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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA BAN PAU
DPIEU TRI GAY XUWONG CHINH MUI BANG NAN KiN TAI
BENH VIEN NHAN DAN GIA BINH

TOM TAT

Muc tiéu: M6 t& d&c diém lam sang, can 1am sang, két
qua ban dau sau nan kin va mot sb yéu té lien quan dén két
qua ban d&u & bénh nhan gay xuwong chinh mii (GXCM)
tai Bénh vién Nhan Dan Gia Binh.

P6i twong va phwong phap: Nghién ctru hdi ctru mod
tad co phan tich trén 30 bénh nhan GXCM duoc diéu tri
b&ng nan kin tai Khoa Tai Miii Hong, Bénh vién Nhan Dan
Gia Pinh trong giai doan 2022-2023. Cac dac diém lam
sang, CT Scan, thoi diém can thiép, phwong phap vo cam
va két qua ban dau sau nén kin dwoc thu thap tir hd so
bénh an. Cac bién dinh tinh dwoc so sanh béng kiém dinh
Fisher’s exact test hai phia.

Két qua: Nam gidi chiém 76,7%, nhom tudi 20-39 tudi
chiém 60,0%; tai nan giao théng 1a nguyén nhan thudng
gdp nhét (36,7%). Trieu ching thuwdng gdp gébm chay
mau mii (90,0%), dau ving miii (83,3%) va swng né ving
mdi (80,0%). Trén CT Scan, 73,3% trwong hop cé di Iéch
xwong va 36,7% co veo vach ngan phdi hop. Da sb bénh
nhan dwoc can thiép trong 3 ngay dau sau chan thwong
(83,3%) va thuc hién dudi gay té tai chd (86,7%). Két qua
ban dau tét ghi nhan & 80,0% bénh nhan. Can thiép trong
3 ngay dau va khong c6 veo vach ngan phéi hop lién quan
v&i két qua ban dau tét hon (p=0,041 va p=0,016).

Két luan: Nan kin cho két qua ban dau thuan loi & da
s bénh nhan GXCM trong nghién ctvu nay. Thai diém can
thiép sé'm va tinh trang vach ngén la cac yéu tb can duoc
lwu y khi danh gia, tw van va theo d&i ngwoi bénh.

Ttr khéa: gay xwong chinh mii, nan kin, két qua ban
dau, CT Scan, veo vach ngan.

SUMMARY

CLINICAL AND RADIOLOGICAL CHARACTERISTICS
AND INITIAL OUTCOMES OF CLOSED REDUCTION
FOR NASAL BONE FRACTURES AT GIA DINH
PEOPLE’S HOSPITAL

Objective: To describe clinical and radiological
characteristics, initial outcomes after closed reduction, and
factors associated with initial outcomes in patients with
nasal bone fractures (NBF) at Gia Dinh People’s Hospital.
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Subjects and methods: This retrospective descriptive
analytical study included 30 patients with NBF treated by
closed reduction at the Department of Otolaryngology, Gia
Dinh People’s Hospital, during 2022-2023. Clinical features,
CT scan findings, timing of intervention, anesthesia, and
initial post-reduction outcomes were collected from medical
records. Categorical variables were compared using two-
sided Fisher’s exact test.

Results: Men accounted for 76.7%, and the 20-39-
year age group represented 60.0%. Traffic accidents were
the most common cause (36.7%). Frequent symptoms
included epistaxis (90.0%), nasal pain (83.3%), and nasal
swelling (80.0%). CT scan showed bone displacement in
73.3% of cases and associated septal deviation in 36.7%.
Most patients underwent intervention within 3 days after
trauma (83.3%) under local anesthesia (86.7%). Good
initial outcomes were recorded in 80.0%. Intervention within
3 days and absence of associated septal deviation were
related to better initial outcomes (p=0.041 and p=0.016).

Conclusion: Closed reduction vyielded favorable
initial outcomes in most NBF patients in this study. Early
intervention and septal status should be considered when
evaluating, counseling, and monitoring patients.

Keywords: nasal bone fracture, closed reduction,
initial outcome, CT scan, septal deviation.

I. DAT VAN BE

Gay xwong chinh mii la loai gay xwong thwong
gép trong chan thwong ving ham mat do c4u tric giai
phau nho cao va dé chiu tac dong truc tiép tir ngoai lwc
[7, 8]. Mac du it de doa tinh mang, GXCM c6 thé gay
anh hwéng dang k& dén chirc nang hd hap va thdm my
néu khong dwoc chan doan va x@ tri phu hop [7].

Né&n kin la phwong phap diéu tri phd bién dbi voi
cac trvdng hop GXCM co di [éch nho wu diém it xam
I&n, thwc hién twong dbi nhanh va cé thé phuc hoi
hinh dang thap mdii trong phan 16n trwéng hop duwoc
chon loc phu hop [4, 5, 8]. Tuy nhién, két qua sau
nan c6 thé chiu anh hwéng béi thoi diém can thiép,
murc do di léch, bat thweng vach ngan phdi hop va
diéu kién theo d&i sau tha thuat [5].

Tai Viét Nam, d liéu vé dac diém Iam sang, can
lam sang va két qua diéu tri GXCM con han ché [1,
2, 3]. Vi vay, nghién ctru nay dwoc thwc hién nham
mo ta dac diém lam sang, can 1am sang, két qua ban
dau sau nén kin va khao sat mét sb yéu té lién quan
dén két qua ban dau & bénh nhan GXCM tai Bénh
vién Nhan Dan Gia Dinh.
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I. DOI TWVONG VA PHWONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru

Bénh nhan dwoc chan doan GXCM va diéu tri
bang phwong phap nan kin tai Khoa Tai Mii Hong,
Bénh vién Nhan Dan Gia Dinh trong giai doan 2022-
2023.

Tieu chuan chon vao: chin doan xac dinh
GXCM dya vao lam sang va CT Scan; duoc diéu
tri bang nan kin; hd so bénh an day du céc thong tin
phuc vy nghién ctru.

Tiéu chuan loai triv: di dang hodc phau thuat
mi trwéc do; da chan thwong ndng anh huwdng danh
gia ton thwong ving miii; hé so' thiéu dir liéu hoac
khoéng c6 théng tin danh gia két qua ban dau.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru hdi ctru mé ta c6 phan tich.
C& mau gdm 30 bénh nhan, chon mau thuan tién
theo tiéu chuan chon vao va loai trir.

Két qua ban dau sau nén kin dwoc phan loai theo
ghi nhan trong hd so bénh an dwa trén hinh dang
thap mii sau nan, tinh trang nghet mi ton lwu va
bién chirng trong dot diéu tri. Do khong cé dir liéu
theo dai dai han, nghién ctu khéng nhdm danh gia
két qua chirc ndng - thdm my lau dai.

2.3. Xiv Iy sb liéu

Sé liéu dwoc x ly bang phdn mém SPSS 20.0.
Céc bién dinh tinh dwoc trinh bay bang tan sb va ty
|&é phan tram. Cac yéu t6 lién quan dén két qua ban
dau dwoc phan tich bang kiém dinh Fisher’s exact
test hai phia do ¢& mau nhé; p<0,05 dwoc xem |a cé
y nghia théng keé.

2.4. bao dwrc nghién ctru

Nghién ctru dwoc thwe hién sau khi dwoc chép
thuan ctia Hoi déng Dao dirc/Hoi ddng Khoa hoc Bénh
vién Nhan Dan Gia Binh. Théng tin bénh nhan duoc
bao mat va chi str dung cho muc dich nghién clru.

ll. KET QUA NGHIEN cUU

Bang 1. Bac diém chung cta déi tuvong nghién
ciru

Pic diém S6lwong (n) | Ty lé (%)
40-59 tudi 6 20,0
260 tudi 2 6,7

Nguyén nhan chan thwong

Tai nan giao thdong 1 36,7
Tai nan sinh hoat 9 30,0
Bao lyc 7 23,3
Tai nan thé thao 3 10,0

Nam gi¢i chiém 76,7%. Nhom tudi 20-39 tudi
chiém ty 1& cao nhét (60,0%). Tai nan giao théng la
nguyén nhan thudng gap nhét.

Bang 2. Bac diém Iam sang ctia bénh nhan

Triéu chirng lam sang | S6lwong (n) | Ty 1é (%)
Chay mau mdi 27 90,0
Pau vung miii 25 83,3
Swng né ving mii 24 80,0
Bién dang thap miii 17 56,7
Nghet mai 15 50,0
Bam tim quanh mét 8 26,7

Bang 3. Péac diém tén thuong trén CT Scan

Pic diém CT Scan Sélwong (n) | Ty lé (%)
Gay moét bén 18 60,0
Gay hai bén 12 40,0
Cé di léch xwong 22 73,3
Sup lun xwong chinh mdi 9 30,0
Veo vach ngan phéi hop 11 36,7

Béng 4. Bac diém diéu trj gdy xwong chinh mdi

Dic diém S6lwong (n) | Ty lé (%)
Gioi tinh
Nam 23 76,7
N 7 23,3
Nhém tudi
<20 tudi 4 13,3
20-39 tudi 18 60,0

DPic diém diéu tri Sélwong (n) | Ty lé (%)
Theoi gian can thiép
<3 ngay 25 83,3
>3 ngay 5 16,7
Phwong phap vé cam
Gay té tai chd 26 86,7
Gay mé 4 13,3
Két qua nan kin ngay sau tha thuat
Thap mii can dbi 26 86,7
Con léch nhe 4 13,3
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Béng 5. Két qué ban déu sau nén kin

Néi dung S6 lwong (n) | Ty 1é (%)
Két qua ban dau sau nan kin

Tét 24 80,0
Trung binh 5 16,7
Kém 1 3,3

Bién chirng/di chirng ghi nhan trong dot diéu tri
Con nghet mii nhe 4 13,3
Bién dang nhe thap mii 3 10,0
Tai léch rd can can thiép lai 1 3,3
Khéng ghi nhan bién ching 22 73,3

Béng 6. Mot sé yéu td lién quan dén két qua ban
dau

veuts | Oy | P
Thoi diém can thiép
<3 ngay 22 (88,0) 3 (12,0)
>3 ngay 2 (40,0) 3(60,0) 0,041*
Veo vach ngan phéi hop
co 6 (54,5) 5 (45,5)
Khong 18 (94,7) 1(5,3) 0,016

*Kiém dinh Fisher’s exact test hai phia.

Bénh nhan dwoc can thiép trong vong 3 ngay dau
sau chan thuwong cé ty 1& két qué ban dau tét cao
hon nhom can thiép mudn (p=0,041). Nhém khong
c6 veo vach ngan phdi hop cé ty 1é két qua ban
dau tét cao hon nhém c6 veo vach ngan phdi hop
(p=0,016).

IV. BAN LUAN

Két qua nghién clru cho thdy GXCM cht yéu gap
& nam gii tré tudi, trong d6 nhém 20-39 tudi chiém
ty 1& cao nhét (60,0%). Bac diém nay phu hop véi cac
nghién ctru trong nwédc va qudc té khi nhom tudi lao
dong thwong xuyén tham gia giao thdéng, lao déng va
cac hoat dong thé lwc cé nguy co chan thwong cao
[2, 3, 8]. Tai nan giao théng la nguyén nhan thwong
gap nhét (36,7%), phan anh d&c diém dich té cla
chén thwong viing ham mét tai Viét Nam.

V& 1am sang, chdy mau mdi, dau va swng né viing
mi 14 cac triéu chirng thworng gdp nhat. Tuy nhién,
bién dang thap mdi chi ghi nhan & 56,7% truwdng
hop, cho thay viéc chi dwa vao quan sat 1am sang cé
thé chwa da, dac biét trong giai doan sém khi phu né
mo6 mém con nhiéu. CT Scan gitp phat hién di léch
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xwong & 73,3% bénh nhan va veo vach ngan phéi
hop & 36,7%, gép phan hd tro danh gia mrc do ton
thwong va lwa chon phwong an x& tri phu hop [4, 6].

DPa s bénh nhan trong nghién clru dwoc nan
kin dwdi gay té tai chd (86,7%). Diéu nay cho thay
phan I&n trwéng hop GXCM cé thé dwoc xt tri bang
phwong phap it xam l4n trong didu kién lam sang
phu hop. Tuy nhién, cAn nhan manh rang nghién ctru
chi danh gia két qua ban dau trong hd so, khéng phai
két qua chlrc ndng - thAm my dai han.

Ty 1é két qua ban dau tét trong nghién clru la
80,0%. Nhém duwoc can thiép trong vong 3 ngay dau
c6 ty lé két qua tét cao hon nhém can thiép mudn
(88,0% so v&i 40,0%; p=0,041). Két qua nay phu
hop v&i nhan dinh rdng nan chinh sém trong giai
doan con thuan loi cé thé giup viéc phuc hdi truc
xwong dé& dang hon tréc khi xuat hién hién twong
can xwong hodc xo héa mé mém [7, 8.

Nghién ctu cling ghi nhan veo vach ngén phdi
hop lién quan dén két qua ban dau kém thuan loi
hon (p=0,016). Phat hién nay goi y réng tinh trang
vach ngan can duwoc danh gia ky khi lap k& hoach
nan kin va theo déi sau tha thuat. Tuy nhién, do c&
mau nhd va thiét ké hdi clru, két qua nay chi nén
duoc xem 1a phan tich thdm do, chwa du dé khang
dinh veo vach ngéan la yéu té tién lwong doc lap.

Nghién clru c6 mét sb han ché. Thi nhét, c&
mau nhd va chon mau thuan tién 1am han ché kha
nang khai quat. Thv hai, di¥ liéu hdi ciru phu thudc
vao chét lwgng ghi nhan hé so bénh an. Thir ba, két
qua diéu tri dwoc hiéu 1a két qué ban dau sau ndn
kin, chwa c6 danh gia dai han bang thang diém chirc
nang thé mdi, thAm my hodc mkc dd hai long cla
ngwdi bénh. Cac nghién ctu tién ciru, c& mau Ién
hon va theo déi dai han la can thiét dé danh gia day
da hiéu qua diéu tri.

V. KET LUAN

Trong 30 bénh nhan GXCM dwoc didu tri bang
nan kin, nam gi&i tré tudi chiém da sé va tai nan giao
théng 1& nguyén nhan thwéong gép nhat. CT Scan
c6 gia tri hé tro danh gia di léch xwong va cac ton
thwong phdi hop, trong d6 veo vach ngan dwoc ghi
nhan & 36,7% trwdng hop. N&n kin cho két qua ban
dau tét & 80,0% bénh nhan trong nghién ctru nay,
da s6 dwoc thyc hién dwdi gay té tai chd. Can thiép
trong 3 ngay dau sau chan thwong va khéng co veo
vach ngan phdi hop lién quan vé&i két qua ban dau
thuan lgi hon. Do nghién ctru chwa co theo doéi dai
han, can than trong khi suy rong két qua vé hiéu qua
chtrc néng - thAm my lau dai.
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DANH GIA VACH NGAN TRONG GAY XUONG CHIiNH MUI:
DAC DIEM LAM SANG, HINH ANH HOC VA XU TRi BAN PAU TAI
BENH VIEN NHAN DAN GIA BINH

TOM TAT

Dat van dé: Bat thwong vach ngén trong bdi canh gay
xwong chinh miii (GXCM) c6 thé bi bd sét do phu né, mau
déng va triéu chirng cAp tinh. Do thiéu di liéu trwdc chan
thwong, can dién giai than trong vi veo vach ngén co thé
da ton tai trwdc do.

Muc tiéu: M6 ta ti 18, dac diém lam sang, hinh &nh hoc
va x@ tri ban d&u cla bat thuwdng vach ngan ghi nhan trong
bdi canh GXCM; ddng thdi phan tich mot sé bidu hién goi
y c&n danh gia cha dong vach ngan.

DP6i twong va phwong phap: Nghién ctru cét ngang
mé ta, hdi clru hd so bénh an trén 30 bénh nhan GXCM
tr 18 tudi tré 1én diéu tri tai Khoa Tai Mii Hong, Bénh vién
Nhan Dan Gia Dinh, giai doan 11/2022-07/2023. Bénh
nhan duoc chia thanh nhom VN+ (n=9) va VN- (n=21).
Bién dinh tinh dwo'c so sanh bang kiém dinh Fisher’s exact
test hai phia.
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Két qua: Bat thuwong vach ngan dwoc ghi nhan & 9/30
trwdng hop (30%), toan bd la veo vach ngan; khong ghi
nhan gay/sup vach ngan hoan toan hoac tu mau vach ngan.
Nhom VN+ c6 ti Ié nghet mdi va sup thap mii chung cao
hon nhéom VN- (déu 77,8% so voi 28,6%; p=0,020). Noi
soi miii xoang va CT Scan ham mat ghi nhan bt thwong
vach ngan & toan bo nhém VN+, trong khi X-quang thuwong
quy chi goi y 2/9 trwdng hop. TAt ca bénh nhan VN+ duoc
nan chinh vach ngén bang kep Asch trédc NXCM kin trong
cung cudc phau thuat.

Két luan: Bat thwong vach ngan dwoc ghi nhan trong
bdi cdnh GXCM & 30% bénh nhan va lién quan véi ti 1é
nghet mii, sup thap miii cao hon. Két qua goi y bénh nhan
GXCM c6 nghet miii hodc sup thap mii cAn dwoc danh gia
vach ngan chi doéng béng tham kham noéi mi, ndi soi mi
xoang va CT Scan ham mat khi phu hop.

Ttr khéa: Gay xwong chinh mii, bt thwong vach
ngan, veo vach ngan, ndi soi mii xoang, CT Scan ham
mat.

SUMMARY

EVALUATION OF THE NASAL SEPTUM IN NASAL
BONE FRACTURES: CLINICAL AND RADIOLOGICAL
CHARACTERISTICS AND INITIAL MANAGEMENT AT

GIA DINH PEOPLE’S HOSPITAL

Background: Nasal septal abnormality recorded in the
context of nasal bone fracture (NBF) may be overlooked in
the acute phase. Without pre-injury data, septal deviation
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