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trang thai mét moéi (95%CI=1,0- 44), co diém
ki€m soat nguy cd khong tot cao gap 3,4 lan so
vGi nhém c6 diém ki€ém sodt nguy cd tét
(95%CI=1,6-7 2), diém kién nhan khi lai xe
khong t6t cao gap 4,7 lan so v&i nhdém c6 diém
kién nhan khi l4i xe tot (95%CI=2,0-11,3).

VI. KHUYEN NGHI

Cac tac gia khuyén nghi can ap dung giai
phdp kiém soat hanh vi clia 13i xe gép phan giam
thi€u tai nan giao théng.
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KET QUA PHAU THUAT NOI SOI CHINH HINH VACH NGAN MUI
CO SU’ DUNG MEROCEL CO ONG THONG

TOM TAT B

Muc tiéu nghién ciru: Két qua phau thuat ndi soi
chinh hinh vach ngdn miii c6 si dung Merocel c6 6ng
thong. Thiét ke nghién ciru: tién ciu. Noi thuc
hién: Bénh vién dai hoc y Ha N&i tir 9/2020 dén
8/2021. Poi tugng: 23 bénh nhan derc chan doén 1a
di hinh vach ngan dugc phau thuat n0| soi chinh hinh
vach ngén miii cé sir dung merocel c6 6ng thong. Két
qua: Sau phau thuat 24h, 23/23 bénh nhan thé dugc
qua merocel c6 dng thong dau hoc mé gdp & 19/23
bénh nhan véi diém VAS trung binh la 2.78 + 1.88.
Khong c6 bénh nhan nao mat ngli, dau tai, U tai.
Khdng cé bénh nhan nao cé bién chitng tu méu vach
ngan, nhiém trung, c6 1 bénh nhan chay mau ngay
sau phau thuat chiém ti Ié 4.3%. K&t luan: Noéi soi
chinh hinh vich ngin co st dung merocel c6 ong
thong dat dugc két qua tot, bénh nhan c6 thé thd
bdng mili qua 6ng thong, do vay lam giam cac triéu
ching kho chiu (dau dau, ho, U tai...) gidp nang cao
chat lugng diéu tri cho benh nhan.

Tur khoa: phau thuat chinh hinh vach ngén mii,
merocel mii c6 6ng théng,
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USE MEROCEL WITH AIRWWAY

Objective: Results of endoscopic septoplasty
using merocel with airway. Study design:
Prospective study. Setting: In Ha Noi medical
university Hospital. Patients: 23 patients having nasal
septum deviation were endoscopic septoplasty using
merocel with airway. Results: 24 hours after surgery,
23/23 patients breathe well through merocel with
airway. The mean scores of nasal pain was 2.78 =+
1.88. No patient loss of smell, ear pain and tinnitus. In
the retainer group, the incidence of grade 1 bleeding
was 4.3%, no patient had an infection, heamatoma
and septal perforation. Conclusion Results of
endoscopic septoplasty using merocel with airway is
good without complication

Key words: septoplasty, merocel with airway.

I. DAT VAN PE

Di hinh vach ngdn mii la mét bénh ly thudng
gap & ngudi Viét Nam. Di hinh vach ngan mii co
thé gdp la: 1&ch, veo, mao, gai hodc day chan
vach ngdn ma nguyén nhan do su phat trién bat
thudng cta vach ngan miii hodc cac khoi xugng
c6 lién quan, do chan thuong!. Hau qua cua di
hinh vach ngdn thudng gay hep héc miii bén di
hinh, can tr@ thong khi, g|am thong khi. Biéu
hién Idam sang khac nhau & moi ngerl mai loai di
hinh va mdc dd di hinh, cé thé 1a yéu t& thudn
Igi trong bénh viém mC|i xoang, hodc gay viém
mi xoang kéo dai. Chinh hinh vach ngdn cé rat
nhiéu ky thuat va phu’dng phap, perdng phap
phd bién hién nay la phau thudt ndi soi chinh
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hinh véch ngan miii2. Merocel la vat liéu phd bién
dung cho bénh nhan sau phau thuat, gitp dinh
hinh lai vach ngan mdi, han ché chady mau va
bién ching sau mé. Thdi gian gan day phat trién
loai merocel miii méi la merocel cé 6ng thdng,
tuy nhién chua cd nghién clu nao chi ra dudc
uu, nhugc diém cua loai merocel nay, vi vay
nghién clu nay dugc tién_hanh véi muc tiéu
chinh: Bdnh gid két qua phau thudt ndi soi chinh
hinh vach mdi co sur dung merocel co éng thong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 POi tugng nghién ciru

- Nhithg bénh nhan dugc chan dodn la di
hinh vach ngan. bugc kham va diéu tri tai bénh
vién dai hoc y Ha NGi tir 9/2020 dén 8/2021.

- S0 lugng bénh nhan: 23

- Tiéu chudn chon bénh nhan

+ Kham ndi soi chén dodn la di hinh vach ngan

+ Ph3u thuat: ndi soi chinh hinh vach ngdn
bang khoan hummer

+ S dung merocel c6 6ng thong trong phau
thuat

+ Danh gid chldc ndng théng khi mii bang
guang Glatzel sau FT 24h

+ Bénh nhan dong y tham gia nghién ciiu

- Tiéu chudn loai trir: khong du tiéu chuin
trén

2.2 Phudng phap nghién ciru

- Nghién cu tién cru co can thiép

- Phugng tién nghién clru

+ B0 ndi soi, phau thuat Karlstortz ctia Bdc

+ Khoan hummer, bd miii khoan cdt va kim
cuang.

- So sanh trudc va ngay sau phau thuat, sau
phau thuat 1 thang.

- XU ly s6 liéu bang SPSS 16.0.

INl. KET QUA NGHIEN cUU

3.1 Tudi va gidi

- Nhém tudi hay gdp nhét tir 25-35 tudi (15
bénh nhéan), tudi nhd nhat 1a 18, tudi I6n nhat 13
38 tudi,

- Gidi : ty Ié Nam/N{r =3.6

3.2 Triéu chirng lam sang

3.2.1. Triéu chirng co nang

Bang 3.1: Ty Ié cac triéu chirng 1am sang

Triéu chirng (n=23) n %
Ngat mdii 21 91,3

Hat hai 19 82,6

Chay mili 18 78.2

Dau dau 8 34,7

Nhéan xét: Triéu chirng ngat mii chiém cao
nhat vGi 91.3%, chay mii chiém ti I1& 78.2%, hat
hai chiém 82,6%, dau dau chiém ty |é thap nhat
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la 34,7%. Su khac biét gilra cac triéu chirng cd y
nghia thong ké vadi p < 0.05.

3.2.2. Triéu ching thuc thé

Bang 3.2: Ty Ié loai di hinh vach ngan

Loai di hinh vach ngan N=23 %
Mao 10 43.5

Gai 8 34.8

Day chan 1 4.3

Day chan + léch 1 4.3
N 23 100,0

Nhan xét: - Mao va gai vach ngan gap nhiéu
nhat vdi ti 1é [an lugt 1a 10/23 bénh nhan chi€ém
43.5%, 8/23 bénh nhan chiém 34.8%.

- Léch/ veo vach ngdn cé 3/23 bénh nhan
chiém 13.1%. Loai di hinh chiém it nhat la day
chén vach ngan véi 4.3%.

- C6 1 bénh nhan co6 loai di hinh phGi hgp
gilta day chan vach ngan vdi léch vach ngan
chiém ti 1€ 4.3%

3.3 Triéu chirng 1am sang sau phau
thuat 24h.

Bang 3.3: Triéu ching ldm sang sau
phau thuat 24h (N=23)

Triéu chirng co nang N %
Ngat mii 11 47,8
Giam, mat cam giac ngui 0 0
U tai, dau tai 0 0
Khé hong/ ho 1 4,3
Nhan xét: - Ngat mili la chiéu chiing thudng

gdp sau phau thudt véi 11/23 BN chiém ti 1&
47.8%.

- Khéng c6 bénh nhan cé triéu chiing tai tai
va anh hugng tdi chiic ndng ngri.

- C6 1 bénh nhan cé triéu chiing khé hong va
ho sau phau thuat chiém ti 1& 4.3%

Bing 3.4: Triéu chiing dau sau phiu
thudt 24h ( N= 23)

Triéu chitngcondng | n Piém VAS
Pau dau 9 1.73+1.43

DPau hdc mé 19 | 2.78+1.88

DPau nhirc ving mat 12 1.91+1.85

Nh3n xét: - Dau hdc md gdp nhiéu nhat véi
19/23 BN, diém dau trung binh danh gid theo
thang diém VAS la 2.78+1.88.

- Pau nhifc ving mat va dau dau it gap haon
vGi diém dau trung binh [an lugt 1a 1.91+1.85 va
1.7 3+1.43.

_Bang 3.5: Két qua danh gia do théng khi
bang guong glatzeF mii bén dj hinh
(N=23)

Sau phau thuat 24h
Ngat ndng < 3 1
3 < Ngatvlra <4 12
4 < Ngat nhe <6 10
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6< khong ngat <9 0
Thd qua thong >9 0
Nhan xét: - Sau phau thuat 24h, bénh nhan

dugc st dung merocel ¢ 6ng thd va dugc do
mlc dé thdng khi bang gudng glatzel cho két
qua 100% thd dudc qua 10 thong cla merocel.
Két qua ngat vlra chi€m nhiéu nhat véi ti 1€
52.2%, ngat nhe 43.5%, c6 1 bénh nhan ngat
ndng chiém ti 1€ 4.3%

- Khéng cé bénh nhan nao khéng ngat, thé
qua thong.

Hinh anh minh hoa

Hinh 3.2 Merocel dat trong mdi
BN Nguyén Tri T; S6 BA: 2105100846
FT ngay 19/5, do guong 20/5
3.4. Bién chirng sau phau thuat
Bang 3.6: ty Ié cac bién chitng

Bién chirng N (n=23) | %

Ngay sau Chay mau 1 4.3
phau Nhiém trung 0 0
thudt | Tu mau vach ngdn 0 0
Sau phau| Thung vach ngdn 0 0
thuat Dinh niém mac 0 0

1 thang Cudn mép 2 8.6

Nhén xét: - sau phau thuat 24h, khong gap
bénh nhan nao bién chitng nhiém trung, tu mau
vach ngan chi ¢6 1 bénh nhan cé chdy mau ra
ctra mii trudc mdc d6 nhe chiém ti 1€ 4.3%

- Sau phau thuat 1 thang, khong gap bénh
nhan nao thdng vach ngan, dinh niém mac. Cé 2
bénh nhéan cd hién tugng cudn mép chiém ti 1€ 8.6%.

IV. BAN LUAN

4.1 Tudi va gidi

- Tudi: dd tudi trung binh nhdm bénh nhan
nghién ctu la 32.2 tui. Nhdm tudi hay gp nhéat
la nhém tudi tir 25-35 tudi, day la nhdm tudi lao

dong. Két qua nay cho thay, di hinh vach ngan
mii gay roi loan vé hé hap, anh hudng t&i cong
viéc, sinh hoat, nang suat lao dong nén ho tai
kham va diéu tri nhiéu hon.

- Gidi: gdp G ca nam va nif, vdi ty 1€ nam/nit
=3.6/1

3.4 Triéu chirng lam sang cua bénh
nhan truéc phau thuat. Ngat mii la triéu
chirng thuGng gap nhat trong di hinh vach ngan
chiém ty 1€ 91.3%(21/23). Ngat 1 bén chiém ti &
57.1%, ngat 2 bén chi€ém ti I€ 42.96%.

Hat hai 1a triéu ching thudng gdp thd hai
chiém ty 1& 82.6%(19/23), thudng la hit hdi
tirng trang, khong lién tuc.

Chay mii gap & 18/23BN chiém ti Ié 78.2%, chu
yéu gap chay milii trong, chay khong thudng xuyén.

Két qua nay tudng duadng vdi nghién clru cua
tac gia Cao Minh Thanh*, Tran Thi Thanh Thay3.
Céac nghién cru déu chi ra rang, triéu chirng 1am
sang thuong gap do di hinh gay hep hGc miii,
anh hudng téi chiic ndng théng khi va van
chuyén chat nhdy clia niém mac miii xoang, tir
do gay ra hién tugng cudng tu cuén mii gay
ngat mdi 1 hodc ca 2 bén, gay hién tugng chay
mii va hat hoi ciia bénh nhan.

Pau dau chiém ty & 34,7%(8/23), dau dau
thudng am i vung tran gap nhiéu & gai vach
ngan phan cao, cd ché thi nhiéu gia thuyét cho
rang cé diém ti€p xuc gitta vach ngdn vdi vach
mii xoang, nhat la ti€p xdc phan cao cla vach
mi xoang.

Trong di hinh vach ngan thi hai loai gap nhiéu
nhat la mao vach ngan gap 10/23 (43.5%) ,gai
vach ngdn gdp 8/23 (34.8%). Léch veo vach
ngan, day chan vach ngan it gap trong nghién
cru ngay, c6 1 bénh nhan cé di dang phdi hap la
day chan vach ngan + léch vach ngan. Két qua
nay tudng dong vai két qua cla Tran Thi Thanh
Thay? véGi 52.1% va 41.7% cho 2 loai di hinh la
gai vach ngan va mao vach ngan

3.5 Triéu chirng lam sang sau phau thuat
24h. Sau phau thuat 24h, triéu ching thudng gap
nhat la ngat mii gap & 11/23 (47.8%). Day la
triéu chng chd quan cua ngudi bénh.

Danh gid mic d6 ngat mii bang gucng
Glatzel cho két qua 100% bénh nhan thd dugc
qua 16 thd trén merocel. Vdi ti 1& ngat nhe chiém
43.5%, ngat vira chiém ti Ié 52.2%. chi 1 bénh
nhan cho két qua ngat nang véi 4.3%. Két qua
nay khac véi merocel thong terdng khi merocel
thong thudng gay ngat tic 16 mi hoan toan.

Trong nghién clu cla tac gia M. Sinan
Yilmaz®> va céng sy nghién ciu vé anh hudng
chirc ndng voi nhi & bénh nhan dugc dat merocel
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mii sau phau thuat. Co tdi 73.9% &p luc tai gitra
< 0 daPa (trung binh —83.13 + 58.48). TU doé
gay triéu chirng dau tai, U tai cia bénh nhan.
Tuy nhién trong nghién cru cla ching t6i véi cd
mau nho, triéu chirng khai thac cha yéu la triéu
chitng chd quan cta bénh nhan, kh6ng c6 bénh
nhan nao cd tri€u cerng dau tai, U tai. Két qua
nay phan nao cho réng 16 thd & merocel dam
bao thong khi tét, khong lam anh hudng tdi chirc
nang thong khi CL’la vOi nhi.

O bénh nhan ddt merocel thong thudng,
bénh nhan pha| thd béng miéng. T d6 dan tdi
triéu chirng ctia hong nhu khd hong, ho. Trong
nghién clu cla chdng toi, véi ki thuat chi dat
merocel cé 6ng thong 1 bén. C6 1 bénh nhan véi
ti 1€ 4.3% gap triéu chirng kho hong va ho. Tri€u
chirng ngay hét sau ngay thr 2. Tir d6 cho thay
tac dung cla merocel c6 6ng thong, dam bao
khong khi thé dugc qua miii, bénh nhan khong
phai thd bdng miéng. Khdng khi dugc lam &m,
lam &m khi di qua mdii, tir do trdnh dugc cac tac
dung phu khéng mong muén.

Pau sau phau thuét la triéu chl'rng chinh va
kho chiu nhat. Theo tac gia Hesham6 va cong su,
diém dau trung binh bénh nhan phiu thuat vach
ngan dugc dat merocel thudng la 4,73 £+ 2,05.
Theo tac gia Shengjian Fang’ cho két qué mL'Jc do
dau h6c mo 5.68+1.31, dau dau la 5.88 + 1.11,
dau ving mat 13 6.20+1.91 (theo thang diém
VAS). Trong nghién clfu cta ching téi, dau héc
md gdp & 19 bénh nhan vdi diém VAS trung binh
la 2.78+1.88, dau dau gdp & 9 bénh nhan vai
diém trung binh 1a 1.73+1.43, va dau nhic viing
mat la 1.91+1.85 gdp & 12 bénh nhan. Theo
ching t6i, su’ khac biét nay do nhiéu yéu t6 nhu:

- Merocel c¢6 6ng thong gilp bénh nhan thd
dudc qua du’&ing mi, lam gidm tac dung khong
mong muén & hong nhu trén da mo ta, tor dé
lam bénh nhan dé chiu hon sau mg, 1am gidm
cam giac dau cta bénh nhan.

- Ki thuat, kinh nghiém cla phau thuat vién,
tac gid st dung khoan vi phau tac dong truc tiép
Ién phan di hinh, bao ton tdi da dugc phan vach
ngan khong di h|nh

3.6 Bién chirng sau phau thuat

- Sau phau _thuat, khdng bénh nhan nao co
bién chirng nhiém truing, tu mau vach ngén. C4 1
bénh nhan co tri€u chL'rng chdy mau mdc do
nhe, va tu hét sau 1 ngay.

- Sau phau thuat 1 thang, khéng cé bénh
nhan nao co6 bién chirng thung vach ngan, dinh
niém mac, két qua nay tuong dudng véi nghién
clfu clia tac gid Cao Minh Thanh* Tran Thi
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Thanh Thuy3. C6 2 bénh nhan cd bi€n chiing
cudén mép, 2 mép niém mac c6 td chilrc vay khd,
gdy chay mau. bénh nhan da dugc I8y vay khd,
cham soc vét md va trang thai vach ngdn vé
binh thudng sau 2 tuan.

- Ching t6i cho rang, merocel cé éng th6ng
c6 chiéu day chua dan ng kha I6n (0.8cm), nén
khi dat vao h6éc mii sau phau thuat & nhiing
bénh nhan cé héc miii bé sé kho khén, khé kiém
soat 2 mép niém mac tir dé gay ra hién tugng
cubn mép trén cla niém mac. DE khic phuc
chung toi tién hanh khdu 2 mép niém mac &
nhitng bénh nhan c6 héc mii nhd, gilp kiém
soat tot niém mac sau khi dat merocel
V. KET LUAN )

- Ngat miii vira va nhe sau phau thuat 24h
chiém ty 1€ 95,7%.

- Dau h6c mé cd diém trung binh theo thang
diém VAS la 2.78+1.88, thap hon vdi nghién cliu
khac cd sir dung merocel thong thudng.

- Khéng c6 bénh nhan nao co triéu ching &
tai: dau tai, U tai. Chi 1 bénh nhan co6 triéu
chiing kho hong va ho chiém ti & 4.3%.

- Tai bién thdng vach ngan, abcess khong
gap trudng hgp nao

Merocel c6 0ng thong la vat liéu an toan, lam
giam nhirng triéu ching khé chiu cho bénh nhan
ngay sau phiu thuat. Vi vdy, merocel c6 ong
thong nén dugc sir dung nhi€u hon trong cac
phau thuat chinh hinh vach ngan.
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