VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

9 bénh nhan cé tén thuong dang dai xa, chiém ti
&€ 4.4%. Két qua nay phu hgp vdi nghién ciu
ctia Truong Qudc Thanh (2015), ton thuong hay
gdp nhét trén cat I6p vi tinh & bénh nhan ho ra
mau la gian phé quan [8]

Trong nhdm bénh nhén nghién clru gdp cac
hinh thai ton thuong mach: Gidn cudng, tdng
sinh, than xodn vén, gid phinh. Tén thuong hay
gap nhat la gian cuéng (84/109 bénh nhan cd
ton thuong mach), th hai 1a tdn thuong phdi
hgp ca gian cuéng va tang sinh (36/109 bénh
nhan cd tdn thuong mach). Tén thuong dang xodn
van than mach mau va gia phinh it gap hon.

Két qua nay phu hgp véi nghién clru cua tac
gid Nguyen Ngoc Hong (2015), hinh thai ton
thuong mach mau hay gap nhat la gian va tang
sinh dong mach phé quan [9].

V. KET LUAN

Tudi trung binh cta cac bénh nhan la 50. S6
bénh nhan nam chiém ti 1€ 76.1%. C6 41% sO
bénh nhéan co tién s ho ra mau trudc khi nhap
vién. Co 55.6% bénh nhan cé tién s bénh lao
phéi trudc d6. Thai gian tir IGc ho ra mau dén
khi nhap vién trung binh la 15 ngay. Mdc do ho
ra mau: nhe (99 bénh nhan, chiém 48.3%),
trung binh (58 bénh nhan, 28.3%), nang (47
bénh nhan, 22.9%). Tén thuong trén cat I&p vi
tinh rat da dang, 3 t6n thudng hay gép nhét 1a
nét déng ddc, hang.Tén thuong mach hay gap
nhat la gian cudng.
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2,75/1; diém NIHSS trung binh trudc phiu thuat 13
18,4 + 3,0; toan bd bénh nhan cé diém ASPECTS < 5.
Cat I6p vi t|nh 76,7% bénh nhan cé di Iéch dudng
gitta < 10 mm, 23,3% vugt qua 10 mm. Ra vién: 90%
bénh nhan séng, tir vong 10%. 27 bénh nhan sau 6
thang: 55,6% dat két qua chirc nang t6t (mRS 0-3)
va 44,4% cd két qua xau (mRS 4-6). Phau thuat ma
so giam ap G bénh nhan nhdi mau ndo dién rong la
moét phuong_phap kha thi, an toan vai ty Ié tir vong
thap sau phau thuat Tu’ khoa: Nhoi mau nao dién
rdng, ma so giam ap, diém NIHSS, ASPECTS

SUMMARY

CLINICAL CHARACTERISTICS, IMANGING
FEATURES, AND FACTORS ASSOCIATED
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WITH SURGICAL OUTCOMES IN PATIENTS
WITH LARGE HEMISPHERIC INFARCTION

UNDERGOING DECOMPRESSIVE CRANIECTOMY

We conducted a study on 30 patients with large
cerebral infarction who underwent decompressive
craniectomy between January 2019 and January 2025
at Hanoi Medical University Hospital. The mean age
was 59.1 £ 11.2 years, with a male-to-female ratio of
2.75:1. The mean preoperative NIHSS score was 18.4
+ 3.0, and all patients had ASPECTS < 5. On CT
imaging, 76.7% of patients presented with a midline
shift < 10 mm, while 23.3% had a shift > 10 mm. At
hospital discharge, 90% of patients survived and 10%
died. At 6-month follow-up (27 patients), 55,6%
achieved a favorable functional outcome (mRS 0-3),
whereas 44,4% had an unfavorable outcome (mRS 4-
6). Decompressive craniectomy in large cerebral
infarction proved to be a feasible and safe therapeutic
option, with a low postoperative mortality rate.

Keywords: Large cerebral infarction,
decompressive craniectomy, NIHSS, ASPECTS
I. DAT VAN DE

Pot quy la nguyén nhan hang dau gay tor
vong va tan tat trén toan cau, véi hon 12 triéu
ca mdi va 6,5 triéu ca tir vong moi nam, trong do
nh6i mau ndo chiém khoang 60-85%.' Nhoi mau
ndo dién rdng la thé ndng nhat, thudng lién quan
dong mach ndo gilta doan gan, gay phu ndo, tang
ap luc ndi so va tut ket ndo, véi ty 1€ tir vong Ién
dén 70-80% néu khdng can thiép kip thai.? Phau
thuat mé so giam ap da dudc chirng minh la
phuang phap hiéu qua gilp giam dang ké ty Ié tir
vong trong nhom bénh nhan nay.3

_Tuy nhién, kha nang hdi phuc chirc nang sau
phau thuat con phu thudc vao nhiéu yéu to, bao
gdm déc diém 1am sang, can Idm sang va bénh
ly nén mach mau kém theo. Tai Viét Nam, cac
nghién cttu vé mdi lién quan gilra cac yéu t6 nay
va két qua phau thudt mé so gidm ap & bénh
nhan nh6i mau nao dién rong con han ché. Do
do, nghién cltu_nay dugc thuc hién nhdm danh
gid két qua phau thuat cling nhu phan tich vai
tro cua cac yéu t6 tién lugng, gép phan cung cap
thém d{r liéu thutc tién cho Iam sang.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1, bo6i tugng nghién ciru, 30 bénh nhan

nh6i mau ndo dién rong dugc phau thudt ma so

gidm &p phl hdp Vi tiéu chudn nghién clu.

Tiéu chuén lua chon:

e Cac bénh nhéan cd triéu chiing va ddu hiéu
Idm sang cla nhoi mau dién cap mau dong mach
ndo gitra, diém NIHSS > 16, giam muc d6 y thic
> 1 diém trén muc 1a cta thang diém NIHSS.*

e Vung nhoi mau > 50% dién cap mau cla
doéng mach ndo gitra trén hinh anh cét I8p vi tinh
so ndo.*

 Ngudi bénh dudc theo ddi trong va sau mé
it nhat 6 thang, dugc danh gia thng nhat bgi
cac bang kiém.

Tiéu chudn loai trir:

e Bénh nhan nhoi mau ndo khéng dugc xac
dinh la nh6i mau ndo dién rong

e Bénh nhan gidn dong tr hai bén c6 dinh
khong con phan xa anh sang

e C6 r6i loan ddng mau ndng khéng thé
ki€ém soat

2.2. Phuong phap nghién ciru

e Thi€t ké nghién cru: Nghién ctu chum ca
bénh, hoi clu.

e Thdi gian va dia diém nghién c(tu: Nghién
cltu dugc ti€n hanh trong thdi gian tuor thang
1/2019 dén thang 1/2025 tai Khoa phau thuat
than kinh - c6t s6ng , Khoa Cap cltu — Hoi sirc
tich cuc, va Khoa Gay mé hdi stic va chéng dau
— Bénh vién bai hoc Y Ha Noi.

e COng cu nghién clru: B6 cau hoi nghién
cu gom 2 phan:

Phan 1: Thong tin cd ban (Bao goém: Tén,
tudi, gidi tinh, nghé nghiép, chan doéan trudc mé,
thSi gian vao vién, thdi gian md, thdi gian ra
vién, tién s bénh, thdi gian tir ldc khdi phat
bénh dén luc dugc phau thuat...). Phuong phap
phau thudt: ma ndp so, va chiing mang cirng.

Phan 2: Cac thang diém danh gia tinh trang
bénh trudc va sau mé.

DPéanh gid tinh trang tri giac theo thang diém
Glasgow.

Panh gid mic do dot quy theo thang diém
NIHSS.

banh gid dién tich nhéi mau theo thang
diém ASPECTS. )

Panh gid mic do tan tat sau phau thuat
theo thang diém mRS

Danh gia mai lién quan cla cac yéu t6 anh
huéng dén ty 1€ tir vong Idc ra vién va két qua 6
thang sau phau thuat

e XU ly sO liéu. SO liéu dugc xur ly va phan
tich badng phan mém SPSS.22. Tinh chuén cla
phan bS dugdc kiém dinh bang thuét toan Fisher’s
Exact test, Chi-square néu la bién dinh tinh, T-
test, Mann-Whitney néu bién dinh lugng. Mot s6
thuat toan thong ké mé td dugc s dung nhu:
tan so, trung binh va phan tram...

2.3. Pao dirc nghién citu . Dugc ngudi
bénh chap nhan tham gia nghién clru: doi tugng
nghién cru hoan toan cé quyén tir ch6i tham gia
trong qua trinh nghién clru. Théng tin vé bénh
nhan dugc bao mat va chi phuc vu cho muc dich
nghién clru, nghién clu dam bao khdéng anh
hudng dén chat lugng diéu tri cia bénh vién,
suc khoe, quyén Igi kinh té€ ctia ngudi bénh.
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1. KET QUA NGHIEN cUU
3.1. Pac diém cua d6i tu'gng nghién ciru
Bang 1. Pac diém chung cua doi tuong

nghién ciu (n=30)
N SO lugng[Ty lé
Pac diém () (%)
P Mean * SD 59,1+ 11,2
Tudl (Min - max) (21 - 76)
. Nam 22 73,3
Gioi NG 8 (267
Tang huyét ap 17 56,7
Dai thao dudng 4 13,3
XG vita dong mach 9 30
a RGi loan lipid mau 7 23,3
Tien su Rung nhi 6 20
Suy tim 4 13,3
Bénh van tim 5 16,6
Tai bi€n mach ndo cli 6 20
Thai gi , -
phau thugt| Tru6c 48 giv 18 | 60
tinh tir khi -
khéi phat Sau 48 giG 12 40
s 3-5 3
biem 68 7
NIHSS_ 91 5
trudc phau 13-15 14
thuat .
- Mean + SD 18,4 + 3,0
Diém 0-3 diém 0 0
6-8 diem 5 16,7
(oiasgoW | 9-12 diém 20 (66,7
thoat 13-15 diém 5 [16,7
: Mean = SD 10,5 £ 2,1
Mirc dé di
Iéch dudng Dugi 10mm 23 76,7
giira trén
phim chup A
Dién tich 1 diém 5 16,7
nhoi mau 2 diém 4 13,3
theo thang 3 diém 10 33,3
diém 4 diém 5 16,7
ASPECTS 5 diém 6 20

Trong nghién citu gébm_30 bénh nhan nhoi
mau nao dién rong dugc phau thuat ma so giam
ap, tudi trung binh 14 59,1 + 11,2 (dao dong tur
21-76 tudi). Nam gidi chiém ty |é cao hon rd rét
so V@i nit (73,3% so vdi 26,7%). Vé yéu t6 nguy
0, tdng huyét ap la bénh ly kém theo phé bién
nhat (56,7%), ti€p dén la xg vita dong mach
(30%), r6i loan lipid mau (23,3%) va rung nhi
(20%). Ty Ié bénh nhan cé tién st tai bi€én mach
ndo cii chiém 20%, cho thay nhiéu truGng hgp
c6 nén bénh ly mach mau ndo tur truéc.

Trudc phau thuét, diém NIHSS trung binh 13
18,4 + 3,0, véi 66,7% (20/30) bénh nhan & mic
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dd trung binh (NIHSS tir 16 dén 20) va 20%
(6/30) bénh nhan & mdc d6 nang (NIHSS tur 21
dén 42). biém Glasgow tap trung chu yéu trong
khoang 9-12 diém (66,7%), cho thdy da s6 bénh
nhan nhap vién trong tinh trang rdi loan tri giac
mUéc dd trung binh. Trén phim cat I6p vi tinh,
76,7% bénh nhan cé di Iéch dudng gitta <10 mm,
trong khi 23,3% vugt qua 10 mm. Theo thang
diém ASPECTS, 100% bénh nhan cé diém <5,
phan I6n bénh nhan c6 dién nhoi mau rong vdi
diém tir 1-3 chiém 63,3%, khang dinh mdc dd
ton thuong nghiém trong cua nhém nghién curu.

3.2. Két qua phau thuat _

Bang 2. Két qua sau phau thudt mo so
giam ap sau 6 thang (n=27)

Pac diém So6lugng | %

. MRS 0 0 0

Ketqua) = ™R 0 0
sau6 | Tot — pcH 2 74
t:}f‘:og MRS 3 13 482
thang MRS 4 3 11,1
dizn) | Xau | mRSS 3 11,1
mRS A,Tu‘ vong 6 22,2
Tong 27 100

Sau 6 thang phau thuat mé& so giam ap,
khong cé bénh nhan nao dat mRS 0-1. Trong
nhom két qua tot (mRS 0-3), cd 2 bénh nhan
(7,4%) & mic mRS 2 va 13 bénh nhan (48,2%)
G mc mRS 3, téng cdng 15 bénh nhan dat két
qua tot, chi€ém 55,6%. O nhom két qua xau, co 3
bénh nhan (11,1%) & mic mRS 4, 3 bénh nhan
(11,1%) & mdc mRS 5 va thém 6 truGng hop tr
vong (22,2%).

e
-
= B = N

Biéu dé 1. Tinh trang tri gidc bénh nhin
theo thang diém Glasgow lic nhap vién va
ra vién

Tai thdi diém ra vién, phan bd diém Glasgow
thay déi rd rét: ty 18 bénh nhan dat Glasgow 13—
15 diém (mUc do nhe) tang tir 16,7% 1én 51,9%,
trong khi nhdm Glasgow 9-12 diém (mic do
trung binh) giam manh tir 66,7% xudng 11,1%.
Su thay ddi gilta hai nhdm nay c6 y nghia théng
ké cao (kiém dinh Chi-square, p < 0,001). D6ng
thdi, xudt hién nhdom bénh nhan cé Glasgow 3-5
diém chiém 11,1% va nhém Glasgow 6-8 diém
(mUfc d6 nang) tang Ién 25,9%.
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Bang 3. Mot sé yéu té anh hudng dén ty Ié tur vong tai thoi diém ra vién (n=30)

Két qua khi ra vién song T« vong

Y&u td anh huéng S6 Iudng | Ty 1€ (%) [S6 lugng [Ty 1€ (%) | P
R i e Y
Théi gian PT =49 g:g o B 3 197 0,255
P di léch <10 mm 21 91,3 2 8,7 1 000

dudng giira >10 mm 6 85,7 1 14,3 !

e L e e T
Ting huyét ap Kr%;] 5 o 8% 2 181,'38 1,000
Pai thao dudng thoﬁ‘ 5 2 81:(;),% : 1?, =1 1,000
Xg vira dong mach théén 3 198 E}SO,(; g 1‘?,3 0,534
R&i loan lipid mau tho"n 5 - gf; : 18‘t'73 1,000
Rung nhi KIEC“)?‘\g > 83:3 3 186,'37 0,501
T e e s L Y
Bénh van tim K&"n 5 3 gg:g : 28%0 0,433
Tai bién mach nao cii Kr%’?\ g 252 8?:; é 186,’37 0,501

Két qua cho thay khéng cé yéu t nao dat y
nghla théng ké& véi p < 0,05. O nhém tudi > 60
va < 60, ty Ié tir vong lan lugt 1a 6,7% va 13,3%
(p = 1,000), cho thay tudi khdng phéi yéu t& tién
lugng rd rét trong mau nghién ctu nay. Thdi
gian phau thudt < 48 gid co ty Ié tir vong
16,7%, trong khi nhém > 48 gld khdng co ca tu
vong nao (p = 0255), gdl Yy Xu hu‘dng phau
thudt sém c6 thé gilp cai thién két qua nhung
chua du bang ching.

Pang chd y, bénh nhan c6 gian dong tor
trudc md ¢ ty 18 tir vong cao hon (23,1%) so
vGi nhém khong gidn dong tir (0%), su khac biét
nay c6 xu hudng gan muc y nghia thong ké (p =
0,07), cho thdy day cd thé 1a yéu t6 tién lugng
quan trong. Cac yéu t6 nguy cd mach mau
thudng gap nhu tdng huyét ap, dai thao dudng,
x@ vifa dong mach, r6i loan lipid mau, rung nhi,
suy tim, bénh van tim hay tién sir tai bi€n mach
ndo cli déu khong lién quan cd y nghia dén ty &
tr vong sau phau thuat (p > 0,05).

IV. BAN LUAN

Trong nghién cltu cia chidng toi, gian dong
tr true phau thuat co ty 1€ ti vong cao han ro
rét so vdi nhom khong gian (23,1% so vGi 0%),
mac du su khac biét chi & mlc xu huéng (p =
0,07). Gidn ddng tr 13 bi€u hién dién hinh cla
tinh trang tang ap luc ndi so ndang va tut ket

nao, khi khoi choan cho hodc phl ndo gay chén
ép day than kinh s6 III. Day la giai doan bénh da
tién trién nang, thuGng di kém vdi giam tudi
mau ndo va ton terdng than kinh khong hoi
phuc, do dé kha nang cai thién sau phau thuat
han ché. Két qua nay phu hgp vdi nghién clru
cla Chen va cong su (2021), khi ghi nhan gian
dong tur la yéu t6 tién lugng doc lap du doan tor
vong sém (30 ngay) sau phau thuat maé so giam
ap.> Vi vay, viéc can thiép sém, trudc khi xuat
hién gién dong tir, c6 thé ¢ y nghia quan trong
trong cai thién két qua diéu tri.

V@ vai tro cla tudi va thdi diém phau thuat,
khuyén cdo cua Hoi T|m mach Hoa Ky
(AHA/ASA)4 nhan manh réng phau thuat mé so
giam ap nén dugc thuc hién trong vong 48 gic
k€ tir khi khai phat triéu chiing & nhitng bénh
nhan nhdi mau ndo dién réng cé dién ti€n nang
bat chap dleu tri ndi khoa. O nhéom bénh nhan
trén 60 tudi, Igi ich cia phau thudt it rd rét hon
va can du‘c_ic can nhac than trong. Tuy nhién,
diéu nay khoéng hoan toan trung khdép véi mot 56
két qua nghién clru gan day. Gopireddy va cong
su' (2025) tai Ai Cap ghi nhan rang tudi don lé
khong phai la yéu t6 quyét dinh tién lugng, trong
khi phau thuat sém (<48 gid) két hgp vdi viéc
khong c6 bénh ly kem theo lai mang lai cai thién
chirc n&ng dang k& (p = 0,001).5 Tuong tu, mot
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nghién cru thuan tap don trung tam két hgp véi
tong quan hé thng va phan tich gbp tai Ha Lan
(2020) ciing cho thay viéc phau thuat mudn han
48~gi‘d khong lam xau hon ty Ié tr vong so VGi
phau thudt s6m.” Trong nghién clu cla chung
t0i, tudi khéng chiing minh dugc vai tro rd rét
dm vdi tr vong sau phau thut: nhém < 60 tudi
co ty Ié tir vong 13,3% so vdi 6,7% & nhém >
60 tudi (p = 1 ,000), V& thai diém can thiép, ty 1é
tir vong 6 nhém md < 48 giG 1a 16,7%, trong khi
nhém phdu thudt mudn hon 48 gid khong ghi
nhan ca tr vong nao, song su khac biét khong
dat y nghia théng ké (p = 0,255). Nhitng két qua
nay gdi y rang viéc ap dung ciing nhac ngudng
60 tudi va méc thdi gian 48 it c6 thé chua thuc
su’ phu hgp trong thuc hanh |am sang.

Thuc t€ lam sang cho thdy, phu ndo sau
nhdi mau ndo thudng tién trién trong vong 3-5
ngay dau va cd thé kéo dai tsi 7-10 ngay. Day
chinh la giai doan bénh nhan cd nguy co cao
xuat hién tdng ap luc ndi so, dé day dudng gilra
va tut ket ndo. Vi vay, AHA/ASA khuyén nghi st
dung cét I6p vi tinh so ndo khong tiém thudc
nhu phuong phap theo doi dau tién & nhiing
bénh nhan nhdi mau ndo dién rong hodc tiéu
nao c6 phu né. Pac biét, viéc chup lai phim CT
hodc phim MRI so ndo trong vong 24 - 48 gid
dau gilp phat hién sém nguy cd phu né tién
trién nang,* tir d6 hd trg phau thudt vién trong
viéc dua ra quyét dinh md so gidam ap G ca
nhitng trudng hgp cé thdi gian khdi phat triéu
chirng vugt qua 48 gid, bén canh viéc danh gia
Idm sang (diém NIHSS va diém Glasgow).

Vé dic diém hinh anh hoc, mét nghién cliu
trén 50 bénh nhan cla Kim va cong su (2021) da
chiing minh rdng thé tich nhdi mau 16n la yéu t§
doc 1ap du dodn két cuc tif vong sau phau thuat,
dac biét duy tri tinh trang tri giac thap sau 6
thang can thiép.® Trong nghién cfu cta chdng
toi, du khéng do thé tich nhdi mau mdt cach
dinh lugng, nhung toan bo bénh nhan déu co
diém ASPECTS < 5, phan anh dién nhdi mau
rong. Diéu nay cb thé coi nhu mét chi dau gian
ti€p, tuong tu thé tich nhdi mau 18n, ddng vai trd
tién lugng bat Igi. So sanh véi cac nghién clru
trudc do, phat hién nay cing c6 nhan dinh rang
muc dd lan rong cla tén thuang ndo - du dudgc
lugng hda bang thé tich hay gian ti€p qua thang
diém ASPECTS - déu c6 gia tri quan trong trong
du doan két cuc tr vong sau phau thuat.

Ngoai ra, cac yéu t6 di kem nhu tang huyét
ap, dai thao dudng, réi loan lipid mau, rung nhi,
x@ vifa dong mach, suy tim, bénh van tim, tién
sUr tai bi€én mach mau ndo cii cling nhu mdc do
di léch dudng gilta (>10 mm so vGi <10 mm)
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khéng cho thay su’ khac biét cd y nghia théng ké
d6i vai ty |é tir vong sau phau thuat. Tuy nhién,
do ¢ mau nghién clu con han ché, két qua nay
can dugc kiém chiing thém qua cac nghién clu
véi s8 lugng bénh nhan I6n hon dé cb thé rit ra
két luan chac chan.

V. KET LUAN

Trong ngh|en cu trén 30 bénh nhan nhoi
mau nao dién rong (tu0| trung binh 59,1 + 11,2;
diém NIHSS trudc phau thuat 18,4 + 3 0), ty &
song khi ra vién dat 90% va sau 6 thang c6 50%
bénh nhan dat két qua chirc néng tot theo thang
diém mRS. Két qua nay khang dinh phiu thuét
md so giam ap van la mét Iua chon kha thi dé
diéu tri nhdm bénh nhan nh6i mau nao dién rong
bén canh diéu tri ndi khoa. Tuy nhién, gian dong
tf trudc mo nGi bat nhu mét yéu t6 tién lugng
xau, trong khi cac yéu té khac (tuGi, thoi diém
phau thuat, mac do di léch du’dng gira, bénh ly
kém theo nhu tang huyét ap, roi loan lipid mau,
xd vita déng mach, rung nhi, suy tim, bénh van
tim, tién s dot quy) chua chiring minh dugc vai
tro doc lap trong cai thién ty 1é tor vong. Do dé,
quyét dinh phau thuét nén dugc ca thé hda dua
trén danh gia lam sang toan dién (NIHSS,
Glasgow, tinh trang dong t) két hgp vdi hinh
anh hoc (CT so ndo ltic nhap vién va chup lai sau
24 - 48 gi®), thay vi ap dung cl’ng nhac ngudng
60 tudi va thdi gian 48 gid theo khuyén céo
AHA/ASA.

VI. KHUYEN NGHI i

Nghién cu con han ché vé ¢ mau nho,
thiét ké hoi clru va thi€u nhém chdng. Vi vay, can
thém cac nghién cttu da trung tam, tién clu, voi
sO Iu’dng bénh nhan I6n hon va phan tich da bién
dé xac dinh rd rang cac yéu t6 tién lugng doc lap,
tr d6 hd trg t6i uu hda chi dinh phau thuat.
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DAC PIEM HINH ANH NOI SOI MUI XOANG, CT-SCAN VA MRI
CUA VIEM XOANG DO NAM XAM LAN CAP TiNH

TOM TAT

Muc tiéu: M6 ta ddc diém hinh anh ndi soi mii
xoang, CT-scan va MRI & benh nhan (BN) AIFRS dudc
chan doan xac dinh bdng mé bénh hoc. Dm tugng
va phudng phap: Nghién ciru hoi clru, mo ta trén 90
BN, chia lam 3 nhém: 30 BN AIFRS, 30 BN viém xoang
cap do vi khuan va 30 BN ung thu mU| xoang. Cac dur
liéu vé lam sang, noi soi, CT-scan va MRI dugc thu
thap va phan tich. Két qué: Nhém AIFRS c6 ty 1€ dai
thao duong cao han cé y nghia so vdi nhém khéng
nam (non-AIFRS) (63,3% so vGi 31,7%, p=0,004).
Trén noi soi, “hoai t& nifm mac quan sat trong phau
thuat” la dau hiéu dac trung (86,2% & AIFRS so Vdi
<24% & cac nhdm khac). :rrén CT-scan, cac dau hié_u
thudng gap la “tham nhiem m3d quanh xoang ham”
(63 3%) va “huy Xuong xoang budm” (46,7%), ngoa|

“phi dai c¢d van nhan” la mot dau hiéu noi bat
(43 3% & AIFRS so v&i 0% & nhom vi khuan). MRI
cho thay cac dau hiéu xam 1&n mach mau la dac trung
nhat, noi bat la “thuyen tic dong mach buém khau
cai” (79 3% so Vdi <8%), “huyet khGi xoang hang”
(26,7% so VvGi <4%) va “hep/tac dong mach canh
trong” (30,0% so vGi 0%) G cac nhém con lai. Két
luan: AIFRS c6 nhitng dac diém hinh anh hoc déc
trung trén ca ba phuong tién. Noi soi phat hién hoai
tir niém mac; CT-scan nhay vdi hlly xuong va xam Ian
m& mém ngoai xoang; MRI vugt troi trong viéc xac
dinh cac bién chu’ng mach mau. Viéc nhan dién sdm
cac dau hiéu nay cé y nghia quyét dinh trong viéc
dinh huéng chan doan va diéu tri.
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SUMMARY
IMAGING CHARACTERISTICS OF NASAL
ENDOSCOPY, CT-SCAN, AND MRI IN THE
DIAGNOSIS OF ACUTE INVASIVE FUNGAL

RHINOSINUSITIS

Objective: To  describe the imaging
characteristics of nasal endoscopy, CT-scan, and MRI
in patients with histopathologically confirmed AIFRS.
Materials and Methods: A retrospective, descriptive
study was conducted on 90 patients, divided into
three groups: 30 AIFRS patients, 30 patients with
acute bacterial rhinosinusitis, and 30 patients with
sinonasal cancer. Clinical, endoscopic, CT-scan, and
MRI data were collected and analyzed. Results: The
AIFRS group had a significantly higher rate of diabetes
mellitus compared with the non-AIFRS group (63.3%
versus 31.7%, p=0.004). On endoscopy,
“intraoperative  mucosal  necrosis” was the
characteristic sign (86.2% in AIFRS compared with
<24% in other groups). On CT-scan, common findings
were “perimaxillary sinus fat stranding” (63.3%) and
“sphenoid bone destruction” (46.7%), while
“extraocular muscle enlargement” was a prominent
finding (43.3% in AIFRS compared with 0% in the
bacterial group). MRI revealed vascular invasion signs
as the most characteristic features, notably
“sphenopalatine artery occlusion” (79.3% compared
with <8%), “cavernous sinus thrombosis” (26.7%
compared with <4%), and “internal carotid artery
stenosis/occlusion” (30.0% compared with 0%) in the
other groups. Conclusion: AIFRS presents with
distinct imaging characteristics across all three
modalities. Endoscopy detects mucosal necrosis; CT is
sensitive to bone destruction and extrasinus soft tissue
infiltration; MRI excels at identifying vascular
complications. Early recognition of these signs is
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