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PANH GIA KHi HOA XOANG BUOM TREN CAT LOP VI TINH
PA DAY XOANG TRUO'C PHAU THUAT NOI SOI XOANG
BENH NHAN VIEM XOANG MAN TINH

TOM TAT

Muc tiéu; Danh gid khi hda xoang budm trong
bilan trudc phau thuat ndi soi (PTNS) xoang & bénh
nhan viém xoang man tinh (VXMT) bdng cat I&p vi tinh
da ddy (MSCT). P6i tugng va phucng phap
nghién ctru: Nghién cltu mo ta cat ngang cac bénh
nhan viém xoang man (VXM) dugc chup MSCT xoang
dong thai dugc phau thuat néi soi (PTNS) xoang. Sau
dd ghi nhan cac hinh thai xoang buém theo phan loai
Hammer. Mdic do khi hda xoang budm dugc danh g|a
phan do trén mat phang dLrng doc nhdm du phdng
bién ching khi mo Két qua TU thang 09/2020 dén
thang 9/2022, c6 200 bénh nhan VXM dugc chup
MSCT xoang, dugc PTNS xoang tai bénh vién bai hoc
Y Ha ndi. Trong s6 nay, cd 78 benh nhan qué phat
xoang budm, chiém ty 1& 39% tong so bénh nhan
nghién clru. C6 40 bénh nhan cd quad phat xoang
budm vao nén so chiém 51.28% s6 bénh nhan qua
phat xoang budm. C6 29 bénh nhan qua phat xoang
budm vao mom yén trudc, chiém 31.28%, 4 bénh
nhan cé 16i ddong mach canh trong vao xoang budm,
chiém 5.13% va 5 bénh nhan c6 qua phat xoang
budm gay vach ngan bat thuGng, chiém 6.41%. Két
luan: Qua phat xoang budm la loai bat thu‘dng xoang
hay gap, thay ro trén MSCT mat phéng diing doc. Viéc
phat hién va danh gid qua phat xoang budm cd vai trd
quan trong cho bilan trudc PTNS xoang.

T khéa: Qua phat xoang budm, cat I6p vi tinh
da day xoang, phau thuat ndi soi xoang

SUMMARY

EVALUATION OF SPHENOID SINUS
PNEUMATIZATION ON SINUS MSCT IN THE

PRE-ENDOSCOPIC SINUS SURGERY OF
CHRONIC SINUSITIS

Purposes: To evaluate the sphenoid sinus
pneumatization on sinus multi-slice CT scanner (MSCT)
in the pre-endoscopic sinus surgery of chronic sinusitis
patients. Matherial and Method: The cross sectional
descriptive study on the chronic sinusitis patients who
underwent the sinus MSCT and the endoscopic sinus
surgery. Then, the sphenoid sinus was classified after
the classification of Hammer. The sphenoid sinus
pneumatization was evaluated and classified on
sagittal plan to avoid the surgery complication.
Results: From 09/2020 to 9/2022, 200 chronic
sinusitis patients who underwent the sinus MSCT and
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endoscopic sinus surgery at Hanoi Medical University
Hospital. Among them, 78 patients with sphenoid
sinus pneumatization was observed, account for 39%
of all study population. The sphenoid sinus was
pneumatized into the base of skull on 40 patients,
account for 51.28%, into the anterior clinoid process
on 29 patients, account for 31.28%. The internal
carotid bulging into the sphenoid sinus was observed
on 4 patients, account for 5.13% and the sphenoid
sinus pneumatization caused an anormal septal on 5
patients, account for 6.41%. Conclusion: The
sphenoid sinus pneumatization was a common
anomaly. The detection and classification of this
anomaly on MSCT had an important role for the pre-
endoscopic sinus surgery evaluation.

Keywords: sphenoid sinus pneumatization, sinus
MSCT, endoscopic sinus surgery

I. DAT VAN DE

Xoang budm nam & trung tdm nén so va
dugc bao quanh bgi nhiéu cdu tric mach mau-
than kinh!. Khi héa xoang budm lam gidn nd cac
héc tu nhién, qua d6 lam rong dién tich nén so.
Khi héa xoang budm cd thé quan sat thdy tur khi
6 thang tudi, bat dau bang mot 16 sau dd tién
trién theo cac hudng xudng dudi, ra sau va sang
bén. Su' md réng xoang budm chua dat mdc toi
da cho dén tudi vi thanh nién va tiép tuc sau khi
day thi. Xoang buém dugdc bao quanh bdi té€ bao
khi sang phia trudc, mat doc phia sau, xoang
hang hai bén, h6 yén va mai xoang budm phia
trén, 16 mi sau ph|a dudil.

Xoang buém cé nhiéu thay déi vé mdc do va
hudng khi héa khac nhau, lam cho cé maGi lién
quan chat ché vdi day than kinh thi giac, xoang
hang, dong mach canh trong, thuy tran va mat
bung cua cuGng ndo, cac day than kinh so ndo
tr III dén VI, tuyén yén'.

Dua trén su phét trién clia khi hda xoang
buém xung quanh hd yén, xoang buém dugc
phan chia thanh 3 type: type A- thé sang
(conchal); type B- thé trudc hG yén va type C-
thé hd yen theo Hammer va Radberg2 Sy phan
loai nay c6 tor nam 1961 va van dugc st dung
rong rai, trd thanh cd sa cho phau thuat vung hé
yén qua xoang buém. Trong nhiing ndm gan
day, ing dung ndi soi trong phau thuat qua
xoang budm da dugc ma réng tir ving h6 yén
dén tadt ca cac vung bao quanh xoang buém bao
gobm mai xoang budm, vung trén yén, vlung
xoang hang, tang gilta nén so va mat doc.
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Trén MSCT, su khi hda cua xoang buém
dugc quan sat t6t nhét trén mdt phang ding
doc. Thé hO yén la hay gap nhat va ciing co

.b--

nguy cd cao nhat khi phau thudt cho bénh nhan
d tu thé€ ndm nglra do chi con thanh xudng
mong & phia sau (hinh 1).

PR~

Hmh 1: Mac dé khi hoa Xxoang buom theo Hammaer va Radbérg' a ) type A- thé sang
(conchal), b) type B- thé trudc hé'yén (pre-sellar), c)type C- thé hé'yén(sellar)?

banh gia su qua phat clia xoang buém vao
nén so va mém yén trudc tét nhat trén MSCT
mat phdng dirng ngang. Su khi hda qua mdc cla
xoang budm cd thé tién sat dén ddng mach canh
trong va than kinh thi giac. Theo phan loai cla
Delano va cdng su, c 4 nhém bién thé cua éng
than kinh thi giac. Nhom I rat thudng gap
(76%) bi€u hién bang day than kinh thi giac tiép
xuc vGi xoang budm, khong cé vét 1dm vao long
xoang hodc ti€p xuc véi té bao sang sau. Nhom
II: cac day than kinh ti€ép giap véi xoang budm,
Idm vao thanh xoang, nhung khéng ti€p xuc véi
t€ bao sang sau. Nhom III: Cac day than kinh
chay vao trong xoang va bao quanh it nhat 50%
chu vi bdi khi cia xoang buém. Nhém IV: day
than kinh thi giac nam gilta xoang budm va té
bao sang

Hinh 2: Nhom I (bén trai): ddy than kinh thi
gidc hai bén (mdi tén thang) tiép xuc vdi xoang
budm va Nhom II (bén phai): cac ddy thén kinh
tiép gidp vdi xoang budm (mdi tén cong), I6m
vdo thanh xoang, nhung khong tiép xuc vdi té
bao sang sau.

Hinh 3: Nhom III (bén tra/): agy than kinh thi giac
hai bén (mdi tén thang) tiéb xuc vdi xoang bucm
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va Nhom 1V: cac déy thén kinh tiép gidp vdi xoang
budm (mdi tén thang), 16m vao thanh xoang,
nhung khdng tiép xdc vdi té bao sang sau.

Vach ngdn gilta hai xoang budém c6 thé bi
léch sang mot bén, dinh vao thanh xugong bao
phii ddng mach canh, va do d6 cd thé gay tén
thuang ddng mach canh trong khi vach ngan bi
léch trong qua trinh phau thuat. Dong mach
canh cd thé 16i vao xoang buém trong 65-72%
bénh nhan. C6 thé tach rdi hodc khdng cd véch
Xugng mong ngan cach dong mach va xoang
trong 4-8% trudng hop*.

Ching t6i thuc hién nghién ciru nay nham
danh gia mirc do khi hoa Xoang budm trén MSCT
x0ang truGc phau thuat ndi soi xoang nhdm tranh
cac bién chiing cd thé xay ra trong phau thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuong nghién ciru: Bao gobm cac

bénh nhan viém xoang man tinh, dugc chup MSCT

xoang va dugc phau thuat noi soi (PTNS) xoang.

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

2.1.2. Quy trinh nghién ciru:

- Kham léam 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 clru.

- Chup MSCT xoang: dugc thuc hién trén
may Optima CT660 (GE Medical Systems) 128
day hoac MX 16 day (Philips). Chup vGi lat cét
ngang axial mat phang cat song song va trung
V@i bG trén xudng ham dudi; gigi han tir bg trén
xuong ham dugi dén hét xuong tran. Do day lat
cat: 1,5mm, tai tao 0,625mm. Sau do tai tao
hinh anh theo cac mét phang coronal va sagittal
§ clfa s6 xuong va phan mém. Chup MSCT
xoang chi tiém thudc can quang khi nghi ngd cd
bién chiing vao & mat, ndi so hodc cd khéi bat
thudng kem theo.
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- Panh gia cac thé va mdc d6 khi hda xoang
buém: dugc thuc hién trén hé thGng PACS
(Minerva Pacs, cong ty c& phan CDHA Viét nam).
Xac dinh cac thé khi hda xoang budm theo phan
loai cia Hammer va Radberg va tinh ty 1€ (%).
Quan sat, ghi nhan va danh giad cadc mic dé khi
héa xoang budm, cac bién thé éng than kinh thi
giac, vach ngan xoang budm.

- XU ly so liéu: SO liéu dugc nhap va xu ly
bang phan mém SPSS 20.0. Théng ké mé ta dugc
biéu dién dusi dang trung binh + dd Iéch chuén,
gia tri I6n nhat, gia tri nhd nhat, ty 1é %. So sanh
su khac biét vé gia tri trung binh cla cac bién so,
su khac biét cd y nghia thong ké khi p < 0,05.

- Khia canh dao dirc: Nghién clru dugc sy
dong y clia bénh nhan va da dugc théng qua hoi
dong khoa hoc cta trudgng Pai hoc Y Ha noi.

INl. KET QUA NGHIEN cUU

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

3.1. Pic diém chung cia nhém bénh
nhan trong nghién ciru

- Tudi:
120
100
80
60
40
- _uflln
0 1]
< 20 tuoi 20-39 tudi 40-59 =60

Biéu db 1: Phan bé tudi cua nhém bénh
nhéan trong nghién ciru

Nh3n xét: Trong nghién cliu, d6 tudi trung
binh ctia bénh nhan la 47.86 tudi, dao dong tir 8-
77 tudi. Nhdm 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 Ié it
nhat véi 11/200 BN (5.5%).

- Gidi:

= Nam
= N

Biéu dé 2: Phan bé'vé gidi cua nhom bénh
nhan trong nghién ciuu

Nhén xét: Trong nghién clu, ty 1€ nit gidi
gap nhiéu hon véi 103/200 BN (51.5%), ty 1é
nam gigi trong nghién cdu la 97/200 BN
(48.5%). Su khac biét khong cé y nghia thng ké
vG@i p=0.724.

- D3c diém ldm sang cia nhém BN trong
nghién clu:

200

150
103
100
50 30
0

5 14 16

—_— | |

Ngat Chay Pau R&éi My Chay St
mii  nwde nhire loai mat mau
mui  dau  ngui cam

Biéu dé 3: Cac triéu ching Idm sang cua
nhom bénh nhan nghién ciru.

Nhan xét: Trong cac triéu chirng lam sang
G BN viém xoang man tinh, chay nudc mii va
dau nhirc dau la hai triéu chifng hay gap nhat
vGi ty Ié trén 80%. Ngat mii gdp & 51.5%
trudng hgp. Cac triéu chiing khac it gdp han
gém roi loan ngui (15%), s6t (8%), chay mau
cam (7%). Triéu chiing m& mat it gdp nhat vdi
5/200 BN (2.5%).

- P3c diém vé tién sir phau thut cia nhdm
bénh nhan trong nghién cuu:

Bang 1: Tién s&’ phiu thuit miii xoang
cua bénh nhan

SO lugng | Ty 1é

(n) | (%)

Tién st phau thudt mii xoang 2 1%
Khong cd tién sur phau thuat 198 99%
Téng 200 |100%

Nhan xét: Da s6 cac BN trong nghién clru
khoéng cd tién str phau thudt miii xoang trudc
day, chi€m 198/200 BN (99%).

3.2. Dic diém caa khi héa xoang buém
trong nhém bénh nhan nghién ciru:

= Type A = Tyvpe B s Type C
Biéu db 4: Cac thé khi hoa xoang budm
theo phan loai cua Hammer va Radberg
Nhdn xét: Xoang buém type C hay gap
nhat véi ty 1€ 122/200 BN (61%), ti€p dén la
type B v@i 56/200 BN (28%), va cuGi cung la
type A (11%).
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..
Hinh 4: Xoang buom type A (bén phai), BN Nguyén Xuén

Q
a4 N

Th., 14 tudl, MHS: 2011020171. Xoang

budm type B (gitta), BN Trén Quang H., 55 tudi, MHS: 2112011197. Xoang buom type C (trai): BN
Chu Viét K., 34 tudj, MHS: 2208172427

3.3. Pac diém cia qua phat xoang
buém trong nhém bénh nhan nghién ciru:
Trong 200 bénh nhan trong nhém nghién
ctu, c6 78 bénh nhan cé qua phat xoang budm,
chiém 39%
50

40
40 29
30
20
10 4 5
0 — L
Qué phat xoang ~ Qud phat xwong  Ldi dongmach  Qua phat xoang
bwém vao nén so budm vaomém  canh vio xoang  buwém gdy vich
yen trude burém ngan bat thwong
Biéu db 5: Cic thé qua phét xoang budm
Nhan xét: Trong 78 BN cd qua phat xoang
budm, qua phat vao nén so chiém ty Ié cao nhat
vGi 40/78 BN (51.28%), ti€p dén la vao médm yén
trudc véi 29/78 BN (37.18%). Chi c6 4 bénh
nhan co [6i dong mach canh trong vao xoang
budm, chi€ém 5.13% va 5 bénh nhan c6 qua phat
xoang budm gdy vach ngan bat thudng, chiém
6.41%.

Hinh 5: Hinh anh qua phat xoang buom (*) co
lién quan dén than kinh thi bén phai (mdi tén).
BN Chu Viét K., 34 tudi, MHS: 2208172427
3.4. Cac bién chirng sau PTNS xoang:

Bang 2: cac bién ching sau PTNS
xoang d nhom nghién ciu

SO lugng| Ty 1é
(n) | (%)
M& mat sau mo 1 0.5%
T6n thuong ndi so sau md 0 0%
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Chay mau miii sau mo 3 1.5%
Triéu ching khac 0 0%
Khong cd bién chiing 196 98%
Tong s6 200 [198%

Nhan xét: Co 4 bién chiing xay ra & 200
bénh nhan trong nghién clu, trong do cac bién
chirng m& mét chi gap & 1/200 BN (0.5%). Bién
chitng gdp nhiéu hon 13 chay mau miii sau md,
chi&m 3/200 BN (1.5%).

IV. BAN LUAN

4.1. Pic diém chung cua nhém doi
tuogng nghién ciru

4.1.1. Pac diém vé tudi. Trong nghién cliu
clia ching t6i, do tudi trung binh la 47.86 tudi,
dd tudi dao dong tir 8-77 tudi, dd tudi trung binh
trong nghién cfu cta chdng t6i tuong tu Vdi
nghién clru clia Fadda va cs® (45.5 tudi, 13-77
tudi).

Trong d6 nhém tudi hay gdp nhét la nhém
40-59 tudi vGi 49%, chi 5.5% BN c6 tudi < 20
tudi (bi€u dd 1), tudng tu nghién clru clia Hai va
csb, chi ra Ifa tuGi hay g&p viém mii xoang man
tinh 1& nhém tudi lao ddng, it gdp & tudi tré.

4.1.2. Pac diém vé gidi

Ty Ié n{f nhiéu han nam (nam chiém 49% va
nir 51%). Sy khac biét khong cé y nghia théng
ké gibng nhu mét s6 nghién ctru.

4.1.3. Cdc triéu chang 1dm sang va tién
su’ phau thuat

Triéu chiing cd nang hay gdp nhat véi BN
viem mii xoang man tinh la chady nudc miii
(92%) va dau nhic dau (81.5%) (bi€u d6 3),
tudng tu vdi nghién clu cla Sundaresan va cs’.
Tién s phau thuat xoang gap & 1% BN trong
nghién clru.

4.2. Dic diém hinh thai khi héa xoang
buém. Xoang budm type C hay gap nhat vdi ty
I& 122/200 BN (61%), tiép dén la type B Vdi
56/200 BN (28%), va cudi clng la type A (11%).
Ty 1€ uu thé cua type C tuang tu nghién cru cua
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Hammer va cs?, tac gia chi ra thé hS yén la loai
hay gdp nhat. Type C cling la loai c6 nguy cd cao
nhat khi phau thuat cho bénh nhan & tu thé nam
ngtra do chi con thanh xuong méng & phia sau’

4.3. Pic diém cia qua phat xoang
buédm trong nhém bénh nhan nghién clru:
Xoang budm qua phat vao cac cg quan lan can,
trong dé nén so gap nhiéu nhat vdi 51.28%, ti€p
dén la mdm yén trudc véi 37.18%. Két qua nay
tudng tu vdéi nghién cllu cua Wang! hay
Hiremath8.

It gap cac trudng hgp xoang budm qua phat
[6i dong mach canh hay vach ngdn bat thudng.
C6 thé tach rdi hodc khong cé vach xuang mong
ngan cach dong mach va xoang trong 4-8%
trudng hop®. Mic du tén thuong déng mach
canh trong trong PTNS xoang la mot bién chiing
hiém gdp nhung vé cling nguy hiém, thadm chi c6
thé gy tir vong*, do d6 can danh gid tinh tuong
guan cla xoang budm qua phat v8i dong mach
canh trong. B

Hi€éu biét vé& cac bién thé gidi phau cua
xoang budm bdng cach st dung chup cét I3p vi
tinh da day xoang va danh gid méi quan hé cua
ching véi cac cau trdc mach mau than kinh lan
can nhu dong mach canh trong va day than kinh
thi giac la diéu can thiét d€ giam nguy cg bién
chifng trong phau thuéat khi PTNS xoang?®

Trong truGng hgp qua phat xoang budm,
thong khi xoang budm tré nén réng, cac cau trdc
mach mau than kinh cé thé bi bong ra hoéc nhd
vao cac khoang khi, doi khi khéng c6 bat ky su
tach xuong nao®. Trong nhitng trudng hgp nay,
cac c4u tric nay cé thé dé bi tén thucong do diéu
tri v6i nhitng hau qua nguy hiém. Hon nita, vach
ngadn xoang budm cb thé cd diém bam trén
thanh xuong clia dong mach canh trong va day
than kinh thj gia. Diéu nay thé hién mét yéu t6
nguy cg giai phau trong khi PTNS xoang®.

4.4. Ty lé bénh nhan bién chirng sau
PTNSX. Bién chi'ng sau PTNSMX chia ra thanh
hai nhém, bién chiing nhe va bién chirng nang.
Nhitng bién chirng ndng gém tén thuong ddng
mach, tdn thuong than kinh thi giac, tu mau &
mat, rd dich ndo tdy va tdn thuong 6ng Ié.

Bién chl’ng chady mau mii sau mé la hay gdp
nhat vGi 1,5%. Triéu chiing khac nhu’ m& mat it
gap, vdi ty Ié 0,5% (bang 2), két qua nay tucng
tu nghién clu cla Krings véi ty 1€ 0,23%°.
Trudng hgp c6 bién chirng m& mat trong nghién
cliu ¢6 bién thé t& bao Onodi tiép xUc véi than
kinh thi gidc. Khong gap bi€n ching ndi so trong
nghién clu.

V. KET LUAN

Qua phat xoang budm la loai bat thudng kha
thudng gdp. Trén MSCT xoang mat phang ding
doc, cac thé khi hda xoang budm dugc phan biét
rat rd. M3t phdng ding ngang va mat phang
ngang cd thé thay rat rd cac loai qué phat xoang
budm va cac mai lién quan cta nd vdi day than
kinh thi gidc va ddong mach canh trong. Vi vay,
viéc chup MSCT xoang, danh gia qua phat xoang
budm la hét stic can thiét khi phau thuat ndi soi
xoang nham tranh céc bién ching cd thé xay ra.
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