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KET QUA PIEU TRI PHAU THUAT MOT SO U THUONG THAN
THU'O'NG GAP TAI BENH VIEN TRUNG UONG QUAN POI 108

L& Bich Nhan', Nguyén Thi Thiy!, Luu Thiy Quynh!

TOM TAT B

Muc tiéu: Nhan xét két qua sau diéu tri phau
thuat u tuyén thugng than tai Bénh vién Trung udng
Quan doi 108. Pai tugng va phuong phap: Nghién
ctu mo t3, theo doi sau phau thuat 1 thang trén 70
bénh nhan c6 u tuyén thugng than dugc diéu tri tai
Bénh vién Trung udng Quan dm 108 tur thang 01/2023
dén thang 06/2024. K&t qua O nhém u vo thugng
than tang tlet aldosterone, ty € bénh nhan cé tang
huyét ap giam tur 100% xuong con 19%; Ty Ié bénh
nhan co ha Kali mau giam tur 90,5% xuong con 9,5 %;
benh nhan con tang huyét ap sau phau thuat déu
giam dugc s lugng thudc can sir dung. Q' nhdm hoi
chL'rng cushing, nong gé cortisol 8h sau phéu thuét ds
glam so VGi trudc phau thuat; Tat ca bénh nhan déu
co suy thu’dng than sau phau thuat. O nhém u tuy
thugng than trudc phau thuat 75% bénh nhan co
tang huyet ap, sau phau thuat ty 1é nay chi con 25%.
O nhém u thugng than phét hién tinh g, sau phau
thuat 1 thang, 26,8% bénh nhan cé suy thl.rdng than.
Ket luan: Dleu tri u tuyén thu’dng than gom diéu tri
ndi khoa va ngoai khoa. Phau thuat gilp loai bd cac
tinh trang lién quan dén du thira hormon & phan I6n
bénh nhan Diéu tri ndi khoa trudc va sau mo de giai
quyét cac tinh trang nhu suy thugng than, rdi loan
dién giai. Tar khoa: tuyén thugng than, u Vo thuong
than, u tly thugng than

SUMMARY
SURGICAL OUTCOMES OF COMMON
ADRENAL TUMORS AT CENTRAL MILITARY

HOSPITAL 108

Objective:  Evaluation of results after
adrenalectomy surgery at Military Central Hospital
108. Subjects and methods: Descriptive study, 1-
month postoperative follow-up on 70 patients with
adrenal tumors treated at Central Military Hospital 108
from January 2023 to June 2024. Results: In the
group of Primary aldosteronism, the rate of patients
with hypertension decreased from 100% to 19%; the
rate of patients with hypokalemia decreased from
90.5% to 9.5%; patients with hypertension after
surgery all had a reduction in the amount of
medication needed. In the group of Cushing's
syndrome, the cortisol concentration 8 hours after
surgery decreased compared to before surgery; all
patients had adrenal insufficiency after surgery. In the
group of pheochromocytoma, before surgery 75% of
patients had hypertension, after surgery this rate was
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only 25%. In the group of incidentally discovered
adrenal tumors, 1 month after surgery, 26.8% of
patients had adrenal insufficiency. Conclusion:
Treatment of adrenal tumors includes medical and
surgical treatment. Surgery helps to eliminate
conditions related to excess hormones in most
patients. Medical treatment before and after surgery
to address conditions such as adrenal insufficiency and
electrolyte disturbances. Keywords: adrenal gland,
adrenal cortex tumor, pheochromocytoma

I. DAT VAN DE

U tuyén thugng than (TTT) la mét bénh
tucng doi hiém gap. Viéc phat hién tré nén phd
bién han trong nhitng nam gan day chi yéu la
do su tién b6 ca vé s lugng va chat lugng cla
cac phuong phap chan doan hinh anh nhu chup
cat I8p vi tinh va cdng hudng tir khi bénh nhan
dén kham vi cac bénh ly khac. Theo y van, ty 1é
nay c6 thé Ién t&i 3-10%.1

Dai da s6 cac u TTT déu dudc diéu tri bang
phau thuat va két hgp diéu tri n6i khoa. Vai tro
cla diéu tri noi khoa khong chi dirng lai trudc
mG ma con la theo ddi, diéu tri sau m& dé giai
quyét cac tinh trang nhu suy thugng than, roi
loan dién gidi, gép phan quan trong quyét dinh
thanh cong trong diéu tri u TTT.

Nam 1926, S. Roux va C. Mayo la nhitng
ngudi dau tién thuc hién thanh cdng phau thuat
u TTT, mé@ ra kha nang diéu tri bénh ly cac u
TTT.2 Ngay nay vdi su’ phat trién cua khoa hoc
ky thudt vé phuang tién mé, cling nhu gay mé
hoi sirc, phau thuat ndi soi, phau thuat robot,
phau thuat diéu tri u thugng than da ngay cang
dugc thuc hién rong rai va mang lai két qua tot.

O Viét Nam, mdc du da co mot s6 nghlen
ctu vé két qua phau thuat u TTT, tuy nhién van
con co sy khac biét vé két qua gilta cac tac gia.
Nham gop phan lam phong phl thém vé két qua
diéu tri u TTT, ching t6i thuc hién nghién clru
nay v8i muc tiéu nhan xét két qua diéu tri cac
bénh nhdn u TTT da phau thuat tai bénh vién
Trung Udng Quan D6i 108.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru. Bénh nhan cd
u TTT diéu tri tai Bénh vién Trung ugng Quan
doi 108 tir 01/2023 dén 06/2024.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan u TTT dua
trén hinh anh siéu am, cat I8p vi tinh hodc cdng
hudng tir, xét nghiém hormon trong mau va
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nuoc tiéu.

— Pugc phau thuat tai Bénh vién Trung udng
Quan doi 108

— C6 két qua mo bénh hoc sau phau thuat 13
uTTT

2.1.2. Tiéu chuén loai trir

— Bénh nhan khéng lam di cac xét nghiém
dé€ chan dodn u TTT

— Bénh nhan tlr chdi tham gia nghién clu.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
mo ta theo doi trudc, sau diéu tri

2.2.2. Thoi gian, dia diém nghién ciru:

— ThGi gian: tUr thang 01/2023 dén thang
06/2024

— Dia diém: Bénh vién Trung ugng Quan doi 108

2.2.3. Co mau va chon mau:

Chon mau thuén tién: L3y toan b0 s6 bénh
nhan du tiéu chudn trong thdi glan thuc hién.

2.2.4. Cong cu thu thap §0'liéu: Thu thap
theo mau bénh &n nghién clru da thiét k& san.

2.2.5. Chi dinh phau thuat u TTT

+U thu’Qng than chiric nang: u tiét
aldosterone, u ti€t cortisol, u tiét catecholamin

+ U thugng than nghi ngd ac tinh hodc u ac tinh

+ U khoéng hoat dong c6 nguy cd ac tinh:
kich thudc u > 4 cm

2.3. banh gia két qua. Bénh nhan dugc tai
kham sau phau thuat 1 thang, do huyét ap va
xét nghiém cac chi s6 sinh hdéa (dién giai,
hormon).

2.4. Phuaong phép xur ly so liéu. SO liéu
dugc xur ly theo phan mém thdng ké y hoc SPSS
25.0. Cac bién dinh Iugng dudc biéu dién bang sO
trung binh + dd 1&ch chudn (X £ SD), néu tuan
theo phan phdi chuan, ngudc lai s& dugc biéu dién
bang trung vi va khoang t(r vi. Cac bién sd dinh
tinh dugc biéu dién béng tan s6 (ti 16 %).

lll. KET QUA NGHIEN cU'U

Bang 1. Pac diém Idm sang, cin Iim

sang (N=70)
Pac diém chung S6 lugng(Ty 1é %
Tudi Trung binh 50’(414;71;')’ 19
. o Nam 39 55,7%
Giai NG 31 | 44,3%
Tang huyét ap 14 20%
Ly do vao| YéEu mdi chi 6 8,6%
vién |Phat hién tinh co 41 58,6%
Khac 9 12,9%
Vitriu Phai 26 | 37,1%
trén CLVT Trai 44 62,9%

Nhdn xét: Tubi trung binh clia bénh nhan
nghién ciru la 50,44 + 14,19. Nam giGi chi€ém
55,7%. Chiém da s la u thugng than phat hién
tinh cg véi 58,6%. Pa s6 bénh nhan nhap vién vi
phat hién u tinh ¢ qua khdm sic khée téng
quat (58,6%). Vi tri u thudng gdp la & bén trai
(62,9%).

Bang 2. Két qua diéu tri u vo thuong
than tang tiét aldosterone (N=21)

P n . Khivao | Sau phau
Tieu chi vién [thuat 1 thang
T&ng huyét ap, N(%) |21(100%)| 14(66,7%)
Ha Kali mau, N (%) [19(90,5%)  2(9,5%)
Kali mau trung binh,
X+SD 2,87+0,61| 4,09+0,48

Nhén xét: Ty |é bénh nhan cd tang huyét
ap sau phau thuat la 19%, giam so vdi ty 1€ néy
trudc phau thuat la 100%. Ty 1&é bénh nhan c6
ha Kali mau sau phau thuat 1a 9,5%, giam so vdi
ty 1é nay trudc phau thudt la 90,5%.

Bang 3. Thay déi thuéc ha huyét ap sau
1 thang d nhom u tiét aldosterone (N=14)

Thay doi thudc huyét ap|Sé lugng| Ty 1€ %
Giam lieu 14 100
Gill nguyén 0 0
Tong 14 100

Nhén xét: Tat ca bénh nhan con tang huyét
ap sau phau thuat déu da giam dugc s6 lugng
thudc can sir dung.

Bang 4. Két qua diéu tri u vo thuong than tiét cortisol (N=4)

. i , Thdi di€ém
Logi u Tieu chi Khi nhap vién |Sau phau thuat 1 thang|
U vd thugng than tiét cortisol | Ty Ié tdng huyét ap 4 (100%) 1 (25%)
(n=4) Cortisol mau 8h, (X£SD)| 935,50+547,78 32,05+37,90
U tuy thugng thén (n=4) Ty I€ tang huyét ap 3 (75%) 1 (25%)
U thuong Ctgaz?] 22?§ hientinh | 1y 16 ting huyét ap | 18 (43,9%) 8 (19,5%)

Nhdn xét: - Trudc phau thuat, 100% bénh
nhan ¢ nhom u tiét cortisol co tdng huyét ap,
sau phau thuat ty &€ nay con 25%. Nong do
cortisol 8h sau phau thuat da giam so vdi trudc
phau thuét.

- O nhém u tuy thugng than, Ty 1& bénh
nhan tang huyét ap giam tU 75% xuong con
25% sau phau thuat, d bénh nhan nay sO Iu‘dng
thubc huyét ap sir dung ciing dugc giam so VvGi
trude phau thuat.
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-0 nhém u thugng than phat hién tinh cg,
trudc phau thudt ty I& bénh nhan cd tang huyet
ap la 43,9%, sau phau thuat 1 thang ty Ié nay
con 19,5%.

Bang 5. Ty Ié bénh nhidn suy thuong
thadn sau 1 thang (N=70)

Suy thucgng than
. sau 1 thang
Nhom Co Khong
N | % | N |%
U vo thugng than tang tiét
aldosterone 114820952
U vo thugng than tiét cortisol| 4 {100/ 0 | 0
U tay thugng than 0|0 | 4 ]100
U thugng than phat hién tinh

o§ c6 kich thugc 1gn | 11 [26:8] 30 73,2
Téng 16 |22,9| 54 |77,1

Nhan xét: Sau phau thuat 1 thang, ty I€ suy
thugng than chung la 22,9%. Tinh riéng 6 nhém
u vo thugng than tiét cortisol la 100%, & nhom u
thugng than phat hién tinh cg c6 kich thudc I6n
la 26,8%, va 8 nhdm u vo thugng than tang tiét
aldosterone la 4,8%.

IV. BAN LUAN

Pac diém chung. Ching t6i ghi nhan tudi
trung binh tai thgi di€ém chan doan la 50,44 tudi.
Két qua nay tuong tu véi mét s nghién clu
trong nudc nhu nghién cifu Nguyén Thi Tra
Giang (2020) 13 49,5 tudi;® nhung 16n hon so véi
nhitng nghién cfu cla cac tac gia nudc ngoai
nhu Weifeng Xu (2015) 1a 36,9 tudi.*

Trong nghién cru nay, nam gidi chiém da s6
(55,7%), ti 1€ nam/nir la 1,26. Trong nghién ctu
cla Nguyén Thi Tra Giang (2020), u tuyén
thugng than gap & nir nhiéu han nam vdi ti 1€ nit
: nam la 2,4 : 1.3 Trong mo6t nghién clru vé tam
soat u thugng than & Nhat Ban ghi nhan ti € gidi
tinh n&t/nam la 1/1,07.5

Cac bénh nhan trong nhém nghién cltu vao
vién chu yéu vi kham stic khde dinh ky phat hién
ra khéi u TTT, chi€m ti Ié 58,6%. Bén canh do, &
cac bénh nhan co tién st tang huyét ap tir trudc,
bénh nhan vao vién vi can tang huyét ap ciing
chiém ti 1&é khéng nhd vdi 20%. Mot ly do khién
bénh nhan vao vién nita la yéu moi chi do ha kali
chiém 8,6%. Trong nghién clu cta Vi Minh
HOng (2023), triéu chirng yéu 2 chan la ly do
dén kham thuGng gap nhat (chi€ém 46,5%), dén
kham vi con THA (21,2%), u phat hién tinh cd
qua siéu am vung bung hoac chup MSCT bung vi
nguyén nhan khac (33,3%).6 Trong nghién clru
cla Nguyén Thi Tra Giang (2020), bénh nhan
vao vién vi kham sic khoe dinh ky chi€ém 39,2%,
can tang huyét ap chiém 23,5%; dau bung, dau
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lung, chiém 21,6%.3

VE vi tri khéi u, két qua thong ké cho thay u
nam bén trai thudng gap hon so véi bén phai
(tuong U'ng la 62,9% va 37,1%). Tac gia Nguyén
Thi Tra Giang (2020) ghi nhan ti I€ u bén phai la
54,9%.3 Trong nghién cfu cla On Quang Phdng,
ty 16 u & bén trai la 56,6%.” Vé phan loai khoi u
theo ty |é thudng gap, ching t6i ghi nhan chi€ém
da sO la u thugng than phat hién tinh cd cé kich
thuGc 16n, khong tiét hormon véi 41 bénh nhan
chiém ty &€ 58,6%, ti€p theo la u tdng tiét
aldosterone véi 21 bénh nhan chiém ty Ié 30%.
V@i u vo thugng than tang tiét cortisol va u tay
thugng than, moi nhoém chi ¢ 4 bénh nhan cung
chiém ty I€ 5,7%. Trong nghién clu ciia Nguyén
Thi Tra Giang (2020) ghi nhan ti 1€ u khong tiét
chifm phan 16n vGi 58,8%, ti 1€ u tiét
aldosterone la 25,5%, ti I€ u tiét cortisol va u tiét
catecholamine chiém ti 1& thdp nhat la 7,8%.3
Nghién clru cla tac gia On Quang Phdng trén 83
bénh nhan ghi nhan ti 1€ u vd khong ché tiét
chiém phéan I6n véi 60,2%, ti€p theo la u tiét
cortisol vGi ti 1& 16,9%, u tuy khong ché tiét
chiém 10,8%.”

Két qua diéu tri u vo thu‘dng than tang
tiét aldosterone. Lgi ich Iam sang thu‘dng dugc
béo cdo nhiéu nhat clia phau thuat cdt TTT déi
vGi HC Conn la viéc kiém sodt huyét ap. Ty 1é cai
thién hoan toan tinh trang tang huyét ap sau khi
cat TTT & nhitng bénh nhdn mac HC Conn dudc
bdo cdo dao dong tir 20-66% tuy tirng nghién
clru. Cac nghién clfu nay cho thdy rang phan I6n
bénh nhan khong khdi hoan toan nhung van cé
su' cai thién dang k& trong viéc kiém sodt huyét
ap, thé hién qua viéc giam chi s& huyét ap
va/hoac giam nhu cau dung thubc chéng tdng
huyét ap.

Trong nghién cliu cua ching toi, ty 1€ bénh
nhan co tang huyet ap giam tir 100% trudc phau
thuat xubng con 66,7% sau phau thuat 1 thang
O nhém bénh nhan con téng huyét ap sau phau
thuat, tat cd bénh nhan déu da giam s6 lugng
thudc ha huyét ap can st dung. Su khac biét vé
két qua ty 1€ cai thién hoan toan vé huyét ap
cling nhu trén sinh hoéa gilta cac nghién ctu la
do khac biét vé tiéu chudn dap_(ng, thdi gian
theo doi, cach chon mau va ¢ mau nghién clru.

Két qua diéu tri u vo thucgng than tiét
cortisol. Ty Ié t&r vong cla bénh nhan cé hoi
chirng Cushing cao gdp 4 lan so v@i nhirng ngugi
cling tudi va gidi la do cac bién chiing clia hdi
chitng Cushing. Phan I6n cac bién chlfng nay la
do su tac dong truc ti€p hoac gian ti€p cua su
du thira glucocorticoid, vi vay, muc tiéu chinh
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trong viéc phong ngtra va diéu tri cac bién chirng
la diéu chinh su tang cortisol mau. Trong mot
phan tich gop t&r 61 nghién cru gom cac bénh
nhan tur 40 - 69 tudi, Lewington va cong su da
két ludn réng moi 20 mmHg huyét ap tam thu
hoac 10 mmHg huyét ap tam truong tang Ién sé
lam tdng gap doi ty Ié t&r vong do thi€u mau cd
tim va dot quy.® Trong nghién ctru cua chung t6i,
trudc phau thuat tat ca bénh nhan u tiét cortlsol
déu co tang huyet 4p, sau phau thuat 1 thang ty
Ié nay g|am con 25%. Nong do cortisol mau 8h
sau phau thuat da gidm so vdi trudc phau thuat,
tugng rng la 32,05 + 37,90 va 935,50 + 547,78.
Két qua di‘éu tri u tl]yNthu‘t_jng thén.
Trong nghién clftu nay, trudc phéu thuat c6 75%
bénh nhan u tay thugng than cd tang huyet ap,
sau phau thuat 1 thang ty 1€ nay giam con 25%,
¢ bénh nhan nay s lugng thudc huyét ap su
dung ciling dugc glam so vdi trudc phau thuat.
Nghién clru cua tac gia Niren Rao (2016) trén 24
bénh nhan u tay thugng than cho thay 18 bénh
nhan (75%) khong can dung bat ky loai thu6c
THA nao sau phau thuét trong khi 6 trong s6 24
bénh nhan can dung liéu thdp hon.? Su khac
nhau gitra ty 1& nay gilta cac tac gia c6 thé do
khac biét trong cach chon mau va ¢d mau. Tang
huy&t &p & cac bénh nhan nay cé thé do ting
huyét ap kéo dai cd anh hu’6ng dén cd quan dich
hoac co tang huyét ap v6 cén kém theo. Nhing
bénh nhan cé tang huyét &p sau phau thuat pha|
dugc theo ddi va diéu tri tdng huyét ap dé
phong cac bién chirng do tang huyét ap gay ra.
Cac bénh nhan u tay thugng than can phai
theo d6i néng dd catecholamin_nudc ti€u 24h
sau 6 tuan va 6 thang sau phau thuat, kham
dinh ky va lam xét nghiém hang nam trong vong
5 nam. Tuy nhién trong nghién clfu cla ching
t6i, do thGi gian theo ddi cd han, chua dinh
lugng dugc catecholamin nudc tiéu 24h nén
chua cd két qua theo doi lau dai cho bénh nhan,
chiing t6i van khuyen bénh nhan nén kiém tra
dinh ky mai 6 thang k& tir [an tai kham dau tién.
Két qua diéu tri u thugng than phat
hién tinh cé c6 kich thudc I6n, khong tiét
hormon. Trong nghién clu cla chdng téi, &
nhom u thugng than phat hién tinh c§ cd kich
thudc 16n, khong tiét hormon, sau phau thuat 1
thang, c6 19,5% bénh nhan con tang huyét ap,
ty 1€ bénh nhan suy tuyén thugng than la
26,8%. Tac gia Nguyén Thanh Vinh (2020)
nghién cru trén 78 bénh nhan u tuyén thugng
than lanh tinh dugc phat hién tinh cG khdng tiét
hormon va c6 kich thudc 16n da dugc diéu tri
bang phau thuat ndi soi tai Bénh vién Viét Dirc
tir thang 10/2015 dén thang 10/2018. Thdi gian

theo dbi xa trung binh k€ tir sau khi phau thudt
la 24,03 + 12,04 thang, ngdn nhat 7 thang, dai
nhat la 42 thang. Két qua thay da phan bénh
nhén (70,0%) khdng c6 biéu hién Idm sang tai
thdi diém kham lai, chiém 70,0%. C6 19 bénh
nhan tang huyét ap, day déu la nhirng bénh
nhan trén 40 tudi, da co tién sir tdng huyét ap tir
trudc va trong thdi gian theo doi khéng ghi nhan
cdn tang huyét ap kich phat, do vay tac gia nhan
dinh triéu chirng tang huyét ap & nhitng bénh
nhan nay do nguyén nhan khac khong lién quan
dén bénh ly u tuyén thugng than. Ngoai ra tac
gida khéng ghi nhan cac bién chiing xa nhu dau
man tinh ving m6, suy tuyén thugng thén, hay
tur vong. 10

V. KET LUAN

biéu triu TTT gom diéu tri noi khoa va ngoai
khoa. Phau thuat gilip loai bd cac tinh trang lién
guan dén du thra hormon & phan I6n bénh nhan.
Vai trd cua diéu tri n6i khoa khong chi ding lai
trudc mG ma con la theo ddi, diéu tri sau m6 dé
gidi quyét cac tinh trang nhu suy thugng than, réi
loan dién giai, gop phan quan trong quyét dinh
thanh cong trong diéu tri u TTT.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH LY VIEM MUI XOANG
CAP BIEN CHU’NG O MAT O TRE EM TAI BENH VIEN NHI TRUNG UO'NG

Pham Diwc Huy?, Phi Thi Quynh Anh?,

Pham Ping Hoang Giang', Nguyén Quang Trung?

TOM TAT

Pat van dé: Viém miii xoang cdp la tinh trang
viém cdp tinh niém mac mdi va cac xoang canh miii.
bay la bénh ly thu‘dng gap trong chuyén nganh Tai
MUI Hong. O My, udc tinh khoang 5% - 13% tré bi
viém xoang. Tai Viét Nam, ti I viém xoang G tré em
udc tinh 6,3% - 6, 6%. N&u khong dugc chan doan va
diéu tri k|p thdi, viém xoang cap ¢ thé tién tnen gay
ra cac bién chu‘ng nang nhu nhiém trung mo mem
viém xugng, bién chiing 8 mat, bién cerng ndi so gay
nguy hlem tdi tinh mang tre Bién cerng 0 mat do su’
lan rong 6 nhiém trung tur cac xoang sang cac to chiic
I&n can trong hdc mat, day la mot trong nhitng bién
chu‘ng thudng gap nhat chiém khoang 80% trong tat
ca cac bién cerng Van de nhan bi€t s6m cac triéu
chiing 1dm sang va can 1am sang dé kip thsi chan
doan va diéu tri phu hgp, kip thdi cé vai tro quan
trong. Muc tiéu nghién cu’u M6 ta dac dlem ldam
sang va dac diém hinh &nh viém miii xoang cip bién
chufng & mét & tré em tai bénh vién Nhi | Trung udng
tir 2019 dén 2025. Pay la nghlen clru mo ta hoi clu.
Két qua: Trong 51 bénh nhi, ty I€ nam chiém uu thé
(64,71%), tu0| trung binh 31 ,02 £+ 36,52 thang Triéu
chirg vao vién thuong gap nhét 13 SLrng mat kém sot
(49,0%). Phan bd theo Chandler cho thdy do I chiém
52,94%, d6 II: 13 /73%,,, do III: 31,37% va do Iv:
1 96% Trén phim CT, ton thuong chu yéu G xoang
sang va xoang ham clng bén hodc hai bén (70,6%),
phu hgp vdi dac dlem lan truyen viém tUr hé thdong
xoang jugifelo den 8 mit. Két luan: V|em mdi Xoang
cap bién chu‘ng & mat & tré em gap chu yeu G Ira tuoi
nhd, nam gidi chiém uu thé. Ly do vao vién chu yeu la
s6t va sung mat. Triéu chl,rng lam sang thudng gap la
sung mat, ngat miii, chdy miii md cling bén hodc ca 2
bén, st mirc do trung binh dén cao. bdc diém trén
CT scanner 1a phan do Chandler 2 va 3 chiém ti & chi

1Bénh vién Nhi Trung uong

2Bénh vién Tai midi hong Trung uong

Chiu trach nhiém chinh: Nguyén Quang Trung
Email: huy.phamduc95@gmail.com

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 11.12.2025

Ngay duyét bai: 2.12.2025
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yéu, xoang ham va xoang sang la cac xoang bj ton
thudng thuGng gap nha't Nghlen Cu’u gop phan cung
cap dif liéu dac trung V€ lam sang va hinh anh hoc, ho
trg chan doan sém va dinh hudng diéu tri hgp Iy cho
bénh Iy nay.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ACUTE
RHINOSINUSITIS WITH ORBITAL
COMPLICATIONS IN CHILDREN AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Background: Acute rhinosinusitis is an acute
inflammation of the nasal mucosa and the paranasal
sinuses. It is a common condition in the field of
Otorhinolaryngology. In the United States, it is
estimated that approximately 5%-13% of children
develop sinusitis. In Vietnam, the prevalence of
sinusitis among children is estimated to be 6.3%-
6.6%. If not diagnosed and treated promptly, acute
sinusitis can progress and lead to severe complications
such as soft tissue infection, osteitis, orbital
complications, or intracranial complications, which
may be life-threatening. Orbital complications occur
due to the spread of infection from the paranasal
sinuses to adjacent orbital tissues and represent the
most common type of complication, accounting for
approximately 80% of all cases. Therefore, early
recognition of clinical and paraclinical manifestations
for timely diagnosis and appropriate management
plays a crucial role. Objectives: To describe the
clinical characteristics and imaging features of acute
rhinosinusitis with orbital complications in children
treated at the Vietnam National Children’s Hospital
from 2019 to 2025. This is a retrospective study.
Results: Among 51 pediatric patients, males
predominated (64.71%), with a mean age of 31.02 +
36.52 months. The most common presenting
symptom was periorbital swelling accompanied by
fever (49.0%). According to Chandler’s classification,
Grade I accounted for 52.94%, Grade II for 13.73%,
Grade III for 31.37%, and Grade IV for 1.96%.
Computed tomography (CT) findings revealed that
inflammatory lesions were primarily located in the
ipsilateral or bilateral ethmoid and maxillary sinuses



