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vién sau 7 ngay tudi it cd bénh kém theo hon
nhém tré vang da trong 7 ngay dau, nong do
bilirubin cling thap nhat, nén thdgi gian chi€u dén
ngdn nhat. Diéu nay cang chling to viéc theo ddi
va phat hién tré vang da c6 y nghia quan trong
hang dau trong diéu tri. K&t qua nghién clitu nay
cho thay thdi gian chi€u déen & nhom tré sinh non
thang la 77,1 gid, dai han nhém tré du thang la
71,4 gid. Tré sanh non thang co thdi gian chiéu
dén lau han vi dién bién gidm nong do bilirubin
trong mau tré sanh non thudng cham han tré
sanh du thang, kém theo chic nang gan kém
han, kha ndng dao thai phan su chdm han, chic
nang tiéu hoa kém va qua trinh tai hap thu
bilirubin tai rudt tang han so vdi tré sanh du
thang. Thdi gian chi€u den ¢ mai lién quan mot
cach cd y nghia thong ké vGi nong do bilirubin
GT trong mau trudc chi€u den (p<0,05). Ddi véi
moi mot pmol/l nong d6 bilirubin GT tang lén,
thai gian chi€u dén sé la 0,172 giG. Theo nghién
cfu cla tac gid Jonhanna Viau Conlindres va
cong su' nam 2012 trén 45 tré so sinh du thang
vang da c6 chi dinh chi€éu den & My ghi nhan moi
gig chi€u den LED sé giam 0,057+0,045 mg/dl
bilirubin.”

V. KET LUAN

biéu tri vang da tang bilirubin GT & tré sd
sinh bang chiéu dén mang lai hiéu qua cao, can
luu y nhitng tré c6 cac dic diém 1am sang nhu
tré sinh mé, vang da s6m <7 ngay tudi dé rit

ngan thdi gian chiéu dén va nam vién.
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PAC PIEM HINH ANH CAT LO'P VI TINH PA DAY VACH NGAN CHINH
XOANG BUO'M VA VAI TRO TRONG TIEP CAN HO YEN
QUA PUONG XUYEN XOANG BUOM

TOM TAT .

Muc dich: C6 rat nhiéu bién thé giai phau cla
xoang budm nhu khi héa xoang budm, té€ bao budm
sang sau (Onodi cell), vach ngan xoang budm va méi
lién quan dén cac cdu trGc mach mau than kinh.
Nghién ciu nay cla chdng t6i nhdm muc dich danh
gia chiéu cao cua vach ngan chinh xoang budm, cling
nhu loai cia nd (xugng, mang hodc hon hgp) va tan
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suat gdp 6 nhom bénh nhan trudc phau thuat noi soi
chifc nang xoang tai Bénh vién bai hoc Y Ha ndi. Poi
tugng va phucng phap nghién ciru: Nghién clu
hoi ciru md ta cat ngang phan tich vach ngédn chinh
xoang budm trén 149 bénh nhan (75 nit, 74 nam)
trudc PTNS chic nang xoang, dugc chup MSCT xoang
khong tiém thubc can quang tinh mach nham do chiéu
cao vach ngan chinh cla xoang buém va loai vach
ngan chinh. Quy trinh chup MSCT tUr xoang trén dén
hét xoang budm véi cac Idp mong 0.625mm, tai tao
theo mat phéng coronal vuong goc véi khau céi cliing
va axial song song vdi kh3u cai cung. Chiéu cao vach
ngan chinh dugc do trén mat phang coronal tir thanh
duGi dén thanh trén, do theo dudng théng (neu vach
ngan chinh thang) hoac cong (néu vach ngan chinh
khong déu). Vach ngan chinh xoang buém dudc chia
lam 3 loai: xuong hoan toan, ban phan xugng- mang
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va mang hoan toan. Két qua: Tu0| trung binh cla
nhém bénh nhéan 1a 46.6+15, tudi thap nhat la 8, cao
nhét 1a 77. Chiéu cao trung b|nh cla vach ngan ch|nh
xoang buém la 19.7+£6.4 mm, thap nhat la 7 mm, cao
nhat la 33 mm. Trong s6 149 bénh nhan, ¢ 67 BN
(chi€ém 45 %) vach ngdn chinh thudc loai xuong hoan
toan. C6 77 BN (chiém 51%) vach ngan chinh loai hon
hop (ban xugng-mang). Chi c6 6 BN (chi€ém 4%) vach
ngan chinh xoang budm la loai mang hoan toan.
Khong co su khac biét cd y nghia thdng ké vé chiéu
cao vach ngan chinh xoang buém loai mang hoan
toan vdi loai xuang hodc loai ban mang. Tuy nhién cé
sy khac biét cd y nghia thong ké (p=0.026) vé chiéu
cao gilta vach ngan chinh xoang budm loai xudng
hoan toan véi loai ban mang. K&t luén: Vach ngan
chinh xoang budm can phal dugc danh gia day du
trén MSCT xoang truGc phau thuat xuyen xoang bu’dm
tlep can hd yen dé tranh cac blen chiing tiém &n do
cac thay ddi vé mét giai phau nay

T khda: phau thudt xuyén xoang budm, chup
cit I8p vi tinh da day, vach ngén chinh xoang budm

SUMMARY
CHARACTERIZATION OF MAIN SEPTUM OF
THE SPHENOIDAL SINUS ON MULTI-SLICE
COMPUTED TOMOGRAPHY AND ITS ROLE
DURING TRANSSPHENOIDAL APPROACHES
TO THE SELLA TURCICA

Purposes: There were many anatomical
variations of the sphenoidal sinus such as sphenoid
sinus pneumatization, posterior ethmoid sphenoid cells
(Onodi cells), sphenoidal septum and its involvement
of neurovascular structures. This study aimed to
evaluate the height of the main septum of the
sphenoid sinus, as well as its type (bone,
membranous, or mixed) and frequency in the pre-
endoscopic functional sinus surgery on the group of
patients at Hanoi Medical University Hospital.
Material and methods: A retrospective descriptive
cross-sectional analysis of the main sphenoidal septum
on 149 patients (75 women, 74 men) before functional
endoscopic sinus surgery who underwent MSCT
without intravenous contrast to measure the height of
the main septum of the sphenoid sinus and the main
septum type. MSCT imaging procedure from frontal
sinus to the end of sphenoid sinus with 0.625mm thin
layers, reconstructed in coronal plane perpendicular to
hard palate and axial parallel to hard palate. The main
septum height was measured on the coronal plane
from the inferior wall to the superior wall, measured in
a straight line (if the main septum is straight) or
curved (if the main septum is irregular). The main
septum of the sphenoid sinus was divided into 3
types: completely bony, semi-membranous, and
completely membranous. Results: The mean age of
the group of patients was 46.6+15, the lowest age
was 8, the highest was 77. The average height of the
main septum of the sphenoid sinus was 19.7+£6.4 mm,
the lowest was 7 mm, the highest was 33 mm. Among
149 patients, there were 67 patients (accounting for
45%) the main septum was completely bone type.
There were 77 patients (accounting for 51%) with
mixed main septum (semi-membranous). Only 6
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patients (4%) of the main septum of the sphenoid
sinus were completely membranous. There was no
statistically significant difference in the height of the
main septum of the fully membranous sinus with the
bony or semi-membranous type. However, there was
a statistically significant difference (p=0.026) in height
between the main septum of the sphenoid sinus of the
fully bony type and the semi-membranous type.
Conclusions: The main septum of sphenoidal sinus
needs to be fully evaluated on sinus MSCT before
transsphenoidal surgery to access the pituitary to
avoid potential complications from these anatomical
changes. Keywords: transsphenoidal surgery, multi-
slice computed tomography, main septum of sphenoid
sinus.

I. DATVAN BE

Phuong phap phau thuat ndi soi xuyén xuacng
budm qua mii d€ ti€p can hd yén la mot phuong
phap ¢ nhiéu uu diém, cung cdp trudng nhin rd
han, lam giam bdt sang chdn, cd thdi gian hdi
phuc ngan hon!, do dé cd ty Ie bién chirng va tu
vong thdp han so vai phiu thudt mé hop so ¢
dién. Ngay nay, phuong phap nay con dugc mé
rbng vé phia trén dé& cat bod ton thuong trén yén,
phia dudi dé cit bo ton thuong mat doc va phia
bén d6i véi cac tén thuong xoang hang?.

Vach ngdn chinh xuang budm la mot diém
maoc quan trong trong qua trinh phau thuat ndi
soi do lién quan vdi cac cau trdc quan trong nhu
dong mach canh, 6ng thi giac va nén so. Trong
qua trinh phau thuat ndi soi xuyén xugng budm,
vach ngan chinh xoang buém va niém mac
xoang budm can phai dugc loai bd dé bdc 16 day
ho yén.

Chup cat I8p vi tinh dang trg thanh tiéu
chuén vang trong viéc danh gia trudc phau thuat
nhitng b&nh nhan cd k& hoach phau thuét cat bo
khoi u tuyen yén bang phuang phap phau thuat
ndi soi xuyen xuong budm®. Mdc du cd mot s6
bdo cdo vé cac bién thé g|a| phau xoang budm
nhung chua cé bdo cdo nao do chiéu cao vach
ngan chinh clia xoang budm cling nhu cac loai
cau hinh ctia né. Do vi tri va cac méi lién quan
v8i cac cdu tric mach mau va than kinh quan
trong, viéc danh gia day du cac bién thé nay
trudc phau thudt bang chup cat I6p vi tinh 13 rat
can thiét, 1 chia khda dé phau thuat thanh cong
va an toan®.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Nghién cllu md ta cdt ngang tai Bénh vién
Dai hoc Y Ha ndi dugc thuc hién trén 149 bénh
nhan (75 nit, 74 nam) trong thai gian tur thang
09/2020 dén thang 9/2022.
Tiéu chuén lua chon: T4t ca cac bénh
nhan dugc bac si chuyén khoa tai miii hong chi
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dinh chup MSCT nham danh gia cac bénh ly viém
m{i xoang man tinh trudc PTNS xoang

Tiéu chudn loai tra: T4t ca cac bénh nhan
c6 khdi u xuong budm/xoang sang da biét, hodc
c¢d chan thuong hodc tién s can thiép phau
thuat da bi loai trur.

Quy trinh nghién ciru:

- Khdm lam sang va ndi soi miii xoang: Cac
di liéu nhu tudi, gidi, ddu hiéu 1am 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 hodc MX 16 day (Philips). Chup vdi lat cat
ngang axial mat phang cat song song va trung
vGi bd trén xuong ham dudi; gidi han tir bs trén
xuang ham dudi dén hét xuang tran. D6 day lat
cat: 1,5mm, tai tao 0,625mm. Sau do tai tao
hinh anh theo cac mat phang coronal vudéng goc
vGi khdu cai ciing va sagittal song song Vi
dudng giilfa & clra s6 xudng va phan mém. Chup
MSCT xoang khong tiém can quang tinh mach,
chi tiém khi nghi ngd cé bién chirng vao & mat,
noi so hoac cd khoi bat thudng kém theo.

- Do chiéu cao vach ngan chinh xoang budm:
Chiéu cao vach ngan chinh dudc do trén mat
phang coronal tir thanh dudi dén thanh trén, do
theo dudng thang (néu vach ngdn chinh thang)
hodc cong (néu vach ngan chinh khéng déu).

- Cac loai vach ngan chinh xoang buém: do
ty trong vach ngan chinh sau dé phan loai. Néu
toan b vach ngan chinh co ty trong >200 dan vi
Housfield (UH) thi dugc xép loai vach ngan
xuong hoan toan, néu c6 mot phén hodc toan bo
co ty trong <200 UH thi dugc xép loai vach ngan

ang hodc mang hoan toan (hinh 1).
! \ i i K ¥ 1 ""'I
R
.EH}":. - ,‘“

Hlnh 1: Vach ngan chinh xoang buom loai
xuong hoan toan (trai) va loai ban mang (phai)

- Xur' ly s6 liéu: S6 liéu dugc nhap va xur' ly
bdng phan mém SPSS 20.0. Thong ké mé ta
dugc biéu dién dudi dang trung binh £+ d0 léch
chuén, gid tri I6n nhat, gia tri nho nhéat, ty 1€ %.
Kiém dinh t-test v& chiéu cao vach ngdn chinh
xoang budm gilra cac loai vach ngan xuang hoan
toan, ban mang hodc mang hoan toan. Su khac
biét cd y nghia thong ké néu p <0.05.

Il. KET QUA NGHIEN CU'U

- Tu6i: Tudi trung binh ctia nhém bénh nhan
la 46.6+15, tudi thdp nhét la 8, cao nhat la 77.
TuGi ctia nhém bénh nhan trong nghién cltu cd
phan bd chuén.

- Gidi: Trong nghién cru cua ching toi, ty 1€
nam/nit Ia nhu nhau (74 nam/75 nit)

- Cac loai vach ngan chinh xoang buém

Bang 1: Ty Ié gap cac loai vach ngan
chinh xoang buom

SO lugng (n) | Ty lé (%)
Xugng hoan toan 66 45
Ban mang 77 51
Mang hoan toan 6 4
Téng 149 100%

Trong nhém bénh nhan trong nghién cuu,
loai vach ngdn chinh xoang budm xudng hoan
toan c6 66 BN (chiém 45%), loai ban mang
nhiéu nhat, cé 77 BN (chiém 51%), cuGi cung la
loai mang hoan toan chi c6 6 BN (chiém 6%).
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T T
Xwong hoan toan Ban mang
Loai vach ngan chinh xoang buem

Biéu dé 2: Phan bé céc loai vich ngén
chinh xoang budm:
Bang 2: Chiéu cao vach ngan chinh
xoang buom

Nam N&r | Ca hai gigi
(n=75) | (n=74) | (n=149)
Trung binh %
@b léch (mm) 20.2+6.5(19.1+6.3| 19.7+6.4
Lén nhat 33
Nho nhat 7

- Phan b6 chiéu cao vach ngan chinh xoang
budm theo gidi:

40|

Chiéu cao vch ngan chinh

T
I

Biéu do 3: Phan bé chiéu cao vdch ngan
chinh xoang budm theo gioi
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Nhén xét: Chiéu cao vach ngan chinh xoang
budm & nam Idn hon & nir. Tuy nhién su khac
biét khong co y nghia thdng ké véi p = 0.29

Bang 3: Chiéu cao vdch ngan chinh
xoang budm theo tirng loai vach ngan xoang

Xuong Ban Mang
hoan toan| mang |hoan toan
(n=66) | (n=77)| (n=6)
Trung binh +
PO léch chudn 18.4+6.1 [20.8+6.5| 20.8+7.8
0.026
p | 0.98
0.49

Nhan xét: Chiéu cao vach ngan chinh loai
ban mang Ién han loai xuong hoan toan cd y
nghia théng ké véi p =0.026. Tuy nhién khong
cd su khac biét cé y nghia thong ké gilra loai
mang hoan toan vdi 2 loai con lai (p>0.05)

- Tan sudt pan bod theo chiéu cao vach ngan
chinh xoang buém

60—

] =

T T
<10 mm 1120 mm 2130 mm =30 mm

Biéu db 4: Tén sudt phédn bé theo chiéu cao
vdch ngan chinh xoang buom

Nhan xét: Trong nhdm bénh nhan trong
nghién ctu, phan I6n bénh nhéan cé chiéu cao
vach ngdn chinh xoang buém tir 11-20 mm
(66/149 BN, chiém 44.3%) va tU 21-30 mm
(65/149 BN, chiém 43.6%), c6 13/149 BN c6
chiéu cao vach ngan <10 mm (chiém 8.7%) va
5/149 BN cdé chiéu cao vach ngan > 30 mm
(chiém 3.6%).

IV. BAN LUAN

Trong nghién c(fu cta chdng toi, chiéu cao
trung binh cla vach ngan chinh xoang budm
dugc tim thay 1a 19.7+6.4 mm (thay ddi tir 7-33
mm). Chiéu cao vach ngan chinh dugc do trén
mat phang coronal tir thanh dudi dén thanh trén,
do theo dudng thdng néu vach ngan chinh thdng
hodc chiéu cong néu vach ngan chinh khong
déu. Téng chiéu cao cua vach ngén chinh phu
thudc rat nhiéu vao hudng di chuyén clia né
trong mdt phang coronal (thdng hodc cong).
Trong hau hét cac trudng hgp, vach ngan chinh
bi cong va chiéu cao cia nd thudng khac véi
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chiéu cao cua xoang budm. Theo hi€u biét cla
chiing t6i, khong cé nghién cltu nao khac dé cap
dén chiéu cao cua vach ngan chinh xoang buém.
Sareen va cong su® luu y rang chiéu cao cua
xoang budm trung binh 13 22 mm (thay déi tir
14-36 mm). Stokovic et al.” cho thay kich thudc la
9.6 mm va 12 mm ddi véi 2 xoang budm thé xodn
(conchal) trong nghién cru cta ho, trung binh la
17.5 mm d6i véi thé trudc hG yén; 19.8 mm ddi
vGi thé hd yén va 21.5 mm d6i véi thé sau hd yén.
Theo nghién ctu cta ching toi, kich thudc doc
clia xoang budm giéng nhu kich thudc doc cua
MS chi khi MS c6 dudng di thdng.Theo nghién cliu
cla chdng t6i, kich thudc doc clia xoang budm
giéng nhu kich thudc doc clia vach ngan chinh chi
khi vach ngan chinh cé dudng di thang.

Théng thudng cé mét vach ngan gilta cac
xoang ngdn cach xoang budm thanh hai phan.
Loai hinh thai phG bién nhat cia vacng nhén
chinh dugc tim thay trong nghién clfu cla ching
toi la loai xudng hoan toan (chiém 45%) va loai
hon hgp — ban mang (vach ngan mang cirng mot
phan) xudt hién & 51% bénh nhan. Loai vach
ngdn chinh hiém gdp nhat — chi dugc cha y trong
6% trudng hgp la loai mang hoan toan. Bao cao
y van lién quan dén chi dé nay, chi c6 Dundar et
al.8 d3 Iuu y vé tan sudt phé bién cla loai vach
ngdn chinh xudng hoan toan va ban mang. Tuy
nhién, két qua clia ho khac nhau dang k& so vdi
nghién clfu cla ching téi — ho udc tinh vach
ngan chinh cé c6t héa hoan toan la 60.5%
trudng hgp (132/218) va khong c6 cbt hda hoan
toan 1a 30.2% trudng hgp, nhung ho khong tim
thay bat ky vach ngdn loai mang hoan toan nao
trong nghién clu trén 218 bénh nhan°. Tuy
nhién, cac tac gia trén da khong néu phuadng
phap do ludng hodc tiéu chi dua vao dugc sir
dung dé phan loai MS thanh tiing loai.

Khdng thé 18y vach ngdn chinh lam méc
dang tin cay cho cac tha thuat ndi soi'C. Vi tri cla
no, nhu chdng t6i da thay trong nghién cliu cua
minh, khong phai lic nao cling & dudng gilra ma
léch sang phai hodc trdi. Hon nita, vach ngan &
gilta khong nhat thiét phai theo toan bd chiéu
dai clia dudng gilra, ma & phia trudc hodc phia
sau. Ngoai ra, can hét siic chd y dén viéc chén
vach ngan vao 6ng thi gidac va 6ng dong mach
canh dé tranh nguy cg lam ton thudng cac cu
tric nay khi phau thuat. .

Vi nhitng ly do trén, viéc danh gia trudc phau
thudt bang MSCT déng mot vai tro quan trong &
nhifng bénh nhan co chi dinh phau thuat noi soi &
xoang nham phat hién cac bién thé lam tang nguy
cd bi€n chiing trong hodc sau phau thuat.
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V. KET LUAN

Céc véach ngdn xoang budm rét thay déi.
Chup cét I3p vi tinh da day la phu‘dng phap dugc
lya chon trong viéc phat hién va danh gia giai
phau x0ang budm, dac biét ddi véi cac bién thé
giai phau ciing nhu‘ cac bénh ly vé xoang, can
thiét d€ PTNS xoang thanh cong.
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PANH GIA KET QUA SOM PHAU THUAT UNG THU TUYEN GIAP
SU’ DUNG DAO LIGASURE TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Cong Hoang!, Lé Thi Hwong Lan?

Nguyén Thi Ngoc Anh', Hoang Thanh Quang?

TOM TAT B

Muc tiéu: Danh giad két qua sém phau thuat ung
thu tuyén giap st dung dao Ligasure tai Bénh vién
Trung Udng Théi Nguyén. Péi tugng: DGi tugng
nghién ctu gom 80 bénh nhan ung thu tuyén giap
dugc didu tri phau thuét sur dung dao Ligasure tai
Bénh vién Trung Udng Théai Nguyén tir thdng 09 ndm
2022 dén thang 03 nam 2023. Phu’dng phap: Tién
ciu m6 ta chum ca bénh. Két qua: Tudi trung binh la
48,33 + 12,67 tudi, thap nhat 1a 17 tudi, cao nhat 1a
75 tudi. Ty € gidi: nir (87,5%), nam (12 5%), ty 1€
nuf/nam = 7/1 Phan do trén siéu am TIRADS 4 chiém
da s6. Pa s6 bénh nhan dudc phiu thuat cit tuyen
giap toan bd (92 5%), ~phan I6n dugc nao vét hach co
(94,9%). Thai gian phau thuét trung binh 78,5 + 37,8

1Truong Pai hoc Y Dupc Thai Nguyén

2Bénh vién Trung Uong Thai Nguyén

Chiu trach nhiém chinh: Nguyén Thi Ngoc Anh
Email: ngocanh86yktn@gmail.com

Ngay nhan bai: 3.7.2023

Ngay phan bién khoa hoc: 21.8.2023

Ngay duyét bai: 8.9.2023

phut. Lugng mau mat trong phau thuat trung binh: 23
+ 9,8 ml. Thdi gian rat dan Iuu tir 12-24 giG chiém
77, 5% Bién chiing hay gép sau phau thuat: suy tuyén
can giap (12,5%), tdn thuong than kinh quét ngugc
(2,5%), rd 6ng nguc (1,3%). K&t qua chung sau phau
thuat t6t; 1 tuan (87,5%); 1 thang (97,5%). Két
luan: Phau thuat ung thu tuyén giap s dung dao
ngasure cd két qua tot. T khoa. Ung thu tuyén
giap, két qua phau thut, Bénh vién Trung Uong Thai
Nguyén, dao Ligasure.

SUMMARY
TO EVALUATE EARLY RESULTS OF THYROID
CANCER SUGERY USING LIGASURE AT
THAI NGUYEN GENERAL HOSPITAL
Objective: To evaluate early results of thyroid
cancer surgery using Ligasure at Thai Nguyen General
Hospital. Subjects: The study subjects included 80
thyroid cancer patients who were treated surgically
using Ligasure knives at Thai Nguyen General Hospital
from September 2022 to March 2023. Methods:
Cluster descriptive prospective disease case. Results:
The mean age was 48.33 = 12.67 years old, the
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