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déu dam bao vO cam tot, thuan Igi cho thua
thuat. Su hai long cta tha thuat vién gian ti€p
danh gia hiéu qua cla viéc stf dung an than.

Két qua nghién clu cua chlilng t6i cling phu
hgp vdi két qua nghién cfu ctia Hoang Ngoc
V|nh[7] va cta Nguyéen Quang Binh [6]. Propofol
¢ tac dung an than, tang tac dung cua thudc
gidam dau gay té va Iém mém cd nén thuan Igi
cho thu thuat choc noan.

Su hai long clta bénh nhan va s dung lai
cling phuang phéap: Két qua & biéu 5. va biéu do
6. mic d6 hai long cia bénh nhan & 2 nhém
khac nhau khong cé y nghia théng ké (98,6% &
nhom PCS va 98,4% & nhom GM véi p>0,05).
Nhu vay tac dung an than cla propofol gilp cho
bénh nhan thoai mai, hgp tac tét hon trong khi
lam thd thudt, su hai long cla bénh nhan la yéu
t6 khach quan danh gia hiéu qua cua phudng
phap v6 cam. Két qua cua chung téi cling phu
hagp vGi Nguyen Quang Binh [6]. Ty Ié bénh
nhan mong mudn dugc ap dung cung phuadng
phap v6 cdm néu phai choc noan lan sau & 2
nhém khac nhau khéng cé y nghia thong ké véi
p>0,05 (95,8% & nhom PCS va 97,6% & nhom
GM). Két qua nay cua chdng toi cling phu hgp
vGi cac nghién ctu trong nudc va qudc té. biéu
nay cho thdy phuong phap an than do bénh
nhan tu diéu khién c6 hiéu qua tuong duang Vi
gay mé tinh mach dé choc noan.

V. KET LUAN

Phugng phap an than do bénh nhan tu diéu
khién (PCS) bang Propofol, phdi hop véi gay té
canh ¢6 tir cung bang lidocain trong choc hdt

noan cd hiéu qua vé cam tot, gilp bénh nhan
giam tinh trang an than sau, giam lugng thudc
mé tiéu thuy, giam thdi gian hoi tinh va thai gian
xudt vién so véi nhém gay mé tinh mach thong
thudng.
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bic. Qua do gop phan hd trg cac bac si trong viéc
chan doan va ién k& hoach diéu tri cho nhitng bénh
nhdn gdy MSOM. P6i twong va phudng phap:
Nghién cu mo ta chum ca bénh dua trén phim CLVT
G 43 bénh nhan gdy MSOM dugc diéu tri tUr thang
01/2020 dén thang 04/2021 tai Khoa Ham mat- Tao
hinh- ThAm my, Bénh vién Hifu nghi Viét burc. Dung
phan mém SPSS dé phan tich so liéu théng ké. Két
qua Trong s6 43 bénh nhan, cé 37 bénh nhan (86%)
c ton thuong khép tran — xufdng ham trén, 100% co
ton thl,rdng khuyét Ié - bd dugi 6 mat, 33 benh nhan
6 t8n thuang thanh trong 8 mét (76, 7%), ton thudng
xudng chinh mw thdy 6 30 bénh nhan (69,8%), 34
bénh nhan cé t6n thuong vach ngin (79,1%), 42
bénh nhan cd tu dich xoang sang (97,7%) va 14 bénh
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nhan ¢ v cac thanh xoang tran (32,6%). Ty & t&n
thuong theo typ I la hay gap nhat (65,1%), ti€p dén
la typ 1I (30,2%), it gdp nhat la typ III (4,7%). Ty lé
gay XHT la cao nhat 74,4%. CTSN chi€ém 44,2%. Gay
GMCT va XHD gap it hdn vai ty 1€ [an lugt Ia 27 9% va
16,3%. K&t luan: Phim CLVT I3 tiéu chuan vang dé
chan doan gay MSOM. Ben canh d6 con giup bac si
nhanh choéng phat hién céc tén thudng kém theo nhu
gay cac Xuang mat, chan thudng so ndo. Qua do no
tré thanh cong cu dac luc hd trg phau thuat vién Ien
k& hoach dleu tri mot cach toan dién dé dat hiéu qua
t6t nhat, giam thiéu cac blen chu‘ng xay ra.

Tor khoa mii sang 6 mat, cit 16p vi tinh, v&
thanh xoang tran, tdc nghén du’dng tha.

SUMMARY

CHARACTERISTICS OF LESIONS ON

COMPUTER TOMOGRAPHY IN PATIENTS

WITH NASO ORBITO ETHMOID FRACTURE

AT VIET DUC UNIVERSITY HOSPITAL

Objectives: Description of lesions on Computer
Tomography (CT) in patients at Viet Duc University
Hospital with Naso Orbito Ethmoid fracture (NOE), to
provide information for diagnosis and treatment
planning. Subjects and method: The cross -
sectional descriptive study of 43 patients with NOE
fracture were treated at the Department of
Maxillofacial — Plastic and Aesthetic Surgery, Viet Duc
University Hospital from 01/2020 to 04/2021. The data
were statistically analyzedby SPSS software. Results:
In 43 patients, 37 patients (86%) had fronto —
maxillary joint damage, 100% had lacrima-infraorbital
margin lesions, 33 patients had medial orbital wall
lesions (76,7%), nasal bones fracture were founded in
30 patients (69,8%), 34 patients with septal fracture
(79,1%), 42 patients with ethmoid sinus lesions
(97,7%), 14 patients (32,6%) with frontal sinus walls
fracture. The rate of lesions according to type I is the
most common (65.1%), followed by type II (30.2%),
the least common is type III (4.7%). The rate of
maxillary fracture is the highest at 74.4%. Traumatic
brain injuries for 44.2%. Zygomatic complex and
mandibular fractures are less common with the rate of
27.9%, respectively; 16.3%. Conclusion: CT is the
gold standard for diagnosing NOE fracture. Besides, it
also helps doctors quickly detect accompanying
injuries such as facial bones fractures, traumatic brain
injuries. Thereby, becoming an effective tool to help
doctors plan a comprehensive treatment to achieve
the best effect, minimizing complications.

Keywords: Naso Orbito Ethmoid, Computer
Tomography, frontal sinus walls fracture, obstruction
of the nasal airway.

I. DAT VAN BE )

MSOM la mét cau trdc giai phau tinh vi, phiic
tap theo ba chiéu trong khong gian nén gdy
Xuang vung nay ludn la mot thach thirc I16n trong
chan thugng ving ham mat!2. Sy cd mat cla
cau trdc nay va phan mém phd bén ngoai tao
nén sy hai hoa cho khuén mat. Cac nghién cliu
cho thdy 5% chan thugng ham mat lién quan téi
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gdy MSOM3. Nhiing ton thucng xay ra & nay
nhét la vung lién quan dén diém bam cla day
chang goc mat trong thuGng gay ra nhirng anh
hu‘dng vé ca chirc nang IAn thAm my*. Hon nita,
cau trdc nay con cé su lién quan mat thiét véi so
ndo va & mat. Vi thé, khi nghi ng& cé tén thuang
cau trdc nay chL'lng ta can ti€n hanh tham kham
lam sang ki cang va si dung cac phuong tién
chan doan hinh anh dé ho trg t6i da trong chén
doadn®. V& mat 1dam sang rat khé dé thuc hién
tham kham, s& ndn do phu né, dau dén cua
bénh nhan® Trong thuc t&€ véi su phat trién
manh mé cla ki thuat chup CLVT cho ta nhirng
hinh &nh sdc nét va chi tiét tir nhitng ton thuong
nho nhatl. Cho nén, CLVT dudc coi nhu la tiéu
chudn vang dé€ chan doadn xac dinh cac trudng
hgp gdy MSOM. D€ dua ra mét chan doan chinh
xac chung ta can khao sat mét cach toan dién
cac ton thuong theo 3 chiéu khdng gian, cé gia
tri nhat la trén 2 13t cat: Lat cat ngang (Axial), lat
ding ngang (Coronal) két hgp dung hinh 3D.
Manson va Markowizt d3 phan loai gdy MSOM
thanh 3 type dua vao hinh thai tén thuong cua
manh trung tdm (Manh trung gian tran-ham
trén). Type I: T6n thucng la manh trung gian bi
di 1éch nhung khéng v& vun, khdng tén thuang
dén mao 1é nai day chang khée mat trong bam.
Type II: Manh trung gian bi v3 thanh nhiéu
manh nhung chua xam pham dén vi tri bam cua
day chang khée mét trong. Type III: Manh trung
gian bi v3 thanh nhiéu manh va lan dén ho I€, day
chéng khée mat trong méat diém bam, loai nay
thudng can két hgp chdt ché v6i kham lam sang
dé chan doan phan Ioa|1 Khéng du’ng lai & do,
CLVT con 13 phuang tién hd trg dic luc cac phau
thuat vién trong 1én k& hoach diéu tri bénh nhan
gdy MSOM nham phuc hoi t6i da vé gidi phau,
chirc ndng va thdm my cho bénh nhan246,

Hién tai & nudc ta ndéi chung hay Bénh vién
Viét Dlc ndi riéng cac nghién clfu vé dic diém
ton thuong cla gdy MSOM trén CLVT con rét it
va chua day da. Nghlen ctru nay dugc thuc hién
nhdm md ta cac déc diém ton thuong trén CLVT
clia nhdm bénh nhan dugc diéu tri tai Khoa Phau
thudt Hdm mét-Tao hinh- Thdm my, Bénh vién
H{ru nghi Viét Birc. Qua dd, gop phan ho trg cac
bac si trong viéc chan doan va Ién k& hoach diéu
tri cho nhitng bénh nhan gay MSOM.

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

2.1. Poi tugng nghién ciru. Phim CLVT cla
nhitng bénh nhan dugc chan doan va diéu tri cac
chén thuong tang gitta mat c6 t6n thuéng MSOM
tai Bénh vién Hitu nghi Viét Ddc, th nam 2020
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dén ndm 2021. .

Phuong phap chon mau thuan tién. Nhu vay,
chdng t6i chon dugc ¢ mau la 43 bénh nhan
dong y tham gia nghién clu tai Bénh vién Hitu
nghi Viét Bdc thda man cac diéu kién: Bénh
nhén c6 chan dodn gdy MSOM trén phim CLVT,
bénh nhan da dugc diéu tri 6n dinh chan thudng
S0 nao va cac chan thuang khac.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: La mo6t nghién cliu
mo ta chum ca bénh gbm mau hoi cliu va tién ciu.

- Phuong tién nghién ciru: My chup cét
IGp vi tinh da day, ho so bénh an, bénh an mau,
may tinh xach tay, phan mém thong ké SPSS
20.0 dé& phan tich va x(r ly s6 liéu.

- Cac budc tién hanh:

BuGc 1: Cac bénh nhan dugc chup cat I6p vi
tinh ham mat da day dé khao sat tdn thuang.

Budc 2: Tién hanh dung hinh 3D tir cac 1at cat.

Budc 3: Xac dinh céc vi tri ton thuang trén
phim cat I8p vi tinh cita MSOM dua trén lat cat
ngang (Axial), lat dirng ngang (Coronal) va dung
hinh 3D.

e Cic ton thudng cd lién quan trong gdy
MSOM bao gém: Budng gay khdp xuong tran-
ham trén, dudng gay khdp bg khuyét 1€ - bg
dudi 6 mat, dudng gdy thanh trong 6 mat, v3
thanh xoang tran, cac dudng gay xuong miii, tén
thugng vach ngan mili, tu dich trong xoang sang.

Hinh 1: Hinh anh tai
tao 3D trong chup cat
I6p vi tinh ham mat.

e Céc tén thuong vung so, mit kém theo nhu: gdy xuong ham trén (XHT), gdb ma cung tiép

(GMCT), xudng

hamderl

XHD) va chan terdn so nao (CTSN).

Hinh 2: Hinh 8nh t6n thuong trén I&t cit ngang (AxiaD‘vé trén I8t cdt a"g nga/;g (Coronal).

- Xir ly s6 liéu: Dung phan mém thong ké
SPSS 20.0 dé& nhap va xUr ly s6 liéu: Tinh cac ty
Ié %, so sanh vgi ty 1€ cho trudc .

- Pao dirc nghién ciru: DB46i tugng nghién
ctu dudc gidi thich 0 vé muc dich nghién
cttu, trdch nhiém cda ngudi nghién ctu, trach
nhiém va quyén Igi cla ngudi tham gia
nghién c(u. Nghién ciu chi dugc tién hanh trén
nhirng d6i tugng tu nguyén tham gia. Toan bo
thong tin thu thap dugc bao mat va chi phuc vu
cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Sau khi ti€n hanh nghién ctru trén phim CLVT
da ddy 43 bénh nhan dugc chadn doan gdy
MSOM, chung t6i thu dugdc két qua sau:

3. 1 Pac diém tén thuong trén phim
CLVT cia MSOM

Bang 1. bic diém cac tén thuong lién quan
cua gdy MSOM trén CLVT da déy.

Ton thucng n %
budng gay khdp xuang
trn - XHT 37 | 86%

budng gay khuyét Ié —
b& dudi 6 mat 43 | 100%
Dudng gady thanh trong d mat | 33 | 76,7%
VG thanh xoang tran 14 | 32,6%
Cac dudng gdy xuong mii 30 | 69,8%
T6n thugng vach ngdn mili 34 [79,1%
Tu dich trong xoang sang 42 | 97,7%
n 43 | 100%

Qua théng k&, ching ta thdy dudc cac ton
thuong thay dugc nhiéu nhat trén CLVT la
dudng gdy khuyét 18-bs dudi 6 mat (100%),
hinh anh tu dich trong xoang sang (97,7%). T6n
thuong v8 thanh xoang tran 1a mét tén thuong
di kém khong thudc cau trdc MSOM va co ti Ié
gdp thap nhat (32,6%).

3.2. Phan loai ton thuong theo Manson
— Markowirzt

Bang 2. Phéan loai theo Manson — Markowirzt

Phan loai n %
Typ 28 65,1%
Typ II 13 30,2%

Typ 11 2 4,7%
N 43 100%
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Ty I& tén thuong theo typ I Ia hay gdp nhét
(65,1%), ti€p dén 1a typ II (30,2%), it gép nhat
13 typ III (4,7%).

3.3. Cac chan thuong é ving so va mat
kem theo

Bang 3. Cic chan thuong & ving so va mat
kém theo

Ton thucng n %
Xugng ham trén 32 74,4%
GM-CT 12 27,9%
XHD 7 16,3%
CTSN 19 44,2%
N 43 100%

Ty |é gdy XHT la cao nhat 74,4%. CTSN
chiém 44,2%. Gy GMCT va XHD g3p it hon véi
ty & [an luct la 27,9%; 16,3%.

IV. BAN LUAN

Nghién clftu clia ching t6i bao gom 43 bénh
nhén dugc chan doan gdy MSOM dugc khao sat
cac tdn thuong c6 lién quan trén phim CLVT da
ddy. Cac tén thuong dudc nghién clru la nhiing
ton thuong cd ban nhét, d3c trung nhét cua gay
MSOM. Ching ta thdy réng cac ton thuong lién
quan dén phan 6 mat (khdp trdn-ham trén,
khuyét [&-bd dudi 6 mét, thanh trong 6 mat) gdp
vGi ty 1é 100%. Ty |é nay la cao han so vdi mét
nghién clfu cta Cruse CW va cdng su nam 1980
(94%)’. Hinh anh tu dich trong xoang sang la
mot ton thuong phé bién vai ty 1€ gdp la rét cao
(97,7%).

T6én thuong xuong chinh mii la mdt tén
thuong gap thudng xuyén (69,8%) va dang
dugc luu tam vi né cd nhirng tac déng nhat dinh
dén viéc 1én k& hoach diéu tri cla cac phau thuat
vién, co can tién hanh phiu thudt dit nep hay
chi can nan chinh xugng chinh miii ma khéng
can dat nep dé tai tao lai hinh thé miii. Trong
mot nghién cttu khac cua Nguyen Hung Thang
ndm 2017 cho thdy ty I& ton thudng & xudng
chinh mii Ia cao hon rat nhiéu (93,5%)%. Bén
canh do tén thudng vach ngdn mii la mét ton
thuong don doc hay gap nhung de bi bd sot
trong chadn doadn (79,1%). D4y la mot trong
nhifng nguyén nhan gay ngat tac mii man tinh
sau gay MSOM @& cac bénh nhan khong dugc
diéu tri triét dé. Leander Dubois va cac cdng su
ndm 2020 d3 chi ra rang luu lugng dinh thd ra
trong mdt phut giam dang k& (con 20% so VGi
sau diéu tri) trén bénh nhan tdn thuong vach
ngan miii trudc diéu tris. Vay nén viéc danh gia
ton thuong nay trén cac lat cit Axial va Coronal
rat quan trong va giip dem lai két qua diéu tri la
rat kha quan.

Tén thuong cac thanh cla xoang tran chiém
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ty 1€ 32,6%, ty 1€ nay khong cd su khac biét
nhiéu so vdi ti 1é Cruse CW dua ra la 24%7. Ty lé
bénh nhan c6 CTSN trong nghién clu chi€ém
44,2%. Pay la nhitng tén thuong khdng thudc
cau tric cia MSOM nhung c6 lién quan mat thiét
va anh hudng dén thai do x{ tri ban dau ciing
nhu quyét dinh ké hoach diéu tri cia bac si.
Trong truGng hgp v3 thanh sau cé kém rach
mang nao CL'rng gay ra ro dich ndo tay hay chan
thuong so ndo thi viéc két hgp diéu tri véi khoa
Phau thudt Than Kinh 13 rat can thiét. DI V6i
trudng hgp v8 thanh trudc xoang tran cé thi
phau thuat tién hanh theo dudng mé Coronal dé
cung lic tiép can dugc ton thuong 8 MSOM va
Xuong tran mot cach nhanh chéng.

Theo phan loai cila Manson-Markowirzt ching
ta co ty Ié cac typ LILIII [an lugt 65,1%; 30,2%;
4,7%. Ty & nay kha terng dong vGi nghién cru
cla Nguyen Hung Thang nam 20178, Phan loai
glup ching ta ¢4 thé hinh dung dugc hinh thai
ton terdng MSOM mot cach dé dang va nhanh
chéng nén dugc phG bién trén toan thé gidi.
Trong sO cac chan thuong ving mat kem theo ta
thdy hay gdp hon ca la gay XHT vdéi ty 1€ 74,4%
tuong duong véi nghién clu cia Cruse CW’. Ty
&€ gdy XHD la 16,3% khong cd su khac biét
nhiéu véi Cruse la 25%7. Ty |é gdy GMCT dudc
ghi nhan la 27,9% ty |é nay it hon nghién ctu
cla Cultrara dua ra (44,4%)°.

V. KET LUAN

Gay MSOM I3 mdt tén thuang phic tap ndm
8 phan trén t‘émg giCra mat, néu chi dua vao
tham kham lam sang va X quang thuGng quy thi
rat dé bo sét ton thuang. Nghlen ctru dudgc thuc
hién trén nhdm bénh nhan nay nhdm khang dinh
CLVT 13 tiéu chudn vang dé chin doan gay
MSOM. Bén canh dé con gilp bac si nhanh
chéng phét hién cac ton thuong kém theo nhu
gdy cac xudng mdt, chan thuong so nao. Qua
dé, né tré thanh cdng cu déc luc hd trg phau
thuat vién Ién ké hoach diéu tri mot cach toan
dién dé€ dat hiéu qua tdt nhat, giam thi€u bién
chiing xay ra trong va sau diéu tri.
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GIA TRI CUA PHAN LOAI IOTA ADNEX TRONG
PANH GIA KHOI U BUONG TRU'NG BANG SIEU AM TAI BENH VIEN K
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TOM TAT.

Muc tiéu: Nghién cru nham danh gia gia tri cua
mé hinh IOTA ADNEX trong siéu 4m chan doan miurc
do lanh tinh — &c tinh cua khéi u buong trirng tai bénh
vién K. DOi tugng va phudng phap: Nghién ciu
dugc thuc hién trén 54 bénh nhan trong khoang thai
gian tur thang 12 ndm 2020 dén thang 05 nam 2021
tai benh V|en K véi lam sang nghi ngd u buong tru‘ng,
dugc S|eu am trudc phau thuat va thu thap s6 liéu
theo md hinh IOTA ADNEX, dugc phau thuat véi chan
doan sau phau thuat lIa u buong trLrng Doi chleu két
qua phau thuét, két qua g|a| phau bénh vdi mé hinh
IOTA ADNEX thu thap trudc phiu thuat. T do danh
gia gia tri cia m6 hinh IOTA ADNEX trong siéu am
chan doan muc do lanh tinh — ac tinh u buong tru‘ng
K&t qua: Mo hinh IOTA ADEX c6 CA 125 va md hinh
IOTA ADNEX khong cé CA 125 c6 gid trltot trong chan
doan phan biét u budng trirng lanh tinh va ac tinh vdi
dién tich dugi dudng cong ROC (Area under the curve
— AUC) lan lugt la 0,977 va 0,968. NguGng cat t6i uu
ctia mo hinh IOTA ADNEX c6 CA 125 va mo hinh IOTA
ADNEX khong cé CA125 [an lugt la 24,5 va 25,2. Tai
nguGng cat t6i uu, ca hai mo hinh nay déu cé do
nhay, d6 dac hiéu, gia tri du’ bao duong tinh, gia tri du
bao am tinh, do chinh xac lan lugt la 92,3%,
96,8% 96%, 93 8%, 94, 7% Két luan:Mo6 hinh IOTA
ADNEX c6 CA 125 va mo h|nh IOTA ADNEX khéng c
CA 125 déu co gia tri cao va tucgng dong trong chan
doéan phan biét u budng tring lanh tinh va &c tinh &
bénh vién K. Tar khoa: I0TA ADNEX, CA 125, u budng
tri’ng, siéu am.
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SUMMARY

VALUE OF THE IOTA ADNEX CLASSIFICATION
IN THE ULTRASOUND ASSESSMENT OF

OVARIAN TUMORS AT K HOSPITAL

Objectives: This study aim to evaluate the value
of the IOTA ADNEX model in the diagnosis of benign —
malignant levels of ovarian tumors at K hospital.
Marterial and Methods: The propestive study was
conducted on 54 patients from December 2020 to May
2021 at K hospital with clinical suspicion of ovarian
tumor, were taken preoperative ultrasound and were
collected data according to the IOTA ADNEX model,
then were operated and diagnosed with ovarian
tumor. The surgical and pathological results were
compared with the IOTA ADNEX model data collected
before surgery. Then the values of the IOTA ADNEX
models in diagnosis ovarian tumors were evaluated.
Results: Both the IOTA ADNEX model with CA 125
and the IOTA ADNEX model without CA 125 were very
good for distinguishing between benign and malignant
tumors with an Area under the curve (AUC) were
0,977 and 0,968, respectively. The optimal cut — off
point of the IOTA ADNEX model with CA 125 and the
IOTA ADNEX model without CA 125 were 24,5 and
25,2, respectively. At the optimal cut — off point, both
two models had sensitivity, specificity, positive
predictive value, negative predictive value, accuracy of
92,3%, 96,8%, 96%, 93,8%, 94,7%, respectively.
Conclusion: Both the IOTA ADNEX model with CA
125 and the IOTA ADNEX model without CA 125 have
high value and are similar in distinguishing between
benign and malignant ovarian tumors at K hospital.

Key words: I0TA ADNEX, CA 125, ovarian tumor,
ultrasound.

I. DAT VAN DE
U budng trirng la mét phat hién phd bién
trong thuc hanh lIam sang hang ngay. Trong do,
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