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KET QUA CHUYEN PHOI PONG LANH PU'Q'C CHUAN BI NIEM MAC
BANG LETROZOLE VA PHAC PO NGOAI SINH

Dwong Tién Tung!, Hoang Thi Thu Ha% Nguyén Manh Hal

TOM TAT

Muc tiéu: So sanh két qua chuyén ph0| dong
lanh dugc chuan bi bang phac do letrozole va phac do
ngoai sinh & bénh nhan c6 chu ky kinh nguyet binh
thudng. Phuong phap: M6 ta hoi ciu dua trén dir
liéu 99 bénh nhan chuyen ph0| dong lanh, dugc chuan
b! niém mac t cung bang phac d6 Ietrozole (n= 48)
va phac do ngoai sinh (n = 51), trong thgi gian tU
thang 3/2023 dén thang 3/2024 tai benh vién Dai hoc
Y Ha Noi. Két qua: Khi chudn bi niém mac t&f cung &
phu nir c6 chu ky kinh nguyét binh thudng, phéac do
letrozole cho ti I€ 6 thai tuong dudng véi phac do
ngoai sinh (56,25% so vdi 56 86%), nhung ti |é thai
lam sang cao han (50,00% so vdi 41,18%) vai liéu
progesterone ngoai sinh hd trg hoang thé bdng mot
nua. Két Iuan Phac d6 letrozole 1a mét Iua chon tot
dé chuan bi niém mac ttr cung & bénh nhan cé chu ky
kinh nguyet binh thudng.

Tu’ khoa: letrozole, phac dd ngoai sinh, chuyén
phdi déng lanh, chuan b| niém mac, IVF, FET

SUMMARY
FROZEN EMBRYO TRANSFER: ENDOMETRIAL
PREPARATION BY LETROZOLE AND

HORMONE REPLACEMENT CYCLE

Objective: Comparison of clinical outcomes of
frozen embryo transfer prepared with letrozole versus
hormone replacement in patients with normal
menstrual cycles. Methods: A retrospective study
based on data from 99 patients undergoing frozen
embryo transfer (FET), with endometrial preparation
using letrozole regimens (n = 48) and hormone
replacement (n = 51), conducted from March 2023 to
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March 2024 at Hanoi Medical University Hospital.
Results: When preparing the endometrium in women
with normal menstrual cycles, the letrozole regimen
results in a pregnancy rate comparable to the
exogenous hormone regimen (56.25% vs. 56.86%)
and a higher clinical pregnancy rate (50.00% vs.
41.18%), while requiring only half the dose of
exogenous progesterone for luteal phase support.
Conclusion: The letrozole regimen is a good option
for endometrial preparation in patients with normal
menstrual cycles. Keywords: letrozole, hormone
replacement, endometrial preparation, frozen embryo
transfer, IVF, FET.

I. DAT VAN DE

Chuyén phdi déng lanh la phucng phap hiéu
qua trong chu ky thu tinh 6ng nghiém gitp ngan
ngtra hoi chirng qua kich budng tring va tang ti
Ié co thai.! Cac yéu t6 tac dong chinh dén két
qua IVF bao gém chat lugng phdi, s dong bo
gitra ph6i — niém mac tr cung va su ti€p nhan
clia niém mac tir cung (NMTC).2 Trong do, su
ti€p nhan cla niém mac t& cung dudc quyét
dinh bai qué trinh chuén bi niém mac ti cung
trudc do.

Trong chu ky kinh nguyét, niém mac tir cung
phat trién qua hai giai doan chinh: téng sinh va
ché tiét. D& chudn bi niém mac trong chu ky
chuyén phdi dong lanh, cd nhiéu phac d6 khac
nhau dugc sir dung nhung tdt ca déu dua trén
mo phdng hai giai doan nay. Ba phac do chinh
dé& chuan bj niém mac t&r cung bao gém: 1) Phac
dd ngoai sinh: ding ndi tiét ngoai sinh d& chuan
bi NMTC; 2) Phac d6 tu nhién: s dung noi tiét
tlr su phéat trién clia cac nang triing dé€ chuén bi
niém mac, LH ndi sinh hodc HCG dudc dung dé
chuyén pha niém mac; 3) Phac dd kich thich
bubng trirng nhe: kich thich su' phat trién cla
cac nang tring bang cac thubc (clomiphene
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citrate, letrozole c6/khéng cé bé sung hMG), ndi
tiét tlr cdc nang tring nay s& gilp chudn bj
NMTC. Tuy nhién, hién chua cd phac d6 nao
dugc chirng minh la vugt troi so vai cac phac do
con lai.3

Letrozole la moét chat e ché aromatase, qua
dé Uc ché té bao nang san xudt estrogen tu
androgen. Viéc gidm estrogen sé tao feedback
duong lén tuyén yén lam tang tiét FSH, tir dé
kich thich su phat trién cla nang tring.
Letrozole khéng lam gidm cac thu thé cua
estrogen va khong tac dong tiéu cuc lén niém
mac tI cung. Ngoai ra, letrozole cé thdi gian ban
huy khoang 2 ngay, va s6 lugng nang tri'ng troi
trong chu ky letrozole tuong ducng véi chu ky tu
nhién (1 — 2 nang tring trdi) nén han ché dugc
anh hudng cla estradiol liéu cao t&i NMTC.*>

Chuén bj NMTC béng letrozole budc dau da
chirng minh dugc hiéu qua, tuy nhién vi tinh "off-
label" clia letrozole nén can thém nhiéu nghién cu
dé chlrng minh hiéu qua 1dm sang.® Vi vy ching
toi ti€n hanh nghién clu nay nhdm muc dich so
sanh két quad mang thai cia chu ky chuyén phdi
dodng lanh dugc chudn bi niém mac bang letrozole
so vdi phac d6 ngoai sinh trén nhitng bénh nhan
c6 chu ky kinh nguyét binh thuGng.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Cac trudng
hgp thuc hién chu ky IVF va chuyén phdi dong
lanh tai Trung tdm HO trg sinh san va Cong nghé
mo ghép, bénh vién Dai hoc Y Ha Noi, trong thdi
gian tir thang 3/2023 tGi thang 3/2024.

% Tiéu chuén lua chon

- Bénh nhan trong dd tudi tir 18 — 40 tudi

- C6 chu ky kinh nguyét binh thudng: 28 —
35 ngay

- C6 phdi déng lanh va dugc chuan bi niém
mac bang phac do Letrozole hodc phac d6 ngoai
sinh

- BMI < 25 kg/m?2

% Tiéu chuén loai tra

- Bénh nhan bj bat thudng bubdng tir cung:
dinh bubng tr cung, di dang bubng t&f cung,
polyp budng tlr cung, & dich seo md Iy thai

- U xa tr cung, lac ndi mac t&r cung

- Tién sU say thai lién ti€p, thai luu lién ti€p

2.2 Phudong phap nghién clru

< Thiét k€ nghién cliru: mo ta hoi clru

<Quy trinh nghién clru:

- Céac bénh nhan trong nghién cru dugc kich
thich budng triing bang phac d6 antagonist. Gay
trudng thanh triing bang hCG (Ovitrell 250 mcg
hoac IVF-C 5000) khi c6 = 3 nang co kich thudc
trén 17mm. Choc hdt tréing sau do 35 — 36 gid.

28

- Tréing trudng thanh (tring MII) dugc két
hop vdi tinh tring bang phuong phap ICSI. Nudi
cdy va danh gia chat lugng phéi dugc ti€n hanh
theo quy trinh thudng quy tai Lab IVF Dai hoc Y
Ha Nai.

- Phoi dugc trir dong toan b6 ngay 2 (phéi
phan cat) hodc ngay 5 (phdi nang).

- Bénh nhan dugc siéu am vao ngay 2 (hodc
ngay 3) chu ky kinh. Néu du diéu kién sé& bat dau
cho thudc chuan bi niém mac, chia thanh 2 nhém:

o Nhém chudn bi niém mac bang Letrozole:
Uong Letrozole 5 mg trong 5 ngay dau tién.
Theo ddi su' phét trién clia nang triing bang siéu
am dau do am dao tur ngay th(r 9 cta chu ky. Khi
c6 nang tréi > 17mm va d6 day niém mac tor
cung tor 8 — 14 mm bénh nhan sé dugc tiém
10.000 IU HCG va b8 sung progesterone (dudng
ubng va dat 4m dao) sau 24 — 36 gid. Chuyén
phéi sau 5 ngay (khéng k& ngay dat thudc).

o Nhém chudn bi niém mac bang phac do
ngoai sinh: st dung estradiol dudng udng liéu 4
— 16 mg tur ngay 2 (hoac ngay 3) chu ky. Theo
dGi do day niém mac tir ngay 9 chu ky. Khi do
day niém mac dat 8 — 14 mm va c6 dang 3 13,
bénh nhan dugc bd sung progesterone (dudng
ubng va dit 4m dao). Chuyén phdi sau 5 ngay
(khéng k& ngay bat dau dat thudc).

- Céc trudng hop déu la chuyén phéi ngay 5
(phdi nang). Phoi dugc ra dong nudi téi ngay 5 (V4i
phéi déng ngay 2) hodc ra dong va chuyén phdi
sau do 2 — 4 gid (vai phoi ngay 5). Chat lugng phoi
dugc danh gia truGc chuyén phdi 1 gio.

- HO trg hoang thé bang progesterone ngoai
sinh, cu thé: 1. Phac dd letrozole: Utrogestan
200mg liéu 400mg/ngay, Duphaston 10mg liéu
20 mg/ngay; 2. Phac do ngoai sinh: Utrogestan
200 mg liéu 800mg/ngay, duphaston 10 mg liéu
40mg/ngay.

- Test thir thai bang xét nghiém BHCG mau
sau chuyén phdi 10 - 12 ngay, xac dinh la cd thai
khi BHCG > 25 IU/L.

- Siéu &m thuc hién sau chuyén phdi 28 —
30 ngay, néu co tim thai la cd thai Iam sang.

2.3. Bién s0 va chi s6 nghién ciru

- Tudi, thdi gian vo sinh, phan loai vd sinh,
va BMI clia ngudi vg;

- Hai xét nghiém noi tiét chinh la AMH, FSH
cla ngudi vg;

- S0 ngay kich thich budng tring (sir dung
FSH ngoai sinh), tdng liéu FSH (IU);

- S0 triing trudng thanh (trirng MII), s6 phdi
ngay 2 thu dugc;

- S8 ngay pha téng sinh cta chu ky chuén bi
niém mac, d6 day niém mac ti cung tai ngay
cudi cling cua pha tang sinh (mm);
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- S8 phdi, chét lugng phdi chuyén (phdi
ngay 5 — phan loai Gardner), phéi tiém nang la
cac phoi do I va do II;

- Ti |é cd thai tinh bang s6 chu ky c6 BHCG
> 25 IU/L tai ngay 10 - 12 sau chuyén phdi trén
tong s chu ky chuyén phéi;

- Thai sinh héa: ¢ BHCG nhung sau do siéu
am khong cd tui thai;

- Thai I&m sang: c6 tim thai tai thdi diém 28
- 35 ngay sau chuyén phdi.

2.4. Xt ly s0 liéu. S0 liéu dugc thu thap va
x(r ly bang phan mém IBM SPSS Statistics 22.0.
St dung cac phép toan thong ké mo ta cho cac
bién dinh tinh va dinh lugng.

2.5. Pao dirc nghién ciru. Nghién clu
thudc loai mo6 ta hdi clu, khong can thiép trén
bénh nhan va dugc su cho phép cla lanh dao
Trung tam HTSS&CNMG, Bénh vién Dai hoc Y Ha
NOi. Thong tin bénh nhan dugc ma hoa, gilr bi
mat va chi phuc vu cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém do6i tuong nghién ciru.
Trong thdi gian tU thang 3/2023 t6i thang
3/2024, tai Trung tdm HO trg sinh san va Céng
nghé md ghép c6 99 bénh nhan chuyén phdi
déng lanh dap (ng du tiéu chudn nghién clu,
trong d6 cd 48 trudng hop dudc chudn bi niém
mac bang letrozole (chiém 48,5%) va 51 bénh
nhan chudn bi niém mac bdng phac dd ngoai
sinh (chi€ém 51,5%).

Khong cd su khac biét cd y nghia théng ké
vé cac dic diém co ban nhu tudi, thdi gian vo
sinh, BMI cling nhu cac chi s6 xét nghiém noi
tiét (AMH, FSH) & ca 2 nhom bénh nhan.

Bang 1: Pdc diém chung déi tuong
nghién ciru

] Phac do Phac do
Pac diém Letrozole |ngoaisinh| p
(n=48) | (n=51)
S6 ngay KTBT | 10,3+ 2,4 | 10,7 + 1,3 0,271
T6ng liéu FSH
trung binh (1U) 2491 + 795 | 2604 + 901 0,873
SO triing MIT 12,03 + 5,79(11,07 + 4,17|0,956
Téng s6 phoi
ngay 2 8,58 £2.5 |9,01+£22 0,165

3.2. Pac diém chu ky chuadn bi niém
mac. SO ngay pha tang sinh ctia niém mac t’r
cung & nhom s dung letrozole (10,39 + 1,95
ngay) it han so vé nhdm st dung ndi tiét ngoai
sinh (11,03 £ 2,63 ngay), tuy nhién su khac biét
nay la khéng cé y nghia thong ké (p > 0.05). b6
day niém mac tir cung cubi pha tang sinh (siéu
am bdng dau do dm dao) & nhom letrozole nho
han (9,26 £ 0,97 mm so véi 10,20 = 1,58 mm),
su’ khac biét nay la cd y nghia thong ké (p <
0.05). Cudi cung, khdng cé su khac biét dang ké
vé s6 lugng va chét lugng phdi chuyén gilia hai
nhém nghién ctu (p > 0,05).

Bang 3: Pac diém chu ky chudn bi niém
mac va chuyén phéi déng lanh

i Phac do | Phac do
Pac diem Letrozole |ngoai sinh| p
(n=48) | (n=51)
SO ngay pha tang | 10,39 + 11,03 + 0.131
sinh cia NMTC 1,95 2,63 !
Do day NMTC cudi| 9,26 £ 11,20 + 0.041
pha tdng sinh 0,97 1,58 !
S6 phéi chuyén 1,84 +
trung binh 0,69 1,72 £ 0,59(0,419
Ti Ié chu ky co
N 38/48 42/51
héi tiém 0.781
P Icr:uyé’.?ang (79.2%) | (82.4%)

, Phacds | Phac do
Pac diem Letrozole | ngoai sinh | p
(n =48) (n=51)
Tudi 31,30 + 3,44(33,31 + 3,52(0,241
Thd's?r:f]” VO 521 +4,52|4,87 + 4,17 0,235
BMI 21,10 + 3,11|21,39 * 2,830,127,
AMH 2,66 = 1,60 2,95 + 1,16 0,663
FSH 6,61 + 2,21|5,94 + 2,19 0,573
Phan loai vo
sinh (Vs v )| 28/20 35/16

S6 ngay tiém thudGc kich thich budng triing,

3.3. Theo dbi két qua chuyén phdi déng
lanh. Ti 1é c6 thai va thai sinh hda la tucng
duagng gilta hai nhém nghién cliu (56,25% so vai
56,86%). Ti I€ thai Iam sang clia nhém sir dung
letrozole la cao han so véi nhdm st dung ndi tiét
ngoai sinh (50% so vGi 41,18%), tuy nhién su
khac biét nay la khong cé y nghia théng ké (p >
0,05).

Bang 4: Két qua co thai cua chu ky
chuyén phéi déng lanh

téng lidu thudc la khdng cd su khac biét gilra
nhom. SO tring trudng thanh (trirng MII) va sG
phéi ngay 2 thu dugc ciing la tuong duang gilra
hai nhém.

Bang 2: Pac diém chu ky kich tring va
dic diém noéan, phoi

Phac d6 | Phac do
Letrozole|ngoai sinh| p
(n=48)| (n=51)
27/48 29/51
(56,25%) | (56,86%)
5/48 7/51
(10,42%) | (13,73%)
24/48 21/51
(50,00%) | (41,18%)

Pic diém

Ti Ié co thai (%) 0,505

Thai sinh hoa (%) 0,476

Thai lam sang (%) 0,535
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IV. BAN LUAN

Trong nghién clu nay, chung t6i lua chon
doi tugng nghién clu la nhitng bénh nhan cé
chu ky kinh nguyét binh thudng (28 — 35 ngay),
vi day la nhdm bénh nhan chiém ti 1€ I6n va
thudng dudc chi dinh phac dd ngoai sinh dé
chuan bi niém mac t&r cung (phac d6 thudng quy
tai nhiéu trung tdm IVF).” Viéc so sanh hiéu qua
vGi phac do letrozole trong nghién ctu nay gilp
md ra moét Iuva chon méi cho nhdm bénh nhan nay.

Cac dac diém vé tudi, thdi gian vo sinh, BMI
va xét nghiém ndi tiét (AMH, FSH) gilra hai nhém
bénh nhan trong nghién citu la khong cd su khac
biét. Cac ddc diém cua chu ky thu tinh 6ng
nghiém nhu s6 ngay va liéu kich thich budng
tri’ng, s6 tri’ng MII va phoi ngay 2 thu dugc
cling la tugng dudng gitta hai nhom. Su dong
nhat vé doi tugng nghién clru nay gitp két qua so
sanh két qua chuyén phdi trd nén cd y nghia hon.

Khi tién hanh chuin bi niém mac, nhém su
dung phac do letrozole cd s6 ngay trong pha
tang sinh va d6 day niém mac tlr cung cudi pha
tang sinh la nhé han so véi phac d6 ngoai sinh.
Piéu nay c6 thé do phéc dd letrozole thudng chi
c6 1 - 2 nang triing trdi phét trién nén néng dé
estradiol sé sinh ly hon nhiéu so véi chu ky ngoai
sinh (thudng su dung estradiol ngoai sinh vdi
nong d6é cao). Ngoai ra, khi cé nang triing >
17mm va niém mac cé do day thich hgp, bac si
thudng chd déng két thdc pha téang sinh sém
hon phac d6 ngoai sinh dé tranh trudng hop
rung triing s6m, hay tang progesterone sém.

Ti 1é c6 thai gilta hai nhdm la tuong ducng
(56,25% va 56,86%). Tuy nhién, phac do
letrozole co ti |é thai sinh hda thap han (10,42%
so véi 13,73%) va ti 1€ thai 1dam sang cao haon
(50,00% so vdi 41,18%). Két qua nay la tuang
duong v6i nghién cru cla tac gid Hosseini va
cdng su (2020).8 Piéu nay c6 thé 1a do trong chu
ky letrozole, su' dong bo va tinh ti€p nhan cla
niém mac t&r cung dugc chuén bj t6t han. Trong
chu ky dung hormone ngoai sinh, estrogen doi
khi khong (c ché hoan toan tuyén yén va su
phét trién cla nang tring. Néu nang triing nay
hoang thé héa sém, niém mac t& cung sé tiép
xuc vdi progesterone sém han, lam 1&ch clra s6
lam t6 va anh hudng dén sy lam td cla phdi.
Ngoai ra, phdc db letrozole c¢6 uu diém I3
letrozole dugdc hap thu nhanh va c6 thdi gian ban
hdy ngan (45 gid), dan dén viéc gan nhu hoan
toan thai trlr khoi cd thé tai thdi diém chuyén
phdi. Hoang thé dugc hinh thanh trong phac do
letrozole cfing gép phan 6n dinh quéa trinh lam t&
do ngoai ti€t estrogen va progesterone, hoang
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thé con ché tiét cdc chat khac nhu relaxin va
prostaglandin.®

Khi xem xét cac Igi ich clia cac phudng phap
chuan bi niém mac t& cung, k&t qué mang thai
khong phai la van dé duy nhat quan trong, ma
con phai xem xét su tién Igi, chi phi va nguy cg
thap han cua cac bién c6 trong thai ky. Trong
phac _d6 letrozole, li€u progesterone ngoai sinh
dé€ ho trg hoang thé thdp hon dang k& so Vi
phac d6 ngoai sinh (bdng mot nira). Diéu nay
gitp giam bt nguy co gap cac tac dung phu do
st dung ndi tiét lieu cao kéo dai. Vi vay, vGi
nhitng uu diém vé chi phi thubc, su phat trién
cla hoang thé thai ky thi phac dd letrozole cd
thé 1a mdt su Iua chon tét cho bénh nhén cé chu
ky kinh nguyét binh thugng.

V. KET LUAN

Viéc chuén bi niém mac tr cung & phu nit cd
chu ky kinh nguyét binh thugng, letrozole cho ti
I& cd thai lam sang cao hon phac d6 ngoai sinh
mac du khdng qué dang k&; cdng vdi nhitng Igi
ich nhu st dung it thudc han, it tdc dung phu
hon va sinh ly han thi phac do letrozole la lua
chon t6t cho viéc chuén bi niém mac tlr cung.
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~ DANH GIA KET QUA PIEU TRI NGHET MUI DO QUA PHAT
CUON MUI DUO'I BANG PIEN CU’'C COBLATOR CAT CUON EIC6895-01

TOM TAT

Muc tiéu: banh gla hiéu qua trong diéu tri nghet
miii bang phuong phap coblator véi dién cuc cit cudn
EIC6895-01. P&i tudng va phuong phap: Nghién
clu hoi cGu trén 95 bénh nhan bi nghet miii kéo dai
da dugc diéu tri cdt cubn dudi bang coblator véi dién
cyc cdt cudn EIC6895-01 tai Khoa Tai Mii Hong, Bénh
vién Dai hoc Y Derc TPHCM Cg s6 2 tur 1/1/2019 dén
30/6/2023. Két qua Thai gian phau thuat trung binh
6,5+1,14 vdi gia tri t0| thi€u (min) 14 5 va gid tri t6i da
(max) Ia 9. Lugng mau mat trung binh la 5, 6ml (m|n
la 4 va max Ia 7). Tinh trang vay hé mé sau phau
thuat 1 tuan c6 84 ca (88,4%) co vay rat it chd yéu la
vay & ngay 16 ddm dién cuc dot vao cudén mii dudi.
Sau phau thuat 2 tuan cd 54 ca hét vay chlem 56,8%.
Sau phau thuat 3 tuan c6 92 ca hét vay dot chlem
96,8%. Sau phau thuat 4 tuan 100% sG ca khong con
vay Co sur cai thlen ro rét vé tinh trang ngx]het mi
trudc phau thudt va cac thdi dlem sau phau thuat
bang chi s6 VAS sy khac biét c6 y nghia théng ké
(P<0,05), ngoai ra nghlen cr khong co bién cerng
trong va sau phau thuat. Két luan: Phucng phap
phau thudt cit cudn dudi bang coblator vdi dau dot
EIC6895- 01(TURBINATOR Wand EIC 6895-01) la mot
phau thuat an toan de thuc hién va nhanh chong, it
mat mau, it vay, mau lanh terdng va khic phuc dugc
tinh trang nghet mU| kéo dai trén bénh nhéan viém mii
man qué phat cudn dudi t8i thi€u 1 ndm.

To khéa: Phdu thudt, cdt phat cudn miii,
coblator, dién cyc EIC6895-01

SUMMARY
EVALUATION OF TREATMENT RESULTS
FOR NASAL CONGESTION DUE TO
INFERIOR TURBINATE HYPERTROPHY
USING THE COBLATOR ELECTRODE
EIC6895-01
Objective: To evaluate the effectiveness of
treating nasal congestion using the coblator method
with the EIC6895-01 turbinectomy electrode.
Method: A retrospective study on 95 patients with
prolonged nasal congestion who were treated with
inferior turbinectomy using the coblator with the
EIC6895-01 electrode at the ENT Department,
University Medical Center Ho Chi Minh City (Branch 2)
from January 1, 2019, to June 30, 2023. Results: The
average surgery time was 6.5+1.14 minutes, with a
minimum (min) of 5 and a maximum (max) of 9
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minutes. The average blood loss was 5.6 ml (min 4 ml
and max 7 ml). One week post-surgery, 84 cases
(88.4%) had very little scabbing, mainly at the
electrode puncture site on the inferior turbinate. Two
weeks post-surgery, 54 cases were free of scabs,
accounting for 56.8%. Three weeks post-surgery, 92
cases were free of scabs, accounting for 96.8%. Four
weeks post-surgery, 100% of cases had no scabs.
There was a significant improvement in nasal
congestion from pre-surgery to various post-surgery
points measured by the VAS score, with a statistically
significant difference (P<0.05). Additionally, the study
recorded no complications during or after surgery.
Conclusion: The coblator inferior turbinectomy using
the EIC6895-01 (TURBINATOR Wand EIC 6895-01)
electrode is a safe, easy, and quick procedure with
minimal blood loss, little scabbing, rapid healing, and
effectively resolves prolonged nasal congestion in
patients with chronic rhinitis and inferior turbinate
hypertrophy for at least one year.

Keywords: Surgery, inferior turbinate resection,
coblator, EIC6895-01 electrode

I. DAT VAN DE

Nghet miii kéo dai la mot trong nhiing than
phién va kho chiu nhat ciia bénh nhan khi dén
kham vé tai mii hong, anh hudng nhiéu dén
chat lugng cudc s6ng clia bénh nhan. Trudc tién
bénh nhan sé dugc diéu tri ndi khoa néu khong
dap Ung diéu tri thi can chi dinh can thiép ngoai
khoa. TU trudc dén nay da co hang chuc phuaong
phap diéu tri ngoai khoa dugc s dung, tuy
nhién chua c6 phugng phap nao to ra toi uu.
Muc tiéu cua cac phuang phap diéu tri hudng tdi
la phai it dau, it mat mau, it tén thuong mé lanh
xung quanh, thdi gian lanh thugng nhanh va
hiéu qua kéo dai, xét trén tiéu chi nay, cho tGi
nay ngudi ta con duy tri chi yéu hai phuong
phap dé€ diéu tri qua phat cuén dudi la dung
microdebrider va dung thiét bi séng cao tan hay
coblator [1].

C6 rat nhiéu nghién ciu da khdng dinh tinh
an toan, va hiéu qua cla hai phuong phap nay,
moi phudng phdp ¢ uu va nhugc diém rleng
Phuong phap dung microdebrider cd hiéu qua
kéo dai tir 1 nam dén 2 nam dai han coblator,
tuy nhién phucng phap dung microdebrider lai
cé cac nhugc diém thdi gian phau thuat dai han,
chdy mau nhiéu han thai gian nam vién lau han
va ton thuong niém mac cuén mdi nhiéu hon.
Phucng phép coblator theo cac nghién cltu trudc
day rat co hiéu qua trong diéu tri qua phat cudn
dudi véi nhiéu vu diém phau thuat don gian, it
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