TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1 - 2023

procedure in initial traumatic shoulder dislocation
(arthroscopy--limbus refixation)]. Unfallchirurgie.
Apr 1991;17(2):76-9. Therapeutisches Vorgehen
bei erstmaliger traumatischer Schulterluxation
(Arthroskopie-Limbusrefixation).

8. Terra BB, Ejnisman B, Belangero PS, et al.
Arthroscopic Treatment of First-Time Shoulder
Dislocations in Younger Athletes. Orthopaedic
journal of sports medicine. May 2019; 7(5): 232
5967119844352. doi:10.1177/2325967119844352

9. Lé Hong Hai NQD. Két qua diéu tri sai khdp vai
ra trudc, tai dién bang noi soi theo perdng phap
Bankart. tap chi Chan thucng Chinh hinh Viét
Nam. 2013;d3c biét

10. Pasa L, Pokorny V, Visna P, Nestrojil P, Hart R,
Kalandra S. [Arthroscopic stabilization of a primary
traumatic dislocation of the glenohumeral joint].
Acta chirurgiae orthopaedicae et traumatologiae
Cechoslovaca. 2004;71(3):142-6. ASKP stabilizace
prvni traumatické luxace GH kloubu.

BAO CAO 2 TRUONG HO'P U NGOAI B THAN KINH NGUYEN THUY
(PNET) TAI KHOA TAI MUI HONG BENH VIEN CHOQ' RAY

TOM TAT B

Muc tiéu: M6 ta dien ti€n lam sang, can lam
sang, va diéu tri cla 2 ca u ngoai bi than kinh nguyén
thuy & ho dudi thai duong tai khoa Tai Miii Hong bénh
vién Chg Ray. Phuong phap nghién ciru: Bao cdo
ca 1am sang cé can thiép tai khoa Tai MUi Hong bénh
vién Chg Ray. Két qua: Triéu chling lam sang khong
ro rang, chu yéu la sung va dau mat. Hinh anh CT-
Scan va MRI cho thdy kh6i u nam & khu vue h6 duGi
thai duong, lan vao cac cau trdc giai phau lan can nhu
Xuang go ma, nén so. V& phuang phap diéu tri, 1 ca
dugc phau thuat bang dudng dudi ham (Seblleau
Carrega) de Iay tron kh0| u, 1 ca dugc sinh thiét. Két
qua hoa md mién dich cua 2 ca la u ngoai bi than kinh
nguyén thuy. Hién tai, 1 ca dang dugc xa tri, 1 ca tr
vong sau 6 thang Ket luan: U ngoai bi than kinh
nguyen thuy I3 khdi u &c tinh, phat trién nhanh chong,
rat hiém gap & khu vuc dau 0. Hién nay, van chua co
perdng thirc 1am sang hay hinh anh hoc g|up phat
hién sém khéi u hiém gdp nay. Hoa mo miéen dich la
chia khoda dé glup chan doan bénh Iy nay.

T& khod: U ngoai bi than kinh nguyén thly
(PNET)

SUMMARY
REVIEWING 02 CASES OF PRIMITIVE
NEUROECTODERMAL TUMOR (PNET) AT
OTORHINOLARYNGOLOGY DEPARTMENT

OF CHO RAY HOSPITAL

Objective:  Reviewing clincal  symptoms,
radiological images and manangement for 2 patients
with PNET tumor of infratemporal fossa at ENT
department of Cho Ray Hospital. Methods: 02 case
reports of PNET tumor of the infratemporal fossa at
ENT department of Cho Ray hospital. Results: Both 2
cases present with painful face swelling. The CT-Scan
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and MRI show ill-defined tumor locate at infratemporal
fossa that invade zygomatic bone, temporal fossa, and
the skull base. 01 case was treated with transcervical
approach ( Sebileau Carrega), biopsy was performed
in 1 case. Immunohistochemistry results of 2 cases are
PNET. 01 case is undergoing radiotherapy, 1 case has
died due to tumor recurrence. Conclusion: PNET
tumor is a malignant tumor, rapid growth and rarely
seen at the head and neck. To date, there are no
clinical or radiological modalities that could detect this
rare tumor early. However, histopathology,
immunohistochemistry are keys to its diagnosis.

Keyword: PRIMITIVE NEUROECTODERMAL
TUMOR (PNET)

I. DAT VAN DE

U ngoai bi than kinh nguyén thuy (PNET)
dugc mo ta la cac khdi u té€ bao tron nho ac tinh,
c6 ngudn gobc than kinh ngoai bi va thuGng anh
hudng dén cdc m6 mém va xudng. Vao nam
1996, Betsakis va cong su (1) da chia cac khéi u
nay thanh ba nhém dua trén ngudn goc clia mo,
dé la:

- Hé thong than kinh trung ugng (CNS),
PNET c6 ngudn goc tur CNS.

- U nguyén bao than kinh bat ngudn tir hé
than kinh thuc vat (ANS)

- PNET ngoai bién cé ngudn goc tir cac mo
bén ngoai CNS va ANS

Ty 18 PNET & khu vuc nén so, dau c6 chiém
khoang 3% (2), thudng phat hién & xugng ham
dudi va xuang so.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Bdo cdo 2 ca u ngoai bi than kinh nguyén
thuy c6 can thiép 1am sang tai khoa Tai Mii
Hong, bénh vién Chg Ray.
Ill. KET QUA NGHIEN CU'U

Trudng hop 1. Bénh nhan nit 5 tudi nhap
vién vi c6 khoi u & vung géc ham trai khoang 1
thang, an udng kém. Khi kham bénh nhan, thay
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€6 khdi u & goc ham trai, mat doé khdi u cing,
chac, di dong kém, ha miéng khéng han ché.
Khdm trong hong phat hién khdi u ddy phdng
thanh bén hong va amidan trai ra trudc.

Trén hinh anh CT-Scan va MRI, ching téi ghi
nhan khoi u cé kich thudc # 5x5x6 cm & ho duGi
thai duong trai, boc quanh b6 mach déng mach
canh trong, choan cho tru6c cau ndo, khoang
Meckel 16 bau duc va de ép tuyen mang tai trai.

Hinh 1 : kho"i u chaan cho 0 hé dudi thal
duong, trudc ciu nao, khoang Meckel

Toan bo khoi u da dugc ldy bang derng
phau thuat xuyén c6 ( Sebileau Carrega), két qua
giai phau bénh I3 u t& bao tron va hod md mién
dich la u ngoai bi than kinh nguyén thuy. Bénh
nhan tr vong sau 6 thang.

Trudng hgp 2. Bénh nhan nam 28 tudi,
nhap vién vi sung dau go ma, thai duong bén
trai. Khi kham bénh nhan, ghi nhan khéi u cd
mat do cing chac, di dong kém, hd miéng khong
han ché. Khdng ghi nhan bat thudng & hong
miéng.

Khdi u d& dugc sinh thiét va co két qua giai
phau bénh 13 u t& bao tron va hod mdé mién dich
la u ngoai bi than kinh nguyén thuy. Hién bénh
nhan dang dugc xa tri.

Hmh 2: ton thu’a’ng Jd cung go ma Ian ra mé
mém vung hé thai duong, khoang nhai, hé
dudi thai duong trai.

IV. BAN LUAN

U ngoai bi than kinh nguyén thuy (PNET) cé
ngudn goc tr day than kinh (2), lan dau tién
dugc mo tad bdi Stout vao ndm 1918. Hart va
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Earle d& 4p dung thudt ng* PNET dé md ta
nhitng nhiing khdi u té bao tron nho cla hé than
kinh trung uogng va hé than kinh thuc vat (3).

PNET terdng dugc phat hién & nerng ngudi
tré tudi da trang, goc Tay Ban Nha va rat hi€ém
gap d nhu‘ng ngu’dl gbc Phi hodc chau A (3) Ty
Ié méc cac khdi u nay rat hiém va cé thé xay ra &
moi Ia tudi vdi ty 1€ mac bénh cao nhat & tré
hodc tudi thi€u nién. Theo mdt s8 y van, khdi u
nay thudng xudt hién & do tudi 20 va thudng
thay & nam giéi (7).

Nhirng khéi u nay thudng gap ¢ mé mém
cla chi dudi, nguc, mo canh sdng, sau phic mac
va hiém khi gdp & vung dau cd. Triéu chlng 1dm
sang phu thudc vao vi tri cia khoi u, nguyén
nhan thudng dén kham la do sung va dau vung
dau, mdt do chén ép cac cau truc giai phau xung
quanh nhu ndo, mat.... Trong nhitng trudng hop
khGi u to xam 1dn vao khoang can sé lam ha
miéng bi han ché. Nhiing triéu chirng 1d&m sang
cla PNET thudng tién trién nhanh chéng va cd
tién lugng xau han so véi cac ung thu té€ bao
tron nhd khac. Do do, viéc chan doan chinh xac
PNET déng vai trd quan trong dé dua ra hudng
diéu tri hiéu qua.

Phuong phap chén doan chinh ctia PNET la
hoa md mien dich. NhG vao su ti€n bd cla hoa
mo mien dich, da gilp ching ta phan bién dugc
PNET vdi cac ung thu té€ bao tron nhoé khac nhu
sarcoma cd van, u nguyén bao than kinh va
lymphoma. Nghién clu cta Iezzoni (6) bao cao
hon 95% nhiing trudng hgp cia PNET dudng
tinh véi MIC2 (CD99). Theo Yuwanati (7), mau
mo6 nhuém dudng tinh véi Vimentin va CD99
dong vai trd chinh dé phan biét PNET védi cac
ung thu té€ bao tron nho khac. Ca 2 truGng hap
cla ching téi déu duong tinh vdi ddu an CD99,
trong d6, 1 trudng hgp duong tinh véi dau an
Vimentin.

Chup cat I8p vi tinh (CT Scan) va chup cdng
hudng tir (MRI) rat can thiét d& danh gia chinh
xac do xam Ian va phat trién cta khéi u, dé tir
dé dua ra ké hoach diéu tri t6i uu cho bénh
nhan. Mat khac, CT -Scan va MRI gilp phat hién
dudc bénh tai phat hodc di can. Trong nhing
trudng hop nghi ngd di cin, can phai kiém tra
toan dién, bao gom chup X-quang nguc, chup CT
nguc va sinh thiét tdy xudng. Di can thudng
dudc ghi nhan & phéi, mang phéi, cac xudng
khac va hé than kinh trung ucng. Ty |€ phat hién
di cin tai thdi diém chan doan la 31%, diéu nay
phan anh qua trinh phét trién nhanh chdéng cla
loai u nay (7). Trong nghién clftu cla chung toi,
c6 ghi nhan hinh anh khéi u chén ép thanh bén



TAP CHi Y HOC VIET NAM TAP 530 - THANG 9 - SO 1 - 2023

hong, xam lan ndi so nhung chua gh| nhan di can,

Phuong phap diéu tri da md thiic gém phau
thuat két hop véi hoa tri va xa tri la phugng
phap diéu tri chinh. Diéu tri da mo6 thdc dugc
ung hd d€ ngén ngura di cdn, tai phat va diéu tri
khGi u con sét lai sau khi cat bo. Theo CarvaJaI
(9), két qua cua phau thuat triét cén sém
(radiacal surgery) s& tt hon so véi phau thuat
khong triét cdn (non — radical surgery). Mac du
PNET nhay v6i xa tri nhung xa tri la phuong
phap diéu tri hd trg dugc dung trong nhitng
trudng hop khong cat bé dugc hoan toan khéi u
hodc ria gan u. Phac d6 hda tri dugc khuyén nghi
trong diéu tri PNET bao gom vincristine,
doxorubicin va cyclophosphamide cung vdi
ifosfamide va etoposide (IE) (9). Trong trudng
hgp cta chung ti, 1 bénh nhan da dugc sinh
thiét va dang xa tri, 1 bénh nhan da dugc phau
thuat 18y toan bo khdi u nhung khong két hgp
hoa xa tri sau phau thuat.

Do tinh chat phat trién nhanh va dé xam |an
cao nén tién lugng cda PNET rat xau, ty Ié song
con sau 2 ndm tU sau khi dugc chan doan va
diéu tri da mo thirc la 65%, va giam xudng 25%
néu khoi u I16n hon 5 cm (7). Nhiéu tai liéu y van
cho thdy ty Ié sbng sét sau 5 nam cua nhu‘ng
bénh nhan cé bénh ly tai chd 13 40 -79%, va d3
di can la 0 — 25% (7) Cac yéu t6 tién lugng xau
ddi véi PNET bao gom bénh nhan trén 10 tudi,
tham nhiém xuong va di can tay xuong, xa tri tri
liéu véi liéu cao han 5 Gy, va hoa tri liéu liéu cao.
Hién tai sd liéu cla ching tdi con it dé cd thé

danh gia ty 1€ sdng con clia bénh nhan.

V. KET LUAN

U ngoai bi than kinh nguyén thuy (PNET) la
cac khéi u ac tinh c6 d6 xam lan cao, rat hi€ém
gdp & dau va cd. Dén nay, van chua cé cac
phuong thic 1d&m sang hay hinh anh hoc nao
gitp phat hién s6m bénh ly nay. Tuy nhién, hoa
mo miéen dich dong vai tro rat quan trong trong
chan doan va diéu tri s6m gilp cai thién kha
ndng song sot lau dai cia bénh nhan.
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O’ TRE EM TAI BENH VIEN NHI TRUNG UONG
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TOM TAT

Muc tiéu: Nhan xet dac dlem vi khuan hoc & tré
em viém miii xoang cap tai Bénh vién Nhi Trung Udng
Phuang phap nghnen o ({TH Nghlen cttu mo ta tién
cliu trén 43 trudng hdp dugc chan doan viém miii
xoang cap tai Khoa Tai Miii Hong va Khoa Vi sinh -
Bénh vién Nhi Trung Ucng tir thadng 7 n&m 2022 dén
thang 4 nam 2023. K&t qua nghién ciru: cho thay
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tudi trung binh chung la 6, 07+3,61, ty 1€ tré nam cao
han so vdi tré nir (65, 1% va 34 9%) Ty 1& nuoi cay
duong tinh 13 69,8% (30 bénh nhan). Vi khudn gép
nhiéu nhat la H. |nfluenzae chiém 53,3%, tlep theo la
M.catarrhalis (20, 0%), S. pneumoniae va S.aureus
(16 7%); khong gap tru’dng hdp nao la vi khuan ki khi
va P.aeruginosa. Két luan: Nudi cdy dinh danh vi
khuan trong viém mi xoang cap tinhtré em cho bac
sy 1am sang dinh hudng st dung khang sinh thich hgp
dé diéu tri.
Tu khoa: Vi khuan, viém miii xoang cap, tré em.

SUMMARY
BACTERIOLOGICAL CHARACTERISTICS OF

ACUTE RHINOSINUSITIS IN CHILDREN AT

VIETNAM NATIONAL HOSPITAL OF PEDIATRICS
Objectives: To evaluate  Bacteriological
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