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Qua nghién ctu, bénh nhan phat hién UTTG
chi yéu qua di kham vi xuat hién khéi u bat
thuding ving cd, chl yéu gdp & nit gidi, thudng
gdp & dd tudi 61 dén 70, chu yéu trén 1dm sang
phat hién 1 u, thuy phai, mat do cimng, chac,
thudng phat hién hach cd bén di cin. Két qua
xét nghiém té bao hoc 76,47% phat hién t€ bao
ung thu, khoi u trén siéu am phan I6n la TIRADS
4, ti I&€ 62,75%. BEnh nhan dugc x{r tri phan 16n
la cat toan bd tuyén gidp (74,51%) va vét hach
cd (58,82%). Két qua md bénh hoc sau mé hau
hét 1a ung thu bi€éu md tuyén gidp thé nhd. Bién
chitng hay gdp nhét 1a con Tetany do tén thuong
tuyén can giap ti 1& 21,57%. Panh gia két qua
sau phau thuat 6 thang 98,04% dat mc tot.
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KHAO SAT GIA TRI VIEC KET HOP DAU HIEU TON THU'ONG XOANG
MOQT BEN VO'T DPAM MO’ XOANG HOAN TOAN, KHONG PONG NHAT
TREN CAT LO'P VI TINH TRONG CHAN POAN VIEM XOANG DO NAM

TOM TAT

Muc dich: Khao sat gia tri viéc k&t hdp cla tén
terdng xoang mot bén véi dam ma xoang hoan toan,
khong ddng nhat trén cat Idp vi tinh (CLVT) trong
chdn doan viém xoang do ndm (VXDN). D&i tugng
va phudng phap nghlen clru: Nghién citu mod ta
trén 70 bénh nhan viém mii xoang man tinh dén
kham tai Bénh vién Dai hoc Y Ha Noi trong thai gian
tr thang 01 nam 2022 den thang 07 ndm 2023. CAc
bénh nhan nay déu dugc ndi soi va chup CLVT da day
miii xoang, sau dé dugc phau thuat ndi soi xoang va
chan doan xac dinh VXDN badng xét nghlem nam sau
mo. Cac dau hiéu ton thudng xoang mot bén va dam
m& xoang hoan toan, khong doéng nhét trén CLVT
dugc két hgp véi nhau va ddi chiéu vdi xét nghlem
nam sau phau thuéat nham khao sat gia tri cua viéc két
hgp cac dau hiéu nay. Két qua: VXDN dugc chan
doan trén 60/70 bénh nhan, chiém ty 1€ 86%. Trén
CLVT, d&u hiéu vi tri tn thufdng xoang mot ben cd do
nhay, dd dac hiéu, do chinh xac chan doan, g|a tri du
b4o dudng tinh, gia tri du’ bdo a&m tinh d0| vdi chan
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doan VXDN lan lugt la 91,7%; 0%); 78,6%); 84,6%;
0%. Cac gia tri nay_ tuong g doi vai dau hiéu dam
md xoang hoan toan, khong dong nhat lan lugt la
80%; 20%; 71,4%; 85 7% va 14,3%. Khi két hop dau
hiéu vi tri tén thu‘dng xoang 1 ben vGi dau hiéu dam
ma xoang hoan toan khong ddéng nhat, do nhay, do
dac hiéu, d6 chinh xac, gia tri du bao du‘dng tinh, gia
tri dy b4o am tinh clia CLVT d6i véi chan doan VXDN
lan lugt 13 70%; 60%); 68,6%; 91,3%; 25%. Két
luan: Két hgp hai ddu hiéu ddm md xoang hoan toan,
khong dong nhét va moét bén tuy giam d6 nhay va gia
tri chan doan nhung lam téng do dic hiéu chan doan
VXDN b&ng CLVT.

Tu khoa: Viém xoang do ndm, cat Idp vi tinh mdi
xoang, tén thuang xoang mdt bén, dam mag xoang.

SUMMARY

INVESTIGATION OF THE VALUE OF
COMBINING UNILATERAL SINUS LESIONS
WITH COMPLETE, HETEROGENEOUS SINUS

OPACITIES ON CT-SCANNER IN THE

DIAGNOSIS OF FUNGAL SINUSITIS

Purpose: To investigate the value of combining
unilateral sinus lesions with complete, heterogeneous
sinus opacities on computed tomography (CT) in the
diagnosis of fungal sinusitis. Material and methods:
Descriptive study on 70 patients with chronic
rhinosinusitis examined at Hanoi Medical University
Hospital during the period from January 2022 to July
2023. These patients were all had endoscopy and
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multi-slices CT scan of the sinuses, then had
endoscopic sinus surgery and confirmed diagnosis of
fungal sinusitis by post-operative fungal testing. Signs
of unilateral sinus lesion and complete, heterogeneous
sinus opacities on CT were combined together and
compared with post-operative fungal testing to
investigate the value of combining these two signs.
Results: Fungal sinusitis was diagnosed in 60/70
patients, accounting for 86%. On CT scan, the sign of
unilateral sinus lesion location had the sensitivity, the
specificity, the diagnostic accuracy, the positive
predictive value, and the negative predictive value for
the diagnosis of fungal sinusitis of 91.7%; 0%;
78.6%; 84.6% and 0%, respectively. These values for
the complete, heterogeneous sinus opacities sign were
80%; 20%; 71.4%; 85.7% and 14.3%, respectively.
When combining the sign of unilateral sinus lesion
location with the sign of complete, heterogeneous
sinus opacification, the sensitivity, the specificity, the
diagnosis accuracy, the positive predictive value, the
negative predictive value of CT scan for fungal
sinusitis diagnosis were 70%; 60%; 68.6%; 91.3%
and 25%, respectively Conclusion: Combining two
signs of unilateral and complete, heterogeneous sinus
opacities, although reduced the sensitivity and the
diagnostic accuracy but increased the specificity for
the diagnosis of fungal sinusitis by CT.

Keywords: Fungal sinusitis, computed
tomography of the sinuses, unilateral sinus lesions,
sinus opacities.

I. DAT VAN PE

Viém miii xoang do ndm bao gém nhiéu thé
bénh khac nhau, tir triéu chifng nhe dén tlr vong
nhanh choéng.! Sy xdm nhap cla ném vao dudng
ho hdp thuGng th& phat sau su hién dién day
dac bao t&r nam trong khong khi. Nam
Aspergillus 13 loai ndm xam chiém xoang phd
bién nhdt.> Tuy nhién, phan 16n bénh nhan
nhiém n&m khong co b|eu hién bénh. Chinh su
tuong tac cta ndm vai hé thong m|en dich cua
vat chd hodc su thiéu hut hé thng mién dich do
dan dén cac thé bénh khac nhau. Viém xoang do
nam thu’dng dugc phan loai thanh hai loai chinh
gom viém xoang do ndm xam nhap va khong
xam nhap dua trén cac dic diém giai phau bénh
theo tiéu chuén chan doan cla deShazo va cong
su.3 Viém miii xoang do ndm xam nhap dugc
phan loai thanh cap tinh, man tinh hoac u hat.
Cac dang viém xoang do nam khong xam nhap la
viém mii xoang do ndm di &'ng va u ndm xoang.

M3c du phan tich bénh phdm sau md la tiéu
chudn vang nhung chup cit I8p vi tinh da day la
phuong phap khong xam lan cung cap cac thong
tin khach quan, c6 gid tri d€ phan biét va danh
gia tinh trang bénh.* Cac dau hiéu dac trung trén
CLVT la vi tri tén thuong xoang mét bén va dac
diém tén thuong tai xoang nhu kh&i ndm ting
dam do, n6t voi hoa gilta dam md... Tuy nhién
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cac dau hiéu CLVT dan lé thudng c6 do nhay cao
nhung dé dac hiéu thap, dé nham vdi cac ton
thudgng xoang khong do nam.>

Nghién c(tu nay nham khao sat gia tri cla
viéc két hgp hai ddu hiéu thuGng gap trén CLVT
clia VXDN 13 vi tri tdn thuong xoang mét bén va
ddm md xoang hoan toan, khong dong nhat
trong chan doan VXDN.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
ti€n hanh dugc thuc hién tai Bénh vién Dai hoc Y
Ha NGi tir thang 01 ndm 2022 dén théng 07 nam
2023 trén 70 bénh nhan, trong dé c6 60 bénh
nhan viém xoang do ndm dugc chan doan xac
dinh b&ng xét nghiém sau phau thuét.

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

2.2. Phuong phap nghién ciru

- Thiét ké nghién cau: mé ta cat ngang.

- Quy trinh nghién ciru: Bénh nhan dén
kham dugc chan doan Idm sang viém miii xoang
man tinh theo tiéu chudn Epos 2012, dudgc ndi
soi mii hong va phan dd theo tiéu chudn Lund-
Kenedy stra d6i. Sau d6 bénh nhan dugc chup
CLVT da day hé théng xoang khéng tiém can
quang trén may cat Idp vi tinh 16 day (Philips
Healthcare) hodc 128 day (General Electric) tai
Bénh vién Pai hoc Y Ha Noi theo quy trinh nhu sau:

+ Tu th€ bénh nhan: nam nglra

+ DO day lat cdt 0.625-1.0 mm,

+ FOV: 140-160mm, tir kh3u cai ciing 1én dén
hét mai xoang trdn, cd thé ma rdng trong mot s
trudng hop dé xac dinh su’ lan rong cta bénh.

+ Tai tao clra sd xuong (> 4000 HU), clra s
md mém (150-400 HU) va tai tao da mét phang
(coronal va sagital).

Hinh anh CLVT da day miii xoang sé dugc
gui Ién hé théng PACS (Minerva).

Vi tri va muc dd tén thuong xoang dugc phan
dd theo Lund- Mackay. Cac d&u hiéu tdn thuong
trén cdt I8p vi tinh dugc danh gid bao gom dam
md& xoang, voi hda trong déam md, ton thucng
xudng thanh xoang (dac hodc tiéu Xerng)

Bénh nhan dugdc phdu thuat va cé it nhat
mot trong cac xét nghiém khdng dinh su’ ¢ mdt
cla nam nhu soi tudi, nudi cdy hodc giai phau
bénh sau mé. Toan bd dir liéu s& dugc luu trong
bénh an nghién clu.

- Phuong phap xu’' ly sé liéu: SO liéu
dugdc xir ly bang phan mém SPSS 20.0. D6 nhay,
d6 dac hiéu, gid tri du bao duong tinh, gia tri du
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bao &m tinh, gia tri chan doén cua ting dau hiéu
CLVT va su két hdp dau hiéu vi tri ton thuong va
dam md xoang hoan toan, khong doéng nhat
dugc tinh dua trén tiéu chudn vang la xét
nghiém ndm sau ma.

2.3. Pao diuc nghién ciru. Nghién cru cta
hoc vién sau dai hoc, da dugc théng qua HOi
dong khoa hoc Trudng Pai Hoc Y Ha Noi, dudc
su’ dong y cua lanh dao Bénh vién Pai hoc Y Ha
noi va su chap thuan tu nguyén cia doi tugng
nghién cru. Bé tai dugc thuc hién ddm bao dao
ddc trong nghién cltu y sinh hoc. Toan bo so liéu
thu thap chi phuc vu cho muc dich nghién c(ru.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cia nhém doi
tuogng nghién ciru. Nghién clitu ctia ching t6i
c6 60 bénh nhan dugc chdn doan sau mé la viém
xoang do ndm trong d6 c6 46/60 bénh nhan u
ndm xoang (mét thé ctia VXDN khéng xadm nhép)
chiém ty |& 76,7% va 14/60 VXDN man tinh xam
nhap, chiém ty 18 23,4%, cac thé khac khdng gap.

Pa s& cac bénh nhan tap trung & d6 tudi tir
40-69, chiém ti Ié 75%, trong dé nhiéu nhat la
nhédm cé dd tudi 50-59, chiém ti 1& 30%, thap
nhat 13 nhdm bénh nhén >= 70 tudi, chiém ti 1&
8,3%. DO tudi thap nhat 1a 30 tudi, cao nhat la
78, tudi trung binh |a 52,73+12,48.

Nam 19 ngugi, nir 51 ngudi chiém ti 1€ lan
lugt 27,1% va 72,9%. Ti 1&€ nam va nif trong
mau nghién ctu khac biét cd y nghia thong ké
V@i do tin cay 99% (p<0,01).

3.2. Gia tri cia viéc két hop dau hiéu
CLVT déi véi chan doan VXDN

Bdng 1: Gia tri cua dau hiéu vi tri tén
thuong xoang 1 bén trén CLVT

Vi sinh/GPB ~
Vi tri ton _ D:;’::g t?:l: Tong
thuong xoang mot
Co 55 10 | 65
Khéng 5 0 5
Toéng 60 | 10 | 70

Nhan xét: DO nhay, do dac hiéu, dé chinh
Xac, gia tri du bao dugng tinh, gia tri du’ bao am
tinh cia d&u hiéu vi tri ton thuong xoang mot
bén la Sn=91,7%, Sp=0%, ACC=78,6%, PPV =
84,6%, NPV=0%.

Bang 2: Gia tri cua ddau hiéu dam mo
xoang hoan toan, khéng dong nhat trén
CLVT

Vi sinh/GPB o
M& hoan toan-va Dgg:g t?ll:; Tong
dam doé khong dong
Co 48 8 | 56

Khéng 12 2 | 14
Téng 60 |10 ] 70

Nhan xét: bo nhay, do dac hiéu, do chinh
Xac, gia tri du bao dugng tinh, gia tri du bao am
tinh cia dau hiéu ddm mgG 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%.

Bang 3: Gia tri cua viéc két hop dau
hiéu vi tri xoang tén thuong mét bén vdi
dam mod xoang hoan toan, khéng dong
nhéat trén CLVT

Vi sinh/GPB
Vi tri ng
1 bénvada
ma hoan toan,
khong dong nhat

VXDN VXKDNTdng

Co 42 4 46
Khéng 18 6 24
Téng 60 10 | 70

Nhan xét: DO nhay, do dac hiéu, do chinh
Xac, gia tri du bao duang tinh, gia tri du bao am
tinh khi két hgp hai diu hiéu vi tri tdn thuong
xoang 1 bén va dam md hoan toan, khong dong
nhat lan lugt la: Sn=70%, Sp=60%, ACC =
68,6%, PPV= 91,3%, NPV= 25%.

IV. BAN LUAN

Trong nghién clu clia ching t6i, da s6 cac
bénh nhan c6 dd tudi tir 40-69, chiém ti 1& 75%.
DO tubi thap nhat 1a 30 tudi, cao nhét la 78, tudi
trung binh la 52,73+12,48.

Trong 60 bénh nhan chdn doan xac dinh
viém xoang do ndm cé 47 nit, chiém ty Ié
78,3%, va 13 nam, chiém ty 1€ 21,7%. Su khac
biét nay c6 y nghia thong ké véi p<0,01. Két qua
nghién clu cla chdng toi tudng dong véi nhiéu
két qua nghién ctru cla cac tac gia trong nudc
(Lé T.N®, Mai Q.H” ) va trén thé& gigi (Hsiao! va
Jiang RS®) Gia thiét cla Dufour® cho rang co su
khac biét ty 1€ bénh gilta nam va nit la do tac
dong gian ti€p cla ndi tiét t6 Ién niém mac mdi
xoang trong qua trinh hinh thanh ndm, nhat la &
phu nir trung nién.

V& vi tri ton thuong xoang trén cdt I8p vi
tinh, cac bénh nhan trong nhdém nghién clru chu
yéu bi viem 1 xoang (88,3%) va moét bén
(91,7%), trong d6 gap nhiéu nhat & xoang ham,
gom 52/60 bénh nhan (86,6%). Két qua nay
tuong dong vdi cac nghién clru cla Lé T.NS, Lé
M.T'0 va Lé D.D!! tai Viét nam va cua Suresh S'?,
Jiang RS8 trén thé& gigi. Th€ u ndm xoang thudng
gap 6 mot bén va ¢ mot xoang, diéu nay ciling
gilp phan biét vdi cac loai viem xoang man tinh
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khac. Xoang ham hay g&p nhét cé thé do thé tich
xoang I6n nhat, hon nita do vi tri clra ng6 cla
xoang nén qua trinh viém thuGng bdt dau tu
xoang ham.

V& dau hiéu dam md xoang hoan toan,
khong déng nhat, trong nghién cltu cla ching
t6i, ¢6 98,3% dam md cé dam do khong dong
nhat, chi c6 1/60 truéng hgp dam ma& cd dam do
dong nhat, chiém ty 1€ 1,7%. Ty 1€ dam mG dam
dd khdéng dong nhat gilra nhém nhiém ndm va
khong nhiem ndm cé su khac biét cd y nghia
thong ké (p<0,05). Két qua nghién clu cua
ching t6i tuogng dong vai két qua cua tac gia
Dufour®: hinh anh tang ty trong khong déng nhat
trong long xoang chiém ty 1€ 83%, hinh mg dong
déu trong long xoang chi chi€ém ty Ié 17%. Nghién
clu cla tac gia Lé B.D! ghi nhan c6 84,6% hinh
md tang ty trong khong déng déu, hinh md tang
ty trong dong déu chi chiém ty & 15,4%. Theo
tac gid L& T.N°® vé phan b8 dic diém khdi md
trong long xoang, chu yéu la mG khong déng nhat
(96,4%). Hinh anh trén co thé giai thich 1a trong
viém xoang do ndm, cac chat & dong trong long
xoang bao gom nhiéu thanh phan nhu sgi nam,
cac ion kim loai, cic san phdm clia qua trinh viém
va chat tiét ctia niém mac trong xoang, vi vay trén
hinh anh CLVT bi€u hién 13 cic hinh mgd khéng
dong nhat trong long xoang.

Tuy nhién, cac dau hiéu CLVT don lé co6 do
nhay cao nhung d6 dac hiéu thap. Két qua nay
cling tuong déng véi nghién clu cta DelGaudio
JMB va Groppo ER'M™, Vi vay co6 nguy cG bo sot
ton thuong viém xoang do ndm (&4m tinh gid)
kéo theo hau qua vé diéu tri bénh. Viéc két hgp
2 d&u hiéu vi tri tdn thuong xoang mot bén véi
dam mg xoang hoan toan, khong dong nhat tuy
€6 lam giam nhe d6 nhay va d6 chinh xac nhung
lam t&ng manh dd déc hiéu cua CLVT trong chan
doan VXDN (bang 4). Két qua nay tuong tu vdi
nghién clru ctia Cha. H'®. Hon nifa, trong trudng
hgp khong c6 tang dam do bén trong dam mg
ton thuong, tubi gia va cac dic diém hinh anh
khac nhu su hién dién cta tdn thuong 16i dang
da thuy cling c6 thé ggi y mot khdi ndm.

Bang 4: Téng hop gia tri cua tung diu
hiéu va viéc két hop 2 dau hiéu vj tri xoang
tén thuong mét bén vdéi dim mo xoang

hoan toan, khéng dong nhat trén CLVT do6i

vdi chan doian VXDN
Dau hiéu Sn | Sp | ACC | PPV
Vitrixoang 1 1o, 50, o, |78, 6%84,6%

bén
Pam mad hoan | 80%

NPV
0%
20%]71,4%]85,7%|14,3%
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toan, khong
dong nhat
Két hgp 2 dau
hiéu
V. KET LUAN

Nghién cru clia chdng t6i trén 70 bénh nhan
cho thay viém xoang do nam thudng gap & nir,
tudi tir 40-69. V& hinh anh ct I8p vi tinh, dau hiéu
thudng gap nhat la ddm md hoan toan, khong
dodng nhat & vi tri xoang ton thuong chi yéu & mét
bén. Viéc két hdp 2 dau hiéu nay lam tang d6 dac
hiéu cta CLVT ddi véi chan doan VXDN.

Nghlen clfu cla chung t6i cé han ché do cd
mau nho nén cd thé anh hudng dén tinh dai dién
cla két qua nghién ciru. Do dd, can ti€n hanh
V@i s6 lugng ¢ mau Ién han.
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