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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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should be interpreted cautiously because it may have pre-
existed before trauma.

Objectives: To describe the prevalence, clinical and
imaging characteristics, and initial management of septal
abnormality recorded in the context of NBF, and to explore
clinical features suggesting the need for active septal
assessment.

Methods: This descriptive cross-sectional retrospective
study analyzed 30 adult NBF patients treated at the
Department of Otolaryngology, Gia Dinh People’s Hospital,
from November 2022 to July 2023. Patients were classified
into the septal abnormality group (VN+, n=9) and non-septal
abnormality group (VN-, n=21). Categorical variables were
compared using two-sided Fisher’s exact test.

Results: Septal abnormality was recorded in 9/30
patients (30%), all presenting as septal deviation; no
complete septal fracture/collapse or septal hematoma was
documented. The VN+ group had higher rates of nasal
obstruction and overall nasal collapse than the VN- group
(both 77.8% vs 28.6%; p=0.020). Nasal endoscopy and
maxillofacial CT scan documented septal abnormality
in all VN+ cases, whereas plain radiography suggested
abnormality in only 2/9 cases. All VN+ patients underwent
septal reduction with Asch forceps before closed nasal
bone fracture reduction in the same surgical session.

Conclusions: Septal abnormality was recorded in
30% of NBF patients and was associated with higher
rates of nasal obstruction and nasal collapse. These
findings suggest that patients with NBF presenting with
nasal obstruction or nasal collapse should undergo active
septal assessment using intranasal examination, nasal
endoscopy, and maxillofacial CT scan when appropriate.

Keywords: Nasal bone fracture, nasal septal
abnormality, septal deviation, nasal endoscopy,
maxillofacial CT scan.

I. DAT VAN BE

Gay xwong chinh mii (GXCM) la mét trong nhirng
chan thwong viing mét thwong gép do vi tri mii nho
cao & trung tam khuén mat va ciu tric xwong - sun
twong d6i méng manh. Bén canh bién dang thap
mii, GXCM c6 thé anh hwéng chirc nang théd mdi,
khiru giac va chat lwgng séng néu khong dwoc danh
gia, xt tri phu hop trong giai doan sém [4, 8].

BéAt thworng vach ngan ghi nhan trong bdi canh
GXCM la van d& can dwoc chu y vi ¢ thé bi che l4p
b&i phu né niém mac, mau déng trong héc mii, dau
sau chan thwong ho&c bién dang thap mii bén ngoai.
Kham lam sang don thuan va X-quang thwdng quy
c6 thé chuwa da dé nhan dién day da hinh thai vach
ngan trong giai doan cép, dac biét khi bénh nhan co
nghet mii hoac sup thap mi.

Néu khong dwgc nhan dién, tinh trang Iéch vach
ngan ghi nhan trong béi canh chan thwong cé thé
gop phan gay nghet mii kéo dai, lam thay dbi truc
nang d& cla thap mii hodc anh hudng su 6n dinh
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sau nan chinh xwong chinh mii (NXCM) kin [6, 8].
Tuy nhién, do nhiéu trwdng hop veo vach ngan trong
cdng ddng coé thé ton tai trwdc chan thwong, can
tranh khéng dinh moi trwdng hop veo vach ngan
phat hién sau GXCM déu |a tén thwong méi do chan
thwong néu khong co dir liéu trudc do.

Tai Viét Nam, cac nghién ctru vé GXCM cha yéu
mo t& dac diém chung v& nguyén nhan, triéu chirng
lam sang, hinh anh hoc va diéu tri [1, 2]. Cac phan
tich tap trung riéng vao nhém cé bat thudng vach
ngan con it dwgc trinh bay. Vi vay, nghién cru nay
dworc thwe hién nhadm mo ta dac diém 1am sang, hinh
anh hoc va x® tri ban dau ctia bat thworng vach ngén
ghi nhan trong béi cdnh GXCM; qua dé nh&n manh
nhu ciu danh gia cha dong vach ngén, dac biét &
bénh nhan c6 nghet mii hodc sup thap mii.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. Thiét ké nghién ctru

Nghién clru cét ngang mé ta, héi ctru hd so bénh
an; day la phan tich th& cap twv di¥ liéu cla dé an
khao sat tinh hinh chin thwong GXCM tai Khoa Tai
Mdi Hong, Bénh vién Nhan Dan Gia Binh, giai doan
11/2022-07/2023.

2.2. B6i twong nghién ciru

DPéi twong gdm 30 bénh nhan tir 18 tudi tr&
Ién, dwoc bac si chuyén khoa Tai Mii Hong chan
doan xac dinh GXCM va diéu tri tai Khoa Tai Mdi
Hong, Bénh vién Nhan Dan Gia Dinh trong th&i gian
nghién ctru.

Tiéu chuan chon vao: bénh nhan tir 18 tudi tré
I&n; dwoc chan doan xac dinh GXCM; hd so bénh an
day da gébm théng tin hanh chinh, mé ta triéu chirng
ldm sang, ndi soi mii xoang, X-quang mii nghiéng
va CT Scan ham mat.

Tiéu chuan loai trir: nhap vién mudn sau 15
ngay ké tir thoi diém chan thwong; co tién st phau
thuat mdi/vach ngan hodc chan thwong mii trwdc
do; co di tat, di chirng ving mii trwéc chan thwong;
chén thuwong phdi hop nguy hiém tinh mang hoac
ton thwong viing mét phirc tap ngoai pham vi nghién
ctru; hd so lwu trir khéng day du.

2.3. Dinh nghia bién s6 va phan nhém

Trong nghién ctu nay, bat thwéng vach ngan
dwoc dinh nghia |a cac bat thwong vach ngan dwoc
ghi nhan qua ndi soi mii xoang va/hoac CT Scan
ham mat trong béi canh bénh nhan duwoc chin doan
GXCM, bao gém veo, gay, di léch hoac ty mau vach
ngan. Do khoéng cé di¥ liéu tham kham hoac hinh anh
trwéc chan thwong, nghién ctu khéng nhdm khang
dinh tat ca cac trwdng hop veo vach ngdn déu maoi
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xuét hién do chan thwong.

Bénh nhan dwoc chia thanh hai nhém: nhém
VN+ gdm céc trwdng hop cd bat thwong vach ngén
ghi nhan trong bdi cdnh GXCM (n=9) va nhém VN-
gdm céac trwong hop khong ghi nhan bat thuwong
vach ngan (n=21).

2.4. Thu thap va phan tich sé liéu

S6 lieu dwoc thu thap tir hd so bénh an theo
phiéu thu thap chuén héa. Bién dinh tinh dwoc trinh
bay bang tan sb va ti I& phan tram. Bién lién tuc
dwoc trinh bay bang trung binh + do léch chuan khi
phU hop. Do ¢& mau nhd, cac bién dinh tinh gitra

lll. KET QUA NGHIEN cl’U

hai nhém dwoc so sanh badng kiém dinh Fisher’s
exact test hai phia. Tubi dwogc so sanh bang kiém
dinh Mann-Whitney U. Nguéng y nghia thdng ké 1a
p<0,05.

2.5. Pao dirc nghién ciru

Nghién ctru dwgc thyc hién trén di liéu hoi
ctru, théng tin ngwdi bénh dwoc bao mat va chi st
dung cho muc dich nghién ctu, dwoc chép thuan
b&i Hoi ddng Pao drc/Ho6i ddng Khoa hoc cla Dai
hoc Y Dwgc TP. H& Chi Minh va Bénh vién Nhan
Déan Gia Binh.

3.1. Ti lé bat thwong vach ngan ghi nhan trong bdi canh GXCM

Trong 30 bénh nhan GXCM, 9 trwdng hop (30%) dwoc ghi nhan cé bat thwérng vach ngén qua néi soi mii
xoang va CT Scan ham mét. Toan bd 9 trudng hop déu la veo vach ngan; khdng ghi nhan gay/sup vach ngén
hoan toan hoadc tu mau vach ngén. Két qua nay dwoc dién gidi nhw ti 1& bat thuwdng vach ngan ghi nhan trong

bbi cdnh GXCM, khéng phai bang chirng xac dinh c&n nguyén chan thwong cta veo vach ngan.

Bang 1. So sanh déc diém nhén kh&u hoc va nguyén nhéan chan thuong gidka hai nhém

Pic diém Nhémn\l(l%; (n=9) Nhémr:/(r:/;)(n=21) p
Gigi tinh nam 7(77,8) 16 (76,2) >0,99
Tudi (TB + BLC), ndm** 344 +11,2 33,7+12,8 0,879
Nguyén nhan: TNGT 4 (44,4) 7 (33,3) 0,687
Nguyén nhan: Ba thuwong 3(33,3) 6 (28,6) >0,99
Nguyén nhan: TNSH/lao dong/thé thao 2(22,2) 8 (38,1) 0,675

** Str dung kiém dinh Mann-Whitney U cho bién tudi; cac bién dinh tinh s dung kiém dinh Fisher’s exact

test hai phia.

Khoéng ghi nhan khac biét cé y nghia théng ké vé gidi tinh, tudi va nguyén nhan chan thuwong gitra hai

nhém (tat ca p>0,05).

Bang 2. So séanh triéu ching co ndng va thuc thé giita hai nhém

Tridu chirng Nhém VN+ (n=9) Nhém VN- (n=21) p
n (%) n (%)

Triéu chirng co nang
Chay mau mdi 9 (100,0) 18 (85,7) 0,534
Nghet mi 7 (77,8) 6 (28,6) 0,020*
Pau nhirc vung mat 6 (66,7) 10 (47,6) 0,440
Giam khtru giac 4 (44,4) 4(19,0) 0,195

Triéu chirng thwc thé
Bién dang thap mii 9 (100,0) 21 (100,0) >0,99
Swng né vung mii 6 (66,7) 10 (47,6) 0,440
Bam tim mdi 5 (55,6) 10 (47,6) >0,99
Lao xao xwong 3(33,3) 4 (19,0) 0,640
Vét thwong phan mém ving mi 2(22,2) 3(14,3) 0,622

335




VIETNAM MEDICAL JOURNAL N3 - MAY - 2026

*p<0,05; kiém dinh Fisher’s exact test hai phia.

Nghet mdii & triéu chirng co n&ng cé su khac biét ¢ y nghia théng ké gitva hai nhém (77,8% so v&i 28,6%;
p=0,020). Két qua nay goi y bénh nhan GXCM cé nghet mii trong giai doan cap can dwoc danh gia vach
ngan k§ hon, nhwng triéu chirng nay khong di dé chan doan hoac loai trir bat thworng vach ngan.

Bang 3. So sanh bién dang thap mdi giia hai nhém

Bi&n dang thap mi Nhémn\/(l‘oj; (n=9) Nhémr:/(":/;)(n=21) p
Phan loai loai tri 1an nhau (§)
Veo don thuan 2 (22,2) 15 (71,4) 0,020*
Sup don thuan 5 (55,6) 3 (14,3) 0,032*
Veo va sup phdi hop 2 (22,2) 3(14,3) 0,622
Téng hop - co thé chdng I4p (1)

Tbng sb ca cé veo thap mii 4 (44,4) 18 (85,7) 0,032*
Téng sb ca c6 sup thap mii 7 (77,8) 6 (28,6) 0,020*

- Ba nhém trén loai trir IAn nhau. 3 Hang téng hop c6 thé chéng I&p: bénh nhan veo + sup duoc tinh vao
ca hai hang. *p<0,05; kiém dinh Fisher’s exact test hai phia.

Nhom VN+ c6 ti 1é sup don thuan va tdng sé ca cé sup thap mii cao hon nhém VN-. Két qua nay goi y
bién dang sup thap miii cé thé Ia dau hiéu can danh gia chi déng vach ngan, dac biét khi di kém nghet mdii;
tuy nhién, do c& mau nhé va thiét ké héi ctru, khéng nén xem day la yéu té dw bao doc lap.

3.2. Ghi nhan béat thwong vach ngan trén cac
phwong tién khao sat

Trong nhém VN+, bat thwdng vach ngdn dwoc
ghi nhan trén ndi soi miii xoang va CT Scan ham mat
& toan bd 9 trwdng hop; X-quang mii nghiéng chi
goi y bat thwong & 2/9 trwdng hop. Két qua nay cho
thdy noi soi mii xoang va CT Scan ham mat cé gia
tri hd tro trong nhan dién hinh thai vach ngan va lap
ké hoach x tri ban diu, nhwng khéng dwoc dién giai
nhw d6 nhay, do dac hiéu hoac gia tri chan doan do
nghién ctru khong cé tiéu chuan vang doc lap.

3.3. Trinh tw xtr tri phau thuat nhém VN+

Tét c& bénh nhan VN+ dwoc nan chinh vach ngan
bang kep Asch truéc NXCM kin trong ciing cudc phau
thuat, toan bd dwoc thye hién trong vong 10 ngay sau
chan thwong, gay té tai chd, dat vat liéu nang d& trong
mdi va nep miii ngoai sau md. Do nghién ctu khéng
c6 di¥ lieu theo ddi chirc ndng va thdm my sau mé, két
qué nay chi nén duoc dién gidi nhw mét trinh tw xd tri
dwoc ap dung tai don vi nghién ctru.

IV. BAN LUAN

Nghién clru ghi nhan ti 1& bat thworng vach ngan
trong bdi cdnh GXCM la 30% (9/30), cao hon con sé
22% clia Chou va cdng sw trén 329 bénh nhan [3],
nhwng thdp hon mot sb bao céo s dung CT Scan
thworng quy hodc phan loai rong hon vé chan thuwong
vach ngan. Sy khac biét nay co thé lien quan dén
tiéu chuan ghi nhan, c& mau, co ché chan thwong,
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thoi diém tham kham va mae do siv dung noi soi/CT
Scan. Mét van dé quan trong la phan biét bat thwong
c6 sdn vai ton thwong méi sau chan thwong. Theo
cac tai liéu thwe hanh vé chan thwong mdi, danh
gia vach ngdn can phdi hop bénh st trwéc chan
thuwong, kham ngoai thap mai, kham ndi mi sau khi
lam sach mau déng, loai trt¢r tu mau vach ngan, ndi
soi mdi xoang khi c6 diéu kién va hinh anh hoc trong
cac trwong hop phu hop [4].

Tai Viét Nam, cac nghién ctu trwdc day chd yéu
moé t& GXCM néi chung [1, 2], trong khi phan tich
riéng nhém cé bét thwéng vach ngan con it duoc
trinh bay. Do d6, nghién ctu nay cung cap dir liéu
ban d4u tai mot bénh vién da khoa I&n va goi y rang
danh gia vach ngan nén 1a mét budc co hé thdng
trong tiép can bénh nhan GXCM.

Nhom VN+ cé ti 1€ nghet mii cao hon nhém
VN- (77,8% so v&i 28,6%; p=0,020). Diéu nay goi
y nghet miii sau chan thuwong |a dau hiéu can khai
thac chd dong & bénh nhan GXCM. Tuy nhién, trong
giai doan cap, nghet mii c6 thé do phu né niém mac,
mau déng, tu mau vach ngan, tn thwong cuén mdi
hodc veo vach ngan cé sn; vi vay, triéu chirng nay
chi nén dwoc xem la dau hiéu goi y can danh gia
vach ngan ky hon.

Nhém VN+ cé ti 1é sup don thuan va tdng sé ca
c6 sup thap mii cao hon nhdm VN-. Vé mét co ché,
Iwc chan thwong tac déng manh theo hwdng trwdc
- sau c6 thé ddng thoi gay sup khung xwong mii va
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lam bién dang truc vach ngan. Tuy nhién, do nghién
ctru khong co di liéu hinh &nh trwde chan thuwong va
khéng phan tich co ché Iwc chi tiét, méi lién quan nay
chi nén dwoc hiéu 13 lién quan Iam sang can chu v,
khoéng phai quan hé nhan qua da dwoc chirng minh.

Trong nhém VN+, ndi soi mii xoang va CT Scan
ham mat déu ghi nhan bt thwéng vach ngén & toan
b6 9 trwdng hop, trong khi X-quang thwdng quy chi
goi y bat thwong & 2/9 trwong hop. Noi soi gilp
quan sat trc tiép niém mac, mau déng, mic dod
tdc nghén, tu mau néu cé va hinh thai vach ngan.
CT Scan ham mat hd trg danh gia cu tric xwong,
hwdng di léch, mirc db sup/léch xwong chinh mi
va tén thwong phédi hop [5]. Siéu am tan sb cao la
phuong tién khéng tia xa dang dwgc quan tam trong
danh gia GXCM, dac biét d& phat hién dwong gay
xwong mdi [5]; tuy nhién, vai trd clia siéu am trong
danh gia tén thwong vach ngén cip con han ché hon
va chwa dwoc khao sat trong nghién ctru nay.

T4t cd bénh nhan VN+ dwoc nan chinh vach
ngan bang kep Asch trwdc NXCM kin trong cung
cudc phau thuat. Co s& 1am sang cla trinh ty nay 1a
vach ngan léch c6 thé gép phan lam mét truc nang
dé hodc tao luc kéo anh huéng sw 6n dinh cla thap
mdi sau nan chinh [6, 8]. Tuy nhién, do nghién ctru
khéng c6 di¥ liéu theo ddi sau md vé chirc ndng thd
mi, thAm my hodc ti 1é tai I&ch, trinh tw nay chi nén
duwoc xem la kinh nghiém/quy trinh thire hanh tai don
vi nghién ctru.

Veo vach ngan la moét bat thwong twong dbi
thwéorng gap trong dan sb chung, véi ti 1& thay dbi tuy
theo dinh nghia, phwong tién khao sat va dac diém
mau nghién ctru; cac nghién ctru dung CBCT c6 thé
ghi nhan ti 1é cao do phat hién ca nhirng dang léch
nhe hodc khong triéu ching [7]. Do 4o, ti 1é 30%
trong nghién cu nay khéng nén dwoc dién giai 1a ti
I& veo vach ngan m&i do GXCM gay ra. Gia tri chinh
cta két qua ndm & viéc ghi nhan sy hién dién cla
bat thwong vach ngan trong bbi cdnh GXCM cép,
dac biét khi nhdm nay co ti 1é nghet mdi va sup thap
mi cao hon, tir d6 goi y nhu cau danh gia vach ngan
mot cach chu dong.

Nghién ctu cé mét sé han ché: ¢c& mau nhd,
thiét ké hdi clru phu thudc chét lwong ghi nhan hd
so, khéng c6 hinh anh hodc tham kham trwdc chéan
thwong va chwa cé div liéu theo déi chirc nang thé
mi, thAm my hoac ti 1& tai Iéch sau phau thuat. Cac
nghién cru tién clru véi c& mau Ion hon, danh gia
trwérc - sau didu tri va theo ddi dai han la can thiét.

V. KET LUAN

Trong nghién ctu héi ctvu trén 30 bénh nhan
GXCM, bét thwong vach ngan ghi nhan trong bdi
canh chan thuwong chiém 30%, toan bd |a veo vach
ngan. Nhom co bat thuwdng vach ngan co ti 1é nghet
mi va sup thap mii cao hon, goi y rang vach ngén
can dwoc danh gia chi dong & bénh nhan GXCM,
dac biét khi c6 nghet mii hoac sup thap mdi. N&i soi
miii xoang va CT Scan ham mét co gia tri hé tro trong
nhan dién bat thwdng vach ngan va lap ké hoach xt
tri ban dau. Do khong cé di¥ liéu trwdc chan thuwong
va chua co theo ddi dai han, can nghién ctu tién
ctru ¢& mau I&n hon dé danh gia y nghia chirc néng
- thAm my cta cac bat thwong nay.
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