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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?
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_ 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
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tools that facilitate the assessment of this structural
system. This study aimed to describe the anatomical
characteristics of the frontal sinus drainage pathway
based on IFAC and ICC at ENT Hospital of Ho Chi Minh
City. Subjects and Methods: A descriptive case
series study. Imaging data were analyzed according to
IFAC and ICC 2017 to determine the anteroposterior
diameter of the frontal sinus ostium, uncinate process
attachment patterns, prevalence of frontal recess
cells, and imaging complexity grades. Results: From
December 2024 to June 2025, we recorded 90
patients who underwent paranasal sinus CT scans at
ENT Hospital of Ho Chi Minh City. The mean age was
47.17 = 13.76 years, with a balanced male-to-female
ratio. Among 180 frontal recesses examined, the mean
anteroposterior diameter of the frontal sinus ostium
was 5.08 £ 1.77 mm on the right side and 5.45 =
2.07 mm on the left side (p = 0.221). The majority of
uncinate processes attached to the lamina papyracea
(>81%), corresponding to drainage into the middle
meatus (>81%). Agger Nasi cells were the most
common (96.1%), followed by supra bulla cells
(49.4%). ICC Grade 3 was the most prevalent
complexity grade (Left 50%, Right 43.3%). A
statistically significant association was observed
between the presence of supraorbital ethmoid cells
and the size of the frontal sinus ostium (p = 0.001).
Conclusion: The application of IFAC and ICC in
routine  practice helps standardize CT scan
interpretation and provides essential information for
planning endoscopic frontal sinus surgery.
Keywords: frontal sinus drainage pathway.

. DAT VAN DE

Phau thuat ndi soi mi xoang (ESS), dac biét
la ph3u thuat xoang tran, van la mot trong
nhirng thach thic I16n déi vdi cac phau thuat vién
Tai Miii Hong. Nguyén nhan chu yéu la do dudng
dan luu xoang tran (FSDP) cé cdu truc giai phau
phurc tap, bién ddi da dang gilta cac ca thé va
phu thudc nhiéu vao ki€u thong khi clia xudng
sang [1, 2, 3]. Su hién dién cla cac té bao sang
khac nhau trong khu vuc ngéach tran co thé lam
heg dudng dan luu, dan dén khd khan trong
phau thuat va tang nguy cg bién chirng [4, 5].

PE& chudn hda danh phap va cung cap mét
phuong phap ti€p can hé thdng, Bang phan loai
Giai phau xoang tran quéc t€ (IFAC -
International Frontal Sinus Anatomy
Classification) da dugc cong bd vao nam 2016
[1]. IFAC phan loai cac té bao dua trén vj tri va
hudng tac déng cua chang Ién dudng dan luu
xoang tran. Ti€p ndi IFAC, Phan loai qudc té vé
mic dé phic tap trén hinh anh hoc (ICC -
International Classification of the radiological
Complexity) dudc gidi thiéu ném 2017, giup tién
lugng do khé cla phau thuat dua trén derng
kinh trudc-sau (AP) cua 16 théng xoang tran va
su” hién dién cla cac té bao IFAC [6].

Mdc du IFAC va ICC da dugc chirng minh la

cc“mg cu hitu hiéu va dang tin cay trén thé gidi,
viéc ufng dung cac bang phéan loai nay tai Viét
Nam van chua phé bién. Dif liéu vé ddc diém giai
phau xoang tran theo IFAC trén ngudi Viét Nam
con han ché [9]. Viéc thiu mgt quy trinh chudn
hda trong doc CT scan c6 thé dan dén bo sét cac
bién thé giai phiu quan trong, gay kho khan cho
viéc 1ap ké hoach phau thuét.

Do do, chung t6i thuc hién ngh|en cru nay
nhdm muc tiéu moé ta déc diém giai phau du’dng
dan luu xoang trdn dua trén phan loai IFAC va
ICC trén phim CT scan tai Bénh vién Tai Mii
Hong TP. HCM, gbp phan chuan hoa viéc danh
gia hinh anh hoc truéc phau thuat.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cilu mo ta
hang loat ca

Thoi gian va dia di€ém nghién clru: Thuc
hién tur thang 12/2024 dén thang 06/2025 tai
Bénh vién Tai Miii Hong TP. HCM.

C3 mau nghlen cru: Chon mau thuan tién

Tiéu chuan nhan vao: Bénh nhan tir da 18
tudi tra 1én, dén kham tai khoa Miii Xoang, c6 chi
dinh chup CT scan miii xoang.

Tiéu chudn loai trir: Bénh nhan ¢4 tién cén
phau thudt ving miii xoang, chan terdng gay
xuong ham mét, di dang bdm sinh ving dau
mat, hodc cd bénh ly ac tinh vung dau mat.

Phuong phap thu thap so liéu. Bénh
nhén thda tiéu chudn dudc giai thich va ky déng
thuan tham gia nghién cru. DI liéu CT scan miii
xoang cla bénh nhan dudc truy xudt va phan
tich trén phan mém RadiAnt DICOM Viewer.

Viéc phan tich hinh anh dugc thuc hién theo
quy trinh 6 budc chuén hda dua trén IFAC va ICC:

1. Khdo sat phan dé khi héa xoang tran
(Guerram).

2. Do dudng kinh trudc sau (AP) 16 thong
xoang tran trén mat phang ding doc (sagittal).
Phan loai: Rat hep (<5 mm), Hep (6-9 mm),
Réng (210 mm).

3. Khdo sat kiéu badm tdn moém mdc
(Stammberger & Hawke): Xudng gidy, Nén so,
Cubn mili gitra.

4. Khao sat 16 d6 dudng dan luu: Khe giifa,
Phéu sang.

5. Khao sat su hién dién cac té bao ngach
tran theo IFAC 2016: ANC, SAC, SAFC, SBC,
SBFC, SOEC, FSC.

6. Phan loai mirc d6 phurc tap theo ICC 2017
(Grade 1 - 4) dua trén dudng kinh AP va cac té
bao IFAC hién dién.

Phuong phap phan tich so liéu. D liéu
dugc nhap va phan tich bang phan mém Stata.
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Cac bién dinh tinh dugc md ta bang tan s6 va ti
Ié phan tram. Cac bién dinh lugng dudgc trinh bay
dudi dang trung binh + dd léch chuan (SD). Su
dung kiém dinh t b3t cdp d€ so sanh dudng kinh
AP gita hai bén. St dung kiém dinh chinh xac
Fisher dé& danh gid méi lién quan gilta su' hién
dién cla cac té€ bao IFAC va kich thudc dudng
kinh AP 10 thong xoang tran. Mifc y nghia thong
ké dugc xac dinh khi p < 0,05.

Pao dic trong nghién clru. Nghién clu
da dugc thong qua bdi HOi dong Pao dirc trong
nghién clu Y sinh hoc Pai hoc Y Dugc Thanh
ph6é H6 Chi Minh. M3 s6: 4169/PHYD-HDDD.
Toan bd thong tin bénh nhan dugc ma hda va
bao mét.

INl. KET QUA NGHIEN cUU

Nghién clu dugc thuc hién trén 90 bénh
nhan (180 ngéch tran) thda tiéu chuan.

Bang 1. Pdc diém din sé hoc cuia nhom
nghién cau

Bang 3. Vi tri bam tan cua mom moc

N =90 Tan so (n) | Ti lé (%)
Bam vao cudn| Phai 6 6,7
miii giira Trai 8 8,9
Bam vao nén | Phai 11 12,2
) Trai 8 8,9
Bam vao Phai 73 81,1
xuong gidy | Trai 74 82,2

Nh3n xét: Phan I6n bénh nhan c6 ddc diém
dudng dan luu bam vao xucng gidy. .

Bang 4. Vi tri I6 dé cua dudng dan luu
xoang tran

N =90 Tan so0 (n) | Ti lé (%)
| Phai 73 81,1
Khe gitta —5 74 82,2
P Phai 17 18,9
Phéu sang | —r= 16 17.8

Nhdn xét: Phan 16n bénh nhan c6 10 do
dudng dan luu xoang tran vao vi tri khe gilra.

Bang 5. Tr Ié hién dién cac té bao ngach
tran theo IFAC

N = 90 T;%'Lg 2%5‘;1" Nhé nhét |Lén nhat
Tubi | 47,17 | 13,76 18 74
N =90 Tan so6 (n)[Ti lIé (%)
GiGi Nam 44 48,9
tinh NG 6 51,1

_ Tan soO|Ti lé
N = 180 (n)_|(%)

T& bao Agger Nasi (ANC) 173 [96,1

Té€ bao trén Agger Nasi (SAC) 45 25

Nhan xét: Do tudi trung binh cla nhém
nghién c(tu 1a 47,17 tudi. Ti I€ gii tinh tuong d6i
can bang.

Bang 2. Kich thuoc duong kinh truodc
sau 10 théng xoang tran (AP)

N = 90 Trung Po I(’_iCh NhAc,’) Ldp

binh chuan nhat | nhat

Phai 5,08 1,77 1,75 9,28

Trai 5,45 2,07 2,17 12,6
p’ 0,221

1 Kiém dinh t bat cap

Nhdn xét: kich thu6c dudng kinh trudc sau

cta l6 thong xoang tran hai bén tuang déi bang
nhau.

T€ bao trén Agger Nasi tran (SAFC)| 32 17,8
TE& bao trén bong (SBC) 89 494

Té€ bao trén bong tran (SBFC) 26 |14,4
T& bao sang trén 6 mat (SOEC) 32 17,8
Té€ bao vach lién xoang tran (FSC) | 24 (13,3

Nhan xét: T€ bao Agger Nasi chi€ém da s0,
k€ dén la té bao trén bong.
Bang 6. Phan do (Grade) theo ICC 2017

Trai Phai
N =90 n (%) | n (%)
Phirc tap thap nhat (Grade 1)| 0 (0) 0 (0)
Phtrc tap vira (Grade 2) |19 (21,1)|23 (25,6)
Phtrc tap cao (Grade 3) 45 (50) |39 (43,3)
Phurc tap cao nhat (Grade 4) |26 (28,9)(28 (31,1)

Nhan xét: Grade 3 (phic tap cao) chiém ti
Ié cao G ca bén trai (50%) va phai (43,3%).

Bang 7. Méi lién quan giira cac té bao ngach tran va kich thudc duong kinh trudc sau

ctia I6 théng xoang tran

Phan loaj kich thuéc dudong kinh trudc sau
N = 180 I thong xoang tran; n (%) P
Rat hep Hep Rong
. - co 5 (5,2) 22,5 0(0)
Te bao Agger Nasi Khong | 92 (94,8) 79(97,5) 7 o0y | 904
P ~ . Co 29 (29,9) 16 (19,8) 0(0) ”
Té bao trén Agger Nasi Khong 68 (70.1) 65 (80.2) 7 (100) 0,248
A . Co 18 (18,6) 14 (17,3) 0 (0)
Té bao trén Agger Nasi tran Khong 79 (81.4) 67 (82.7) 3 (100) 0,897*
Y co 48 (49,5) 41 (50,6) 0 (0)
Te bao tren bong Khong | 49 (50.5) 20 (49.4) 7 ooy | 964"
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P A bs p Co 18 (18,6) 8(9,9 0(0) %
Té bao trén bong tran Khong 79 (81,4) 73 (90,1 7 (100) 0,25
AL Ao s Co 10 (10,3) 20 (24,7) 2 (100) %
Té bao sang trén 6 mat Khéng 87 (89.7) 61 (75.3) 0 (0) 0,001
A . Co 12 (12,4) 12 (14,8) 0(0)
Té bao vach lién xoang tran Khong 85 (87.6) 69 (85.2) 7 (100) 0,747%*

Nhan xet. Cé mbi lién quan gilta t€ bao
sang trén 6 mét vdi kich thudc trudc sau cua 16
thong xoang tran (p = 0,001).

IV. BAN LUAN

Nghién clftu cta chung toi cung cap mot cai
nhin chi tiét vé ddc diém giai phau derng dan
luu xoang tran dua trén phan loai IFAC va ICC
tai mot bénh vién chuyén khoa & Viét Nam. Do
tudi trung binh clia nhém nghién clu 1a 47,17
tudi, phu hdp véi cac nghién clru khac vé bénh ly
mii xoang man tinh, thudng gdp & nhém tudi
trung nién [9].

Vé cac dic diém giai phau cd ban, dudng
kinh AP trung binh cua 16 thong xoang tran trong
nghién clu cta chdng toi (Phai 5,08 mm, Trai
5,45 mm) tuong d6i nhé han so véi nghién ciu
cla Lam Huyén Tran (6,3 + 2,1 mm) [9], nhung
tuong dong véi mét s6 nghién clu quoc té dao
dong tUr 4-7 m. Sy khac biét nay cd thé do déc
diém nhan trdc hoc hodc tiéu chuan chon mau
khac nhau. Ching t6i khong ghi nhan su khac
biét c6 y nghia giifa hai bén, cho thé’y su’ phat
trién tuong doi doi XLrng cla cau truc nay.

Kiéu bdm cia mém moéc vao xu‘dng giay
chiém uu thé (>81%), dan dén derng dan luu
xoang trdn dd vao khe gilta cling chiém ti 1&
tugng 'ng (>81%). K&t qua nay phu hgp véi mo
ta kinh dién cla Stammberger & Hawke [8] va
cac nghién cltu gan day tai Viét Nam [9] cGng
nhy quoc t€. Day dugc xem la cau hinh giai
phau 6n dinh nhat cho viéc dan luu xoang tran.

VE ti Ié hién dién cac té bao IFAC, ANC la té
bao hang dinh nhat (96,1%), tudng tu vai két
qua cla Garret Choby (96,5%) va Seth (95,5%)
[10]. ANC la mdc giai phau quan trong va dang
tin cay trong phau thuat xoang tran. Ti 1é SBC
(49,4%) trong nghién clu cua chung t6i thap
han so vGi Choby (72%) nhung cao hon Seth
(36,1%) va tuang ducng vGi Ldm Huyén Tran
(43,4%). Su khac biét vé ti 1é cac té bao cho
thay su da dang gidi phau glLra cac quan thé va
nhan manh tam quan trong cua viéc khao sat chi
tiét trén tirng bénh nhan.

Diém ndi bat trong nghién clu cua ching toi
la viéc xac dinh mdi lién quan co y nghia thong
ké gilra sy hién dién cta T& bao sang trén 6 mat
(SOEC) va kich thudc 16 théng xoang tran (p =

* Kiém dinh chinh xac Fisher
0,001). SOEC la bién thé khi héa md& rong ra
phla trén 6 mat, cd xu hudng chén ép truc tiép
vao viing ranh tran va 16 thong [7] Phat hién
nay tudgng dong vdi nghién cltu clia Lam Huyén
Tran [9] va cac bdo cdo qudc té, khéng dinh
SOEC la mét yéu t6 nguy cd quan trong gay hep
dudng dan lvu, can dugc nhan dién ky ILIdng
trudc phau thudt. Cac t& bao khac, bao gom ca
ANC dU rdt phG bién, khong cho thdy méi lién
quan cd y nghla v@i kich thudc 1o thong trong
nghién cltu nay.

Vé d6 phtrc tap theo ICC, ching t6i ghi nhan
ti 1€ Grade 3 (phUc tap cao) chiém uu thé
(43,3% - 50%), va kh6ng cd trudng hgp nao
thu6c Grade 1. Diéu nay phan anh murc d6 phdc
tap giai phau cao trong quan thé nghién CLru, doi
héi phau thuat vién can c6 kinh nghiém va ké
hoach ph3u thuat ti mi, ca thé hda [5 6]. Phan
loai ICC gilp tién Iu’dng dé khdé va lya chon
phugng phap tlep can phu hdp

Han ché cta nghién cltu bao gém cd mau
con nho, thuc hién tai mot trung tdm duy nhat,
¢ thé dan dén sai léch chon mau. Nghlen ctru
cung chua danh gia méi lién quan glu’a cac bién
thé giai_ phau véi triéu chiing 1dm sang hodc két
qua phauNthuat Cac nghién cltu trong tuong lai
vGi ¢ mau Ién han, da trung tdm va cd doi
chiéu 18m sang 13 can thiét dé khdng dinh cac
két qua nay.

V. KET LUAN

Nghlen clu cho thay su da dang va khac
biét vé déc diém giai phau du‘dng dan luu xoang
tran duva trén phan loai quéc t€ IFAC va ICC.
Viéc ng dung IFAC va ICC vao thuc hanh
thudng quy gilp chudn hda viéc doc CT scan,
cung cap_thong tin quan trong cho viéc lap ké
hoach phau thuat n6i soi xoang tran.
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PAC PIEM LAM SANG VA KET QUA NQI SOI DA DAY TA TRANG
O’ BENH NHAN PAU BUNG TAI DIEN TAI TRUNG TAM NHI KHOA,
BENH VIEN TRUNG ’ONG THAI NGUYEN

TOM TAT

Muc tiéu: Nghlen cau nay nham muc tiéu md ta
dac diém 1am sang va két qua ndi soi da day ta trang
d bénh nhan dau bung tai dién. Phuwong phap:
Nghién cltu_md ta dudc thuc hién trén 83 tré dau
bung tai diéen vao diéu tri tai Trung tam Nhi khoa,
Bénh vién Trung ucong Thai Nguyén trong thdi gian tir
nam 2024 dén 2025. PG6i tugng nghién ciru: Nhing
bénh nhan véi triéu chirng dau bung tai dién cd két
qua ndi soi da day ta trang vao diéu tri tai Trung tam
Nhi khoa, Bénh vién Trung uang Thai Nguyen Két
qua Ti Ie tre ni 1a 51,8% tré nam la 42,8% tré, ti lé
tré tir 10-15 tudi chlem 65%, 5-9 tudi chlem 35% sO
tré dau bung tai dién dugc ndi soi da day ta trang.
Triéu chitng hay g&p nhat kém theo dau bung tai dién
la budn non va non 36.1%, tiép theo la @ hdi ¢ chua
chiém 34.9%. Két qua noi soi da day ta trang: Co
16.9% binh thugng trén hinh anh néi soi, 47% tré
viém da day, 31.3% viém da day + ta trang va 4.8%
tré c6 loét. Nhu’ng tré tién st gia dinh co ngerl viém
loét da day ta trang, tré tur 10-14 tudi va tré nam ti &
ton thudng cao hon nhitng tré khong céd ngu’dl viém
loét da day ta trang trong gia dlnh tré 5-9 tudi va tré
nlr, sy khac biét khong oy nghla thong ké véi
p>0,05. Tré dau & vung thugng vi, bubn nén va ndn,
g hdi g chua, day hai ti 1& ndi soi co tn thudng cao
hon ti 18 noi soi khong ton terdng, khac biét nay co y
nghia théng ké véi p<0,05. Tu’ khda: Dau bung tai
dién, ndi soi da day ta trang

1Truong Pai hoc Y Dugc - Dai hoc Thai Nguyén
Chiu trach nhiém chinh: D6 Thai Son

Email: dothaison@tnmc.edu.vn

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 14.11.2025

Ngay duyét bai: 4.12.2025

88

D6 Thai Son?, Lé Thi Kim Dung’,
Hoang Thi Hué!, Tran Nhian Duat!

SUMMARY
CLINICAL CHARACTERISTICS AND
GASTRODUODENAL ENDOSCOPY RESULTS IN
PATIENTS WITH RECURRENT ABDOMINAL
PAIN AT THE PEDIATRIC CENTER,

THAI NGUYEN NATIONAL HOSPITAL

Objective: This study aimed to describe the
clinical characteristics and gastroduodenal endoscopy
findings in patients with recurrent abdominal pain.
Methods: A descriptive study was conducted on 83
children with recurrent abdominal pain who were
admitted to the Pediatric Center, Thai Nguyen National
Hospital, from 2024 to 2025. Subjects: Patients
presenting with recurrent abdominal pain who
underwent  gastroduodenal  endoscopy  during
hospitalization at the Pediatric Center, Thai Nguyen
National Hospital. Results: The proportion of female
patients was 51.8%, and male patients accounted for
42.8%. Children aged 10-15 years represented 65%,
while those aged 5-9 years accounted for 35% of the
patients undergoing gastroduodenal endoscopy for
recurrent abdominal pain. The most common
accompanying symptoms were nausea and vomiting
(36.1%), followed by belching and acid regurgitation
(34.9%). Endoscopic findings showed 16.9% of
patients had normal mucosa, 47% had gastritis,
31.3% had both gastritis and duodenitis, and 4.8%
had peptic ulcers. Children with a family history of
peptic ulcer disease, those aged 10-14 years, and
male patients had higher rates of mucosal lesions than
those without a family history, aged 5-9 years, or
female, although the differences were not statistically
significant with p>0.05. Patients presenting with
epigastric pain, nausea and vomiting, belching, or
bloating had a significantly higher rate of endoscopic



