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KHAO SAT PAC DIEM RO DICH NAO TUY QUA MUI
TAI BENH VIEN CHQ' RAY TU’ NAM 2017 DEN NAM 2022

TOM TAT

Pat van dé: Ro dich ndo tiy qua mdi la mot tinh
trang trong dé coé su thong thuong gilra dich ndo tuy
trong khoang néi so vai hc miii. Vé nguyén nhan, ro
dich ndo tuy thudng dugc chia thanh nguyén nhan
khong chan thugng va nguyen nhan chan thuang.
Nguyen nhan chan thudng thudng gap hon va co thé
gay ra bgi diéu tri (th phat sau phau thuét san so
trude va phau thuét ndi soi miii xoang). NhCrng bénh
nhan ro dich ndo tay qua | mii ¢6 nguy cg V|em mang
ndo va cac bién chu‘ng noi so khac do sy xam nhap
cua Vi khuan tur héc mii. Mac du 6 nhiing tién bd vé
noi khoa, cac bién chu‘ng _nay van de doa tinh mang
ngl.rdl benh do d6 can chan doan sdm xac dinh chinh
xac vi tri ro va can thiép kip thdl de glam tor suat Muc
tiéu: Mo ta dac diém I1a4m sang va can lam sang cla
bénh nhan ro dich ndo tay qua mii. Phuwong phap
nghlen ciru: Ngh|en clru mo ta hoi Cu’u hang loat ca.
Nghlen ctu dugc tién hanh tai bénh vién Chg Ray tur
nam 2021 dén nam 2022. Ngh|en cru bao gém 84
bénh nhan dugc chén doan ro dich ndo tuy qua mU|
Két qua Nguyen nhan thuGng gap nhat gay ra ro
dich ndo tuy qua mi la chan thu’dng dau (82, 2%),
cac nguyén nhan khac cé the la ton thuang gay ra
trong phau thuat (13,1%) va ro dich ndo tdy tu phat
(4,8%). Phan 6n bénh nhan la nam gidi (83,3%). Cac
triéu chu‘ng terdng gap la chay dich mdi trong mot hay
hai bén, dau dau (42, 9%) s6t (19,0%). Ti 1& bién
chfng viém mang nao mu Ia 13,1%. Chup cét I8p vi
tinh dudc chi dinh & tat ca cac benh nhan, cho thdy dau
hi€u tu khi ndi so (76,4%), mat lién tuc Xerng san so
(62,5%), muc khi dich trong cac xoang canh mi
(40,3%), khdi thodt vi ndo- mang nao (2, 8%). Két
ludn: RO dich ndo tuy qua miii cd thé gay ra bdi chan
thuong hodc khong do chan thuong. Ngoa| triéu chirng
chay dich mii trong, c6 thé cb cac trleu chufng khac di
kém. RO dich ndo tuy qua mii c6 thé dan tdi bién
chirng viém mang nao, de doa tinh mang bénh nhan.

Tur khoa: r6 dich ndo tuy qua mii, dich ndo tuy,
viém mang nao.
SUMMARY

CHARACTER OF CEREBROSPINAL FLUID
RHINORRHOEA IN CHO RAY HOSPITAL
FROM 2017 TO 2022
Background: Cerebrospinal fluid (CSF)

rhinorrhoea is a condition that there is an open
communication between the intracranial cerebrospinal
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fluid and the nasal cavity. CSF leaks are usually
divided into non-traumatic and traumatic etiology.
Traumatic leaks are more common and can be
iatrogenic (secondary to anterior skull base and
endoscopic sinus surgery). These patients are at risk
of meningitis and other intracranial complication due
to the spread of infection from the sinonasal cavity.
The increased risk of life-threatening complications,
despite advances in medical therapy, emphasizes the
need for early diagnosis, accurate identification of the
site of the leak and timely intervention to decrease
morbidity. Objective: To describe clinical and
paraclinical features of patients with cerebrospinal
fluid rhinorrhoea. Methods: Research methodology is
retrospective study and description with selected case
by case. This study was carried out at Cho Ray
Hospital from 2021 to 2022. Eighty-four patients
diagnosed with cerebrospinal fluid rhinorrhoea were
included in this study. Results: The most common
cause of cerebrospinal fluid rhinorrhoea is head
trauma (82,2%), other causes are iatrogenic injuries
(13,1%) and idiopathic cerebrospinal fluid rhinorrhoea
(4,8%). The majority of patients is men (83,3%).
Common symptoms are unilateral or bilateral watery
drainage, headache (42,9%), fever (19,0%). The rate
of meningitis is 13,1%. Computed tomography is
indicated in all patients, show the intracranial air
(76,4%), bony skull base dehiscence (62,5%), air-fluid
level in paranasal sinuses (40,3%),
meningoencephalocele (2,8%). Conclusions:
Cerebrospinal fluid rhinorrhoea can be traumatic or
non-traumatic. There can be many symptoms beside
nasal watery drainage. Cerebrospinal fluid rhinorrhoea
can result in meningitis and this is a life-threatening
conditon.

Keyword: cerebrospinal  fluid
cerebrospinal fluid (CSF), meningitis.

I. DAT VAN DBE

RO dich ndo tay qua miii xay ra khi c6 su’ mat
toan ven mang c’ng va mang nhén clda ndo kém
theo mot khuyét xuong san so, dan dén su
thong thuong gilta khoang dudi nhén chira dich
ndo tly vdi héc miii va cac xoang canh miii dong
thdi ap luc trong khoang chua dich ndo tuy du
I6n dé chay qua vi tri ton thu’dng Tur su théng
thuong nay, cac vi sinh vat ¢ thé nhiém trung
ngugc ti bén moi trerng bén ngoa| vao noi so.
Do doé ro dich ndo tay qua miii cd thé dan dén
cac bién cerng nguy hiém nhu viém mang ndo,
viém ndo, ap-xe nao.

Cac chan thuong khong lién quan tGi phau
thuat chiém khoang 80% nguyén nhan gay ro
dich ndo tiy qua miii. Ti Ié gdp RDNTQM khoang
2% trong chan thuong dau, 12 — 30% trong

rhinorrhoea,
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chan thuang gay Xuong san so va 25% trong
chdn thucng gdy so mdt'. Trong cac chan
thufdng lién quan téi phau thuat, Ti 1é ro dich
ndo tay qua mii do phdu thudt ndi soi mdii
xoang theo nhiéu nghién cttu la dudi 1%. Manh
bén manh sang va tran sang la cac vi tri thu‘dng
ton thugng nhat do san so tai day rat mong 2.
Mot phau thuat khac 13 phau thuét u tuyen yén
noi soi qua mdi, bién chirng ro dich ndo tdy dao
dong tur 0.5% tc’ii 12%, c6 thé gip trong va sau
phau thuét 4. D06i vdi cac nguyén nhan khong do
chan thuang, thudng gap nhat la tang ap luc noi
so lanh tinh, la su tang ap luc nbi so ma khéng
cd cac nguyén nhan dac hiéu nhu khoi u ndi so,
nao ung thuy, huyét khoi xoang tinh mach mang
cing. Biéu hién [dm sang bao gém dau dau, U
tai theo nhip mach, phu gai thi va rdi loan thi
giac. Hau hét bénh nhan tang ap luc noi so lanh
tinh 1a phu ni tudi trung nién, béo phi °.

Bi€u hién 1dm sang dién hinh cua rd dich ndo
tdy qua miii la chay dich trong, lodng, c6 vi man
hoac vi kim loai 8 mot bén mdi. Cac triéu ching
di kém c6 thé 1a dau dau, s6t va cac triéu ching
lién quan bién chitng ndi so, thudng nhat la viém
mang ndo. Ti Ié viém mang ndo & bénh nhan ro
dich ndo tay qua mdi kéo dai Ién tGi 19% ©.

Chup cét I8p vi tinh khdng can quang vdi lat
cat méng qua san so la mot phuong tién hinh
anh hoc thudng dugc st dung dé danh gia su
toan ven cau trdc xuagng san so va cac cdu truc
mii xoang khac. Cac ddu hiéu ggi y ro dich ndo
tly cd thé danh gid qua CT scan la khuyét san
so, thoat vi mé mém, mic khi-dich cac xoang
canh miii, tu khi ndi so °.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Cac bénh nhan dudc chan doan va diéu tri
cac bénh ly co biéu hién ro dich ndo tdy qua mi
tai Bénh vién Chg Ray tr nam 2017 dén nam
2022 véi phuong phap nghién cliu la mo ta hoi
cftu hang loat ca.

Il. KET QUA NGHIEN cU'U
Bang 1. Cac nguyén nhdn gdy ro dich
nao tuy qua mii

Nguyén nhan n
Tai nan giao thong 67 79,8%
Tai nan sinh hoat 2 2,4%
Phau thuat u tuyén yén 8 9,5%
Phau thuat u mang nao 3 3,6%
Tu phat 4 4,8%
N= 84 100%

Bang 2. Ti 1€ gioi tinh theo tirng nhom
nguyén nhan

n
Chan thuang Nam 64 92,8%
dau NG 5 7.2%
Phau thuat u Nam 2 25%
tuyén yén N{r 6 75%
Phau thuat u Nam 1 33,3%
mang nao N 2 66,7%
. Nam 3 75%
Ty phat i 1 25%
Bang 3. Triéu chirng 1am sang
Triéu chirng lam sang n
Chay dich trong mot bén miii | 60 | 71,4%
Chay dich trong hai bén miii 24 | 28,6%
Pau dau 36 | 42,9%
Sot 16 | 19,0%
Budn non, non oi 3 3,6%
Thay d6i tri giac (I ma) 1 1,2%

Bién chdng duy nhat dugc ghi nhan trong
nghién cru cda ching t6i la viém mang ndo mu.
Trong s6 84 bénh nhan dugc ghi nhan, 11 bénh
nhan cé bién chling viém mang ndo mu, ti Ié
13,1%.

Tat ca cac bénh nhan khi nhap vién déu dugc
chup cat I8p vi tinh khao sat ton thuong xuang
va ndi so. Co 12 (14.3%) trudng hop khong phat
hién dudgc bat thudng nao gdi y cho viéc chan
doan. Trong s6 72 (85.7%) hinh anh chup phat
hién triéu chirng thi ddu hiéu thudng gap nhat la
tu khi ndi so véi 55 (76.4%) trudng hdp, ti€p
theo la mat lién tuc xuong san so véi 46
(62.5%), tu dich xoang nghi ngG vé&i 29 (40.3%)
va co 2 (2.8%) két qua cdt I8p vi tinh cho hinh
anh nghi ngd khéi thoat vi ndao hay thoat vi -
mang nao.

IV. BAN LUAN

DPic diém 1am sang. Trong nghién ciu cla
chung t6i, nguyén nhan gay ro dich ndo tuy qua
mii thudng gdp nhat la chan thudng, tinh ca
chan thugng dau va chan thugng do phau thuat,
V@i ti 1€ 95,2%. K&t qua nay tuong tu véi nhiéu
tac gia khac nhu Loew véi 96%7, M K Zlab vdi
90%8. Mang cing dinh chdt hon vao san so
trudc, do d6 mot gay xuong & dau hoac gdy
xudng ham mat c6 thé kém theo gay xuong san
so trudc, lam rach mang cu’ng va gay ro dich ndo
tuy Dong thai véi su pho bién cla phau thuat
ndi soi, cac bénh ly mi xoang dan dugc diéu tri
qua ndi soi thay th€ md he. Trong qua trinh
phau thuat, mot dong tac kéo hay cat cu6n mdii
gilra qua tay c6 thé dan tdi dit gdy manh bén
manh sang va viéc st dung may bao mé cd thé
tdng thém nguy co nay, tat ca diéu ndy cb thé
gy ra ro dich ndo tiy qua miii sau mé. C6 nhiéu

147



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

yé'u to lam tang nguy co ton thu’dng san so va
can dugc danh gia ki cang trén lam sang va hinh
anh hoc nhu cac bat thu’dng vé giai phau (san so
nam thap, khe khitu sau (Keros 3), khuyét
xugng san so, khe khitu hai bén bat d6i x(iing),
phau thuat miii xoang nhiéu [an, polyp miii xoang,
phau thuat nhiéu xoang hay toan bd xoang.

Phan I6n bénh nhan trong nghién cltu la nam
gi6i. O nhém nguyén nhan chan terdng dau,
92.8% bénh nhan la nam. MGt s6 nghién cliu
khac ciing cho thay phan I6n bénh nhan ro dich
nao tliy qua mii do chan thuong dau la nam nhu
cla Banks vdi 62.4% °, Selcuk Yilmazlar vGi 75%
10 hay Clement Schoentgen véi 72.5%. Diéu nay
¢ thé giai thich dugc vi nam gidi truc tiép diéu
khién phuong tién giao thong nhiéu han va téc
doé cling I6n han, dan tdi nguy cd tai nan chan
thuong dau, chan thuong ham mat cao hon nit gidi.

C8 50% bénh nhan biéu hién nhiéu han mét
triéu chirng chay dich mii. Nhitng dau hiéu di
kém nhu s6t, dau dau cd thé& ggi y bién chiing
viém mang ndo hay bién chiing noi so khac. Do
dd can khai thac da cac triéu chiing lién quan.

Ti 1€ bién chi’ng viém mang ndo mu trong
nghién cltu cla chung t6i la 12.9%. Ti Ié nay
tuang tu véi mdt téng hop cac nghién ctru cta
tac gia OakIeyL trong do ti 1€ viém mang ndo mu
néu khong phau thuat bit 16 ro 13 tr 10 ti 37%.
Nghién clru cua tac gia M S Eljamen ciing cho
thay ti 1é nhiém trung ndi so Ién tGi 1.3% moi
ngay trong vong 2 tuan dau tién sau chdn
thugng, 7.4% moi tuan trong thang dau tién,
8.1% moi thang trong vong 6 thang dau va
8.4% moi nam Vé sau.

Pac diém cén 1am sang. M3c du tu khi ndi
so la dau hiéu thudng gap nhat trén hinh anh
chup cét I8p vi tinh, tuy nhién day lai khong phai
la d&u hiéu truc tiép. Dic diém co gia tri nhat la
su’ mat lién tuc xuong san so, la mét diéu kién
dé xay ra su théng thuong gitta khoang dui
nhén chla dich ndo tdy va héc miii. Tuy nhién
day chi la diéu kién can, diéu kién du dé xay ra
ro dich ndo tly qua mii lIa cd su mat toan ven
clla mang crng va niém mac héc mii. Do do can
két hgp gilra Iam sang va can lam sang trong
chan doan xac dinh.

V. KET LUAN

Nguyén nhan gay ro dich ndo tdy qua mdi
thudng gap nhat la chan thugng dau do tai nan
giao thong. Phan I6n bénh nhan la nam gidi.
Triéu chiing Iam sang bao gom chay dich trong
mot hay hai bén miii, dau dau, sot, budn non,
nén 4i va thay ddi tri gidc. Chup cat I8p vi tinh 13
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mot can lam sang hitu ich, tuy nhién can két hgp
chat ché vdi lam sang. Bénh nhan ro dich ndo
tdy qua mii cd nguy cd viém mang ndo mu va
cac bién chirng no6i so khac de doa tinh mang.
Do d6 can chan doan sdm va diéu tri kip thdi
tinh trang nay.
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