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ghi nhan AHI TB [an lugt la 29.9 + 17.96 va 28.1
+ 1.3 [6],[8]. C6 thé giai thich rdng do d6i tugng
nghién cru clia ching t6i thuéc nhdom OSA trung
binh va ndng.

D0 bdo hoa oxy mau (Sp02) la mot théng s6
rat quan trong trong danh gia mdc do nang cua
OSA. Sp02 TB trong nghién clfu cia chung toi la
90.0 % 6.2, trong dé Sp0O2 TB va Sp02 thap nhat
cla nhdm OSA thap hon cé y nghia thong ké so
vGi nhdm OSA murc d6 trung binh. Nhu vay, OSA
cang nang thi mdc d6 anh huédng dén do bao
hoa oxy mau nén va dé bdo hoa oxy mau thap
nhat cang tang.

Nhip tim trong khi ngu: nhip tim TB cla doi
tugng nghién ctu la 70.8 £ 10.23. tur bang két
qua cho thay nhip tim trung binh va nhip tim cao
nhat cta nhdom OSA nang cao han cé y nghia
théng ké so v8i nhdm OSA. Diéu nay cod thé ly
gidi la do khi can nguing thd, giam thdé xay ra,
oxy trong mau cé xu huéng giam thap nén co
thé BN thudng cé phan 'ng bang cach tdng nhip
tim dé& lam tdng oxy cung cap cho cd thé vi thé
nén mic do OSA cang nang thi nhip tim cang cé
xu hudng tang.

V. KET LUAN

OSA la rGi loan hé hap thudng gap nhat
trong khi ngu. Bénh can dugc chan doan va diéu
tri s6m dé tranh nhitng hdu qud nang né do
bénh gay ra. Can nghi dén OSA & nhitng ngudi
ngl ngay, cén nguing thd, bubn ngu ban ngay,

béo phi, cd to va ngap. BN can dugc do da ky,
xac dinh chi s6 AHI dé danh gia mic d6 nang tu
dé diéu tri kip thai cho BN.
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DAC PIEM LAM SANG, NOQI SOI VA HINH ANH
CAT LOP VI TINH PA DAY U NAM XOANG

TOM TAT

Muc dich: Nghlen cltu nhdm md ta déc diém Iam
sang, nodi soi va hinh anh cét I8p vi tinh da ddy u ndm
xoang. P6i tugng va phudng phap nghién ciru:
Nghién cru mo ta trén 70 bénh nhan viém mdi xoang
man tinh dén kham tai Bénh vién Dai hoc Y Ha Noi
trong thdgi gian tUr thang 01 nam 2022 dén thang 07
nam 2023. Cac bénh nhan nay déu dugc ndi soi va
chup CLVT da day miii xoang, sau d6 dugc phau thuat
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noi soi xoang va chan doan xac dinh VXDN bang xét
nghiém ndm sau md. Cac thé bénh clia VXDN dudc
phan loai dua vao két qua soi tuai, nuoi cay hoac g|a|
phau bénh sau md. Thé u ndm xoang sé dugc mo ta
cac dic diém Iam sang, ndi soi mii xoang va cat I6p vi
tinh. K&t qua: U nam xoang dugc chan doan trén
46/70 bénh nhan, chiém ty 18 66%. Tubi trung binh
cla cac benh nhan u ndm xoang la 51+12,7, thap nhat
ld 30 tudi, cao nhat 1a 78 tudi. C6 37 nu‘ (chiém
80,4%) va '9 nam (chiém 19,6%). Phan Ién bénh nhan
co tién sir khoe manh (chié”m 45,7%) sau do la co
bénh ly vé rang da diéu tri néi nha (chiém 32,6%).
Triéu ching lam sang hay gdp nhat la chay mii
(91 3%), ngat miii (73, 9%) va dau nira mat (65, 2%).
Trleu chiing thuc thé trén ndi soi chu yeu la dich mu
san - khe miii (chiém 89,1%) va phu né niém mac
(chiém 69,6%). Cac hinh anh CLVT hay gdp nhét ctia
u ndm xoang la ddm mg trong long xoang (chi€m
100%), day xuong thanh xoang (chiém 95,7%) va voi
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héa trong dam md xoang (87%). Vi tri cac xoang bi
ton thuong cht yéu mét bén (chiém 95 /7%). va mot
xoang (chiém 91,3%) trong dé xoang ham mot bén ia
hay gap nhat (chiém 80,4%). Dam md chl yéu chiém
toan bo long xoang (chiém 76%) va cd dam do khong
dong nhat (chi€ém 97,8%). Vi héa trong dam ma chu
yéu & trung tam (ch|em 80%) va hinh thai voi chu yeu
dang naGt, du’dng (chlem 70%). Két Iuan U ndm
xoang thu’dng gap G nir gIO'I tuoi trung nién, tién trién
tham ldng, tao dam mgG chiém toan bd Iong xoang,
thudng & xoang ham, mot bén, dam do khong déu
kém day xuong thanh xoang va voOi hda trung tam
dam m6. T khda: U ndm xoang, cat IGp vi tinh mi
xoang, vOi hda trung tdm dam md, ddm md hoan toan
xoang khong dong nhat.

SUMMARY
CLINICAL, ENDOSCOPIC AND MULTI-
SLICES CT CHARACTERISTICS OF SINUS

MYCETOMA

Purposes: The aim of this study was to describe
the clinical, endoscopic and multi-slice computed
tomography characteristics of sinus mycetoma.
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 multi-slice CT scan of the sinuses,
then had endoscopic sinus surgery and confirmed
diagnosis of fungal sinusitis by post-operative fungal
testing. Fungal sinusitis was classified based on the
results of fresh fungal microscopic examination, fungal
culture or post-operative pathology analysis. Results:
Sinus mycetoma was diagnosed in 46/70 patients,
accounting for 66%. The average age of sinus
mycetoma patients was 51+12.7, the lowest was 30
y.0, the highest was 78 y.o. There were 37 females
(accounting for 80.4%) and 9 males (accounting for
19.6%). The majority of patients had a healthy history
(accounting for 45.7%) followed by dental diseases
that underwent an endodontic treatment (accounting
for 32.6%). The most common clinical symptoms were
runny nose (accounting for 91.3%), stuffy nose
(accounting for 73.9%), and unilateral facial pain
(accounting for 65.2%). Physical symptoms on
endoscopy were mainly purulent fluid on the floor or
nasal recesses (accounting for 89.1%), and mucosal
edema (accounting for 69.6%). The most common CT
images of sinus mycetoma was the opacity in the sinus
lumen (accounting for 100%), thickening of the sinus
wall bone (accounting for 95.7%), and calcifications in
the sinus opacity (accounting for 87%). The location
of the sinuses lesion was mainly unilateral (accounting
for 95.7%) and one sinus (accounting for 91.3%), of
which the unilateral maxillary sinus was the most
common (accounting for 80.4%). The opacity mainly
occupied the entire sinus cavity (accounting for 76%)
and had heterogeneous density (accounting for
97.8%). Calcification in the central opacity accounted
for 80%) and the calcification morphology was mainly
nodular and line (accounting for 70%). Conclusion:
Sinus mycetoma was commonly occurred in women,
middle-aged, progressed silently, creating opacities
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that occupied the entire sinus cavity, often unilateral
maxillary sinus with heterogenous density, thickening
of the sinus wall bone and central calcification in the
opacity. Keywords: Sinus mycetoma, naso-sinusial
computed tomography, central calcification of sinus
opacity, complete heterogeneous sinus opacity.

I. DAT VAN DE

U ndm xoang la dang viém xoang do nam
phG bién nhét thudng xay ra ¢ ngudi 16n c6 hé
mién dich binh thudng!2. Vi tri thudng gdp nhat
la xoang ham don doc3. Mdc du co ché bénh sinh
van chua r6 rang, nhung cac nghién clu trudc
day cho thdy vai trd cla tudi va gidi vi u ndm
xoang chiém uu thé & phu nir va nhitng ngudi
I6n tudid*. Bénh thudng co bi€u hién nghet miii,
dau mat, chdy nudc mii sau va chdy mu mii.
Tuy nhién, bénh c6 thé khong c triéu chu’ng12
U ndm xo0ang c6 thé dan dén tac nghén cac 16 tu
nhién va cé thé gay viém mii xoang man tinh
thir phat lam cho viéc phan biét viém mii xoang
man tinh véi u ndm xoang tré nén rat khé khan,
d&c biét néu ton thuong & mot bén va khdng cd
polyp. Diéu quan trong la phai lua chon phuong
phép diéu tri t6i uu vi diéu tri ban dau cho viém
mdii x0ang man tinh la ndi khoa, trong khi d6i véi
bénh u ndm xoang, can thiép phau thuat sé dugc
uu tién han3.

Chup cdt I8p vi tinh (CLVT) la phuong thiic
chan doan khdng xam |an rat tét d6i véi nhiing
ngudi nghi ngd bi viém mdii xoang man tinh ndm
do cé do phan gidi xuang va mé mém vugt troi
cling nhu loai bo sy chdng chéo clia cac cau tric
giai phau’. Cac thong tin do CLVT dem lai ¢ tinh
khach quan, cé giad tri dé thiét I1ap tiéu chun
chan doan, phan biét, danh gia tinh trang bénh
va bilan trudc phau thuat6

Cac nghién ctu trudc day cho thay cac dac
diém CLVT cta u ndm xoang da dugc chirng minh
bao gom dam md xoang tang dam do6 (do co su
hién dién cla voi hdéa), ddm md hoan toan trong
xoang cd kém theo hodc khdng gidn nd thé tich
xoang va khong coé muc hai dich’. Trong s6 do, su
hién dién cua téng ddm dd trong tén thuong dudc
biét dén la mot dau hiéu CLVT cd tinh du doan
cao ddi véi u ndm xoang®. Tiéu chun chan doan
u ndm xoang dua trén két qua CLVT da dudc xac
dinh r6 rang bdi deShazo va cong su®.

Tuy nhién, cac nghién ctu tai Viét nam vé u
ndm xoang con it. Nghién clu nay dugdc thuc
hién nhdm md ta cac déc diém 1am sang, ndi soi
miii xoang va cat I6p vi tinh cla u ndm xoang
trén cac bénh nhan da dugc phau thuat ndi soi
mii xoang va chan dodn xac dinh bdng xét
nghiém ndm sau ma.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Nghién ciu
ti€n hanh dugc thuc hién tai Bénh vién Pai hoc Y
Ha Néi tir thang 01 ndm 2022 dén thang 07 nam
2023 trén 70 bénh nhan, trong dé c6 60 bénh
nhan viém xoang do ndm dugc chdn doan xac
dinh bdng xét nghiém sau phau thuét. Trong s6
bénh nhan VXDN, u ndm xoang dudc phat hién &
46 bénh nhan, s6 con lai la viém xoang do nam
xam nhép man tinh, cac thé VXDN khéc khéng gap.

Bénh nhan dugc lua chon phai cé day du cac
thong tin [am sang, ndi soi tai mii hong, phim
chup CLVT mili xoang, két qua phau thuat va cac
xét nghiém vé nam sau phau thuat.

2.2. Phuaong phap nghién ciru

- Thiét k& nghién clru: mé ta cdt ngang.

- Quy trinh nghién cru: Bénh nhan dén kham
dugc chan doan 1dm sang viém mii xoang man
tinh theo tiéu chudn Epos 2012, dugc ndi soi mi
hong va phan dd theo tiéu chudn Lund- Kenedy
slra d6i. Sau d6 bénh nhan dugc chup CLVT da
day hé thong xoang khong tiém can quang trén
may cat I6p vi tinh 16 ddy (Philips Healthcare)
hoac 128 day (General Electric) tai Bénh vién Dai
hoc Y Ha Noi theo quy trinh nhu sau:

+ Tu thé bénh nhan: ndm nglra

+ D6 day lat cat tor 0.625-1.0 mm

+ FOV: 140-160mm, tir khdu cdi cing I1én
dén hét mai xoang tran, cd thé mad réng trong mot
s8 trudng hop dé xac dinh su’ lan rdng cua bénh.

+ Tai tao clra s6 xuong (>4000 HU), clra s&
m6é mém ( 150-400 HU) va tai tao da mat phang
(coronal va sagital).

Hinh anh CLVT da day miii xoang sé& dugc
gui I1én hé thdng PACS (Minerva).

Céac d&u hiéu tén thuong trén CLVT dugc ghi
nhan bao gom voéi héa trung tam dam mg va
dam md& hoan toan xoang khong dong nhat.
Bénh nhan dugc phau thuat va cd it nhdt mot
trong cac xét nghiém khang dinh su' cd médt cua
nam nhu soi tuci, nudi cdy hodc gidi phau bénh
sau md. Toan bd dif liéu s& dugc Iuu trong bénh
an nghién ctu.

- Phuong phap xtr ly s0 liéu: S6 liéu dugc
xr ly bang phan mém SPSS 20.0. o nhay, do
dac hiéu, gid tri du bao duong tinh, gia tri du
bao &m tinh, gia tri chdn doan cua timng dau hiéu
CLVT va su két hgp gilra dau hiéu véi hda trung
tam dam md@ va ddm md hoan toan xoang khong
ddng nhat dudc tinh todn dua trén tiéu chuadn
vang la xét nghiém ndm sau ma.

2.3. Pao dirc nghién ciru. Nghién clru cua
hoc vién sau dai hoc, da dugc thong qua HoI
doéng khoa hoc Trudng Pai Hoc Y Ha NOi, dugc

su’ dong y cua lanh dao Bénh vién Pai hoc Y Ha
noi va su chap thuan tu nguyén cla doéi tugng
nghién cru. Dé tai dugc thuc hién ddm bao dao
ddc trong nghién cfu y sinh hoc. Toan b0 so liéu
thu thap chi phuc vu cho muc dich nghién clru.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cia nhém doi
tugng nghién ciru. Tudi trung binh [a 51+12,7.
Pa sd cac bénh nhéan tap trung & do tudi tir 40-
69, chiém ti 1&é 73,9%, trong dé nhiéu nhat la
nhém ¢ d6 tudi 50-59, chiém ti I& 28,3%, thap
nhat 1a nhdm bénh nhan >= 70 tudi, chiém ti 1&
6,5%. D6 tudi thap nhét 1a 30 tudi, cao nhét 1a 78,

C6 9 bénh nhan nam va 37 bénh nhan nif,
chiém ti 1é l[an lugt la 19,6% va 80,4%. Ti lé
nam/ nif trong nghién ctu nay khac biét cd vy
nghia théng ké véi p<0,01.

3.2. Pac diém lam sang cta u nAm xoang

Bang 1: Cac ddu hiéu Idm sang cua
nhom bénh nhan u ndm xoang (n=46).

Pac diém 1am sang | S6 BN (n) [Ty I1é %
Chay mii 42 91,3
Ngat mii 34 73,9
Pau nlra mat 30 65,2
Pau dau 12 26,1
Ngli kém 2 4,3
Ngti thdy mui hoi 1 2,2

Nhdn xét: Dau hiéu l1am sang thudng gap
nhat 8 nhdm bénh nhan nghién ciu la chay mii
(91,3%) va ngat miii (73,9%), ti€p dén la triéu
chirng dau nra mat (65,2%). Hai triéu ching
ngti kém hodc ngui thdy mui hoi chiém ty |é
thap, dudi 5%.

3.3. Dic diém ndi soi cua u n4m xoang

Bang 2: Cac dau hiéu ndi soi cua u nam
xoang (n=46)

Dau hiéu trén ndi soi [S6 BN (n)| Ty Ié %
Dich mu san va khe mii 41 89,1
Niém mac phu né 32 69,6
Dich vom/thanh sau hong 15 32,6
TO chifc nghi ndm 5 10,9
Veo/gai vach ngan mii 3 6,5
Polyp hoc mii 12 26,1
Binh thuGng 4 8,7

Nhan xét: Hinh anh noi soi thudng gap nhat
@ cac bénh nhan u ndm xoang trong nghién clru
la dich ma & san va khe mdii, chiém ty |é 89,1%,
niém mac héc miii phi né (69,6%). Hinh anh t&
chirc nghi ndm chi xuat hién & 5/46 bénh nhan
(10,9%). Cb 4/46 bénh nhan (8,7%) bénh nhan
6 hinh anh ndi soi binh thudng.

3.4. Pic diém hinh anh CLVT clGa u ndm
xoang. VE vi tri u ndm xoang, cé 37 bénh nhan
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(chiém 80.4%) bi viém xoang ham mot bén, 5
bénh nhan (chi€ém 10,9%) viém xoang budém 1
bén, 2 bénh nhan (chiém 4,3%) viém xoang ham
hai bén va 2 bénh nhan (chiém 4,3%) viém dong
thgi xoang ham va xoang buém mat bén.

Bang 3: Ty Ié cac dic diém hinh anh
CLVT cua u ndm xoang

Pac diém hinh anh CLVT|S8 BN (n) [Ty 1€ %
Dam mg trong long xoang 46 100%
Day xudng thanh xoang 44 95,7%
V6i hoa trong dam md 40 87%
Tiéu xuong thanh xoang 3 6,5
Day niém mac xoang 4 8,7%

Nhan xét: Cac hinh anh CLVT thuGng gap
nhat & bénh nhan u ndm xoang la ddm mg trong
long xoang (100%), day xudng thanh xoang
(95,7%), vbi hoa trong dam md (87%).

Badng 4: Pic diém dim md xoang trong
u ndm xoang

Pac diém dam md xoang n| %

MG mot phan 11(23,9

MG hoan toan kh6ng géy hiéu 'ng khoi| 10 | 21,7
MG hoan toan co gay hiéu &'ng khoi |25 | 54,3
Tong 46100

Nhdn xét: Trong nhém bénh nhan u nam
xoang, hinh anh hay gdp nhat dam md& chiém
hoan toan trong long xoang va gay hiéu ing khdi
chiém ty 1€ cao nhat la 54,3%, dam mdg chiém
mot phan thé tich, nhé vao 1dng xoang chi gap &
11/46 bénh nhan, chiém ty |é 23,9%.

Bang 5: Vi tri véi hoa cua dam mo
xoang trong u nim xoang

Vi tri voi hoa n %
Trung tam 32 80
Ngoai vi 6 15
Hon hgp 2 5

Nhan xét: Vi tri v6i hoa thudng gap nhat la
@ trung tdm clia ddm mg, chiém ty 1€ 80%.

IV. BAN LUAN

Vé dic diém chung, trong nghién cltu cla
ching t0i, da s6 cac bénh nhan u ndm xoang co
dd tudi tir 40-69, chiém ti 18 73,9%. D6 tudi thap
nhét 1a 30 tudi, cao nhat la 78, tudi trung binh I3
51+12,7. Nhu vay tudi trung binh cla nhém
bénh nhan trong nghién cfu cta ching t6i trong
dd tudi trung nién, d6i véi phu nit thi thudng da
man kinh.

Trong 46 bénh nhan chan doan xac dinh u
nam xoang c6 37 nit, chiém ty & 80,4%. Su
khac biét nam/nlr c6 y nghia théng ké vdGi
p<0,01. C4 su khac biét nay cd thé do tac dong
gian ti€p clia noi ti€t t6 I1én niém mac miii xoang
trong qua trinh hinh thanh nam, dac biét thudng
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gap & phu nir trung nién. Diéu nay ciing giai
thich tai sao trén thé gigi hi€m khi gdp trudng
hop ndm xoang & tré em trudc tudi day thil.

Trong nghién clru clia ching toi, ty I€ bénh
nhan u ndm xoang chi€ém cao nhat la 76,7%,
viém xoang do nam xam nhap man tinh chiém ty
Ié 23,3%. Diéu nay cling phu hgp véi y van thé
gidi’?, u ndm xoang thudng xudt hién trén
nhitng bénh nhan ¢ cd dia mién dich binh
thudng, & thé viém xoang do ndm xam nhép
man tinh, bénh nhan thufdng chi bi suy gidm
mien d|ch G muc do vira va bénh cung dugc bao
cao xuat hién ca & bénh nhan c6 hé mién dich
binh thudng.

Vé cac dic diém 1dm sang, triéu ching co
nang thudng gdp nhat ciia u ndm xoang la chay
mdi, ngat miii va dau nlra mat chi€ém t;’l Ié lan lugt
la 91,3%, 73,9% va 65,2%. Nhiéu y van trén thé
gidi cho thay biéu hién ldm sang u nam xoang
thuding khdng déc hiéu, dé nham 1an vai cac bénh
khac cé triéu chiing tuong tu, tham chi cé ty 1€
10-20% khdng cd biéu hién Iam sang nén bénh
nhan cé thé di khdm & nhiéu chuyén khoa khac
nhu than kinh hoac rang ham mat..., chi khi diéu
tri khong thuyén giam hodc ndng Ién, hodc cac
triéu ching ro rét mdi di kham & chuyén khoa tai
mii hong va phat hién u ndm xoang?.

Vé cac dic diém ndi soi, mdc du ndi soi la
phuong tién chan dodn quan trong cac bénh ly
viém mii xoang do nam, tuy nhién cac dau hiéu
nbi soi cia bénh nhan u ndm xoang khdng ddc
hiéu, d& chan doan nham véi ponpe hodc viém
mii xoang man tinh do cac nguyén nhan khac.
Mat khac, hinh anh ndi soi chi gilip ggi y nguyén
nhan viém xoang do nam, chr khéng phan dinh
dugc u nam xoang. Han nita, c6 mét s6 bénh
nhan u ndm xoang c6 hinh anh ndi soi binh
thudng (nhu trong nghién clu clia ching t6i c6
4 bénh nhan). Cac dau hiéu ndi soi hay gap
trong nghién clfu cta chdng t6i la dich md san-
khe mii (chiém 89,1%) va niém mac phu né
(chiém 69,6%).

Vé d3c diém hinh anh cdt I8p vi tinh, trong
nghién cltu cla chung t6i, vi tri u nam xoang
dugc d6i chiéu gilta CLVT v&i khdi nam trong ltc
phau thuat. Ty Ié chdn doan ding vi tri u ndm
xoang ham va xoang budm 1 bén la 100%,
xoang ham hai bén la 80%, vi tri khe gilta 77,8%
va thap nhat Ia vi tri xoang ham va xoang buém
1 bén (50%). Trén CLVT, tat ca cac bénh nhan u
ndm xoang c6 hinh anh dam md trong long cac
xoang va phan I6n (76%) chiém toan bd long
xoang. VOi hoa trong ddm md chi€ém ty 1€ 87%,
chl yéu & trung tdm (chiém 80%). Két qua nay
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cling tuong dong véi mét s6 nghién clfu trong va
ngoai nudct®. Hinh mg tang dam dé trong long
xoang dudc giai thich do ty trong sgi ndm day
dic va cac can chuyén hod chira kim loai tao
thanh nhitng n6t can quang trén CLVT.

Trong nghién clu cta chdng i, hinh anh
day xudng thanh xoang trong u ndm xoang
chiém ty Ié rat cao (95,7%) cao han nhiéu so véi
nghién ctu cda Jiang R-S? va cong su (67,2%).
Day xudng thanh xoang la su’ phan (ng cua cau
tric xuong vach miii xoang vdi tinh trang viém
kéo dai. Do dd, hinh anh day xuong hay gap &
viém miii xoang man tinh, thay déi tuy thudc vao
thdi gian mac bénh, thdi gian cang dai ty 1& day
xugng cang nhiéu. Trong u ndm xoang, hién
tugng day xugng nhiéu hon so vdi cac loai viém
xoang man tinh khac, ¢ th€ do ndm kich thich
qua trinh viém manh hon so véi tac nhan vi
khudn va thdi gian tao thanh u ndm xoang ciing
kéo dai nhiéu nam trudc khi phat bénh.

V. KET LUAN

Nghién cfu cGa ching téi cho thdy déc diém
ldm sang hay gap nhat cia u n@m xoang la chay
mi, ngat m{ii va dau nira mat. D3u hiéu noi soi
hay gdp clia u nam xoang la chdy ma san- khe
mi va niém mac phd né. V& hinh anh CLVT, dac
diém thudng gdp nhat 13 ddm md xoang hoan
toan, co6 voi héa & trung tam dang nét, dudng
kém dac xuong thanh xoang, vi tri chi yéu &
moOt bén va xoang ham hay gap nhat.
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NHAN XET PAC PIEM LAM SANG, XQUANG, CAT LOP VI TINH CUA
BENH NHAN GAY KiN XUONG GOT PUQ'C PIEU TRI PHAU THUAT
TAI BENH VIEN TRUNG UONG QUAN PQI 108

TOM TAT

Muc tiéu cla dé tai nay la nhan xét lam sang, XQ,
cat 16p vi tinh cua BN gay Xuaong got dugc phau thuat.
Nghién ctru mé ta tién clu 56 BN gdy xucng got dudc
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Nguyén Vin Luong!

phau thuat két xuang trong thai gian tir 11/2016 dén
12/2022, tai Bénh vién TUQD 108. Két qua: Do I6n
gbc Bohler trudc md trung binh -1,8° (-40° + 220),
Goc Bohler < 209, goc Gissane >1300 & 50/56 BN.
Hinh anh dutng md kép cd & 33/56 BN. Hinh anh gay
xuong pham khdp gét hop gap 6 6/56 BN. Phan loai
theo Sander trén phim cdt I3p vi tinh, gdy loai IIA, IIB,
IIC c6 lan lugt la 3 BN, 4 BN, 10 BN; gay loai IIIAB,
ITIAC, IIIBC 6 Ian Iugt Ia 1 BN, 4BN, 6 BN, gay loai IV
c6 8 BN. 32,14% gady pham khdp goét hop. Két luan:
Nén chup CT-Scanner & BN gay xuang got.

T khoa: Gdy xuong got; Xquang; Cat Ip vi
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