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CAT LOP VI TINH PA DAY TRONG DANH GIA BIEN THE GIAI PHAU
MUI XOANG TRONG BENH LY VIEM XOANG MAN TiNH
S0’ DUNG PANH GIA C.L.O.S.E

TOM TAT B

Muc tiéu: M6 t& mot s6 bién thé& gidi phau
thudng gap dua trén danh gia “C.L.0.S.E” & cac bénh
nhan viém mii xoang man tinh. PO6i tuwgng va
phuong phép nghién cru: nghién CL'ru mo ta hoi
ctu va tién cru 200 bénh nhan (BN) viém xoang man
tinh da dugc chup cat Idp vi tinh da day (MSCT) tai
Trung tam Chan doan hinh anh va Dién quang can
th|ep Bénh vién Dai hocY Ha Noi. K&t qua: Bién thé
giai phau hay g&p gém t& bao Onodi (98,5%), t& bao
dé miii (85%), léch vach ngan miii (63,5%), té€ bao
Haller (46%), xoang hai cudn mii (34%). Tac phic
hop 10 ngach gap & 76,5%. Dua trén danh gia
C.L.0.S.E, tam sang typ II theo Keros chiém ty Ié cao
nhat véi ca hai bén (>70%). Ty Ié xuagng gidy mat lién
tuc chiém ty Ié rat thdp <5%. T€ bao Onodi ti€p xuc
than kinh thi gap 6 108/197 truGng hgp. It gap t€ bao
Onodi ti€p xuc dong mach canh trong (5,58%). Da
phan cac trudng hgp, DM sang trudc G vi tri an toan,
chiém > 70% ca hai bén. Xoang buém typ C theo
Congdon chiém ty Ié cao nhat VO’I 61%. Két luan:
Ngh|en ctru thuc hién & 200 BN viém xoang man tinh,
két qua cho thay bién doi giai phau te bdo Onodi hay
gap nhat, ti€p dén la té bao dé miii va léch vach ngan
méi. Danh gid hinh anh miii xoang trén MSCT céc
bénh nhan viém x0ang man tinh theo C.L.O.S.E c6 vai
tro_quan trong glup han ché bién chiing xay ra trong
phau thuét ndi soi mii xoang (PTNSMX)

T khoa: bién thé gidi phiu miii xoang, viém
xoang mdi man

SUMMARY
MULTISLICE COMPUTED TOMOGRAPHY IN
EVALUATION OF SINONASAL ANATOMIC
VARIANTS IN CHRONIC RHINOSINUSITIS
USING C.L.O.S.E CHECKLIST
Purpose: To determine the incidence of
sinonasal anatomic variants using “C.L.0.S.E” checklist
in patients with chronic rhinosinusitis.Material and
methods: A descriptive, prospective and retrospective
study of 200 patients with chronic rhinosinusitis had
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performed MSCT and evaluated by "“C.L.O.S.E”
checklist at the Radiology Center of Hanoi Medical
University Hospital. Result: In our study, the most
frequent sinonasal anatomic variants were Onodi cells
(98,5%), Agger Nasi cells (85%), septal nasal
deviation (63,5%), Haller cells (46%), concha bullosa
(34%). The osteomeatal complex obstruction was
seen in 76,5% patients. By using C.L.O.S.E checklist,
cribriform plate type II by Keros accounted for >70%
in both sides. Lamina papyracea dehiscence was seen
in <5%. 108/197 cases with onodi cells were exposed
to optic nerve but were 5,58% compared with internal
carotid artery. Anterior ethmoid artery was in safe
place in most cases (> 70% in both sides). Sphenoid
sinus type C by Congdon accounted for 61%.
Conclusion: By studying 200 patients with chronic
rhinosinusitis, the result showed the most frequent
sinonasal anatomic variants were Onodi cells, followed
by Agger Nasi cells and septal nasal deviation.
Evaluation of sinonasal imaging findings using
“C.L.0.S.E" checklist have an important role to minimize
complications in Functional Endoscopic Sinus Surgery.

Keywords: sinonasal anatomic variants, chronic
rhinosinusitis.

I. DAT VAN DE

Viém mii xoang man tinh la bénh kha
thudng gdp. Tai My, theo théng ké nam 2007, cé
khoang 12,5% ngudi truéng thanh tuong duang
khoang han 30 triéu ngudGi bi anh hudng bdi
viém xoang cdp va man'.

Phau thuat ndi soi mii xoang dugc ra ddi
vao ndm 1980 va dudgc lién tuc cai tién phat trién
trong su6t nhi€u nam, ngay cang dugc sur dung
nhiéu do it xam |an va an toan, tuy nhién van co
thé xay ra mot s6 bién chiing nhu: tén thuong
doéng mach, than kinh thi giac, tu mau hdc mat,
rd dich ndo tuy, tén thuang 6ng & miii2...mdt s6
it cd thé nghiém trong, de doa tinh mang hodc
tham chi tir vong34.

Chup cdt I6p vi tinh da ddy (Multislice
Computer Tomography — MSCT) hién la phudng
phép dudc Iva chon dé danh gia cac xoang canh
mii va cac cau trdc lan can, ddc biét la cac bién
thé gidi phau, cho phép xac dinh chinh xac Véi
muc do chi ti€t cao, qua dé dong vai tro nhu ban
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dd trudc va trong phau thuét ndi soi miii xoang®.

“C.L.O.S.E” la tdp hogp cac tur viét tét chir cai
dau clia cac cau tric quan trong can luu y danh
gia trong mot két qua doc CLVT miii xoang &
bénh nhan co chi dinh phau thuat ndi soi chirc
nang xoang: trong do, C: cribriform plate (tam
sang); L: Lamina Papyracea (la xudng giay); O
Onodi cell (t€ bao Onodi); S: Sphenoid sinus
(xoang budm); E: (anterior) Ethmoidal artery
(déng mach séng trudc)>6. Theo cac nghién clru
cla cac tac gia nhu Kantarci, Nouraei, bo sot cac
bién thé giai phau trudc phau thuat cé thé dan toi
cac bién chiing nhu: than kinh thi, mach mau, 6
mat.. -ngugc lai viéc danh gid chi tiét trudc phau
thudt gidp giam cac bién chlng tréné”.

Hién nay & Viét Nam, viéc doc két qua CLVT
con chua théng nhat gilta cac trung tam khac
nhau, nhat la danh gia chi tiét “C.L.0.S.E” trudc
mé& ndi soi xoang. Chinh vi vy ching tdi tién
hanh nghlen cttu: "Gat Idp vi tinh da déy trong
danh gid bién thé gidi phdu mii xoang trong
bénh ly viém xoang man tinh su’ dung danh gid
CL.O.S.E"

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Paoi tugng nghién ciru. Tat ca cac BN
dudgc chan doan viém xoang man tinh theo EPOS
12 dugc chup CLVT miii xoang da day tai Bénh
Vién Dai Hoc Y Ha Néi tir sau thang 08/2019 dén
thang 08/2022

- Tiéu chudn lua chon

e Bénh nhan cé ho so day da: khai thac
bénh s, triéu chiing cd nang, thdi gian xuat
hién bénh, kham ldam sang, soi TMH va chup
CLVT (theo bénh an nghlen cltu, phan phu luc)

e Cac bénh nhan cd phiu thuat ndi soi chiic
ndng xoang

e BN khoéng c6 tién s chan thuong vG&
xudng vung miii xoang

- Tiéu chuan loai tror

e Bénh nhan khong cé viém xoang man tinh
Bénh nhan khéng c6 day du ho so bénh an
Phim chup khong ding ky thudt va da chat lugng
¢ Bénh nhan khong déng y tham gia nghién ciu
Cac thay d6i sau chan thucng miii xoang

2.2. Thdi gian va dia diém nghién ciru:
Trung tdm Chan doan hinh anh va Pién quang
can thiép Bénh vién Pai hoc Y Ha Noi tir thang
01/2019 dén thang 06/2022.

2.3. Phuong phap nghién cifu: md ta cat
ngang, hoi clru va tién clru

2.4. CG mau nghién ciru: chon mau thuan
tién. n = 200

2.5. Phan tich va xtr ly s0 liéu
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- Quan ly va xt ly s6 liéu bang phan mém
théng ké& SPSS 20.0.

- Cac bién s6 dinh tinh dugc md ta bang tan
s0, ti |é phan tram.

2.6. Sd do nghién ciru:

‘ Bénh nhan viém mdi xoang man

‘ Ho s& BN viém mii xoang man

Phén tich + doc phim
Cac bién thé GP
Danh gia C.L.O.S.E

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cua ddi tugng
nghién c'u
120
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Biéu dé 1: Phan bé tuéi cua nhom doi
tuong nghién cau

Trong 200 bénh nhan nghién clu, d6 tudi
trung binh 1a 47,86 tudi, dao ddng tir 8-77 tudi.
Nhém tudi hay gdp nhat 1a 40-59 tudi, chiém
98/200 BN (49%). Trong d6 103 bénh nhan nir
(51,5%) va 97 BN nam (48,5%).

Bang 1: Cac triéu chirng co ndng cua
bénh nhan

So lugng (n) | Ty lé (%)

Ngat mai 103 51,5%
Chay nudc mii 184 92%

Pau nhirc dau 163 81,5%
Réi loai ngri 30 15%
MG mat 5 2,5%
Chay mau cam 14 7%
Sot 16 8%

Nhdn xét: Trong cac triéu chirng 1dm sang
G BN viém xoang man tinh, chay nudc miii va
dau nhdc dau la hai triéu chirng hay gap nhat
vGi ty Ié trén 80%. Ngat mii gdp & 51,5%
trudng hgp. Cac triéu ching khac it gap hon
gom roi loan ngli (15%), s6t (8%), chay mau
cam (7%). Triéu chirng m& mat it gap nhat vdi
5/200 BN (2,5%).

3.2. Diac diém vé bién ddi giai phau miii
xoang trén CLVT

Bang 2: Tan sut cac bién doi giai phiu
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miii xoang hay gap trén CLVT

Xoang budm loai C hay gap nhat véi ty I€

Bién d6i giai phau So lugng| Ty lé 122/200 BN (61%), ti€p dén la loai B vdi 56/200
Té€ bao Onodi 197 98,5% BN (28%), va cudi clng la loai A (11%).
Té€ bao dé miii (Agger Nasi) 170 85% Bang 3: Qua phat xoang buom
Léch vach ngan mii 127 63,5% Loai So luong| Tylé
Té& bao Haller 92 46% Vao nén so 40 51,28%
Xoang hai cuén mii 68 34% _Mom yeén trudc 29 37,18%
Trong cac bién thé mii xoang hay gdp, té Loi dong mach canh 4 5.13%
bao Onodi gip & 98,5% BN, th(r hai t& bao dé mdi Vach ngan bat thuGng 5 6,41%
gép 3 85% BN, ti€p dén Iéch vach ngén miii vdi Tong so 78 100

63,5% BN. T€ bao Haller hay gap & vi tri thr 4 véi
46%. Vi tri th(r 5 la xoang hai cu6n mi vGi 34%.

160 139
140

120

100 I

S |

60 |

10 | |

2 | |
0 _—

Ngach xoang
tréan

Biéu dé 2: Banh gid vi tri tac phac hop
16 ngach (n=153)

153 BN ¢ tac perc hop 16 ngéach (76,5%), vi
tri hay gap nhat la 6ng xoang ham véi 139/153
BN (90,85%), tiép dén Ia phéu sang vai 103/153
BN (67,32%). Ngach xoang tran va khe ban
nguyét chiém ty &€ lan lugt la 71/153 BN
(46,41%) va 76/153 (49,67%).

3.3. Dic diém hinh anh trén CLVT cua
viém xoang man tinh theo C.L.O.S.E

Tdm sang loai II chiém ty Ié cao nhat vdi ca
hai bén, bén phai 150/200 BN (75%), bén trai
140/200 BN (70%). Tam sang loai I gap & 32%
va loai III it gap nhat vGi 9%. Ty |é xuong gidy
lién tuc chiém ty Ié rat cao > 95%. Trong 197
trudng hgp co t€ bao Onodi, c6 dén 98,98% gép
t€ bao Onodi hai bén. Ti€p xdc than kinh thi gap
& 108/197 trudng hop. it gép t& bao Onodi tiép
xUc déng mach canh trong (5,58%).

Pa phan cac truéng hgp, BM sang trude & vi
tri an toan, chi€ém > 70% ca hai bén.

11%6

E/ 28%

- p

= Type A = Type B Type C
Biéu do 3: Hinh thdi xoang budm theo
phan loai Congdon

Phéusang Ong xoang ham Khe ban nguyét

Trong 78 BN c6 qua phat xoang buém, qua
phat vao nén so chiém ty |é cao nhat véi 40/78
BN (51,28%), ti€p dén la vao médm yén trudc véi
29/78 BN (37,18%).

IV. BAN LUAN

Trong nghién c(tu cta ching t6i, d6 tudi
trung binh 1a 47,86 tudi, do tudi dao dong tir 8-
77 tudi, nhdm tudi hay gdp nhat 1a nhém 40-59
tudi véi 49%. DO tudi trung binh trong nghién
cfu cua chdng toi tuang tu véi nghién clu cua
Shpilberg va cs® (47,9 tudi, 10-83 tudi), hay cla
Fadda va cs8 (45,5 tudi, 13-77 tudi).

Trong cac bién thé miii xoang hay gdp, té
bao Onodi gap & 98,5% BN, th(r hai té bao dé
mdi gap & 85% BN, ti€p dén léch vach ngan miii
vGi 63,5% BN. T€ bao Haller hay gap & vi tri th
4 vGi 46%. Vi tri thir 5 la xoang hai cu6n mii véi
34%. Ty |é khac biét v&i nhiéu nghién clru trudc
day nhu Shpilberg va cs® hay Fadda va cs8, khi
léch vach ng&n miii mdi 13 loai bién thé hay gdp
nhat, ti€p dén la xoang hoi cudn miii. Li giai cho
su’ phan biét nay la do perdng phap chon mau,
tiéu chudn chan doan viém mii xoang man tinh
va dinh nghia cac bién ddi giai phau khac nhau
gitta cac nghién ctu. Ty |é t€ bao Onodi trong
nghién clfu cla chung t6i la 98,5% cao hon
nhiéu so vdi cac nghién ctu clia cac tac gia khac
(12 — 42%)>8 vi cac nghién cltu nay chi thdng ké
ty I& cac t€ bao Onodi thuc su (t€ bao sang co
day than kinh thi giac thoat vi vao trong) ma
khong tinh dén toan b0 cac té bao sang sau
clng. Tuang tu véi bién thé 1éch vach ngan mii,
tac gia Shpilberg quy dinh léch vach ngan mii
chi la khong d6i xing vach ngan, trong khi
cht]ng t6i Iua chon Iéch vach ngdn miii khi vach
ngan léch khoi derng gilra > 1mm.

Tac phirc hgp 10 ngach gap trong 76,5%,
tuong tu nghlen cltu cla Fadda va cs 8. Banh gia
vi tri tdc cda perc hop 16 ngéch, 6ng xoang ham
hay gdp nhat véi 90,85%. Phirc hgp 16 ngach la
vling nga tu dan luu cla cac xoang vao héc mii,
khi c6 sy tadc nghén tuy nho & day nhung lai tac
dong 16n phat sinh bénh tat cho cac xoang Ién
(xoang ham, xoang tran).
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Hinh 1: Taém sang nhom I va nhom IT
Tam sang phén anh d0 sau cua hé khiu
giac. Khi h6 khau giac cang sau, manh bén cang
dé bij tén thuong trong phau thuat dan dén su
thong terdng glLra cac xo0ang canh miii va
khoang ndi so va gay ro dich ndo tay, su thong
terdng nay cung dan dén nguy cd nhiém khuan
cao vao mang nao gay viém mang nao mdi.
Trong do loai II la loai thudng gap nhat, loai III
la loai it gap nhat va ciing la loai cd nguy cg bién
chifng cao nhat trong PTNSCNX. Trong nghién
ctu cua ching t6i, typ II chiém ty 1€ cao nhat véi
75%, nhém III it gap vGi ty 1€ 9%. Két qua nay
khac biét véi nghién cliu cla Fadda va cs8, tac
gia nay cho thdy tam sang typ I chiém ty I€ I6n
nhat, r6i dén typ II va typ 3.

Khi xuong gidy mat lién tuc, cac thanh phan
trong 6 mat nhu md hodc mét phan co thégg
ngoai vao trong xoang sang, su di léch nay dan
dén nguy cd bj ton thu’dng cac thanh phan nay
trong PTNSCNX do cé thé bi nham lan véi td
chirc viém va dich tu trong xoang. Trong nghién
clfu cla chdng toi, da phan cac truGng hgp
xuang da gidy lién tuc véi 96%. Ty Ié mat lién
tuc xuang gidy rat hiém gap véi 4%, két qua nay
cao han nghién cru cua Shpilberg va cs’ (0,5%),
Fadda va cs® (0,7%).

TE bao Onodi gap & 98,5% bénh nhan trong
nghién clru va hau hét nam & 2 bén. Ty Ié gdp
dudc bdo cdo thay déi tir 1,3-65,3% dan s, sG
di thay ddi 13 do cach dinh nghia vé t€ bao
nay®8. So sanh vdi nghién clru clla Stammberger
va cs® chi la 8-14%. Lién quan cla té bao Onodi
v@i than kinh thi gidc gap trong 54,82% trudng
hgp. Panh gia tinh tuong quan gilta té bao
Onodi véi cg quan xung quanh rat quan trong la
do nguy cg ton thuang than kinh thj gidc hay DM
canh trong khi phau thuat cac xoang sang sau.

Hinh 2: Xoang buom loai B va xoang budm
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loai C theo Congdon

Phan loai xoang budm thanh 3 d6 theo
Congdon loai C hay gdp nhat v&i 61%. Loai C
cling la loai c6 nguy co cao_ nhat khi phau thuat
cho bénh nhan & tu thé nam nglra do chi con
thanh xuong mong & phia sau.

Xoang budm qua phat vao cac cd quan lan
can, trong doé nén so gap nhiéu nhat véi 51,28%,
ti€p dén la mém yén trudc vdi 37,18%. It gap
cac trudng hgp xoang budm qua phat 16i dong
mach canh hay vach ngan bat thudng. Mac du
tdn thuong déng mach canh trong trong
PTNSCNX la mét bién chidng hi€ém gap nhung vo
cling nguy hiém, thdm chi ¢4 thé gay t&r vong, do
dé can danh gid tinh tudgng quan cua xoang
budm qua phat véi d6ng mach canh trong.

Trong nghién cltu, da phan cac BN c6 bM
sang trudc hai bén & vi tri an toan vGi phau
thudt. Dong mach sang trudc ndm trong ranh
sang trudc & thanh trong & mat ngang muc
xoang sang trudc. Néu ranh nay giap véi manh
bén thi ddng mach dugc coi nhu' ndm & vi tri an
toan khi PTNSCNX. Trong trudng hdp khac thi
ddng mach ¢4 nguy cd bi ton thuong khi
PTNSCNX do dong mach di trong xoang sang.

V. KET LUAN

Két qua cho thdy trong cac bién thé giai
ph3u miii xoang, t& bao Onodi la hay gap nhat,
ti€p dén la té bao dé mdii va léch vach ngan mdi.

béanh gid hinh anh miii xoang trén CLVT cac
bénh nhan viém xoang man tinh theo C.L.O.S.E
cd vai trd quan trong gilp han ché bién ching
trong PTNSMX.
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KHANG THE KHANG C1Q O’ BENH NHAN
LUPUS BAN PO HE THONGCO TON THWONG THAN

Pham Thi Van Anh?, Nguyén Vin Poan, Cao Thi Trinh!

TOM TAT

Muc tiéu: Nghién clru nham khao sat vai tro cla
khang the khang Clg & bénh nhan lupus ban do hé
thong co ton thuong than. Phuong phap ngh|en
clru: Ngh|en clu tién ciru, mo ta cat ngang trén 42
bénh nhan dugc chan doan lupus ban do hé thong
theo tiéu chuan SLICC 2012, diéu tri tai Trung tam Di
u’ng - Mién dich Idm sang, bénh vién Bach Mai tur
thang 7/2021 dén thang 10 ndm 2022. Két qua: Ti lé
khang thé khang Clq _duong tinh & bénh nhan Iupus
ban do he théng 6 ton thudng than la 54.80%. Thoi
gian mac benh trung binh 1a 1.06 + 2.22 ndm, nhém
ducng tlnh c6 thdi gian mac bénh ngdn hon so Vvdi
nhoém am tinh. Trong nhom du‘dng tinh, triéu cerng
hay gap nhat la phu (63 20%), it gap nhat la viém
mach (33.33%), suy than chiém 61.12 Y%, t|eu it
chiém 40.00%, hinh anh bénh than man trén siéu am
chiém 36.43%. Khong cd su khac biét vé hinh anh giai
phau bénh trén sinh thiét than gilta 2 nhdm. Nhom
duong tinh cé néng dé albumin, ure, creatinin thap
hon, nong do proteln niéu cit ngang, hong cau niéu
cit ngang, protein niéu 24h cao hon nhém am tinh. O
nhém duong tinh, nong do protein niéu 24h dat &
ngerng than hu ( 4.90 = 7.44), ndng dd bb thé C3
giam (0.44 £ 0.29), khang thé khang DsDNA tang cao
(109.71 + 41.53), diém SLEDAI cao han so v@i nhdm
am tinh. Khdng c6 su khac biét vé& ndng dd bé thé C4
gitta 2 nhém bénh nhan. Két luan: 6] bénh nhan
lupus ban do hé thong khang thé khang Ciq o lién
quan chat ché dén ton thuong than va mdc do hoat
dong cla bénh.

Ta’ khoa: Lupus ban dé hé théng, SLE, Viém
than lupus, C1q, SLEDAI
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SYSTEMIC LUPUS ERYTHEMATOSUS WITH

KIDNEY DAMAGE

Objective: The study aimed to investigate the
role of anti-Clq antibodies in patients with systemic
lupus erythematosus with kidney damage. Methods:
A prospective, cross-sectional study on 42 patients
diagnosed with systemic lupus erythematosus
according to SLICC 2012 criteria, treated at the Center
for Allergy - Clinical Immunology, Bach Mai Hospital
from July 2021 to October 2022. Results: The rate of
positive anti-C1q antibodies in patients with systemic
lupus erythematosus with kidney damage was 54.8%.
The mean duration of disease was 1.06 + 2.22 years,
the positive group had a shorter disease duration than
the negative group. In the positive group, the most
common symptom was edema (63.2%),
polymembrane effusion (57.7%), vasculitis (33.3%),
clinical renal failure (61.1%), of which urinary less
than 40%, the image of chronic kidney disease on
ultrasound accounts for 36.4%. There was no
difference in histopathology on renal biopsies between
the 2 groups. The positive group had lower albumin,
urea, and creatinine concentrations than the negative
group. Concentration of cross-sectional proteinuria,
cross-sectional erythrocytosis, 24-hour proteinuria was
higher in the positive group than in the negative
group, in which, in the positive group, 24-hour
proteinuria reached the nephrotic threshold (4.90 +
7.44). The positive group had decreased C3
complement concentration (0.44 £ 0.29), increased
anti-DsDNA antibody (109.71 % 41.53), higher SLEDAI
score than the negative group. There was no
difference in C4 complement concentration between
the 2 groups of patients. Conclusions: In patients
with  systemic lupus erythematosus, anti-Clq
antibodies are strongly associated with kidney damage
and disease activity.

Keywords: Systemic lupus erythematosus, SLE,
Lupus nephritis, C1q, SLEDAI
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