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bénh dé hiéu biét rd hon vé dich vu; quang ba
dich vu CSGN cho ca ngudi bénh va ngugi nha
ngudi bénh dé€ clung cé quyét dinh phu hgp Vi
tinh trang nguGi bénh; ...Cac phugng phap tiép
thi cho ngudi bénh, ngu‘dl nha ngudi bénh phai
dé hiéu, hap dan, gan gli va tao su tin tudng.
DGi vGi ngudi bénh va gia dinh ngudi bénh bi
ung thu thi ganh nang kinh té cho qua trinh diéu
tri la rat I18n nén gia cua cac gdi dich vu CSGN tai
nha ciling la viéc ngudi bénh, ngudi nha ngudi
bénh r&t quan tdm. D€ cac dich vu CSGN tai nha
dugc trién khai trén thuc t& thi Bénh vién cling
can quan tam dén gia cta cac goi dich vu CSGN
tai nha dé€ vira dam bao c6 Igi nhuén, vira dam
bao phu hgp vdi tui tién véi ngudi bénh ung thu.

V. KET LUAN

Ti 1€ ngudGi bénh c6 nhu cau CSGN tai nha la
49,3%. Cac yéu t6 lién quan anh hudng dén nhu
cau CSGN Ila tinh trang viéc lam, hoc van, tan
suat kham stic khoe dinh ky.

Ngudi bénh tai Bénh vién Ung BuGu Ha Noi
can cé nhu cdu CSGN dé cai thién cac van dé vé
tai chinh, tdm ly va thé chat va it ¢ nhu cau
CSGN Vé cac van dé giao ti€p xa hoi, kha nang
tu’ cha.
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VAI TRO CUA SIEU AM HU'O'NG DAN PAT CATHETER TINH MACH
CANH TRONG BANG CACH TIEP CAN THEO TRUC DAI

TOM TAT

Muc tiéu: Khao sat ti 1€ thanh cong va bién
chirng cua phudng phap dat catheter tinh mach canh
trong bang cach tiép can theo truc dai. Déi tugng va
phudong phap nghién ciru: nghién citu mo ta loat
ca, gobm 48 ngudi bénh phau thuat chucng trinh c6 chi
dinh dat catheter tinh mach canh trong. Ky thuét dat
catheter dudi hudng dan siéu am ti€p can theo truc
dai bdi bac si co kinh nghiém trén 5 ndm. Bi€n sb két
cuc chinh gébm ti 1€ thanh cbng, ti I€ bién chdng. Bién

IPai hoc Y Duoc Thanh phd HS6 Chi Minh
Chiu trach nhiém chinh: Lé Thanh Hai Bang
Email: dang.lth@umc.edu.vn

Ngay nhéan bai: 01.12.2023

Ngay phan bién khoa hoc: 22.01.2024
Ngay duyét bai: 5.2.2024

Lé Thanh Hai Piang!, Pham Thj L¢ Xuan!

s6 két cuc phu gom thdi gian thuc hién va s6 lan di
kim qua da. K&t qua: Ti I€ thanh cong cua tha thuat
la 97,9%. Ti Ié bién chling bao gom 2,1% mau tu
dudi da va 4,2% choc kim xuyén thanh tinh mach.
Thai gian thu’C hién trung binh la 3,6 £ 1,8 phut s6
[an di kim trung binh la 1,2 + 07 lan. Két luan:
Nghién clfu chfng minh du’Q’C tinh tinh an toan va hiéu
qua cla phuong phdp dat catheter tinh mach canh
trong duGi huGng dan siéu am tiép can truc dai.
Chung t0| nhan thdy day la cach ti€p can mdi, |t bién
chimg va can dugc thuc hién bdi bac si cé kinh
ngh|em dé mang lai hiéu qua t0i da.

T khoa: dudng truyén tinh mach trung tam,
tinh mach canh trong, siéu am.

SUMMARY
LONG-AXIS ULTRASOUND GUIDED
APPROACH FOR INTERNAL JUGULAR
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VEIN CANNULATIONS

Objective: To survey the success rate and
complications of internal jugular vein cannulation by
the long-axis approach. Subjects and methods: The
study described a series of cases, carried out on 48
patients undergoing elective surgery and needing an
internal jugular vein cannulation. The anesthesiologist
with more than five years of experience used the long-
axis technique to guide the placement of catheters for
each patient. Primary outcomes include success rates
and complication rates. Secondary outcomes include
processing times and the number of percutaneous
needles. Results: The technique has a 97.9% success
rate; 2.1% of subcutaneous hematomas and 4.2% of
percutaneous needle punctures were among the
complications. The average execution time is 3.6 %
1.8 minutes, and there are typically 1.2 = 0.7 times
as many needle passes. Conclusion: This study
proved the efficacy and safety of the long-axis
approach for internal venous cannulation. We
understand that for best success, a skilled physician
must perform this novel procedure, which has few

risks. Keywords: central venous catheterization,
internal jugular vein, ultrasound.
I. DAT VAN DE

Trudc khi siéu am dugc ng dung vao viéc
thuc hién cac tha thuat trong gay mé hoi sk,
dét catheter tinh mach canh trong (TMCT) chu
yeu dua vao méc gidi phau. Vi vay, choc kim gay
ton thuong dong mach canh thudng gdp, dan
dén hang loat cac bién chiing nguy hiém nhu
mau tu chén ép dudng thd, bién chlirng mach
mau ndo do bong mang xd vira, ro6 dong tinh
mach, gia phinh dong mach. Phuong phap dua
vao mdc giai phau con nhiéu han ché: ti 1& thanh
cong thap, ton thuong than kinh hoanh, tén
thuong cac ré than kinh thudc dam roi canh tay
do d6i hudng kim nhiéu lan1.

Siéu am la mot trong nhitng tién bd khoa
hoc ho trg rat nhiéu trong cac k? thuat géy mé
hdi strc. Siéu am gilp nhin rd cau tric giai phau
lién quan, erdng di kim, sci kim loai dan dudng?.
Siéu 8m cb thé ti€p cdn mach méau theo truc
ngdn (ti€p can ngang) hodc truc dai (ti€p cén
doc). Tuy nhién, do ky thuat dat dau do kém tu
thé xoay dau dé cho TMCT ndm chdng 1én dong
mach hodc khdng kiém soat dugc dau kim, di
kim qua sau xuyén hai thanh tinh mach nén gay
ra nhiéu bién chirng: tran khi mang phdi, choc
tring ddng mach, ton thuong than kinh. T thuc
t€ 1am sang trén, cac nha khoa hoc bdt dau
nghién c(ru hi€u qua va tinh an toan cla phuang
phap siéu am ti€p can truc dai. Nam 2016,
Shrestha nghién cru trén 82 ngudi bénh dugc
dat catheter TMCT bdi bac si c6 it nhat 3 ndm
kinh nghiém. Tac gid két luan ti Ié thanh cong
gitra hai phuong phap ti€p can truc ngan va dai
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khong khac biét3. Trong nghién clru cla Batllori,
siéu am ti€p can truc dai thanh cong 97,3% va it
bién chiing cd hoc hon ti€p can truc ngan*. Két
qua tir nhitng nghién cru trén cho thay siéu am
ti€p can truc dai co ti I1é thanh cong tuang ducng
va it bi€n ching cd hoc hon ti€p can truc ngan.

Tai Viét Nam, siéu am ho trg dat catheter
TMCT da dugc chirng minh an toan va hiéu qua.
Tuy nhién cac nghién ctru déu ti€p can tinh mach
theo truc ngén. Siéu &m hudéng dan dit catheter
TMCT bdng cach ti€p can truc dai con kha mdi va
can thém di liéu dé danh giad hiéu qua cta ky
thuat nay tai Viét Nam. Xuat phat tir nhimg ly do
trén, chung t6i ti€n hanh nghién ctu “Vai tro cua
siéu am hudng dan dit catheter tinh mach canh
trong bang cach ti€p can theo truc dai” vi mong
muoén tim ra phuong phap can thiép mang lai
nhiéu Igi ich cho nguGi Viét Nam khi thuc hién
tha thuat nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ciru: cdt ngang mé ta.
2.2, Pdi tugng nghién ciru: ngudi bénh

trai qua phau thuat chuong trinh tai bénh vién

Binh Dan trong thdi gian tir thang 11 nam 2021

dén thang 06 nam 2022, co chi dinh dat catheter

tinh mach trung tam.

Tiéu chuan chon vao: ngudi bénh tudi tir
18-80 vaGi ASA I-III.

Tiéu chudn loai tra: Ngudi bénh cd cac
tinh trang r6i loan déng mau (INR >1,5 hodc tiéu
cau <100000/mm3), chdn thudng cd, mau tu
dudi da, tran khi dudi da ving c8, c& ngén sé bi
loai khdi nghién clu.

2.3. Phuong phap tién hanh: Tat ca
ngudi bénh déu dugc gdy mé toan dién kiém
soat hd hadp bang ndi khi quan véi theo doi
chudn (mach, huyét ap, nhip tha, Sp02, than do,
nhiét dd). Sau khdi mé, ngudi bénh dugc ké tu
thé va dat catheter TMCT dudi hudng dan siéu
am ti€p can theo truc dai theo quy trinh ky thuat
cla bénh vién Binh Dan. Bién sd két cuc chinh: ti
Ié thanh cong, ti Ié bi€n ching: choc kim vao
déng mach, tu mau dudi da, choc thdng thanh
sau tinh mach, tran khi mang phéi. Bién s& két
cuc phu: ti Ié thanh céng trong lan di kim dau
tién, s6 lan di kim, thdi gian dat catheter.

2.4. Phuong phap phan tich va xtr ly s6
liéu: SO liéu dugc phéan tich va xir I;’/ bang phan
mém thong ké R (4.0.4). Cac bién s6 dinh lugng
dugc biéu dién dudi dang s6 trung binh + dd léch
chuén néu tudn theo phan phéi chudn hodc trung
vi (khoang t& phan vi) néu khong tuan theo phan
phdi chuan va st dung phép kiém t néu phan phdi
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chudn hodc phép kiém Mann- Wh|tney néu khong
theo phan phdi chuan. Bién s§ phan loai biéu dién
dudi dang tan s6 (%) va st dung phép kiém chi
binh phucng hodc phép kiém Fisher. C6 y nghia
thdng ké khi gia tri p < 0,05.

C8 mau dugc tinh dufa vao cong thirc udc
lugng mot ti 1€. Theo nghién cru cua Batllori, ti
|é thanh cong p= 0,973% Chon sai s6 udc tinh
5%. Thay vao cong thirc ¢ mau tdi thiéu 1a N >
41. Vay chdng t6i chon 48 ngudi bénh tham gia
nghién clru.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian 8 thang tur thang 11 nam
2021 dén thang 6 nam 2022, chdng t6i da thuc
hién nghién clu trén 48 ngudi bénh dugc dat
catheter TMCT dugi hudng dan siéu am ti€p can
theo truc dai tai Khoa Gay mé hoi sirc, Bénh vién
Binh Dan.

Bang 1. Bic diém dan s6 nghién ciu

Dic diém Tan o

Gidi tinh a2 e
<18,5 06 | 12,5

18,5-22,9 | 27 [56,3

BMI (kg/m?) 23-249 | 10 | 20,8
>25 05 (10,4

Tién can phau thuat, seo bong § c6| 01 | 2,1

Tong quat| 26 | 54,2
K A L6ng nguc
Loai phau thuat mach mau 16 | 33,3
Ti€étniéu | 06 | 12,5
Vong c6 =38 cm & nam 07 | 145

hoac =32 cm & nit

Dan s6 tham gia nghién clru clia chdng toi
chu yéu la nam gidi, chi€ém ti 1& 72,9%. Nghién
cltu ching téi ghi nhan 01 ngudi bénh c6 seo
phdu thut viing cd, 05 ngu’dl benh béo phi va
07 ngudi bénh c6 chu vi vong ¢6 to. Khi dung
kifm dinh Fisher cho thay khong c6 mbi lién
quan glu‘a chu vi vong c6, tién cdn phiu thudt,
seo vlng da 6 va ti & thanh cdng tha thut (p
>0,05).

Pa s6 ngudi bénh tham gia nghién clu co
BMI & mdc trung binh (18,5-22,9 kg/m?), nhom
béo phi ( 225 kg/mz) chiém ti 1& 10,4%. Dan s6
nghlen ciu chd yéu la nguGi bénh phiu thuat
tong quat (54,2%) va phau thudt [6ng nguc
mach mau (33,3%).

Dd tubi dan sé trong nghién cliu cd trung vi
va khoang t&r phan vi lan lugt la 66 (54,75 - 75).
DO tudi nhd nhat 13 24 va cao nhét la 80. Trong
d6 nhom tir 60 tudi trd 18n chiém ti 18 cao nhéat
(62,5%), nhdm tudi 16-40 chiém ti 1& thap nhat

vdi 6,25%.

Ti 1& thanh cong cla ky thuat ddt catheter
TMCT dugi hudng dan siéu am ti€p can truc dai
trong nghién clfu cta ching toi dat 97,9%, trong
dé ti 1é thuc hién thanh cong trong lan di kim
dau tién la 85,4%.

Bang 2. Ti Ié thanh céng o lan dau di
kim theo nhom BMI

Pac diém BMI 18,5-| 23-

(kg/m?)  |<18:523.9 |24,0225 P

Thanh cong lan | 5 26 | 8 | 2
dau di kim*  |(83,3)](96,3)| (80) |(40)
L 1 1 2 | 3
That bl |16,)| (3,7) |20 [(60)
*S6 bénh nhan (%), t: Phép kiém Fisher

Nhdn xét: Qua kiém dinh Fisher, ching toi
nhan thay cé su’ khac biét cé y nghia thdng ké vé
ti I& thanh cong trong lan di kim dau tién gilra
cac nhom BMI. Trong dé, ngudi bénh thira can
va béo phi [an lugt c6 dén 20% va 60% that bai
trong lan dau di kim (p=0,011).

Bang 3. Ti Ié bién ching

,0111

Bi€n chirng 1;%'.1 '(I'; /(IF)
Tran khi mang phai 0 0
Choc kim vao dong mach 0 0
Tu mau dudi da 1 2,1
Choc thung thanh sau tinh mach | 2 4,2

Nhdn xét: Trong nghién clu ching toi
khong cé trudng hgp nao xay ra tran khi mang
phéi, choc kim vao déng mach. Tuy nhién cé cd
02 trudng hap (4,2%) choc kim thing thanh sau
TMCT, trong dé 01 trudng hop (2,1%) bi tu mau
dudi da.

Thai gian thuc hién trung binh la 3,6 £ 1,8
phit. Thi gian thuc hién t6i thiéu 1a 2 phut. Tuy
nhién cé 01 truGng hgp thuc hién khoé nén kéo dai
dén 15 phdt. S6 lan di kim dé dat catheter tinh
mach canh trong dugi hudng dan siéu am tlep
can theo truc dai cé trung vi la 1 [an. Trong do6 co
01 trudng hgp khd phai thuc hién dén 4 [an di
kim. SO lan di kim trung binh la 1,2 £ 0,7 lan.

IV. BAN LUAN

Thiét k€ nghién clru cla ching t6i la mo ta
cat ngang dudc thuc hién trén 48 ngt.rdl bénh
dét catheter TMCT dudi hudng dan siéu am tiép
can truc dai trudc phau thuat chuong trinh. Két
qua nghién cttu cho thay ti 1€ thanh cbng la
97,9% va ti |1é bién ching la 6,3%. Tuy theo
thiét ké nghién cru, hoan canh thuc hién, dan s6
nghién c('u ma tac gia dua ra dic diém du bdo
khd khan khi thuc hién tha thuat déi khi khéng
thdng nhat nhau: chi s§ khéi cg thé&, cd ngén-
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mbc gidi phdu khéng rd, tién sir dit catheter
TMCT, seo vung ¢6, di ddng c6 khd khin, khéng
cO dinh tu thé dau.

Ti 1& thanh cong cla ky thuat ddt catheter
TMCT dudi hudng dan siéu am trong nghién ciiu
cla chung téi dat 97,9%, tuong tu nghién clu
ctia Nguyén Thi Thanh 96,6% va Nguyen Thi
Thanh Tric 98,6%°5. Ching tbi va tac gia
Nguyén Thi Thanh Trdc nghién cdu trén ngudi
bénh phau thuat chuong trinh, tinh trang huyét
dong on dinh, khong bi ap luc vé mat thdi g|an
nén ti Ié thanh cong cao han nghién clu cla
Nguyén Thi Thanh (81% phau thudt cdp cuu,
trong dé séc nhiém trung chiém ti Ié cao nhat).
Nhin chung ti I& thanh cong cla phu‘dng phap dat
catheter TMCT bang perdng phap siéu am déu
rat cao (>90%). Viéc sir dung ky thuat siéu am da
dugc chirng minh 13 cai thién dang ké ti 1& thanh
cong, gidm thdi gian ti€p can va giam ti I&é bién
chirng do chan thuong lién quan dén mach mau.

Trong qua trinh thuc hién chdng toi c6 02
trudng hop (4,2%) xay ra bién chiing la choc
kim thung thanh sau TMCT, trong d6 2,1% gay
tu mau dudi da. Trong trudng hgp nay tu mau la
tu gidi han va kich thudc khéi tu mau khong
chén ép gay anh hudng chirc nang cac cdu truc
xung quanh (dé xep mach mau, khi quan) nén
khong can diéu tri dac hiéu. Khi co siéu am viéc
theo ddi kich thudc va mic do dé ép ctia khdi
mau tu gilp ngudi thuc hién dua ra quyét dinh
hgp ly trong viéc can thiép, chdm dit tha thuat
hodc d6i vi tri chich. Nghién c(tu cta ching téi
khong ghi nhan trudng hdp nao choc kim vao
dong mach. Nghién cfu cua Nguyén Thi Thanh
Trdc ghi nhan 1,4% choc vao dong mach canh
chung®. Tac gia I;’/ gidi truGng hgp choc vao dong
mach 1a do khdng kiém soat tét dau kim trén
hinh anh siéu dm truc ngdn mach mau. Choc
thang thanh sau tinh mach la mét bién chlfrng
dugc quan tam gan day tur khi ing dung siéu am
hudng dan dat catheter tinh mach trung tém
thudng quy. Day cling la bién ching rat hay gap
trong cac nghién cltu. Nghién cru cta Batllori cd
11% choc thdng thanh sau TMCT & nhém siéu
am ti€p can theo truc ngan so vGi 0% & nhom
ti€p can theo truc dai*. Nghién cltu cta Arun
Rath cling c6 két qua tuong tu vdi ti 1€ 2 nhém
[an lugt la 6% va 0%’. Nghién clru cla ching toi
c6 4,2% choc thung thanh sau TMCT, déu xay ra
G ngudi bénh béo phi. Trong do6 c6 2,1% mau tu
dudi da do di kim 4 [an trén nguGi bénh béo phi.

S6 lan di kim trung binh cla chl]ng t6i la 1,2
+ 0,7 [an ( nhiéu nhat 4 Ian), gan tuong dong
vGi Arun Rath 1,1 £ 0,9 va Nguyen Thi Thanh
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Truc 1,2 [an®’. Trong nghién cfu cta Arun Rath,
s6 lan thuc hién & nhom ti€p can truc ngan la 2
£ 0,5, su khac biét c6 y nghia thong ké. S6 lan
di kim cang nhiéu sé dan dén cac bién ching:
choc kim dong mach, tu mau gay khé khan trong
viéc dua kim ti€p can mach mau, tuy nhién dé
chirng minh can cé nhirng nghién cifu ¢ mau
I6n hon. Theo nghién ctru cua Dodge, sb lan di
kim tuong quan nghich vdi ti 1€ thanh cong (r = -
0,527; p <0,01)% Thgi gian thuc hién trong
nghién cltu cta chung téi trung binh la 3,6 + 1,8
phut (trung vi la 3 phdat, thap nhat 2 phdt, cao
nhat 15 phut) tinh tir ldc kim qua da lan dau dén
lGc ludn xong catheter. Thgi gian thuc hién thu
thudt trong nghién clru cta ching t6i ngan hon
tac gia Nguyen Thi Thanh Tric (4,5 4,8 phut).
Su khac biét nay la do trong nghién cltu cla
Nguyen Thi Thanh Trac c6 01 trudng hgp tha
thuat bi kéo dai thgi gian dén 25 phut vi phai de
ép sau khi choc nham déng mach canh®. Két qua
nghién clfu ching t6i ngan han so véi Arun Rath
(332 £ 118 giay), vi tac gid chon mdc thdi gian
tr ldc di kim qua da dén khi khau c6 dinh
catheter vao da’.

Nghién cfu cta ching t6i c6 mot s6 gidi han.
Chung t6i thuc hién nghién c(u cdt ngang mo t3,
chi ti€n hanh quan sat trén mét nhdm nghién cly,
khéng ¢ nhdm ching nén chua thé khdng dinh
co vugt trGi han perdng phap ti€p can theo truc
ngan hay khéng. Dan s6 dugc chon trong nghién
citu chdng toi la ngerl bénh dugc lén lich phau
thudt chuong trinh, cd trinh trang huyét déng 6n
dinh, dugc gay mé toan dién. Chdng toi chi chon
mot bac si da co kinh nghiém trén 5 nam thuc
hién thu thuat dat catheter tinh mach canh trong
du6i hudng dan siéu am. Vi vay can luu y va than
trong trong viéc dién giai va ap dung két qua
nghién c(fu ctia chung toi.

V. KET LUAN

Nghién cau vé ky thuat dat catheter TMCT
dudi huéng dan siéu &m bang céch tiép can theo
truc dai cho thdy ti Ié thanh cong cao va bién
chirng thap. Bac biét la khong co trudng hdp
nao choc kim vao dong mach. Day la nghién clru
ban dau vé ky thuat ddt catheter tinh mach canh
trong dudi hudng dan siéu am tié€p can theo truc
dai. Trong tuong lai, can nhiéu nghlen cttu véi c3
mau Ién hon, da trung tdm, cé nhém chirng dé
danh gid dugc hiéu qua cua phuong phap tiép
can theo truc dai khach quan hon.
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TONG QUAN VE PAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI NANG VA RO SONG MUI

TOM TAT

bat van dé: Nang va ro song miii (NDSCs) la
mét ton thudng bam sinh hiém gdp d tré nhd. Biéu
hién Iam sang la nang hoac dudng ro & derng gira
mU| va ¢ thé kéo da| téi n0| s0. Muc tleu Téng quan
vé trleu chu‘ng lam sang, can 1am sang va danh gia két
qua diéu tri ctia ton thtrong hiém gap nay Phuang
phap: T6ng quan luan diém Két qua: T4t ca c6 197
ca bénh da dugc lap bang va danh g|a C6 3 bénh
nhan c6 t6n thuong nang va 10 ro tai tiéu try mii; 19
tai dau mdii; 56 tai song miii; 17 tai vi tri goc mdii; 7
tai khde mat trong; 13 tai u tren g6c mdi. Nguy cd cla
ton thuong xam Ian ndi so 1a 26,2 phan trém Khuyen
cdo dugc dua ra Ia tat ca cac benh nhan NDSCs nén
dugc chup phim cong erdng tur (MRI) va/hoac phim
cat 16p vi tinh (CT) Cac derng mo tlep can ton
thugng va phan tong quan tai liéu tuang mg da dugc
trinh bay. NDSCs c6 thé tai phat néu khong dugc loai
bo hoan toan. C6 15 tru’dng hdp (7,6 phan tram) ta|
phat trong nghlen clu nay. Két ludn: Nang va ro
song mii_la mét di tdt bdm sinh hiém g3p. Danh gia
truoc phau thuat can phai danh g|a dua tren lam
sang, ch&n doan hinh anh dé& danh gia mdc dé va loai
trir ton thudng xam I&n ndi so. NDSCs dé bi chan doén
sai, dé tai phat va nhimg ton thudng sau phau thust
anh hudng dén khudon mét. Vi vdy chién lugc phau
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thuat phu thudc rat nhiéu va bi€u hién cla ton thuong
la dang nang hay rd, vi tri va mitc do tén thuong.

T khoa: NasaI dermoid sinus cyst; Clinical
presentation; Radiological imaging; Therapy; Surgical
outcomes.

SUMMARY

REVIEW OF CLINICAL, SUBCLINICAL

CHARACTERISTICS AND TREATMENT
RESULTS OF NASAL DERMOID SINUS CYSTS

Introduction: Nasal dermoid sinus cysts
(NDSCs) are uncommon congenital lesions in children.
Clinical manifestations are midline nasal cysts, fistula
and intracranial attachments. Objective: To review
the clinical presentation and subclinical presentation
and study the surgical outcomes of this uncommon
lesion. Method: A scoping review. Result: All 197
cases are tabulated and reviewe. Three cases were
located on the columella; nineteen, tip; fifty-six,
dorsum; seventeen, nasal root; seven, medial canthal;
thirteen, nasion. The risk of intracranial extension is
26.2 per cent (51 cases). It is recommended that all
patients who present with a NDSCs should be
investigated by magnetic resonance (MRI) and/or
computed tomography (CT). The approach to
extension and corresponding literature review has
been presented. Recurrences are likely if the NDSC is
not completely excised. There were 15 recurrence (7,6
per cent) in this research article. Conclusion: NDSCs
is an uncommon congenital anomaly. Preoperative
evaluation must include imaging to assess extent and
rule out intracranial extension. NDSC are -easily
misdiagnosed, leading to recurrence and surgical
trauma affecting the face. Early appropriate surgical
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