TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 3 - NAM 2026

DANH GIA KET QUA CAT GAN KEM BUONG MAT NGOAI GAN
BIEU TRI UNG THU BU'ONG MAT QUANH RON GAN TAI
BENH VIEN HO’'U NGHI VIET BUC

TOM TAT

Muc tiéu: Danh gia két qua cét gan kém duwdng mat
ngoai gan clia bénh nhan (BN) ung thw dwdng quanh mat
rén gan tai bénh vién Hiru nghi Viét Blrc.

DP6i twong va phwong phap: Nghién ctru md ta héi
ctru 21 BN chan doan ung thw dwdng quanh mat rén gan
dwoc phau thuat cat gan va dwérng mat ngoai gan tir thang
01 ndm 2015 dén thang 12 nam 2022.

Két qua: Tudi trung binh 61,95 + 9,74 tudi, nir chiém
52,4%. Theo phan loai Bismuth-Corlette, 52,4% thudc type
I1IB, 38,1% type IlIA, 4,8% type Il va 4,8% type IV. T4t ca BN
d&u dwoc phau thuat cat gan I&n kém duwdng mat ngoai gan
(BMNG): 38,1% cét gan phai+ ha phan thuy (HPT) 1, 38,1%
cét gan trai + HPT 1, 14,2% cét gan trai mé rong + HPT 1.
Ti 1& BN dat dién c&t RO 1a 19/21 (90,5%), khong c6 BN nao
con u vé& mat dai thé. Dac biét, cé 33,3% BN can can thiép
xt Ii tbn thwong mach mau. Hai bién chirng néng sau mé
la suy gan va rd mat cé ti 1& thap 1an lwot 14,3 % va 4,8%.
T4t ca BN ra vién trong tinh trang 6n dinh va dwoc theo dbi
dinh ky, khéng c6 BN nao t&r vong sau md 90 ngay, ti 1& séng
thém sau md 1 nam, 3 nam 1an lwot 1a 95,24% va 38,1%.

Két luan: Cét gan va dwdng mat ngoai gan diéu tri ung
thw dwéng mat quanh rén gan gidp dat ti 1& RO cao. Da dugc
thwe hién an toan, khéng co bién ching ndng va tir vong
sau md, ddng thoi gitp kéo dai thei gian séng thém cho BN.

Tor khéa: U klatskin, ung thw duong mét quanh rén gan,
cét gan.

SUMMARY

OUTCOMES OF HEPATECTOMY WITH
EXTRAHEPATIC BILE DUCT RESECTION
FOR THE TREATMENT OF PERIHILAR
CHOLANGIOCARCINOMA AT VIET DUC
UNIVERSITY HOSPITAL

Objective: To evaluate the outcomes of hepatectomy
combined with extrahepatic bile duct resection in patients with
perihilar cholangiocarcinoma at Viet Duc University Hospital.

Patients and method: This retrospective descriptive
study included 21 patients diagnosed with perihilar
cholangiocarcinoma who underwent hepatectomy combined
with extrahepatic bile duct resection between January 2015
and December 2022.

Results: The mean age was 61.95 £ 9.74 years, with
females accounting for 52.4%. According to the Bismuth—
Corlette classification, 52,4% patients were classified type I1IB,
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38,1% type llIA, 4,8% type Il, and 4,8% type IV. All patients
underwent major hepatectomy combined with extrahepatic bile
duct resection: 38.1% patients underwent right hepatectomy
with caudate lobectomy, 38.1% underwent left hepatectomy
with caudate lobectomy, 14.2% underwent extended left
hepatectomy with caudate lobectomy,. RO resection was
achieved in 19 out of 21(90.5%) patients, with no cases
of gross residual tumor. Notably, 33,3% patients required
vascular resection and reconstruction. Major postoperative
complications included liver failure and bile leakage, with rates
of 14.3% and 4.8%, respectively. All patients were discharged
in stable condition and followed up regularly. There was no 90-
day postoperative mortality. The overall survival rates at 1 year
and 3 years were 95.24% and 38.1%, respectively.

Conclusion: Liver resection with extrahepatic duct for
the treatment of perihilar cholangiocarcinoma achieves
a high rate of RO resection. It was safely performed
without postoperative severe complications and mortality,
concurrently lengthened the overal survival for patients

Keywords: Klatskin tumor; perihilar cholangiocarcinoma;
hepatectomy.

I. DAT VAN BE

Ung thw duwdng mat quanh rdn gan dwoc mé ta 1an
dau tién ndm 1965 bdi Dr. Gerald Klatskin. Day Ia loai
ung thw thwdng dwoc chan doan & giai doan muédn
do triéu chirng ban dau thwdng nghéo nan va khong
d&c hiéu. Phan I16n BN duoc phat hién da cé tién trién
tai chd xam lan déng mach (BM) gan, tinh mach clra
(TMC) hodc di can, diéu nay lam giam dang k& kha
ndng phau thuat triét can. Trudc day, phwong phap
phau thuat diéu tri UTDM quanh rén gan 1a cat duwong
mat don thuan va ndi mat ruét, véi ti 1& sbng sau md
5 nam khoang 10% [1]. Hién nay, phdu thuat cét gan
va dwong mat ngoai gan, vét hach da dwoc chira la
phwong phap diéu tri hiéu qué nhat véi bénh ly nay,
voi ti 1& sbng thém sau md 5 nam dao dong khoang
27-56% [2].

Tai Viét Nam, nghién ciru vé ung thw dwéng mat
quanh rén gan con han ché, d&c biét nghién ctru riéng
vé phau thuat cat gan kém dwdng mat ngoai gan diéu
tri bénh ly nay chwa dwoc thywc hién. Do dé, chung
t6i thuc hién nghién ciru nay nham: danh gia két qua
s&m va xa sau cat gan kém dwdng mat ngoai gan
diéu tri UTDM quanh rén gan tai Bénh vién Hiru Nghi
Viét Blre.

I. POl TUONG, PHWONG PHAP NGHIEN CUrU

Dé6i twong

BN dwoc chan doan ung thw dwdng mat quanh
rbn gan dwoc phau thuat cat gan va dwdng mat ngoai
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gan tai ,Bénh vién Hiru nghi Viét Buc tr thang 1 nam
2015 dén thang 12 nam 2022.

- Tiéu chuin lya chon: BN du’c_)’c~chén doan ung
thw dwdng méat quanh ron gan (:J'U’Q’C phau thtiét cat gan
va dwdng mat ngoai gan, co ket qué gidi phau bénh la
ung thw bieu mé dwdng mat, co hoé so lwu trir day da.

- Tiéu chan loai trir:

+Ung thw biéu mé té bao gan-duwdng mat hdn hop
xam lan ron gan.

+ Tén thwong thir phat di c&n rén gan.

+ Ung thw tai mat xam lan rén gan

Phwong phap

Thiét ké nghién ctru: M6 ta, hdi clru, theo ddi doc.
Thu thap théng tin cac chi tiéu nghién ctru ttr bénh an
gOc vao bénh an nghién ctru.

Chi tiéu nghién ctru

- Tudi, gioi

- P’hén loai Bis’muth—Cngette theo tén ‘thuong
trong mo, hinh thai cat gan, ton thwong xam lan mach
va cach x tri.

- Pac diém tén thuwong gidi phdu bénh: kich
thwdc va ghén loai u, di can hach, phan chia giai doan
va ti 1é phau thuat triét can.

- Tai bién, bién chirng trong va sau phau thuat:
Chay mau, ro mat, suy gan sau md (theo nhém nghién
ctru phau thuat gan quoc té - ISGLS), tu dich dién cat,
ttr vong sau mé.

- Kétqua diéu trj va thoi gian sbng thém sau mé:
1 nam, 3 nam.

Xt ly sé liéu: S6 lieu dwoc x&r ly theo phdn mém
SPSS 20.

Dao ddrc nghién ciru:

Nghién ctru (NC) nay thuc hién theo quy dinh cua
bénh vién Hru nghi Viét Blrc. SO liéu trong NC dwoc
bénh vién H®ru nghij Viét Blc cho phép s dung.
Khdéng c6 xung dot lgi ich trong NC.

ll. KET QUA
Déc diém chung ctia nhém nghién cru
Bang 1. Pac diém chung cia nhém nghién ctru

Dic diém sé Ty 16
Tuédi trung >60 13 61,9
binh
<60 8 38,1
*SD: 61,95 9,74 (45-80)
Gigi Nam 10 47,6
N 1" 52,4

Nhén xét: Tudi trung binh cia BN nghién ctru
61,95 + 9,74 tubi, nir chiém 52,4%.
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3.2 Dac diém tén thwong va phau thuat
Bang 2: Bac diém tén thuong trong mé va phéu thuét

Dic diém S6BN | Tyle
Il 1 4,8
Phan loai
Bis- A 8 38,1
muth-Cor- s 11 52,4
lette
1\ 1 4,8
Cét gan phai + HPT 1,
cat DMNG 8 38,1
Cét gan phai, cat DMNG 1 48
Phwong < . <
phap phéu Cat gan trai + HPT 1, cat 8 38,1
. DMNG
thuat
Cét gan trai, cat DMNG 1 4.8
Cét gan trai mé rong +
HPT 1, c&t DMNG 3 14,2
Xam lan Cuing bén cét gan 1 4,8
DM gan, -
T™MC Boi bén hoac nga ba 7 33,3
Xr Iy mach Céat TMC 5 23,8
mau C4t DM gan va TMC 2 9,6
Vét hach s6 8, 12, 13 21 100%

Nhén xét:Type llIB chiém ti 1& I&n nhét (52,4%).
21 (90,5%) BN duwoc cat gan Ion, c&t dwong mat
ngoai gan kém cét thuy duéi. 33,3% BN trong md can
xt li c&t néi DM, TMC, trong d6 5 BN cét TMC va 2
BN cét ca M gan va TMC. 100% BN duwogc vét hach
tiéu chuén.

Bang 3: Péac diém tén thuong gidi phdu bénh va
phéan chia giai doan

Phan loai S6 BN Ty 1é (%)
Kich thwéc u
<2 3 14,3
2-4 14 66,7
>4 4 19
Thé tén thwong
Thé tham nhiém 8 38,1
Thé khéi 11 52,4
Thé polip 2 9,5
Di can hach
NO 12 57,1
N1 7 33,4
N2 2 9,5
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Phan loai S6 BN Ty 1é (%)
Dién cit
RO 19 90,5
R1 2 9,5
Giai doan bénh
Il 9 42,9
11} 10 47,6
IVA 2 9,5
Téng 21 100

Nhan xét: Pa sb BN c6 kich thwdc u nhd hon 4
cm, chi c6 4 BN u kich thuéc trén 4 cm (19%). Vé
thé tdn thwong, thé tham nhiém (38,1%), thé khéi
(52,4%). BN c6 di can hach chiém ty 1& 42,9%, trong
d6 7 BN di can hach N1, 2 BN di can hach N2. Phau
thuat dat dién cat RO & 19 BN. Phan chia giai doan:
GD Il (42,9%); GD 1l (47,6%) va GD IVA (9,5%).

3.3 Két qua sau phau thuat
Béng 4: Bién ching sau mé

P S6BN | Tylé o
Bién chirng (n=) (%) X0 tri
Suy gan sau md N
(d6 B) 3 14,3 Noi khoa
RO mat sau mé 1 4,8 NGi khoa, dan
lwu
Chay mau sau mb 1 4,8 Truyen mau,
hoi stre
Tudich dign cat 5 238 | Choc dan luu
sau md

Nhan xét: Suy gan sau md chiém 14,3%; chay mau
sau md va ro mat déu chiém 4,8% va 5 BN (23,8%) tu
dich dién cét sau md. Cac bién chirng nay déu dwoc
didu tri ndi khoa bao tén, x&p vao loai nhe va trung
binh theo phan loai Dindo.

Béng 5: Ti Ié séng sau mé 90 ngay, 1 ndm, 3 ndm

Thoi gian S6 BN Ti & (%)
90 ngay 21 100
1 nam 20 95,24
3 nam 8 38,1

Nhén xét: Sau mb khong c6 BN nao tor vong trong
90 ngay sau mé, ti 1é séng sau 1 ndm, 3 nam lan lwot
1a 95,24 va 38,1%.

Xam lan mach
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Thei gian séng thém (thang)
Biéu do6 1: Thoi gian song gitka nhém cét mach do
xam lan va khéng cat mach

Nhan xét: Thoi gian sébng sau md gira nhém
khong phai c&t ndi mach mau va nhém khong phai cat
mach khac biét khéng cé y nghia théng ké (p= 0.881)

Mot sb hinh anh ca mé trong nghién ctu

b. Cétgan T + HPT1 (loai
1nB)

a. Phau tich cudng gan

c. Catgan P + HPT 1 (loai
llla)

d. Néi mat rudt cé sond
Voelker

IV. BAN LUAN

Theo phan loai Bismuth-Corlette, BN trong nghién
ctvu hau hét thudc type lll, trong khi type Il va IV déu
chi chiém 4,8%. Tat ca BN déu dwoc cét gan Ion kém
duwdng mat ngoai gan, vét hach diéu tri. Trong d6 c6
8 BN cat gan phai kém HPT 1, 8 BN cét gan trai kém
HPT 1, 3 BN cat gan trai m& réng kem HPT 1, 1 BN
cat gan trai va 1 BN cét gan phai. Cac loai hinh cét gan
nay duoc coi 1 tiéu chuén trong diéu tri ung thu dudng
mat quanh rén gan [2]. Dac biét, ching tdi chd dong cét
toan bé HPT | (90,5% BN c6 c&t HPT I) vi sy lién quan
gidi phau cta HPT | v&i nga 3 dwdng mat va dwong
mat thiy dudi thwerng db vé& ca hai ngudn duwdng mat
gan phéi va dwong mat gan trai. Co 1 BN chan doan
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trong md la UTBM quanh rén gan type II, u 6m xung
quanh chu vi DM gan phai 360 do, BN dwoc cat gan
phai dé dat dién cat RO. Truwdc day, nhiéu phau thuat
vién gan mat cho rang cét bé gan phai cé wu thé vé mét
ung thw hoc hon cét bé gan trai & BN UTBM quanh rén
gan Bismuth-Corlette I, Il. Tuy nhién, quan diém nay
van con nhiéu tranh luan vi thdi gian sdng sau md gitra
cat gan phai va gan trai la nhw nhau, trong khi phau
thuat cat gan phai cé ti 1& bién chirng suy gan va to
vong sau md cao hon cat gan trai [3]. Lwa chon cét gan
phai hay gan trai nén dwoc linh hoat trén tieng BN dwa
trén nhiéu yéu td: tinh trang xam Ia4n mach, tudi BN, thé
tich gan dw kién con lai. C4t gan I&n kém theo cét thuy
dudi da dwoc cac tac gia chira lgi ich trong cai thién ti
l& RO, thoi gian séng sau md va khéng co sw khac biét
vé bién chirng va ttr vong sau mé, nhw Birgen (2020)
cong bd nghién ctru trén 1350 BN, chia thanh hai nhém
c6 cét thuy dudi va khong cét thuy dudi, két qua thoi
gian séng trung binh sau mé 36-62 thang & nhom cét
thuy duéi so véi 17-35 thang & BN khong cat thuy dudi,
dong thoi ti 1& dat dién cat RO cling cao hon & nhém
cat thuy duéi [4]. TAt cd BN déu duoc phuc héi luu
théng mat rudt kiéu Roux-en Y qua mac treo dai trang
ngang, kém theo dan lwu mat kiéu Voelker. Pwa quai
héng trang qua mac treo dai trang ngang Ién ndi v&i
dwdng mat giip gidm slrc cang miéng néi, dudng di
truc tiép va thadng hon.

Ph&u thuat UTDM quanh rén gan la mét thach thire
v&i phau thuat vien gan mat tuy, béi vi gidi phau ving
rbn gan: DM gan phai va TMC phai lién quan chat
ché& v&i mét sau chd hop lwu duwéng mat va thwdng
xuyén tiép xuc va&i khéi u tai nga ba dwong mat. Trong
nghién ctu c6 7 BN (33,3%) can xi ly tn thuwong
mach mau vung rén gan. V&i TMC chung t6i stv dung
cac ki thuat: cat doan, ndi tan tan; cat ban phan, khau
phuc héi. Vi tdn thwong DM thwdng cat doan dong
mach va néi trwc tiép. Dac biét, co 1 BN type I1IB xam
l&n DM gan trai va tinh mach clra phai, chung téi lya
chon cét gan trai kém cét ban phan TMC phai, khau
phuc héi. Phau thuat cat gan kém mach mau trong
diéu tri UTPM quanh rén gan da dwoc théng bao
trong nhiéu nghién ctru nhu: Sugiura (2021) da bao
cao v&i s6 mau 16n trén 238 BN UTPM quanh rén
gan, trong dé cé 85 BN cat mach mau kém theo [5].
Két qua cho thdy BN dwoc phau thuat cat gan * cat
mach mau déu cé ti 1& sdng thém sau 3 ndm, 5 nam
cao hon nhém BN chi diéu tri héa tri don thuan voi
sw khac biét co y nghia théng ké. Trong do, thoi gian
sbéng sau md gitra nhém cat mach va khéng cit mach
c6 su khac biét khong co y nghia théng ké. Nhan dinh
nay ciing gibng nhw nhan xét trong két qua nghién
clru clia chung t6i (Biéu d6 1). Piéu nay cho thay vai
trd phau thuat cit gant cat mach mdu dé dat triét
can trong diéu tri UTDM quanh rén gan.

V& tai bién, bién chirng ctia phdu thuat, khong
c6 BN nao co tai bién trong mb. Mét s bién chirng
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chung t6i ghi nhan la: suy gan (14,3%), rd mat (4,8%),
chay mau (4,8%), tu dich dién cat (23,8%), khéng co
BN nao t&r vong sau mé. Suy gan sau mé dwoc chan
doan dwa vao tiéu chuan hoi phau thuat gan québc té
(International Study Group of Liver Surgery) [6]. Cac
BN déu thudc suy gan mirc d6 nhe va trung binh, BN
duoc diéu tri ndi khoa: bd sung albumin, lgi tiéu, han
ché dich, nuéi duéng va khong cé trwdng hop nao
can chuyén khoa héi strc diéu tri va loc mau. Ti &
suy gan sau md cutia chung t6i thAp hon hodc twong
dwong vo&i cac nghién clru trong va ngoai nuwdc:
Poowanai Sarkhampee (2024) nghién ctu trén 177
BN UTPM quanh rén gan dwoc phau thuat diéu tri
véi ti 1é suy gan sau mé 1a 36,7%, v&i suy gan do
A (14,1%), suy gan dé B, C (22,6%) dwa theo cung
tiéu chuan ching t6i st dung [7]. D& han ché bién
ching suy gan sau md cat gan Ién, ching téi thyc
hién PVE & 1 BN cét gan phai véi ti 1& FLR <40%.
Ngoai ra, dan lwu duwéng mat xuyén gan qua da trwdc
md ciing dwoc thuc hién & nhirng trudng hop cé chi
dinh vé&i wu tién dan lvu dwéng mat phan gan dé lai.
Suy gan sau md céat gan Ién & BN UTDM quanh rén
gan lién quan tryc tiép vai ti 18 tir vong sau mé, vi vay
danh gia chirc nang gan va do thé tich gan con lai sau
phau thuat 1a bwéc quan trong trong chuén bi va Ién
ké hoach trwéc phau thuat. Cac bién chirng khac: ro
mat, chdy mau, tu dich dién c&t sau mb chang téi déu
diéu tri n6i khoa va tha thuat (choc hat, dan lwu dich
v&i cac BN tu dich, ro mat) thanh céng va khéng cé
BN nao phai phau thuat lai.

Dwa theo két qua gidi phdu bénh va theo phan
loai ctia AJCC 1an th& 8 (2017), BN chi yéu & GB |
(42,9%) va Gb Il (47,6%), c6 9,5 % BN & GD IVA.
Mac du BN chi yéu & giai doan tién trién va giai doan
mudn, va&i ti 18 xam 1An mach mau cao, chung t6i da
cb gang va dat két qua phau thuat triét can dang khich
l& voi ti 1é dat dién cat RO lén t&i 90,5%, dién cat
duong tinh vé& mat vi thé R1 (9,5%). Két qua nay cao
hon hodc twong dwong véi cac tac gid qubc té nhu:
Sugiura (2021) véi ti 18 RO va R1 1an lwot 1a 87,83%
va 12,17%, tac gia ciing tién hanh so sanh thoi gian
séng thém sau mé ctia nhém BN c¢6 dién cat RO va
nhém BN c6 dién cét R1 véi thoi gian séng thém trung
vi sau md 1an lwot 1a 47 thang (RO) so véi 29 thang
(R1) v&i p <0,001 [5].

Chung t6i tién hanh theo d&i BN sau mé ghi nhan
khong c6 BN nao ttr vong trong 90 ngay sau md, véi ti
l& sbng sau 1 n&m, 3 nam lan lwot la 95,24% va 38,1
%. Ti 1&é nay ciling twong dwong v&i tac gid Nagino
(2013) v6i ti 1& sbng sau mb 1 nam, 3 nam lan lwot 1a
81% va 44,3% [8].

V. KET LUAN

Cét gan va duong mat ngoai gan diéu tri ung thu
dwdng mat quanh ron gan giup dat ti, & RO cao. Ba
dwoc thye hién an toan, khéng cé bién chirng nang
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va tlr vong sau md va gilp kéo dai thoi gian séng
thém cho BN. Mac du thdi gian theo déi sau mé it
nhat 3 nam, tuy nhién c& mau con khiém tén nén can
tién hanh nghién ctvu véi c& mau da Ién dé cé nhirng
danh gia dang tin hon.
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HINH THAI HOC NEN SO TRUO'C QUA CAT LOP VI TiNH:
MOI TUONG QUAN TUYEN TiNH GIJO’A CHIEU CAO HO KHUU
VA GOC NGHIENG MANH BEN XUONG SANG

TOM TAT

Muc tiéu: Xac dinh mdi twong quan gi®ra chiéu cao
hé khtru (theo phan loai Keros) va goc nghiéng manh bén
xwong sang (theo phan loai Gera) trén hinh anh cét 1&p vi
tinh, tlr d6 phan tich cac d&c diém gidi phau lién quan dén
nguy co tdn thuwong nén so trong phau thuat noi soi.

DP6i twong va phwong phap: Nghién ctu mo ta cét
ngang co6 phan tich trén 298 bén xoang cta 149 bénh nhan
trwdng thanh dwoc chup Cat |&p vi tinh da day tai Bénh vién
Nhan Dan Gia Binh tw thang 06/2024 dén thang 06/2025.
Chiéu cao hd khiru va géc nghiéng manh bén dwoc do dac
trén binh dién coronal. Méi lién quan gitra hai bién sé duwoc
danh gia béng hé sé twong quan Pearson va kiém dinh Chi-
binh phuwong.

Két qua: Phan loai Keros loai 2 (69,5%) va Gera loai
B (78,2%) chiém ty 1& phd bién nhat. Nghién ctvu ghi nhan
méi twong quan thuan tuyén tinh cé y nghia théng ké gitra
chiéu cao hd khiru va goc nghiéng manh bén (r = 0,240;
p < 0,001). Gia tri trung binh clia g6c manh bén tang dan
theo d6 sau hd khiru: thap nhat & nhom Keros loai 1 (56,8°
+ 15,2°) va cao nhét & nhom Keros loai 3 (69,9° + 10,5°).
DPang chu y, nhdm Keros Loai 1 (hd khtvu ndng) co ty & di
kém véi goc nghiéng nguy hiém (Gera loai C < 45°) cao
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nhét, chiém 25,0%; trong khi nhém Keros loai 3 khéng ghi
nhan trwdng hop ndo cé géc nghiéng thap.

Két luan: Ton tai co ché bu trir hinh thai hoc tw nhién
clia nén so: hd khivu cang néng thi manh bén cang cé xu
hwéng nam thodi ngang, va hd khiru cang sau thi manh bén
cang dirng thang. Két qua nay canh bao nguy co tén thuong
nén so tiém &n & nhdm bénh nhan Keros Loai 1 do géc tiép
can thap clia manh bén, ddi hdi phau thuat vién can tich hop
danh gia ca d6 sau va do dbc trén phim CT tién phau.

Ttr khéa: Manh bén xwong sang, Hb khiru, Phan loai
Keros, Phén loai Gera, Ph4u thuat néi soi miii xoang.

SUMMARY

ANTERIOR SKULL BASE MORPHOLOGY ON
COMPUTED TOMOGRAPHY: CORRELATION
BETWEEN OLFACTORY FOSSA DEPTH AND

LATERAL LAMELLA INCLINATION ANGLE

Objectives: To determine the correlation between
olfactory fossa depth (Keros classification) and the lateral
lamella angle of the cribriform plate (Gera classification)
on computed tomography (CT) scans, and to analyze
anatomical characteristics related to the risk of iatrogenic
skull base injury.

Subjects and Methods: A cross-sectional analytic
study was conducted on 298 sinus sides of 149 adult
patients undergoing multidetector CT) at Nhan Dan Gia
Dinh Hospital from June 2024 to June 2025. Olfactory fossa
depth and lateral lamella angle were measured on coronal
planes. The relationship between variables was assessed
using Pearson correlation coefficient and Chi-square test.

Results: Keros Type 2 (69.5%) and Gera Type B
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