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trung vi 13 44,5 thang (95%ClL: 37,5-51,5), ti 1&
bénh nhan ti€p tuc diéu tri vGi AAP sau 4 ndm la
15,4%. Thé trang (PS > 2), va thdi gian tir ADT
dén mCRCP (< 12 thang) la nhitng yéu to co gia
tri tién lugng doc 1ap véi TTF (p < 0,05).
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NGHIEN CU’'U TONG QUAN KET QUA PHAU THUAT
NOI SOI U NHU PAO NGU'O'C MUI XOANG

Nguyén Thi Hwong Giang!, Pham Tran Anh'?

TOM TAT

_ Muc tiéu: M6 ta dic diém cac nghién clu vé
phau thuat ndi soi diéu tri U nhi dao ngugc miii xoang
(UNDNMX) va két qua cha phau thuat ndi soi. DOi
tugng va phucong phap: Cac bai bao, cac nghién
cCru tai cac cd sd dir liéu Pubmed, Google Scholar, thu
vién Dai hoc Y Ha Noi dat cac tiéu chi nghién cru. Két
qua: Tim derc 758 tai liéu. Sau khi phan tlch 13 bai
b&o Vi tong s6 804 bénh nhan dudc dua vao nghién
clru, trong do 12 nghlen cfu trén nhom bénh nhan bi
U nh(i dao ngugc mdi xoang khéng phan biét vi tri, 1
nghlen cttu trén nhom bénh nhan bi U nhu dao ngLIdc
md rong dén xoang tran. Mot s6 dac diém céac nghlen
ctru: thiét ké ngh|en ctru hoi cttu 84 6% (11), nghién
cru tién ciu c6 15,4% (2) va c¢G mau cla cac nghlen
clu dudi 50 ngu®di chiém 61,5% (8). 12 ngh|en clfu co6
dd tudi méc bénh trung binh cta nhitng ngudi tham
gia la tr 50-60 tudi 66,8%. Theo hé théng phan giai
doan cua Krouse: benh nhan & giai doan T1 chiém
15,8% (127), giai doan T2 chiém 39,8% (320), giai
doan T3 chiém 42% (338), giai doan T4 chi chi€ém
2,4% (19). Két qua diéu tri bang phau thuat noi soi: ti
Ie tai phat chung 13 13,1%, ti 1& ndy r&t khdc nhau
gilta cac nghién clu tur 0 dén 43,8% .5/13 nghién cuu
khéng ghi nhan xay ra bién chirng do phau thuat noi
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soi, trong cac nghién cltu cé xay ra bién ching ti 1€
dao dong tur 2,1% dén 7,7%, cac bién ching gap phai
theo th{ tu giam dan: chay mau mi, sung né quanh
héc mat, chay nudc mat, khéng cé bién chiing ndng
nhu ro dich ndo tdy.Thdi gian tai phat trung binh tir
7,5 thang dén 22 thang vGi thai gian theo d0| trung
b|nh tr 19 thang dén 66 thang, khuyén cao can theo
ddi t6i thi€u 5 ndm (60 thang).

Tu’ khéa: u nhi dao ngugc miii xoang, phau
thuat ndi soi mdi xoang.

SUMMARY

OUTCOMES OF SINONASAL INVERTED

PAPILLOMA RESECTION BY
ENDOSCOPIC SURGERY

Objectives: Characterization of studies on
endoscopic surgery for the treatment of inverted
nasopharyngeal papilloma and results of endoscopic
surgery. Subjects and methods: Articles and studies in
databases Pubmed, Google Scholar, library of Hanoi
Medical University met the research criteria. Result:
Found 758 documents. After analysis, 13 articles with
a total of 804 patients were included in the study, of
which 12 were on the group of patients with inverted
nasopharyngeal papilloma, regardless of location, 1
study in the group of patients with inverted papilloma
extending to the frontal sinus. Some characteristics of
the studies: retrospective study design 84.6% (11),
prospective study 15.4% (2) and sample size of
studies under 50 people accounted for 61.5% (8). In
12 studies, the average age of participants was
between 50 and 60 years old 66.8%. According to
Krouse’'s staging system: patients in T1 stage
accounted for 15.8% (127), T2 stage accounted for
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39.8% (320), T3 stage accounted for 42% (338), T4
stage accounted for 2.4% (19). Results of treatment
with endoscopic surgery: the overall recurrence rate is
13.1%, this rate is very different between studies from
0 to 43.8%. 5/13 studies did not record complications
due to endoscopic surgery, in the studies where
complications occurred, the rate ranged from 2.1% to
7.7%, complications encountered in order gradually
decreased: nosebleeds, swelling around the orbits,
lacrimation, no serious complications such as
cerebrospinal fluid leakage. Average recurrence time
was from 7.5 months to 22 months with an average
follow-up time from 19 months to 66 months, a
minimum follow-up of 5 vyears (60 months) is
recommened. Keywords: sinonasal  inverted
papilloma, endoscopic surgery

I. DAT VAN PE

U nhu ddo ngugc miii xoang (UNDNMX) la
khoi u lanh tinh,phat sinh doc vach miii xoang
hodc trong xoang canh miii va géy ra cac biéu
hién khong dac hiéu nhu nghet mii, chay mii
hay viém xoang tai phat... day la khéi u kha hiém
gap, chi xay ra trong khoang 0,5% dén 7% cac
khoi u & mii? va rat dudgc quan tam do kha
nang tai phat rat cao cling nhu cé thé chuyén
dang ac tinh. Chinh vi vay viéc diéu tri UNDNMX
dat ra yéu cau phai Idy bo dudc t6i da bénh tich
nhdm han ché tai phat. Phuong phap diéu tri
chinh cia UNDPNMX la phau thuat, vé kinh dién
dé ldy dugc toan bd khéi u phai thong qua cac
phau thuat I6n ¢ vung mdt nhu phau thuat 10t
gang, phau thudt mé canh mii, phau thuat
Denker. Nerng phau thuat 16n vdi phau truGng
rdng nhu vdy thudng dé€ lai hdu qua nghiém
trong vé chirc nang cﬁng nhu thdm mi cho ngu’Bi
bénh, bén canh d6 viéc loai bo bénh tich & cac
hoc xoang sdu van g3p nhiéu khé khan. Phiu
thuat ndi soi miii xoang dugc ap dung tir nhitng
ndm 90 clia thé ki trudc va ngay cang phét trién
da cd nhiing uu thé vugt trdi so vdi phau thuat
dudng ngoai nhu: kha nang quan sat ki ngay ca
& nhirtng vung dugc coi la * gbc chét ” nhu xoang
tran, xoang buém, day xoang ham, tao diéu kién
ldy bo t6i da bénh tich u, dong thdi viéc quan sat
rd cac moc gidi phau gitp cho phau thuat an
toan va han ché bién chirng xay ra, bén canh do
hiéu qua vé thdm my dugc thdy rd.Thuc té thuc
hanh 1am sang c6 dat dugc hiéu qua téi vu nhu
vdy hay khéng? D& cd goc nhin da chiéu han,
ching t5i tién hanh nghién cdu ™ T6ng quan vé
két qua phau thudt ndi soi u nhu dao nguoc mdi
xoang” v6i muc tiéu mé ta déc diém ngh/en cuu
phau thudt ndi soi u nhu dao nguoc mii xoang
va két qua phéu thudt néi soi.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. Poi tugng nghién clru

Poi tugng nghién ciru: la cac bai bao khoa
hoc, cac nghién clru va tai liéu lién quan dén két
qua diéu tri u nhi dao ngugc miii xoang bang
phau thuat noi soi.

2.2. Tiéu chuan luva chon va loai trir
nghién clru

2.2.1. Tiéu chuan lua chon

- Cac bai bao cdo, nghién cltu cung cap dir
liéu g6c vé két qua diéu tri UNDNMX bang
phudng phap phau thuat ndi soi.

- Loai nghién clru: cac bai bao cdo, nghién
cu ldam sang, ca lam sang, tai liéu (luan van,
luan an, bao cdo hoi nghi...) vé UNDNMX.

- Ngon ngir: tiéng Anh va tiéng Viét

2.2.2. Tiéu chuén loai trir: Cac nghién ciu
khdng thda man tiéu chuén Iua chon

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién cdu. Téng quan
ludn diém

2.3.2. Chién luoc tim kiém:

- Giai doan 1. Thiét Iap cau héi nghién clu:
Két qua phau thuat ndi soi c&t bd UNDNMX nhu
thé€ nao?

- Giai doan 2. Tim kiém tai liéu cd lién quan.

+ Xac dinh tir khoa: Cac tir khoa dugc sur
dung dé tim kiém bao gém: sinonasal inverted
papilloma and endoscopic surgery ‘((sinonasal
inverted papilloma) OR (schneiderian) OR
(inverted papilloma)) AND (endoscopic surgery).

+ Co s6 dif liéu: Ngudn téng hgp: Pubmed,
Google Scholar, thu vién Pai hoc Y Ha Nbi.

- Giai doan 3. Quan li va lua chon tai liéu.

+ Quan i tai liéu: phan mém Zotero 5.0.

+ Lua chon tai liéu: toan bo qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
cru vién doc lap.

- Giai doan 4. Trich xuét va Iap biéu d6 dit liéu.

+ TU cac bai bdo di dugc tuyén chon,
nhifng thong tin sau day dugc thu nhap va nhap
vao bang dir liéu xay dung trong phan mém
Microsoft Excel.

- Giai doan 5: Phan tich s6 liéu va bao cao
két qua.

I1l. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc. S6
lugng tim dugc 758 tai liéu. Sau khi sang loc
theo tiéu dé loai 640 tai liéu, ti€p tuc sang loc
theo muc tiéu con lai 39 tai liéu dugc dua vao
phan tich toan van, va cé 13 tai liéu dugc dua
vao nghién cuu.

3.2. Pac diém co ban cua nghién ciru
dugc chon
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Bang 3.1. Pidc diém co ban cua nghién
ciru duge chon

| S6lugng | Ty Ié (%)
Thiét ké nghién clru
Quan sat hoi ctru 11 84,6
Quan sat tién ciu 2 15,4
Chau luc
Chau A 6 46,15
Chau Au 6 46,15
Chau Uc 1 7,7
Nam xuat ban
Trudc 2010 4 30,8
2010- 2023 9 69,2
Tubi trung binh

40-50 tudi 1 7,7

50-60 tudi 12 92,3

Bang trén cho thay: Trong s6 13 bai bao
dugc nghién clru:

- Cac bai bao chi yéu dugc xuat ban trong
10 ndm trg lai day, hau hét s6 nghlen ctu tap
trung & chau Au va chau A.Phan I8n cac ngh|en
cltu st dung thié€t k& hoi clu (84,6%), chi cd 2
nghién ctru thiét ké tién clru 15,4%.

- V@ tudi clia cdc ddi tugng nghién cliu: Pa
s8 nghién cu cd tudi trung binh tir 50-60 tudi
(92,3%).

3.3. Két qua phau thuat noi soi

Bang 3.2. Két qua phau thuat néi soi trong céc nghién ciru duoc téng hop
S6 | SO lugng bénh nhan cac giai doan A en s A ez
Tac gia bénh theo Krouse 3 :I'u!g b'ﬁ/" }-",If E;'
nhan | T1 T2 T3 T4 | Chung (%) | phat (%)
Wormald & cs 14 4 6 4 0 0 0
Lee & cs 43 15 12 9 7 0 9,3
Mortuaire & cs 34 11 14 8 1 8,8 17,6
Kim & cs 61 14 33 14 0 3,2 1,6
Lombardi & cs 198 16 78 104 0 3,5 6,1
V0 Thanh Quang & cs | 32 6 9 17 0 0 43,8
Sciaretta & cs 110 8 45 56 1 4,5 6,3
Promsopa & cs 39 4 10 25 0 7,7 43,6
Ohta & cs 10 0 0 10 0 0 0
Zydron & cs 47 13 16 16 2 2,1 32
Bugter & cs 79 15 39 22 3 0 20,3
Jiang & cs 107 17 40 45 5 4,7 8,4
Coutinho & cs 30 4 18 8 0 - 13,3
Tong 804 127 320 338 19 13,1

IV. BAN LUAN

Trong cac nghién clru ma ching t6i dua vao
phan tich thi hdu hét la cac nghlen ctu hoi cdu
(84 6%) va 2 nghién clu tién ciu. Téng ¢ mau
clia 13 nghién ciu 13 804 bénh nhan. Tudi cla
nghién ctiu dugc 18y tir 16-90 tudi, va tudi trung
binh ctia da s6 nghién ctu la trong khoang 50-60
tudi. Diéu nay phu hgp véi cac cdng bé trude day.

Trong tdng s6 804 bénh nhan dudc dua vao
nghién clru chd yéu & giai doan T3 va T2 theo
phan loai clia Krouse, s6 bénh nhan & giai doan
T4 rat thdp dugc cho la lua chon phu hgp véi
phau thuat néi soi don thuan, tuy vay mot so
danh gia c6 hé thdng da xac nhan réng phuong
phap ndi soi la lva chon dau tién cua cac bac si
phau thuat bat k€ giai doan khéi u?, va loat ca
bénh mdc UNDNMX tai xoang trén cla tac gia
Ohta & cOng su’ da cho thay hiéu qua ctda phau
thuat ndi soi trong trudng hop khdi u & vi tri khd

(-): khéng dé cap, cs: cong sur

ki€m sodt nhu xoang tran véi ti 1€ tai phat 1a 0
trong khoang thdi gian theo doi trung binh la
39,5 thang. Ti I bién chitng xay ra trong va sau
phau thuat ndi soi kha thap, va chi gap cac bién
chifng nhe va vlra nhu chdy mau mii (khéng
phai truyén mau), sung né quanh héc mat, chay
nudc mét lién tuc, cac bién ching déu khac phuc
dugc sau doé. Ti Ié tai phat trung binh cua nghién
ctu la 13,1% tuy nhién lai rat khac nhau giira
cac tac gia, trong dé cao nhat la 43,8%, su
chénh léch ti |é tai phat gilta cac nhom tac gia
cling gap G cac phan tich truéc dé cla tac gia
Goudakos* va Busquest®. Ti 1€ nay néu so sanh
vGi két qua cla phau thuat dudng ngoai thi diéu
kién la khong tuagng xdng vi céc bénh nhan da
dugc lya chon phu’dng phap phau thuat phu hgp
ti truGc. Tuy vay cac tac gia cho rang ti 1€ nay la
chdp nhan dugc vi phau thuat ndi soi diéu tri
UNDPNMX thuc sy’ dd giam ganh ndng ca vé phau
thuat va héu phéu cho ngudi bénh.
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V. KET LUAN

Phau thuat noi soi diéu tri UNDNMX la phuang
phap diéu tri hiéu qua, dugc khuyén nghi rong rai
cho tat cd cac giai doan tén thuong u, vdi ti 1€
bién chlng va tai phat thap, thdi gian theo doi tai
phat dugdc khuyé&n cdo téi thi€u 1a 5 ndm.
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PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH GAY MAT CA SAU
Hoang Pirc Thai', Nguyén Ngoc Thanh?2, Téng Pirc Minh?

TOM TAT

Muc tiéu: Khdo sit ddc diém 1dm sang va hinh
anh cdt I6p vi tinh gdy mat ca sau. PSi tugng va
phuong phap: nghién cltu mé t& cdt ngang trén 29
bénh nhan gdy kin mdt ca sau (MCS) dugc diéu tri
bang nep vit tai Bénh vién Nhan Dan Gia Dinh tlr
2019-2021. Két qua: Loai C theo phan loai Bartonicek
chiém ty 1é nhiéu nhat véi 37,93% (11/29 trudng
hop), tiép theo do la loai B véGi 31,03% (9/29 trudng
hgp) va loai D véi 27,59% (8/29 trudng hdp), chi cod
1/29 trudng hadp (3,45%) thudc loai A. Cap kénh mat
khdp trén 3mm chiém 38% (11/29 truGng hgp), tuy
nhién ti I& nay trén XQ thong thudng chi ghi nhan co
17,2 % (5/29 trudng hgp). Két luan: Phan I6n cac
bénh nhan cé phan loai Bartonicek loai C, ti€p theo dé
la loai B va loai D. Cap kénh mdt khdp trén 3mm
chiém cht yéu trén CT scan. 7o’ khda: gdy mat ca
sau, déc di€ 1am sang, cat I3p vi tinh.

SUMMARY

CLINICAL CHARACTERISTICS AND
COMPUTED TOMOGRAPHY IMAGES OF
POSTERIOR ANKLE FRACTURES

Objectives: To investigate the clinical features
and computed tomography images of posterior ankle
fractures. Subjects and methods: A cross-sectional
descriptive study on 29 patients with posterior closed
ankle fractures treated with screw splints at Gia Dinh
People’s Hospital from 2019-2021. Result: Type C
according to Bartonicek classification accounted for the
most proportion with 37.93% (11/29 cases), followed
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by type B with 31.03% (9/29 cases) and type D with
27 cases. 59% (8/29 cases), only 1/29 cases (3.45%)
are type A. Facet joint unsteadiness level greater than
3mm accounted for 38% (11/29 cases), however this
rate on normal X-ray, only 17.2% (5/29 cases) were
recorded. Conclusion: Most patients have Bartonicek
classification type C, followed by type B and type D.
The facet joint unsteadiness level above 3mm
accounted for mainly on CT scan.

Keywords: posterior ankle fracture,
features, computed tomography.

I. DAT VAN DE

Gdy mat ca chan chiém 20% nhitng chan
thuong thé thao dudc thdm khdm hang ndm,
g3y mat ca chan thudng gdp & nam gidi tré tudi
va phu nif I16n tudi. Gy mat ca sau (MCS) c6 thé
la moét thach thdc vdi cac bac si chinh hinh vi
tinh trang gdy xudng phurc tap va khé dudgc chan
dodn sdm ciling nhu co6 rat it sy dong thuan vé
phuong phap diéu tri cu thé [1]. Hinh anh chup
cdt I18p la dang tin cy dé€ danh gid déc diém cla
gdy MCS. Mangus va cdng su, cam thdy rdng
hinh thai ¢ thé quan trong hon kich thudc cua
gay MCS dai vdi viéc ra quyét dinh diéu tri [2].
Do vay, chldng t6i thuc hién nghién clu nay
nham muc tiéu: "Khdo sat dgc diém Iém sang va
hinh anh cat Idp vi tinh gy mat ca sau”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 29 bénh
nhan gdy kin mdt cd sau (MCS) dugc diéu tri
bang nep vit tai Bénh vién Nhan Dan Gia Dinh
tr 2019-2021.

* Tiéu chuén lua chon:

- Tat ca trudng hgp gay kin MCS (don thuan
hodc kém gdy mat ca ngoai, gdy 3 mét ca) dugc
phau thuat KHX mat ca sau bang nep vit.

clinical



