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DANH GIA KET QUA PHUONG PHAP
CHINH HINH CUON DU’O'I CO TAO HINH VAT

TOM TAT

Muc tiéu: Mo ta két qua phuong phéap phau
thuat chinh hinh cudn dudi tao hinh vat. Thiét ké
nghién ciru: Tong quan luadn diém. Phuong phap
Chung toi thuc hién tim kiém mét cach hé thong trén
hé thong dir liéu PubMed Google Scholar, thu V|en bai
hoc Y Ha Noi dé xac dlnh tat ca cac ba| béo goc lién
quan dén phu’dng phap chinh hinh cudn du@i tao hinh
vat. Két qua nghién ciru: Co 10 bai bdo du tidu
chuan lua chon theo muc tiéu cua dé tai ngh|en clu, ti
1é benh nhan cai thién trleu chirng ngat mi hoan toan
sau mo 1a 24-94,7%, cai thién do thong thoang derng
thd hoan toan 13 94%, bién cerng sau mo gap Vdi ti lé
it. Két luan: Chinh hinh cudn dusi tao hinh vat cho
két qua kha quan mang lai hiéu qua Iau dai cho bénh
nhan trong viéc giam tac nghén miii ma gap it nguy cd
bién chirng.

Tur khoa: Tao hinh cudn dudi, tao hinh cudn dudi
v@i vat niém mac, chinh hinh cu6én dudi tao hinh vat.

SUMMARY
ASSESSMENT OUTCOMES OF MEDIAL FLAP

INFERIOR TURBINOPLASTY
Objectives: Description of outcomes of medial
flap inferior turbinoplasty. Methods: Scoping review.
We searched the database on PubMed, Medline, the
electronic library of Hanoi Medical University to identify
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original articles related to medial flap inferior
turbinoplasty. Results: There were 9 articles that
were eligible for selection according to the purpose of
the study, the rate of patients with early complications
after surgery: there was 1 study with the rate of
postoperative bleeding (4%), pain requiring treatment,
medicated (14%), closing rate 17.3%. Symptoms of
nasal obstruction improved after surgery and the rate
of recurrence and re-surgery is 12%. Conclusion:
medial flap inferior turbinoplasty has positive results,
providing long-term effectiveness for patients in
reducing nasal congestion without the risk of
significant complications. Objective: Describe technical
methods for adjusting the lower roll shape to create a
bodice. Research design: Overview of thesis. Methods:
We performed a systematic search on the data system
PubMed, Google Scholar, Hanoi Medical University
library to identify all original articles related to the
book editing method below to tie shape. Research
results: There are 10 qualified articles selected
according to the objective of the research problem,
the treatment method of patients improving nasal
symptoms with complete care is 24-94.7%, improving
Complete writing patency was 94%, evidence was
then minimized. Conclusion: Lower turbinate
correction to create a flap has the potential to bring
long-term results to patients in reducing nasal
obstruction with little risk of complications.

Keywords: Inferior turbinate hypertrophy,
medial flap inferior turbinoplasty.

I. DAT VAN DE

Phi dai cudn miii dugi dugc dinh nghia la su
mé& rong cta cudn mii cd thé lién quan dén
xudgng va niém mac. Chinh hinh cuén dudi la
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chinh hinh lién quan dén viéc loai bd xuong cla
cudn dudi va 1 phan niém mac cudn dé lai 1 nira
niém mac con lai phd khu vuc tir ndi xuong dugc
I3y ra. Phau thudt chinh hinh cuén dudi dugc chi
dinh ddi vGi cac cubn miii khong dap Ung vdi
diéu tri ndi khoa. Muc tiéu cta cac phuong phap
phau thuat chinh hinh cuén dudi la giadi phong
tinh trang tdc nghén trong khi bao ton chic néng
cla cudn dudi. Trén thé gidi da cd nhiéu nghién
ctu vé cac bién phap lam giam kich thudc cubn
dudi qua phat. Tuy nhién bénh vién tai Viét Nam
cha yéu sir dung phuong phap chinh hinh cudn
dudi tao hinh vat nén ching t6i ti€n hanh nghién
clru dé tai “banh gia két qua phuang phap chinh
hinh cuén dudi c6 tao hinh vat” véi muc tiéu: Mo
ta két qua phuong phap phau thudt chinh hinh
cuén dudi tao hinh vat.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Tiéu chudn Ilva chon va loai trir
nghién cru

* Tiéu chuén lua chon:

- Cac nghién cdiu trong d6 bénh nhan QPCD
dugc diéu tri bang phuong phdp phau thuét:
chinh hinh cudn dudi tao hinh vat.

- Cac nghién clru cung cdp dit liéu nhdam mo
td két qua cua phudng phap chinh hinh cudn
dudi tao hinh vat.

- Pugc xudt ban bang tiéng anh hodc tiéng viét.

- bugc xuat ban tir nam 2000 dén 2022.

*Tiéu chudn loai tru:

- Cac nghién clu s dung ngon ngir khong
phai ti€ng anh hodc ti€éng viét.

- Cac nghién cliru vé phuong phap CHCD:
coblator, laser, cdt cu6n dudi ban phan hodc
toan bo, thu nho cudn dudi niém mac.

2.2. Nguodn co sé dir liéu va chién Iugc
tim kiém tai liéu. Chdng toi thuc hién tim ki€m
mot cach hé théng trén hé thong dir li€u
PubMed, Google Scholar, thu vién Pai hoc Y Ha
NOi d€ xac dinh tat ca cac bai bdo gdc lién quan
dén phuang phap chinh hinh cudn dudi tao hinh
vat tir nam 2000 dén nam 2022. Cac thuat nglr

dudgc st dung dé tim kiém trén Pubmed, Google
Scholar la: ‘“inferior turbinate hypertrophy”,
“medial flap inferior turbinoplasty”, “extraturbinal
microdebrider turbinoplasty”. Va cac tir déng nghia,
thu vién truGng dai hoc Y Ha Néi la “phuong phap
chinh hinh cudn dudi tao hinh vat”.

2.3. Qua trinh lva chon va cong cu
nghién clru. Cc bai bdo gbc (bang tiéng Anh
va tiéng Viét) vé phudng phap chinh hinh cudn
dudi tao hinh vat. Tén va tém tat nghién ciuy,
toan van cla tat ca cac bai bao da xac dinh dugc
danh gid d€ lva chon dua trén protocols
PRISMA-2009.
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Hinh 1. So doé qua trinh lua chon va loai trir
cac nghién cuu

Il. KET QUA NGHIEN cUU

3.1. Déc diém chung cua cac nghién ciru.
Chung t6i chon 10 bai bao nghién ctru dugc lua
chon vao téng quan ludn diém nay, dugc cdng bd
tr nam 2020 dén 2022. 10 bai bao vdi 401 bénh
nhan, hau hét cac nghién cltu déu la nghién ctu
can thiép ldam sang cd nhém chiing véi 7/10
nghién clru, con 3/10 nghién cltu con lai la nghién
clu can thiép Id&m sang khéng c¢d nhém ching.
Hinh 1 cho thdy qua trinh Iya chon cac bai bao
vao nghién cdiu tdng quan luan diém nay.

3.2. Két qua phuong phap phau thuat
chinh hinh cu6n duéi tao hinh vat

Bang 3.1. Mirc dé céi thién triéu chirng ngat mii va thoi diém danh gid sau phdu thust

Mirc do cai thién triéu chirng | Thgi diém danh gia sau phau
(%) thuat*

1 Tac gia Khong| Cai |Cai thién|Cai thién 2 3 6 1/12!|5
cai thién| trung hoan < : : S| & |
thién | it binh toan thangthangthangnamnamnam

1 Henry P.Barham! 0 9,8 51,2 39

2 | Kulwinder Singh Sandhu?| 0 [6,67 40 53,3 X

3 Balegh H.Ali® 0 11 - 89 X

Osama Galal Abdelnaby
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5 Neeharika Gunturu® 0 74 2 24 X
6 Balegh H.Aly® 2,5 17,5 7,5 72,5 X

7 | Rodrigo Hamerschmidt” | 3,5 | 1,8 - 94,7 X

8 Sathish Kumar K.N8 8 92 X

9 B.S Gendeh? - 14,3 | 85,7 X

10 Sajad Al Helo™ 13,3 | 86,7 X

Nhan xét: Trong 1/10 nghién ctu dugc bao
cdo clia tac gia_Sathish Kumar K.N, thdi diém
danh gid sau phau thuat 1a 2 thang, muc do cai
thlen triéu chifng lam sang: khong cai thién 8%,
cai thién 1a 94%. Trong 1/10 nghién cliu dugc
bdo cdo cua tac gia B.S Gendeh, thdi diém danh
gid sau phau thuat 1a 3 thang, mic do cdi thién

triéu chirng 1am sang: cai thién it 14,3%, cd cai
thién 85,7%. Trong 1/10 nghién clru dugc bdo
cdo cua tac gia Sajad Al Helo, thai diém danh gia
sau phau thut 13 3 thang, mUc db cai thién triéu
chirng 1am sang: cd cai thién 13,3%, cai thién
hoan toan 86,7%.

Bang 3.2. Mirc dé céi thién dé théng thodng miii va thoi gian dinh gid sau phiu thuit

Mirc d6 cai thién dudng | Thdi di€m danh gia sau phau
thé (%) thuat*
s -2 Tac < < Thé

T Tacgia nghén| To< ' Ta¢ [thong| 2 | 3 | 6 | 1|25
hoan \glira ghe hoan thangthangthangnamnamnam
toan * | toan

1 Henry P.Barham! 0 2,4 | 341 | 63,4 X

2 Kulwinder Singh Sandhu? 0 3,33 1 29,7 | 674 X

3 Balegh H.Ali3 - -

4 |Osama Galal Abdelnaby Awad*] 0 | 0 | 6 | 94 | | x | | ]

5 Neeharika Gunturu® - -

6 Balegh H.Aly® - -

7 Rodrigo Hamerschmidt’ - -

8 Sathish Kumar K.N® 0 4 19 | 0 X

9 B.S Gendeh? 4,8 95,2 X

10 Sajad Al Helo™® - 1133 ] 86,7 X

Nhadn xét: C6 5/10 nghlen cuu dugc bao
cédo cac tac gid danh gid thdi diém sau phau
thuat dao dong tir 2 thang-5 nam va chia cac
mlc dd cai thién dutng thd (tdc nghén hoan
toan, tdc nghén vira, nhe va thd thong hoan

Bang 3.3. Bién chirng sau phdu thust

toan). C6 1 nghién cru dudgc bao cdo cla tac gJa
B.S Gendeh tai thdi diém 3 thang sau phau
thudt, mirc do cai thién dudng thg: tac nghén
hoan toan 4,8%, c6 cai thién 95,2%.

Pau . Pong va .
PN < —=—Chayr;—= Dinh| Mat
STT Tacgia Nhe I\Dlltr;i Ng::::agm mau th%ng Nhe |Nang |cudn|ngtri
1 Henry P.Barham! 14% 4% 0% 0 0
2 Kulwinder Singh Sandhu? 5% 6,7% 3,3% 1,6%|1,6%
3 Balegh H.AIP 55,5%] 33% | 11,5% | 0 0 [77,7%122,3%| 0 | 0
4 | Osama Galal Abdelnaby Awad* - - 50% | 40% | 10% | - -
5 Neeharika Gunturu® - - - - -
6 Balegh H.Aly® - 1% | 10 ] 0 | - |-
7 Rodrigo Hamerschmidt’ - - 0 - -
8 Sathish Kumar K.N® - 8 4 12 | -
9 B.S Gendeh® - - - - -
10 Sajad Al Helo®® 0 0 0 0

Nhéan xét: Bién ching dau: C6 3/10 nghién
clu dugc bdo cdo, cac tac gia thay bién chiing
dau xay ra chiém ti 1&é tr 0 — 14%. C6 1/10
nghién cllu dugdc bao cdo cua tac gia Balegh
H.Ali, chia mlic d0 dau: dau nhe 55,5%, dau vira
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33% va dau nghiém trong 11,5%. Bién chiing
chay mau: C6 5/10 nghién clu dugc bao cao ti I€
bién chirng chay mau chiém 0 -8%. Bi€n chiing
ddng vay: C6 3/10 nghién ctu dugc bdo cdo, cac
tdc gid chia mdc do dong vay: khdng cod dong
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vay 0-90%, dong vay nhe 10-77,7%, dong vay
nang 0-22,3%, cd 5/10 nghién clu dudc bao
cao, cac tac gia thay ti Ié dong vay 0-4%. Bién
chirng dinh cu6n: C6 5/10 nghién clru dugc bao
cdo, cac tac gia thay ti Ié dinh cubn sau md 1a 0-
12%. Bién chirng mat ngui: Cé 3/10 nghién clu
dudgc bao cdo, cac tac gia thay ti 1€ mat ngui sau
mé la 0-1,6%.

IV. BAN LUAN

Bai tdng quan nay dugc thuc hién bang
phuong phap téng quan ludn diém vdi 10 nghién
ctru phu hgp da dugc tim kiém trén cg sg dir liéu
Pubmed va Google Scholar, nham giéi quyét muc
tiéu cta nghién clru: Mo ta két qua phucng phap
phau thuat chinh hinh cudn dudi tao hinh vat.

*Mirc d0 cai thién triéu ching lam
sang: C6 7/10 nghién cliu cac tac gié danh gid
muc do cai thién triéu ching ngat miii & cac thai
diém sau phau thuat dao dong tUr 3 thang-5 nam
va chia thanh cac mirc d6 cai thién triéu chiing:
khong cai thién (0-3,5%), cai thién it (1,8-
17,5%), cai thién trung binh (2-51,2%), cai thién
hoan toan (24-94,7%). biéu nay cho thay du cac
tac gia chia thdi diém va cac mic dd cai thién
triéu chiing khac nhau, nhung thgi diém cang
gan phau thuat thi triéu cerng cai thién chua rd
rét, cang xa thdi diém phau thuat cac triéu
chirng cai thién cang lau dai, cai thién tot.

*Mirc do6 cai thién do thong thoang
dudng thé: Thai dlem danh gia mdc do cai
thién dudng thd sau phiu thuat sém nhat 13 2
thang, xa nhat 13 5 ndm. Thdi diém danh gia chu
yéu la 3 thang (2/10 nghién clru). Biéu nay cho
thdy & thdi diém xa nhat 5 ndm ti 1& tdc mii tai
phat khong co, ti 1é tha thong hoan toan tuang
dGi cao, tac nhe- vira van c6 1 vai trudng hop
nhung ti 1€ khéng cao.

*Bjén chirng sau ph3u thuat: Qua cac
nghién ctu ti 1é dau nhe chiém phan I6n cac
nghién clru, dau nghiém trong chiém ti 1€ thap
cho thay phau thuat chinh hinh cudn dudi tao
vat c6 mdc dé dau nhe. Ti I€ bién chdng chay
mau sau mé rat thdp & hau hét cac nghién clu.
biéu nay cho thay phuang phap chinh hinh cudn
dudi tao vat thuGng khong gdy chay mau sau
md, néu cd cling rat thadp. Hau hét cac nghién
cliu déu khdng co bién chiing déng vay sau ma.
Diéu nay cling phu thudc 1 phan vao bién ching
chay mau sau mo, ti 1& chdy mau cang nhiéu,
muc d6 chay cang nhiéu thi ti 1€ va erc doé déng
vay cang Ién. Ti & dinh cudn sau md gdp rat it
trerng hdp, tuy nhién van cé. Mot trong nhu’ng
yéu t6 gay nén tinh trang dinh cuén sau mé dé

la do tinh trang déng vay miii sau m&, viéc bam
rida mii hang ngay. Bi€én chirng mat ngui: Cé
3/10 nghién clu dugc bao cdo, cac tac gia thay
ti 18 mat ngli sau mé 1a 0-1,6%.

V. KET LUAN

Phucng phap phdu thudt chinh hinh cudn
dudi tao hinh vat cho két qua tot, cai thién cac
triéu ching ngat mii, d6 thong thoang dudng
tha va gdp it bi€én chirng sau phau thuat.
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