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KHAO SAT BAC DIEM NOI SOI, HINH ANH CT SCAN VA PHAN DO KROSE
CUA BENH NHAN U NHU PAO NGU'Q'C MUI XOANG
TAI BENH VIEN TAI MUI HONG TPHCM

Pham Thj Mai', Dang Van Thanh', Tran Thi Ngoc Hong', Pham Thij Lan Hwong',
D6 Manh Cwong?, Nghiém Tan Phu', Lé Huy Hoang?

TOM TAT

Dat van dé: U nhu dao nguoc (UNDN) [a khéi u
lanh tinh c¢6 ngudn gbc bidu mé phd bién nhét & viing
mi xoang, va dwgc quan tam béi 3 dac diém quan
trong: ty 1& tai phat sau phau thuat, tinh chat xam lan,
&n mon cAu tric xung quanh va nguy co &c tinh hoa.
Ph&u thuat dwoc wu tién lva chon hang dau vi kha
nang giai quyét triét d& khéi u, kiém soat dé& phong tai
phat va bado ton chirc nang sinh Iy mii. Viéc khdo sat
dac diém ndi soi, hinh anh CT scan va phan d6 Krose
gilip nang cao nang luc chan doan, xac dinh mlc do
tdn twong, dw doan vi tri chdn bam u, tr d6 Iwa chon
phwong phap tiép can phu hop dé kidm soat u triét dé,
han ché ty I& tai phat sau phau thuat.

Muc tiéu: Khao sat dic diém noi soi, hinh anh CT
scan va phan d6 Krose trén CLVT clia bénh nhan u
nhu dado ngwgc mii xoang tai Bénh vién Tai mii hong
TPHCM.

Do6i twong va phwong phap nghién clru: Nghién
clru mod ta trén 65 bénh nhan u nhud dao ngwgc mii
xoang c6 chi dinh phau thuat tai khoa Mi xoang-
Bénh vién Tai mii hong TPHCM tw thang 9/2022 —
9/2023

Két qua: c6 42 bénh nhan (64,6%) la nam va 23
ni (35,4%), tap trung & Ira tudi trung nién tir 40 — 60
tudi (49,2 %). Hinh thai dai thé dién hinh khi quan sat
u trén ndi soi la hinh chum nho (70,8%) va hinh anh
qua dau 20%, hinh anh giéng Polyp it gép (9,2%). Tén
thwong trén phim chup CLVT g&p nhiéu nhét |a b tang
sinh xwong (69,2 %) cé vai trd quan trong trong dinh
hwéng chan bam UNBN, hinh anh chdi xwong 18,5 %,
xo xwong 9,2%, u dang thuy 16,9%, mon xwong
29,2%, gian rong 16 théng xoang ham 56,9%, Canxi
trong u 20%. Vi tri tdn thwong u nha dao nguwoc mii
xoang gap nhiéu nhat |4 & xoang sang trwéc (69,2 %)
va quanh phtrc hop 16 ngach (66,2 %) va xoang ham
(67,7 %). it gap tén thwong u nha dao ngwoc & ngach
tran (9,2%), sang sau (7,7%), xoang buém (7,7%).
Giai doan u trén phim chup CLVT chi yéu la T3 theo
phan d6 Krouse chiém 75,4%, 13,8% & giai doan T2,
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10,8% bénh nhan & giai doan T1,chwa ghi nhan
trwdng hop nao & giai doan T4.

Két luan: Hinh anh dai th& dién hinh cGa u nhu
dao ngwoc mii xoang trén ndi soi la hinh chum nho va
qua dau, co it ty 1& c6 hinh giéng Polyp. Tén thwong
trén phim chup CLVT g&p nhidu nhét Ia & tiang sinh
xwong (69,2%) rat cé gia tri trong dinh hwéng chan
bam cia UNDN. Giai doan UNDN trén phim chup
CLVT cha yéu la T3 theo phan do Krouse.

Ttr khéa: u nhi ddo nguoc miii xoang, Krouse, &
tdng sinh xwong, nghet mui, tai phat, ac tinh hoa.

SUMMARY
ENDOSCOPIC FINDINGS, CT SCAN
CHARACTERISTICS, AND KROUSE STAGING
IN PATIENTS WITH SINONASAL INVERTED
PAPILLOMA AT HO CHI MINH CITY EAR,
NOSE AND THROAT HOSPITAL

Background: Sinonasal inverted papilloma (IP) is
the most common benign epithelial tumor of the nasal
cavity and paranasal sinuses. Despite its benign
nature, it is characterized by a high recurrence rate,
locally aggressive behavior with bony destruction, and
a risk of malignant transformation. Accurate
preoperative assessment is essential for determining
the extent of disease and optimizing surgical strategy.

Objective: To evaluate endoscopic characteristics,
computed tomography (CT) imaging features, and
Krouse staging in patients with sinonasal inverted
papilloma at a tertiary referral center.

Methods: A descriptive cross-sectional study was
conducted on 65 patients with histopathologically
confirmed sinonasal inverted papilloma who
underwent surgical treatment at the Ho Chi Minh City
Ear, Nose and Throat Hospital between September
2022 and September 2023. Clinical presentations,
endoscopic findings, CT imaging characteristics, and
Krouse staging were analyzed.

Results: The cohort included 64,6% males and
35,4% females, with a predominance in the 40-60-
year age group (49.2%). Endoscopically, tumors most
frequently exhibited a grape-like appearance (70.8%),
followed by a mulberry-like pattern (20%) and polypoid
form (9.2%). On CT imaging, focal hyperostosis was
the most prevalent finding (69.2%) and was valuable
in identifying the tumor attachment site. Additional
features included bone erosion (29.2%), widening of
the maxillary ostium (56.9%), intratumoral calcification
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(20%), bony spicules (18.5%), osteosclerosis (9.2%),
and lobulated configuration (16.9%). The most
common sites of involvement were the anterior
ethmoid sinus (69.2%), the ostiomeatal complex
(66.2%), and the maxillary sinus (67.7%). In contrast,
involvement of the frontal recess (9.2%), posterior
ethmoid sinus (7.7%), and sphenoid sinus (7.7%) was
relatively uncommon. Most cases were classified as
Krouse stage T3 (75.4%), followed by T2 (13.8%) and
T1 (10.8%), with no T4 cases observed.

Conclusion: The typical endoscopic appearance
of sinonasal inverted papilloma is grape-like or
mulberry-like, whereas a polypoid pattern is less
common. On CT imaging, focal hyperostosis is the
most frequent finding (69.2%) and serves as a reliable
indicator for identifying the tumor attachment site.
Most lesions are classified as Krouse stage T3 on CT.

Keywords: Sinonasal inverted papilloma;, CT
imaging;  hyperostosis; Krouse staging; nasal
obstruction; recurrence.

I. DAT VAN BE

U nhu dao nguwgc mii xoang (UNDNMX)
chiém ty 1& khoang tr 75% - 80%, cao nhat trong
cac u nhu vung mii xoang [2,3,5], va dwgc quan
tam nhiéu vi 3 dac diém quan trong: ty |é tai phat
sau phau thuat, tinh chat xam lan, &n mon céu
tric xung quanh va nguy co ac tinh hoéa. Triéu
chirng cda u nhd dado ngwgc mii xoang khéng
d&c trwng va dé nham lan véi cac bénh Iy ving
mi xoang khac. Do dé, giai phdu bénh Iy ¢ tinh
chéat quyét dinh chan doan. Cac xét nghiém hinh
anh hoc nhw néi soi miii xoang, cét 16p vi tinh cé
vai trd trong viéc xac dinh giai doan bénh, sy
xam |&n va lan rong cda khéi u. Nhikng vi tri ghi
nhan & day xwong trén CT sé& gép phan dinh
hwéng tim chan bam UNDN trong phau thuat
[1,4]. Va viéc chan doan u nhi ddo nguoc theo
phan dé Krouse [6] trén CT giup Iwa chon
phwong phap phau thuat phu hop nhat dé tiép
can va kiém soat triét dé khdi u, han ché ty Ié tai
phat. Trong nwéc chwa cd nhiéu nghién ctu
riéng vé u nhu ddo ngwoc va c& mau cla cac
nghién cu con chwa nhiéu. Do d6, ching téi
tién hanh nghién clru nay nham muc khao sat
d&c diém ndi soi, hinh anh CT scan va phan do
Krose trén CLVT cla bénh nhadn u nhu dao
nguwec mii xoang tai Bénh vién Tai mii hong
TPHCM, gitip nang cao nang lwc chan doan, xac
dinh mtrc d6 tdn twong, dw doan vi tri chan bam
u, tr d6 lwa chon phwong phéap tiép can phu hop
dé kiém soat u triét dé, han ché ty 1& tai phat sau
phau thuat.
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II. DOl TWQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién clru: Nghién ciru mo ta
hang loat ca.

Thoi gian va dia diém nghién clru: Thuc
hién tlr thang 9/2022 dén thang 9/2023 tai bénh
vién Tai Mi Hong TP.HCM.

C& mau nghién clru: chon mau thuan tién

Tiéu chuan nhan vao: Bénh nhan da 18 tudi
nhap khoa Mii xoang bénh vién Tai Mii Hong
TP.HCM, dwoc chan doan UNDNMX cé chi dinh
phau thuat.

Tiéu chuén loai trir: Bénh nhan khong cé day
dd hd so hodc khéng ddng y tham gia nghién ciru.

Phwong phap thu thap sé liéu:

Phéng van tryc tiép nhitng cau hdi trong
bénh an nghién ctu vé:

- Théng tin hanh chinh

- Ly do vao vién, triéu chirng co nang

Thu thap két qua can l1am sang t bénh an:

- Két qua ndi soi Tai mii hong

- CT Scan miii xoang

Phwong phap phan tich sé liéu: S& dung
phdn mém SPSS 22.0. Kiém dinh Chi binh
phwong hodc kiém dinh Fisher Exact trong
trwdng hop bang 2x2 cé it nhat mot & co gia tri
ky vong nhé hon 5. Gia tri p < 0,05 dwgc xem la
c6 y nghia thdng ké.

Pao durc trong nghién clru: Nghién clru da
dwoc théng qua Hoi ddng Pao dirc trong nghién
cru Y sinh hoc Pai hoc Y Dwoc thanh phd Ho
Chi Minh. Toan b6 théng tin bénh nhan dwoc ma
hoa va bao mat.

lll. KET QUA NGHIEN CUrU

C6 65 bénh nhan UNDN nhap vién diéu tri,
trong d6 c6 42 bénh nhan nam va 23 bénh nhan
ni. Ty I1& nam gi&¢i mac bénh gap 1,8 Ian niv. Do
tudi trung binh mac bénh 1a 53 tudi, thdp nhat la
23 tudi, cao nhét 1a 78 tudi. Nhém tudi hay gép
nhét trong nghién clru la tir 40 - 60 tudi chiém ty
& 49,2%.

3.1 Dic diém dai thé trén néi soi

Bang 1. Hinh énh dai thé trén ndi soi

Hinh anh dai thé trén néi soi n Tylé %
Chuim nho 46 70.8
Qua dau 13 20.0
Polyp 6 9.2
Téng 65 100.0

Nhén xét: Hinh thai dai thé dién hinh cta u
nhi dado ngwoc mii xoang la hinh chum nho
(70,8%) va hinh qua dau (20%). Con lai mét sé
trwong hop cé hinh dang gibng Polyp mii
(9,2%).
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3.2. Biac diém hinh anh tén thwong trén CT
scan
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= Mon xuong

m Canxi trong u

Biéu d6 1. Pdc diém tén thuong trén phim
chup CLVT

Nhén xét: Dang tén thwong hay gép nhat cta
UNBNMX trén phim chup CLVT la hinh anh &
tang sinh xwong (69,2%) va hinh anh gian rong
16 théng xoang ham (56,9 %).Vj tri 6 tang sinh
thwong gap nhat la cac thanh xoang ham
(51,1%), tiép dén la vach mii xoang (26,7%).

Bang 2. Vj tri tén thwong trén phim chup
CLVT

Giai doan | Vi tri tdn thwong trén n | Tylé
Krouse phim chup CLVT %
1 Hbc mdi don thuén 7 | 10.8
PHLN 43 | 66.2
2 Xoang sang trudc 45 | 69.2
Ngéch tran 6 9.2
Xoang ham 44 | 67.7
3 Xoang sang sau 5 7.7
Xoang buém 5 7.7
Xoang tran 4 6.2
Xam l1an 6 mét 0 0
4 X&m l&n ngi so 0 0
Xam lan ngoai mi 0 0
xoang

Nhén xét: Vi tri ton thwong u nhi dao nguwoc
mi xoang gap nhiéu nhat |a & xoang sang truéc
(69,2 %) va quanh phirc hop 16 ngach (66,2 %)
va xoang ham (67,7 %).it gép tén thwong u nhu
dado ngwoc & ngach tran (9,2%), sang sau
(7,7%), xoang bwom (7,7%).

3.3 Phan do Krose

Bang 3. Chén doan giai doan u nhu ddo
nguorc trén phim chup CLVT

Giai doan UNDNMX theo n Ty 16 %
phan doé Krouse ;
1 7 10.8
2 9 13.8
3 49 75.4
4 0 0
Téng 65 100.0

Nhén xét: Cac bénh nhan UNDNMX trong
nghién cru chii yéu la giai doan T3 theo phan do
Krouse trén phim chup CLVT v&i ty 1&€ 75,4%. Co
9 bénh nhan (13,8%) UNDN & giai doan T2;
10,8% bénh nhan & giai doan T1, chwa ghi nhan
trwdng hop nao & giai doan T4.

IV. BAN LUAN

Két qua nghién ctu trén 65 bénh nhan cho
thdy u nhi dao ngwoc vang mii xoang hay gap
nhat & Ira tudi trung nién tr 40 — 60 tudi, phd
bién hon & nam gi6i v&i voi ty 18 gap 1,8 ni.
Hinh thai dai thé dién hinh cta u nhi dao nguwoc
mdi xoang khi quan sat trén ndi soi la hinh chum
nho (70,8 %) va hinh qua dau (20%). Nhw vay da
s6 u nhu ddo ngwoc mii xoang c¢é hinh thai dién
hinh (90,8%). Két qud nay phu hop véi cac
nghién cu khac [2,3]. Trong nghién ctu chung
t6i thdy c6 9,2% khdi u nhu ddo ngwoc cé hinh
dang giéng Polyp mii. Diéu nay nhac nhé céac
bac si lam sang lwu y phan biét gitra u nhu dao
ngwoc mii xoang cé hinh thai giébng polyp v&i
polyp don déc Killian va viém xoang man tinh
polyp miii, hay néi cach khac dirng trwédc tredng
hop c6 tén thuwong gibng polyp & mot bén mdii thi
can sinh thiét dé chan doan xac dinh.

K IEr

= S g sael
' - Lt L)
LLT

Hinh 1. Hinh &nh néi soi u nhi ddo nguoc
dang giéng Polyp

Trén phim chup CLVT mii xoang & nhirng
bénh nhan u nhu dao ngwoc thdy dang tén
thwong hay g&p nhat Ia hinh anh & ting sinh
xwong (69,2%). Két qua nay twong tw véi nghién
clru cta PBao Hai Long [1], Ly Pham Hoang Vinh
[2] va Tran Viét Luan[4].
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Hinh 2. Hinh &nh 6 tdng sinh xuong thanh
trén xoang ham phai

Cac nghién ctu chi ra rang hinh &nh tang
sinh xwong trén CTScan lién quan mat thiét voi
ngudn gbc xuét phat khéi u trong phau thuat.
Diéu nay c6 y nghia quan trong v&i hai muc dich,
th& nhat gép phan chén doan giai doan va vi tri
xuét phat trwéc md tir d6 cé thé chon dwodng
phau thuat hop ly véi muc dich tlep can duvoc
viing ngudn gbc xuét phat va Iay het u. Muc dich
th( hai, khi xac dinh dwoc ngudn gbc xuét phat u
can mai bd hodc dét viing xwong viém day dwdi
ngudn gdc xuét phat nham han ché tai phat u.
DAu hiéu gian rong 16 thdng xoang ham chiém
56,9%, két qua cla ching t6i giébng véi Dao Hai
Long [1], d4u hiéu nay thwong do khdi u ving
phtrc hop 16 ngach 14n vao xoang ham hay u tw
thanh xoang ham lan ra héc mii nén gay ra hién
twong gidn rong 16 théng xoang ham. D4u hiéu u
dang nhiéu thuy chiém 16,9% day la dau hiéu
dac trwung UNDNMX trén phim CLVT, ty Ié cua
chung t6i thdp hon nghién ctu khac nhw Sham
[7], Pao Hai Long [1], Tran Viét Luan [2], sy khac
biét nay c6 thé do tinh trang bdi nhiém vung mii
xoang trong nghién clru cla chung téi cao hon
nén khéng con ré hinh anh u nhiéu thuy trén
phim CLVT. DAu hiéu mén xwong chiém 29,2 %,
dau hiéu nay la do khdi u d& day gay ra nén
khéng co gia tri trong xac dinh vj tri xuét phat u.
Khi xuét hién d4u hiéu pha huy xwong trén CLVT
thi can nghi dén tén thuwong ac tinh va can sinh
thiét d& chan doan xac dinh. DAu hiéu Caxi voi
héa trong u chiém ty 1& 20%, ty 1& nay thap hon
nghién ctu cua tac gia Dao Hai Long [1], cao
hon tac gid, Nguyén Quang Trung [5].

Vi tri tdn thwong UNDNMX gép nhiéu nhét 13
& xoang sang truwdc (69,2%), xoang ham 67,7%
va quanh phtc hop 16 ngach 1a 66,2%. Diéu nay
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la do khéi u thwérng xuét phat tir vach mii xoang
nén hay gay téc dan lwu ving xoang ham va
sang trwéc hay do khéi u tlr vach mii xoang xam
l&n vao vung xoang ham va sang trwéc. Nghién
ctu clia ching téi it gap khdi u xam I4n ra sau, it
gép u xam lan vao xoang tran hay xoang buém.
V& phan do giai doan theo Krose [6] trén phim
CT, chung toi ghi nhan T3 chiém ty I& cao nhat
73,8 % phu hop v&i nghién ciru cia Nguyén
Quang Trung [5]. Biéu nay dwoc giai thich 1a do
UNDN da phan xuét phat tir vach mii xoang va
cac thanh clia xoang ham nhv y van mé ta. Chi
c6 13,8% bénh nhan UNDN & giai doan T2;
10,8% bénh nhan & giai doan T1, chwa ghi nhan
trwdng hop nao & giai doan T4.Viéc xac dinh giai
doan u nhu ddo ngwgc miii xoang theo phan loai
Krouse c6 y nghia quan trong trong viéc dinh
hwdng cho phdu thuat vién lwa chon phwong
phap phau thuat phu hop nhdm kiém soat tén
thwong tét nhat va han ché ty 1 tai phat. D6i voi
cac khdi u & giai doan T1,T2 phau thuat ndi soi
chtrc nang mii xoang c6 thé kiém soat tét khdi u.
V&i bénh nhan & giai doan T3, cé thé phau thuat
FESS néu u & vj tri d& kiém soat. V&i nhivng khoéi
u & vi tri kho tiép can nhw thanh truwéc, thanh
dwéi thi dung cu phau thuat ndi soi qua 16 théng
xoang ham khé kiém soat hét dwoc va can s hd
tro tr dwong tiép can ngoai.

V. KET LUAN

UNDNMX trén noi soi cé hinh anh dién hinh
la hinh chum nho va qua dau. Mét sé it cé hinh
anh giébng Polyp, can chu y sinh thiét trwdc phau
thuat. Hinh anh ton thwong dac trung chiém ty Ié
nhiéu nhat trén CT scan clGa UNDBN la 6 ting
sinh xwong, cé gia tri trong dinh huwéng vi tri
ngudn gbéc UNDN. Phan dd tdn thwong UNDBN
mdi xoang trén phim CLVT theo Krose gap nhiéu
nhét & giai doan T3. Téng hop cac yéu té nay cd
y nghia quan trong trong viéc danh gia m&c dé
tén thwong, dinh huong Iva chon phuwong phap
phau thuat va duong tiép can ho’p ly nhadm kiém
soat tét UNDN miii xoang, han ché ty & tai phat.
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~ DANH GIA KET QUA NOI KIEM
05 THONG SO TONG PHAN TiCH TE BAO MAU NGOAIVI
TAI KHOA HUYET HQOC - TRUYEN MAU BENH VIEN DA KHOA SOC TRANG

Phan Méng Thién Kiéu', La Thi Phwong Dung?, V6 Hoai Nhan?

TOM TAT

Muc tiéu: Banh gia dd chum, d dung va sai sb
ctia 05 thong sb tdng phan tich té bao mau ngoai vi
(RBC, HGB, HCT, WBC, PLT) théng qua két qua kiém
tra chét lwong nodi bd (IQC) tai Khoa Huyét hoc -
Truyén mau, Bénh vién DPa khoa Séc Trang. D6i
twong va phwong phap: Nghién cu mé ta cét
ngang v&i 3.285 két qua IQC tir thang 10 dén thang
12 ndm 2025 trén hai hé théng DxH 800 va XN-1000.
Céc chi sé danh gia gdbm CV%, Bias% va quy tac
Westgard. Két qua: Ty |é dat CV cho phép la 100%
trén 2 hé théng. RBC c6 dd chum tét nhat, PLT c6 do
bién thién cao nhat. TAt ca cac théng sé co Bias ndm
trong gi¢i han cho phép theo CLIA. Ty Ié vi pham
Westgard la 4,59%, chi ghi nhan quy tic 12s, khéng c6
sai sb hé théng. Két luan: Cac thong sé huyét hoc
trén hai hé thdng déu dat yéu cau vé d6 chum va do
dung, hé thdng xét nghiém hoat dong &n dinh, dam
bao chét lwgng trong thwe hanh thuéng quy.

Tor khod: Noi kiém, théng sé huyét hoc, d6 chum,
dé dung.

SUMMARY
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IN COMPLETE BLOOD COUNT AT THE
DEPARTMENT OF HEMATOLOGY AND
BLOOD TRANSFUSION, SOC TRANG
GENERAL HOSPITAL

Objective: To evaluate the precision, accuracy,
and analytical errors of five CBC parameters (RBC,
HGB, HCT, WBC, PLT) using internal quality control
data at the Department of Hematology and Blood
Transfusion, Soc Trang General Hospital. Methods: A
cross-sectional study on 3,285 IQC results collected
from October to December 2025 using DxH 800 and
XN-1000 analyzers. CV%, Bias%, and Westgard rules
were analyzed. Results: The proportion of results with
allowable CV was 100% for both analyzers. RBC
showed the best precision, while PLT had the highest
variability. All parameters had Bias within CLIA
allowable limits. The Westgard violation rate was
4.59%, limited to the 12s rule, with no systematic errors
detected. Conclusion: Both analyzers demonstrated
acceptable precision and accuracy, ensuring reliable
performance for routine hematology testing.

Keywords: IQC, CBC, precision, trueness.

I. DAT VAN BE

Xét nghiém y hoc gilr vai trd quan trong trong
chan doan, theo dbi va diéu tri bénh. Trong dé,
xét nghiém huyét hoc la nhém xét nghiém co
ban, dwoc st dung rong rai nham danh gia tinh
trang strc khée tbng quat, phat hién sém céac
bénh ly v& mau, rbi loan déng mau, nhiém tring
va nhiéu bénh ly khac [1]. Do d6, dd chinh xac va
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