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mat va ro dich ndo tly dudc bdo cdo nam trong
khoang tir 0-4% trong cac nghién clu. Trong
nghién cfu cla chdng téi khong cdé truGng hgp
nao ghi nhan tinh trang té nra mat va ro dich
nao tL’ly
V. KET LUAN
Phau thuat noi soi giai ép xung dot mach
mau than kinh & 20 bénh nhan dau day V budc
dau cho thay day 13 ph3u thuat hiéu qua, ty 1é
khoi bénh cao, bién chiing thap. K& qua nay mé
ra mot hudng mdi trong diéu tri phau thuat dau
day V.
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PAC DIEM HiNH THAI VEO VACH NGAN MUI VA CAC BIEN THE
GIAI PHAU LIEN QUAN TREN HINH ANH CT-SCAN MUI XOANG

Nguyén Thi Kiéu Tho'2 Nguyén Pinh Chwong!?,
Hoa Thi My Linh', Nguyén Chau Tan Tai% Kiéu Quang Vinh?

TOM TAT

Pbat van dé: Veo véach ngan mdi la mét bat
thufdng giai phau thu’dng gép, c6 thé gay can trg
lubng khi ho hdp va lién quan dén nhiéu bénh ly miii
xoang. Cac bién thé glal phau di kém, bao gom bong
khi cu6n miii gilta va phi dai cudn mii dudi, co thé
lam trdm trong thém tinh trang nghet mii va anh
hudng dén hiéu qua diéu tri. Nghién ctu nay nham
khao sat dac diém hinh thai veo vach ngan mii va cac
bién thé giai phau m{i xoang lién quan trén hinh anh
chup cat I6p Vi tinh. Phuong phap nghlen clru:
Nghién ciu md ta cat ngang dugc thuc hién trén 102
bénh nhan ¢ chi dinh chup CT-Scan miii xoang tai
Bénh vién Nhan dan Gia Dinh tIr thang 9/2024 dén
thang 5/2025. Céac déc diém veo vach ngin dudc
phan loai theo hé théng Mladina, géc léch vach ngan
dugc do va chia thanh 3 muc dé (<5°, 6-10°, 11—
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15°). Cac bién th€ mili xoang nhu béng khi cudn mi
gilta va phi dai cu6n mii dudi dugc danh gia. Két
qua: 61 trudng hgp veo vach ngan (59,8%). Veo
vach ngan loai I chiém ty |é cao nhat (32,8%), tiép
theo la loai III (31,1%). Phan nhom gbc léch vach
ngan terdng gap nhat la nhém 1II (41,3%). Cac bién
thé giai phau phéi hdp dudc ghi nhan trong 27%
trerng hgp, Két luan: Veo vach ngan mdi va cac bién
thé giai phau ph0| hdp c6 tan suat cao trén hinh anh
CT-Scan. Danh gla hé thong cac yéu t6 nay trerc
phau thudt co thé g|up toi uu hoa ké hoach diéu tri va
nang cao hiéu qua phau thuit. 7o khoa Veo véch
ngan, CT-scan mii xoang, Bién thé giai phau

SUMMARY
MORPHOLOGICAL CHARACTERISTICS OF
NASAL SEPTUM DEVIATION AND
ASSOCIATED ANATOMICAL VARIATIONS
ON COMPUTED TOMOGRAPHY IMAGING

OF THE PARANASAL SINUSES
Background: Nasal septum deviation (NSD) is a
common anatomical variation that can impair nasal
airflow and is associated with various nasal-sinus
disorders. Coexisting anatomical variations, including
concha bullosa and inferior turbinate hypertrophy,
may exacerbate nasal obstruction and reduce the
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effectiveness of medical and surgical interventions.
This study aimed to evaluate the morphological
characteristics of nasal septum deviation and
associated nasal-sinus anatomical variations on
computed tomography imaging. Methods: A cross-
sectional descriptive study was conducted on 102 who
underwent CT scans of the paranasal sinuses at Nhan
Dan Gia Dinh Hospital from September 2024 to May
2025. NSD was classified according to Mladina’s
system. The deviation angle was measured and
categorized into three groups (<5°, 6-10°, 11-15°).
Associated anatomical variations such as concha
bullosa and inferior turbinate hypertrophy were also
assessed. Results: 61 patients (59.8%) had NSD,
with a mean age of 44 years. Type I deviation was the
most common (32.8%), followed by Type III (31.1%).
Group II deviation angle (6-10°) was the most
frequent (41.3%). Associated anatomical variations
were observed in 27% of cases. Conclusion: Nasal
septum deviation and associated anatomical variations
are highly prevalent on CT imaging. Systematic
preoperative evaluation of these features can assist
surgeons in optimizing surgical planning and
improving treatment outcomes.

Keywords: Nasal septal deviation,
sinus CT, Anatomical variation

I. DAT VAN PE )

Vach ngan mdi la cdu trdc giai phau gom
phan sun va xudng (xuong la mia, manh thang
ddng cua xuong sang, mao xudng ham trén va
mao xudng khau cdi) ndm doc gitta héc miii,
chia h6c miii thanh hai khoang trai va phai. Cdu
tric nay khong chi ddam bao hinh dang giai phau
clia mdi ma con tham gia diéu hoa ludng khi hit
thd, gilp can bang lubng khi giira hai héc miii,
t6i uwu héa qud trinh 1am 8m, lam &m va loc bui
b&n trudc khi khdng khi vao phéi. Tuy nhién, su
léch nhe cla vach ngan thudng dugc coi la mot
bién thé giai phau binh terdng do qua trinh phat
trién khdng d6i xirng gilta cac cdu truc vung mii
— xoang. Veo vach ngan mii dugc dinh nghia khi
vach ngén bi léch dang k& khéi dudng gitra, gay
can tré lubng khi hoac anh hudng dén cau tric
chirc ndng vung miii [2]. Tinh trang nay c6 thé
hinh thanh do phét trién bat thudng hodc di
chL'rng chan thuong. Veo vach ngan mii khong
chi gay triéu chu’ng nghet m{i man tinh, kho thg,
chay mau mili tai phat ma con lam thay dai dong
khi qua mdi, tao xoay khi bat thu‘dng, dan dén
bit tic 16 thong mdi xoang va lam nang thém
tinh trang viém miii xoang man tinh. Ngoai ra,
veo vach ngan con dugc chirng minh co Iién
quan dén hién tugng dau dau ki€u “diém tiép
xUc” va rdi loan gidc ngd, bao gébm ngu ngay va
hoi chu’ng ngung thé khi ngu [5, 8]. Bén canh
dd, cac bién thé g|a| phau di kém vdi veo véch
ngdn nhu cudn mii gitta khi héa, cudén miii dudi
phi dai thuGng lam tram trong thém tinh trang

Paranasal

hep mi, anh hudng dén hiéu qué diéu tri n6i khoa
va ngoai khoa. Viéc nhan dién cac bién the nay co
y nghla quan trong trong lap k& hoach phau thuat
ndi soi mii xoang (PTNSMX) va phau thuat chinh
hinh miii nhdm dat dugc két qua téi uu va han ché
bién ching. Do vay, nghlen ctu dugc thuc hién
nhdm khao sat ddc diém hinh thai veo vach ngan
va cac bién thé giai phau mii xoang trén hinh anh
chup cét I8p vi tinh mii xoang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién cliru: 102 bénh
nhén tir 18 tudi trd 1én cb chi dinh chup CT scan
mi xoang tai Bénh vién Nhan dan Gia Dinh tu
thang 9 nam 2024 dén thang 5 nam 2025.

Tiéu chudn chon mau: Bénh nhan cé chi
dinh chup CT scan mii xoang va dong y tham
gia nghién ctru.

Tiéu chudn loai tri: Bénh nhan c bénh ly
ac tinh vung dau mdt, tién cdn chan terdng
viing dau mat hodc da phau thuat xoang ndi soi
trude dé.

2.2. Phuong phap nghién clfu: nghién
clru md ta cat ngang.

Cac budc tién hanh:

- Bénh nhan dugdc chup chup cat I&p vi tinh
bdng may Siemens Somatom Definition Edge 128
lat cat (Siemens Healthcare, Germany) vung miii
— xoang, d6 day < 1 mm. S& dung hé thdéng luu
trlr va truyén tai hinh anh cho phép tai tao da
mat phdng ba chiéu (mdt phang tran, ngang,
doc gilta) v6i con tré6 ddng quy mét diém khao
sat dong thdi trén ba mat phdng trén.

- Trén mét phang tran cla phim CT-scan, st
dung xudng khau céi va xuong tran lam méc xac
dinh dudng gilra. Thu thap thong tin veo vach
ngan va phan loai veo vach ngan theo hé thong
phan loai Mladina [6].

Bang 1. Phan loai veo vach ngan theo
Mladina

Phan

loai Mo ta
Loai 1| Veo vach ngan mot bén tai vung van
"~ |mii, khdng cham dén gdc van mili trong
Loai II Veo vach ngan mot bén tai ving van

mdi, cham dén gdc van mili trong

Tuyp: Veo vach ngan mot bén & sau han
Loai III| trong h6c miii, ngang v&i dau cudn miii
gilra

Tuyp IV: Di dang vach ngan ca hai bén,
bao gom loai 2 3 mét bén va loai 3 &
mot bén khac

Loai IV

Tuyp: Gai vach ngdn nam trong héc mi.

Loai V | Vach ngan bén ddi dién thi lun lubn

thdng
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Tuyp: Mot bén vach ngan cé mot cai

Loai VI|rénh gilta xucng khau cai va manh diing
Xuong sang, bén kia vach ngan cé mao
Tuyp: Két hgp cla nhitng loai trén

Loai VII

Hinh 1. Phan loai veo vach ngan theo
Mladina

Hinh a: Loai I, Hinh b: Loai II, Hinh c: Loai

III, Hinh d: Loai IV, Hinh e: Loai V, Hinh f: Loai

VI, Hinh g: Loai VII

- S{r dung cong cu do goc trong phan mém
Horos dé do goc léch vach ng&n miii. Gc Iéch 1a
goc gitta dudng thdng tr mao ga xuong sang
dén gai miii trudc va dudng thang theo dd léch
t6i da cla vach ngan miii. Goc léch vach ngan
mii dugc chia theo 3 mdc d6: goc vach ngan
m{i nho hon 5° (Nhédm I), géc vach ngan mii tir
6° dén 10° (Nhom II), géc vach ngdn miii tur 10°
dén 15° (Nhém III).

- Thu thap thong tin cac bién thé cua ving
mii xoang: Bong khi cu6n miii gilra, Phi dai cudn
mi dudi.

X' ly s6’ liéu: Phan mém SPSS 22.0 dung
dé€ ma hda va xr ly dir liéu trong nghién cdu.
Cac bién s6 dinh tinh dudc mo ta theo tan suat
va ti 18 %, cac bién sd dinh lugng dugc thé hién
bang s& trung binh va dd 1&ch chuan. Kiém dinh
mGi quan hé gilta hai bién dinh tinh bang phép
ki€m chi binh phuang.
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Y dirc: Nghién cru nay dugc thong qua bdi
Ho6i dong Dao dic trong nghién cliu y sinh hoc
cla Pai hoc Y Dugc Thanh phé H6 Chi Minh.

Ill. KET QUA NGHIEN CU'U

102 bénh nhan cd chi dinh chup CT-Scan
mii xoang, trong dé c6 61 trudng hgp veo vach
ngan (59,8%). 36 trudng hgp la nam gidi
(35,3%), 66 trudng hap la nir gidi (64,7%). Tudi
trung binh la 44.

Phan nhém goc veo vach ngan thudng gap
nhat la nhém II (6°-10°) v&i 26 truGng hdp
(41,3%), theo sau la nhém I (0°-5°) vGi 25
trudng hop (39,7%), va nhom III véi 12 trudng
hap (19%).

Bdng 2. Tdn sudt cdc kiéu veo vich
ngan theo phan loai ctia Mladina

Phanloai |SO0lugng| Nam N
theo Mladina| n (%) n (%) n (%)
Loai I 20 (32,8%)|5 (20,8%)[15 (40,5%)
Loai II 5(8,2%) |2 (8,3%) | 3(8,1%)
Loai IIT  [19 (31,1%)|7 (29,2%)[12 (32,4%)
Loai IV 2(3,3%) | 0(0%) | 2(5,4%)
Loai V 5(8,2%) |2 (8,3%) | 3(8,1%)
Loai VI 0(0%) | 0(0%) | 0(0%)
Loai VII |10 (16,4%)|8 (33,3%)| 2 (5,4%)

Khong coé su khac biét cd y nghia théng ké
gilta ki€u veo vach ngén va gidi tinh (p= 0,069)

Bang 3. Pdc diém bién thé ving mdi
xoang di kem

Bién thé vung miii xoang di kém sg?:){;/lg)
Khong di hinh di kém 46 | 73
Bdng khi cubn miii gilta 1 bén 7 11
Phi dai cuén mi dudi 1 bén 3 |48
Bdng khi cubn miii gilra 2 bén 2 |32
Phi dai cuén miii duGi 2 bén 2 |32
Két hgp Bong khi cuén miii gitra va > 139
Phi dai cudn miii dugi d6i bén !
két hgp Bong khi cu6n mili gilta va e
Phi dai cudn miii dugi cung bén !

Phan I6n bénh nhan khéng cd bién thé viing
m{i xoang di kém (73%).

IV. BAN LUAN

_Veo vach ngan mii la mot bat thudng giai
phau thudng gdp, co thé gy can trg ludng khi
qua mi, dan dén nhiéu triéu chiing Iam sang da
dang. Bénh nhan thudng than phién tinh trang
nghet miii kéo dai, khd thd mii man tinh, dac
biét ndng han khi nam nghiéng, kém theo cam
giac phai thd bang miéng. Do nguyén nhan la
tdc nghén co hoc, cac triéu chirng nay thudng
dap Ung kém vdéi thuéc co mach so véi cac
nguyén nhan viém niém mac. Ngoai ra, veo vach
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ngdn con cb thé gdy dau dau kiéu “diém tiép
xuc” do cac gai xuang vach ngan cham vao cudn
mii hodc thanh mdi bén, gay kich thich than
kinh sinh ba [5]. Nghién ciu tai Han Quéc cho
thdy ty Ié dau dau & bénh nhan veo vach ngdn
cao han rd rét so vdéi nhdm khong veo, va phau
thudt chinh vach ngdn c6 thé cai thién triéu
chilng dang ké . Mot s6 bénh nhan ciing ghi
nhan chay mau mii tai phét, dac biét khi niém
mac vach ngan bi kho va hinh thanh vét loét tai
vung veo. Hon nifa, veo vach ngan cd thé gay
ludng khi rdi loan, dan dén ngdy ngu va goép
phan lam nang thém hoi chirng ngung thd khi
ngl. Yeom va cdng su' [8] bdo cdo rdng nguy cc
OSA tang gap 4,4 lan & nhdm cd veo vach ngdn
so vGi nhém chL'rng Vach ngan veo tUr lau da
dugc xem la mét yéu t6 thuan Igi lam hep duGng
dan luu va g|am thdng khi xoang, tir d6 thic day
qua trinh viém man tinh. M6t s6 bao cdo cho
thay khoéng 50% bénh nhan viém mii xoang
man tinh c6 keém veo vach ngan. Hién nay, cac
hUGng dan diéu tri (nhlr EPOS 2020) khuyén cao
rang néu veo vach ngan gay can tr§ dang ké
viéc dan luu xoang hodc lam han ché tiép can
phau thudt, thi nén thuc hién phau thuat chinh
vach ngan dong thai vai phau thuat noi soi mii
xoang. Piéu nay nhan manh vai trd6 quan trong
cla phau thuat chinh hinh vach ngan khong chi
gilp cai thién triéu chirng nghet mii ma con hd
trg diéu tri cac bénh ly ph6i hgp nhu viém midii
xoang man tinh, dau dau kiéu “diém tiép xic” va
ngung thd khi nga.

Nhiéu hé théng phan loai da dugc dé xuat
dé md ta hinh thai veo vach ngan, nhadm ho trg
lap k& hoach phau thuét va chuan hdéa danh gla
Phan loai Mladina [6] dugc st dung rong rai,
phan chia veo vach ngan thanh 7 loai khac nhau
dua trén hinh thai va vi tri Iéch. Trong nghién
cftu clia chung t6i, veo vach ngan loai I (veo nhe
vung van mii) chiém ty 1€ cao nhat (32,8%),
tiép theo 1a loai III (31,1%) va loai VII (16,4%).
Két qua nay tudng tu bdo cao clla Wee va cong
su, khi khao sat 488 bénh nhan tai Han Qudc,
loai I chiém uu th& (35,4%) [7]. Trong khi do,
nghién clru clia Mladina cho thay loai III phd
bién han (20,4%) [6]. Su khac biét nay cd thé
do d3c diém nhan trdc hoc va phuong phap chan
doan: chup CT-Scan cho phép phat hién cac
dang veo phurc tap (loai VII) ma kham lam sang
6 thé b sét.

Hién nay, chup cdt I6p vi tinh (CT-Scan) la
phuong tién danh gia t6i uu hinh thai vach ngan.
Trén lat cat coronal, vach ngan thdng sé chia doi
h6c mii d&i xing; khi veo, nd biéu hién bang
dudng cong hoac goc nho léch sang mot bén.

Ngoai phan loai hinh dang (hinh chir C hoac S) va
xac dinh vi tri veo (phan trudc, gilra hay sau), bac
si con ¢b thé do gbc léch vach ngén — goc nay
cang Ién thi mic do veo cang nang. Trong nghién
clfu cua chung t6i, nhém cd gdc léch 6-10° chiém
ty 1€ cao nhat (41,3%). MOt s6 nghién cllu gan
day dé xuat chi s6 veo vach ngdn (Nasal Septum
Deviation Index), két hgp ca goc Iéch va chiéu dai
doan veo, chénh |éch thé tich h6c miii hai bén dé
dinh lugng murc d6 veo toan dién hon [3].

Ngoai ra, cac yéu t6 gidi phau lién quan nhu
thé tich héc miii, béng khi cudn miii gilra, cuén
mii dudi phi dai hay t€ bao Haller co vai tro
quan trong trong bénh sinh viém mii xoang. El-
Taher va cdng su [4] bdo cdo rang bong khi
cu6én mii gitra thudng gap hon & bén doi dién
vGi chiéu veo, vai ty Ié 37,5% trong sb cac bénh
nhan cd veo vach ngén . Nhitng bién thé nay can
dugc nhan dién ky ludng trén phim CT dé bac si
phau thuat du tru x{r ly trong Itic phau thuat.

Tuong tu cac nghién clru qudc t€, viéc danh
g|a hinh thai veo vach ngdn trén hinh anh hoc
can dugc thuc hién mot cach c6 hé théng dé hod
trg chan doéan va 1ap k& hoach phau thuat [1].
Cu thé, viéc md ta vi tri veo (phan trudc, gilta
hay sau), hinh dang veo (dang chit C, chit S, hay
phirc hagp), do gbc léch tdi da, va ghi nhan cac
yéu to giai phéu ph6i hgp (nhu béng khi cubn
mii glu’a cudn miii du6i phi dai, gai vach ngan)
sé glup phau thuat vién khao sat trudc mé hiéu
qua hon. Diéu nay khong nerng gidp toi vu hda
k& hoach phiu thuat ma con gép phan nang cao
hiéu qua diéu tri va han ché bién chiing.

Nghién c(fu nay cung cap dif liéu dau tién vé
dic diém hinh thai veo vach ngan & ngudi Viét
Nam trén hinh anh CT-Scan, déng thdi phan tich
mdi lién quan gilfa cac dang veo va yéu t6 giai
phau di kém. Viéc ap dung quy trinh doc phim
vach ngan c6 thé chudn hda danh gid truéc ma,
ho trg bac si dua ra chién lugc diéu tri ca thé hoa,
dac biét & cac bénh nhan viém mii xoang man.

V. KET LUAN

Két qua nghién clru ghi nhan ty 1€ veo vach
ngan cao (59,8%), trong do6 loai I va loai III
chiém uu thé, cung vdi su’ hién dién cta cac bién
thé nhu béng khi cudn mi gitta va phi dai cudn
mii dudi nhan manh tam quan trong cla viéc
danh gia toan dién trudc phau thuat. Viéc doc
phim CT-Scan mot cach hé thong, bao gom xac
dinh vi tri, hinh thai veo, gdc léch va cac yéu t6
ph6i hdp, cd y nghia thuc tién trong lap ké
hoach phau thuat va nang cao hiéu qua diéu tri
bénh ly mii xoang.

63



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2025

TAI LIEU THAM KHAO

1. Carmel-Neiderman NN, Safadi A, Wengier A,
Ziv-Baran T, Warshavsky A, Ringel B, et al.
The role of imaging in the preoperative
assessment of patients with nasal obstruction and
septal deviation—A retrospective cohort study.
International archives of otorhinolaryngology.
2021;25(02):e242-€8.

2. Chen XB, Lee HP, Hin Chong VF, Wang DY.
Assessment of septal deviation effects on nasal air
flow: a computational fluid dynamics model. The
Laryngoscope. 2009;119(9):1730-6.

3. Codari M, Zago M, Guidugli GA, Pucciarelli
V, Tartaglia GM, Ottaviani F, et al. The nasal
septum deviation index (NSDI) based on CBCT
data. Dentomaxillofacial Radiology. 2016;45(2):
20150327.

4. El-Taher M, Abdel[Hameed WA, Alam-Eldeen
MH, Haridy A. Coincidence of concha bullosa
with nasal septal deviation; radiological study.

Indian Journal of Otolaryngology and Head &
Neck Surgery. 2019;71(Suppl 3):1918-22.

5. Kwon SH, Lee EJ, Yeo CD, Kim MG, Kim JS,
Noh SJ, et al. Is septal deviation associated with
headache?: A nationwide 10-year follow-up
cohort study. Medicine. 2020;99(20):e20337.

6. Miladina R, Cuji¢ E, Subari¢ M, Vukovi¢ K.
Nasal septal deformities in ear, nose, and throat
patients: an international study. American journal
of otolaryngology. 2008;29(2):75-82.

7. Wee JH, Kim DW, Lee J-E, Rhee C-S, Lee CH,
Min Y-G, et al. Classification and prevalence of
nasal septal deformity in Koreans according to
two classification systems. Acta oto-laryngologica.
2012;132(sup1):552-57.

8. Yeom SW, Kim MG, Lee EJ, Chung SK, Kim
DH, Noh SJ, et al. Association between septal
deviation and OSA diagnoses: a nationwide 9-year
follow-up cohort study. Journal of Clinical Sleep
Medicine. 2021;17(10):2099-106.

NGHIEN CU'U PAC PIEM GIAI PHAU BENH
CUA CARCINOM TE BAO PAY O DA

Tran Huwong Giang'2, Nguyén Pirc Duy?,

Lwong Anh Khoa!, Dwong Ngoc Thién Huwong?, Nguyén Hong Ngoc?

TOM TAT

~ Muc tiéu: Mo ta dic diém tudi, gidi, cac dic
diém mo6 bénh hoc va ti 1€ gilfa cac phan nhdm mo
hoc clia carciném t€ bao day (BCC) & da. PGi tugng,
phuong phap: Nghién clu héi cliu cat ngang 60
mau phau thuat c6 chan doan la BCC, 07-2022 dén
07-2024. Két qua: Khoang tudi BCC la 39 — 98 tudi.
Ty 1€ nam : nif la 1 : 2. BCC nguy cG thap chiém
68,33%, BCC nguy cd cao chiém 31,67%. Vi tri H
chiém ti 1é cao nhat la 61,67%. Ty |é xam nhap mach
mau, xam nhap than kinh (PNI), sic t6, thoai hda sgi
dan hoi, loét [an Iugt 13 0%, 10%, 93,3%, 80%, 55%.
C6 mai lién quan co y nghia thong ké gitta PNI, DOI
vGi phan nhém mo hoc BCC, cling nhu PNI, thoai hdéa
sgi dan hdi véi DOI. Két luan: Phan nhém md hoc
BCC va dac diém mo bénh hoc déng vai tro then chot
trong danh giad hanh vi sinh hoc clia khéi u, gép phan
dinh hudng chién Iugc diéu tri chinh xac.

Ta khoa: Carcinbm t€ bao day, BCC nguy cd

thap, BCC nguy cd cao.

SUMMARY

CUTANEOUS BASAL CELL CARCINOMA: A
HISTOPATHOLOGICAL STUDY
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Objectives: To describe the age, sex
characteristics, histopathological features, and the
ratio between histological subtypes of cutaneous basal
cell carcinoma (BCC) according to the 2022 World
Health Organization (WHO) classification update.
Materials and methods: A cross-sectional
retrospective study was conducted on 60 surgical
specimens diagnosed as BCC from July 2022 to July
2024. Results: The age range of BCC patients was 39
to 98 years, with a male-to-female ratio of 1:2. Low-
risk BCC accounted for 68.33%, while high-risk BCC
comprised 31.67%. The highest proportion of tumors
(61.67%) was located in the H-zone of the face. The
rates of vascular invasion, perineural invasion (PNI),
pigmentation, elastotic fiber degeneration, and
ulceration were 0%, 10%, 93.3%, 80%, and 55%,
respectively. Statistically significant correlations were
found between PNI and depth of invasion (DOI) with
BCC histological subtypes, as well as between PNI,
elastotic fiber degeneration and DOI. Conclusions:
Histological subtypes and histopathological features of
BCC play a key role in assessing tumor biological
behavior and guiding precise treatment strategies.

Keywords: Basal cell carcinoma, low-risk BCC,
high-risk BCC.

I. DAT VAN DE

Carciném té€ bao day (BCC), dugc Jacob mo
ta tor nam 1827, chiém hon 70% ung thu da
khdng mélaném [4]. BCC phé bién hon & nhdm
dén s6 gia nhung viéc chan doan & nhitng ngudi
tré tudi dang gia téng déu din. M3c du kha ndng
di cdn va ti 1€ t&r vong thap nhung phat hién va



