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huyén chiém dén 89,6%. Ty I€ nay tudng ducng
ty |é tiém vaccine trong NVYT tuyén xa (99%).”

V. KET LUAN

COVID-19 gay cac tac dong tiéu cuc dén sic
khoe thé chit ciia NVYT tuyén huyén, da s6 NVYT
déu mac COVID-19 (73,5%). Viéc mac COVID-19
khi tham gia ch6ng dich tai cd quan dang cong
tac la bdi canh thudng gdp nhat (57,9%) cua
NVYT tuyén huyén. Ty |é tiém chdng vaccine
COVID-19 clia NVYT tuyén huyén dat 99,2%.
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MOT SO DAC PIEM NONG PO AFP TREN BENH NHAN
CAT GAN DO HCC TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mdt s§ dic diém vé ndng dd
AFP & bénh nhan phau thuat cdt gan do HCC tai Bénh
vién K. Doi tugng va phu’dng phap nghién ciru:
Nghién cru mo ta hdi clru trén 228 bénh nhan dugc
phau thuat cat gan do HCC (cé chan doéan glal phau
bénh sau phau thuat la HCC) bao gém (47 ca cat gan
phan thuy trudc, 33 ca cat gan Phan thuy sau, 38 ca
cdt gan trung tam va 110 ca cdt gan pha| theo giai
phau) tai khoa Ngoai gan mat tuy - Bénh vién K trong
thdi gian tir ndm 2019 dé&n n3m 2023. Két qua
nghién cilru: Ti 1& nam:ni: 9.4:1. DS tudi trung binh:
56.1. Cac loai hinh cit gan bao gom: 47 ca cat gan
phén thuy trudc (20.6%), 33 ca cat gan phén thly
sau (14.5%), 38 cdt gan trung tam (16.7%) va 110 ca
cat gan phai (48.2%). Ti Ié AFP < 20 ng/ml la 77 ca
(33.8%), tir 20 — 400 ng/ml la 58 ca (25.4%) va trén
400na/ml la 93 ca (40.8%). Trung vi AFP la 130.50 +
4629.60. Khong cd su khac biét vé sy tang AFP gilta
nhém cé viém gan B, C va nhom khong viém gan (p =
0.181). Kich thudc khéi u la yéu t6 gay tang AFP (p =

1Bénh vién K

Chiu trach nhiém chinh: Pham Thé Anh
Email: theanhvietduc@gmail.com

Ngay nhan bai: 21.11.2023

Ngay phan bién khoa hoc: 21.12.2023
Ngay duyét bai: 23.01.2024

Pham Thé Anh!, Trinh Huy Phwrong!

0.01), vGi u = 5 cm cd nguy cd tdng AFP cao gap 2.12
lan so vdi u < 5 cm vGi khoang tin cdy 95% (1.19 —
3.77). C6 77.6% trudng hgp HBsAg (+), 3.1% trudng
hgp HCVAb (+). Ti Ié HCC biét héa kém & nhéom AFP
tang (33.1%) cao hon so véi & nhdm bénh nhan AFP
binh thudng (18.2%). K&t luan: Khong c6 sy’ khac
biét vé su tang AFP gilra nhdom cé viém gan B, C va
nhém khong viém gan. Kich thudc khéi u la yéu t5 gay
tang AFP. Nong do AFP khong d&c hiéu d& chan doan
HCC, can két hgp cac yéu t6 khac nhu hinh anh hoc,
viém gan d& khang dinh chén doén.
Tu khoa: Viém gan virus B, C; HCC, cét gan.

SUMMARY

CHARACTERISTICS OF AFP LEVELS IN
PATIENTS UNDERGOING LIVER RESECTION
FOR HCC AT NATIONAL CANCER HOSPITAL

Objective: Describe some characteristics of AFP
levels in patients undergoing liver resection due to
HCC at National Cancer Hospital. Research subjects
and methods: A retrospective descriptive study on
228 patients undergoing surgery. Hepatectomy due to
HCC (with post-operative pathological diagnosis of
HCC) included (47 <cases of right anterior
sectionectomy, 33 cases of right posterior
sectionectomy, 38 cases of central hepatectomy and
110 cases of right hepatectomy) at the Department of
Hepatobiliary and Pancreatic Surgery - K Hospital from
2019 to 2023. Research results: Male: female ratio:
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9.4:1. Average age: 56.1. Types of hepatectomy
included 47 anterior segment hepatectomies (20.6%),
33 posterior segment hepatectomies (14.5%), 38
central hepatectomies (16.7%), and 110 right
hepatectomies (48.2%). AFP rate < 20 ng/ml was 77
cases (33.8%), from 20 - 400 ng/ml was 58 cases
(25.4%) and over 400 ng/ml was 93 cases (40.8%);
25.4% of AFP was within normal limits in the group of
patients with hepatitis B and C. Median AFP was
130.50 + 4629.60; There was no difference in AFP
level between the group with hepatitis B,C and the
normal group (p = 0.181). Tumor size was a factor
causing increased AFP level (p = 0.01), tumors size >
5 cm having a 2.12 times higher than tumors size < 5
cm with a 95% confidence interval (1.19 - 3.77).
There were 77.6% of HBsAg (+) cases and 3.1% of
HCVAb (+) cases. Poorly differentiated HCC in the
increased AFP group (33.1%) was higher than that in
the normal AFP group (18.2%). Conclusion: There
was no difference in AFP level between the group with
hepatitis B,C and the normal group. Tumor size was a
factor causing increased AFP level. AFP level was not
specific for diagnosing HCC. It was necessary to
combine other factors, such as imaging and hepatitis,
to confirm the HCC diagnosis.
Keywords: AFP; HCC, Liver resection.

I. DAT VAN DE

Ung thu biéu mé t& bao gan (HCC) la bénh
ly &c tinh nguyén phat cia gan. Theo t6 chiic
nghién clu ung thu toan cau (GLOBOCAN) nam
2020, & Viét Nam, HCC la ung thu phd bién hang
dau ca vé s6 ca méi mac (26418 ca) va ti vong
(chiém 20.6% tdng s6 cac loai ung thu) [1]. Ty
lé mac ung thu biéu mé t& bao gan (HCC) dang
gia tang trén toan thé gidi, phan I6n la do virus
viém gan B (HBV), virus viém gan C va xd gan.
Hién nay, nhiéu ddu an sinh hoc da dugc nghién
cltu 8 bénh nhan HCC nhu Alpha-Fetoprotein
(AFP), AFP L3, PVIKA II,... Tuy nhién AFP van 3
xét nghiém mién dich dugc chdp nhan va s
dung rdng rai nhat ddi véi ung thu biéu mé t&
bao gan ké tir khi dugc phét hién cach day hon
60 nam. AFP la protein huyét tuong c6 néng do
cao trong mau thai nhi; thong thudng, mot
protein AFP sé& dugc tao ra bdi cac t€ bao gan
chua truéng thanh trong bao thai. Cac té€ bao
ung thu dugc ddc trung dién hinh 13 cac t& bao
kém biét hoa, vi vay cac t€ bao nay thudng van
ti€p tuc mang cac chét chi diém bé mét (surface
markers) tuong tu nhu cac chét chi diém dugc
tim thdy & bao thai [2]. Mac du nong d6 AFP
trong huyét thanh khoéng c6 gid tri dac hiéu
trong chan doan HCC va c6 thé ting trong
nhitng trudng hgp khac nhu ung thu bi€u mé
duGng mat trong gan, xd gan, viém gan man,
viém gan cap,... _

Theo Hudng dan chan doan va diéu tri HCC
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cla Viét Nam (2020), khi c6 mét trong ba tiéu
chuan sau: Hinh anh dién hinh cta HCC trén CT
bung cé can quang hodc MRI bung cé tucng
phan tr + AFP > 400 ng/ml; Hinh &nh dién hinh
cla HCC trén CT bung c6 can quang hoac MRI
bung cé tuong phan tir + AFP tang cao hon binh
thudng (nhung chua dén 400 ng/ml) + cé nhiém
HBV va/hodc HCV; giai phau bénh ly la HCC thi
bénh nhén dugc chan doan HCC [3].

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

228 bénh nhan dugc phau thudt cat gan do
HCC (giai phau bénh sau mé 1a HCC) bao gém
(47 ca cdt gan phan thuy trudc, 33 ca cat gan
phan thly sau, 38 ca cat gan trung tdm va 110
ca cat gan phai theo giai phau) tai khoa Ngoai
gan mat tuy — Bénh vién K trong thgi gian tir
nam 2019 dén nam 2023.

Tiéu chuan lua chon:_

- Bénh nhan dudc phau thudt cit gan do
HCC khong c6 huyét khoi tinh mach cira, khong
c6 di cdn ngoai gan.

- Giai phau bénh m&: HCC.

- C6 bénh an ghi chép day du chi tiéu nghién
cau.

1. KET QUA NGHIEN CU'U_

228 bénh nhan dugc phau thudt cdt gan do
HCC tai bénh vién K cho két qua nhu sau:

Bang 1: Cac chi tiéu chung

Chi s6 nghién ctru Két qua
Tudi 56.09 + 12.11 (19 — 85)
Chi so nghién ciru Tan s6 Tile
cos s Nam 206 90.4
Gidi tinh NTF 2 96
Yéu to | HBsAg (+) 177 77.6
nguy ca| HCVAb (+) 7 3.1

Nhan xét: Tudi trung binh: 56.09 + 12.11.
Ti 1€ nam:nkt la 9.4:1, 77.6% trudng hgp
HBsAg(+), 3.1% trudng hgp HCVAD (+).

Bang 2: Chi s6 AFP
AFP Tan s6 (n) | Tilé (%)
Binh thudng (< 20) 77 33.8
Tang (= 20) 151 66.2

\ 130.50 + 4629.60
Trung binh (ng/ml) (1.54 — 42869)
Nhan xét: Co 33.8% AFP trong gidi han
binh thudng va 66.2% tang AFP. Trung vi AFP:
130.50 + 4629.60 (1.54 — 42869)
Bang 3: AFP va viém gan

Chi so6 nghién ciru
AFP|Binh thuong| Tang .
Vié (n<20) | (n=20) [Téng| P
gan n % n | %
[ 6 | 58 | 75.3 [125/82.8/ 183 | p =
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Khong 19 | 24.7 | 26 |17.2] 45
Tong 77 100 |151|100| 228
Nhan xét: Khong co su khac biét vé su tang
AFP giltra nhém cé viém gan B, C va nhdm khong
viém gan (p = 0.181).
Bang 4: AFP va kich thuodc u gan
AFP| Binh

0.181

> s Tang
L(I:fr P :::I’(;I;g) (n=20)(Tong| p OR
khoi u n|%|n| %
> 5cm |431|55.8(110{72.8| 153 0 012.12(95%
<5cm |34144.2(41|27.2| 75 |77 7|CI=1.19 -
Tong |77]100[151/ 100 228 3.77)

Nhan xét: Kich thudc khoi u la yéu t6 gay
tang AFP (p = 0.01), véi u = 5cm cd nguy co
tang AFP cao gap 2.12 lan so vdi u < 5cm véi
khoang tin cdy 95% (1.19 — 3.77). ~

Bang 5: AFP va do biét hoa giai phau

bénh (GPB)
Chi sd nghién ciru
AFP| Binh o
, A Tang
Mirc do thudong ~
biét hoa (n<20) | (N=20) Tong
trén GPB n| % |n| %

D0 1 (biethdacao) | 8 [10.4| 4| 2.6 | 12

Do 2 (biét héa vira) | 54| 70.1|97 |64.2 | 151
DO 3 (biét héa kém) | 14| 18.2[50(33.1] 64

D6 4 (khong bigthéa)| 1 | 1.3 [0 ] 0 | 1
T6ng 771100 |151] 100 | 228
Nhéan xét: Ti 1é HCC biét hda vlra cao nhat
G ca hai nhdm téang AFP va AFP binh thudng. Ti
|é HCC biét hda kém & nhém AFP tang (33.1%)
cao han so v8i ¢ nhom bénh nhan AFP binh
thuding (18.2%).

IV. BAN LUAN

Tuéi trung binh trong nghién clru la 56.09
tudi, trong dé bénh nhan tré nhat la 19 tudi,
bénh nhan cao nhat 1a 85 tudi. Nhiéu nghién cliu
cho thdy ty 1& mdc ung thu gan tdng theo dd
tudi, thudng gdp & ngudi I6n tudi do thdi gian
nhiém bénh lau ngay (viém gan B, udng rugu)
c6 nhiéu nguy cd dan dén xd gan va la yéu to
thuén Igi d& phat trién thanh ung thu gan, ngoai
ra sy suy giam thé tich gan, luu lugng mau cla
tinh mach clra va kha nang tai tao gan sau phau
thudt & bénh nhan cao tudi Ia mot trong cac yéu
t6 nguy co sau phau thuat [4]. Nghién clu nay
cd 77.6% trudng hgp HBsAg(+), 3.1% trudng
hgp HCVAb(+). Nguy cd mac ung thu’ biéu mo t&
bao gan & ngugi nhiem HBV bi anh hudng bdi
cac yéu to lién quan dén virus, vat chu, ché do
an uéng va l6i s6ng. Trong s6 cac bénh nhan
HCC lién quan dén HBV, xd gan khong xuat hién

6 moOt phan ba s6 bénh nhan. Piéu nay trai
ngugc vdi cac bénh li gan do nguyén nhan khac,
trong dé xa gan la nguyén nhan gay bénh gan
v8i_m6 bénh hoc chiém da s6 (80%). Ddng
nhiém véi cac virus dac hiéu khac & gan da dugc
ghi nhan lam tdng nguy cd mac HCC: virus viém
gan C man tinh (HCV) virus gay suy gidm mien
dich & ngugi (HIV), viém gan virus D (HDV) [5].
Theo Huéng dan cua B6 Y t€, dbi tugng nguy co
dugc chia thanh 2 nhém. Nhém d6i tugng nguy
cd cao gom: nhiém HBV/HCV man tinh, xd gan
khong lién quan dén nhiém virus viém gan.
Nhém doi tugng nguy cd rat cao gébm: xG gan
li€n quan dén viém gan do virus. Nhdm nguy co
cao nén dugc tam soat ung thu gan 6 thang/lan,
nhdom nguy cd rat cao nén dugc tam soat 3
thang/lan bang siéu am bung, xét nghiém AFP/
AFP-L3/ PIVKA. Néu phét hién tén thucng nghi
ngd HCC trén siéu am va/hodc tang gia tri cac
chi ddu sinh hoc thi nén chup CT 6 bung cé
thuSc can quang hodc MRI 6 bung c6 chéat tucng
phan tir [3].

Nghién cltu nay cdé 33.8% AFP trong gidi han
binh thuGng, chi c6 66.2% AFP tang. Nhu vay,
mé&c dU 1a mot trong ba tiéu chuén dé chan doan
HCC cla B0 Y T€, tuy nhién dé dac hiéu cua AFP
khéng cao (Bang 2). M6t s6 nghién clru clia cac
tac gia khac cling cho két qua tugng tu nhu
Wang X (2017), d0 nhay cta AFP la 64,6% va do
dsc hidu 1a 73,3% & diém cit 17,56 ng/mL.
Cung nam 2017, nghién cttu cla Park SJ va cac
cong su cho két qua do nhay cta AFP la 68,35%
va do dic hiéu 13 81,82% & diém cat 10 ng/mL
[6]. Nhu vay, nong d0 AFP trong huyét thanh
khdng cb gid tri déc hiéu trong chdn doan HCC,
vi AFP cling c6 thé téng trong nhitng trudng hap
khac: ung thu biéu md dudng mét trong gan, xd
gan, viém gan man va viém gan cap...mac du
vay, AFP cé gia tri tién lugng va danh gia két
qua diéu tri cling nhu theo doi tai phat 8 nhdm
bénh nhan tang AFP trudc phau thuat [2].
Nghién clfu cia Giorgio Ercolani nam 2003 cho
két qua thdi gian s6ng thém khong bénh sau 3
nam va 5 nam & nhitng bénh nhan AFP < 20
ng/ml la 59% va 37%, tuong tu nhém AFP > 20
ng/ml lan lugt la 48% va 23%. Tac gia chi ra
rang ty 1& s6ng thém khoéng bénh tang Ién dang
k€ & nhitng bénh nhan don u, khéi u c6 vo rd,
khong c6 tham nhieém tinh mach ctfa va nong do
aminotransferase thdp[7]. Nghién clu cua
Fabrice Muscari nam 2020 cho két qua tuong tu
vGi thdi gian s6ng thém khong bénh gilta ba
nhém AFP (AFP < 20, 20 — 400, >400) lan Iugt
la 55.6; 25; 8.4 thang (p < 0.001) [8]. Nhu vay
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AFP ¢ gia tri theo d&i két qua diéu tri sau phau
thuat va thai gian s6ng thém khong bénh, nhat
la vGi cac trudng hogp AFP > 400 ng/ml. Trong
nghién cfu cla tac gié khong co trudng hop
nao song thém sau 4 ndm trong s6 nhiing bénh
nhdn ¢4 nhiéu hon mét tén thuong khi phau
thuét. Do dd, bénh nhan ¢ HCC da & nén lua
chon cac phuong phap diéu tri khac ngoai phau
thudt, nhu tiém ethanol, thuyén tdc dong mach
hodc ghép gan. Két qua nghién clru cla ching
toi cho thdy, viém gan khong phai yéu t6 gay
tang AFP. Trong nhém bénh nhan cé viém gan,
c6 t6i 31.7% AFP trong gidi han binh thudng
(tuong dugng 25.4% trong toan bé nhém nhién
ctu 58/228 ca). Nerng trerng hgp nay ching
tdi van quyét dinh m& mac du AFP khéng tang
do bénh nhan co hinh anh hoc trén phim CT/MRI

dién hinh clia HCC va cb viém gan. Trén thuc té

c6 nhiéu bénh nhan, tham chi nhan vién y té da
dua vao chi s§ AFP dé& tdm soat va chan doan
ung thu gan, vi vay c6 nhitng bénh nhan hinh
anh trén phim CT, MRI dién hinh, kém theo cd
mac viém gan B, C nhung vi AFP binh thuGng
nén tu theo d&i, dAn dén sau mot thdi gian khdi
u phat trién lan tran, xam lan tinh mach ca,.
khong con chi dinh phiu thudt. Ciing trong
nghién clfu cla Giorgio Ercolani nam 2003, ty 1€
tai phat sau 3 nam & nhiing bénh nhan AFP > 20
ng/ml la 44% cao han nhém AFP < 20 ng/ml la
27% va & thdi diém sau 5 ndm [an luct 1a 61%
va 45%, tuy nhién su khac biét khong cé y nghia
thong ké. Trong khi d6 theo tac gia, cac yéu to
cd anh hudng dén tién lugng tai phat la: sO
lugng khoi u, tinh trang khoi u c¢d vo hay khong
c6 vo, xam 1an mach [7]. Ching ta cé thé théy,
nong do AFP cao chi la mot trong cac yéu to
nguy cd cla tai phat ung thu gan, cé rat nhiéu
yéu t6 anh hudng khac nhu kich thudc u, s6
lugng u, nhan vé tinh, xam nhap mach, huyé’t
khoi tinh mach clra, xa gan. Nghlen cltu cua
chling t6i cho thdy, ty 1€ c6 méc viém gan B, C &
bénh nhan dudc phau thuat chiém trén 80%,
can nghién ctru thém cac yéu t6 anh hudng khac
dén tai phat sau phau thuat.

Nghién clfu cila Yamamoto va cong su’ nam
2010 cho thay cé su tuong quan mot cach cd y
nghia vé AFP (p < 0.05) khi kich thudc khoi u
tang va khi khGi u xam lan mach mau. Tran Thi
Thu Thao ndm 2023 ghi nhan su’ khac biét co y
nghia thong ké gilra nong do AFP, AFP-L3% theo
phan nhém kich thudc u cu thé nhu sau: nhém u
c6 kich thudc I6n > 5 cm co trung vi AFP, AFP-
L3% cao han cd y nghia thong ké so v&i nhom u
kich thuéc < 2 cm va nhém u 2-5 cm, tac gia
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cling ghi nhan cd su khac biét cé y nghia thong
ké gilta ndng d6 AFP, AFP-L3% theo s6 lugng u
cu thé nhém cd s6 lugng = 2 u cb trung vi AFP,
AFP-L3% cao hon so v@i nhom chi c6 1 u, su
khac biét c6 y nghia thong ké [6]. Nghién clu
cla chang toi cho két qua tuong tu: kich thudc
khoi u la yéu to gay tang AFP (p = 0.01), véiu >
5 cm cb nguy cd tang AFP cao gap 2.12 lan so
vGi u < 5 cm vdi khoang tin cdy 95% (1.19 — 3.77).

Nghién clru cta ching toi, ti Ié HCC biét hda
vlra cao nhat & cad hai nhdm tang AFP va AFP
binh thudng [an lugt la 70.1% va 64.2%. Nam
2007 Koichi Oishi théng bao nghién clru gom 354
trudng hdp HCC dudc phiu thudt va dua vao
méc do biét héa cua t& bao u trén gidi phau
bénh: ti I& song thém 2 ndm, 5 ndm va 10 ndm
sau m& & nhdom cd t&€ bao biét hda thap va cao
[an luct la 71%, 46%, 39% va 84%, 69%, 42%
con ti 1€ nay & nhdm cb t€ bao biét hda & mirc
trung binh 1a 82%, 54% va 27%, su khac biét
nay kh6ng ¢6 y nghia thong ké [9]. Tuy. nhién
tac gia Sumihito Tamura nghién ciu gém 53
trudng hop phau thuat cit gan diéu tri HCC cho
thay ti 1é tir vong do tai phat sau mé & nhém té
bao kém biét hoa la 60%, ti Ié nay & nhdm murc
do6 biét hoda vira va cao la 21%, su khac biét co y
nghia thdng ké [10]. Nghién cltu cta ching t6i &
nhom bénh nhan tang AFP ¢ ti Ié HCC biét hoa
kém 13 33.1% cao hon han so v6i nhém bénh
nhan AFP khong tang la 18.2%. Can nghién ciiu
thém vé mai lién quan gilra d6 biét héa mo bénh
hoc, ndng dd AFP trudc md va cac yéu td anh
hudng dé danh giad chinh xac méi lién hé va tac
dong ctiia mo6 bénh hoc dén ndng d6 AFP,
V. KET LUAN

Khong co su khac biét vé su tdng AFP gilta
nhom cd viém gan B, C va nhdom khong viém
gan. Kich thudc khéi u la yéu té gay tang AFP.
Nong dd AFP khéng ddc hiéu dé chan doan HCC,
can két hgp cac yéu t6 khac nhu hinh anh hoc,
viém gan dé khdng dinh ch&n doan.
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DANH GIA HIEU QUA CUA PHAU THUAT CHiNH HINH VACH NGAN
VA CUON MUI TREN BENH NHAN CO BENH LY DI HINH
VACH NGAN HOC MUI TAI BENH VIEN 19-8
Nguyén Pinh Truwong!, Nguyén Thi Kim Anh!

TOM TAT

Tong quan: Dj hinh vach ngdn héc miii 1a bénh
ly hay gap trén lam sang trong chuyén nganh Tai Miii
Hong, gdy anh hudng dén chuc nang miii xoang cua
ngudi bénh. Phau thuat la perdng phap diéu tri duy
nhat dGi vdi di h|nh véch ngan héc mdii. Muc tiéu: M6
ta d3c diém Iam sang ctia bénh ly di hinh vach ngan
h6c miii qua ndi soi va CLVT. Panh gid két qua phau
thuat chinh hinh vach ngén va cudn mdii. Doi tugng
va phuadng phap nghlen clru: Nghlen cru mo ta
tl.rng trudng hgp c6 can thiép trén nhom 32 benh
nhan dugc chan doan la DHVN hdéc mii. Danh g|a
triéu cerng ca nang, hinh thai DHVN qua noi soi va
CLVT. banh g|a hiéu qua cla phau thuat CHVN héc
mii. Két qua Triéu chu‘ng hay gap trong DHVN hoc
mii la ngat mii, chay mi va hat hoi. DHVN vung 4,5
chiém 78,2%, mao VN chiém 50%, sau phau thuat
dat hiéu qué t6t vai triéu ching co ndng 90,6% va
hinh thai DHVN phuc h6i 100%. K&t luan: Phau thudt
CHVN hdc mdi cai thién t6t cac bat thudng vé cau tric
va chifc ndng clia DHVN hdc mdii.

7w khoa: Di hinh vach ngén hoc mi, phau thuat
ndi soi chinh hinh vach ngén

SUMMARY
EVALUATION OF THE EFFICACY OF

SEPTOPLASTY AND TURBINATE SURGERY

IN PATIENTS WITH DEVIATED NASAL

SEPTUM DEFORMITY AT 19-8 HOSPITAL

Introduction: Deviated nasal septum deformity
is @ commonly encounterd. Clinical condition in the
otolaryngology specialty, impacting the nasal sinus
function of affected individuals. Surgery remains the
sole therapeutic intervention for deviated nasal
septum deformity. Objective: Describe the clinical
characteristics of deviated nasal septum deformity
through endoscopy and computed tomography
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imaging. Evaluate the outcoms of septoplasty and
turbinate surgery in patients with deviated nasal
septum deformity. Subject and method: a case by
case descriptive study with intervention on 32 patients
had diagnosed deviated nasal septum deformity.
Symptoms, characteristics of deviated nasal septum
deformity through endoscopy and computed
tomography imaging. Evaluation of the Efficacy of
septoplasty and turbinate surgery. Results: common
symptoms observed in deviated nasal septum
deformity included nasal congestion, rhinorrhea and
sneezing. Deviation in the region of nasal septum
zones 4,5 accouting for 78,2%. Septal spur deformity
accouting for 50%. Post — surgery, a favorable
outcome was achieved with 90,6% improvement in
functional symptoms and 100% restoration of
morpholoaical deviation in the nasal septum.
Conclusion: Septoplasty and turbinate surgery
effectively ameliorate structural abnormalities and
functional impairments associated with deviated nasal
septum deformit. Keywords: deviated nasal septum
deformity, endoscopy septoplasty surgery.

I. DAT VAN DE

H6c miii cd chiic nang loc, sudi dm va lam
am khéng khi & thi hit vao, cd chlic n&ng ngri,
tham gia vao phat am, cing cac xoang déng vai
tro la bo cong hudng am thanh[1] vi vay di hinh
vach ngdn héc miii cd thé tao ra nhing triéu
chirng khac nhau tly thudc vao vi tri va kich
thudc. Khi vach ngan héc miii khéng thang lam
thay d6i vé& khi dong hoc cua ludng khdng khi
luu théng cd thé gy ra nhitng triéu chiing,
thudng gap nhat la ngat mdi, ngay, nhic dau,
chay mii, hadt hoi, giam khd(u gidc, chay mau
mii[1]. Trén thé& gidi DHVN gdp phé bién trong
chuyén nganh Tai mii hong, theo thdng ké & My
tan sudt di hinh vach ngan tir 4-5%[2], & Ba Lan
chiém 14,3%, & Phan Lan trong mét nghién ctiu
& tudi hoc sinh di hinh vach ngén chiém ty 1&
9,5%[3]. Phau thuat la phu’dng phap diéu tri duy
nhat dGi vai di hinh vach ngdn héc miii nham cai
thién chic ndng va hinh thai cia cac DHVN hdc
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