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tugng doi tot, tuy nhién qua trinh diéu tri mang
lai kh6 khan tai chinh cho ngudi bénh.
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CHAN POAN VA XU* TRI MOT TRUO'NG HO'P CHAY DICH NAO TUY
O’ NGACH BEN XOANG BUOM

TOM TAT

Bénh nhan ni 45 tudi, vao vién vi chay dich ndo
tdy qua mGi; Qua khém, xét nghiém va chup CT/MRI
da dudc chan doan xéc dinh chay dich ndo tuy ngach
bén xoang budm bén trai. BEnh nhan dugc phau thuat
ndi soi m& rong qua mdi tim 16 rd. Xac dinh vi tri
khuyét xuang tai phan tran cla ngach bén xo0ang
buém trai. Bit 16 rd véi ky thuat nhiéu 16p (md va vat
miii vach ngdn). Sau d6 dan Iuu thét lung. Vi két qua
ban dau thanh cong.

Tur khoa: ro dich ndo tay, ro dich ndo ty ngach
bén xoang budm.

SUMMARY

TO DIAGNOSIS AND TREATMENT A
LATERAL SPHENOID RECESS

CEREBROSPINAL LEAK CASE

A patient was 45 year old female. She had a main
complaint which was cerebrospinal fluid escape
through her left nostril. The patient has examined
laboratory and took CT/ MRI for her. Final diagnosis is
left lateral sphenoid recess cerebrospinal leak. She
was operated transnasal expanded endoscopic sinus
surgery to find a defective position. We identify a bone
dehiscient which is a top of the lateral sphenoid recess
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into left. The patient is applied multiple layers
technique to repair skull base defect. In addition, the
patient was performed lumbar drainage. The initial
result of treatment is successful

Keywords: cerebrospinal fluid,
recess cerebrospinal leak.

I. DAT VAN PE

Chay dich ndo tdy tir ngach bén cla xoang
budm thi hi€ém gap; ty Ié chay dich ndo tly qua
ngach bén xoang budm theo y van khoang 7,7%
[5]. Viéc xac dinh vi tri % kich thudc khuyét cla
san so quyét dinh phudng phap tiép can va ky
thuat diéu tri. Phuong phap ti€p can ndi soi qua
mii dé€ bit rd dich ndo tuy dugc khuyén cdo
nhiéu vai ty 1& thanh cdng khoang 90% [1]. Tuy
nhién, van c6 kha nang tai phat cao bdi do
khuyét ngach bén cla xoang buém la vi tri tiép
can kho vé mat giai phau. Bén canh do, nguyén
nhan gay thoat dich nao tdy viung nay thudng do
téng ap luc ndi so. Nén viéc chan doan va diéu
chay dich ndo tly qua ngach bén xoang budm
[udn la thach thirc cho cac Bac si Tai Mii Hong.

Il. CA LAM SANG

Bé&nh nhan nit 45 tudi, vao vién vi chay dich
trong qua mii khi cu6i dau trén 2 nam. Kem
theo chay dich miii trdi bao gom u tai, nghe kém
bén trai, dau dau thinh thoang. Kham lam sang
mdi thoang, khong u budu, tai 2 bén khong
dich, mang nhi trong.

lateral sphenoid
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Tién sir: thang 6/ 2020 kham tai khoa ngoai
than kinh ly do chay dich trong & mii trai, dugc
chdn dodn u mang ndo thai duong phai/ chay
dich ndo tay qua mii. Pugc phau thuat mé so
ndo bén phai dé Iay u. Sau phau thuat tinh trang
chay dich qua miii van khong cai thién.

Dén hién tai, bénh nhan van con chay dich
qua mdi. Sinh héa dich tir miii nghi nhiéu dich

Hlnh 1: dlch ir dong xoang budm va xuong
chidm trai

DE tim vi tri thodt dich ndo tuy & san so.
Bénh nhan dugc khao sat MRI Cis thay ddi tu
thé€ ngira va sap, xac dinh dugc dong dich ndo
tay tur khoang so ndo thoat vao ngach bén cua
xoang budm. Xac dinh dugc vi tri khuyét nén so
tai ngach bén clia xoang buém bén trai.

Bénh nhan dugc tién hanh phau thuat ndi soi
qgua miii m@ rOng; ma rong xoang budm trai va
ngach bén xoang buém trai dé tiép can rd vi tri
khuyét. Ung dung ky thudt tai tao nhiéu I6p dé
dong khuyét nén so va st dung vat mii vach
ngan bén phai dé phua Ién vi tri khuyét. Két hgp
dan luu that lung 1 tuan Sau hau ph3u cho dén
hién tai bénh nhan 6n dinh, hét chay dich ndo
tay qua mii.

I1l. BAN LUAN

Chay dich ndo tdy tir ngach bén cua xoang
budm thi hiém gap, chi 22 truGng hdp dugc mo
ta trong y van [1],[3]. Do dich ndo tuy tu phat
gua xoang budm thudng xuat phat tir vi tri manh
ngang xoang buém hodc ngach bén xoang buém
[3],[8]. Piéu nay dién ra do khuyet xuong &
thanh bén clia xoang budm do 6ng Sternberg
hay ong so hau kin khong hoan toan [6]. Ngach
bén xoang budm chua xuat hién & tré sd sinh;
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nao tdy. Bénh nhan dugc khao sat CT/ MRI c6
dich xoang budm va tai xuang chiim bén trai.
Tuy nhién viéc xac dinh vi tri khuyet san so van
chua xac dinh. Bénh nhan chua thé xac dinh vi
tri khuyét san so & xoang budm hay & xudng
thai duong vgi hinh anh dich dong & xugng
chlim va xoang budm.
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Hlnh 2: MRI Cis cho théj 'y dong DNT thaat
qua ngach bén xoang buom trai

nd hinh thanh trong qua trinh khi hda clia xoang
budm. Su khi héa khong tuong dong gilra 2 bén
va 6 thé c6 mdt ngach bén ciia mdt bén xoang
budm. Ty 1€ cd ngach bén xoang buém & ngudi
trudng thanh 37,5% [8]. Su’ xudt hién ngach bén
khéng phai la diéu kién tién quyét cho hinh
thanh dudng ro. Chay dich nao tly hodc thoat vi
ndo cd thé xady ra truc ti€p tir thanh bén cla
xoang budm. diéu nay dan dén nguyén nhan sau
xa hon la cac yéu t6 dan dén su hinh thanh
dudng do nay. Yéu t6 quan trong trong modi
guan hé nhan qua cua dudng do thudng do tang
ap luc ndi so [1],[7]. Illing va cdng su [3] cling
ghi nhan cé ty 1€ chdy DNT do tang ap Iuc ndi so
xuat hién ngéch bén clia xoang budm.

Khuyét ciia ngach bén xoang buém dua ra
thach thifc 16n cho phdu thudt véi cac phiu
thuat vién Tai M{i Hong, do ty € tai phat cao
sau bit r0 DNT & ngach bén xoang buém, dac
biét lién quan dén tdng ap luc ndi so. Bén canh
do, tiép can giai phau vung nay kho khan vé mat
giai phau.

Do dic diém gidi pha clia ngdch bén xoang
budm la mét ngach dugc xoang budm khi hoda
nhiéu ra phia sau chan budm ham. Va dic diém
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chay DNT 4 vi tri ngach xoang buém thudng do
tdng ap luc ndi so. Do vay, dé tiép can vi tri
ngach bén xoang budm thudng ¢'ng dung noi soi
ma rong qua mii va md rong phan chan budm
ra ngoai dé co thé tiép can dudc vi tri clia ngéach
bén xoang budm. Trong trudng hgp ngach bén
xoang budm khi hda nhiéu, cdn md rong chan
budm ham va ra mat sau cia xoang ham va
ding 8ng soi 30° d& quan sat dudc goc nhin.
Trong ca lam sang chdng t6i thuc hién mé rong
xoang budm trdi qua ndi soi. Sau d6 md rong
chan budm ham trai ra phia ngoai dén mat sau
xoang ham mdi ti€p can dugc vi tri khuyét cua

ngach bén cuia xoang budm.

Mat khac, nguyén nhan rdo DNT tir ngach bén
clia xoang budm thudng do tang ap luc ndi so.
Do d6 ky thuéat bit 10 ro thudng dung nhiéu IGp
trong qua trinh tai tao va st dung vat miii vach
ngan ¢ cudn mach dé€ han ché ty 1€ tai phat sau
ma&. Khi bit rd DNT thanh cdng doi hoi diéu chinh
ap luc ndi so (ap luc ndi so > 15 -20 cm H20)
[2]. Ap luc ndi so binh thudng thay déi phu
thu6c vao thdi gian trong ngay, mic do hoat
dong, va vong tuan hoan ho hap [2], thudng
trong khoang 5 — 15 cm H20 & vlng that lung
V@i tu thé ndam ngira.

Hinh 3: mé vat mii vach ngan [4]

IV. KET LUAN

Chay dich ndo tdy qua ngach bén xoang
budm la mét thach thirc trong chan doan va diéu
tri. Xac dinh vi tri khuyét san so quan trong cho
chon phudng phdp diéu tri. Ung dung phau
thuat ndi soi ngach bén xoang budm thanh cong.
xoang md rong dé tiép can ngach bén rd rang.
Viéc tai tao s dung ky thuat nhiéu I6p va cd sir
dung vat tai ch8 cd cubn mach dé tai tao. Budc
dau can thiép diéu tri do DNT.
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