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DAC PIEM LAM SANG VA MOT SO DAC PIEM MO BENH HOC CUA
U NHU TE BAO VAY KET MAC TAI
BENH VIEN MAT TRUNG UGNG

Nguyén Thi Phwong Thao', Trin Khanh Sam2, Tran Thi Thanh Hwong'

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, mot sb déc
diédm mo bénh hoc va danh gia mét sé yéu té lién quan
dén kha nang phau thuat tir hai 1an tré [én & bénh nhan
u nht té bao vay két mac tai Bénh vién M4t Trung wong.

Phwong phap: Nghién ctru hdi ctvu trén 198 bénh
nhan u nha t& bao vay két mac dwoc chan doan xac
dinh bang giai phau bénh.

Két qua: Tudi trung binh la 29,3 + 16,5, nam chiém
73,7%, nhém 19-40 tudi chiém 55,6%. Tén thwong
chd yéu & mét mét (95,5%), trong khi hai méat hiém g&p
(4,5%). Ty 1& c6 mdt khéi u 1a 60,6%, trong khi 39,4% co
tir hai khéi tré’ 1én. Loan san biéu mé gap & 5,1%, déu &
mirc d6 nhe dén viva. C6 87,9% bénh nhan phau thuat
mot 1an va 12,1% phau thuat tir hai 1an tré [én. Nhém da
u cé ty lé phau thuat lai cao hon (20,5% so v&i 6,7%).
Khéng ghi nhan méi lién quan gitra tudi, gidi va kha
n&ng phau thuat tir hai 1an tré [én.

Két luan: U nhu té bao vay két mac chi yéu gap &
ngudi tré va nam gidi, da sé 1a lanh tinh; cac trwong
hop da u va c6 loan san can dwoc theo ddi chat ché do
kha nang tai phat va phai phau thuat nhiéu 1an.

Ttr khéa: U nhu té bao vay két mac; loan san biéu
mé; phau thuat lai; tai phat

SUMMARY

CLINICAL CHARACTERISTICS AND
HISTOPATHOLOGICAL FINDINGS OF
CONJUNCTIVAL SQUAMOUS PAPILLOMA AT THE
VIETNAM NATIONAL EYE HOSPITAL

Objective: To describe the clinical and
histopathological  characteristics of conjunctival
squamous papilloma and to evaluate factors associated
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with undergoing two or more surgical procedures at the
Vietnam National Eye Hospital.

Methods: A retrospective study was conducted
on 198 patients with histopathologically confirmed
conjunctival squamous papilloma.

Results: The mean age was 29.3 + 16.5 years,
with male predominance (73.7%); the 19—-40 age group
accounted for 55.6%. Lesions were predominantly
unilateral (95.5%), while bilateral involvement was rare
(4.5%). Single lesions were observed in 60.6% of cases,
whereas 39.4% had two or more lesions. Epithelial
dysplasia was identified in 5.1% of cases, all of which
were mild to moderate. A total of 87.9% of patients
underwent a single surgery, while 12.1% underwent two
or more procedures. Patients with multiple lesions had
a higher rate of repeated surgeries (20.5% vs. 6.7%).
No significant association was found between age, sex,
and undergoing two or more surgical procedures.

Conclusions: Conjunctival squamous papilloma
predominantly affects young individuals and males, and
most lesions are benign. However, patients with multiple
lesions and epithelial dysplasia require close follow-up
due to recurrence and repeated surgical interventions.

Keywords: Conjunctival squamous papilloma;

dysplasia; reoperation

I. DAT VAN PE

U nha két mac 1a mét khdi u lanh tinh thudng
gdp cla bé& mé&t nhan cau, cé ngudn gdc tir biéu mo
té bao vay va dwoc cho la cd lién quan dén nhiém
virus papilloma ngwoi (HPV).'! Mac du mang tinh
chét lanh tinh, u nha két mac ¢ xu hwéng tai phat
sau diéu tri phau thuat, c6 thé anh hudng dén thdm
my va chét lwong thi giac cla nguwoi bénh.'* Dac
biét, trong nhirng trudng hop tai phat nhiéu lan, ton
thwong c6 thé dan dén bién ddi biéu mo két mac
theo huéng loan san.26

Trén thé gi&i, nhiéu nghién ctru da moé ta dac
diém lam sang va két qua diéu tri cta u nhu két
mac, cho thdy bénh thuéng gap & ngudi tré, co
xu huwéng tai phat va trong moét sé trwong hop
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hiém gap c6 thé tién trién theo hwéng ac tinh.
Tuy nhién, dac diém dich t& va két qua diéu tri
c6 thé khac nhau gira cac quan thé nghién ciru,
phu thudc vao yéu t dia ly, ching toc ciing nhw
phwong phap diéu tri.2®

Do d6, viéc theo ddi lau dai sau diéu tri déng vai
trd quan trong trong quan ly bénh. Tuy nhién, tai
Viét Nam, cac nghién ctru vé u nhi két mac hién
con han ché, chd yéu 1a cac bao céo ca bénh hoac
nghién ctvu véi c& mau nhd, trong khi cac nghién
ctru hdi clru v&i thdi gian theo dai dai chwa nhiéu. -

T thue té d6, chung téi tién hanh nghién ciu
nay nhdm mo ta dac diém lam sang, mot sb dac
diédm md bénh hoc va danh gia mot sé yéu té lién
quan dén kha nang phau thuat tir hai lan tr& 1én &
bénh nhan u nhu té bao vay két mac tai Bénh vién
Mé&t Trung wong.

Il. DOl TUONG VA PHUONG PHAP

NGHIEN CUU

2.1. Béi twong nghién clru:

Nghién ctru dwoc thwc hién trén cac bénh
nhan dwoc chan doan u nhu té bao vay két mac
dua trén két qua gidi phau bénh va dugc phiu
thuat tai Bénh vién Mat Trung wong giai doan ti
n&m 2014 dén nam 2023.

Tiéu chuén lwa chon

Bao gdm cac bénh nhan dwoc chan doan xac
dinh u nhu té bao vay két mac bang gidi phau
bénh va c6 day di hd so bénh an phuc vu cho
nghién ctru.

Tiéu chuén loai triv

Loai trlr cac trwong hop cd hd so bénh an
khoéng day da cac théng tin can thiét hodc khéng
c6 két qua gidi phau bénh xac dinh.

2.2. Phwong phap nghién ctru

Nghién clru dwoc thiét ké theo phwong phap
md td hdi clru. C& mau dwoc xac dinh theo
phwong phap chon mau toan bd, bao gém tat ca
cac trwong hop thda man tiéu chuén lwa chon
trong th&i gian nghién ciru.

Cac bién sé nghién clru

Céc bién sb dwoc thu thap bao gom:

- bac diém chung: tudi, gioi

- Dac diém lam sang: tinh trang ton thwong
moét mat hoac hai mat, so lwgng khoi u, vi tri khoi
u, tinh trang nhiém HIV

- P&c diém md bénh hoc: tinh trang loan san
biéu md két mac (khoéng loan san, loan san nhe,
loan san vira, loan san ndng néu cod)

- Dac diém lién quan dén phau thuat: sb lan
phau thuat (phan thanh hai nhém: phau thuat moét
lan va phau thuat ti hai lan tré 1én)

2.3. Phan tich sé liéu

Sé lieu dwoc nhap va quén ly bang Microsoft
Excel va phan tich bang phan mém SPSS phién
ban 20.0. Cac bién dinh tinh dwoc trinh bay
duwéi dang tan sb va ty |1& phan tram; cac bién
dinh lwvgng dwoc trinh bay dwéi dang trung binh
+ dd léch chuan. So sanh ty 1& gitba cac nhom
dwoc thuc hién bang kiém dinh Chi-square hoac
Fisher’'s exact test khi phu hop; so sanh gia tri
trung binh dwoc thwe hién béng kiém dinh t-test
hodac ANOVA. Gia tri p < 0,05 duwgc coi la co y
nghia théng ké.

2.4. Pao dirc nghién ctru:

Nghién ctu da dwoc Hoi ddng Pao dirc trong
nghién clru y sinh hoc cta Trwdng Dai hoc Y Ha
Noi phé duyét (sé6 1309/GCN-HMUIRB, ngay 08
thang 05 nam 2024).

. KET QUA

3.1. Pac diém chung vé tubi va gi¢i cua
nhém nghién ctru

Trong s6 198 bénh nhan, nam chiém 73,7% va
n» chiém 26,3%, v&i sw khac biét co y nghia théng
ké (p < 0,001). Tudi trung binh ctia nhém nghién
clru 14 29,3 + 16,5 tudi (dao dong tr 1 dén 75 tudi)
va khoéng ghi nhan sw khac biét vé tudi trung binh
gitra hai gi6i (p = 0,265). Phan bé theo nhém tudi
cho thdy nhém 19-40 tudi chiém ty 1& cao nhét
(55,6%), tiép theo 1a nhom 0-18 tudi (24,7%), nhém
41-60 tudi (13,1%) va thap nhét Ia nhém =61 tudi
(6,6%). Sw khac biét vé& phan bd nhém tudi gitra hai
gidi co y nghia théng ké (p = 0,018) (Bang 1).
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Bang 1. Péc diém tubi va giéi ctia bénh nhan u nhu té bao vay két mac

Dic diém Nam (146) Niv (52) Téng p
Gioi 146 (73,7%) 52 (26,3%) 198 (100%) <0,001
Tudi 30,1+15,1 (1-75) 27,1+19,9 (3-66) 29,3+16,5 (1-75) 0,265
Nhém tubi
Tré em (0-18) 29 (14,6%) 20 (10,1%) 49 (24,7%) 0,018
19-40 90 (45,5%) 20 (10,1%) 110 (55,6%)
41-60 19 (9,6%) 7 (3,5%) 26 (13,1%)
61-80 8 (4,0%) 5 (2,6%) 13 (6,6%)
3.2. Dac diém Iam sang khéi u S6 lwong
x X a ié i v & (%
Trong s6 198 bénh nhan, da so trwong hop co Bdc diem (n=198) Ty & (%)
ton thwong moét mét (95,5%), trong khi tbn thwong 1 120 60.6
hai mé&t chiém ty |& thap (4,5%). Vé sb lwong, phan
I&n bénh nhan c6 mét khéi u (60,6%), trong khi 2 41 20,7
39,4% trwdng hop ghi nhan tw hai khéi u tré 1én. 3 16 8.1
V& vi tri, khdi u gap chd yéu & két mac nhan 4 5 25
cau (69,2%), tiép theo la cuc I& (10,6%) va céac :
trwdng hop lan téa nhidu vi tri (9,1%). Cac vi tri 25 16 8,1
it gap hon bao gdm két mac mi (7,6%), két mac HIV
cung dd (3,0%) va vung ria (0,5%).
g’ ( °) g 5 ( 0), i N Dwong tinh 1 0,5
Ty 1& bénh nhan nhiém HIV rat thap, chi ghi
nhan 1 trwong hop (0,5%). V& déc diém mé bénh Loan san biéu mé két mac
hoc, loan san dwoc ghi nhan & 5,1% bénh nhan, Kha 188 919
cht yéu & mirc do nhe dén vira, va khong ghi nhan °ng ’
trwdng hop loan san nang hodc ung thu biéu mé. Nhe 1 0,5
Bang 2. Bac diém léam sang va mé bénh hoc Via 9 46
cla u nhu té bao vay két mac -
Vi tri khéi u
o 4z Sé1 L oa ] ;
Dic diém n=tog) | Ve %) K&t mac nhan cAu 137 69,2
P Vung ria 1 0,5
S0 mat bénh
- Két mac mi 15 7.6
Mot mét 189 95,5 , ‘
- Két mac cung do 6 3,0
Hai mat 9 4,5
. Cuclé 21 10,6
SO lwong u -
Lan téa nhiéu vi tri 18 9,1
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3.3. S6 lan phau thuat va cac yéu té lién quan

m1lan
m2lan
3lan

24 1an

Biéu dé 1. Phan bd sé l&n phdu thuat & bénh
nhéan u nhu té bao vay két mac

Trong nghién ctru, c6 174 trwong hop (87,9%)
dwoc phau thuat mot 1an, 16 truong hop (8,1%)
phdu thuat hai 1an, 4 trudng hop (2,0%) phau
thuat ba 1an va 4 trudng hop (2,0%) phau thuat
t bén lan trd 1én (bao gbm cad phau thuat tai
Bénh vién M&t Trung wong va cac co s& khac)
(Biéu dd 1).

Bang 3. Lién quan gitra tui va sé 1&n phau thuat & bénh nhan u nhi té bao vay két mac

S6 lan phau thuat S6 lwong Tubi P
1 174 30+ 16,5
>1 24 24 + 15,6 0,095
Téng 198 29,3+16,5

Tubi trung binh cGia nhém phau thuat mét 1an 1a 30,0 + 16,5 tudi, trong khi & nhém phau thuat tiv hai
lan trd 1én 1a 24,0 £ 15,6 tudi. Mac du tudi trung binh & nhém phau thuat nhiéu 1an ¢6 xu huwéng thap
hon, sw khac biét nay khéng co y nghia théng ké (p = 0,095) (Bang 3). Khéng ghi nhan méi lién quan co
y nghta thdng ké gitra tudi, gi¢i va kha nang phai phau thuat tir hai lan tré 1én (p > 0,05).

Bang 4. Méi lién quan gitra s lirong khéi u va sé 1an phau thuét & bénh nhén u nhi té bao vay két mac

S6 lwong khéi u Phau thuat 1 1an n (%) | Phau thuat = 2 1an n (%) Téng n (%) p
1 khéi u 112 (93,3%) 8 (6,7%) 120 (60,6%)
2 2 khéi u 62 (79,5%) 16 (20,5%) 78 (39,4%) 0,004
Téng 174 (87,9%) 24 (12,1%) 198 (100%)

Ty |& bénh nhan da phau thuat tir hai lan tr& 1én cao hon ré rét & nhém cé nhiéu khdi u so véi nhém
chi c6 mot khéi u (20,5% so v&i 6,7%). Sw khac biét nay cé y nghia thdng ké (p = 0,004).

IV. BAN LUAN

Tubi trung binh clia nhém nghién ctru la 29,3
tudi, trong d6 nhom tudi hay gap nhat la 19-40
tudi, chiém 55,6%. Két qud nay cho thay u nhu
té bao vay két mac trong nghién cru cta ching
téi chl yéu gap & nhom nguwoi tré va trung nién.
So véi cac nghién ciru trudc, tudi trung binh
trong nghién ctru cla chung t6i thp hon so véi
Sj6 (39,6 tudi), Kaliki (43 tudi), Huang (47 tudi) va
Wathanee Sripawadkul (57,5 tudi), nhwng twong
dbi gan véi két qua ctia Ogun (32 tudi)."5

Sw khac biét vé tudi trung binh gitra cac nghién
ctu co thé lien quan dén sy khac nhau vé phan
bd tudi ciia quan thé nghién clru. Trong nghién
clru clia chung toi, ty 16 bénh nhan tré em twong
ddi cao (24,7%), gép phan lam giam tudi trung
binh chung. Trong khi d6, & nghién ctru cta Kaliki
va Ogun, ty & bénh nhan tré em thap hon rd rét,
lan lwot 14 13,7% va khodng 5-6%.26 Shields ghi
nhan chi 11,7% trwéng hop u nhu két mac xay ra
& tré em, va Ogun ciing nhan dinh rng u nhu két
mac & tré em la hiém gap. Su khac biét nay cé thé
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phén anh dac diém dich té hoc riéng ctia quan thé
nghién ctru.?’

Tuy nhién két qua clia chung téi twong déng voi
nghién cru ctia Tran Huyén Trang (2014) véi tudi
trung binh 1a 29 tudi, cho thay sw 4n dinh twong
ddi vé dac diém tudi clia bénh Iy nay trong quan
thé bénh nhan tai Bénh vién Mt Trung wong.*

Phan bd tudi trong nghién ctru clia ching téi,
véi ty 18 hay gap nhat & nhom 19-40 tubi (55,6%),
cho thdy u nhi té bao vay két mac cha yéu gép
& nhém tudi trwdng thanh tré. K&t qua nay twong
ddng v&i mét sb6 nghién ciu trwde dé ghi nhan
bénh thuwéng gdp & nhém tudi co hoat dong tinh
duc. Piéu nay cé thé lién quan dén dac diém dich
té cGa nhiém virus papilloma & ngudi (HPV), vén
lay truyén chi yéu qua dudng tiép xuc va phé bién
hon & nhém tudi nay. Tuy nhién, méi lién quan
nay can duoc lam rd thém trong cac nghién ciru
chuyén sau hon.?

Tubi trung binh cGia nam va ni» trong nghién cru
clia chuing t6i 1an lwot 14 30,1 £ 15,1 va 27,1 £ 19,9;
s khac biét nay khong cé y nghia théng ké. Két
qua nay khac v&i nghién ctru clia Huang, trong dé
tudi trung binh cGia nam gi&i cao hon ni gi¢i (52,0
+ 22,6 50 Vi 33,5 + 21,3 tudi). Tuy nhién, tac gia
Huang ciing khéng dwa ra gidi thich cu thé cho sy
khac biét nay.®

Ty & nam trong nghién ctru cla chung t6i cao
hon nir va sw khac biét nay cé y nghia théng ke,
v&i 73,7% la nam va 26,3% la niv, twong &ng ty &
nam/ni» 1a 2,8:1. Két qua nay phu hop véi nhiéu
nghién ciru trwéc day ghi nhan wu thé méc bénh
& nam gidi trong u nhu té bao vay két mac, véi ty
I&€ nam/n{r dao dong tir 1,2 dén 2,7; tham chi trong
nghién cu cGa Tran Huyén Trang, ty & nay lén
t&i 8:1. Sw khac biét nay cé thé lién quan dén yéu
t tiép xic mai trwdng, théi quen sinh hoat, hodc
nguy co phoi nhiém véi cac tac nhan nhw HPV &
nam gi&i." ¢

Trong nghién ctru clia chiing t6i, chi ghi nhan 1
trwong hop nhiém HIV va khéng tim thay méi lién
quan gitra nhiém HIV va u nhu té bao vay két mac.
Mac du HIV da dwoc chirng minh la yéu té nguy
co cla tan sinh biéu moé bé mat nhan ciu.8®
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Trong nghién ctru, c6 10 bénh nhéan (5,1%)
ghi nhan loan san biéu mé két mac, chd yéu &
mec dd nhe dén vira va khéng cé trwdng hop
loan san nang. Ty |é nay twong déng véi nghién
ctru clia Ogun (6%). Két qua nay cho thay phan
I&n u nhu té bao vay két mac la tén thwong téng
sinh biéu mé lanh tinh, véi nguy co chuyén dang
ac tinh thip.2

Tuy nhién, trén 1am sang, mot sb truéng hop
u nha két mac co thé biéu hién twong tw cac ton
thwong thudc phd tan sinh biéu moé bé& mét nhan
cau, dac biét khi tén thwong cé bé mat sui, tang
sinh manh hodc tai phat nhiéu 1an, gay kho khan
trong ch&n doan phan biét. Mot sé bao céo ciing
ghi nhan céac trwong hop hiém u nhu két mac co6
thé tién trién theo hwéng 4ac tinh, dic biét & cac
tdn thwong téng sinh manh hoéc tai phat. Do do,
danh gia mé bénh hoc déng vai trd quan trong
trong xac dinh ban chét tén thuwong va dinh hwéng
diéu tri phu hop.31°

Trong nghién ctru clia chung t6i, trong sb 198
bénh nhan méc u nhu té bao vay két mac, cé 120
bénh nhan (60,6%) chi cé6 mét khéi u, trong khi
39,4% cb tir hai khéi u tré 1én. Dang cha vy, co
trwdng hop ghi nhan téi 18 khéi u trén cung mot
bénh nhan. Ty Ié da u trong nghién ctru clia ching
t6i cao hon so v&i nghién ctru cia Sjo (khoang
6% bénh nhan cé =2 khdi u), nhung phu hop
véi mot sé nghién ctvu khac cho thdy u nha két
mac thwéong xuét hién véi nhiéu ton thuwong. Hién
twong nay cé thé lién quan dén sw lan truyén qua
dwdng nwdc mat hodc hanh vi dui mét." Mot sb
nghién ctru thdm chi ghi nhéan trén 60% trwong
hop c6 nhiéu hon mét khéi u.

Nghién ctru khdng ghi nhan khac biét co y nghia
thdng ké gitra sb lan phau thuat véi tudi hoac gioi
tinh cta bénh nhan. Tuy nhién, trong nghién ctru
clia Kaliki, tac gia cho thay ty & tai phat cling nhw
kha n&ng diéu tri thanh cong chi véi mét 1an can
thiép & tré em va thiéu nién thap hon c6 y nghia
thdng ké so v&i nhém ngudi trudng thanh; dong
thoi, ty 1€ tai phat & nhém tré em ciing cao hon
ro rét.’

Két qua nghién clru clia ching t6i cho thay ty
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|& bénh nhan phai phau thuat ttr hai lan tré 1én cao
hon ré rét & nhdm cé nhiéu khdi u so v&i nhom
chi c6 mot khdi u. Diéu nay goi y rang sé lwong
ton thwong co thé lién quan dén nhu ciu can thiép
ph&u thuat Ip lai.

Mét gid thuyét dwoc dat ra la & nhirng truong
hop ¢6 nhiéu khéi u, tén thwong thwéng lan rong
ho&c phan bé tai nhiéu vi tri khac nhau trén bé mat
nhan cau, khién viéc loai bd hoan toan trong mot
lan phau thuat tré nén khoé khan hon. Bén canh
do, sw hién dién cta nhiéu & tén thwong cé thé
phan anh mirc d6 hoat dong sinh hoc cao hon clia
bénh, tlr d6 1am tdng nguy co tai phat sau diéu tri
va dan dén nhu ciu phau thuat nhiéu lan.

Han ché cua nghién cru

Nghién ctru cla chung tdi c6 mét sb han ché
do thiét ké hdi ctwu, trong dé sb Ian phau thuat
duoc st dung nhw mét chi sb gian tiép phan anh
dién bién cla bénh ma chwa danh gia truc tiép
tinh trang tai phat, do d6 chwa thé khang dinh mét
cach chac chan méi lién gitra s6 lwong khdi u va
nguy co tai phat. Bén canh do, thdi gian theo doi
khoéng déng nhét gitra cac bénh nhan va théng tin
vé céac lan phau thuat trwdc dé chd yéu dua trén
hé so bénh an va khai thac tién s, cé thé anh
hwdng dén viéc danh gia day da dién bién cla
bénh. Ngoai ra, nghién ctru chwa co di liéu vé xét
nghiém HPV, do d6 chwa thé danh gia truc tiép
vai tro clia HPV trong nhém bénh nhan nay. Tuy
nhién, cac két qua thu dwoc van phan anh duoc
dac diém lam sang va xu hwéng dién bién cta u
nha két mac trong thwe hanh 1am sang; can c6 cac
nghién ciru v6i thiét ké day dd hon dé lam rd hon
cac mdi lién quan nay.

V. KET LUAN

Nghién cu héi ctru trén 198 trwdrng hop u nhu
té bao vay két mac tai Bénh vién Mat Trung wong
cho thdy bénh thuwdng gdp & ngudi tré, dic biét
trong nhém tudi 19-40, véi wu thé & nam gidi. Pa
sb ton thwong cé ban chét lanh tinh vé m&t mé
bénh hoc; chi ghi nhan 5,1% trwong hop co loan
san biéu mé mirc dd nhe—vira va khoéng cé trudng
hop loan san nang hoac ung thw biéu mé.

Vé dac diém tdn thwong, 60,6% bénh nhan co6
mot khéi u, trong khi 39,4% c6 tir hai khéi tré 1&n.
Ty |& bénh nhan can phau thuat t& hai lan tré lén
la 12,1%, trong d6 nhém cé nhiéu khédi u cé xu
hwéng phai can thiép Iap lai cao hon.

Két qua nghién ctvu gép phan bd sung di¥ liéu
vé dac diém |am sang va moé bénh hoc ca u nhu
té bao vay két mac trong thwc hanh. Bong thoi,
nghién ctu nhan manh vai trd cta danh gia mo
bénh hoc trong chan doan va dinh hwéng diéu tri,
cling nhw goi y réng cac trwdng hop da u hodc co
loan sa&n can duoc theo ddi chat ché do nguy co
tai phat va nhu ciu can thiép lai.
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PAC DIEM LAM SANG, CAN LAM SANG
VIEM XOANG BUGM MAN TiNH TAl
BENH VIEN TRUONG DAI HOC Y KHOA VINH

TOM TAT

Viém xoang bwédm man tinh 1a mét bénh rat thwong
gdp, anh hudng nhidu dén chét lwong cudc sbng cia
ngwdi bénh va co thé gay cac bién chirng nang né.

Muc tiéu: Md tad ddc diém lam sang, can lam
sang viém xoang buwém man tinh dwoc phau thuat
ndi soi tai Bénh vién Trwdng DPai hoc Y khoa Vinh
nam 2025 - 2026.

Déi twong va phwong phap nghién cteu: Nghién
clu md ta cat ngang trén 54 bénh nhan viém xoang
bwém man tinh dwoc phau thuat noi soi.

Két qua: Triéu chirng co néng thwdng gdp nhét l1a
chay mii (96,3%), 92,6% bénh nhan co triéu chirng dau
dAu. Vi tri dau dau thwong gép la vang dinh (27,8%),
ving chadm (22,2%). Cha yéu gép dau am 7 lién tuc
79,6%. Da phan bénh nhan cé tinh trang chay mdi
sau (70,4%). Triéu chirng thwc thé: tinh trang phu né,
polyp ngach buwém sang 61,1%, c6 68,5% co dich ma
& ngach bwém sang. Trén phim CT scan: 57,4% viém
xoang bwédm 1 bén, 52,8% cé hinh anh m& toan bo
xoang buém. Da sb khdi m& xoang bwédm cé ti trong
ddng nhét (79,2%).

Ttr khod: viém xoang bwédm man tinh, dac diém lam
sang, CT scan.
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SUMMARY

CLINICAL AND SUB-CLINICAL OF CHRONIC
SPHENOID SINUSITIS AT VINH MEDICAL
UNIVERSITY HOSPITAL

Background: Chronic sphenoid sinusitis is a
common disease that significantly affects patients’
quality of life and may lead to serious complications.

Objective: To describe the clinical and paraclinical
characteristics of chronic sphenoid sinusitis treated by
endoscopic surgery at Vinh Medical University Hospital
in 2025-2026.

Materials and Methods: A cross-sectional
descriptive study was conducted on 54 patients with
chronic sphenoid sinusitis who underwent endoscopic
surgery.

Results: The most common symptom was nasal
discharge (96.3%), while 92.6% of patients presented
with headache. The most frequent headache locations
were the vertex (27.8%) and occipital region (22.2%).
Persistent dull headache was the predominant pain
pattern (79.6%). Postnasal drip was observed in 70.4%
of patients. Endoscopic findings showed mucosal edema
and/or polyps in the sphenoethmoidal recess in 61.1%
of cases, and purulent discharge in this region in 68.5%.
On CT scan, unilateral sphenoid sinusitis accounted
for 57.4% of cases, and complete opacification of the
sphenoid sinus was observed in 52.8%. Most sphenoid

sinus opacities were homogeneous in density (79.2%).
Keywords: chronic sphenoid sinusitis; clinical

characteristics; CT scan.





