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DANH GIA HIEU QUA PHUC HOI CHU'C NANG VAN PONG
_ 0'BENH NHAN DI CHU'NG TAI BIEN MACH MAU NAO
BANG PIEN XUNG TAI HUYET KET HQ'P XOA BOP BAM HUYET

TOM TAT.

Muc tiéu: Danh gid két qua diéu tri ngusi bénh
di ching tai bién mach mau ndo bang phuong phap
kich thich dién xung qua huyét két hgp xoa bop bam
huyét va theo d&i tac dung khéng mong muon cla
phuang phap va mo6 ta mot s6 yéu to lién quan dén
két qua diéu tri cla phudng phap. PGi tucng va
phuona phap: Nghién cltu can thiép |am sang ngau
nhién c6 ddi chiing trén 70 bénh nhan di chiing liét
nia ngudi do TBMMN, dudc chan doan thudc thé Khi
hu huvét & hodc Am hu duona xuna theo Y hoc co
truyén (YHCT). Bénh nhén dudc chia thanh hai nhém:
Nhédm nahién clfu (NNC, n=35) dudc diéu tri bana
may dién xung khdéng dung kim Pointron 801 két hap
XBBH. Nhom d6i chirna (NDPC) dudc diéu tri bang dién
cham két hop XBBH. Liéu trinh diéu tri kéo dai 20
ngav. Hiéu qua dudc danh aid qua su thay ddi cla cac
thana diém chdrc ndng van dona Orgoaozo, Barthel va
Rankin tai cac thdi diém trudc (DO) va sau diéu tri
(D20). Két qua: Ca hai phac d6 déu cho thav hiéu
qua cai thién chiic ndng van déna rd rét sau 20 nagay
(p < 0,01). Tuy nhién, NNC cho thay su' cai thién vugt
tréi hon. Biém Orgogozo trung binh clia NNC tang tir
53,57 + 10,69 lén 80,97 = 9,08, cao han c6 v nghia
so véi NDC (tang tir 52,43 + 12,31 Ién 74,46 £ 9,34)
(p < 0,05). Tudng tu, diém Barthel cia NNC ciing
tanag cao hon NDC cé v nahia thdng ké (p < 0,05). Ty
Ié bénh nhan dat két qua diéu tri Tot va Kha & NNC
(80,0%) cao hon NDC (54,3%) (p < 0,05). Ca hai
phucng phap déu an toan. Ké&t luan: Phucng phap
kich thich dién xunqg tai huyét khéng dung kim két hap
xoa bép bam huyét la mot liéu phap hiéu gua, an toan
va vuct tr6i han so vai dién cham kinh dién trong viéc
phuc hoi chirc ndng van doéng cho bénh nhan di chirng
tai bién mach mau ndo. T khoa: Tai bi€én mach mau
ndo, phuc ho6i chic nang, dién xung tai huyét, dién
cham, xoa bop bam huyét.
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Ta Pirc Diing’, Nguyén Vin Hai?

outcomes of needleless transcutaneous electrical
acupoint stimulation (TEAS) combined with massage
and acupressure in patients with stroke sequelae, to
monitor for adverse effects, and to describe factors
associated with treatment outcomes. Subiects and
Methods: A randomized controlled clinical trial was
conducted on 70 patients with post-stroke hemiplegia,
diaanosed with either "Qi Deficiency and Blood Stasis"
or "Yin Deficiency and Yana Hyperactivity" patterns
according to Traditional Medicine (TM). Patients were
randomly allocated into two groups: the Study Group
(n=35) received treatment with a needleless TEAS
device (Pointron 801) combined with Massage and
Acupressure, while the Control Group (n=35) received
conventional electroacupuncture (EA) combined with
Massage and Acupressure. The treatment course
lasted for 20 days. Efficacy was assessed by changes
in the Orgogozo Scale, Barthel Index, and modified
Rankin Scale (mRS) at baseline (D0) and after
treatment  (D20). Results: Both protocols
demonstrated siagnificant improvements in motor
function after 20 davs (p < 0.01). However, the study
group showed superior improvements. The mean
Orgogozo score in the study group increased from
53.57 * 10.69 to 80.97 *= 9.08, which was
significantly higher than the control group's increase
from 52.43 + 12.31 to 74.46 + 9.34 (p < 0.05).
Similarly, the Barthel Index in the study aroup also
showed a statistically significantly greater increase
compared to the control group (p < 0.05). The rate of
"Good" and "Fair" outcomes was sianificantly higher in
the study aroup (80.0%) compared to the control
group (54.3%) (p < 0.05). Both interventions were
safe and well-tolerated. Conclusion: Needleless
transcutaneous  electrical  acupoint  stimulation
combined with massage and acupressure is an
effective, safe, and superior therapy compared to
conventional electroacupuncture for improving motor
function in patients with post-stroke sequelae.
Keywords: Stroke, Rehabilitation,
Transcutaneous  Electrical  Acupoint  Stimulation,
Electroacupuncture, Massage and Acupressure.

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la mot
trong nhithg nguyén nhan gay tr vong va tan
phé hang dau trén toan thé gigi. Theo WHO, moi
nam c6 khoang 15 triéu ngudi mdc TBMMN,
trong do c6 5 triéu ngudi tan tat vinh vién. Di
chirng liét nira ngudi khong chi lam suy giam
nghiém trong kha nang tu chdm soéc va chét
lwgng cudc song clia bénh nhan ma con tao ra
ganh nang I6n cho gia dinh va xa hoi. Phuc hoi
chirc nang sém va toan dién la yéu t6 then choét
gilp bénh nhan tai hoa nhap céng déng. Y hoc
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c6 truyén (YHCT), vdi cac phudng phap khong
dung thuoc nhu dién cham va xoa bop bam
huyét (XBBH), da chirng minh vai trd quan trong
trong linh vuc nay. Gan day, phuong phap kich
thich dién xung qua huyét khong dung kim, st
dung cac thiét bi hién dai nhu may Pointron 801,
da dugc Uing dung véi uu diém khong xam lan,
an toan va de chap nhan hon. Tuy nhién, cac
nghién clru khoa hoc so sanh truc ti€p hiéu qua
clia phudng phap mdi nay véi dién cham kinh
dién trong phuc hoi ch'c ndng sau TBMMN tai
Viét Nam con han ché. Vi vay, ching toi ti€n
hanh nghién c(u nay nham cac muc tiéu sau:

1. Banh gid két qua diéu tri ngudGi bénh di
chirng tai bién mach mau ndo bang phudng
phap kich thich dién xung qua huyét két hgp xoa
bop bam huyét

2. Theo doi tac dung khéng mong mudn cutia
phuang phap va mé ta mét s6 yéu to lién quan
dén két qua diéu tri cia phuong phap

Il. OI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clitu: Gom 70 bénh
nhan dudc chan dodn xac dinh di chlng liét nira
ngudi do TBMMN, da qua giai doan cip on dinh,
diéu tri tai Bénh vién YDCT & PHCN tinh Phi Tho.

- Tiéu chuén lua chon: Tudi tir 18 trd 1én,
c6 di chiing liét nira ngudi, dugc chan doan
thudc thé Khi hu huyét & hodc Am hu dudng
xung theo YHCT, tu nguyén tham gia.

- Tiéu chuén loai tra: Co cac bénh Iy nng
kém theo (ung thu, HIV/AIDS, rdi loan tam
than), cé chong chi dinh cia cham clru, XBBH.

Il. KET QUA NGHIEN cU'U
Bang 3.1: Phdn bé bénh nhan theo tudi

2.2. Phuong phap nghién ciru
_ - Thiét ké nghién cdu: Can thiép lam sang,
ngau nhién c6 ddi chiing, so sanh song song.  _

Phan nhém: 70 bénh nhan dudgc phan ngau
nhién vao 2 nhdm: Nhdm nghién clitu (NNC,
n=35): Piéu tri bang may dién xung khéng dung
kim Pointron 801 két hap XBBH. Nhom ddi chirng
(NBC, n=35): Diéu tri bang dién chdm két hop
XBBH. Can thiép: Li€éu trinh 20 ngay lién tuc
(ngay 1 lan). Xoa bop bam huyét (chung cho ca
2 nhom): Ap dung phac do XBBH diéu trij liét nlra
ngudi theo Quyét dinh 792/QD-BYT, thut hién 30
phuat/lan.

Ky thudt 8 NNC: Sr dung may Pointron 801,
gan cac dién cuc giac hit 1én cac huyét trong
cong thic huyét diéu tri liét nlra ngudi, kich
thich xung dién trong 30 phut. Ky thuat & NDC:
Cham kim vé khuan vao cac huyét tuong tu, sau
dé mac may dién cham va kich thich xung dién
trong 30 pht.

- Cac chi sé danh gia: Danh gia tai cac
thdi diém DO va D20. Chi sd chinh: Diém chic
ndng van doéng theo thang diém Orgogozo (0-
100 diém), mic db doc 1ap trong sinh hoat hang
ngay theo thang diém Barthel (0-100 diém). Chi
s6 phu: M(rc dd tan phé theo thang diém Rankin
(mRS). Két qua diéu tri chung: Danh gida dua
trén mic dd dich chuyén dd liét theo cac thang
diém.

- Xur' ly s6 liéu: Phan mém SPSS 20.0, st
dung test T-Student va Chi-square. p < 0,05
dugc coi la ¢ y nghia théng ké.

, o Nhom NC Nhoém chirn »
Nhom tudi S5BN | Ty1& (%)  SGBN | Ty I8 (%) Tong Pne-c
<50 5 14,3 6 17,1 i1
50 - 59 6 17.1 3 8,6 9
60 - 69 i1 314 12 34,3 23 >0,05
>70 13 37.1 14 40 27
Téng 35 100,0 35 100,0 70
Tudi trung binh 62,43 + 14,84 63,43 £ 15,92 62,74%15,22
Min - Max 20-95 14-87 14-95

Nh3n xét: T bang s6 liéu nhan thay, tudi
trung binh ciia nhédm nghién clru la 62,34 +
14,80, nhdm chiing la 63,14 + 15,84. Trong dé
bénh nhan cd tudi tir 60 tré lén chiém da sd
(68,6% d6i véi nhom NC, 74,3% d6i véi nhom
chiing). O nhém nghién cGu tudi dudi 50 chiém

ty 1& it nhat 8,6%, & nhédm chlng tudi 50-59
chiém ty 1& th3p nhat chiém 8,6%. Tudi thap
nhat trong nghién cru la 14 tudi, cao nhat la 95
tudi. Su khac biét vé tudi trung binh gitta 2
nhom khdng co6 y nghia thong ké véi p > 0,05.

Bang 3.2: Phan bé dinh khu tén thuong trén I3m sang

- Nhém| Nhom NC (n=35) | Nhom chirng (n=35) TOong s6
Bén t5n thu, n Ty 1€ (%) n Tyle (%) | n [Tylé(%)| P
Bén trai 13 37,1 16 45,7 29 41,4 5005
Bén phai 22 62,9 19 54,3 41 58,6 !
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Nhén xét: TUr bang s6 liéu nhan thay, ty 1€ tdn thucng bén trai tirc 1a ¢b liét nlra ngudi bén phai
& nhém NC 1a 37,1% va nhdm chiing 1a 45,7%. Ty |& tén thuong bén phai tic la cb liét nra ngudi
trai cia nhdom NC va nhém chiing lan lugt la 62,9% va 54,3%. Ty I€ liét nira ngugi phai so vdi nlra
ngudi trai la 1,4/1. Su khac biét nay & 2 nhém khong cd y nghia théng ké véi p > 0,05.

Bang 3.3: Piém trung binh Orgogozo cua 2 nhom theo thoi gian diéu tri

Thdi gian Nhoém NC (n=35) Nhoém chirng (n=35) Pnc-c

NO (X £ SD) 53,57 £ 10,69 52,43 £ 12,31 P>0,05

N20 (X + SD) 80,97 £ 9,08 74,46 £ 9,34 P<0,05

biém TB dudc cai thién 27,63 22,48 P<0,05
P20-0 P <0,01 P < 0,01

Nhén xét: Sau 20 ngay diéu tri, diém trung binh Orgogozo tang dan & ca 2 nhdém, su thay doi

cd y nghia théng ké véi p < 0,01. Sau 20 ngay diéu tri diém Orgogozo & nhém NC tdng nhiéu hon so
vGi nhém chiring (diém nhém NC la 80,97 + 9,08 con nhdom ching la 74,46 £ 9,34), su khac biét nay

cd y nghia théng ké véi p< 0,05.

Bang 3.4: Mirc dé chuyén dé liét theo thang diém Orgogozo

Nhom NC Chirng
Mirc chuyén n Ty 18 (%) n Ty 18 (%) P
2 d6 liet 18 51,4 9 25,7
1.d0 liet 16 45,7 24 68,6 p>0,05
Khdng chuyén d6 liet 1 2,9 2 5,7

Nhan xét: TU bang s6 liéu nhan thay, s6 BN chuyén it nhat 1 do liét chiém ty 1€ cao nhdt vdi
97,1% & nhém NC va 94,3% & nhom ching. C6 2,9% BN khdng chuyén do li€t & nhdém NC, con &
nhém chiing la 5,7%. MUc chuyén do liét cia 2 nhdm sau diéu tri khac nhau khéng cé y nghia théng

ké véi p> 0,05.

Bang 3.5: Mirc dé chuyén dé liét theo thang diém Rankin

Nhém NC (n=35) Chirng (n=35)
Mirc chuyén n Ty 18 (%) n Ty 18 (%) P
2 do liet 19 54,3 14 40
1.d0 liét 15 42,9 19 54,3 p>0,05
Khong chuyén do liét 1 2,9 2 5,7

Nhén xét: O nhdm nghién ctu, bénh nhan
c6 mUc dd chuyén 2 dd liét chiém ty I& cao nhéat
la 54,3%, c6 42,9% bénh nhan chuyén 1 do Ii('_-f:t
va 2,9% bénh nhan khéng chuyén do liét. O
nhdm ching s6 bénh nhan chuyén 1 dd liét

chiém ty 1é cao nhat la 54,3%, s6 bénh nhan
Bang 3.6: Mirc dé chuyén dé liét theo thang diém Barthel sau diéu tri

chuyén 2 do liét la 40% va cd 5,7% sO bénh
nhan khdng chuyén do liét. Mlrc chuyén 2 db liét
ctia nhdm nghién ctu la tét hon nhédm ching.
MUrc chuyén dd liét sau diéu tri cla ca 2 nhém
khdng co6 y nghia thdng ké véi p> 0,05.

Nhom NC Chirng
Mirc chuyén n(n=35) | Tylé (%) | n(n=35) | Tylé (%) P
2 d6 liet 17 48,6 10 28,6
1.d6 liet 17 48,6 23 65,7 p>0,05
Khéng chuyén do liét 1 2,8 2 5,7

Nh3n xét: TU bang sb liéu nhan thdy, BN chuyén dugc 1 dén 2 do liét chiém ty 1é cao nhat &
nhdm NC la 97,2% con & nhdm chiing 13 94,3%. Bénh nhan khéng chuyén dd liét & nhém NC la
2,8% con & nhdm chimng la 5,7% nhung khdng c6 BN ndng 1én. MUc chuyén do liét sau diéu tri cla 2
nhom NC khac nhau khéng cé y nghia théng ké véi p> 0,05.

Bang 3.7: Két qua diéu tri chung cua 2 nhom

- Nhom NC Chirng
Két qua n(n=35) | Tylé (%) | n(n=35) | Tylé (%) P
Tot 10 28,6 3 i
Kha 18 51,4 16 45,7
Trung binh 6 17.1 14 40 p<0,05
Kém 1 2,9 2 5,7

Nhan xét: Sau 20 ngay diéu tri, mdc diéu tri tét va kha chi€ém ty 1€ 80% & nhdém NC, con &
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nhém ching la 54,3%. C6 1 BN cta nhdm NC con & mdc kém chiém 2,9%, con & nhém chiing la 2
BN chiém 5,7%. Két qua diéu tri mirc t6t, kha cia nhdm NC cao hon nhdm ching, su’ khac biét cd y

nghia thong ké véi p< 0,05.

Bang 3.8: Két qua diéu tri theo thoi gian mac bénh

Thai gian| <1 thang 1-3 thang 3-6 thang >6 thang | Tén
Két qua n [Tylé% | n [Tylé% | n |[Tylé% | n |Tylé % 9| P
Tot 6 | 462 | 3| 231 | 2| 154 | 2 | 154 13
Kha 12 | 353 | 4| 11,8 | 8 | 235 |10]| 29,4 34
Trung binh 3 15 5 25 2 10 | 10| 50 20 |p<0,05
Kém 0 0 0 0 1 | 3333 | 2 | 66,67 3
Téng 22 | 31,4 |13 | 18,6 | 12| 171 | 23| 329 70

Nhan xét: T bang sO liéu nhan thay, hiéu
qua diéu tri t6t & nhdm BN mac bénh <1 thang
cao nhat la 6 BN chiém 46,2%. Tat ca cac bénh
nhan cé thgi gian bi bénh dudi 3 thang déu dat
két qua phan I6n & mlc t6t va kha. BN mac
bénh trén 3 thang cd két qua diéu tri cao nhat
chi 8 mirc kha (8 BN chiém 23,5%). Két qua diéu
tri kém chu yéu & BN co thdi gian méc bénh trén
6 thang (chiém 66,67%). Thdi gian mac bénh
khac nhau hiéu qua diéu tri khac nhau, su khac
biét cé y nghia théng ké véi p< 0,05.

Bang 3.9: Cac tic dung khéng mong
muén trén Iam sang

Tac dung khong mong | Nhém nghién ciru
muodn n %
Pau tai cho sau dién xung 1 2,9
Kich ('ng va tén thuong da 0 0
Sung va bam tim 0 0
Mé&t moi 2 5,7
Hoa mat chong mat 0 0
Giam cam giac 0 0
Khac 0 0

Nhin xét: T bang so liéu cho thdy: Trong
qua trinh nghién ctfu ching t6i ghi nhan co 2,9%
bénh nhdn nhém nghién clru bi dau tai cho sau
dién xung, kéo dai dugi 10 phut sau do tu hét
ma khoéng can x{ tri gi; 5,7% bénh nhan mét
moi triéu chirng giam dan va tu hét sau 1 dén 3
ngay diéu tri. Ngoai ra, khong ghi nhan tac dung
khéng mong mud6n nao khac trén lam sang trong
subt qua trinh nghién ctru

IV. BAN LUAN

Nghién clru cta ching t6i da ching minh ca
hai phac d6 két hgp déu cd hiéu qua trong phuc
ho6i chi'c ndng cho bénh nhan di chirng TBMMN,
khang dinh vai trd cia YHCT trong linh vuc nay.
bang chd y, phac d6 s dung dién xung tai
huyét khong dung kim (Pointron 801) cho thay
hiéu qua vugt tréi hon so vdi dién cham kinh
dién. Su vugt trdi nay co thé dugc ly gidi bdi
nhiéu yéu t6. V& mat co ché, ngoai tac dung kich
thich huyét vi tuong tu dién cham, viéc sir dung

cac dién cuc giac hat cia may Pointron 801 tao
ra mét tdc déng co hoc bG sung, gilp tang
cudng tuan hoan tai cho, giai téa co cling co va
giam chén ép hiéu qua hon. V& mat tam ly,
phuang phap khong xam lan, khong gay dau do
kim chdm da qiip bénh nhadn cdm thdy thoai
mai, hdp tac tot hon, loai bo rao can tém ly so
hai, tir d6 c6 thé tdng cudng hiéu qua diéu tri.
Két qua cua ching t6i vé murc do cai thién chung
tuang dong véi cac nghién clru trudc day cla
Ton Chi Nhan (2004) hay Bui Vinh Son (2006) vé
hiéu qua cia cham clu trong phuc hoi chirc
nang sau dot quy. Tuy nhién, nghién clu cua
ching t6i la mot trong nhitng nghién clu dau
tién tai Viét Nam tién hanh so sanh truc tiép gilra
hai phuong phap kich thich dién (xdm lan va
khdng xam 1an), cung cdp bang chirng ban dau
cho viéc lua chon mo6t phuong phap hién dai,
hiéu qua va an toan han cho bénh nhan, dac
biét la nhitng ngugi sg kim cham.

V. KET LUAN

- Tudi trung binh cla nhém nghién ciu la
62,34 + 14,80, nhdm chiing la 63,14 + 15,84.
Trong d6 bénh nhan co tudi tir 60 trg 18n chiém
da s6 (68,6% d6i véi nhom NC, 74,3% ddi vdi
nhém chdng). O nhém nghién cu tudi dudi 50
chiém ty 18 it nhat 8,6%, & nhdm chlng tudi 50-
59 chiém ty € thap nhat chiém 8,6%.

- Ty 18 tdn thuong bén tréi tdc 1a ¢6 liét nira
ngudi bén phai & nhdom NC la 37,1% va nhom
chiing 1a 45,7%. Ty I& tén thuong bén phai tdc
la c6 liét nlra nguGi tréi cia nhdm NC va nhém
chirng lan lugt la 62,9% va 54,3%. Ty |é liét n(ra
ngudi phai so v8i nira ngudi trai la 1,4/1. Su
khac biét nay & 2 nhdm khong cd y nghia théng
ké vGi p > 0,05

- Sau 20 ngay diéu tri, diém trung binh
Orgogozo tdng dan & ca 2 nhém, su thay déi c6
y nghia thong ké véi p < 0,01. Sau 20 ngay diéu
tri diém Orgogozo & nhdm NC t&ng nhiéu hon so
vGi nhém chiing (diém nhém NC 1a 80,97 + 9,08
con nhdom ching la 74,46 = 9,34), su khac biét
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nay co y nghia thong ké vdi p< 0,05.

- Sau 20 ngay diéu tri, mic diéu tri tot va
kha chiém ty 1€ 80% & nhom NC, con & nhom
chitng la 54,3%. C6 1 BN clla nhdm NC con &
muc kém chi€m 2,9%, con & nhém chiing la 2
BN chiém 5,7%. Két qua diéu tri mdc tot, kha
clla nhdm NC cao han nhdom ching, su' khac biét
¢d y nghia théng ké véi p< 0,05.

- Hiéu qua diéu tri t6t 8 nhém BN mac bénh
<1 thang cao nhét la 6 BN chiém 46,2%. Tat ca
cac bénh nhan cé thdi gian bi bénh dudi 3 thang
déu dat két qua phan I6n 6 muc t6t va kha. BN
mac bénh trén 3 thang c6 két qua diéu tri cao
nhat chi 8 muic kha (8 BN chiém 23,5%). Két qua
diéu tri kém chd yéu & BN co thdi gian mac bénh
trén 6 thang (chiém 66,67%). ThGi gian mac
bénh khac nhau hiéu qua diéu tri khac nhau, su
khac biét c6 y nghia thong ké vdi p< 0,05.

- Trong qua trinh nghién clru chdng toi ghi
nhan c6 2,9% bénh nhan nhém nghién ctu bi
dau tai cho sau dién xung, kéo dai dudi 10 phuat
sau do tu hét ma khong can xur tri gi; 5,7% bénh
nhan mét mdi triéu chiing giam dan va tu hét
sau 1 dén 3 ngay diéu tri. Ngoai ra, khéng ghi
nhan tac dung khéng mong muén nao khac trén
Idm sang trong su6t qua trinh nghién cltu
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PAC PIEM GIAI PHAU PUONG DAN LU'U XOANG TRAN THEO PHAN
LOAI IFAC TREN CT SCAN TAI BENH VIEN TAI MUI HONG TP. HCM

Lwong Hiru Ping!, Poan Cong Khoa!, Lé Trin Quang Minh?

TOM TAT B

_ Pat van dé: budng dan luu xoang tran co giai
phgu phuc tap va da dang, la thach thiic |6n trong
phau thuat ngi soi. Bang phan loai giai phau xoang
tran quoc t& (IFAC 2016) va Phan loai mu‘c dé phuc
tap trén hinh anh hoc (ICC 2017) la cong cu chudn
hoa gIUP danh gla hé thdng cau trac nay. Nghlen cttu
nay nham mo ta dic diém giai phiu derng dan luu
xoang tran dua trén IFAC va ICC tai Bénh vién Tai Miii
Hong Thanh phé H6 Chi Minh. D6i tugng va
phuong phap nghién ciru: Nghién clru mo ta hang
loat ca. Dt liéu hinh anh dugc phan tich dua trén
IFAC va ICC 2017 dé xac dinh dudng kinh 16 thong
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xoang tran, kiu bAm mém mdc, ti 1& cac t& bao ngach
tran va do phurc tap trén hinh anh hoc. Két qua: Tu
thang 12/2024 dén thang 06/2025, chung t6i ghi nhan
90 bénh nhan dugdc chup CT scan miii xoang tai Bénh
vién Tai M{ii Hong TP. HCM. Tudi trung binh la 47,17
+ 13,76. Ti I1& nam/nif can bdng. Két luan: Viéc u’ng
dung IFAC va ICC vao thuc hanh thudng quy gilp
chuan hda viéc doc CT scan, cung cap thong tin quan
trong cho viéc lap k€ hoach phau thuat ndi soi xoang
tran. T khoa: dudng dan luu xoang tran.

SUMMARY
ANATOMICAL CHARACTERISTICS OF THE
FRONTAL SINUS DRAINAGE PATHWAY
ACCORDING TO IFAC CLASSIFICATION ON CT
SCAN AT ENT HOSPITAL OF HO CHI MINH CITY
Background: The frontal sinus drainage pathway
has a complex and varied anatomy, posing a
significant challenge in endoscopic sinus surgery. The
International Frontal Sinus Anatomy Classification
(IFAC 2016) and the International Classification of the
radiological Complexity (ICC 2017) are standardized



