cubn miii dudi, vach ngan va van miii.
Do léch vach ngan co the dan dén tic nghen o}
mdi thong qua qua phat bu trr cia cuén mdi
dudi d6i bén. Nguyen nhan gay ra viéc qua phat
nay khong hoan toan ro rang, nhu’ng né co thé
dan dén tic nghén miii khi chu ky miii gay ra su

cang ciing cda cuén miii qua phat. Mot nghién
clru mo hoc cua Berger et al.[5] cho thdy rdng
phé bién nhat thanh phan phi dai ctia cuén miii
dudi d6i bén khi léch vach ngan la cuén dang
xuang. Viéc nay ggi y rang sung niém mac
khéng phai la nguyén nhan duy nhat tdc nghén
mii & nhitng bénh nhan nay. Phi dai cu6n mdi
dudi la nguyén nhan terdng gap gay nén dudng
thong khi qua miii bj can trg. Cac cudc diéu tra
dich t& hoc d3 chi ra réng co téi 20% dan sd bi
nghet mii man tinh la do phi dai cu6n miii. Triéu
chirng clia mili tc nghén co thé ton tai méc du
da diéu tri bang thudc tich cuc va day du. Vi vay,
cac phuong thdc phau thuat lam giam kich thudc
clia cudn miii dudi khdng chi cé thé cai thién cac
triéu chirng, ma con cd thé tdng cudng kha néng
kiém soéat bénh viém mi bang thudc.[6,7]

Céac phuong thirc ¢ thé dugc phan loai nhu
nguyén nhan do xuong cuén gay nghet mii va
nhCrng nguyén nhan lién quan dén chat nhay va
phu né dudi niém mac. Cac nghlen clu bao cdo
rang phau thuat vach ngan sé gilp giam nghet
mii tdc nghén & 71% -80% bénh nhén [8]. Hién
tugng nay da dudc ghi nhan trong cac nghién
cltu trudc day cho thay bénh nhan trai qua phau
thuat tao hinh vach ngan ma khéng phau thuat
tao hinh cudn miii khéng cé Igi ich gi tir phau
thudt vi di chuyén vach ngén vé phia dudng gitta
va xa hon giam do thong thoang clia dudng thd
6 mii & bén doi dién. Déy [uén luén la mot chu
dé tranh luan vé viéc c6 nén thém chinh hinh
cudn miii vao quy trinh tiéu chudn cla phau
thuat tao hinh vach ngédn va liéu c6 nén thuc
hién phau thuat tao hinh mdi, sau doé thuc hién
phau thuat gi, tic 1a nén gidm thanh phan niém
mac hay gidm thanh phan xuong.

Trong nghién ctu cla chung téi dua trén
chup cat I8p vi tinh cac xoang canh mii ghi nhan
dugc phan gilta cla cu6n miii dudi trai qua qua
trinh phi dai t6i da, ti€p theo la phan trudc va
phan sau it bi phi dai nhat. Gia tri trung binh cla
phan gilta cia cu6n mi dudi la 5.68 mm doi véi
nhém d6i chitng va 10.1 mm doi véi cu6n mdii
phi dai so véi 5.76 va 5.60 mm & phan trudc va
sau clia xudng ham dudi cuén mii ¢ nhém doi
chitng va 10.05 va 10.01 mm d6i véi phan trudc
va sau cla cuén mii dugi nhém qua phat. Ngoai
ra trong ca ba thanh phan cua cuén miii dudi,
niém mac & phia gilta trai qua qua trinh phi dai
t6i da so vdi xuong va niém mac phia bén. Do
day trung binh cGa niém mac phia gilta la 5,12
mm, 5,17 mm va 5,33 mm & phia trudc, gilra va
phan sau cua cuén miii dugi so véi dé day cla
niém mac phia bén va xudng la 1,27 mm, 3,03
mm va 3,23 va 1,81 mm, 1,80 mm va 1,72 mm
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phan trudc, phan gilta va phan sau clia xucng
dudi cu6n mii. Qua nghién clu nay ghi nhan
trén cd sd thong ké da tinh toan gia tri'‘p’ la cd y
nghia, tic la né < 0,05 trong nhdm qua phat cé
nghia la chdc chdn cd su khac biét vé dé day cua
cu6n mdi déi chiring va cudn mii qua phat bu trir
va cho thay rang cudn miii bén ddi dién bi qua
phat bu trr doi dién vdi bén Iéch vach ngan
trudc. Bén canh dd, nghién clru nay ciing cho
thdy rang xuong qua phat phia trudc nhiéu han
phia sau. Cac d6 day xudng & nhém qua phat
dat t6i da & phan trudc cia cuén miii dudi tuc la
1,81 mm so véi 1,80 va 1,72 & gilta va sau mot
phan cta cuén mii dudi.

V. KET LUAN

1. Niém mac phia trong phi dai t6i da so vdi
Xuong va niém mac bén.

2. Chup cat I6p vi tinh 1a mot ky thuét khong
xam lan trong danh gia thanh phan giai phau
cua cong veo cubn mii dudi va gilp quyét dinh
loai phéu thuat tao hinh cuén mdii tuy thudc vao
loai qua phat.

3. Nén b6 sung phau thuat thu gon cuén mdi
vao phau thudt tao hinh vach ngan & nhimng
trudng hgp diéu kién lam giam nghet miii khong
dat dugc nhu' y mudh cla ca phéu thuat vién va
bénh nhan hay ding han la glam nghet mii sau
phau thuat tao hinh vach ngan théng thudng do
di chuyén vach ngdn vé dudng gitra.

4. Khong chi thanh phan niém mac tac dong

phi dai ma ca xuong cling trai qua phi dai va lam

tang thém sic can cda mii & phan trudc cua

mdii.
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YEU TO LIEN QUAN DEN SUY GAN CAP TREN NEN BENH GAN MAN TiNH
(ACLF) O BENH NHAN X0’ GAN MAT BU PIEU TRI TAI BENH VIEN
BENH NHIET PO'I TRUNG UONG

TOM TAT

Muc tiéu: Xac dinh ty 1€ va mét s6 yéu to lién
quan dén sy xudt hién suy gan cap trén nén bénh gan
man tinh (ACLF) & cac bénh nhan xc gan mat bu sau
viém gan virus B diéu tri tai Bénh vién Bénh Nhiét ddi
Trung uong. Phuong phap: Nghién cilu md ta cat
ngang trén 124 bénh nhan xd gan mat bl sau viém
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gan virus B, Thang diém CLIF-C OFs cua H|ep hoi gan
mat chau Au dugc sir dung dé phan do ACLF. Két
qua: 22 bénh nhan (17,7%) cé ACLF Iic nhap vién va
24 bénh nhan (19,4%) xuét hién ACLF trong qua trinh
diéu tri. Ty I€ xuat hién ACLF d6 1, d6 2, do 3 lan lugt
la 1,6%; 19,4% va 16,1%. K&t qua phan tich don bién
cho thdy héi chiing nao gan, INR>2, nong do
AST>80UI/L ALT>80 UI/L, bilirubin TP > 102 5
Hmol/L, cr mbi 1 diém MELD-Na ting thém 13 cac yéu
t6 lién quan dén xuat hién ACLF trong qua trinh diéu tri
(p<0,05). Phan tich da bién cho thay, INR>2
(OR=5,018; p=0,036) la yeu t6 doc 1ap lién quan dén
xuat hlen ACLF trong qué trinh diéu tri. K&t ludn: INR
la yéu t6 nguy cd lién quan dén xuét hién ACLF & bénh
nhan xod gan mat bu. Can c¢6 cac nghlen clfu vGi s6
lugng bénh nhén I6n hon dé€ tim ra cac yéu t8 ddc Iap
lién quan dén xuat hién ACLF. Tar khoa: suy gan cap
trén nén bénh gan man tinh, ACLF, xd gan mat bu, INR.



