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PAC PIEM LAM SANG VA HINH ANH SIEU AM TON THUONG TAI CHO
O’ BENH NHAN BI RAN HO CAN

TOM TAT

Muc tiéu: Mo ta ddc diém 18m sang va hinh anh
siéu am ton thudng tai cho 3 bénh nhan bj rdn Ho
mang can. Pdi tugng va phu’dng phap: nghlen cttu
mo ta tién cu, thuc hién trén 104 BN bj ran Ho mang
can diéu tri ta| Trung tdm Chéng doc Benh vién Bach
Mai tor 07/2022 dén 10/2023. Két qua Tubi trung
binh cla nhém bénh nhan nghlen ctu la 50,9+14,1,
nam nh|eu han nir. Vi tri bi ran can chu yeu la ngon
chi. Tai chd: dau 100%, moc doc 71,2%, phdng nudc
50%, hoai tir da 90, 4% va hoi chx.rng khoang 12,5%.
POCUS: tu dich 36 5%, phu né bao gan 83 7%, phu
né SCE 100% (gap 2,5 lan bén Ianh), phu né co
35,5% (gap 1,07 lan ben lanh), di vat vét can 1%.
Ph né chi chi yéu la phu né SCE, sy déng gép cua
phu ne cd la rat nhd. Co tugng quan thuan gilra lan xa
SCEvalanxa(p<0,001var=0 973) SCE xudt hién
trudc khi bleu hién tren da. Chénh Iéch gia tri 2 phép
do ggai y ton thuong dang tién trién. Két ludn: POCUS
cung cdp cac thong tin day da hdn vé ton terdng tai
chd & bénh nhéan bi rén HG mang can

T khda;: siéu am tai giudng, rén hd mang, ton
thuang tai cho.

SUMMARY
CLINICAL AND ULTRASOUND
CHARACTERISTICS OF LOCAL DAMAGES
ON PATIENTS WITH COBRA BITES

Objective: to describe the clinical and ultrasound
characteristics of local effects on patients envenomed
by cobra snakes. Methods: the observational
prospective study included 104 patients bitten by
cobra snakes treated at the Poison Control Center of
Bach Mai Hospital from July 2022 to October 2023.
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Results: mean age was 50,9+14,1 years old, mostly
male patients. The common bites were at the digits.
Local signs were pain (100%), swelling (100%), fang
marks (71,2%), blisters (50%), skin necrosis (90,4%)
and mild compartment syndrome (12,5%). POCUS
revealed fluid-filled collection (36.5%), tendon sheath
edema (83,7%), subcutaneous edema (100%) 2,5
times more than the normal limb, muscle edema
(35,5%) 1,07 times more than the normal limb,
extraneous body (1%). Limb edema was mainly SCE
edema, and the contribution of muscle edema is
minimal. There was a positive correlation between SCE
and clinical distant spread (p < 0,001 and r = 0,973).
SCE often appeared ealier than skin manifestations.
The difference between the two measurements
suggested the local damage progressing. Conclusion:
POCUS provided more information of the local effects
caused by cobra bites.
Keywords: POCUS, Cobra, local damage.

I. DAT VAN DE )

Theo T6 chic y té thé gi6i, moi ndm cd
khoang 5,4 triéu ngudi bi ran can, khoang 81.410
dén 137.880 ngudi chét mdi ndm vi rén cant. Ta|
Trung tam Chdng DOc Bénh vién Bach Mai, rdn
doc can didng th 5 trong s6 cac trutng hqp ngo
dbc. TU thang 7/2022 dén hét thang 6/2023 cé
450 bénh nhan bi rén cén, ran ho mang cén
chiém 61%. Ran ho mang can chu yéu gay ra cac
ton thu’dng tai chd nhu hoai tr, sung né... Chan
doan va diéu tri c6 nhiéu tién bd, dac blet la vai
tro cla huyét thanh khang noc ran (HTKNR), tuy
nhién, viéc diéu trj tich cuc co thé kéo dai nhiéu
ngay, ton kém do hoai tir lan réng, nhiém trung
tai cho, tiéu cd van, suy than cap, di chirng bién
dang, giam hodc mat chrc nang chi. Viéc chi dinh
HTKNR chl yéu dua vao danh gia cac dau hiéu
tai chd. Day déu 13 cic cac dau hiéu bén ngoai,
con mang tinh chd quan cda thay thudc.

Siéu am tai giudng (POCUS) dan trd nén phé
bién. Trong ran cin, siéu am cd thé danh gia
dudgc do lan rong phu né theo chiéu ngang va ca
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chiéu séu (t6n terdng dudi da, gan cd, di vat,
tu dich trong Vvét cén...)_ glup hleu biét day du
hon vé ton thuang tai chd, gop phan dua ra mot
cd sd khach quan trong viéc ra quyét dinh diéu
tri. Trén Thé gidi va Viét Nam chua co nghlen
Cu’u Vé siéu am tai chd danh gia thuang ton do
rén hd mang can. Chung toi thuc hién ngh|en
ctru nay nhadm muc tiéu mod tad dic diém lam
sang va hinh anh siéu am ton thuong tai chd &
bénh nhan rdn hd mang can.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién cilru: Cac bénh nhan bi
rén H86 mang cdn. Xac dinh rdn H6 mang can: Co
ran mang dén hodc anh chup (day du chi tiét)
hoac bénh nhan, ngudi nha benh nhan nhin thay
ran mo ta lai va nhan dién rén qua anh mau. Cac
mau rén hodc anh chup sé& dugdc gui chuyén gia
nhan dang tai Bdo tang Thién nhién, Vién Han
ldm Khoa hoc va Cong nghé Viét Nam. C6 ton
thuong tai cho: moc doc, dau budt, sung né,
phong nudc, hoai tir 2. Loai bo cac ca bénh co
yéu t6 nhiéu: phu né do suy tim, suy than, vét
c&n than minh khéng thé so sanh hai bén,...

Thai gian va dia diém nghién ctu: tir 7/2022
dén 10/2023. Tai Trung tdm Chong doc Bénh
vién Bach Mai.

Thiét ké nghién cru: Mo6 ta tién ctu.

Quy trinh nghién ctu: Bénh nhan théa
man tiéu chuan lya chon va loai trir dugc thu
thdp thdng tin nhan khau, dia phudng bi can,
kham Iam sang tai chd vét c&n thu thap céc bién
dinh lugng: diém dau VAS, chu vi chi qua vét
can dién tich hoai t(r, lan xa; si€u am tai cho vét
cén: do dd day t6 chlc dudi (SCE) phu né, dd
lan xa cla SCE, d6 day co trén mat phéng cat
ngang vét can. Tat ca cac phép do dong thuc
hién & chi lanh ngang mic lam so sanh. Va cac
bi€én nhi phan: hoi chirng chén ép khoang, phong
nudc, di vat, & tu dich, pht né bao gan.

Pinh nghia bién: hé s6 chénh |éch chi = chu
vi chi qua vét cdn + chu vi chi lanh ngang muirc. Hé
sd chénh léch SCE = d6 day t6 chlc duGi da phu
né tai vét cdn + dd day t8 chirc duGi da chi lanh
ngang muc, tudng tu vdi hé s6 chénh léch ca.
Nhap vién sém (<12 gig), mudn (=12 gig).

Xtr ly so liéu: Cac bién dinh tinh: ti 1€ %, so
sanh ty 1& % bang Chi square hodc Fisher’s exact
test. Cac bién dinh Iugng: Tinh cac gia tri trung
binh (Mean, median, IQR), so sanh cac gia tri
trung binh bang T — Test, T — Test ghép cap.
Tuong quan gitra hai bién dinh Ilugng bdng
Pearson, Spearman. Su khac biét c6 y nghia
thdng ké véi p < 0,05.
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Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém nghién
ciru. C6 104 bénh nhan rdn hé cdn dudc 18y vao
nghién clu. Trong d6, nam gidi chiém 79,8%,
nir giGi 20,2%. Tudi trung binh: 50,9+14,1 tudi.
Nghé nghiép: nong, lam nghiép (chi€ém 52,9%),
nudi, bdt rdn (23,1%). Vét can bdi Naja atra
chiém 73,1%, Naja kaouthia (H& d&t) chiém
26,9%. Gid nhap vién: 5,5 gi [IQR, 1,0-31,4],
trudc 12 giG chiém 85,6%. Vi tri bi ran can chu
yéu la trén cac ngon cla chi, chiém 56,7%

3.2. Pac diém lam sang va hinh anh
siéu am tén thu’dng tai chd

3.2.1. T/ Ié cdc triéu chifng tén thuong
tai cho

Ti 18 cdc triéu chirng ton thwong tai chd (%)
Divitvétcin 91

Phii né co MY 355

Phi né t/c duéi da ’ 100
Phil né bao gin ) 83.7
Tu dich I 36.5

Sung né chi J 100
] 920.4

Hoai tir da
HC chén ép khoang 112.5

Phong nwée ) 50

Mécdoe ) 71.2
Pau vét cin ’ 100

Biéu dé 1: Tén sudt cédc triéu ching tén
thu‘a’ng tai chdé

Nhdn xét: Lam sang tai chd: Pau vét can,
sung né tang kich thudc chi cé & tat cad bénh
nhén, cac triéu chiing phé bién khac: hoai tr da
(90,4%), moc doc (71,2%). Siéu am tai cho: phu
né té chirc dudi da (SCE) Ia triéu chitng c6 & tat
ca bénh nhan, phl né bao gan la mét dau hiéu
phé bién (83,7%).

3.2.2. Pac diém cua tén thuong tai ché

- Pau: Piém VAS 6,5+1,6 diém.

- Méc doc: 71,2% ghi nhén moc doc.

- Phong nud: 50,0% BN cé phdng nudc trén
da. O nhdm nhap vién =12 gid, ti 1& xuat hién
phdng nudc cao han (86,7% so véi 43,8%), p =
0.002.

- Hoi chL'rng chén ép khoang (ACS) Co
12,5% BN co ACS, khong c6 bénh nhan nao can
can thlep rach can giai ép. O nhdém bénh nhan
nhap vién >12 gid, ti I€ ACS cao hon (33,3% so
V@i 9,0%), p = 0,02.

- Hoai t(r da tai chd vet can: 90.4% (94/104
BN) cé hoai tir da vét cén. Trong dd: 90.4%
(85/94 BN) hoai tir da ngay & thdi diém nhap
vién va 9.6% (9/94 BN) khong hoai tif da & thai
diém nhap vién nhung tién trién thanh hoai tu.
Ti I& xudt hién hoai tif da cao han & nhdom bénh
nhan bi Naja atra cdn (97,4% so VGi 71,4%), p
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< 0,001. Dién tich cua tdn thucng hoai ti: 4,5
cm2 [IQR, 0,5-48,8]. C6 24,5% (23/94 BN) phai
cat loc hoai tir/va da. Dién tich hoai t&r da c6 méi
tugng quan thuan véi lan xa lam sang véi p <
0,001, r = 0,602.

- Sung né tang kich thudc chi: Tat ca BN cé
tang chu vi chi bi cdn. Hé s& chénh léch (HSCL)
chi khéc nhau & céc vi tri can khac nhau, cao
nhat khi vét cdn & dui, canh tay (1,2 lan IQR
[1,1-1,4]), p = 0,006.

- Lan xa cUa ton thuong tai cho:

+ Lan xa lam sang: 17,8 cm [IQR, 6,8-55,0].

+ Lan xa cua phu né du’c’ii da (SCE): 19,0 cm
[IQR, 7,5-58,1], I16n han lan xa |am sang.

Lan xa lam sang va lan xa SCE tudng quan
thuan, p < 0,001 va r = 0,973.

- Tu dich dudi vét can (siéu am): 36,5%
(38/104 BN) c6 & tu dich duGi vét can. Ti Ié xuét
hién 6 tu dich 8 nhdm nhép vién >12h cao hon
(60,0% so Vi 32,6%), p = 0,041.

- Phi né bao gan: 83,7% (87/104 BN) c6
phu né bao gan.

- Di vat vét cdn: 1% (1/104 BN) c6 hinh anh
mot di vat can am kICh thudc ~1mm & t8 chirc
dudi da tai chd vét can.

- D6 day SCE: Tat ca bénh nhan cd tang do
day SCE tai chd vét cdn so véi bén chi lanh (gap
2,5 lan [IQR, 1,68-3,76]). D6 day SCE khac nhau
giCra cac vi tri vét cén, p<0,001.

- Phu né tang kich thudc co: 43.27%
(45/104) céc vét can & vi tri ¢ thé do dudgc kich
thudc cd ngang muc. Trong do, 84.4% (38/45)
BN ghi nhan tang kich thudc cg so véi bén lanh
(tlrc 1a HSCL cd > 1,0). HSCL co co trung vi la:
1,07 I4n [IQR, 1,00-1,22].

Khong c6 mdi tuong quan gilta HSCL SCE va
HSCL chi, p = 0,099. Sung né chi chi yéu do
phu né t6 chic dudi da, su ting kich thudc
khoang cd la khdng dang ké.

o

Biéu d6 2: fu’o’ng quan giiia HSCL SCE vé
HSCL co

IV. BAN LUAN B

Cac dau hiéu tai cho trén Iam sang. Dau
la mot triéu chiing phé bién, gdp & tat ca BN,
gidng vdi L& Xudn Quy, 2018% Diém VAS cao

nhat 6,5+1,6 di€ém, nghia la dau & mirc dd vira —
nhiéu.

D3au hiéu phong nudc: 50% BN, thap han so
vGi Pham Thi Viét Dung, 2022 (63,1%)°. Su khac
biét nhd vé ti 1& nay cd thé 1a do xu huéng chon
nhitng bénh nhan dén sém lay vao nhdm bénh
nhan nghién cifu (do uu tién muc tiéu nghién
cu). Phong nudc la dau hiéu thudng xudt hién
muén. O nhdm nhap vién muodn, ti Ié xuat hién
phdng nudc cao han, p = 0,002.

Hoai tir da la rét phd bién, cung véi bong
tréc da phdong nudc cé lién quan vdi chi dinh cat
loc, va da. Ti Ié hoai ti da la 90,4%, tuong dong
vGi Lé Xuan Quy, 2018 (100%)*, Wang et al,
2014 (100%)’. Nhung la cao hon nhiéu so vdi
MA Faiz et al, 2017 (chi 27%)°. Theo phan tich
cla chung toi, ti I€ hoai tir da la cao han & nhom
BN bi Naja atra can (97,4% so vGi 71,4%), p <
0,001. Nghién cru ctia Wang thuc hién trén 292
BN bi ran Naja atra can, ti I1é hoai tir da: 100%,
nghién cru cla MA Faiz thuc hién trén 70 BN bi
Naja kaouthia can, ti I& hoai tr vét cidn do Naja
kaouthia thudng thap han. Dién tich hoai tur da:
4,5 cm? [IQR, 0,5-48,8]. Ca hai loai rén déu co
the gay ra ton thucng hoai tr tai chd rong nhu
nhau. Dién tich hoai tir da la tuong dong vdi két
qua cta Nguyén Dic Phic, Nguyén Van Thay,
20228; Lé Xuan Quy, 20184,

CGng can luu y thém rdng, vai trd cua
HTKNR trong viéc han ché tdn thuong hoai tir da
con dang tranh cai, ngay ca déi vgi cac loai
HTKNR hd mang khac cua Dai Loan, An D0 ciing
vay. Cac nghién cru da s6 déu ung hd quan
diém rdng HTKN c6 thé cai thién rd rang tién
lugng chung nhung khéng ngan nglra dudc tac
dong cuc bd hoai tlr, theo Liu et al, 2020°.

Ti 1& BN phai cét loc, va da: 24,5% (23/94
BN), tuong dong véi MA Faiz et al, 2017
(22,6%)°; Kularatne SA et al, 2009 (20%)'°;
Wang et al, 2014 (16,1%)’. Nhu vay, c6 khoang
1/5 s8 BN phai cét loc, va da. Nhifng ngay dau,
hoai tr va phong nudc chiu anh hudng chinh bdi
nong dd noc ran trong mo tai chd, ngay sau co
thé lién quan nhiém tring.

Sung né tang kich thudc chi: 100% BN co
tang chu vi chi. Hiéu s6 chu vi A = 1,3 cm [IQR,
0,5-7,1], thap han so vdi Nguyén Pac Phuc,
Nguyen Van Thuay, 20228 va Lé Xuan Quy, 2018,
Chuang t6i c6 59/104 BN ma vét can & ngon chi.
P&y 1a doan chi nhd nhat, A cling nho nhat. Pé
khach quan han vé ting kich thudc chi, ching
t0i dung HSCL chi, tdc 1a chu vi chi qua vét can
sé tang 1,1 [an [IQR, 1,1-1,3]. Co su khac biét
HSCL chi & cac vi tri vét can khac nhau, p = 0,006.
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Lan xa lam sang (LS): 17,8 cm [IQR, 6,8-
55,0], thap han so véi Nguyen Dic Phic, Nguyen
Van Thuy, 2022 (23,9+19,1 cm)® va Lé Xuan Quy,
2018 (21,5 cm [IQR, 15-38])*% C6 thé la do phan
I6n bénh nhan cla chidng t6i cd cac vét can &
ngén chi. C6 mdi tuong quan thuan giira dién tich
hoai tr va lan xa LS, p < 0,001, r = 0,602.

HGi ching chéen ép khoang (ACS) theo
Torlincasi et al, 2023: chdng t6i ghi nhan cac
triéu chiing & giai doan s6m nhu dau, mach nho
hodac khong sG thay, di cam. C6 12,5% BN co
ACS, tuong dong véi Nguyén Van TruGng, 2014:
11,5% bénh nhan c6 ACS. Khdng c6 BN nao phai
can thiép rach can giai ép. O nhém nhap vién
sau 12 gid, ti 1€ xuat hién ACS cao han (33,3%
so vdi 9,0%), p = 0,02.

Cac dau hiéu tai cho trén siéu am

Tu dich dudi vét can 36,5% (38/104 BN) cb
o tu d|ch dui vét can. O tu dich ngay dudi vét
cdn nam & t6 chirc dudi da, kich thudc khoang
vai milimet. Co ch& clia tén thuong 1a do huy
hoai t&€ bao can nguyén ddc chat, khac vdi 6 tu
dich trong abces do vi khudn. Ti 1& & tu dich &
nhom nhdp vién mudn cao han, p = 0,041.

Phu né bao gan: co 83,7% (87/104 BN) co
hién tugng phu né bao gan, cao hon so vdi
nghién cru cta Cumpston et al, 2021 (62,5%);
Vohra et al, 2014 (chi 16,7%). Ca hai nghién c(ru
trén 1a trén ddi tuogng ran Crotalidae va cac loai
ran khac. Thanh phan noc ddc cua Crotalidae
cling c¢d cac chdt gdy ra ton thucong cuc bd,
nhUng cac thanh phan gay réi loan dong mau
mdi gay ra triéu chirng lam sang chinh. Ngoai ra,
trong nhém nghién clru, chld yéu cac vét can &
ngén cua chi (56 7%), dé dang quan sat dugc
hé thGng gan va bao gan lan can. Ciing theo
Cumpston, tat ca cac vét can ngon chi déu cb
phu né bao gan.

Di vat vét can: Chi c6 1% (1/104 BN — bénh
nhan STT 20) c¢6 hinh anh 01 di vat can am kich
thuéc ~1mm & t6 chlic duSi da. BN nam, 63
tudi, la ndng dan bi con rdn Naja atra dai
khoang 40cm cén khi dang cat cd. Khi bi cén c6
phan xa vung vay khién con ran vang ra. Nhap
vién & gid th( 8, phai truyén 30 lo HTKN. Ngoai
dir liéu vé diém dau thuéc nhém cao, VAS 8
diém & thdi diém nhép vién, cac dif liéu khac
khéng cé gi dang cha y. Chung toi nghi ngG di
vat la mot phan rang con ran bi gay ra lic phan
Xa ving vay va ket lai vét can

Phu né to chirc du'éi da: Lan xa SCE: 19,0
cm [IQR, 7,5-58,1], I16n hon lan xa LS mot chit
(17,8 cm [IQR, 6,8-55,0]). Diéu nay goi y rang
t6 chlic dudi da da cd ton thuong vé mat ciu
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tric ngay ca khi chua nhin thdy bang mat
thudng. Vi vay POCUS cung cap mot thong tin
khach quan trung thuc hon. Trong nhém BN
nghién ciu, lan xa LS va lan xa SCE c6 tuong
quan thuan, p < 0,001 va r = 0,973. Lan xa SCE
va lan xa LS cé ban chat la mot, do tac dong cuc
bd cta noc ran, biéu hién kin ddo trén siéu am
trudc, khi du I6n sé nhin thady & ngoai da.

D6 day ctia SCE: gdp 2,50 lan [IQR 1,68-
3,76] bén chi lanh, khac nhau gitra cac vi tri bi
can vdi p<0,001. Ké&t qua nay la cao hon so véi
Wood et al, 20163: dd day t6 chirc dudi da chi
tang khoang 2 lan (CI 1,7-2,3), nghlen cttu nay
terc hién trén 42 BN bi nhleu loai ran khac nhau
can, nén de hiéu rang, két qua sé thap han
nhdm bi rdn hé mang cdn (la nhdm rdn gay ra
cac tac dong cuc b0 rd nét nhat).

Phu né tang kich thudc co: Cé 45/104 do
dugc kich thudc co. Trong dé, 84.4% (38/45) BN
c6 tang kich thudc cg so véi bén lanh (HSCL co
>1,0, cao han mot chudt so véi Wood et al, 2016
(76,2%) 3. Su khac biét nay c6 thé do: su’ khac
biét vé& nhdm rén thi pham; ching téi tién hanh
khao sat nhiéu [an va phan tich giad tri 16n nhat
do dugdc. HSCL cg: 1,07 Ian [IQR, 1,00-1,22],
nghia la khoang cg gian ra gap 1,07 lan so véi
bén lanh, la rat nho so vdi su gidan nd cla SCE,
giéng vdi Wood et al, 2016: 1,06 lan (CI 1,0-1,1)3.

Tuong quan gilta hé s6 chénh léch SCE va
HSCL cd: HSCL SCE: 2,5 lan [IQR, 1,68-3,76];
HSCL cg: 1,07 Ian [IQR, 1,00-1,22]. Khéng cd
tuong quan giita 2 bién, p = 0,099. Dua theo két
qua trén va su tudng dong vdi Wood et al, 2016
3, ¢6 thé nhan ra rang ton thuaong cuc bd vét can
chu yéu la SCE ma it lién quan dén phu né co.
Chung t8i cho rang, trén cac BN co ACS, chi dinh
rach can g|a| ép phai can nhdc that ky Iu‘dng, vi
d&u hiéu chan doan ACS da bi nhiéu, va phu né
chi chu yéu la phu né dudi da vdi su’ gian khoang
Cd la rdt nho.

V. KET LUAN

Nghién cltu cho thay ddc diém lam sang va
hinh anh siéu am ton thuong tai chd & bénh
nhan ran ho mang can. POCUS s dung thiét bi
phS bién san ¢6 trong dan vi hoi sirc cap clu,
danh gia khong xam lan, Iap lai nhiéu lan, nhanh
chong, dinh Iu‘dng dugc, da cho_céac thong tin
day dd han vé ton thudng tai chd & bénh nhan
bi rAn H6 mang can.
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KHAO SAT GIA TRI CUA TON THU'ONG XUUONG THANH XOANG
TREN CAT LOP VI TINH TRONG CHAN POAN VIEM XOANG DO NAM

TOM TAT

Muc dich: Nghlen clfu nham khao sat g|a tri cla
ton thuong xuong thanh xoang trén cat Idp vi tinh
(CLVT) trong chan doan viém xoang do nam (VXDN)
Poi tugng va phuong phap nghién cilru: Nghién
ctu mo6 ta trén 70 bénh nhan viém miii xoang dén
kham tai Bénh vién Pai hoc Y Ha Noi trong thai gian
tUr thang 01 nam 2022 dén thang 07 nam 2023. Cac
bénh nhan nay déu dugc chup cat 1&p vi tinh xoang,
sau dé dugc phau thuat noi soi xoang va dudgc chan
doan xac dinh bang xét nghiém nam sau md. Két
qua TuGi trung binh |a 53+11,8, tudi thap nhat la 30
tudi, cao nhat ia 78 tudi. VXDN dufdc chan doan trén
60/70 bénh nhan, chiém ty I& 86% trong dé cd 46/60
bénh nhan la u n&m xoang, chiém 76,7%, s6 con lai la
VXDN xam nhap man tinh. Trén CLVT, c6 58/60 bénh
nhan day xuong thanh xoang ¢ nhdm VXDN, chi€ém ty
I&€ 96,7% va 7/10 bénh nhan & nhdm VXKDN, chi€m
70%, su khac biét co y nghia thdng ké véi p=0,02. Vé
tiéu xudng thanh xoang, cé 4/60 bénh nhan VXDN
chiém 6,7% nhung khong gap G nhém VXKDN, su
khac blet khdng cé y nghia thong ké. Trong nhom
VXDN, t6n thucng day xugng thanh xoang gap o}
44/46 bénh nhan u ndm xoang, chi€ém 95.7% va gap
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¢ 14/14 bénh nhan VXDN xam nhap man tinh, chi€ém
100%. Tuy nhién, t6n thuang tleu Xuaong thanh xoang
chi gap & 3/46 benh nhan u ndm xoang (chi€ém 6,5%)
va 1/14 bénh nhan VXDN xam nhap man tinh (chie”:m
7,1%). B6i chiéu vdi xét nghiém nam sau phau thuat,
do nhay, do dac hiéu, do ch|nh Xac, g|a tri du bao
duong tinh, gid tri du bao am tinh cla dau hiéu day
xuong thanh xoang trong chan doan viém xoang do
nam lan lugt la: Sn=96,7%; Sp=30%; ACC=87,1%,
PPV=89,2%, NPV=60%. PO nhay va do dac h|eu cla
dau h|eu tiéu xuong thanh xoang do viém xoang do
ndm 1a 100%. Két luan: ton thudng xudng thanh
xoang hay gép hon & VXDN so v&i VXKDN. D3u hiéu
nay trén CLvVT cd gla tri cao d6i vdi chan doan viém
xoang do ndm. T& khoa: Viém xoang do ndm, tiéu
xudng thanh xoang, day xugng thanh xoang

SUMMARY
INVESTIGATION OF THE VALUE OF SINUS
WALL BONE LESIONS ON COMPUTED
TOMOGRAPHY IN THE DIAGNOSIS OF

FUNGAL SINUSITIS

Purposes: The aims of this study was to
investigate the value of sinus wall bone lesions on
computed tomography 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 were all underwent a sinus computed
tomography scanner, then endoscopic sinus surgery
and diagnosis confirmed by post-operative fungal
testing. Results: The average age was 53+11.8, the
lowest age was 30 years old, the highest age was 78.
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