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thé xay ra sau khi tién hanh chich rach, chi yéu
la tinh trang chdy mau trong dé da phan bénh
nhan dugc theo doi va tu cam mau. Chi s0 it can
dua vao phong mé dé€ gdy mé cdm mau. Ngoai
ra nghién clfu cla tac gia Johnston dé cap dén 4
trudng hgp mac bién ching cla apxe quanh
amidan sau khi da dudc chich rach la héi chirng
Lemierre (huyét khoi tinh mach canh trong).
Nhitng bénh nhan nay cd thdi gian ndm vién kéo
dai (trung binh 32 ngay)8.

Phuang phap cat amidan ndng: Cat amidan
noéng la phuong phap lam gidm nhanh chdng cac
triéu chimg, chdc chan loai bo & apxe cling nhu
han ch€ cac bién ching cua bénh. Tuy nhién chi
dinh cua phau thudt cdt amidan nong van dang
chua rd rang va cd_nhiéu su tranh cai do nguy
cd chay mau sau phau thuat cao hon so véi phau
thudt cat amidan truyén théng.

Nghién clru cta tac gia Khan nhan thdy thoi
gian phau thuat trung binh cta phuong phap cat
amidan néng dai hon so vdi phau thuat cat ami
dan thong thudng (45.04 phut so véi 32.72
phut) cling nhu mirc d6 mat mau trong phau
thuat cling cao han . Ngoai ra nguy cd chay mau
sau phau thuét cling cao han so véi phau thuat
cat amidan théng thuong®.

V. KET LUAN

Két qua tdng quan nghién cltu cho thay ty Ié
thanh cong do cac phuong phap diéu tri apxe
quanh amidan dugc thong ké trong cac tai liéu
téng quan dao dong tir 36.9-100%.
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diéu tri bu nudc bang dutng udng. Muc tiéu: Muc
tleu cua nghién ctu nay Ia so sanh tac dung chong
n6n cta ondansetron (O) va domperidon (D) G tré em
dudi 6 tudi mac VDDRC cd ndn. Phuang phap: Can
thiép ldm sang cd d6i chiing, mot nhém dugc cho
udng xi-rdé O liéu duy nhat 0,15mg/kg, nhém con lai
u6ng hon dich D liéu duy nhat 0,5 mg/kg. Két qua:
Sau 4 giG can thiép 81,8% tré udng O ngling non so
vGi 71,6% tré udng D (p<0,05). Sau 24 giG ty 1é cam
non trong nhom O va D lan lugt la 98,4% so vGi
88,3% (p<0,05). Khong cd su’ khac biét gitta 2 nhom
Ve ty Ié truyén dich 9 (6,6% sv. 15,1; p>0.05), lugng
oresol udng dugc sau 24 gid (500 [IQR 300-500] so
véi 500 [IQR 300-500] ml; p>0,05), thdi gian tiéu
chay (70,4+23,1 va 69,7+24,5 giG; p>0,05) va thai
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gian nam vién (3, 8+1,4 vs. 3,7£1,6; p>0,05). Két
Iuan O co tac dung cam non tot hdn Dvacé thé Iam
glam ty Ié truyén dich TM & tré em mac VDDRC co
non. Tua khoa: ViéEm da day rudt cap; cam non;
domperidone; ondansetron

SUMMARY
COMPARISON OF THE ANTIEMETIC EFFICACY
OF ONDANSETRON AND DOMPERIDONE IN
CHILDREN AGED 6-72 MONTHS WITH ACUTE
GASTROENTERITIS AND VOMITING AT VINH

LONG GENERAL HOSPITAL

Introduction: Vomiting is the most common
clinical presentation of acute gastroenteritis (AGE) and
can limit the effectiveness of oral rehydration therapy.
Antiemetics can reduce vomiting and facilitate oral
rehydration therapy. Objective:The purpose of this
study is to compare the antiemetic effects of
ondansetron (O) and domperidone (D) in children with
acute gastroenteritis (AGE) associated with vomiting.
Methods: Randomized controlled open-label trial.
One group of children received orally a single dose of
O syrup (0.15 mg/kg), while the other received orally
a single dose of D suspension (0.5 mg/kg). Results:
After 4 hours, more patients had ceased vomiting in
the O group (81.8%) than in the D (71.6%) (p<0.05).
After 24 hours, 98.4% of the O group had stopped
vomiting, compared to 88.3% in the D aroup
(p<0.05). There was no statistically significant
difference between the 2 groups in the proportion of
children receiving IV rehydration (6.6% vs. 15.1;
p>0.05), ORS intake at 24 hours (500 [IQR 300-500]
vs. 500 [IQR 300-500] ml; p>0.05), the duration of
diarrhea (70.4£23.1 vs. 69.7+ 24.5 hours; p>0.05)
and the duration of hospitalization (3.8+1.4 wvs.
3.7£1.6; p>0.05). Conclusions: Ondansetron has a
better antiemetic effect than domperidone and may
lead to a reduction in IV rehydration for children with
AGE associated with vomiting.

Kevwords: acute qastroenteritis;
domperidone; ondansetron

I. DAT VAN PE

Viém da day rudt cap (VDDRC) la mot bénh
pho bién & tré em & cac nudc dang phat trién,
udc tinh moi ndm cd khoang 0,5 triéu ca tr
vong. O Viét nam, tan sudt mac mdi VDDRC &
tré dudi 5 tudi la 0,81 tre/nam [2]. Non la biéu
hién 1dm sang ph& bién va dang quan tam vi c6
thé lam han ché bu nudc bang dudng udng.

Theo hudng dan clia TS chiic Y t& Thé gidi
(WHO) va Hoc vién Nhi khoa Hoa Ky thi thubc
chdng non khong khuyén cado cho tré em VDDRC
cd ndn vi c6 thé cd tac dung phu va lam can tré
viéc bu nudc bang dudng uong [8]. Tuy vay, gan
80% bac si nhi khoa & cac nudc phat trién ké
don thuGc chéng non cho VDDRC c6 non [3].
Domperidone (D) cling dudc ké don phé bién dé
diéu tri non & tré em VDDRC tai Viét Nam nhung
chua dudc bao cao.

antiemetics;

Gan day da co nhiéu nghién ciu cho rang
cac loai thuéc chéng nén méi, dac biét la
ondansetron (0), lam tdng bu dich bang dudng
uéng, giam nhu cau truyén dich TM, giam nhap
vién va giam chi phi diéu tri. Ngoai ra, O dugc
dung nap tét va co it tac dung phu hon cac
thudc chéng non khac [5]. Trudc day, da cd bao
cao tai Viét Nam, O mot lieu TM c6 hiéu qua
ch6ng nbn va giam truyén dich & tré em tiéu
chay cd non [7]. Nhiéu nghién cllu & cac quoc
gia khac nhau nhan thdy O lam gidam non, tdng
lugng ORS ubng, gidam truyén dich TM, giam
nhap vién & tré em VDDRC c6 6i [6].

Muc dich ctia nghién clu nay la so sanh tac
dung chéng ndn ctia O va D & tré em dudi 6 tudi
méac VDDRC c6 non.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Tat ca tré 6
thang dén 72 thang bi VDDRC c6 nén nhap vién
tai Khoa Nhi, Bénh vién Pa khoa Vinh Long,
thang 01/2023 dén thang 06/2024.

Tiéu chuén lua chon: Tré tir 6 thang dén
72 théng tudi c6 > 2 dot ndn khdng cd dich mét,
khong c6 mau trong vong 4 giG trudc nhap vién,
c0 tiéu chay cap tinh (>3 [an trong 24 gig) khong
€6 mau trong phan, mat nudc nhe dén trung binh
va chua dugc diéu tri thuéc chdng non.

Tiéu chi loai tri: Mat nudc ndng can
truyén TM, cac bénh ac tinh, bénh trao ngugc da
day thuc quan, bénh tim bam sinh, hdi chitng QT
kéo dai hodc di (ng véi O hodc D.

CG mau: Theo nghién ctru clia Marchetti va
CS, ty 1& con nén 6i nhdm O va D lan lugt la
16,8% va 44,5% [4] véi luc mau 13 80% va sai
s6 a la 1% thi mdi nhém ¢ 63 ddi tugng.

2.2. Phuong phap nghién ciru. Tré em da
diéu kién tham gia nghién cltu sé& dugc phan
ngau nhién vao mot trong hai nhom diéu tri (O
va D vdi ty 1€ 1:1) bang cach sir dung ham RAND
trong Excel. Cac phong bi duc, dugc dan kin cé
danh s6 (nhdm O hodc D) theo trinh tu' ngau
nhién. Sau khi xem xét tat ca cac tiéu chi chon
mau va su dong y cla cha me hodc ngugi than,
bac si nghién cfu s& md phong bi dé xac dinh
d6i tugng sé thudc nhém diéu tri nao. Tré sé
dugc uéng mot lieu duy nhat xi-r6 ondansetron
(Nausazy, Central Pharmaceutical CPC1.]SC, Viét
Nam) 0,15mg/kg hodc mét liéu udng duy nhat
hon dich domperidone (Motilium, Janssen, Thai
Lan) 0,5mg/kg. Cho udng lai néu tré non ra hét
thudc trong vong 15 phit.

Trong 30 phut tiép theo, tré dugc ubng ORS
theo phac do hu’dng dan clia WHO. Cho udng
Oresol bang muong, ly hodc c6c khoang 0,5
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ml/kg trong 2 phit. Cr sau 4 gid, bac si diéu tri
danh gid lai d6 mat nudc va lugng ORS ubng
dudc. Trong qua trinh diéu tri, tré mat nudc
nang hodc sdc, co giat hodc thay dbi tri gidc sé
dugc truyén dich TM. Nhiing tré ti€p tuc non va
mat nudc sé dugc truyén dich tuy theo quyét
dinh cla bac si diéu tri. Trong thGi gian nam
vién, nhan vién y t€ sé theo d6i chat ché tinh
trang non, tiéu chady, lugng ORS udng, dau hiéu
mat nudc va tac dung phu cla thudc.

2.3. K&t cuc nghién ciru. Két cuc chinh la
ty 1€ tré hét non 8 moi nhém vao lic 4 giG va 24
gid sau can thiép. Non dugc dinh nghia khi ¢ su
tong manh cac chat trong da day Ién va ra khéi
miéng. Két cuc phu la ty Ié tré dugc truyén dich
TM, lugng ORS tudng dudc trong 24 gid, thdi
gian tiéu chay va thdi gian nam vién.

2.4, Van dé y dirc. Nghién cru nay da dugc
phé duyét bdi HOi dong Khoa hoc va Cong nghé
Bénh vién Pa khoa tinh Vinh Long (sd: 88/Qb-

BVDKVL) va HGi dong Y diic ciia Trudng Pai hoc Y
Dugc Can Thao (S6: 23.118.HV/PCT-HDYD)

2.5. Phan tich thong ké. Cac bién phan loai
dudc trinh bay bang sd (n) va ty 1& (%). Cac bién
lién tuc dugc trinh bay bang trung binh va dd 1éch
chuén (SD) ho&c trung vi va khoang cach t phan
vi (IQR) tuy theo s6 liéu cd phan phdi chuan.
Dung phép kiém Chi-binh phuong hodc Fisher's
exact cho cac bién phan loai. Phép kiém T student
hoac Mann-Whitney U cho cac bién s6 tuy theo cd
phén phéi chuén. Tinh nguy co tuong d6i RR va
khoang tin cdy 95% cho cac bién két cuc. Dung
phan mém SPSS 26.0 dé phan tich. Su khac biét
¢6 y nghia thong ké khi p <0,05

IIl. KET QUA NGHIEN CU'U i

Téng cdng c6 126 tré dugc phan ngau
nhién, 5 bd cudc, con lai 121 tré dugc dua vao
phan tich theo quy trinh (per-protocol) gém 61
tré ¢ nhdm O va 60 tré & nhdém D.

Bang 1. Bdc diém co ban ctia 2 nhom nghién ciu

Ondansetron | Domperidone
(n=61) (ne60) | P-value
Gi6i nam, n (%) 33 (54.1%) 31 (51.7%) | 0.789°
Tudi, trung vi (IQR), thang 21 (11-38) 29 (19-41) | 0.058°
Can ndng, TB+SD, kg 12.8 £5.3 13.2 £ 4.1 0.587°
Nhiét d, TBSD, 0 C 374 % 0.8 375+ 0.7 0.758°
Suy dinh dung, n (%) 10 (16.4%) 10 (16.8%) | 0.9682
Thdi gian tiéu chay trudc nhap vién TB£SD, ngay 41+£1.5 3.6 £1.2 0.066°
Thdi gian non trudc nhap vién, trung vi (IQR), gid 14 (10-18) 12 (10-18) 0.790°
S0 lan non 4 giG trudc nhap vién, TB £SD 3.1+ 1.0 34 +£0.1 0.137°
Phan d6 mat nudc, n (%)
Nhe 44 (72.1%) 49 (61.7%) | (5142
Trung binh 17 (27.9%) 11 (18.3%) '
bién giai do
Natri, TB+SD, mmol/L 138.8 £ 2.5 138.7 £ 2.4 0.904°
Kali, TB£SD, mmol/L 3.9+ 2.3 3.9+ 2.2 0.769°
Chlor, TB+SD, mmol/L 99.1 £ 2.7 99.0 + 3.3 0.845°

* a: Chi-binh phuagng/Fisher’s exact; b: Phép
kifm T/Mann-Whitney; SD: dd Iéch chuin; TB:
trung binh; IQR: khoang tr phan vi

Nhdn xét: C6 64 nam (52,9%) va 57 nit
(47,1%). Tudi trung vi la 25 (IQR:15-40) thang

Khéng cé su khac biét vé& gidi, tudi, can

nang, tinh trang suy dinh duGng gitta 2 nhdom O
va D. Ciing khéng cé su khac biét vé sb lan non,
thai gian nén va thdi gian tiéu chay trudc nhap
vién. Mc d6 mat nudc va ion d6 (Natri, Kali,

tudi.

Clor) cling khong khac biét gilta 2 nhém.
Bang 2. So sanh két cuc chinh va phu giifta 2 nhom nghién ciru

Ondansetron
(n=61)

Domperidone
(n=60)

RR
(KTC 95%)

Gia tri
p

Cam non sau 4 gid, n (%)

53 (86.8%)

43 (71.6%)

1.21 (1.01-1.46)

0.043°

Cam ndn sau 24 gid, n (%) 60 (98.4%) | 53 (88.3%) |1.11 (1.01-1.22)/0.030 @

Truyén dich T™, n (%) 4 (6.6%) 9 (15.1%) |0.43 (0.14-1.34)[0.134 °

Thdi gian tiéu chay, TB+SD, giG 70.4+£23.1 69.7+ 24.5 0.873°

Thai gian nhap vién, TB£SD, ngay 3.8+1.4 3.7+1.6. 0.846 °
Lugng ORS ubng trong 24g, trung vi (IQR), ml|500 (300-500)|500 (300-500) 0.732°

130




TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 2 - 2024

* a: Chi-binh phuagng/Fisher’s exact; b: Phép
kifm T /Mann-Whitney; SD: dd |éch chun; TB:
trung binh; IQR: khoang tu phan vi; RR: nguy cd
tugng doi; KTC: Khoang tin cay

Nhéan xét: Tai thdi diém 4 gid, 53 (86,8%)
tré trong nhdm O hét nén hoan toan, so vdi 43
(71,6%) & nhdom D (Nguy co tuong doi RR=1,21
(KTC 95%: 1,01-1,46). Su khac biét cd y nghia
thdng ké (p=0,043). Tai thdi diém 24 gid, 60
(98,4%) tré 8 nhom O hét non, so vGi 53
(88,3%) tré & nhém D (RR=1,11, KTC 95%:
1,01-1,22; p=0,030). O nhom O, 4 tré (6,6%)
can truyén dich, so vdi 9 tré (15,1%) & nhom D,
nhung su khac biét khong cé y nghia thong ké
(p=0,134). Lugng ORS udng dudc gitfa hai nhom
sau 24 giG khong khac biét (p>0,05)

Thdi gian tiéu chay (70,4+23,1 sv 69,7+24,5
gid; p>0,05) va thdi gian ndm vién (3,8+1,4 sv
3,7£1,6 ngay; p>0,05) cling khong khac biét
gitta hai nhém (bang 2)

Khong co tac dung bat Igi nao & tré em trong
nhém D. Mét tré & nhdm O bi ndi mé day nhung
chi nhung nhanh chéng khoi.

IV. BAN LUAN

Két qua nghién clru nay nhan thdy mét liéu
duy nhat Ondansetron (O) dudng udng lam giam
dang k& nén 4 gi& va 24 gid sau can thiép so V4i
mot liéu domperidone (D) dudng udng G tré em
mac VDDRC c6 ndn (p<0,05). Két qua cla chiing
t6i phu hgp véi két qua cla Marchetti va cong su
(CS), tac gid nhan thdy O cé hiéu qua hon D
trong viéc giam n6n & tré VDDRC trong thdi gian
diéu tri tai khoa cap ciru Nhi (RR 0,38; KTC
98,6%: 0,22- 0,66; p<0,001) [4]. Trong mot
phén tich tdng hdp 7 thir nghiém |dm sang ngau
nhién d6i chiing (RCTs), Aisha va CS nhan thay
O c6 hiéu qua chong non t6t hon D (RR 1,22;
KTC 95%: 1,08-1,37; p=0,002) [1].

Nghién ctru cla chdng t6i cho thay s6 tré
trong nhom O can truyén dich 4 (6,6%), chi
bang phan nita so véi nhém D la 9 tré (15,1%),
nhung su’ khac biét khdng c6 y nghia thdng ke,
diéu nay cd thé do ¢ mau nho va thiu nhom
gid dugc dé€ so sanh. Trong mdt nghién cliu da
trung tam c6 nhom gia dugc, Marchelli va CS
nhan thdy O lam gidam nguy cd truyén dich han
50% khi so sanh véi nhom D (RR 0,47; KTC
98,6% 0,23-0,97) va nhém gia dugc (RR 0,41;
KTC 98,6% 0,20-0,83). Tuy nhién, khéng cé su
khac biét vé ty Ié truyén dich gilta nhdm D va
nhom gia dugc [4]. Nghién cfu cua Aisha va CS
cling nhan thdy nhém dung O giam truyén dich
khoang 1/3 so vdi nhdm dung D (RR 0,37, KTC
95%: 0,16-0,83, p=0,02) [1]. Hau hét cac

nghién clu trudc day 6 cac quoc gia khac nhau
déu nhan thay so véi gid dugc, O udng hodc
tiém TM lam gidm s6 bénh nhan dugc truyén
dich [7]

Trong nghién clfu nay, lugng ORS uGng
dudc sau 4 va 24 giG diéu tri khong co su khac
biét gilta 2 nhdm O va D. MGt s6 nghién clu
trudc ddy & cac nudc dang phat trién nhan thdy
dung O giam 4i lam tang lugng ORS udng so vGi
nhom gia dugc [7].

Tac dung phu thudng gap cta O la tang thdi
gian tiéu chay [6], tuy nhién khong thay trong
nghién nay cé thé do O chi dung mét liéu duy
nhat. Ramsook va CS bdo cao O lam kéo dai thdi
gian tiéu chdy cb thé do bénh nhan dugc ding
nhiéu liéu O trong nghién cltu nay [6].

Khong cé tac dung bat Igi nao dugdc ghi nhan
trong nghién clu nay, mac du chdng ta phai
canh giac vdi nhitng tac dung phu rat hiém gap,
chdng han nhu rdi loan truong luc co va hoi
chirng QT kéo dai.

Diém manh ctia nghién cfu nay la dugc thuc
hién & bénh nhan noi trd véi su theo doi chat
ché va thudng xuyén han so vdi cac nghién citu
thuc hién trén bénh nhan ngoai trd. Cac han ché
cla nghién cu: (1) Nghién cfu nhan md, nhan
vién y t& c6 thé cd nhiing_dinh kién trudc vé
nhém diéu tri (2) Do ¢ mau nho va thi€u cla
nhém gia dugc, mét s6 két cuc khdng dugc phat
hién (3) Thubc dung dé diéu tri tiéu chay nhu
smectite hodc racecadotril, cd thé anh hudng
dén tac dung cam ndn va thdi gian tiéu chay.

V. KET LUAN

Ondansetron c6 tac dung cam noén tét hon
Domperidone va cd thé lam gidm ty 18 truyén
dich tinh mach & tré em médc viém da day rudt
cap c6 ndn. Can c6 thém nhiéu nghién clu doi
chifng, ngau nhién da trung tdm & cac nudc
dang phat trién d& chirng minh Igi ich cua
Ondansetron trong diéu tri viém da day rudt cap
c6 non G tré em.
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TONG QUAN VE KET QUA PIEU TRI CAC BIEN CHO'NG O MAT
TRONG VIEM MUI XOANG CAP O TRE EM

P56 Huyén Trang'2, Nguyén Quang Trung??, Lé¢ Anh Tuin?

TOM TAT

Muc tiéu: Danh gia két qua dleu tri cac bién
chimg 6 mét do viém miii xoang cdp ¢ tré em.
Phucong phap Tong quan luan diém. Chung toi sur
dung co sG dir liéu tu trang thong tin dlen tr Pubmed
va tim klem tha cdng dé tim klem cac bai bao lién
quan dén viéc diéu tri b|en cerng 8 mét do viém mU|
xoang & tré em. Két qua: 15 bai bao dugc dua vao
nghién clu, trong dé 11 bai bao la nghlen Cu’u mo ta
cat ngang, 2 bai la nghlen c(fu thuan tap va 2 bai la
loat ca bénh. Tong cong c6 554 bénh nhan do tu0| tur
0,5 dén 15 tu0| dugc dua vao nghién clu, tudi trung
b|nh 1a 6,1 tudi. Ti 1& nam gidi la 61 73%, nir gldl la
38,27%. C6 311 bénh nhén diéu tri bdo ton va 269
benh nhan diéu tri phau thuat Triéu cerng dé can
thiép phau thuat & benh nhan ap xe dudi mang Xuong
la: phu ket mac, 16i mat = 2mm, han ché& van nhan,
thi luc glam (<20/60), nhéan ap > 20mmHg, ch|eu
rdng 6 ap xe = 1,2cm va thé tich 6 &p xe >1,5ml. Céc
bénh nhan da s6 h6i phuc hoan toan, di chu’ng Vé thi
giac bao gom sup mi, han ché vén nhan va mat (giém
thi Iuc). Thai gian trung binh nam vién Ia 6, 6 ngay,
nhém diéu tri bao ton cd thdi gian ndm vién ngan hon
nhém bénh nhan phau thuat. Két luan: Bién ching &
mat do viém mii xoang cap la mot cap cu’u ‘trong tai
mdi hong Viém tdy trudc vach ngan va viém tay )
mat G tré em terdng dap Ung tot Vi dleu tri bao ton
va hdi phuc hoan toan, trong khi dp xe 6 mat va huyét
kh0| xoang hang phai 'didu tri phau thuat. Ap xe dum
mang xuong cd thé diéu tri bao ton trong, mot s6
trudng hop nhu‘ng phai phu thudc dic diém bénh
nhan, két qua khadm, cit I6p vi tinh va theo ddi sat.
Dai véi bién cerng Chandler III trd 1én, mdc du diéu
tri tich cuc van cé thé d€ lai di chiing th| giac.
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T khod: diéu tri bién chitng 6 mét do viém mi
xoang cap & tré em.

SUMMARY
A SCOPING REVIEW ABOUT THE RESULT OF
TREATMENT OF ORBITAL COMPLICATIONSIN
PEDIATRIC ACUTE RHINOSINUSITIS
Objetives: Evaluate results of treatment of
orbital complications in pediatric acute rhinosinusitis.
Methods: Scoping review. Searching the database on
Pubmed and manual searching related to treatment of
orbital complications in pediatric acute rhinosinusitis.
Results: 15 articles were included in the study: 11
were cross-sectional studies, 2 were cohort studies
and 2 were case series. A total of 554 patients aged
from 0,5 to 15 years old were included in the study,
the average age was 6,1 years old. The proportion of
men was 61.73%, women was 38.27%. There were
311 patients treated non-surgically and 269 patients
underwent surgery. Symtomps to indicate surgery in
patients with subperiosteal abscess are: chemosis,
proptosis = 2mm, limited eye movements, decrease
visual acuity (< 20/60), the abscess width > 1.2cm,
intraocular pressure (IOP) > 20mmHg and the abscess
volume >1.5ml. Most patients recoverd completely,
visual sequelae include ptosis, limited eye movement,
loss (decreased vision). The mean duration of
hospitalization stay was 6,6 days. The medical
treatment group had a shorter long of stay than the
surgical  patient group. Conclusion: Orbital
complications due to acute rhinosinusitis are an ENT
emergency. Pre-septal and orbital cellulitis can be
treated non-surgically, while orbital abscess and
cavernous sinus thrombosis are treated surgically.
Subperiosteal abscesses can be treated conservative
in some cases, depend on patient characteristics,
examination results, computed tomography and
monitoring. Treatment of complications of Chandler III
or higher still carries the risk of visual sequelae.
Keywords: result of treatment
complications of acute sinusitis in pediatric
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