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BU'O'C PAU XAC PINH TY LE BIEN THE GIAI PHAU THUONG GAP
TREN CAT LOP VI TINH &' 200 BENH NHAN
VIEM MUI XOANG MAN TiNH TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Vin Qué!, Mai Thé Canh!, Bui Vin Lénh!

TOM TAT )

Muc tiéu: M6 ta mét s§ bién thé giai phau mii
xoang thudng gap trén cat IGp vi tinh & cac bénh nhan
viém mii xoang man tinh.PGi tugng va phucng
phap nghién ciru: nghién cltu mo ta hoi clru va tién
ctu 200 bénh nhan (BN) viém xoang man tinh da
dugc chup cdt 18p vi tinh da ddy (MSCT) tai Trung tam
Chan doan hinh anh va Dién quang can thiép Bénh
vién Dai hoc Y Ha Noi. Két qua: 63,5% BN cd bat
thudng vach ngan mii, Iéch vach ngdn gap trong tat
ca cac BN, theo phén loai ctia Mladina nhom I chiém
ty 1€ cao nhat vGi 25,2%, ti€p dén la nhém III, 11 ,VII
va V gp d Ian Juct 18,9%, 17,3%, 16,5% va 15%.
Bién thé giai phau cu6n mii gap & 54,5%, trong do6
xoang haoi cudn miii hay gap nhat. Bién thé giai phau
mom moc hay gap nhat la xoang hgi mom moc véi
7%. Té& bao Haller gap & 46% BN, kich thudc trung
binh cla té bao Haller bén phai la 4,89mm va bén trai
la 5,04mm. T€ bao dé miii gap & 85% BN, kich thudc
trung binh cla t€ bao dé miii bén phai la 6,38mm va
bén trai la 6,59mm. Kich thudc trung binh cla bdng
sang bén phai la 8,9mm, bén trai la 9,32mm. Tac
phtic hgp 10 ngach gdp & 76,5% BN, vi tri hay gap
nhat la ong xoang ham, ti€p dén la phéu sang. Két
ludn: Nghién ciu thuc hién & 200 BN viém xoang
man tinh, két qua cho thay bién doi gidi phau té bao
Onodi hay gap nhat, ti€p dén la té€ bao dé miii va léch
vach ngan mdii. ) .

Tir khoa: bién thé giai phau miii xoang, cat I3p vi
tinh mii xoang
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PATIENTS WITH CHRONIC RHINOSINUSITIS

IN HANOI MEDICAL UNIVERSITY HOSPITAL

Purpose: To determine the incidence of common
sinonasal anatomic variants in MSCT of patients with
chronic rhinosinusitis. Material and methods: A
descriptive, prospective and retrospective study of 200
patients with chronic rhinosinusitis had performed
MSCT at the Radiology Center of Hanoi Medical
University Hospital. Result: 63,5% of patients had
abnormal nasal septum, deviated septum encountered
in all patients, according to Mladina's classification,
type I accounted for the highest incidence with
25,2%, followed by type III, II, VII and V was found
in 18,9%, 17,3%, 16,5% and 15%, respectively.
Anatomical variation of the turbinate was found in
54.5%, in which the concha bullosa was the most
common. The most common anatomical variation of
the uncinated process was uncinate process
pneumatization with 7%. Haller cells are found in 46%
of patients, the average size of Haller cells on the right
is 4.89mm and on the left is 5.04mm. Agger nasi cells
are found in 85% of patients, the average size of right
agger nasi cells is 6.38mm and left side is 6.59mm.
The average size of the right ethmoidal bulla is
8.9mm, the left one is 9.32mm. Obstruction of the
osteomeatal complex was found in 76.5% of patients,
the most common location was the maxillary sinus
canal, followed by the ethmoid funnel. 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.

Keywords: sinonasal  anatomic
sinonasal MSCT

I. DAT VAN PE

Viem miii xoang man tinh la bénh kha
thuGng gap. Tai Viét Nam, theo mot s6 nghién
clru da cobng bd, ty 1é mac viém xoang man la 3-
4% va chi yéu & dd tudi lao dbng tir 16-50
chiém gan 87%!.

Chup cdt I6p vi tinh da day (Multislice
Computer Tomography — MSCT) hién la phuang

variants,
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phép dugc lua 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 d6 dong vai tro nhu ban
do trudc va trong phéu thuat néi soi miii xoang?.
Nam 2013, Deutschmann va cong su thdy rang
75% cac Bac si Tai miii hong nhan dugc rat it
thong tin vé hinh anh trudc phau thuat, cha yéu
XU ly dua vao nhan dinh lam sang va khoang
90% cac két qua doc vé hinh anh la khéng thong
nhét gitfa cac bac si chan doan hinh anh hay cac
cd sG khac nhau’. B

Hién nay & Viét Nam, van chua c6 nghién
cu nao danh gia ty 1€ bat thudng giai phau mdi
xoang trén cac bénh nhan viém mdi xoang man
tinh, do d6 ching toi thuc hién nghién ciu “Budc
dau xac dinh ty & bién thé giai phau terdng gap
trén cat I6p vi tinh & 200 bénh nhan viém mdi
xoang man tinh tai Bénh vién Dai hoc Y Ha Noi”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Tat ca cac BN
dugc chan doan viém xoang man tinh theo EPOS
12 dugc chup CLVT miii xoang da day tai Bénh
Vién Dai Hoc Y Ha Noi 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 chi’ng cd nang, thgi gian xuat
hién bénh, khdm ldm sang, soi TMH va chup
CLVT (theo bénh an nghién clru, phan phu luc)

e BN khong cé tién sir chan thuong vd
Xuang vung miii xoang

- Tiéu chudn loai tror

 Bénh nhan khong cé viém xoang man tinh

e Bénh nhan khong c6 day du ho sd bénh an

e Phim chup khong dung k¥ thudt va du chat
lugng

* Bénh nhan khong dong y tham gia nghién cliu

e Cac thay d6i sau chan thucng miii xoang

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

2.3. Phuong phap nghién ciru: m6 ta cat
ngang, hoi clru va tién clru

2.4. C8 mau nghién ciru: chon mau thuan
tién vGi n = 200

2.5. Phan tich va xtr ly s0 liéu

- Quan ly va xtr ly s6 liéu badng phan mém
thong ké SPSS 20.0.

- Cac bién s6 dinh tinh dugc m6 ta bang tan
s0, ti Ié phan tram.

2.6. So do nghién ciru:
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Bénh nhan viém mdii xoang man Ho sd BN viém miii xoang man

Phan tich + doc phim

Cac bién thé GP

Ill. KET QUA NGHIEN cU'U

3.1. Cac loai bién thé miii xoang hay
gap trén CLVT

Bang 3.1: Cdc loai bién thé gidi phiu
mdii xoang hay gap trén CLVT

Bién doi giai phau S6 lugng | Ty lé
T€ bao Onodi 197 98,5%

T€ bao dé miii (Agger Nasi) 170 85%
Léch vach ngan miii 127 63,5%

Té€ bao Haller 92 46%

Xoang hai cuén mii 68 34%

Nhdn xét: Trong cac bién thé giai phau mi
xoang hay gap thi t&€ bao Onodi chiém ty Ié cao
nhat v&i 98,5%, ti€p dén la t€ bao dé miii 85%.

3.2. Bat thudng vach ngan mii

Bang 3.2: Bat thuong vach ngan mii

. SO lugng| Ty lé

Loai (n=200)| (%)

Binh thudng 40 20%

Léch vach ngan (n=127)

Type I 32 |252%

Type II 22 17,3%

Type III 24 18,9%

Type IV 6 4,7%

Type V 19 15%

Type VI 3 2,4%

Type VII 21 16,5%

Mao vach ngan 28 14%
Xoang hgi vach ngan 5 2,5%
Tong 200 |100%

Nhdn xét: Léch vach ngang mili gap trong
63,5% cac trudng hgp bat thudng vach ngan,
ti€p dén la mao vach ngan chiém 14% va xoang
hai vach ngan chiém 2,5%.

3.3. Bién thé giai phau cudn miii
45 42
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Biéu do 3.1: Bién thé glal phau cuén mii
Nhén xét: Bién thé giai phau cudn miii g&p
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G 54,5% bénh nhan, ty 1€ gap § mot bén cao '™ o
hon hai bén, trong dé xoang hai cuén mii chiém
ty Ié cao nhat vGi 62,39%. 120 103
3.4. Bién thé giai phau mém moéc 100 .
14 80 71
12 12 60
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6 4 ]
4 2 2 2 ’,\lg:-icll xoang tran Phéu sang Ong xoang ham Khe bén nguyélv
: . . 2 g p  Biéu d6 3.4. Dénh gid vi tri tic phiic hop 16
0 |
Mém mac dio chiéu Xoang hot mom moc Phoi hep ngaCh (n 153)

=] bén =2 bén
Biéu dé 3.2. Bién thé giai phdu mém moc
Nh3n xét: Cic bién thé mém modc gdp &
11,5% bénh nhan, trong d6 xoang hgi mém moc
chi€ém ty |é cao nhét véi 7%.
3.5. Té bao Haller va té bao dé miii 130

150 o)
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Té bao Halller Té bao dé miii

. ®1bén ®2bén
Biéu dé 3.3: S6 luong té bao Haller va té

bao dé mii
Bang 3.3. Kich thudc té bao Haller va té
bao dé miji
R Kich thu'éc |Kich thudc
Tebao |\ an phai | béntrai | P
T€ bao Haller | 4,89+2,57 | 5,04+2,69 |0,657
T€ bao dé mii| 6,38+3,17 | 6,59+3,29 |0,439

Nhan xét: T€ bao dé mii hay gap trén lam
sang vdi ty |Ié 85% trong nghién c(ru nay, té bao
Haller cfing la mét bién thé hay gép vai ty 18 46%.

3.6. Ton thuong quanh xoang khac trén
CLVT

Bang 3.4. Kich thudc bong sang
Kich thu'éc trung

b binh (mm)
Bdong sang bén phai 8,90 + 3,33
Bdong sang bén trai 9,32 + 3,09

P 0,18

Nhan xét: Kich thudc bdng sang bén phai la
8,9mm va bén phai la 9,32mm. Hién nay trén y
van van chua dé cap dén ty Ié cling nhu m6c
dinh nghla qua phat bong sang. Bong sang qua
I6n cb thé gay chén ép phéu sang va khe ban
nguyét gay U tré luu thong dich, khi tir cac
xoang. Péi khi bong sang cé kich thudc khéng 16
va lap day vao khe miii giira.

Nhén xét: Tac phirc hgp 16 ngach gép trong
76,5%, tuong tu nghlen clru cla Fadda va cs®.
Danh gid vi tri tic cua phic hdp 16 ngach, 6ng
xoang ham hay gdp nhat véi 90,85%. Phirc hgp
|6 ngach la ving nga tu dan luu cla cac xoang
vao héc mii, khi cé su tdc nghén tuy nhod & day
nhung lai tdc dong 16n phat sinh bénh tat cho
cac xoang lén (xoang ham, xoang tran).

3.7. Bién thé lién quan dén xoang va
ton thuong xoang di kém

140
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(>=2 xoang)

Biéu db 3.5. Cac tén thuong xoang di kém
Nhdn xét: T6n thuong xoang hay gdp nhat
la day niém mac véi 60,5%, ti€p dén la tu dich
va Polype xoang véi ty I€ lan luct 49,5% va
39,5%. Ton thuong ddc xuong, gidam thé tich
xoang, thi€u san hodc da xoang hiém gp.
T6n thuang tu dich xoang trong nghién cliu
cla chung t6i thdp han nghién clru cua Fadda va
cs® vdi ty 1€ Ién dén 75,7%.

IV. BAN LUAN

Viém miii xoang man tinh la bénh kha
thuGng gap. Tai My, theo thong ké nam 2007, cd
khoang 12,5% ngugi trudng thanh tudng ducong
khodng hon 30 triéu ngudi bi anh hudng bdi
viém xoang cap va man. Tai Viét Nam, theo mot
sO nghién clu da cong bo, t§/ Ié mdc viém xoang
man la 3-4%. Bénh hay gap o} nhu’ng ngudi co
cac bién thé g|a| phau & ving miii xoang. Trong
nghién clu cta ching toi véi 200 bénh nhan
viém mii xoang man tinh, két qua cho thay:
Trong cac bién thé miii xoang hay gdp, t&€ bao
Onodi gap & 98,5% BN, th(r hai t€ bao dé miii gap
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G 85% BN, ti€p dén léch vach ngan mii vGi
63,5% BN. Té& bao Haller hay gap G vi tri thr 4 vai
46%. Vi tri thr 5 la xoang hai cu6n miii v&i 34%.

4.1. Bat thuoéng vach ngan miii. Di dang
vach ngan, dac biét la cac trudng hgp léch vach
ngén di kém v&i mao vach ngédn cb thé gy tac
nghén dudng ra cua xoang, hé qua la di léch
cudn miii gitra va gay hep ngach mii glu’a Bat
terdng vach ngan mdii 14 mot bién doi giadi phau
hay gap trong viém miii xoang man tinh, trong
nghién clftu cua chdng t6i la 63,5% BN. Ké’t qua
nay ndm trong khoang ty I& théng ké trén y van,
ty |é di dang vach ngan dao dong tir 19,4%-79%
tuy nghién ctru*,

Léch vach ngan dugc chia thanh 7 Type theo
phan loai clia Mladina, Type I chiém ty Ié cao
nhat vGi 25,2%, két qua nay khac biét so vdi
nghién clu cta Sam va cs® khi véi nghién ciu
sau, Type VII chiém ty I€ cao nhat (29%) r6i dén
Type IV (22%).

Mao vach ngan va xoang hdi vach ngan gap
it hon vdi ty 18 1an lugt 13 14% va 2,5% BN viém
mii xoang man. Ty |é nay thdp han nghién clru
cla Shpilberg va cs? vdi ty 1€ mao vach ngan gap
¢ 32,3%.

4.2. Bién thé g|a| phau cuén miii. Bién
thé giai phau cudn mii trong nghién clfu nay gap
G 54,5% bénh nhan, hay gap & 1 bén haon la hai
bén. Xoang hai cubn mii hay gap nhat trong
nhém bién thé cudn mii véi ty 1& 62,39%. Trong
200 BN trong nghién clru, ty 1€ nay 1a 34%, nam
trong nhom ty 1€ cla cac nghién cru trudc la 14—
67,5%?.

Xoang hai c6 thé la nguyén nhan gay viém
xoang do can tré su dan luu dich cta khe gitta
va anh hu’dng dén su thong khi clia cac xoang.

Cubn miii gitta phu la bién thé giai phau
hiém gap, ban chat la manh xudng dudc bao

quanh bdi mé mém xuat phat tur thanh ngoai mdii.

Trong nghién cu cé 8/200 BN (4%) cd bién ddi
nay, cao han nghién clfu ctia Khanobthamchai va
cs (1,5%)’. Viéc phat hién bién thé nay rat quan
trong do hé qua la hep phuiic hgp 10 ngach gay
viém xoang.

4.3. Bién thé giai phau moém mac. Trong
nghlen clfu ctia chling toi, cac bién thé giai phau
mdém mdc gap & 11,5% BN. Médm mdc dao chiéu
va xoang hai mom méc hay gap & 1 bén hon la
hai bén.

Thong thu’dng cudn mdi cung chiéu, khi cé
bién ddi giai phau ngugc chiéu hodc xoang hoi
moém mdc kich thudc 16n ¢ thé gy hep ngach
m{ii gu,ra di léch mom modc va hep phéu. Xoang
hai mém madc hay gap nhat trong nhdm bién thé
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mom moc véi ty 1é 7%, thdp hon so véi cac
nghién cfu y van trudc day vdi ty 1€ dao dong
14-53%?2.

4.4, Té bao haller va té bao dé miii.
Trong y van, ty 1€ cua té bao dé miii dao dong tur
3-100% tuy nghién ciru®. Trong nghién ctu cla
ching t6i t€ bao dé miii gap trong 85% cac
trudng hgp. Thong thucng té bao dé mili co kich
thudc nho, khi t& bao nay phat trién qua phat sé
tré thanh bat tero'ng lam hep dudng dan luu
xoang tran va gqy tdc nghén xoang tran man
tinh. Danh gia moi quan hé gilra t€ bao dé miii
trudc PTNSMX gilp diéu tri hiéu qua hon trong
cac truéng hgp viém xoang tran man tinh. Kich
thuSc trung binh t€ bao dé miii bén phai, trai
trong nghién ctu lan lugt la 6,38mm va 6,59mm,
tuong tu véi nghién cdu cla Junior va cs
(6,85mm va 6,31mm)°.

T€ bao Haller la té bao khi sang nam canh
rdnh sang — ham va doc bd trong san 6 mét, kich
thudc 16n cb thé gay hep pheu ham. Ty |é gap té
bao Haller trén y van thé gidi, dao dong tir 10-
62%©°. Trong nghién clfu cla ching toi ty I€ gap
té bao Haller la 46, ty |1€ gdp t€ bao Haller & hai
bén chiém 36%. Kich thudc trung binh té€ bao
Haller bén phai, trai lan lugt la 4,89mm va
5,04mm, tuong tu nghién clu ctia Mathew va cs
(34%)1°

V. KET LUAN
_Két qua cho thdy trong cac bién thé gidi
phau miii xoang, t€ bao Onodi la hay gap nhat,
ti€p dén la té bao dé mdii va léch vach ngan miii.
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TY LE NHIEM VA DE KHANG KHANG SINH cUA
MOT SO VI KHUAN GRAM AM TREN BENH NHAN VIEM PHOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2022-2023

TOM TAT

Pat van dé: Vi khuan gram am la mot trong
nhitng tac nhan gay viém ph0| terdng gap nhat. Mch
do de khang khang sinh clia cac vi khuan trén ngay
cang gia tang V@i cac khang sinh dang_ sur dung. Muc
tiéu nghién ciru: xac dinh ty Ié nhiém va ty 1& de
khang khang sinh ctia mdt s6 vi khudn gram &m
K.pneumoniae, A. baumannu E.coli, P.aeruginosa trén
bénh nhan viém phdi tai Benh vién Da khoa thanh pho
Cin Tho ndm 2022-2023. Doi tugng, va phuong
phap ngh|en ciru: nghién clru mo t& cét ngang dugc
thuc hlen trén 247 bénh nhan dugc chan doan viém
phéi c6 chi dinh xét nghlem vi sinh dinh danh va thuyc
hién khang sinh do b&ng phucng phap khang smh do
tu dong trén may Vitek 2 Compact tai Bénh vién ba
khoa thanh pho Can Tho nam 2022-2023. Két qua:
Ty & nhiém vi khu8n gram am chiém (87,3%). Trong
dd, ty 1& nhiém K.pneumoniae (34,4%), A.baumannii
(29,2%), E.coli (20,8%), P. aeruginosa (11,5%).
Nhdm khang sinh cé ty Ié bi dé khang hoan toan la
penicillin va ticarcillin/clavulanic acid. K. pneumoiae dé
khang cao v8i nhdém cephalosporin (66,7%-87,9%),
fluoroquinolon (75,8%-81,8%), carbapenem (69,7%-
75,8%), aminoglycoside (30,3%-72,2). A. baumannii
dé khang cao véi nhém cephalosporin (89,3%-100%),
carbapenem (85,7%-92,9%), aminoglycoside (78,6%-
92,9%), fluoroquinolon (50%-85,7%). E.coli dé khang
cao vdi nhom cephalosporin  (85%-95%),
fluoroquinolon (75%), aminoglycoside (5%-45%),
carbapenem (25%). P. aeruginosa dé khang hoan
toan vGi nhdm penicillin. D& khang cao vGi nhém
carbapenem, aminoglycoside (72,2%-100%),
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cephalosporin (63,6%-100%), fluoroquinolon (90,9%).
Colistin la khang sinh duy nhat con nhay hoan toan vai
A. baumannii va P. aeruginosa. Ket luan: ty 1& nhlem
K. pneumoniae cao nhat trong cac vi khuan gram am
tren bénh nhan viém phdi. Hau het céc vi khudn gram
am dé khang rat cao v8i cadc nhém khang sinh
cephalosporin, carbapenem, fluoroguinolon.

T4’ khoa: viém phdi, vi khudn gram am, dé
khang khang sinh.

SUMMARY

THE PREVALENCE OF INFECTION AND
ANTIBIOTIC RESISTANCE SOME OF GRAM-

NEGATIVE BACTERIA FROM PNEUMONIA
PATIENTS AT CAN THO CITY GENERAL
HOSPITAL IN 2022-2023

Background: Gram-negative bacteria are one of
the most frequent causative agents of pneumonia. The
level of antibiotic resistance in these bacteria is
increasing with the antibiotic being used. Objective:
To determine the prevalence of infection and antibiotic
resistance among some gram-negative bacteria K.
pneumoniae, A. baumannii, E. coli and P. aeruginosa
in pneumonia patients at Can Tho City General
Hospital in 2022-2023. Materials and methods: A
cross-sectional descriptive study on 247 pneumonia
patients were isolated and identified. Antimicrobial
susceptibility testing was done by Vitek 2 compact at
Can Tho City General Hospital in 2022-2023. Results:
The prevalence of gram-negative bacteria was 87,3%.
Among them, the prevalence of K.pneumoniae,
A.baumannii, E.coli and P.aeruginosa was 34.4%,
29.2%, 20.8% and 11.5%, respectively. The
prevalence of gram-negative bacteria was completely
resistant to penicillin and ticarcillin/clavulanic acid. The
resistance of K. pneumoniae were high level with
cephalosporin (66,7%-87,9%), fluoroquinolon (75,8%-
81,8%), carbapenem (69,7%-75,8%) and
aminoglycoside (30,3%-72,2%). The resistance of A.
baumannii were high level with cephalosporin (89,3%-
100%), carbapenem (85,7%-92,9%), aminoglycoside
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