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hodc chup MRI nhay trong danh gia nhu‘ng thay
ddi viém ving xung quanh tui thtra va lac cho
niém mac da day vao tui thira hoac chup Spect
nham chan doan tdi thira Meckel hodc chup dong
mach - DSA chan doan tii thira Meckel dua vao
mach mau nubi tdi thira Meckel 1a mach mau con
lai ctia mach mau ron rubt hoac chup dong vi
phong xa Vi Technetium - 99m dé€ khao sat tui
thira Meckel chira niém mac da day lac cho.

Trong s cac bénh nhan dugc phét hién tinh
€ co tui thira Meckel trén hinh anh va khong c6
bién chiring thi van dé phiu thuat cit b tdi thira
con nhiéu ban cdi. D4i vdi nhitng bénh nhan tui
thira Meckel da co bién chu’ng thi nguyen tac
diéu tri Ia hoi strc ndi khoa va phau thuét noi soi
hodc m& ma& cét bo tdi thira Meckel, dai xo (néu
cO) va giai phong doan rudt bi tic nghén. Néu
dugdc chan doan kip thdi cho tién lugng kha tot
va ti |é tir vong chi chiém 1% [5].

IV. KET LUAN

Chan doan tdi thira Meckel va cac bién
chirng cla no6 trudc phau thudt gap rat nhiéu
khé kh&n do biéu hién 1dm sang giéng véi nhiéu
bénh ly bung cép clu. Nhung ngéy nay nhd cac
tién bo ky thudt va trinh d6 clia cac bac si trong
chuyén nganh chan doan hinh anh ma viéc chan
dodn trudc phau thudt trd nén dé dang han, gép
phan chan doan kip thdi trénh cac bién ching
nang né. Pac biét mot sé tac gia da bdo cdo tr
vong trong nhiing trudng hop tac rudt do day
chang cla tdi thira Meckel chiém ti Ié cao do do
viéc chan dodan trong nhiing trudng hop do 1a rat

can thiét. Chan doan tic rudt do day chang cla
tdi thira Meckel chd yéu dua vao cac dau hiéu
gian ti€p trén CLVT nhu thdy hinh anh tai thira
Meckel, doan chuyén tiép canh tdi thira Meckel
va khong tim thdy cac nguyén nhén gay tac rudt
khac.
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Pat van dé: Theo cac gia thuyét thi tdc nghén
phtc hgp 10 ngach la mét trong nhitng nguyén nhan
dan dén viém miii xoang man tinh. Gia thiét dat ra la
g6c modm moc cd lién quan dén sinh ly bénh cla téc
nghén phtic hgp 10 ngach trong viém miii xoang man
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tinh? Muc tiéu: Xac dinh géc médm madc, dudng kinh
10 thdng xoang ham, danh gia mai lién quan giita géc
mom mdc va viém xoang ham man tinh théng qua CT
scan. Phuong phap nghién ciru: Nghién cilu mo ta
trén 190 ngudi trudng thanh dén kham tai khoa Tai
Miii Hong bénh vién Nguyéen Tri Phudng trong thdi
gian tu’ 09/2020 dén 08/2022. Phim CT scan dugc ghi
nhan va phan tich d& do géc mém moc, dudng kinh 16
thong xoang ham, xac dinh viém xoang ham man tinh.
Két qua: Gia tri géc mém méc trung binh 13 33,45
11,99°. khong c6 mai lién quan gitta géc mém méc va
viém xoang ham man tinh cung bén (p > 0,05).
budng kinh 16 thong xoang ham trung binh la 2,65 +
0,87mm. Két luan: Gia tri gébc mom moc va dudng
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kinh 10 thdng xoang ham co thé xéac dinh gan dung
bang cach do dac trén CT scan. G6c mom mdc khdng
€6 mai lién quan vdéi viém xoang ham man tinh,

Ta khoa: Goc mdm mdc, dudng kinh 10 thong
xoang ham, viém xoang ham man tinh.

SUMMARY
SURVEYING THE CHARACTERISTICS OF
ANGLE OF UNCINATE PROCESS ON
COMPUTERIZED TOMOGRAPHIC IMAGES
AT NGUYEN TRI PHUONG HOSPITAL FROM
09/2020 TO 08/2022

Introduction: According to the hypotheses, the
obstruction of the ostiomeatal complex is one of the
causes of chronic rhinosinusitis. It is hypothesized that
angle of uncinate process related to the
pathophysiology of the obstruction the ostiomeatal
complex in chronic rhinosinusitis? Objectives:
Determine the angle of uncinate process, diameter of
maxillary sinus ostium, evaluate the correlation of the
angle of uncinate process and chronic maxillary
sinusitis using computed tomography images.
Methods: The descriptive study included 190 adults
who were examined in Otorhinolaryngology clinic of
Nguyen Tri Phuong Hospital in the period from
09/2020 to 08/2022. The paranasal sinus CT images
were obtained and analyzed to measure angle of
uncinate process, diameter of maxillary sinus ostium,
identify the existence of chronic maxillary sinusitis.
Results: The mean angle of uncinate process was
33,45 £ 11,99°. No significant differences were found
between angle of uncinate process and the ipsilateral
chronic maxillary sinusitis (p > 0.05). The mean
diameter of maxillary sinus ostium was 2,65 =+
0,87mm. Conclusions: The value of angle of uncinate
process and diameter of maxillary sinus ostium can be
measured roughly based on CT scan. Angle of
uncinate process has not found to be related to
chronic maxillary sinusitis.

Keywords: Angle of uncinate process, diameter
of maxillary sinus ostium, chronic maxillary sinusitis.

I. DAT VAN DE

Ngay nay, bénh ly mii xoang la mét trong
nhitng bénh ph& bién va cé xu hudng ngay cang
tang, di’ng dau la viém xoang man tinh. B3 cé
nhiéu c6ng trinh nghién clu vé nguyén nhéan
viém mdii xoang thdng qua CT scan, theo cac gia
thuyét thi tac nghen phirc hdp 16 ngach la mot
trong nhirng nguyén nhan dan dén viém mii
xoang man tinh.

Mom mdc la mot manh xudgng moéng xuat
phat tir khéi bén xudng sang, dudc xem nhu la
mot chia khda tao nén phL'rc hop 16 ngéch Mom
moc ¢d vi tri khac nhau va géc mém mdc khac
biét gu.ra moi ca thé. Do d6, gia thiét dat ra 1a
goc mom mdc c6 lién quan dén sinh ly bénh cla
tdc nghén phitc hop 16 ngach trong viém mii
xoang man tinh?. D6 la ly do ching toi thuc hién
nghién clfu nay véi muc tiéu nghién clru:
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1. Pic diém go'c mom moc trén CT scan & bénh
nhan o va khéng co viém xoang ham man tinh.

2. PBubng kinh 16 t/70/7g xoang ham trén CT
scan @ bénh nhén co va khéng co viém xoang
ham man tinh.

3. Moi lién quan giila goc mom moc va viém
xoang ham man tinh trén CT scan.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clru cdt ngang md td gdm 380 hé
xoang cua 190 bénh nhan dugc chon ngau nhién
khi dén kham tai khoa Tai Miii Hong bénh vién
Nguyen Tri Phuong trong khodng thdi gian tu
thang 09 nam 2020 dén thang 08 nam 2022.

Tiéu chudn chon bénh: bénh nhdn > 18
tudi, xac dinh dugc mém mdc trén CT scan va
bénh nhan dong y tham gia nghién ciru. Tiéu
chuan loai tri: cé tién s chan thudng gay
xuong ham mét, cd tién st phiu thudt mii
xoang, u vung miii xoang va bat thudng bam
sinh gay bién dang so mat.

Nghién cliu da dugc su chap thuan cta Hoi
dong Y dic Pai hoc Y Dugc Thanh phd H6 Chi
Minh va Hoi dong Y dic bénh vién Nguyén Tri
Phuang.

Cac thong tin thu thap va do dac bao gom:

e Thu nhadp s6 do goc mom mdc trén CT
scan: goc hgp bdi 2 dudng thdng & mdt phang
coronal trén CT scan. Budng thang thr 1 di tir
mao ga xudng sang dén gai mii trudc, dudng
thdng th( 2 di tir diém bt ddu moém mdc, diém
phia trong nhét cia dau mém méc dén diém
giao vGi dudng thang thir 1.

e Thu nhap s do dudng kinh 16 thdng xoang
ham trén CT scan: khodng cach gilta mat dudi
trong cla vanh 6 mat va moém moc ¢ mat phang
coronal trén CT scan. Trong nhiing trudng hgp
cd cac té bao Haller ton tai thi khoang cach nay
tinh tir phan trong nhat cla té bao Haller dén
mom moc.

e Thu nhdp s6 li€éu vé viém xoang ham man
tinh trén CT scan: xudt hién su' thay d6i cua
ni€ém mac xoang tir sy’ day niém mac xoang tGi
thiéu dén md toan bd xoang dugc danh gid 13
ton thuong xoang. C6 kém tic phic hop 16
théng xoang, tu dich & mat phang coronal trén
CT scan.

. KET QUANGHIENCUU
Trong 190 bénh nhan clia mau nghién ctu
c6 82 nam va 108 ni, do tudi giao dong tir 21
dén 91 tudi (trung binh 51,24 + 12,77) (bang 2).
S6 do goc mém moc giao dong tur 6° dén
74°, trung binh la 33,45 + 11,99°. S6 do gdc
mom moc & nam va nif lan lugt la 30,37 +
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10,51° va 35,79 + 12,52°, cd su’ khac biét cd y
nghia thdng ké vé géc mém méc & nam va nir (p
< 0,05) (bang 2).

Pudng kinh 16 thdng xoang ham giao dong
tor 0,imm dén 0,7mm, trung binh la 2,65 %
0,87mm. DLIdng kinh Io thong xoang ham trung
binh ¢ nam va nif lan lugt la 2,74 £ 0,91mm va
2,57 = 0,83mm, khong co su khac biét oy

nghia théng ké vé& dudng kinh 16 thong xoang
ham & nam va nir (p > 0,05) (bang 2).

Ti 1€ viem xoang ham man tinh chiém
41,58%, s6 do goc mém modc & xoang ham co va
khong viém man tinh [an lugt la 33,39 + 12,14°
va 33,48 £ 11,94°, khong cd su khac biét cd y
nghia thong ké vé s6 do géc mom mdc & nhém
¢d va khong cé viém man tinh (p > 0,05).

Bang 1: Goc mém mdc va duong kinh 16 théng xoang ham & miii bén phai va bén trai

Phai (n = 190) Trai (n = 190) Ca hai (n = 380)
Nam GMM (°) 29,52 + 10,45 31,21 + 10,58 30,37 £ 10,51
DKLTXH (mm) 2,68 = 0,9 2,8 0,92 2,74 % 0,91
Nt GMM (°) 3502 £ 12,56 36,56 + 12,49 3579 £ 12,52
DKLTXH (mm) 2,54 % 0,79 2,61 % 0,86 2,57 % 0,83

Cac gid tri dugc trinh bay dudi dang gia tri trung binh £ do léch chuan. GMM: géc mém mac,

DKLTXH: dudng kinh 16 théng xoang ham.

Bang 2: Su’ khac biét giita nam va nii vé tuéi, goc mém moc va duong kinh 16 théng

xoang ham
Nam (n =82) | Nir (n = 108) P-value Tatca (n = 180)
Tudi 51,14 + 12,16 51,38 * 13,6 0,899 51,24 + 12,77
GMM (°) 30,37 £ 10,51 35,79 £ 12,52 0,001 33,45 + 11,99
PKLTXH (mm) 2,74 £ 0,91 2,57 £ 0,83 0,058 2,65 + 0,87

Cac gid tri dugc trinh bay dudi dang gia tri trung binh £ do léch chuan. GMM: géc mém mdc,

DKLTXH: dudng kinh 10 thong xoang ham.

IV. BAN LUAN

Pic diém géc mém moéc trén CT scan.
Trong nghién clu clia chdng t6i va cac tac gia
khong co su khac biét vé phugng tién nghién
cu, cac nghién clitu déu dugc thuc hién & ngudi
va trén CT scan. Chung t6i do goc mém modc
theo cach do cla tac gid Uygar Levent Demir?,
phugng phap nay do goc mom moc trong (goc
hudng vé vach ngan miii). Ching t6i chon
phucong phap do nay vi khi d6 ching t6i khao sat
dugc goc mom modc theo hudng 10 thoat cudi
cung clta dich mdi xoang dé ra ngoai héc miii,
mat khac khi do géc mém moc trong ta c6 mdc
dén theo moi ca thé dé la derng thang di tuor
mao ga dén gai mii trudc tir do viéc khao sat sé
chinh xac hon.

Tac gid Uygar Levent Demir! bdo cdo s6 do
goc mom moc bén phai 30.57 + 0.62° va bén
tradi 30.20 + 0.68°. K&t qua géc mém moéc cua
ching toi gan giong vGi tac gid Uygar Levent
Demirt vé gia tri trung binh nhung chénh léch
nhau vé do léch chuan. Trong khi d6 nghién clru
cla tac gia WAN Hongyan? ghi nhan goc mom
moc bén phai 43.7 £ 13.2° va bén trai 46.3 +
26.9° I6n han két qua cua ching to6i, mac du
chlng t6i va tac gia WAN Hongyan? déu do gdc
moém moc trong nhung cé khac nhau vé cach
chon dudng thang di qua mém mac.

Pudong kinh 10 thong xoang ham trén

CT scan. Vé ky thuat do va cach do, ching toi
va cac tac gia thuc hién trén nguGi déu si dung
CT scan. Ching t6i do dudng kinh 16 thdng
xoang ham theo cach do nhu tac gia Leila
Khojastepour?, Sanual S Peter?, Deepjyoti K
Mudgade®.

Két qua cla chdng toi gan giong vai két qua
dudng kinh ngang cla hai tac gia thuc hién trén
xac (Rohin Garg® dudng kinh ngang la 2,54 +
0,67mm va Nishant Reddy’ dudng kinh ngang la
2.62 + 0.35mm). Két qua cla ching t6i nhé han
két qua cla tac Mohammed A Basurrah® (3.12 +
0.75mm). Két qua nghién clftu cla chdng t6i I16n
hon tac gia Sanual S Peter* (1.92 + 0.54mm) va
Deepjyoti K Mudgade®> (bén phai: 1,88 =+
0,91mm, bén trai: 1,67 £ 0,82mm).

Nghién cltu cla chL'Jng t6i va cac tac gia thuc
hién trén ngudi dya vao hinh anh ph|m CT scan
thi khong quan sat dugc hinh dang cua 16 thong
x0ang ham. Thong qua hai nghién clru clta tac
gid thuc hién trén xac cho thay 10 thong xoang
ham cd hinh bau duc va hinh tron, trong doé hinh
bau duc chi€m uu thé hon.

Mai lién quan giita g6c mém moc va
viém xoang ham man tinh trén CT scan.
Trong 190 bénh nhan ctia miu nghién ciu, cé
79 bénh nhan cé viém xoang ham man tinh it
nhat 1 bén xoang, chiém 41,58%. Trong 380
xoang ham cta mau nghién cltu, c6 113 xoang
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ham viém man tinh, chiém 29,7%.

C6 113 xoang ham viém man tinh, s6 do géc
mom moc trung binh la 33,39 + 12,14°. C6 267
xoang ham khong viém man tinh, s6 do géc
mom moc trung binh la 33,48 + 11,94°. Phép
ki€ém t — test so sanh gid tri s6 do géc mém moc
trung binh gilra 2 nhdm cho két qua p — value =
0,949 > 0,05. Nhu vay, khong su’ khac biét cé y
nghia thong ké vé s6 do géoc mém mdc trung
binh gilta 2 nhém.

Phan I6n cac nghién cliu da thuc hién chi
khao sat vé géoc mom mdc va cac cau tric giai
phau xung quanh mom mdc. Nén két qua vé moi
tugng quan gilta goc mom maoc va viém xoang
ham man tinh con chua dugc khao sat nhiéu.
Tuy nhién, ching t6i cd ghi nhan tac gia Leila
Khojastepour® khao sat mdi tuong quan nay va
cling cho két qua gi6’ng cht’rng toi.

Tuy nhién, mém mdc la mét chia khda tao
nén phtrc hop 16 ngach Cé réat nhiéu yéu td co
thé lam thdc day tac nghen phirc hdp 16 ngach,
lién quan dén cac cdu trdc lan can nhu: léch
vach ngan milii, t€ bao Haller, khi hda cuén mii
gilta, thé tich xoang ham... Nghién clu cla
ching t6i danh gia trén toan mau nghlen ciu
mdt cach ngau nhién nén cling chua thé loai trir
dugc hoan toan cac yéu td khac cd thé anh
erdng dén tac nghen perc hdp 16 ngach ma cd
thé lam thay d6i s6 do géc mom méc tr d6 lam
anh hudng dén két qua cua nghién cu.

V. KET LUAN )

Gia tri géoc mém mdc va dudng kinh 10 thong
xoang ham cé thé xac dinh gan ddng bang cach
do dac trén CT scan. Géc mom moc co su khac

nhau & gidi tinh nhung khdng c6 mdi lién quan
v@i viém xoang ham man tinh.
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DAC PIEM XQUANG CUA BENH NHAN CO RANG HAM SU'A
CAN PIEU TRI LAY TUY BUONG

TOM TAT

Muc tiéu: Mo ta dac dlem Xquang cia mot nhdm
bénh nhan tlr 4-8 tudi, cé cac rdng ham sira dudc chi
dinh 18y tay buong Phu’dng phap nghlen clru:
Ngh|en clru mo ta cat ngang dugc thuc hién trén 173
tré tir 4-8 tudi, cd réng ham sifa sau cé chi dinh diéu
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tri tuy budng; tré dugc kham Iam sang va chup
Xquang dé danh gia tinh trang 16 sau cung nhu tinh
trang cua to chirc quanh rang. Két qua: ba s cac
réng c6 tén thuong G giai doan 2 nhung van cé téi
28,0% rang 85 va 25,0% rang 55 bj tdn thuang khi
dang G giai doan 1; Ty 1€ 16 sau thong thudng buong
tuy trén Xquang derc chan doan 1a viém tuy khong
h0| phuc chiém ty Ié cao nhat trong cac bénh ly, ty I€
nay la 26,6% & rang 84, ti€p dén la rang 54 (25 8%)
va thap nhat G rang 55 (10 5%). Khong gap cac rang
c6 hoi chirng vach. Két luan: Tat ca cac rang co 10
sau da thdng thuong véi budng tuy trén phim Xquang
déu bi viém tuy hoac hoai tr tuy. Cac rang ham sita
ham dugi cé ty 1é hoai tir tuy cé va khéng cd bién
chirng nha chu cao hon cac rdng ham trén.



