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VAI TRO CUA CAT LOP VI TINH PO PHAN GIAI CAO TRONG
PHAN TiCH TE BAO ONODI POI VO'T1 PANH GIA TRUG'C PHAU THUAT
NOQI SOI XOANG & BENH NHAN VIEM XOANG MAN TiNH

TOM TAT

Muc tiéu: Danh gia vai tro cla cat Idp vi tinh do
phan giai cao (HRCT) trong phan tich te bdo Onodi
nham thiét &p bilan trerc phau thuat noi soi (PTNS)
xoang & bénh nhan viém xoang man tinh (VXMT). Doi
tudng va phudng phap nghién ciru: Nghién clu
md ta cit ngang cac bénh nhan viém xoang man
(VXM) dudc chup HRCT xoang dong thdi dudc phau
thuat ndi soi (PTNS) xoang. Sau do, cac bénh nhan cé
t€ bao Onodi sé dugc ghi nhan vé tinh t)’/ Ié. T€ bao
Onodi sé dugc phan tich, danh gia su ti€ép xdc véi day
than kinh thi giac va dong mach canh  trong trén HRCT
dé du phong blen chu‘ng truéc phau thuat ndi soi
xoang. K&t qua: TU thdng 09/2020 dén thang
9/2022, c6 200 bénh nhdn VXM dugc chup HRCT
xoang, dugc PTNS xoang tai bénh vién Dai hoc Y Ha
noi. Trong s nay, cd 197 bénh nhan cd t€ bao Onodi
dugc quan sat thay, chiém ty 1€ 98.5%. T€ bao Onodi
hai bén cb trong 195 bénh nhén, chiém 97.5%. Co
108 bénh nhan co té bao Onodi ti€p xUc va&i day than
kinh thi giac (chi€ém 54%) va 11 bénh nhan cd t€ bao
Onodi ti€p xuc vdi dong mach canh trong (chiém
5.5%). Két Iuan: Chup HRCT xoang c6 vai trd quan
trong trong viec phan tich t€ bao Onodi cho bilan
trudc PTNS xoang.

Td khoa: t& bao Onodi, HRCT xoang, ph3u thuét
noi soi xoang

SUMMARY

ROLE OF HIGH - RESOLUTION COMPUTED
TOMOGRAPHY FOR THE ANALYSIS OF
ONODI CELL IN THE EVALUATION OF PRE-
ENDOSCOPIC SINUS SURGERY OF

CHRONIC SINUSITIS

Purposes: To evaluate the role of high resolution
computed tomography (HRCT) for the analysis of
Onodi cell in the evaluation of pre-endoscopic sinus
surgery of chronic sinusitis. Matherial and Method:
The cross sectional descriptive study on the chronic
sinusitis patients who underwent the sinus HRCT and
the endoscopic sinus surgery. Then, the patients with
Onodi cell was noted and rated. The Onodi cell was
analyzed and evaluated by its contact with the optic
nerve and the internal carotid arteries on HRCT to
prevent the complication pre-endoscopic sinus
surgery. Results: From 09/2020 to 9/2022, 200
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chronic sinusitis patients who underwent the sinus
HRCT and endoscopic sinus surgery at Hanoi Medical
University Hospital. Among them, 197 patients with
Onodi cell was observed, take into account for 98.5%.
Patients with bilateral Onodi cell was 195, take into
account for 97.5%. The contact of Onodi cell with
optic nerve was observed on 108 patients, take into
account for 54% and with internal carotid artery on 11
patients, occupied 5.5%. Conclusion: Sinus HRCT
had an important role for the analysis of the Onodi cell
in order to establish the pre- endoscopic sinus surgery
bilan. Keywords: Onodi cell, sinus HRCT, endoscopic
sinus surgery

I. DAT VAN DE

Viém miii xoang man tinh la bénh kha
thudng gap. Tai Viét Nam, theo mot s6 nghién
clru da coéng bd, ty 1€ mac viém xoang man la 3-
4% va chi yéu & dd tudi lao dong tir 16-50
chiém gan 87%:.

Phau thuat ndi soi xoang dugc ra dgi vao
ndm 1980 va dudc lién tuc cai tién phat trién
trong su6t nhiéu ndm, ngay cang dugc st dung
nhiéu do it xam |an va an toan, tuy nhién van co
thé xay ra mét s bién chiing nhu: tén thuong
déng mach, than kinh thi giac, tu mau héc mat,
rd dich ndo tuy, tén thuong 6ng 1é miii2... mot s6
it co thé nghiém trong, de doa tinh mang hodc
tham chi tir vong34.

Chup cat I8p vi tinh d0 phan giai cao (High
Resolution Computer Tomography — HRCT) hién
la phuong phap dudc lva chon dé danh gia cac
xoang canh mdi va cac cau truc lan cdn, dac biét
cho phép xac dinh chinh xac chi tiét cac bién thé
giai phau, qua d6 dong vai tro trong danh gia
trudc phau thuat ndi soi xoang>.

Té bao Onodi, hay con goi la té€ bao khi
buém sang dugc mod ta lan dau vao nam 1904
bai Bac Sy ngudi Hungary Adolf Onodi. L& mét
bién thé g|a| phau clia cac té bao sang sau, phat
trién qud mic ra sau va ra phia ngoai xoang
buém, ty |1é gdp té bao Onodi dugc bao cdo thay
dai tir 3,4- 60% dan s&°.

T€ bao Onodi dudc quan sat ro nhat trén
HRCT mat phang ding ngang. Day la mot bién
thé quan trong vi day than kinh thi gidc va dong
mach canh trong thudng rat gan té€ bao nay
(trung binh cach 0,08mm) va chi ngan cach vgi
phan khi phia dudi bai mét I6p xuong moéng, do
vay c6 thé€ lam tdng nguy cd tén thuong than
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kinh thi giéc khiphéu thuat cac xoang sang sau
néu nhu' cac phau thuat V|en khong biét ¢ su
ton tai clia bién thé giai phau nay. Vi vay ching
t6i thuc hién ngh|en clu nay nham phat hién,
phan tich, danh gia t& bao Onodi dé du phong
cac blen cerng khi phau thuat’.

Hinh 1. Té bao Onadl
*: t& bao Onodj; mdi tén trang. déy thén kinh thi gisc

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. PG6i tugng nghién ciru: Bao gbm cac

bénh nhan viém xoang man tinh, dugc chup HRCT

xo0ang va dugc phau thuat ndi soi (PTNS) xoang.

2.2. Phuong phap nghién ciru: Nghién
clru md ta cat ngang tai BV Dai hoc Y Ha ndi tir
thang 09/2020 dén thang 9/2022.

2.3. Quy trinh nghién ciru:

- Kham lam sang va ndi soi miii xoang: Cac
dir liéu nhu tudi, gidi, ddu hiéu 1dm sang, két qua
noi soi... dugc khai thac va luu vao mau bénh an
nghién ctru.

- Chup HRCT xoang: dugc thuc hién trén
may Optima CT660 (GE Medical Systems) 128
ddy hodc MX 16 day (Philips). Chup véi lat cat
ngang axial mat phang cat song song va triing
vGi bd trén xudng ham dudi; gidi han tir bs trén
xuong ham dudi dén hét xuong tran. DO day lat
cat: 1,5mm, tai tao 0,625mm. Sau dd tai tao
hinh anh theo cac mat phang coronal va sagital &
clta s& xudng va phan mém. Chup HRCT xoang
chi tiém thu6c can quang khi nghi ngG cé bién
chitng vao & mét, ndi so hodc cé khdi bat thudng
kém theo.

- Phan tich t€ bao Onodi: dugc thuc hién
trén hé théng PACS (Minerva Pacs, cdng ty cd
phan CDHA Viét nam). Xac dinh su’ c6 mat clia t€
bao Onodi (t€ bao budm sang sau) sau do tinh
ty 1€ (%), do kich thudc 3 chiéu. Tiép theo phan
tich va danh gia su ti€p xuc cla t€ bao Onodi vdi
day than kinh thi gidc va dong mach canh trong.
Dy bdo kha nang bién chiing ¢ thé xay ra khi
PTNS xoang trong bilan trudc mé.

- Xur ly so liéu: SO liéu dugc nhap va xur ly
bang phan mém SPSS 20.0. Théng ké md ta dugc
biéu dién dusi dang trung binh + d6 léch chuén,
gia tri I6n nhat, gid tri nhé nhét, ty 1€ %. So sanh
su' khac biét v‘é gia tri trung binh cla cac bién so,
su khac biét cd y nghia thdng ké khi p < 0,05.

- Khia canh dao dirc: Nghién clru dugc su
dong y clia bénh nhéan va da dugc thong qua hoi
dong khoa hoc cla trudng Pai hoc Y Ha ndi.

Il. KET QUA NGHIEN cUU

Tl thang 09/2020 dén thang 9/2022, c6 200
bénh nhan VXMT dugc chup HRCT va dugc PTNS
xoang tai bénh vién Pai hoc Y Ha ndi dugc dua
vao nghién cuu.

3.1. Pac diém chung ciia nhém bénh
nhan trong nghién ciru:

- Tuéi:
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Biéu do 1: Phan bé tudi cua nhém bénh
nhan trong nghién ciu

Nh3n xét: Trong nghién ciu, dd tudi trung
binh cGia bénh nhan 13 47,86 tudi, dao dong tir 8-
77 tudi. Nhdém tudi hay gdp nhat 13 40-59 tudi,
chiém 98/200 BN (49%). Nhém tudi 20-39 va >
60 tubi tuong tu nhau vdi 44/200 (22%) va
47/100 (23,5%). Nhém < 20 tudi chiém ty I& it
nhat véi 11/200 BN (5,5%).

- Gidi:

= Nam

= N

Biéu do 2: Phan bé vé gidi ciua nhém bénh
nhan trong nghién ciru
Nhan xét: Trong nghién clu, ty & nir gidi
g3p nhidu hon véi 103/200 BN (51,5%), ty 18
nam gigi trong nghién clu la 97/200 BN
(48,5%). Su khac biét khong co y nghia thng ké
vGi p=0,724.
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- P3c diém 1&4m sang cta nhém BN trong
nghién ctru:
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Ngat Chay Pau Réiloai Mo mat Chay  Sét
miii nuéec  nhire ngui mau cam
mui dau

Biéu db 3: Cac triéu chirng Idm sang cua
nhom bénh nhan nghién ciru

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

Pic diém vé tién si phau thudt cia nhém
bénh nhan trong nghién ctu:

Bang 1: Tién su’ phau thuat mii xoang
cua bénh nhan

SO lugng | Ty 1é
(n) | (%)
Tién st phau thuat miii xoang 2 1%
Khong cd tién sur phau thuat 198 99%
Téng 200 [100%

Nhén xét: Da s6 cac BN trong nghién clru
khong co tién sir phau thudt mii xoang trudc
day, chi€ém 198/200 BN (99%).

3.2. Pac diém cua nhém bénh nhan cé
té bao Onodi. Két qua phan tich hinh anh HRCT
cho thay c6 197 bénh nhan c6 té€ bao Onodi
trong nhdm bénh nhan nghién cliu, chiém ty Ié
98.5%.

Bang 2: Té bao Onodi (n=200)

Tinh chat I I.I’f_:l: 9 T})//(:g

Vi tri 1 bén 2 1%
: 2 bén 195 (97,5%

Ti€p xdc than kinh thi 108 | 54%
Ti€p xuc dong mach canh trong| 11 5,5%

Nhan xét: c6 197 trudng hgp cd té€ bao
Onodi, té bao Onodi hai bén gap & 195/200 BN
(97,5%). Ti€p xdc than kinh thi giac gdp &
108/200 trudng hgp (54%). It gap té€ bao Onodi
ti€p xdc dong mach canh trong (5,5%).

Bang 3: Kich thudc té bao Onodi
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Kich thu'dc trung

vitri binh (mm)
Té€ bao Onodi bén phai 9,57+ 3,97
T€ bao Onodi bén trai 9,25 + 3,91

p 0,188

Nh3n xét: Ki€m dinh T-Test cho thdy su

khac biét khong cd y nghia thong ké giita kich
thugc té bao hai bén

Y
Hinh 2: Té bao Onodi (*) tiép xic vdi TK thi
giac (miii tén)

Quang H., 55

BN Tran
2112011197

3.3. Cac bién chirng sau PTNS xoang:

Bang 4: cdac bién chiang sau PTNS
xoang d nhom nghién ciru

tudi, MHS:

SO lugng | Ty lé
(n) (%)
M& mat sau mo 1 0,5%
T6n thucng ndi so sau md 0 0%
Chay mau miii sau md 3 1,5%
Triéu ching khac 0 0%
Khéng cd bién chiing 196 98%
Tong s6 200 [198%

Nh3n xét: Co 4 bién chirng xay ra ¢ 200
bénh nhan trong nghién clu, trong dé cac bién
chirng m& mét chi gép 6 1/200 BN (0,5%). Bién
chi’ng gdp nhiéu hon 13 chady mau miii sau md,
chim 3/200 BN (1,5%)

IV. BAN LUAN

4.1. Pic diém chung cia nhém doi
tugng nghién ciru

4.1.1. Bic diém vé tudi. Trong nghién cliu
clia ching t6i, do tudi trung binh 13 47,86 tudi,
dd tudi dao dong tir 8-77 tudi, dd tudi trung binh
trong nghién cfu cda chdng t6i tuong tu vdi
nghién cltu cla Shpilberg va cs® (47,9 tudi, 10-
83 tudi), hay cua Fadda va cs’ (45,5 tudi, 13-77
tudi).
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Trong d6 nhém tudi hay gdp nhat [a nhém
40-59 tudi vGi 49%, chi 5,5% BN c6 tudi < 20
tudi (bi€u dd 3.1), tueng tu nghién cltu cla Hai
va cs!, chi ra Ifa tudi hay gdp viém miii xoang
man tinh 1a nhém tudi lao ddng, it gdp & tudi tré.

4.1.2. Pac diém vé gidi. Ty 1& nit nhiéu
han nam (nam chiém 49% va nit 51%). Su’ khac
biét khong c6 y nghia thong ké giong nhu mot s6
nghién clru.

4.1.3 Cac triéu chirng 1am sang va tién
su’ phau thudt. Triéu chirng cd nang hay gap
nhat véi BN viém miii xoang man tinh la chay
nudc mii (92%) va dau nhirc dau (81,5%) (biéu
d6 3.3), tuong tu véi nghién clfu cla Sundaresan
va c¢s®. Tién si phau thuat xoang gap & 1% BN
trong nghién clru.

4.2. Pac diém cua nhém bénh nhin co
té bao Onodi: T€ bao Onodi gap & 98,5% bénh
nhan trong nghién cfu va hau hét ndm & 2 bén,
kich thudc trung binh cta té€ bao Onodi hay bén
la 9,57mm bén phai va 9,25mm bén trai, déu >
9mm (bang 3.9). Ty |é gap dudc bdo cdo thay
doi tir 1,3-65,3% dan s6, s& di thay déi la do
cach dinh nghia vé té€ bao nay® So sanh vdéi
nghién clu cua Stammberger va cs® chi la 8-
14%, li giai su’ khac biét I6n la do tac gia nay chi
tinh ty 1€ cac té€ bao Onodi thuc su (t€ bao sang
c6 day than kinh thi giac thoat vi vao trong) ma
khéng tinh dén toan b0 cac té bao sang sau
cung nhu nghién cttu cla chdng toi.

Lién quan cua té bao Onodi vdi than kinh thi
giac gap trong 54,82% trudng hdp (bang 3.8),
gan vgi nghién ciu cia Yeoh va cs'! trén ngudi
chau A (65%). Banh gia tinh tuong quan giita té
bao Onodi vdi cd quan xung quanh rat quan
trong la do nguy cc ton thugng than kinh thj gidc
hay DM canh trong khi phau thuat cac xoang
sang sau.

Viéc danh gia su xuat hién cla t€ bao Onodi
(té€ bao sang sau cung) dugc thuc hién trén mat
phadng di*ng ngang.Tién hanh do kich thudc tirng
bén va danh gia su lién quan cla té€ bao Onodi
v@i than kinh thi gidc va dong mach canh trong.

_T& bao Onodi dugc coi Ia mdt bién thé giai
phau rat quan trong can phai xac dinh khi chup
MSCT xoang, dac biét Ivéi than kinh thi giac do
tdng nguy co ton thuong than kinh thi giac khi
phau thudt cdt bdo xoang sang sau®. Ty I&é gdp
bién ching trong PTNSMX tang Ién & nhiing
bénh nhan cd té€ bao Onodi va tham chi cao han
& BN cd t€ bao Onodi khi héa qua phat”2.

4.3. Ty Ié bénh nhan bién chirng sau
PTNSX. Bién chirng sau PTNSMX chia ra thanh
hai nhém, bién chirng nhe va bién chitng ndng.

Nhitng bién chitng ndng gém ton thuang ddng
mach, tdn thuong than kinh thi gidc, tu méau 6
mat, ro dich ndo tly va tdn thuong 6ng I&.

Bién chiing chady mau mii sau md |a hay g&p
nhat véi 1,5%. Triéu chirng khac nhu mg mat it
gap, VvGi ty Ié 0,5% (bang 4), két qua nay tucng
tu nghién clu cda Krings véi ty & 0,23%'.
Trudng hgp cb bi€n chitng m& mat trong nghién
cltu c6 bién thé té bao Onodi ti€p xdc vdi than
kinh thi giac. Khong gap bién chirng ndi so trong
nghién clu.

V. KET LUAN )

Bién thé giai phau t€ bao Onodi rat thudng
gdp. Trén mat phang coronal ctia HRCT xoang c6
thé thay rat rd t€ bao Onodi va cac mdi lién quan
cla no véi day than kinh thi gidc va dong mach
canh trong. Vi vay, viéc chup HRCT xoang, phan
tich, danh gia té€ bao Onodi la hét siic can thiét
khi thiét 1ap bilan trudc phau thuat ndi soi xoang
nham tranh cac bién chling cé thé xay ra.
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HIEU QUA GIAM PAU SAU PHAU THUAT NOI SOI KHOP GOI
CUA PHUO'NG PHAP PHONG BE THAN KINH HIEN
TRONG ONG CO’' KHEP PHOI HQ'P VO'1 TE THAM GI0’A PONG MACH
KHOEO VA BAO KHO'P GOI BANG ANAROPIN 0,2%

Trinh Thu Huyén'2, Vii Hoang Phwong?, Lwu Quang Thuy!

TOM TAT B

Muc tiéu: So sanh hiéu qua giam dau sau phau
thuat noi soi khdp g6i clia phudng phap phong bé 6ng
cd khép phdi hgp vdi IPACK véi phong b€ 6ng ca khép
don thuan. Phu'eng phap nghién ciru: Nghién ciu
can thiép lam sang, ngau nhlen va co dm chiing; 60
bénh nhan phau thuat n0| SOi khdp 90| dugc chia
thanh bang bdc tham ngau nhién: Nhom OCK: BN
dugc glam dau sau mé bang phong bé 6ng co khép
don thuan; Nhom IPACK: bénh nhan dugc giam dau
béng phong bé 6ng o khép ph0| hop vd| IPACK. Theo
doi bénh nhan trong vong 48 gi¥ sau m&, s8 liéu dugc
ma hod va x(r Iy theo cac phuong phap thong ké. Két
qua nghlen cu’u Tong liéu morphin st dung trong
12 gi§ -24 giG va 48 gid thdp han rat nhiéu so vdi
nhém phong bé 6ng cc khép don thuan. Trung binh
trong 48 gid la 21.27 + 5.56 mg so v4i 41.33 + 5.84
mg. Thdi gian yéu cau liéu morphin dau tién cta nhom
can thiép ciing dai han nhiéu so véi nhém cerng 7.67
+ 1.01 gi¢ (ngdn nhat la 6 gld va dai nhat Ia 8 gid) so
v@i 9.55 £ 0.80 01 gid (ngdn nhét 1a 8 giG va dai nhét
la 11 gig). Dlem VAS tai thdi diém ngay sau khi phong
bé 10 phut va trong 18 gig dau sau mo ca khi ngh| va
khi van dong ctia nhém phdi hgp déu thap haon co y
nghia théng ké so véi nhém phong bé& 6ng cd khép
dan thuan. Keét luan: Phugng phap phong bé than
kinh hién trong 6ng co’ khép phoi hgp vGi té tham gilla
dong mach khoeo va bao khdp gbi dudi hudng dan
cug siéu am la phuong phap giam dau hiéu qua cho
phau thuat ndi soi khdp gdi va t6t han so véi phong
bé& &ng ca khép don thuan.

To khoa. phau thudt ndi soi gdi, IPACK, than
kinh hién, 6ng cd khép
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NERVE BLOCK AT THE ADDUCTOR CANAL
COMBINED WITH INTERSPACE BETWEEN
THE POPLITEAL ARTERY AND CAPSULE OF

THE KNEE BLOCK BY ANAROPIN 0.2%

Objective: To compare the pain relief effec after
knee arthroscopy between the saphenous nerve block
at the adductor canal combined with interspace
between the popliteal artery and capsule of the knee
(IPACK) and the adductor canal block alone.
Methods: Clinical intervention study, randomized
controlled trial; 60 patients undergoing arthroscopic
knee surgery were divided into 2 group by random
numbers. OCK group: Patients had postoperative pain
relief by adductor blockade alone; IPACK group:
patients were relieved by adductor canal block in
combination with IPACK. Follow-up patients within 48
hours after surgery, data are coded and processed
according to statistical methods. Results: The total
dose of morphine used in 12-24h and 48h in IPACK
group was much lower than that of the simple
adductor block group. The 48-hour mean morphine
dose was 21.27 + 5.56 mg versus 41.33 + 5.84 mg.
The time required for the first morphine dose of the
intervention group was also much longer than that of
the control group 7.67 = 1.01 h (6h shortest and 8h
longest) compared with 9.55 £ 0.80 01h (shortest was
8h and longest was 11h).VAS score of IPACK group at
the time after the blockade for 10 minutes and in the
first 18 hours after surgery, both at rest and during
exercise, were statistically significantly lower than in the
simple adductor block aroup. Conclusion: The
saphenous nerve block at the adductor canal combined
with interspace between the popliteal artery and
capsule of the knee block under ultrasound guidance is
an effective pain relief method for knee arthroscopy and
is better than the simple adductor block.
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