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DANH GIA HIEU QUA PHOI HOP MO’ KHE GIT'A VA KHE DUOT
QUA NOI SOI MUI TRONG PIEU TRI VIEM XOANG HAM DO NAM
TAI BENH VIEN CHO' RAY

TOM TAT

Gigi thiéu: Viém xoang ham do nam hau hét cac
chuyen gia TMH déu gap khi kham Iam sang Ty Ie ta|
phat cao, phat hién tai phat khé va thdm chi cb thé
phau thuat lai. D& han ché diéu nay, chung t6i thuc
hién két hop md khe gilra va khe dU’O’I qua noi soi mi
dé diu tri viém xoang ham do ndm. Phu’dng phap
VGi nghién clru md ta cit ngang tir 9/ 2018 dén
3/2021, chlng t6i da thyc hién dugc 55 ca phau thuat
viém xoang ham do nam véi ky thuat ma khe gilra va
md& khe dudi qua ndi soi mii tai Khoa Tai Miii Hong —
Bénh vién Chg Ray. Két qua: Qua 55 trudng hgp viém
xoang ham do nam, thi ty 1é nir chiém 60%. Cac triéu
chiring thuGng gdp cua viém xoang ham do nam lan
lugt chéy dich mi (90,9%), nghet mi (85,6%), dau
dau/ cdng tic vung mdt (81,8%), thd hodi (45,5%).
Sau phau thuat thi tlnh trang cai thién cac triéu cerng
dang ké&. Tuy nhién, van c6 ty 1é hep 16 m& khe dudi
chlem 16% tai thai diém 6 thang va bit hoan toan

7,2%. K&t ludn: Viéc phSi hdp mé khe dudi qua noi

soi glup kiém soat tot long xoang ham trong lic phau
thuat, dam bao lay sach bénh tich. Bén canh dd, Viéc
md& khe dudi trong diéu tri ndm xoang ham con gitp
theo doi, phat hién s6m tai phat ném va xu tri kip thdi
han ché phai phau thuat lai cho bénh nhan.

Tur khoa: mda khe dudi, md khe gilra, viém xoang
ham do nam.

SUMMARY
TO EVALUATE EFFECT OF ENDOSCOPIC
COMBINED MIDDLE AND INFERIOR MEATAL
ANTROSTOMY TO CURE FUNGAL MAXILLARY
SINUSITIS AT CHO RAY HOSPITAL
Introduce: Fungal maxillary sinusitis is commonly
in ENT clinic. Recurrence rates arc high after surgery.

*Bénh vién Cho R3y

Chiu trach nhiém chinh: Ngo6 Van Cong
Email: congtmh@gmail.com

Ngay nhan bai: 25.6.2021

Ngay phan bién khoa hoc: 24.8.2021
Ngay duyét bai: 31.8.2021

276

Ng6 Van Cong*
It is difficult to diagnosis when fungal makxillary
sinusitis recur. Recurrence case may be reoperated.
We performed a combination inferior and middle
meatotomy to treat fungal maxillary sinusitis and
improve ones. Methods: We performed a cross-
sectional descriptive study from September 2018 to
March 2021. There 55 fungal maxillary sinusitis cases
were operated a combination nasal endoscopic inferior
and middle meatotomy at Cho Ray hospital. Results:
There arc 55 fungal maxillary sinusitis cases which
female rate is 60%. Common symptoms arc nasal
discharges 90.9%, nasal congestion 85,6%, headache
81.8%. Almost of symptoms were improved after
surgery. However, there was still rate of inferior
meatus opening narrow (16%) at 6% month and
completely narrow (7.2%). Conclusion: The
combination nasal endoscopic inferior and middle
meatotomy control inside of maxillary sinus clearly at
operative time, to sure removing fungus in maxillary
sinus. In addition, these help following, detect
recurring fungus early in maxillary sinus. So, we can
cure appreciate treatment to limit reoperation.
Keywords: inferior meatal antrostomy, middle
meatal antrostomy, fungal maxillary sinusitis.

I. DAT VAN PE

Viém miii xoang la mét trong nhiing bénh ly
thudng gap nhat trong Tai Mdi Hong chiém ty 1€
13 - 16% dan so [10]. Trong do, viém xoang do
nam chi€m khoang 10% céac trudng hgp viém
xoang man tinh, ty lé viém xoang ham do ndm
chiém ty I€ cao nhat [2]. V&i ky thuat ndi soi mili
xoang da hd trg rat nhiéu trong viéc phau thuat
noi soi loai bd bénh tich trong xoang ma bao ton
dugc nhiéu cdu truc, cho ty Ié thanh cong cao tur
80.5 - 98.4% [7],[8]. Tuy nhién, van con ti &
that bai hodc tai phat sau phiu thuat tur 4.1 -
18% tuy vao nghién clru [7]. Trong cac nguyén
nhén dan dén that bai thi tdc 10 théng xoang
ham dugc nhiéu tac gia dé cap va chiém ti Ié cao
nhu Ramadan HH 27% [5], Musy va Kountakis
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39% [3], GS Pham Kién Hitu 79.6%. Ngoai ra,
viéc bo sét bénh tich nhu' ndm thuGng khu trd &
thanh trudc xoang ham ciing dugc cac tac gia
ghi nhan nhu GS Pham Kién Hitu 3.7% [11].

Thém vao d9, viéc theo doi, chdm soc va phat
hién tai phat nam trong xoang ham kho khan va
phat hién muén. Phai phu thudc nhiéu vao CT
scan dé khao sat mé ndm tai phat trong xoang
ham. Do dd, d&€ mang lai hiéu qua diéu tri va han
ché cac kho khan trén. Chung téi thuc hién két
hop phau thuat ma khe gilra va khe dudi qua noi
soi miii d€ diéu tri viém xoang ham do ndm.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu thuc hién trén 55 trudng hgp
viém xoang ham do nam tu 8/ 2018 dén 5/ 2021
dugc chdn doadn viém xoang ham do ndm va
dugc diéu tri phau thudt néi soi mi xoang tai
Khoa Tai Miii Hong — Bénh vién Chg Ray. Cac
bénh nhan du tur 18 tudi trd 1&n, di dugc xét
nghlem ndi soi, chup CT scan danh gia truéc mé
va_cdy md bénh phdm cé két qua 1a ndm sau
phau thut.

1. KET QUA NGHIEN cU'U

3.1. Phén bé theo nhom tudi

Nhom 21- 41-
wsi | <%0 | <40 | <60 | >0
Nam | 0 |3(5,5%) [12(21,8%) |7(12,7%)
NT [2(3,6%) | 6(11%) [18(32,7%) |7(12,7%)
N(%) |2(3,6%) 9(16,4%) 30(54,5%) 14(23,3%)
3.2. Phan bo triéu chirng lam sang cua
bénh nhan
Tru'éc mé 3 thang|6 thang|
Chay mii _ |50(90,9%) [3(5,5%) 2(3,6%)
Nghet mii  |47(85,5%) [2(3,6%)[1(1,8%)
Giam khiru  [12(21,8%)| 0 0
Nang/cang dau 45 3 1
vling mit (81,8%) |(5,5%) |(1,8%)
Hac hoi 18(32,7%) |3(5,5%) |3(5,5%)
Ngtra miii 15(27,3%) |2(3,6%) |2(3,6%)
Nglra mat/chay 10 2 2
nudc mit/sung huyét | (18,2%) | (3,6%) | (3,6%)
NgUa tai/ U tai | 3(5,5%) [1(1,8%)/1(1,8%)
Thé héi 25(45,5%)| 0 0
3.3. Ty lé tai phat va hep
3 thang | 6 thang
Tai phat 1(1,8%%) | 3 (5,4%)
Hep 16 m& khe duGi | 4(7,2%) | 9(16%)
Bit hoan toan khe dugi| 2(3,6%) | 4(7,2%)

Viém xoang ham trai do nam

M0 khe duoi ua noi soi

MGJ khe dudoi sau 6 thang

Hinh 1: hinh anh mé khe dudi qua cac thdi diém

IV. BAN LUAN

1. Triéu chirng Iam sang. Qua khao sat 55
trudng hdp viém xoang ham do ndm, tudi thudng
gdp 40 - 60 tudi chiém 54,5% cac trudng hdp, va
n{r chiém 60% cac trudng hgp.

Céc triéu chitng viém xoang ham do ndm biéu
hién hau hét cac triéu chirng cia miii xoang,
trong dé thudng gdp nhat la chay dich mii
(90,9%), nghet miii (85,6%), dau dau/ cang tuic
ving mit (81,8%), thd hdi (45,5%) va hic hoi
(32,7%) va cd mot s6 trudng hgp giam khiru
(21,8%), nglra miii (27,3%) va triéu chirng mat
(18,2%). DAy 1a nhém bi€u hién triéu chiing mat
hay la triéu ching cia viém mii di ¢ng. Sau
phau thuat thi hau hét cac triéu chirng giam dang

k& nhu triéu chiing thg héi, giam khiru gan nhu
bét hoan toan, cac triéu chiing con lai glam dang
k&. Chi con mét SO triéu cerng nga mdii, chay
mii va hac hai van con & mot s6 tru‘dng hgp. Co
thé day 1a cac triéu chiing clia viém miii di (ng
trén bénh nhan viém xoang ham do ndm. Tuy
nhién, cac triéu ching dé chiu han rat nhiéu so
véi trudc phau thuat, mic do va tan suét bi cai
thién ré rét hon. Va cac triéu chiing di ing cai
thién nhiéu, cé th€ do mdt phan tdc nhdn ndm
trong xoang ham anh hudng Ién cac triéu ching
di i'ng ctia bénh nhan. Sau khi phau thuat 13y hét
bénh tich, thi cac triéu ching cai thién tot.

2. Pac diém xoang ham qua ndi soi.
Trong qué trinh phau thuat ndi soi 1ay benh pham
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nam trong xoang ham, chdng t6i két hgp m& khe
dudi qua ndi soi. V@i viec ma khe dudi gilp quan
sat, danh gia tinh trang cla Iong xoang ham
trong va sau phau thuat rd réng, chinh xac qua
ndi soi 16 md khe dugi. biéu nay khé thuc hién
tot khi khdo sat qua 16 md khe gilra. Quan sat tot
lbng xoang ham sau phau thudt gilp cho viéc
theo doi bénh t6t hon, phat hién sém ma khong
can pha| chup CT scan dé danh gia, khi bénh tai
phat cling cd thé diéu tri dé dang cham soc qua
16 m& khe dudi, han ché& viéc phai phau thuat lai
cho bénh nhan.

Nhin chung, cac dau hiéu vé tinh trang cla
xoang ham sau ph3u thuat dat két qua cao, cd
thé do bénh nhan dudc giai quyét triét dé€ bénh
tich trong xoang, dugc dan do chu dao vé ché do
cham séc trudc khi xuat vién va tai kham dudng
hen. Tuy nhién, trong nghién clfu cla chdng t6i,
ty & hep 16 md khe duGi chiém 16% tai thdi diém
6 thang va bit hoan toan 7,2%, tudng tu véi cac
nghién cllu clia Ramadan HH 27%[5], Musy va
Kountakis [3]. Do d8, dé& han ché viéc nay, ching
t6i s dung vat niém mac vach miii xoang phu lai
vao trong 16ng xoang ham qua 16 ma khe dudi dé
han ché€ viéc hep va tac. Mgt s6 nghién clru nudc
ngoai vé phau thuat nay budc dau cho két qua
kha quan, cho thdy su hiéu qua cao trong diéu tri
bénh ly xoang ham ndéi chung va viém xoang ham
do nam noi riéng, dac biét hiéu qua cao trong
bénh ly viém xoang ham do ndm [6]; Landsberg
R [12] va Ochi K [4] da ghi nhan khong c6 hién
tugng dan luu vong xay ra, tat ca déu dugc dan
lvu qua 16 md& khe gilta va mét s6 co dan Iu‘u
thém qua 16 md khe dudi; Albu S [1]cho réng
phuong phdp nay gilp cho sy thodt dich va
thong khi xoang ham dugc tot hon; Suzuki M [9]
cho rang viéc tao vat niém mac dad gop phan
quan trong cho sy thanh cong cta phau thuat,
han ché 10 mé khe dudi bi hep hodc bit lai.

Khi bénh nhan tai kham va than phién co triéu
chirng xudt tiét qua mdii nhiéu han va cé tung
dau dau nhe tung cdn. Chung téi ndi soi thi co
xuat hién ndm trong xoang ham da phau thudt
chiém khoang 1,8% - 5,4%. Cac trudng hgp nay,
chlng t6i phat hién sém qua ndi soi khe dudi ma
khdng can chup CT scan dé khao sat. Ching toi
bom rira va hiat sach m6é ndm, mau xanh & trong
Iong xoang ra toan bo, ma khong can phai phau
thuét lai. Bénh nhan dugc theo ddi, 6n dinh cho
dén hién tai.

3. Pic diém bién chirng sau phau thuat.
Trong nghlen cltu cua ching toi khong ghi nhan
trerng hdp nao c6 tén thuong 6ng 18 ty. Viéc xac
dinh 16 d6 6ng 1€ ty trong khe dudi trugc khi thuc
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hién md khe dudi la rat quan trong nhénj tranh
bién ching nay. Va ty I1é chdy mau sau mo khong
Xay ra.

V. KET LUAN

Viéc phéi hgp mé khe gitta va khe dudi qua
noi soi mii trong diéu tri viém xoang ham do
nam cho két qua kha quan. Viéc phdi hgp mé khe
dudi qua ndi soi gidp kiém sodt St long xoang
ham trong lGc phau thuat, dam bdo lay sach
bénh tich. Bén canh dd, Viéc mé khe dudi trong
diéu tri nam xoang ham con gilp theo ddi, phat
hién sém tai phat nam va x{ tri kip thdi han ché
phai phau thuat lai cho bénh nhan.
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