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ndng chd yéu la nglra va cham chich; tdng sic t6
sau viém va seo I16m la hai di chirng thudng gap
nhat. Da s6 bénh nhan thuéc nhdom mun muc do
trung binh theo thang diém GAGS. Nhitng déc
diém nay co thé gitp dinh hudng trong viéc xay
dung phac do diéu tri phu hgp cho tirng doi
tugng bénh nhan & dia phuong.
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KHAO SAT PAC PIEM HiNH ANH HOC CU’A SO TRU'O'C ONG LE MUI
VA U’'NG DUNG TRONG PHAU THUAT NOI SOI XOANG HAM

TOM TAT

Muc tiéu: Khao sat cac ddc diém hinh thai hoc
clia clra s6 trudc ong 1€ mii trén phim chup cat Idp vi
tinh (CT-scan) m{i xoang va danh gia kha nang Ung
dung cua phau thuat ti€p can xoang ham bang dlIdng
trudc 6ng |1€é mii trén ngudi bénh (NB) Viét Nam. Doi
tugng va phuadng phap: Nghién clu tién ciru, m6 ta
cat ngang trén 102 NB (204 bén) dugc chup CT-scan
miii xoang tai Bénh vién Pai hoc Y Dugc TP.HCM tir
12/2024 dén 06/2025 Cac thong s6 derc do trén mat
phéng axial bao gom: dd rdng ctra sd trudc dng |1& mili
(AB), khoang cach tir thanh trerc xoang ham dén
thanh sau 6ng 1€ miii (AO), va do rong ong 1€ mii
(BC). Phan loai d6 rdng clra sO trudc dng 1& mii thanh
3 nhom theo Simmen: Nhém I (<3 mm), Nhom II (3-7
mm), va Nhém III (>7 mm) Két qua: Tudi trung
binh clia d6i tugng nghlen ctu la 47, 0 + 14,6, Ty lé
nam/nir 13 1/1,4. D6 rong trung binh ctia clra s8 truGc
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ong |é mii (AB) la 4,5 £ 2,3 mm. Khoang cach trung
binh tur thanh trudc xoang ham dén thanh sau 6ng 1é
mi (AC) la 13,9 + 2,6 mm. D6 réng trung binh éng Ié
mdii (BC) l@a9,4+19mm. Tylé phan b6 cac nhém I,
II, va III [an Iu’dt I3 29 ,4%, 55,4% va 15,2%. Ty 1é NB
cd thé thuc hién ky thuat PLRA (Nhom II va III) la
70,6%. cé su khac biét y nghla thong ké vé do rong
clra s8 trudc dng 1& mii gitta nam (5,2 2,2 mm) va
nir (4, 0 + 2,0 mm) (p<0,05). Két luan: Dac diém g|a|
phau cua clra s0 truGc dng 1€ mili & dén s6 nghién cliu
phu hgp dé trién khai ky thuat tlep can xoang ham
bang derng trudc ong Ie mdii trén phan I6n NB. V|ec
danh gid cc thong s6 nay trén CT-scan trudc md 1a
can thlet dé lua chon du’dng ti€p can phu hgp, dac
biét can than trong & NB nir do c6 xu hudng khong
gian hep hgn. Tu’khoa. clra sB trude 6ng 18 mii, ong
ié mii, phau thuat ndi soi xoang ham, CT-scan mdi
xoang, prelacrimal recess approach.

SUMMARY
RADIOLOGIC CHARACTERISTICS OF THE
PRELACRIMAL WINDOW AND ITS
APPLICATION IN ENDOSCOPIC

MAXILLARY SINUS SURGERY
Objective: To investigate the morphological
characteristics of the prelacrimal window on paranasal
sinus computed tomography (CT) scans and to
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evaluate the applicability of the PLRA in Vietnamese
patients. Materials and Methods: A prospective,
descriptive cross-sectional study was conducted on
102 patients (204 sides) who underwent paranasal
sinus CT scans at the University Medical Center Ho Chi
Minh City from December 2024 to June 2025. The
following parameters were measured on the axial
plane: the width of the prelacrimal window (AB), the
distance from the anterior wall of the maxillary sinus
to the posterior wall of the nasolacrimal duct (AC),
and the width of the nasolacrimal duct (BC). The
prelacrimal window width was classified into three
types according to Simmen: Type I (<3 mm), Type II
(3-7 mm), and Type III (>7 mm). Results: The mean
age of the subjects was 47.0 + 14.6 years, with a
male-to-female ratio of 1:1.4. The mean width of the
prelacrimal window (AB) was 4.5 £ 2.3 mm. The
mean distance from the anterior maxillary wall to the
posterior wall of the nasolacrimal duct (AC) was 13.9
+ 2.6 mm. The mean width of the nasolacrimal duct
(BC) was 9.4 £ 1.9 mm. The distribution rates for
Type I, II, and III were 29.4%, 55.4%, and 15.2%,
respectively. The applicability rate for PLRA (Type II
and III) was 70.6%. A statistically significant
difference was found in the prelacrimal window width
between males (5.2 = 2.2 mm) and females (4.0 +
2.0 mm) (p<0.05). Conclusion: The anatomical
characteristics of the prelacrimal window in the study
population are suitable for performing the prelacrimal
recess approach in the majority of patients.
Preoperative assessment of these parameters on CT
scans is essential for selecting the appropriate surgical
approach, and special caution is advised in female
patients, who tend to have a narrower space.

Keywords: prelacrimal window, nasolacrimal
duct, endoscopic sinus surgery, paranasal sinus CT
scan, prelacrimal recess approach.

I. DAT VAN DE

Bénh ly mdii xoang, dac biét la cac bénh ly
tai xoang ham nhu viém xoang man, ponp, nam
xoang hay u nhu dao ngugc, ngay cang phd
bién. Phau thudt ndi soi miii xoang la phuong
phap diéu tri ngoai khoa chu dao. Tuy nhién, do
cau trdc giai phau phu‘c tap cla xoang ham, viéc
ti€p can mot s6 vung nhu thanh trudc va san
Xoang qua du‘dng ma khe glu‘a kinh dién van con
han ché, ngay ca khi s dung 6ng soi 70 do. Cac
phuang phap truyén thdng nhu Caldwell-Luc hay
dudng miii bén tuy giai quyét dugc van deé tiép
can nhung lai géy ra nhiéu bién chiing nhu dau,
té bi vung mat, va é rang.!

P& khic phuc nhu‘ng nhugc diém nay, phau
thuat néi soi ti€p can xoang ham qua dudng
trudc 6ng Ié miii (Endoscopic Prelacrimal Recess
Approach - PLRA) da dugc gidi thiéu. Ky thuat
nay cho phép tié'p can rong rai cac thanh cla
xoang ham bang ong soi 0 do, giup Iay bo triét
dé bénh tich ma van bao tén dugc cac cau tric
quan trong nhu cuén mii dudi va 6ng & mii.
Tuy nhién, sy’ thanh cong clia ky thuat PLRA phu
thudc truc ti€p vao cac bién thé giai phau cla
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vlng ctra s6 trudc éng 1& miii, 1a khoang khéng
gian gilra thanh trudc xoang ham va thanh truéc
ong 1é miii. Khoéng khc“)ng gian nay rat khac biét
gilta céc ca thé va cac chung toc.?

Viéc khao sat trudc mé cac dic diém giai
phdu nay trén phim chup cat I6p vi tinh (CT-
scan) la t6i quan trong dé€ Iya chon NB phu hgp
va 1ap k& hoach phu thuat, nhdm tdi da hda
hiéu qua va gidm thiéu bién ching. Tai Viét
Nam, cac nghién ctru vé cha dé nay con kha han
ché.? Do do, ching toi thuc hién nghién citu nay
nham hai muc tiéu: Khao sat cac ddc diém hinh
thai hoc cla clra sd trudc dng 1& miii, khoang
cach tir thanh trudc xoang ham dén thanh sau
ong |é mii, va d6 rong 6ng Ié miii trén phim CT-
scan; phan loai va danh gia kha nang ap dung ky
thuat ti€p can xoang ham bdng dudng trudc éng
I& mii trén dan s6 nghién clu.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién citu mo
ta cat ngang.

2.2. Paoi tuong nghién cliru. Gém 102 NB
(tuong duong 204 bén mii xoang) dudc chi dinh
chup CT-scan miii xoang tai Bénh vién Dai hoc Y
Dugc TP.HCM tir thang 12/2024 dén thang
06/2025.

e Tiéu chudn lva chon: NB trén 18 tudi,
dong y tham gia nghién clu.

o Tiéu chudn loai trir: NB cd tién st phau
thuat mii xoang, chan thugng vung ham mat,
hodc cé di tt bam sinh viing mat.

Dua trén ty [& udc tinh tir nghién cru truécs,
c¥ mau t6i thiéu can thiét cho nghién ctu 1a 82.
DE tdng cudng dd manh théng k&, ching t6i da
tién hanh thu thap 102 mau vao nghién cu.

2.3. Phuaong phap nghién ciru

e Quy trinh chup CT-scan: NB dugc chup
trén may MSCT Siemens 128 lat cdt véi cac
thong s6: DO day lat cat: 0,6 mm, khoang cach
lat cat: 0,5 mm. Thong s6 k¥ thudt: 120 kv, 100
mAs. Clra s& xuong: W 2500, L 250. Hinh anh
dudc tai tao trén 3 mét phdng: axial, coronal va
sagittal va dugc phan tich trén hé théng PACS.

e Phuong phap do dac: Cac phép do dugc
thuc hién trén mdt phang axial. Viéc xac dinh
mat phang axial chudn dé do dac la budc quan
trong, dua trén phudng phdp da dugc mé ta
trong cac nghién clru cia Simmen.2 Mgt phang
nay dugc xac dinh tir 1t cdt coronal tuang (ng,
tai diém moc 1a noi xueng cudn miii dudi bam
vao vach mii xoang (Hmh 1a — ddu * vang). bay
la mot méc gidi phdu 6n dinh, d& nhan dién,
thudng biéu hién dudi dang mdt g& xuong va
nam ngay phia sau 6ng & mi. Lat cdt axial di
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ngang qua gé xuang nay sé tuong U'ng véi doan
gitra cta 6ng |é miii & ngang mac ho 1. Vi tri
nay co6 y nghia lam sang quan trong vi 6ng Ié
mii ndm sat thanh trudc xoang ham va gan
cudn miii dudi, la khu vuc thao tac chinh trong
phau thuat ndi soi md xoang ham bang dudng
truéc 6ng 1€ mii.

Tai 14t cdt nay, 3 dudng thang song song
dugc ké (Hinh 1b): Budng A (Line A): Tiép tuyén
vdi mdt sau cla thanh trudc xoang ham. budng
B (Line B): bi qua thanh trudc ctia 6ng 1€ mii va
song song vé&i A. budng C (Line C): Di qua thanh
sau cua 6ng |é mdi va song song véi A.

Cac khoang cach sau dugc do (Hinh 1b): D0
rdng clra s6 trudc éng 1€ miii (AB): Khodng céch
gitra dudng A va B. Khoang cach tir thanh trudc
xoang ham dén thanh sau 6ng 1€ mii (AC):
Khoang cach gilra dudng A va C. B6 rong ong Ié
mi (BC):‘Khoéng cach gilta dudng B va C.

-

axial
(a) M3t cdt coronal xac dinh diém bam cudn
mii dudi (ddu * vang). (b) Cac dudng thang A,
B, C va cac khoang cach D1 (tuong Ung AB), D2
(tuong ng AC), d6 réng Ong |é miii (dadu * dod)

Bang 1: Céc kich thudc trung binh cua ving cua sé trudc 6ng 1€ mii (n=204)

do trén médt phang axial.*

e Phan loai va phan tich: Dua trén do rong
clra s6 trudc 6ng 1é miii (AB), cac trudng hop
dugc phan thanh 3 nhdm theo Simmen? nhdm
danh gia kha nang phau thuat ti€p cdn xoang
ham bang dudng trudc 6ng 1&€ mii: Nhém I: AB
< 3 mm (Khd hodc khéng thé ti€p can), nhém
II: AB tir 3 mm dén 7 mm (C4 thé tiép can, co
thé€ can mai xuong), nhém III: AB > 7 mm (Tiép
can dé dang).

e XUrly s6 liéu: SO liéu dugc nhap bang phan
mém Epidata va phan tich bang SPSS 27.0. Cac
bién dinh lugng dugc mé ta bang gid tri trung
binh va dd Iéch chudn. Cac bién dinh tinh dugc
mo ta bang tan s& va ty 1€ phan tram. Phép kiém
Student's T-test va Chi binh phuong dugc s
dung d€ so sanh cdc nhém, véi mlc y nghia
thong ké p<0,05.

e Dao dic nghién cliru: Dé cudng da dugc
thong qua bgi HOi dong Y dlic cua Bénh vién.
Moi thong tin ca nhan déu dugc bao mat.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tudng
nghién ciru. Nghién clu dugc thuc hién trén
102 NB, trong d6 cé 43 nam (42,2%) va 59 nit
(57,8%). Tubi trung binh 1a 47,0 £ 14,6 tudi
(dao déng tir 21 dén 77 tudi). Nhdm tudi 40-59
chiém ty |é cao nhat (45,1%). _

3.2. Pac diém giai phau cira sé trudc
ong 1& miii. Téng cdong 204 bén miii xoang da
dugdc phan tich.

,\ o~ Trung binh £ PLC | Nho nhat Lén nhat

Thong so (mm) (mm) (mm)

~ o~ o ~v o ~ . | Bénpha 45+ 2,2 0,0 10,6

Borong cg%is?:;;r"c ongle | gen wai 4,5 %24 0,0 8,9
Ca 2 bén 45+2,3 0,0 10,6

Khoang cach tir thanh truéc Bén phai 14,1 + 2,6 9,1 22,6
xoang ham dén thanh sau dng | Bén trai 136 £2,5 5,8 19,7
1& miii (AC) Ca 2 bén 13,90+ 2,6 5,8 22,6

Bén phai 9,6 2,0 6,1 16,1

PO rong ong Ié miii (BC) Bén trai 91+19 53 16,0
Ca 2 bén 94+1,9 5,3 16,1

Két qua phan tich cho thay, trong khi do rong
clra s trudc &ng 1é miii (AB) khdng cd su' khac
biét y nghia thdng ké gilta bén phai va bén trai
(p>0,05), thi ca hai théng s6 con lai la khoang
cach tir thanh trudc xoang ham dén thanh sau
6ng 1é miii (AC) va do6 rong 6ng |é mdi (BC) déu
cho thdy su khac biét cé y nghia thong ké gilta
hai bén (lan lugt véi p=0,035 va p=0,002).

3.3. Phan tich theo gidi tinh

Bang 2: So sanh cdc kich thudc theo
gidi tinh
Thong s6 (mm)

Nam Nr |Gia tri
(n=86)|(n=118) p

5,2+2,2|4,0+2,0 |<0,05%

D0 rong clra so trudc
ong |1é miii (AB)
Khoang cach tir thanh
trudc xoang ham dén
thanh sau 6ng 1& miii
(AC)

14,4+2,6/13,5+2,5<0,05*
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Do N e l€mdi |9 412 1|9,4+1,8|>0,05
Nam gidi ¢ d6 réng clra s6 trudc 6ng 1€ mii
(AB) va khoang cach tur thanh trudc xoang ham
dén thanh sau 6ng 1é miii (AC) I&n han nit gidi
mot cach cd y nghia (p<0, 05)

3.4. Phan nhém kha nang tiép can phau
thuét. Dua trén dd rong clra s trudc dng 1€ miii
(AB), 204 bén dugc phan thanh 3 nhém: Nhom I
(<3 mm): 29,4% (60/204). Nhém II (3 - 7 mm):
55,4% (113/204). Nhém III (>7 mm): 15,2%
(31/204). Téng hop lai, ty & cac trudng hop cd
thé ti€p can bang dudng trudc 6ng 1€ mii (Nhém
II va Nhom II1) la 70,6%.

Khi phan tich theo gidi, nir gidi co ty 1€ thudc
Nhém I (khéng gian hep) cao han dang ké so Vi
nam gidi (37,3% so vGi 18,6%, p<0,05), trong
khi nam giGi cd ty Ié thudc Nhém III (khéng gian
rong) cao hon (24,4% so vdi 8,5%, p<0,05).
(Bang 3)

Bang 3: Phdn nhom dé réng trudc éng
1é miii theo gioi tinh

Nhom I Nhom II | Nhom III
Nam 18,6% 57,0% 24,4%
N 37,3% 54,2% 8,5%
Iv. BAN LUAN

Ph3u thuét noi soi tlep can xoang ham bdng
dudng trudc 6ng lé mii (PLRA) dang dan trd
thanh mot lua chon uu viét cho cac bénh ly &
nhirng vi tri kh6 cliia xoang ham.> Tuy nhién, su
an toan va hi€u qua cta né phu thudc I6n vao
cau truc giadi phau cla ting NB. Nghién cltu cla
ching t6i cung cap nhitng dir liéu hinh thai hoc
mot cach cé hé théng vé vung gidi phau nay trén
dan s6 Viét Nam, lam cd s@ cho viéc Ung dung
ky thuat nay trong ldam sang.

Do rdng trung binh clia clra s trudc 6ng 1é
mi (AB) trong nghién ctu cta chdng toi la 4,5
+ 2,3 mm, tuong dong vai két qua clia Simmen?
(4,2 mm) va Trudgng Tan Phat3 (4,2 mm), nhung
thdp han so vdi nghién clru cta Paul® (4,7 mm)
va Kim’ (5,1 mm). Su khac biét nay co thé phan
anh su da dang vé hinh thai so mat gilfta cac
chung toc.

Mot phat hién quan trong la su khac biét vé
gidi tinh. Nam gidi trong nghién c(u cta ching
toi ¢ cira s6 trude 6ng 1€ mii réng hon dang k&
so vdi nit gidi (5,2 mm so véi 4,0 mm). Diéu nay
hoan toan phu hgp vGi nghién clu cla
Andrianakis?, ngu’di cling nhan thay nam gidi cé
khong gian t|ep can thuan Igi hon. V& mdt 1am
sang, diéu nay ggi y réng phau thuat vién can
dac biét than trong khi thuc hién ky thuat PLRA
& NB nif, vi khéng gian thao tac hep hon cd thé
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lam tang nguy cg tén thuang 6ng 1€ mdi.

Y nghla quan trong nhat cla ngh|en cdu
nam & viéc phan loai kha ndng tlep can phau
thuat. Chung t6i nhan thay 70,6% s bén dugc
khao sat thuoc Nhom II va Nhém III, tdc la co
du khéng gian dé thuc hién ky thudt PLRA. Ty 1&
nay tuong dong véi nghién clu cla Simmen?
(68,5%) va Truang Tan Phat? (69,5%), cho thay
ky thuat nay cé kha nang ing dung rong rai.

e Nhém 1 (29,4%): V&i clra s6 dudi 3 mm,
viéc ti€p can rat khé khén, doi hoi phai cit bd
mot phan xuang 6ng 1€ miii hodc di dong tui 1€,
lam tdng nguy cd bién chirng nhu’ chay nudc mat
sau md. Trong nhdm nay, c6 5,4% trudng hop
thanh truéc 6ng 1€ miii dinh sat vao thanh xoang
ham (AB=0), khién viéc ti€p can gan nhu bat
kha thi néu khong hy sinh cau trdc €.

e Nhém II (55,4%): Day la nhém phé bién
nhat. Khong gian tir 3-7 mm du dé dua 8ng soi
va dung cu vao, nhung thudng can mai nhe bg
xuong dé thao tac an toan.

e Nhom III (15,2%): Pay la nhéom ly tudng
vGi khéng gian rong rai (>7 mm), cho phép ti€p
can dé dang ma khong can can thiép vao cau
tric xuadng clia ong |é mi.

Nghién cru ton tai mot s6 han ché khi chi
danh g|a trén hinh anh hoc ma chua c6 sy tuong
quan véi phau thudt, va cac yéu t& nhu day niém
mac hay bénh tich xoang ciing c6 thé anh hudng
dén phau trudng. Tuy vay, cac két qua do dac
va phan loai giai phéu da cung cap nhing dir
liéu khach quan, cé g|a tri_trong viéc Iap ké
hoach phau thuat, gidp phau thudt vién tién
lugng cac trudng hdp thuan Igi hodc khd khan
khi luva chon duGng ti€p can.

V. KET LUAN

Qua khao sat trén 102 NB (204 bén), nghién
cltu da xac dinh dugc cac théng sO giai phau
trung binh clia viing clra s8 trudc éng 1é mii trén
dan sd Viét Nam. Do rdng trung binh cla clra s6
trudc 6ng I& miii la 4,5 £ 2,3 mm. Phan loai theo
kha nang ti€p can cho thay 70,6% NB c6 cau
tric giai phau phu hgp dé thuc hién phau thuat
noi Soi xoang ham bang dudng trudc 6ng 1€ mili
(Nhom II va III). C6 su khac biét y nghla vé mat
gidi phau glu‘a hai gIO'I v@i nam gigi cd khong
gian ti€p can rong rai va thuan Igi hon nir gidi.
Nhirng két qua nay khéng dinh viéc khao sat déc
diém clra s6 trudc 6ng 1€ miii trén CT-scan trudc
mo la mot budc quan trong va can thiét, gilup
phau thuat vién Iua chon derng ti€p can t6i uu,
tlr d6 nang cao hiéu qua va dé an toan trong
phau thuat ndi soi xoang ham.
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MU'C PO PAU VA LO LANG CUA TRE EM TRONG PIEU TRI SAU RANG:
SO SANH GIU’A LASER ER:YAG VA KHOAN CO HOC

Lé Thi Thu Trang Pham Tuin Khéil, Bai Huynh Anh?,

Lé Trung Chanh1 Tran Minh Hong1 Nguyen Thl Nguyén Huwong?,
Huynh Xuén Trac!, Pham Lan Anh?, Tran Viét Huyen, Lé Thi Huwong?,
Vo Thi Klm Nguyén, Huynh Anh Kiét, Tir Thi Huyén Trang?

TOM TAT

M@ dau: Trong diéu tri sau rang 3 tré em, Laser
Er:YAG la phucng phap xam 1an t0| thiéu, it dau it
rung va khong gay tiéng 6n, tir d6 cai thién su hgp tac
cla tré trong, diéu tri. Nghlen ctu nham so sanh mdc
do dau, lo Iang g|Lra perdng phap laser Er:YAG Vi
khoan co hoc & rang vinh vién cua tré 9-12 tudi. Dai
tugng va phu‘dng phap Ngh|en cu’u thar nghlem
ld&m sang ngau nhién, ntra mleng lam mu tré va ngerl
phan tich dygc terc hién & 8 tré tor 9-12 tudi cd hai
rang vinh vién sau tai Khoa R3ng Tré Em — Bénh vién
Rdng Ham Mgt Trung Uong TP.HCM. Cac bién s6 khao
sat bao gom mic dé dau (thang do Wong-Baker),
muc do lo Idng (thang Venham). Két qua: Mac do
dau & phuang phap laser Er: YAG thdp hon khoan cd
hoc vdi p=0,083. Mirc dd lo 1dng khi sira soan bang
phuong phap laser Er:YAG thap han so vdi khoan cg
hoc vdi p=0,031. Két luan: Phuong phap laser
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Er:YAG c6 kha nang Ung dung diéu tri rang vinh vien
sau xoang I theo ma ICDASTM 2,3 & tré em.

Tir khoa: Mirc d6 dau, mdc do lo Idng, Sau rang
tré em, Laser Er:YAG

SUMMARY

PAIN AND ANXIETY IN CHILDREN DURING
CARIES REMOVAL: A COMPARISON
BETWEEN LASER ER:YAG AND

CONVENTIONAL ROTARY INSTRUMENTS

Introduction: In the management of dental
caries in pediatric patients, the Er:YAG laser is a
minimally invasive technique, less pain, vibration and
noise, thereby enhancing patient cooperation during
treatment. This study aimed to compare pain and
anxiety between the Er:YAG laser and conventional
mechanical drilling in permanent teeth of children
aged 9-12 years. Methods: A randomized, split-
mouth clinical trial with children and data analyst
blinding was conducted on eight children aged 9-12
years, each presenting with two carious permanent
teeth, at the Department of Pediatric Dentistry,
National Hospital of Odonto-Stomatology, Ho Chi Minh
City. The primary outcomes included pain intensity
(Wong-Baker FACES Pain Rating Scale) and anxiety
level (Venham Anxiety Scale). Results: Pain levels
associated with Er:YAG laser treatment were lower
than those with mechanical driling (p = 0.083).
Anxiety levels were also lower in the Er:YAG laser
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