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nang phat hién theo ddi cac bat thudng va tam
soat Eém bénh ly ung thu ¢6 tir cung.
V. KET LUAN

Xét nghiém t& bao ¢ tir cung va xét nghiém
HPV trong 1450 bénh nhan dén kham tai bénh
vién K tir thang 12/2019 dén thang 10/2020 cho
két qua nhu sau: Ti 1& dudng tinh HPV trong
mau nguyén ciu la 11,2%.

Ti 1€ t&€ bao ¢d t cung bt thudng 1a 3.9% va ti
Ié bénh nhan cd giai phau bénh bat thutng 1.9%.

Ti I€ nhiém HPV trong cac trudng hgp ASCUS
la 15%, ASC-H 14,2%, LSIL 67% AGUS 67% HSIL
92.8% Carcinoma 100%. MUic d6 bat thudng cang
néng, ty & nhiém HPV nguy cd cao cang cao.
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BAO CAO CA LAM SANG CHAY DICH NAO TUY
QUA MUI TAI PHAT NHIEU LAN

TOM TAT

Nhan mét bénh nhan nit 40 tudi sau PTNSM chay
dich ndo _tly kéo dai va tai phat nhiéu [an. Bénh nhan
dugc phau thuat bit ro dich ndo tdy 4 lan, nhung van
khong cai thién. Trudng hgp chay DNT tai phat nhiéu
[an khong tuong xing véi nguyén nhan dugc biét
trudc do cb thé do ton tai mdt yéu td khac chua kip
nhan dién, bénh nhan nay dudc xac dinh carcinoma té
bao gai biét héa trung binh. Bénh nhan dugc diéu tri
phau thuat cit bd khdi u qua ndi soi miii va phau
thudt tai tao nén so trudc bang k¥ thudt nhiéu 16p st
dung 2 vat c6 cubn cai tién, sau phau thuat ti€p tuc xa
tri phSi hgp. Hién tai bénh nhan 6n dinh va hét tinh
trang chay dich ndo tuy Nhu vdy, dé diéu tri nhitng
trugng hop chay dich ndo tay tai phat nhiéu Ian sau
phau thuét, can tim nhitng nguyen nhén tiém &n va st
dung phuong phap tai tao nén so cai ti€n nhu mét lya
chon.

T khoa: chay dich ndo tay tai phat, chay dich
nao tdy kho, khuyét san so trudc rong, ky thuat tai
tao nén so trudc nhiéu I6p cd sir dung 2 vat cd cudn.
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Ngo Van Cong*

SUMMARY
PERSISTENT CEREBROSPINAL FLUID
RHINORRHOEA FOLLOWING MISDIAGNOSIS

OF MALIGNANT TUMOR - A CASE REPORT

A 40-year-old female patient presented with
recurrent cerebrospinal fluid (CSF) rhinorrhoea
following an endoscopic sinus surgery (ESS). The
patient underwent four further unsuccessful CSF leak
repairs. In the case of persistent CSF rhinorrhoea that
was uncorrelated with the previously known cause,
there could be unrecognized factors. The patient was
then diagnosed with moderately differentiated
squamous cell carcinoma of nasal cavity. Treatment
was conducted by a combination of endoscopic
resection of the tumor and anterior skull base
reconstruction surgery. The defect was reconstructed
with a multilayered technique using 2 pedicled flaps.
Postsurgical radiotherapy was then performed. At
follow-up, recurrent CSF leak did not occur. Therefore,
in case of persistent CSF rhinorrhoea following an ESS,
it is necessary to identify underlying causes. Performing
a modified technique of skull base reconstruction is an
option to successfully manage such cases.

Keywords: recurrent  cerebrospinal  fluid
rhinorrhoea, persistent cerebrospinal fluid rhinorrhoea,
large skull base defects, multilayered reconstruction
technique using 2 pedicled flaps.

I. GIO1 THIEU
Nguyén nhan chay dich ndo tdy (DNT) qua
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mii thudng gdp nhat la chdn thugng (do tai nan
hay do diéu tri). Tuy nhién mét bénh nhan cé
thé cd nhiéu yéu t6 cdn nguyén khadc nhau. Vi
vay daoi véi nhitng trudng hgp chay DNT qua mdii
tai phat nhiéu lan du da dugc diéu tri phu hgp,
c6 thé con cb nguyén nhéan tiém an khac [4].
Lam sang, sinh héa va hinh anh hoc can thiét
g|up xac dinh chan doan. O nhiing khuyét ton
san so I6n, phau thuat va san so nhiéu I6p két
hgp cho hiéu qua cao hon [1],[3]. Chang tbi xin
bao cao vé mot trudng hgp do DNT da dugc
phau thudt vé san so nhiéu lan cd bdng ndi soi
va md so tran dé€ va san so trudc nhung van tai
phét. Bao cdo nay sé tap trung vao tién can cla
bénh nhadn cac bi€u hién 1dm sang, cac xét
nghiém chdn doan va phudng phap diéu tri
trudng hop ro dich ndo tdy khé va tai phat.

Il. CA LAM SANG )

M6t bénh nhan nir 40 tudi trai qua phau thuét
ndi soi miii xoang vdi chdn dodn viém xoang
man tinh tai mét Bénh vién chuyén khoa cach
day 5 nam. Sau phau thuat bénh nhan thay chay
dich trong qua miii trdi tung dgt, khong giam,
nhiéu hon khi cli ngu@i vé phia trudc, khi hoat
déng manh hay khi ho. Dich trong sudt, vi man,
doi khi di kém cam giac dau dau. Bénh nhan
dudc xac dinh chan doan do DNT sau phau thuét
noi va chup CT scan xac dinh vi tri do. Trong
vong 5 ndm, bénh nhén trai qua téng cong 4 lan
phau thuat va san so. Gom 2 [an qua ndi soi bdi
bac si tai mii hong bang néi soi qua mii v3i ky
thuat underlay bang md va vat tai chd, va 2 [an
mé hd bdi bac si ngoai than kinh & cac bénh vién
khac nhau. CT scan thdi diém trudc phau thuat
va san so lan thr 4 cho thay hinh anh khuyét
xuong I6n ving manh sa‘mg va ho sang bén trai,
dam do dich tai vung sang va xoang budm (T),
thay d6i cdu tric hdc miii xoang ham sang (M
sau phau thuat trudc dé. MRI cung thoi diém
cho thay do DNT qua san so tai cho khuyét va
DNT do vao trong xoang budm (T), khong cé
hinh anh tang ap luc noi so va thoat vi nao (Hinh
1a, 1b).

MOt ndm sau phau thudt va san so [an th(r 4
(m& so tran hd), bénh nhan dén vdi ching toi
vGi triéu chiing chay dich miii trong lan mau,
kém dau dau. Dich & miii cling dugc xac dinh cd
su' hién dién cla DNT. Vj tri khuyét t8n san so
dugdc xac dinh bang CT scan. CT scan cho thdy
dudng mé so tran 2 bén, ddm dd md mém trong
héc miii dugc phan biét gilta mau déng va ton
thuong choan cho, thay dugc hinh anh mat lién
tuc xudng san so va miéng titan cua lan phau

thuat trudc khdng che kin khuyét tdn (Hinh 2).
HGi chén gitra khoa tai miii hong va ngoa| than
kinh, quyét dinh phau thuat két hgp noi soi va
MG so tran &. Thuc hién va san so nhiéu I8p vai
ky thudt cai ti€n, gbm cac Idp: titan, can cg t&
dau dui, vat cudn miii dudi — vach miii xoang,
keo sinh hoc, spongel ho trg. Két qua giai phau
bénh va héa md mién dich clia vung trong hdc
mii la: Carcinoma té bao ga| khong sting hda.
Bénh nhan dugc phau thudt cat khdi u trong hoc
mii qua ndi soi miii va md& lai so trdn d€ tai tao
nén trudc theo ky thuat nhiéu I6p cai tién, su
dung 2 vat ¢ cubn, sau d6 dugc hdi chan dleu
tri vi chuyén khoa ung budu dé xa tri. Sau phau
thuat 3 thang chua thdy xuat hién lai triéu ching
chay dich mii, I8p tai tao san so dung vi tri (hinh 3).

Hinh 1a: CT thgi diém trudc phau thuat va
san so lan th 4 cho thay hinh anh khuyét xuang
I6n ving manh sang va hd sang bén trai, dam
do dich tai ving sang va xoang budm (T), thay
ddi cdu truc hdc mili xoang ham sang (T) sau
phau thuattrerc do.

Hinh 1b: MRI thdi diém trudc phau thudt va
san so lan thr 4 cho thay do DNT qua san so tai
chd khuyét va DNT do vao trong budm (T).

Hinh 2: CT scanvtrong [an nhap vién nay.
Th&y dugc dudng mé so tran 2 bén (mdi tén dut
doan), ddam d0 m6 mém trong héc mdi nghi
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nhiéu la mau déng, phan biét véi tén thuong
choan chd, thdy dugc hinh anh mat lién tuc
xuang san so (mii tén trang) va miéng titan cla
lan phau thuat trudc khong che kin khuyét ton
(mii tén en)

Hinh 3: MRI sau ti tao san so 3 thang

I1l. BAN LUAN

Nguyén nhan gay chdy DNT qua miii thuGng
gég nhat la chan thuong do tai nan hodc sau
phau thuat. Nhirng tru’dng hgp chay DNT qua
mi sau phau thuat mii xoang thudng la nhirng
khuyet ton nho va ty |€ tai tao khuyét ton thanh
cdng cao tU [an phau thudt dau tién [2]. Trudng
hdgp ca 1dam sang chung t6i bao cdo & day Xuat
hién chdy DNT qua miii sau phau thuat néi Soi
m{i xoang. Tuy nhién bénh nhan da dugc phau
thudt v san so nhiéu lan bang nhiéu phucng
thirc khac nhau nerng van tai phat. O' [an phau
thuat nay, khi Iay mau mo trong hoéc mii thir
GPB va héa md mién dich xac dinh t6n thucng
ac tinh: carcinoma té€ bao gai biét hda trung
binh. D4y cd thé 1a nguyén nhan tiém &n cia su
lanh thuong kém va khuyét tén 16n & san so
trude. Do do, trong nhiing trudng hdp chay DNT
tai phat nhiéu [an sau phau thuat tai tao san so,
chiing ta can phai tim nguyén nhan, vi tri, kich
thudc cla khuyét nén so va st dung phudng
phap tai tao nén so phu hgp.

CT scan gilp xgc dinh vi tri khuyét ton xuang
tai san so. MRL hd trg xac dinh néu cd thodt vi
ndo di kém. PhAu thudt va san so dugc thuc hién
dé ngén chén bién ching xay ra. Vi kich thudc
khuyét san so 16n, phau thuat mé so cua ngoal
than kinh dugc ket hop vdi phau thudt noi soi
qua mii tai tao san so bang nhiéu I6p vGi ky
thuat cai tién, ky thuat sandwich cai tién:

a. Lép 1: dung vat can cd so tran co cudng
dudc tao ra trong IUc ph3u thuat ma so tran, che
phd nén so trudc khuyét dén phan xugng manh
vuong xoang budm (planum sphenoid) gidi han
khuyét phia sau va c@ dinh béng keo sinh hoc.

+ Gay té bang hdn hop dung dich Adrenalin
1/100.000 va Lidocain 0,5%.
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+ Rach da ngay trudc 16 6ng tai ngoai bénh
nhan khoang 1cm, di tir bd trén cung go ma
hudng Ién trén theo dudng chan toéc tran hai
bén, béc tach vat da xuéng ngang bd trén 6 mat
2 bén bao tén phan can mac so tran.

+ Tach vat can so tran gilr cubng vat dén
ngang bd trén & mat 2 bén.

b. Lép 2: dung Iudi titanium che pha phia
trén vat can so tran ddng vi tri nén so khuyét, cd
dinh bdng dinh van trén tran h6c mat nham gia
c6_phan xuong khuyét tranh thoat vi ndo sau
phau thuat.

c. L8p 3: mang ndo khuyét do u xam lan da
dugc cat bd, dung can cd thai dudng tai tao lai,
gilp dong kin mang ndo khuyét va tranh ti€p xuc
gitra mo ndo va Iudi titanium (titanium mesh).

d. L8p 4: dung vat cuén mdi dudi va vat vach
mii xoang bén trai vi truéng hgp nay khéi u lam
tdn thuong vach ngan mii gilp cho niém mac
nén so trudc mau hodi phuc hon han ché cac bién
chiing rd dich ndo tly hay viém mang ndo sau md.

Két qua phau thuat sau 3 thang, khong ghi
nhan tinh trang chay dich tai phat va cac I6p tai
tao dung vi tri. Khi d3 xac dinh dugc bénh ly ac
tinh, bénh nhan dugc két hgp diéu tri ung budu
sau dé.

IV. KET LUAN

Trudng hgp chdy DNT tdi phat nhiéu lan
khéng tuong xng vGi nguyén nhan dugc biét
trudc do cd thé do ton tai mot yéu td khac chua
kip nhan dién. D€ diéu tri nhitng trudng hop nay
can tim nhirng nguyén nhan tiém &n va sir dung
perdng phdp tadi tao nén so cai ti€n 2 vat cd
cubn dé tai tao san so khuyét réng nhu mot lua
chon thich hagp.
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