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qua nghién clru clia chung téi tuong dong két
qua nghién clu cla Nguyen Van Pha (2020),
81/81 bénh nhan (100%) dat stc gap khuyu M4,
luc gap khuyu trung binh 10,4 kg, bién do trung
binh 138° [3], [4].

Theo d&i, danh gia luc ndm ban tay, luc kep
ngdén tay sau chuyén TK kép, ching tdi thay
ngay sau md (khi ra vién) yéu hon so véi trudc
mo, dén khi thdi diém danh gid cudi cling téng
cao han thdi di€m truéc mé. Tudng tu, cam giac
phan biét 2 diém tai mat gan dét 3 ngon II va
mdt gan d6t 3 ngdn V cling c6 dlen bién la giam
manh tai thdi diém ngay sau phau thuat, dén
thai diém trén 24 thang sau mo thi cam glac tot
hon thdi diém trude khi phau thut. Sau mé tat
ca cac bénh nhan déu co ré6i loan cdm giac té bi
vung chi ph6i cta than kinh gilra va than kinh
tru. Cac dau hiéu nay gidam dan r6i mat trong
vong 6 - 8 tudn sau md. Cac nghién clu trudc
dé vé phuang phap Orberlin I va II déu cho thay
hién tuong rbi loan cam giac va yéu van dong
cac cd G cang tay va ban tay phuc hdi va khong
dé€ lai di chitng nao [3], [7]. Nhu vay, két qua
nghién clu cta ching t6i cling tugng déi phu
hgp véi cac tac gia trén thé gidi.

V. KET LUAN

Phuong phap chuyén than kinh kép phuc hdi
gap khuyu cho két qua tét, thdi gian tai phan bo
than kinh sdm, stic gap khuyu khde, khéng dé lai
di chirng.
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trong chdn doan viém xoang do ndm (VXDN). D&i
tuogng va phucng phap nghién clru: Nghién ciu
mo ta trén 70 bénh nhan viém mdi xoang dén kham
tai Bénh vién bai hoc Y Ha Noi trong thai gian tir
thang 01 nam 2022 dén thang 07 nam 2023. Cac
bénh nhan nay déu dugc chup cat I6p vi tinh xoang,
sau dé dugc phau thuat noi soi xoang va dugc chan
doan xac dinh bdng xét nghiém nam sau mo. Két
qua Tubi trung binh 1a 53+11,8, tudi thap nhat 1a 30
tudi, cao nhat la 78. VXDN derc chan doan trén 60/70
benh nhan, chiém ty 1é 86% trong do6 c6 46/60 bénh
nhan la u ndm xoang, chiém 76,7%, s6 con lai la
VXDN xam nhap man tinh. Trén CLVT, hinh anh dam
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md trong xoang chl yéu la ddm mdg khong dong nhat
(98,3%), chiém hoan toan long xoang (80%). Ty lé
dam mq khong dong nhdt & nhom VXDN cao han
nhom VXKDN, sy’ khac biét c6 y nghia thong ké vdi
p<0,05. Khong €0 su khac biét co y nghia thong ké vé
kich thuéc dam md gilra hai nhom VXDN va VXKDN.
Po nhay, do dac hiéu, do chinh xac chan doan, gia tri
du bao du’dng tinh, g|a tri du bao am tinh cla dau
hiéu dam ma& hoan toan khong ddng nhéat trong chan
doan viém xoang do ndm fan Iugt la: Sn=80%;
Sp=20%; ACC=71,4%, PPV=857%, NPV=14,3%.
Két luan: dau hiéu dam mo xoang hoan toan khong
déng nhét tren cat 18p vi t|nh c6 gia tri cao doi vdi
chan doan viém xoang do nam.

Tur khoa: Viém xoang do ndm, dam mg xoang
khong dong nhat, u nam xoang.

SUMMARY
EVALUATION OF THE VALUE OF SINUS
OPACITIES ON COMPUTED TOMOGRAPHY

IN THE DIAGNOSIS OF FUNGAL SINUSITIS

Purpose: The aims of this study to evaluate the
value of sinus opacities on computed tomography (CT
scan) in diagnosing fungal sinusitis. Material and
methods: Descriptive study on 70 rhinosinusitis
patients examined at Hanoi Medical University Hospital
from January 2022 to July 2023. These patients all
underwent a sinus CT scan and then a sinus
endoscopic surgery and confirmed diagnosis by post-
operative fungal testing. Results: Average age was
53+11.8, the lowest age was 30 years old, the highest
age was 78. Fungal sinusitis was diagnosed in 60/70
patients, accounting for 86%, of which 46/60 patients
were sinus mycosis, accounting for 76.7%, the
remaining was chronic invasive fungal sinusitis. On CT
scan, the images of opacities in the sinus lumen were
mainly heterogeneous opacities (98.3%), completely
occupying the sinus lumen (80%). The rate of
heterogeneous opacities in the fungal sinusitis group
was higher than the non fungal sinusitis group, the
difference was statistically significant with p<0.05.
There was no statistically significant difference in
opacification size between the two groups fungal and
non fungal sinusitis. The sensitivity, specificity,
accuracy diagnosis, positive predictive value, negative
predictive value of the complete and heterogeneous
opacification sign in diagnosing fungal sinusitis was
Sn=80%; Sp=20%; ACC=71.4%, PPV=85.7%,
NPV=14.3%. Conclusion: The sign of completely
heterogeneous sinus opacities on computed
tomography has high value for the diagnosis of fungal
sinusitis. Keywords: Fungal sinusitis, heterogeneous
sinus opacities, sinus mycoses.

I. DAT VAN PE

Viém xoang do ndm thudng biéu hién bang
tinh trang viém kéo dai véi su hién dién clia nam
gy ton thuong niém mac va t6 chic xung
quanh?. Tién trién viém xoang do ndm thu’dng
cham, dién ra tir tir nhung ldu ngay cd thé gay
bién ching nguy hiém nhu tao khéi choan cho
trong xoang, pha huy xudng thanh xoang, xam
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Idn co quan lan can, ddc biét la hdc mat va so ndo?.

M3c du chan doan viém xoang do ndm xam
nhap hay khéng xam nhap la dua trén két qua
md bénh hoc, tuy nhién cic phuong tién chén
doan hinh anh c6 vai trd quan trong trong viém
xoang cd bién chiing, dac biét khi ¢ cac dau
hiéu hay triéu chirng 1am sang ggi y viém xoang
do ndm x&m nhép. Chan doan hinh &nh cb thé
gip dinh hudng cac type viém xoang do nam
dua trén déc diém hinh anh, diéu dé gilp bac si
¢6 hudng diéu tri thich hop3.

Thong thudng, CLVT 1a phuong tién chén
doan hinh &nh chinh d&€ danh gia cac xoang canh
mdi. V&i uu diém 13 gilp danh giad tdt hon vé
tinh trang ddm md xoang cling nhu tén thuong
xudng thanh xoang, CLVT thudng la chi dinh dau
tién dugdc yéu cau & nhitng bénh nhan nghi ngg
viém xoang do nam*.

Nghién c(iu nay nham danh gid gia tri cta
dau hiéu ddm md xoang trén CLVT trong chén
doan viém xoang do nam.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BO6i tugng nghién ciru. Nghién clru
tién hanh dugc thuc hién tai Bénh vién Dai hoc Y
Ha NGi tur thang 01 ndm 2022 dén théng 07 nam
2023 trén 70 bénh nhan, trong d6 cd 60 bénh
nhan viém xoang do nam dudc chén doan xac
dinh b&ng xét nghiém sau phau thuét.

Bénh nhan dugc lua chon phai c6 day da cac
thong tin 1d8m sang, noi soi tai mii hong, phim
chup cat Idp vi tinh mii xoang, két gua phau
thuat va cac xét nghiém vé ndm sau phau thuat.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cat ngang dugc thuc hién trén cac
bénh nhan dén kham va dugdc chup CLVT da day
hé thong xoang khong tiém can quang trén may
cat I6p vi tinh 16 dady (Philips Healthcare) hodc
128 day (General Electric) tai Bénh vién Dai hoc
Y Ha. Quy trinh chup bénh nhan & tu thé nam
nglra, dd day lat cdt 0.625-1.0 mm, tir kh3u cai
cing Ién dén hét mai xoang tran sau doé tai tao
clra s6 xuong (4000 HU), cia s6 mdé mém
(150-400 HU) va tai tao da mat phang (coronal
va sagital).

Hinh anh CLVT da day miii xoang sé dugc
gui 1én hé théng PACS (Minerva). D4u hiéu cat
I&p vi tinh ddm mG xoang dudc phan tich bdi bac
sy chan doan hinh anh cd kinh nghiém vé hinh
anh hoc miii xoang, sau dé dai chi€u vai két qua
phau thuat va cic xét nghiém khang dinh su c6
mat clia ndm.

Toan b6 dif liéu sé dugc luu trong bénh an
nghién clru. S6 liéu dugc x&r ly bang phan mém
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SPSS 20.0. Cac bién dinh lugng dudc biéu thi
badng gia tri trung binh + d6 léch chuén. Cac
bién dinh tinh dugc biu thi bang ty & phan
tram. Tat ca su khac biét vai P <0,05 dudgc coi la
¢ y nghia thong ké. D6 nhay, do dac hiéu, gia
tri du bao duang tinh, gia tri du’ bdo am tinh, gia
tri chadn doan cua cac ddu hiéu ddm md xoang
trén cdt I8p vi tinh dudc tinh dua trén tiéu chuan
vang la xét nghiém ndm sau mé.

lll. KET QUA NGHIEN CU'U

Nghién clu cua chdng t6i c6 60/70 bénh
nhan dudc chan doan sau mé la viém xoang do
nam trong do cé 46/60 bénh nhan u nam xoang
(mdt thé ctia VXDN khéng xdm nhép) chiém ty 1&
76,7% va 14/60 VXDN man tinh xam nhap,
chiém ty |é 23,4%, cac thé khac khdng gap.

Tubi trung binh cla bénh nhdn VXDN la
52,7+12,5, nho nhét la 30 tudi, I6n nhat 1a 78
tudi, trong d6 nam chiém ty I1& & 21,7% va nit
chiém ty 18 I3 78,3%.

3.1. Pac diém kich thuéc dam mé
xoang trén CLVT chia viém xoang do nam

Bang 1: Phdn bé dic diém kich thudc
dam mo xoang trén CLVT cua VXDN

Bdng 3: Phdn bé dic diém dim mo
xoang trén CLVT cua VXDN va VXKDN

Pic diém dam mé
xo0ang VXDN | VXKDN | p
Pam [Khong dong nhat|59(98,3%)| 6(60%)
do Dong nhat 1(1,7%) | 4(40%) |0,0
dam Téng 60(100%)[10(100%)| 1
MG hoan toan co
, MG hoan toan
tmﬁg khong c6 hidu [14(23,3%)| 3(30%) %g
C Ung khoi
M3 mot phan | 12(20%) | 2(20%)
Tong 60(100%) [10(100%)

Nhdn xét: Ty |&é ddm md khong déng nhat
6 nhém VXDN cao hon nhém VXKDN, su khac
biét cé y nghia thong k&, P< 0,05. Khong ¢ su
khac biét cé y nghia thdng ké vé kich thudc dam
ma gilta hai nhdm VXDN va VXKDN.

Poi chiéu dau hiéu dam md hoan toan,
khong dong nhét véi xét nghiém nam sau
phau thuat

Bang 4: Doi chiéu dau hiéu dam mo
hoan toan, khéng dong nhat voi xét

Kich thuoc dam mo n | % | nghiém ndm sau phiu thuit
MG mot phan 12| 20 VS/GPBD A
MG hoan toan khong gay hiéu Ung khéi| 14 [23,3| |M& hoan tos l!’drr"g ,“:'Ta’ng
MG hoan toan c6 gay hiéu (ing khdi  |34[56,7| | @am dé khdng dong tinh tin
Tong 60100 Co 48 8 | 39
Nh3n xét: Trong nhdm bénh nhan chan Khong 12 2 | 31
doan VXDN, hinh anh dam md hay gdp nhét la Tong 60 [10] 70

chiém hoan toan trong long xoang (80%), trong
ddé ddm md hoan toan va gay hiéu ng khoi
chiém ty |é cao nhat la 56,7%, thap nhat la dam
m& chiém mot phan thé tich, chi gép & 12/60
bénh nhan, chiém ty I& 20%. Ty I€ vé kich thudc
dadm md& & cac bénh nhan VXDN la khac biét, cd
y nghia théng ké véi P < 0,01.

3.2. Pic diém vé dam do dam md
xoang trén CLVT clia viém xoang do nam

Bang 2: Phdn bé dic diém diam dé dim
mo xoang trén CLVT cua VXDN

Pam dé dam ma n %
Khong dong nhat 59 98,3%
Dong nhat 1 1,7%

Nhdn xét: Hau hét cac xoang bi viém co
hinh anh ddm md& dam dé khéng dong nhat
(98,3%), chi gap 1/60 trudng hgp (1,7%) hinh
anh ddm md@ c¢é dam dé dong nhat. Ty I€ vé dam
dé dam md trong nhém viém xoang do ndm la
khac biét cé y nghia théng ké, p<0,01.

3.3. Ty lé cac dic diém dam mé xoang
gitra hai nhdm VXDN va VXKDN

Nhan xét: DO nhay, do dac hiéu, do chinh
Xac, gia tri du bao duadng tinh, gia tri du’ bao am
tinh cta dau hiéu ddm md hoan toan, khong
ddng nhét trong chan doan viém xoang do ndm
lan lugt la: Sn=80%); Sp=20%; ACC=71,4%,
PPV=85,7%, NPV=14,3%.

IV. BAN LUAN

Trong nghién c(u cla ching toi, da s6 cac
bénh nhan cé dd tudi tir 40-69, chiém ti 1é 75%.
TuGi thdp nhat 1a 30 tudi, cao nhat 1a 78, tudi
trung binh la 52,73+12,48.

Trong 60 bénh nhan chdn doan xac dinh
viém xoang do ndm cdé 47 nit, chiém ty Ié
78,3%, va 13 nam, chiém ty |é 21,7%. Su khac
biét nay cé y nghia thong ké véi p<0,01. Két qua
nghién clu cla chdng toi tuong déng véi nhiéu
két qua nghién clru cla cac tac gia trong nudc
(Lé T.N®, Mai Q.H®va Tran N.K 7) va trén thé gidi
(Hsiao? va Jiang RS®). Gia thiét cua Dufour® cho
rang co su khac biét ty 1&é bénh gilta nam va nit
la do tac déng gian ti€p cua ndi tiét t6 Ién niém
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mac miii xoang trong qua trinh hinh thanh ndm,
dac biét thudng gap & phu nir trung nién. Diéu
nay cling giai thich tai sao trén thé gigi hiém khi
gép trudng hop ndm xoang & tré em trudc tudi
day thi.

Trong nghién ctu cla ching t6i, ty 1€ bénh
nhdn u ndm xoang (mdt thé cia VXDN khdng
xam nhap) chiém cao nhat la 76,7%, viém xoang
do ndm xam nhap man tinh chiém ty 1& 23,3%.
biéu nay ciling phu hgp véi bao cao cla Chang.
C va cong su, u nam xoang thu’fjng xuat hién
trén nhitng bénh nhan cé ca dia mien dich binh
thudng. O thé VXDN xam nhap man tinh, bénh
nhan thu‘dng chi bi suy glam mien dich & mdc do
vUra hodc ¢d thé cd hé mién dich binh thudng.

Vé dic diém dam md xoang trén cit I8p vi
tinh, trong nghién clfu ching t6i gap 3 hinh thai:
dam md chiém mot phan thé tich, nhd vao ldng
xoang, dam md hoan toan xoang khong gay hiéu
Ung khéi va dam mgG hoan toan xoang cé gay
hiéu ’ng khoi. Hiéu 'ng khéi dudc dinh nghia la
khi d@m mé& gay mong xudng thanh xoang hodc
ma& rong phic hdp 16 ngach. Trong nghién ciu
cla chung t6i, chu yéu gdp hinh mg hoan toan
cd hiéu Ung khéi (56,7%), ddm md& hoan toan
khéng c6 hiéu tng khoi chi€ém 23,3% va dam
md& moét phan xoang chiém ty |€ thdp nhat la
20%, ty |é vé kich thudc clla ddm md & cac bénh
nhan VXDN c6 su khac biét co y nghia thong ké
vGi P<0,01. Két qua nay cling tuong dong vdi
két qua nghién clu cua Lé T.N>, cb 55% trudng
hgp c6 dam md tang ty trong chiém hoan toan
Iong xoang.

Nghién clru ciia Cha et al va cdng su™® ghi
nhan ddm ma hoan toan cé hiéu t'ng khai chiém
ty & 33,5%, ddm md hoan toan khong co hiéu
Ung khoi chiém 11,2% va dam md& mét phan
xoang hodc day niém mac chiém ty |é 25,1%.

Vé dam do dam mg, cac trudng hgp viém
xoang do ndm trong nghién clfu cla chung toi,
98,3% hinh m& c6 dam do khong déng nhat cao
hon hinh mG cd dam do dong nhat, chi chiém ty
I& 1,7%, su khac biét nay cd y nghia thdng ké
vGi do tin cay 99% (p<0,01). K&t qua nghién
ctu clia ching t6i tuogng dong vdi két qua cua
tac gia X. Dufour®: hinh anh tang ty trong khong
trong long xoang chi€ém ty 1€ 83%, hinh m& dong
déu trong long xoang chi chiém ty 1€ 17%.
Nghién cltu cua tac gid Lé B.D ghi nhan co
84,6% hinh md tang ty trong khdng dong déu,
hinh m& tang ty trong dong déu chi chiém ty 1€
15,4%. Theo tac gia Lé T.N> vé phan b6 dac
diém khdi m& trong 1dng xoang, chu yéu la md
khéng dong nhat (96,4%). Theo chlng t6i, trong
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viém xoang do nam, cac chat & dong trong long
xoang bao gém nhiéu thanh phan nhu sgi nam,
cac ion kim loai, cdc san phdm cla qud trinh
viém va chat tiét cla niém mac trong xoang, vi
vay trén hinh anh CLVT biéu hién 1a cac hinh m&
khong déng nhat trong Iong xoang.

V. KET LUAN

Nghién cltu cta chdng toi trén 70 bénh nhan
cho thdy viém xoang do nam thudng gap & nif,
tudi tir 40-69. Trén CLVT, hinh anh ddm md
trong long xoang chu yéu la dam mg khong
doéng nhat va chiém hoan toan long xoang. Ty I€
dam md khong déng nhat ¢ nhém VXDN cao
han nhom VXKDN, su khac biét cé y nghia thong
ké vGi p<0.05. Khdng cé su khac biét co y nghia
thong ké vé kich thuéc dadm md gitra hai nhém
VXDN va VXKDN. Nhu vay, dau hiéu dam md
hoan toan, khdng déng nhat trén cat I16p vi tinh
c6 d6 nhay, do dac hiéu va do chinh xac cao doi
v6i chan doan viém xoang do ndm.
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