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diéu tri, trong viéc nd luc giam ty 1& dich truyén
¢ bénh nhan sbc sot xuadt huyét dengue, nhung
lugng dich cling khong giam, diéu dé cho thay
sinh bénh hoc cla s6t xuat huyét dengue la tinh
trang thoat huyét tuong, va viéc bu dich diéu tri
la vO clng quan trong.

V. KET LUAN

Tré s6c st xuat huyet dengue nhap bénh
vién nhi dong 1 tor sém van co ty 1& tén thufdng
cC quan cao va téng lugng dich truyén cua tré
cling con rat nhiéu.
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PHAU THUAT U XO' MACH VOM MUI HONG XAM LAN
VUNG XOANG HANG VA NOI SO
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TOM TAT

Muc tiéu: Bao cao hoi ctu va phan tich dau hiéu
vé lam sang, hinh anh hoc, két qua diéu tri ctia JNA
xam 1an vao trong so. Buong di cua u khi xam lan vao
so, tan suat bénh xam Ian vao so va anh hudng cla
cac bién phap diéu tri dugc ban luan. Poi tugng vé
phucng phap nghién ciru: Trong nghlen cltu nay
chung t6i hoi ctu 5 ca bénh INA xam lan vao ndi so,
tu0| tur 13 dén 28. trong thdi gian tir 2018-2021. Két
qua: Theo phan loai clia Session 5 bénh nhan dugc
phan loai giai doan III, xam Ian vao trong so Ia 2 ca
va ngoai so vung xoang hang la 3 ca. Tat ca bénh
nhan dugc phiu thuét cdt u va thuc hién qua dudng
Deglovmg "ot gdng” va Trudc tai dudi hp thai duong
hodc phoi hgp. No6i soi dugc s dung ho trg khi can
thiét. Thai gian theo ddi sau phau thuat la 2 nam Két
ludn: U c6 thé phat trién xam 1an vao so qua cac khe
hodc 16 tu’ nhién de vao ph|a trong vlng nén so ddc
biét 1a vi tri khe 6 mét trén. Do nguy cd phau thuat,
tai phat va bién chirng nén cac khéi u lan réng can
dudgc diéu tri bai kip cac bac si nhiéu chuyén khoa véi
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cac ky thuat va phuong tién diéu tri hién dai va thich
hagp.

SUMMARY
SURGICAL APPROACH FOR JUVENILE
ANGIOFIBROMA WITH INTRACRANIAL

EXTENSION

Introduction: Middle skull base and infratemporal
fossa are the most complex anatomical structure and
difficult to approach. Tumors in this area are very
diverse, located close to other critical neurovascular
structures, therefore, surgical approach to remove
tumors is always a challenge. Objective: The article
review clinical symptoms, radiological images and
outcomes of surgical approach to remove JNA tumors
with middle cranial fossa and cavernous sinus
extension. Pathway for tumor invade the the middle
cranial fossa and its incidence at otorhinolaryngology
department of Cho Ray hospital. Methods: The study
is a case series to review 05 patients (ages 13 to 28)
diagnosed with JNA tumor with intracranial extension
from 2018 — 2021. Results: All 5 patients with JNA
was diagnosed with stage III. All of them were treated
with  Degloving  approach and  Preauricular
Subtemporal Infratemporal Fossa approach or
combining those techniques. Endoscopic surgery was
used as additional technique. Follow up was 2 years.
Conclusion: Tumor can invade middle cranial fossa
and cavernous sinus through natural fissure and
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foramen, most commonly is superior orbital fissure.
Due to high risk of complications and recurrence, the
extensive tumor should be treated by a
multidisciplinary team and modern techniques.

I. DAT VAN DE

U xd mach vom mii hong tudi day thi (JNA)
la u lanh tinh, tién trién chadm, giau mach mau,
khdng thudng gdp va chi xay ra & tré nam tudi
trung binh la 14. U cé tan suat 0.05% trong cac
loai u viing dau cd va phat trién xam 1an lan rong
bdng cach &n mon xudng va xam lan cac cau
tric m6 mém xung quanh [1,2]. 75% bénh nhan
c6 bi€u hién chdy mau miii va nghet mii hang
thang tham chi hang nam. Trong bai nay chilng
t6i trinh bay 5 truGng hgp u xam lan vao ndo va
xoang hang véi cac biéu hién 1dm sang gém
nghet mii kéo dai va cé kém theo chdy mau mii
hoac c6 kém theo triéu ching nghi ngd khi mot
bén mét cta bénh nhan sung Ién, [6i mat, hodc
tién trién tham l&ng trong mot thai gian dai trudc
khi dugc phat hién va ché@n doan chi dua chi
y&u vao hinh anh hoc. D& chon dudng phau
thuat phu hdp can su hiéu biét vé du’dng di lan
rong cla u cling nhu tuy thudc vao vi tri, kich
thude u va hiéu biét chinh xac g|a| phau khu vuc
phau thuat [5]. Muc tiéu nghién ciu

1. Pac diém cua bénh nhén u xo vom cd xam
lén xoang hang hay ndi so.

2. Phdu thudt cdt bé u xo mach qua duong
midi xoang va duong truoc tai dudi thai duong.

3. Panh gid két qua phau thuat
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Nghién ctru hodi cu 5 trLrEing hc_ip u xé mach
vom miii hong xam lan vao so ndo va xoang
hang dugc chan doan va diéu tri tai khoa tai mii
hong bénh vién Chg Ray tur thang 01/2018 dén
thang 10/2021. Két qua lam sang, hinh anh hoc,
phau thudt cling nhu giai phau bénh ly dugc
dugc ghi nhan va xem xét chi tiét.

Phuong phap tién hanh

a. Chuéan bi bénh nhéan:

- Lam cdc xét nghiém can lam sang tién
phau, chd y tinh trang m&t mau man tinh va suy
dinh duGng cta bénh nhan; NGi soi miii hong
danh gia khaoi u; Chup CT scan va MRI

- Giai thich cho bénh nhan va ngudi nha vé
nhiing tai bién va bién chirng c6 thé xay ra trong

va sau khi ph3u thuét.

- Chup DSA khao sat cac mach mau nudi va
lam tac mach trudc khi phau thuat 1-2 ngay

- Kip mé gdm béc si tai mii hong va ngoai
khoa than kinh, lam viéc trong linh vuc cua
chuyén mon

- U dugc phéan loai giai doan theo phan loai
cua Session B

b. Tién hanh phau thuat:

Pudng mé da dudc ap dung: Pudng méd
trude tai dudi thai duong dudc hodc dudng dudi
ranh Igi méi xuyén xoang ham hoac phdi hgp 2
dudng mé.

Bénh nhan gay mé toan than

Cac budc phau thuat chd yéu cla dudng
trudc tai dudi thai duong nhu sau :

e Rach da trudc tai, cdt vén can thai ducng
xubng dudi, cdt cung gd ma, I6i cdu 6 khép
Xuong ham

e C3t xuong cla nén so kich thudc nhé dé
vao hd so gitra, day so. Cam mau bang Bipolar

« Vén mang ndo, ndo va di vao cat khdi u.

« Khau lai mang ndo, can thai duong, cung go
ma. Khdéng can dan luu dich tuy s6ng

¢SO0 lugng mau mat dugc udc lugng qua
lugng dich hut vao binh clia may hit

Pudng mé Degloving: rach niém mac ranh Igi
moi di vao trong hdc miii cdt vach ngdn va Idy u
xG mach nhu cac trudng hgp khoi u hde mii cta
tai mii hong.

Hinh 1. Pudng mé Degloving
Sau m6 bénh nhén dugc sir dung khang sinh

toan than phé réng (thudng dung nhém
Cephalosporin), khang viém va theo doi cac dau
hiéu sinh ton, sau 1 tudn néu &n dinh cd thé cho
Xuat vién va tai kham dinh ky theo lich.

INl. KET QUA NGHIEN cUU
1. Tinh hinh bénh nhan ]
S6 bénh nhan: - nam: 5 (100%) Tudi: 13-28

Bang 1: Cac triéu chung 1dm sang (5 bénh nhén)

Nghet Chay mau Nhirc Pau | Sung bién | Viém xoang, | Pau mat, | Nghe
miii mdii dau mat | dang mat chay miii nhinmdé | kem
5 4 5 2 2 4 1 2

Thai gian tir khi phat hién triéu chng tgi khi
nhap vién (thang): 4 - 30
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2. Hinh anh hoc: Chup CT: 5/5; Chup MRI: 5/5.
Hinh anh CT va MRI cho thdy 2 ca u xam lan
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vao so nao, 2 ca cho thay u pha huy thanh bén
xoang budm va xam lan xoang buém, 3 ca u
xam 18n vao vling xoang hang va dinh & mat .
HG thai duong va dudi thai duong 5 ca déu bi
anh hudéng bgi u.

Chup mach ndo d6 DSA va lam tac mach khdi
u trudc mo: 5/5

3. Phau thuat: Dbudng mé da thuc hién:

-budng "lI6t gang" dudi ranh Igi
(Sublabial degloving): 1

-budng trudc tai  dudi
(Preauricular subtemporal): 1

- Két hgp: 3

1 bénh nhan phai mé lai [an 2 vi con sét u
trong ndo.

SUr dung mau trong va sau md: Khdéng can
truyén mau: 3/5 ca; 1 ca can truyén nhiéu nhat:
12 dan vi hong cau

Trong khi md, 1 bénh nhan chdy mau nhiéu
tlr vi tri xoang hang dugc cdm mau dugc bang
Surgicel va spongel va keo sinh hoc, 1 bénh
nhén can truyén mau nhiéu trong va sau khi mé
vi u phic tap va bénh nhan cé réi loan dong
mau di kem.

Céc bién chiing sau mé gém 1 ca liét day
than kinh VII nhe. Khong cd bién chirng tir vong
trong va sau mé.

Theo doi thuc hién sau 2 nam khong cd ca
nao co tai phat u
IV. BAN LUAN

1. Vé dich té hoc. Tat ca bénh nhan cla
ching téi la nam gidi tir 13 tudi dén 28 tudi ¢
thai gian bi bénh kéo dai hay co6 trudng hgp tinh

moi

thai duong

cd dugc phat hién khi di chup phim. Theo mét s6

cac tac gia khac thudng tudi bi bénh cta bénh
nhan la tr 15-19 va khong qua 20 [4], trong
nghién clu nay ching téi c6 4 bénh nhan trén
20 tudi va I6n nhét 1a 28 tudi, day la diém dang
luu y vi trong nghién cltu chung vé u xa trudc
day cla ching t6i ghi nhan tuSi bi bénh cua
bénh nhan ciing hau hét Ia dudi 20 tudi, cling cd
kha nang vi cac khéi u xam lan vao trong ndo va
cac triéu chirng khéng ram r6 canh bao cho bénh
nhan nén bénhh nhan khéng quan tam.

2. Cac dau hiéu 1am sang. Triéu ching ndi
bat cia nhdm nghién clu la nghet mii, chay
mau mdi va nhc dau xay ra trén mot bénh nhan
nam tré tudi, néu bénh nhan thudng bi chay
mau thi ¢ biéu hién niém mac nhgt, da xanh va
tdng trang phat trién khéng khoé manh. Kham
trong mii hodc qua ndi soi nhin thdy khéi u bé
mat nhan va co nhiéu mach mau, dé chay mau,
bit kin ving vom miii hong. C6 1 trudng hgp u

I6n chén ép bién dang mat, U tai chan doan xac
dinh muén dan dén cham tré trong diéu tri va 1
trudng viém xoang ham, cac trudng hgp con lai
khoéng bi anh hudng dén xoang. Tuy nhién, kich
thudc cda khéi u & vom miii hong chi la tang
bang ndi vi né khdng phai la toan b kich thudc
khéi u, mdt s6 trudng hop tién trién cta u trén
ldm sang cé thé hoan toan im ldng thdm chi
bénh nhén chi cé thé phat hién bénh nh& vao
chup phim [5,6,9]

3. Hu’dng phat trién cda u. Vi tri nguyen
phat ctia JNA dugc cho la vung chan buém va 16
budm khau cai. Tir vi tri nay u dé dang tién vao
phia trong vung vom m{i hong, mat sau bén cua
xoang va phia ngoai huéng vé hé chan budm
khau cdi, khodng 20% - 40% bénh nhan dugc
chan doan bénh khi dang cé u xam 1&n vao nén
so [1,7,9]; Y van dé cap dén cac dudng xam
nhap vao so cta u: (1) Chu yéu la u tir ho chan
budm khiu cai qua khe & mat trén vao canh
khoang yén ngua cua hé so gilta hodc (2) tUr
xoang budm dn mon truc ti€p thanh xucng phia
trén vao hdé yén / hodc vao trong vao xoang
hang, (3) t&r 6ng budm (pterigoid canal) l1an sau
vao day xuong budm va canh I6n xuong buém,
(4) tir hé dudi thai duong qua cho xudong bi dn
mon khuyét clia nén hé so giifa va /hoac nhirng
dudng thong tu nhién (ho tron, hd bau duc) sau
d6 chui vao hé so gilta, (5) TUr xoang sang chui
qua cho xuang bi anh mon & ho so trudc [2,3,4]

Trong nghién cu cla ching t6i hau hét
bénh nhan phat hién u trong khoan thdgi gian rat
ngan trudc khi nhap vién va u da phéat trién lan
rong nén chi c6 thé danh gid vi tri tén thuong
ma khéng thé xac dinh huéng phét trién clia u

4. Phan loai giai doan phat trién cia JNA
Giai doan cua u va chién lugc diéu tri. Co
nhiéu cac phan loai, bang phan loai clia Chandler
dua vao phan loai ung thu vung miii hong cta
AJCC, Phan loai clia Sessions dua vao ban chéat
va tién trién cia JNA, Radkowski thay d6i bang
clia Sessions bang chi ra hudng phat trién ra
phia sau ciia u vé chan budm va lan vao an mon
vling nén so. Andrews da phan loai chinh xac
han cac giai doan va vi tri cla u trong so. Hién
nay, bang phan loai cia Andres da dugc thuc
hién ap dung rong rai [10] Phan giai doan cua u
dua trén CT va MRI da dudc thuc hién doi véi u
xd mach vom mdii hong JNA, tuy thudc vao su
lién quan cla u tdi khoang giai phau nao cla co
thé cung nhu su' nguy hiém tiém nang sau phau
thuat va kha nang tai phat, nhu vay, ching rat
cd ich cho viéc lua chon derng phau thuat.
Chung t6i cling phéan loai dua vao bang phan loai

379



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2021

cla Andres vi phuagng phap nay cho phép phan
loai rd rang chinh xac nhitng khéi u & vung ho
thai dugng va cé xam lan vao nao va nhu vay
nhirng u trong nghién clfu nay cua chung t6i la
ndm trong nhém IIIB va IV. VIéc nay sé cho
phép chiing t6i quyét dinh chon lua dudng phau thuét.

5. Vai tro caa CT scan, MRI va chup
mach mau DSA. Hinh anh cta CT va MRI la
chu yéu dé chan doan va tién lugng bénh ciing
nhu xac dinh giai doan cta u truGc khi mé. Ca 2
dong vai tro hd trg cho nhau mét cach nhuan
nhuyén, chinh xdc. MRI ¢ uu diém 1a cho thay
nhitng thay d6i dic biét trung & cac md mém,
dac biét khi can xem xét nhitng u da xam Ié’n
vao trong so hay vao 6 mat. D4 cling 1a yéu t6
quyét dinh giup danh gia xem u c6 lién quan dén
nhirng cau trdc quan trong khac trong so nhu
dong mach canh trong, xoang hang, tuyén yén,
hay mang ciring [2,8].

CT Scan cho phép danh gia t6n thudng cua
xuong dac biét ving chan budm, cac phan
xuong x0p cua canh I6n xuong buém, cac thanh
xoang va xudng vung nén so, hay thay cac lo
thong tu' nhién vung nén so (I tron, 16 bau duc)
cling nhu cac khe bi rong ra. Néu thay hinh anh
khoi u da thuy, cau tric mé mém khong cd bao
& vung hS chan budm day ép thanh sau xoang
ham ra trudc (dau hiéu Holman-Miller) sé la dau
hiéu dién hinh cta IJNA[3,8].

Hinh 2: /(/70/ u /0’n vung vom mu1 /70ng va ho
audi thai dLro’ng (mU/ tén dudi nheo), nén so bi
an mon u xam Ian vao noi 50 canh xoang hang

Hinh 3: Sau khi md u
Xam 1&n vao ndo cua INA thudng ddy mang
nao hoac mot phan dinh vao dé. Tuy nhién, hinh
anh hoc s& khdng thé gilp xac dinh dugc quan
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hé gilta u va mang ndo, Néu u xuyén qua mang
nao thi sé khéng thay co I6p dém giCra cau tricu
va c6 cau truc than kinh mach mau. Hinh anh U
bao quanh ddng mach canh trong cé thé dan tdi
giai thich khéng chinh xac giai doan hay lién
qguan dén xoang hang cla u [9]. Trong khi phau
thuat co 1 trudng hgp ching toi thdy dugc mang
nao boc 10.

Hinh 4: U xdm lén vung xoang hang va quanh
doéng mach canh trong

Chup DSA va lam tdc mach trudc mé dudc
thuc hién trén ca 5 bénh nhan cho thay hau hét
cac nhanh nudi u dau xuat phat tir ddong mach
ham trong. Cac nhanh déng mach khac nhu
mang ndo, dong mach mat hay buém cta dong
mach canh trong dac biét néu u to hodc tién
trién xa (vi du : lién quan dén xoang budm cé
thé kém theo v&i mau cung cdp tir cdc nhanh
clia dong mach canh trong doan xoang hang).
Xuat hién cla mach mau phan nhu moé nao kem
theo nhanh nudi phu khdi u c6 thé 1a diu hiéu
cla u da xuyén vao ndo [2,4 ]. Ngoai ra con cé
nhitng nhanh nho khac truc ti€p tr dong mach
canh ngoai va dong mach canh trong clng bén
ma chdng ta can chd y vi da s6 nhitng nhanh
mach nudi phu rat nho va khéng gay chay mau
nhiéu trong khi mé, tuy nhién néu la nhanh déng
mach doan ngay trudc khi chia nhanh dong
mach mat thi khi lam tdc mach cd thé gay mu
cho bénh nhan [5,6]. N&u chdn doan con nghi
ngG thi viéc sinh thiét lai cho bénh nhan theo
ching toi chi nén thuc hién sau khi da gay mé
bénh nhan va san sang cho cudc mé 1dy u cung
nhu da s6 tru’dng hop lam tdc mach sé gilp
gidm chay mau dang k€ trong khi phau thuat da
dugc ghi nhan, tuy nhién diéu nay khong phai
bao gig cling nhu vdy. MOt sG tac gia khong
théng nhét viéc lam tdc mach vi cho rang viéc
nay sé lam téng nguy co ldy khéng hét u dac
biét khi u xam lan sau. Andrade va cong su
khong hé lam tic mach trudc phau thuat cho du
la giai doan III hay IV.

6. Vé phau thuat. Vi nhiing JNA ngoai so,
viéc diéu tri luon la phau thudt cdt u. Viéc nay
sé phu thudc vao phau thuat vién, cach u xam
Idn vao trong so. Budng phau thuat cd thé 1a tir
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phia trudc, phia dudi, hay ti phia bén. TUr bén
dudi c6 thé xuyén qua khdu cai va xuyén hong-
miéng. Budng phia trudc gom cdé qua mdii, md
xoang ham Lefort I, Budng mé 16t gdng. Pudng
bén xuyén qua hé dudi thai duong.

Phau thuéat noi soi dugc ap dung da mang lai
nhitng vu diém so vdi nhitng ky thuét kinh dién
bao gom khong rach dudng miii ngoai, cai thién
ty 1é tai phat cling nhu cé ty 1€ bién chiing thap
[5,6]. Pudng md xuyén qua miii cdt u cé han
ché dbi véi u xam lan trong vung nén so gilra,
trong so hay phia bén vung hé dudi thai du‘dng
Trong nhiéu phuong thic diéu tri JNA chui vao
so thi phau thudt nhé bo khéi u (extirpation) va
tia xa co vé to ra hiéu qua [5, 79j Nhu vay,
phuang phap tot nhat diéu tri INAvan cé nhirng
quan diém khac nhau khi so sanh nhiing nguy cg
ctia phdu thudt véi nhitng bién cerng hay kha
nang tai phat clia xa tri. Mot sO tac gia chon
phuong an chi Idy phan u ngoai so va chura lai
phan u trong so dé& theo ddi vi khdi u cd kha
nang 6n dinh khdng phat trién nifa sau qua trinh
theo doi lau dai [5,9]. Mot s6 khac dé xuat néu u
con sét trong nado thi dung xa tri hay tia dao
Gamma ddc biét & nhiing vi tri nhu xoang hang
hay giao thoa thi gidc. Nghién clru clia Chandler
xa tri vGi u giai doan III hay IV cla JAF dat hiéu
qua 85%- 91%. Tuy nhién, co rat nhiéu cac bién
cerng cla perdng phap nay dugc ghi nhan gom
u &c tinh vung dau ¢, cudm mat, suy tuyén ha
doi, loan duBng xuong, hoac bénh ly than kinh.
VGEi mot so tac gia khac thi xa tri cé hiéu qua va
khong cé bién chirng

Chlng t6i sir dung dudng phia trudc xuyén
xoang ham hay qua dudng "Iot gang" cho phép
tiép can u xdm 1&n & vung chan budm khau cai,
xoang canh miii va phan phia trong cla xoang
hang, khdng dung dudng canh bén mi vi dé lai
seo va van dé thdm my I6n cho bénh nhan.
budng xuyén ho dudi thai duang cho phép boc
16 rong ho dudi thai ducng va rat thuan tién cho
viéc 1dy nhitng khoi u lan rdng sang phia bén
cling nhu xam lan vao so phia bén ngoai cua
xoang hang. Hau hét chdng t6i 1dy u mot thi khi
két hop gilta 2 dudng mé nay va ndi soi. 1
trudng hgp phai mé lai [an 2 18y u trong ndo vi
con s6t u sau [An mé 1. Néu u bao quanh déng
mach canh trong hét 3/4 dudng kinh thi ching
t6i rat than trong vi khda ndng bién ching va
chdy mau nhiéu khdng kiém soat dugc. D€ Iay u
tur dudng trong mii, chdng t6i thudng dung thia
Taptas (dung cdt amidan) ludn ddy u va két hap
dung mét pince gap u to kéo nhé (extirpation) u
theo chiéu sau ra trugc va tu trén xudng dudi.

Trong khi nhé u phai chd y lugng méu chay, dau
hiéu sinh ton xem cac mach mau I6n cé bi
thu’dng ton khdng. Viéc cat nho Iay ting phan dé
cd nguy cd bo sét u. Sau mé nén kiém tra U,
thudng cac thuy clia u non, rat mém, mau tréng
nga va de dang lay ra, trai ngugc véi nhitng
phan u “gia” mau sam, dai.

Pudng mé Trudc tai duGi thai 'dudng chiing
toi nhan thdy rdt thuan tién cho viéc boc 16 rong
phau trudng dé thao tac phau thudt va lay u &
vung hé dudi thai dugng cling nhu vung xoang
hang va hé so gilra.

VGi nhitng khdi u xam lan vao trong so ndo
va xoang hang ching t6i phai sir dung dudng két
hgp. Viéc ma S0 qua Xugng thai duong da cho
phép boc Io rdo rang dong mach canh, xoang
hang, khe o mat trén. C4 thé ndi viéc thanh cong
clia ca phdu thuat s& tuy thudc rat nhiéu vao
kinh nghiém ctia phau thudt vién, chon Iua bénh
nhan hinh &nh hoc va lam tdc mach trudc khi
mé cling nhu’ phdi hgp cua 2 kip phiu thudt tai
mii hong va ngoai khoa than kinh.

SO lugng mau mat trung binh la 300-400 cc
nén chung toi khong phai truyén mau trong khi
md , ¢ 1 trudng hgp chay mau do u 16n xam 1an
nh|eu thi chung toi pha| dung mét s6 lugng mau
I6n trong va sau mo.

Vai trd clia ndi soi trong viéc phau thuat JNA
da dudc ghi nhan trong thdi gian gan day vi hiéu
qua thd&m my, quan sat u va gidi han rd rang,
cam mau chinh xac. Tuy nhién, vdi nhitng u ndm
& phia bén vlung h6 dudi thai duang thi ndi soi bi
han ché mac du mét sb tac gia cong bd két qua
van hiéu qua [1,4]. Chung toi da thuc hién két
hgp ndi soi ca trong phau thuat ndi soi qua mii
xoang cling nhu qua dudng mé hd xuyén hd
dugi thai dugng cho thdy rat an toan va hiéu qua.

V. KET LUAN

U xd mach vom mii hong cé dic diém
thudng lan réng ra ngoai vung vom mii hong va
xam lan vao nao hay xoang hang gay nén nhCrng
bién chung ndng né nhung cac triéu chu’ng co
thé bi 1an hay khong dé dang nhan ra xay ra.
Can chu y néu u vom miii hong xay ra trén bénh
nhan gidi nam, tudi thiu nién vdi cac triéu
chiing nghet mili, thinh thoang chay mau mii, U
tai v.v.

Hinh anh hoc cho phép danh gid chinh xac
giai doan, mirc do xam Ian rong vao cac mod
xung quanh cla u cGng nhu mdc do pha hay
xuang co lién quan o} vung nén so hay xoang hang.

biéu tri phau thuat van con la phuong phap
chi yéu, xa tri danh cho nhitng trudng hgp
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khong thé phiu thut dugc. Budng phiu thuat
ranh Igi moi qua miii (hay dudng “lot gang”)
cling vdi dudng md trudc tai dudi thai duong st
dung riéng I1& hay phdi hgp gilp chung t6i ap
dung dugc cho da s6 cac trudng hop u tién trién
rong vao trong noi so.

Mac du da cé nhirng ky thuat méi dudgc ap
dung nhung ty Ié tai phat sau md cta u xam Ian
vao so van dugc ghi nhan tUr 15-50%. Trong
nghién cfu nay chdng t6i chua gap tai phat cling
nhu nhiing bién chlng va t& vong. Can nhac lai:
néu moét bénh nhan nam tudi ddy thi cé dau hiéu
nghet mii, chdy mau mii thi can s6m dugc
kham bgi cac bac si chuyén khoa Tai Mii Hong.

TAI LIEU THAM KHAO

1. Snyderman C.H., Pant H.: Endoscopic
management of vascular sinonasal tumors,
including angiofibroma. Otolaryngol. Clin. North

Am., 2016; 49(3): 791-807.

2 Charkaborty S., Ghoshal S., Patil V.M,. Oinam
A.S., Sharma S.C.: Conformal radiotherapy in the
treatment of advanced juvenile nasopharygeal
angiofibro- ma with intracranial extension: an
institutional experience. Int. J. Radiation Oncology

Biol. Phys., 2011; 80: 1398-1404.

3. Blount A., O'Riley K., Woodworth B.A.:
Juvenile nasopharyngeal angiofibroma.
Otolaryngol. Clin. North Am., 2011; 44: 989-1004.

4. Balcerzak J., Gotlib T., Hamera M., Osuch-

Woajcikiewicz E., Niemczyk K.: Angiofibroma
juvenile evolution of surgical management.
Otolaryngol. Pol. 2011; 65(5 Suppl): 12-16.

5. Danesi G., Panciera D.T., Harvey R., Agostinis
C.: Juvenile nasopharyngeal an- giofibroma:
evaluation and surgical management of advanced
disease. Otola- ryngol Head Neck Surg., 2008;
138: 581-586.

6. Tran mInh Tru’dng Mot s6 kinh nghlem diéu tri
phau thuat u xa vom mdii hong . Tap san Hdi nghi
KHKT ndm 2007 DHYD

7. Bales C., Kotapka M., Loevner L.A., Al-Ravi
M., Weinstein G. et al.: Craniofacial resection of
advanced juvenile nasopharyngeal angiofibroma.
Arch. Oto- laryngol. Head. Neck. Surg., 2002; 128:
1071-1078.

8. Schick B., Kahle G.: Radiological findings in

angiofibroma. Acta. Radiol., 2000; 41: 585-593.

9. Bales C., Kotapka M., Loevner L.A., Al-Ravi
M., Weinstein G. et al.: Craniofacial resection of
advanced juvenile nasopharyngeal angiofibroma.
Arch. Oto- laryngol. Head. Neck. Surg., 2002; 128:
1071-1078.

PANH GIA TUONG  QUAN GITA BENH COVID-19 VA
PO BAO PHU TIEM VAC XIN & TINH PAK LAK, NAM 2021

Nguyén Ngoc Nhw Khué?, Vii Thi Quynh Hau? Nguyén Hitu Huyén®

TOM TAT

Nghién c(tu nay nham danh gid méi tuong quan
gitta bénh COVID-19 va dd bao phu ty |é tiém vac xin
mdi 1, mii 2 tai tinh Dz“ék Lz"ék. Bang phudng phap
nghién cfu hoi cdu md ta cd phan tich s6 liéu thu
thap trén cac bao cao nhanh hang ngay clia S@ Y té
Dbak L3k va bdo cdo dd bao phu tiém mii 1, mii 2 vac
xin theo huyén, thi xa, thanh phd. Két qua cho thay,
khdng c6 su tuong quan gilra dé bao phu ty I€ tiém
mii 1, mii 2 vac xin va s ca mac mdi theo thdi gian
trudc va sau 7, 14 va 21 ngay Khong cé tuong quan
gilra do bao phu ty 1€ tiém mdi 1, mdi 2 vac xin va so
ca mac mdi theo ngay toan tlnh Cé sy tuong quan
gilta do bao phu ty |é tiém mii 1, mii 2 vac xin va
muc do bénh: khong triéu ching va triéu chiing nhe.

C6 tuong quan gilia ty Ié tiém vac xin mii 1 va s6

bénh nhan ra vién theo ngay toan tinh. ]
Tur khoéa: COVID-19, Vac xin, Tuong quan, Dak Lak.
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SUMMARY
EVALUATE THE CORRELATION BETWEEN
COVID-19 DISEASE AND COVERAGE OF
VACCINATION RATES IN DAK LAK
PROVINCE, 2021

This study aims to evaluate the correlation
between COVID-19 disease and coverage of
vaccination rates of 1st and 2nd doses in Dak Lak
province. Using retrospective descriptive study with
analysis of data collected on daily quick reports of Dak
Lak Health Service and reported coverage of 1st and
2nd dose vaccines by district, town, and city. The
results showed that there was no correlation between
the coverage rate of 1st dose, 2nd dose of vaccine
and the number of new cases over time before and
after 7, 14 and 21 days. There is no correlation
between coverage rate of 1st dose, 2nd dose of
vaccine and the number of new cases per day in the
province. There is a correlation between the coverage
rate of 1st dose, 2nd dose of vaccine and clinical leval
of disease: asymptomatic and mild symptoms. There
is a correlation between the rate of 1st dose
vaccination and the number of patients discharged
from hospital by day in the whole province.

Keywords: COVID-19, Vaccine, Correlation, Dak
Lak.
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